TAP CHI'Y DUQC DAl HQCY KHOA VINH

PAC DIEM LAM SANG VA KET QUA PIEU TRI NHIEM KHUAN HUYET
DO BURKHOLDERIA PSEUDOMALLEI
TAI BENH VIEN HO’'U NGHI DA KHOA NGHE AN

Ding Ba Téa, Ha Phic Hoa, Qué Anh Tram, Trinh Thi Thao
Bénh vién Hiru nghj da khoa Nghé An

Nghién ciru mé ta cat ngang, hdi civu két hop tién clru duwoc thuc hién trén 39 bénh nhan dwoc chan doan
nhiém khuan huyét do Burkholderia pseudomallei, diéu tri tai Bénh vién Hru nghi da khoa Nghé An tr thang
01/2024 dén thang 06/2025, véi chan doan xac dinh dwa trén két qua cdy mau dwong tinh. Tudi trung binh cda
bénh nhan la 62,1£14,3 (34-96), nam gi&i chiém tdi 82,1%. Dai thao duwdng la bénh Iy nén thwong gap nhét
(56%). Biéu hién 1am sang chud yéu la sbt kéo dai trén 7 ngay (92,3%), trong d6 ton thwong ho hép, déc biét 1a
viém phdi, chiém ty |é cao nhat (56,4%). Ty 1é s6¢ nhiém khuan ghi nhan 1a 20,5%, suy ho hép 38,5% va can
thd may 17,9%. Ty Ié t& vong chung la 15,4%. Vé diéu tri, cac ching B. pseudomallei phan 1ap dwoc déu nhay
cdm v&i carbapenem, ceftazidime va doxycycline. Két qué cho thdy nhiém khuan huyét do Burkholderia
pseudomallei 1a bénh Iy nang véi ty 1& sbc nhiém khudn va t& vong con cao; do dd, chan doan sém va diéu tri

khang sinh thich hop, kip thdi cé vai trd quyét dinh trong cai thién tién lwgng cho ngudi bénh.

Twr khéa: melioidosis, nhiém khuan huyét, Burkholderia pseudomallei.

I. DAT VAN BE

Burkholderia pseudomallei (B. pseudomallei)
la vi khudn Gram am sbng trong méi trudng dat
va nuwéc, la tac nhan gay bénh melioidosis - mot
bénh truyén nhiém nguy hiém lwu hanh tai cac
quéc gia vung nhiét d&i, dac biét & Dong Nam A
va Bac Australia [1], [2]. B&nh c6 biéu hién 1am
sang rat da dang, tr nhiém trung khu trd dén
nhiém khuan huyét va séc nhiém khuén véi ty 1&
t&r vong cao néu khong dwoc diéu tri kip thei [3].
Nhiém khuan huyét do B. pseudomallei thwdng
gap & nhirng ngwdi cé bénh Iy nén nhw dai thao
dwong, bénh thdn man, nghién rwgu hoac suy
gidm mién dich [4]. Biéu hién |1am sang dé& nham
lAn v&i cac bénh nhiém khuan khac nhw lao,
viém phéi ndng ho&c nhiém khuan huyét do vi
khuin Gram am théng thuweng, dan dén cham tré
trong chan doan va diéu tri dac hiéu [5].

Trén thé gi&i, nhiéu nghién ctru cho thay ty 18
nhiém khuan huyét trong bé&nh melioidosis dao
dong tir 40-60%, v&i ty 1€ tir vong tir 20—40% tuy
tirng khu vuc va diéu kién diéu tri [6]. Tai Viét
Nam, bénh melioidosis d& dwoc ghi nhan & nhiéu
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tinh, d&c biét khu vwec mién Trung va mién Nam;
tuy nhién cac nghién ctru hé théng vé nhiém
khuan huyét do B. pseudomallei con han ché [7].

Nghé An Ia tinh thudc khu viee Bac Trung Bo,
c6 diéu kién khi hau va moi treong thuén lgi cho
sy tén tai va phat trién cia B. pseudomallei.
Trong nhitng ndm gan day, s6 ca bénh
melioidosis nhap vién tai dia phwong c6 xu
hwéng gia téng, trong dé nhiéu trwérng hop nhap
vién trong tinh trang nhiém khuén huyét néng, de
doa tinh mang. Tuy nhién, cac dir lieu vé dac
diém lam sang va két qua diéu tri nhiém khuén
huyét do B.pseudomallei tai khu virc nay con han
ché. Vi vay, ching t6i tién hanh nghién ctru nhadm
mo ta dac diém lam sang va danh gia két qua
diéu tri nhiém khuan huyét do B. pseudomallei tai
Bénh vién Hlru nghj Da khoa Nghé An, qua dé
gop phan nang cao hiéu qua chan doan va diéu
tri bénh melioidosis tai dia phuwong.
1. DOI TWONG VA PHUONG PHAP NGHIEN CUU
1. Déi twong nghién clru

Bénh nhan =18 tudi, dwoc chan doan nhiém
khuan huyét do B. pseudomallei theo tiéu chuan
cta bd Y Té nam 2019 [8] diéu tri tai Bénh vién
H{ru nghi da khoa Nghé An.
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Tiéu chuén Iyra chon: Cay mau dwong tinh voi
B. pseudomallei.

Tiéu chuén loai trer: HO so bénh an khong day
da thoéng tin. Ngwdi bénh ra vién sodm hoac
chuyén vién khi chwa hoan tat diéu tri.

2. Phwong phap nghién ctru

Thiét ké nghién ciru: mé ta cat ngang cé
phan tich.

Thoi gian va dia diém nghién ctru: tir thang
01/2024 dén thang 06/2025 tai Bénh vién Hiru
nghi Da khoa Nghé An.

C& méu va phuong phap chon méu: c& mau
toan bd va phwong phap chon mau thuan
tien.Téng cong cé 39 ngudi bénh du diéu kién
tham gia trong th&i gian nghién ctru.

Bién s6 nghién ctru: dac diém chung (tudi,
gici, nghé nghiép, noi &, bénh kem theo,...),

ll. KET QUA NGHIEN cUU

1. Pac diém chung

dac diém diéu tri (loai khang sinh, khang
thuéc,...) va chi s6 két qua diéu tri (tr vong,
d&/khdi ra vién, sbc nhiém khuan,...)

Phwong phép thu thap théng tin: hé so
bénh an.
3. Phwong phap phan tich s6 liéu

Céac sb liéu thu thap trong nghién ctru dwoc
nhap va x& ly bang phan mém SPSS phién ban
22.0 .Céac bién dinh lvong dwoc mo ta bang gia
tri trung binh + d6 1&ch chuan (SD) hoac trung vj
(min-max) tuy theo phan bé di liéu.Cac bién
dinh tinh dwoc trinh bay dwdi dang tan suét va ty
|& phan tram.
4. Pao dwrc nghién clru

Nghién ctru da dwoc Hbi déng Pao dlrc Bénh
vién Hlru nghi Pa khoa Nghé An thdéng qua;
thdng tin bénh nhan dwgc bao mat.

Bang 1. Bac diém chung (n = 39)

Dic diém n %

Tuéi trung binh (n&m) 62,1+ 14,3

Nam 32 82,1
N 7 17,9
Séng & néng thon 34 87,2
Nghé tiép xuc dét 26 66,7
C6 21 bénh nén 33 84,6
bai thao dwong 22 56,4
Bénh tim mach 11 28,2
Nghién rwou 3 7,7

Nghién clru bao gébm 39 bénh nhan nhiém khuan huyét do B. pseudomallei. Tudi trung binh ctia
nhém nghién clru 14 62,1 + 14,3 tudi, thap nhat 34 tudi va cao nhat 96 tudi. Nam gidi chiém da sb voi
82,1%. Phan I&n bénh nhan sinh séng tai khu virc ndng thén (87,2%), trong dé 66,7% cé nghé nghiép

thwdrng xuyeén tiép xuc véi dat.

2. Dac diém lam sang

Bang 2. Pac diém 1am sang

DPic diém n %
Viém phdi 22 56,4
Ha natri mau 32 82,1
Séc nhiém khuan 8 20,5
Suy hé hép 15 38,5
Thé may 7 17,9
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Biéu hién |am sang thuwdng gap nhat 1a viém phdi, ghi nhan & 56,4% bénh nhan. Tinh trang rdi

loan dién giai v&i ha natri mau gap & 82,1% trworng hop. Céac biéu hién ndng, gdm: séc nhiém khuan
(20,5%), suy hé hap (38,5%), trong dé 17,9% bénh nhan phai th& may xam nhap.

3. Dac diém khang sinh do

Bang 3. Két qué khéng sinh dé ctia B. pseudomallei

Khang sinh Nhay cam (%) Khang (%)
Carbapenem 100 0
Ceftazidime 100 0
Doxycycline 100 0
TMP-SMX 50 50

Tét ca cac ching B. pseudomallei phan lap dwoc déu nhay cam 100% v&i carbapenem,
ceftazidime va doxycycline. Tuy nhién, ghi nhan 50% ching vi khuadn khang trimethoprim—

sulfamethoxazole (TMP-SMX).

4. Két qua diéu tri va tir vong

Bang 4. Két qua diéu tri ciia bénh nhéan

Két qua n %
D&/ra vién 33 84,6
T& vong 6 15,4

Trong téng s 39 bénh nhan, 33 bénh nhan (84,6%) cai thién va ra vién, trong khi 6 bénh nhan ti
vong, chiém 15,4%. Cac trwong hop tir vong chl yéu gép & nhém bénh nhan cé sbc nhiém khuan

va suy hd hap nang, can diéu tri hdi stre tich cuwc

Bang 5. Mot s chi sé vé thoi gian diéu tri

Chi sé Gia tri trung binh + SD Min — Max
Théi gian ndm vién (ngay) 16,87 £ 6,14 2-29
Thoi gian hét sét (ngay) 9,37 + 5,35 1-12
Thoi gian dén diéu tri dic hiéu (ngay) 4,56 + 4,83 0-22

Thoi gian ndm vién trung binh cGa nhém
nghién clru 1a 16,87 = 6,14 ngay, ngan nhat 2
ngay va dai nhat 29 ngay. Thai gian hét sét trung
binh la 9,37 + 5,35 ngay, dao dong tw 1 dén 12
ngay ké tir khi nhap vién. Dang chu y, thoi gian
trung binh ttr lUc nhép vién dén khi ngudi bénh
dworc diéu tri khang sinh dac hiéu 1a 4,56 + 4,83
ngay, trwdng hop muédn nhat l1én téi 22 ngay.
Nhirng bénh nhan dwoc str dung khang sinh dac
hiéu sém c6 xu hwéng hdi phuc nhanh hon va
thdi gian nam vién ngan hon.

IV. BAN LUAN

Nghién ctru cGia ching t6i mé ta d&c diém lam
sang va két qua diéu tri ciia 39 bénh nhan nhiém
khuén huyét do B. pseudomallei diéu trj tai Bénh

vién Hru nghi Ba khoa Nghé An trong giai doan
2024-2025. Két qua cho thdy day la bénh ly
nhiém khuan ndng, thwérng gap & ngudi cao tudi,
c6 bénh nén, véi ty 1& sbc nhiém khuan va t&
vong con dang ké.

V& d&c diém dich t&, tudi trung binh cGa bénh
nhan la 62,1 + 14,3 tudi, cao hon so v&i mot sé
nghién ctu tai Thai Lan va Australia, noi tudi
trung binh khodng 50-55 tudi [1,3]. Diéu nay co
thé lien quan dén dic diém dan sé tai dia
phwong, khi nguoi cao tudi thwdng cé nhiéu
bénh ly nén, lam tang nguy co nhiém B.
pseudomallei va dién tién ndng. Nam gi&i chiém
ty 1& cao (82,1%), phu hop v&i y van khi
melioidosis thwérng gép & nam do dic diém lao
dong va tiép xuc méi truong [1,2,4].
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Phan 1&n bénh nhan sinh sbng tai khu vuc
néng thdn (87,2%) va cé nghé nghiép thwong
xuyén tiép xuc v&i dat (66,7%). Két qua nay
twong ddng véi cac nghién clru tredc day, khang
dinh vai trd quan trong ctia yéu tb méi tredrng dat
va nuwéc trong co ché lay nhiém melioidosis [2,4].
Diéu nay cho thay bénh van mang tinh chét dich
té nghé nghiép, dac biét tai cac tinh cé ty 1é lao
ddng ndng nghiép cao nhw Nghé An.

Bénh ly nén l1a yéu t6 nguy co’ quan trong trong
nhiém B. pseudomallei. Trong nghién cu cua
chuing t6i, 84,6% bénh nhan cé it nhat mot bénh
nén, trong d6 dai thao dwdng chiém ty 1& cao nhéat
(56,4%). Két qua nay phu hop véi nhiéu nghién
ctru trong va ngoai nuwéece, trong dé dai thao dwong
dwoc xem la yéu t6 nguy co hang dau cua
melioidosis [1,3,5]. Sw hién dién cla dai thao
duwéng cé thé 1am suy gidm mién dich té bao va
chtrc ndng bach cau, tao diéu kién cho vi khuan
ndi bao phat trién va gay nhiém khuén huyét.

V& biéu hién 1am sang, viém phéi & ton
thwong thwong gap nhét, chiém 56,4% truwong
hop. Diéu nay phiu hop véi y van, khi phdi dugc
ghi nhan |a co quan hay bj tdn thwong nhét trong
nhiém khuan huyét do B. pseudomallei [1,3,9].
Ty 1é ha natri mau trong nghién ctru ctia ching
t6i kha cao (82,1%), c6 thé phan anh tinh trang
nhiém khuén n&ng va réi loan dap rng viém toan
than, déng thoi 1a dau hiéu goi y mirc d6 ndng
ctia bénh.

Céc biéu hién nang nhw sbc nhiém khuan va
suy hé hap lan lwot chiém 20,5% va 38,5%, trong
dd 17,9% bénh nhan phai thé may xam nhap. Ty
l& séc nhiém khuan trong nghién ctru nay twong
dwong v&i cac bao céo qubc té (15-30%) [1,3,6].
Pay Ia nhédm bénh nhéan c6 dién tién nhanh va
nang, thwdng can diéu tri hdi stre tich cwe, cho
thdy mirc d6 nguy hiém cla nhiém khuan huyét
do B. pseudomallei trong thyre hanh [am sang.

Ty 1é t&¢ vong chung trong nghién ctru la
15,4%, thAp hon mot sb bao céo tai Thai Lan va
Malaysia (20-40%) nhwng van & mc cao so Vo
nhidu bénh Iy nhidm khudn khac [1,3]. Cac

trwdng hop t&r vong chi yéu gap & bénh nhan co
s6c nhiém khuan va suy hé hap nang, phu hop
v&i nhan dinh rang sbc nhiém khuan 14 yéu t6
tién lwong xau quan trong nhét trong melioidosis
[3,5]. Két qué nay nhin manh vai trd cla viéc
chan doan s&m va diéu trj tich cuc ngay tir dau.

Vé diéu tri, két qua khang sinh db cho thay tat
ca cac ching B. pseudomallei déu nhay cadm véi
carbapenem, ceftazidime va doxycycline, phu
hop véi cac khuyén cdo diéu tri hién hanh [1,6].
Tuy nhién, ty & khang trimethoprim—
sulfamethoxazole (50%) 1a diém can lwu y. Dac
biét trong giai doan diéu tri duy tri, cho thay sw can
thiét cta viéc theo d&i khang sinh dd va lwa chon
phéac dd diéu tri phi hop cho tirng nguwdi bénh.

Nghién ctru con mét sé han ché nhw c& mau
con nhd va thiét ké mo ta don trung tam, chua
phan tich sau cac yéu t6 lién quan dén tlr vong.
Tuy nhién, nghién ctru da cung cap cac dir liéu
thwe té cé gia tri vé d&c diém lam sang va két qua
diéu tri nhiém khuan huyét do B. pseudomallei tai
khu vwc Béc Trung B6, gép phan hé tro cdng tac
chén doan va diéu tri b&nh melioidosis trong thuc
hanh 1am sang [9,10].

V. KET LUAN

Trong nghién clru cta ching toi, ty Ié t&
vong ghi nhan la 15,4%. Nhiém khuan huyét do
Burkholderia pseudomallei la mét bénh ly nang,
thwong dién tién nhanh voi ty 186 sbéc nhiém
khuan va t& vong cao. Két qua nghién ctru cho
thay séc nhiém khuan la yéu té tién lvong x4u,
lién quan chat ché dén nguy co tir vong & ngudi
bénh. Do d6, viéc chan doan s&m, nhan dién kip
thdi cac ddu hiéu nhiém khuén huyét va trién
khai diéu tri tich cwc bang khang sinh dac hiéu,
phlu hop v&i khang sinh @b, c6 vai trd then chét
trong viéc giam ty 1é t&r vong va cai thién tién
lweng cho bénh nhan.
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SUMMARY

CLINICAL CHARACTERISTICS AND TREATMENT OUTCOMES OF
BLOODSTREAM INFECTIONS CAUSED BY BURKHOLDERIA PSEUDOMALLEI
AT NGHE AN FRIENDSHIP GENERAL HOSPITAL

A cross-sectional descriptive study with both retrospective and prospective components was conducted on
39 patients diagnosed with Burkholderia pseudomallei bloodstream infection and treated at Nghe An Friendship
General Hospital between January 2024 and June 2025. Definitive diagnosis was established based on positive
blood cultures for B. pseudomallei. The mean age of the patients was 62.1 £ 14.3 years (range: 34-96), with a
predominance of males (82.1%). Diabetes mellitus was the most common underlying condition, present in 56%
of cases. The most frequent clinical manifestation was prolonged fever lasting more than 7 days (92.3%), while
respiratory involvement, particularly pneumonia, was the most common organ involvement (56.4%). Septic shock
occurred in 20.5% of patients, respiratory failure in 38.5%, and 17.9% required mechanical ventilation. The
overall mortality rate was 15.4%. Antimicrobial susceptibility testing showed that all B. pseudomallei isolates
were fully susceptible to carbapenems, ceftazidime, and doxycycline. These findings indicate that Burkholderia
pseudomallei bloodstream infection is a severe condition associated with high rates of septic shock and mortality,
underscoring the critical importance of early diagnosis and prompt initiation of appropriate antimicrobial therapy

to improve patient outcomes.

Keywords: melioidosis, bloodstream infection, Burkholderia pseudomallei.
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