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KHAO SAT CAC PAC PIEM LAM SANG VA CAN LAM SANG
CUA BENH NHAN VIEM NOI TAM MAC NHIEM KHUAN
NHAP VIEN TIM TRONG CAC NAM 2021-2023

H6 Huynh Quang Tri!, Pham thi Mai Hoa', Nguyén Ngoc Mai Phwong!,

TOM TAT

Muc tiéu: Mo ta cac dic diém lam sang, can lam
sang va dap (ing vdi khang smh tri liéu cua bénh nhan
viém noi tam mac nhlem khuan (VNTMNK) dugc d|eu
tri tai V|en Tim de gop phén tra_|5i cho cau hdi liéu cac
khuyen cao cta Hoi Tim chau Au vé quan ly VNTMNK
c6 ap dung dugc trong diéu kién Viét Nam hay khéng.
Déi tugng va phuong phap: Nghién clru mé ta cit
ngang, hoi clru véi doi tugng la nhitng bénh nhan
nhap Vién Tim TP. HCM ti 01/01/2021 dén
31/12/2023 va co chan doan ra vién VNTMNK. Két
qua: 178 bénh nhan co tudi trung binh 46,5 + 17,2,
nam gidi 66,9%, bénh van tim hau thap 16,3%, benh
tim bam smh 23,0%, van tim nhan tao 18,6%. Biéu
h|en viém ciu than 51,1%, thuyén tic mach 21 9%,
yeu t6 thap 20,8%. 115 bénh nhan (64 6%) co cay
mau duong t|nh hau hét 1a cac cau khuan Gram
duong. Da s benh nhan dap Lrng t6t véi khang sinh
tri liéu ban dau theo khuyen céo clia Hoi Tim chau Au.
117 benh nhan dugc diéu tri ngoai khoa. Ti Ie tr vong
ndi vién 14,6%. K&t ludn: Nén ap dung cac khuyén
cdo cua H0| Tim chau Au trong chan doan VNTMNK,
trong dd can cha y dén cac tiéu chudn phu I3 xet
nghiém can Iang nudc tiéu, yéu td thap va thuyén tic
mach. Vlec ap dung phac @ khang sinh trj liéu theo
khuyén cdo cua H6i Tim chau Au vao diéu kién Viét
Nam la phu hgp.

SUMMARY
CHARACTERISTICS OF PATIENTS WITH

INFECTIVE ENDOCARDITIS ADMITTED TO
THE HEART INSTITUTE FROM 2021 TO 2023

Aim of the study: To summarize the
characteristics and response to antibiotic therapy of
patients with infective endocarditis (IE) treated at the
Heart Institute, to define whether the European
Society of Cardiology (ESC) recommendations can be
applied to vietnamese patients. Patients and
methods: Cross-sectional study in patients admitted
to the Heart Institute from 01/01/2021 to 31/12/2023
with a diagnosis of IE. Results: 178 patients (119
men, mean age 46,5 £ 17,2 years) were included.
16,3% had rheumatic valve disease, 23% had
congenital heart disease, and 18,6% had prosthetic
valve. Glomerulonephritis was present in 51,1%, RF in
20,8%, and embolic events in 21,9%. 115 patients
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(64,6%) had positive blood culture, mostly with Gram
positive cocci. Most patients had favorable response to
the ESC recommended empirical antibiotic therapy.
117 patients underwent cardiac surgery. In-hospital
mortality was  14,6%.  Conclusions: ESC
recommendations should be used for the diagnosis of
IE, with special focus on urine sediment, RF
examination, and screening of embolic events. ESC
recommendations for antibiotic therapy can be applied
to vietnamese patients.

I. DAT VAN BE

Viém ndi tam mac nhiém khuan (VNTMNK)
la mot bénh nhiém khudn tudng ddi hiém gép
(tdn sudt udc tinh 13,8/100.000 ngudi-nam)
nhung 6 tién lugng xdu néu khong dudc chan
doan kip thgi va diéu tri ding [1]. Nam 2023 Hoi
Tim chdu Au da dua ra hudng dan vé quan Iy
VNTMNK vé&i nhitng mo ta chi tiét vé dac diém
bénh nhan dugc Iay lam cd s& cho cac khuyén
céo vé chan doan va diéu tri VNTMNK [2]. Ciling
nhu nhiéu hu’dng dan khac cia Hoi Tim chau Au,
hudng dan nay dugc nhiéu thay thudc Viét Nam
tham khao va lam theo. M6t cau hoi dugc dat ra
la liéu cac khuyen cdo do Hoi Tim chau Au dua
ra, dac biét la vé viéc lua chon khang sinh diéu
tri, c6 phu hgp vdi diéu kién cua Viét Nam la mot
nuéc dang phét trién & chau A hay khong? Nham
gop phan tra IGi cho cau hoi nay, chlng toi ti€n
hanh nghién clu véi muc tiéu la mo ta cac dac
diém 14m sang, cén lam sang va dap (ng Vi
khang sinh tri liéu cla cla bénh nhan VNTMNK
nhap Vién Tim trong cac nam 2021-2023.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Chung t6i thuc hién nghién clitu mo ta cdt
ngang véi ddi tugng la nhitng bénh nhan nhap
Vién Tim TP. HCM t{r 01/01/2021 dén 31/12/2023
va ¢ chan doan ra vién VNTMNK. SG liéu dugc
thu thap theo mot mau chung tir hé sg bénh an
dugc luu trif tai phong K& hoach téng hap.

VNTMNK dugc phan thanh VNTMNK trén van
tim nhan tao hodc trén van tim nguyén géc,
dong thdi x€p loai VNTMNK chac chdn hodc
VNTMNK “cd thé&” theo hudng dan ctia Hoi Tim
chau Au [2].

Theo phac d6 diéu tri cha Vién Tim dugc
thong qua tir nam 2017, tat ca cac trudng hogp
nghi VNTMNK nhap Vién Tim déu dugc siéu am
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tim qua thanh nguc va cdy mau it nhat 3 mau.
Siéu am tim qua thuc quan dugc thuc hién cho
tat cd bénh nhan mang van tim nhan tao va

bénh nhan cd hinh anh sang thuong khéng thé

xac dinh rd trén siéu am tim qua thanh nguc.
Chup cat I6p vi tinh dugc thuc hién cho bénh
nhan nghi cd ap-xe vong van.

Cac bién lién tuc dugc biéu dién & dang
trung binh + dd 1éch chuén kém véi céc tri sd
nhd nhét va I6n nhét. Bién dinh tinh dugc biéu
dién & dang ti |1é phan tram.

S6'liéu duoc nap va xir' ly trén phan mém
thdng ké SPSS.20.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tr 01/01/2021 dén
31/12/2023 c6 178 bénh nhan nhap truc ti€p vao
Vién Tim qua phong cap ciu hodc khoa kham
bénh hodc dudc cac bénh vién ban chuyén dén
vi nghi VNTMNK, sau dé dudc xac nhan chan
doan VNTMNK. 178 bénh nhan nay gém 33
ngudi VNTMNK trén van tim nhan tao (28 ca
VNTMNK chdc chdn, 5 ca VNTMNK “c6 thé”) va
145 nguGi VNTMNK trén van tim nguyén goc (126
ca VNTMNK chdc chan, 19 ca VNTMNK “cd thé”).

Céc déc diém nhan khau hoc, bénh tim nén,
bién c6 tao thudn Igi va bénh dong mac dugc
néu trén bang 1. Cac biéu hién 1dm sang dugc
néu trén bang 2. Trong s 39 ca thuyén tic
mach cd 21 ca xay ra trudc nhap vién va 18 ca
Xay ra sau khi bénh nhan da nhap vién va dugc
khdi tri khang sinh. Vi tri thuyén tdc mach dugc
néu trén bang 2. Van tim bj tdn thucng thudng
nhat la van 2 1& (84 ca), ké dén la van dong
mach chd (43 ca), van 3 1a (7 ca), van dong
mach phdi (2 ca). C6 34 bénh nhan bi ton
thuong nhiéu van. SG lugng sui phat hién bang
siéu am tim trung binh & moi bénh nhan la 2,0 £
1,1 (nhiéu nhat 6). Kich thudc I6n nhat cta sui do
bang siéu am tim 1a 13,0 £+ 5,5 mm (tri s6 I6n nhét
37 mm). Cac ton thuang khac & tim gdm &p-xe
canh vong van (11 ca), ro trong tim (4 ca) va ap-
xe két hgp vdi ro trong tim va phinh gia (4 ca).

115 bénh nhan cé cdy mau dugng tinh (ti 1€
64,6%). K&t qua cdy mau dugc néu trén bang 3.

61 bénh nhan dugc diéu tri néi khoa dan
thuan va 117 bénh nhan dugc diéu tri két hgp
noi- ngoal khoa. Chi tiét vé& cac loai phiu thuat
dugc néu trén bang 4.

Trong s 7 bénh nhan VNTMNK trén van tim
nhan tao <1 n&m hodc mdi mé tim, mdi nhap
vién ¢ cdy mau am tinh, phéi hgp vancomycin +
gentamicin (cd thé két hgp VO phau thuat) glup
kiém soat nhiém khudn & 4 ngudi. Trong s6 56
bénh nhan VNTMNK trén van tim nhan tao >1

nam hodc trén van tim nguyén g6c co cdy mau
am tinh, cac phéi hdp khang sinh (co thé két hop
V(i phau thuét) gilp ki€m soat nhiém khudn & 49
ngudi gom: ampicillin + oxacillin + gentamicin (20
ngudi), ceftriaxone + gentamicin (10 ngudi) va
vancomycin + gentamicin (19 ngu‘(‘ji)

C6 26 ca chét hodc bénh ndng xin vé (ti lé
14,6%). O nhitng bénh nhan khdi bénh, thdi
gian theo ddi trung binh sau xuat vién la 13,3 +
9,8 thang (dai nhat 38 thang).

Bang 1: DPdc diém cuda bénh nhén
VNTMNK (n=178)

Pac diém nhan khau hoc

Gigi nam 119 (66,9%)
Tudi (n&m) 46,5+17,2(2-85)
Ngi cu tri
TP. H6 Chi Minh 42 (23,6%)

Cac tinh thanh khac 136 (76,4%)

Bénh tim nén

Van tim nhan tao 33 (18,6%)

Bénh van tim thoai hoa
Bénh van tim hau thap
Bénh tim bam sinh

37 (20,8%)
29 (16,3%)
41 (23,0%)

Bénh cd tim phi dai 3(1,7%)
Chich ma tuy tinh mach 2 (1,1%)
Bién co6 tao thuan Igi
MGi phau thuat ngoai tim 5(2,8%)
MGi can thiép tim mach 6 (3,4%)

MG&i nam vién
Tién stir VNTNK

17 (9,6%)
15 (8,4%)

Bénh dong mac

Pai thao dudng
Bénh than man
Dai thao duGng+bénh than man
Ung thu
Bénh phdi tdc ngh&n man tinh
Xo gan
Lao phdi

15 (8,4%)
3(1,7)
2 (1,1%)
2 (1,1%)
1 (0,6%)
1 (0,6%)
1 (0,6%)

Bang 2: Biéu hién 13m sang va vi tri

thuyén tic mach

Biéu hién 1am sang (n=178)

Suy tim 23 (12,9%)

S8t kéo dai 64 (36,0%)

Suy tim + s6t kéo dai 91 (51,1%)
Thuyén tac mach 39 (21,9%)
Viém cau than 91 (51,1%)
Y&u t6 thap 37 (20,8%)

Xuat huyét ndo 6 (3,4%)

Bloc nhi that do II hodc III 4 (2,2%)
Cham Roth 5 (2,8%)

Sang thuong Janeway 1 (0,6%)

Vi tri thuyén tac mach (n=39)

N3o 14 (35,9%)
Chi 11 (28,2%)
Lach 3 (7,7%)
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Viém dia dém dot song 3 (7,7%)
Than 1(2,6%)
Phoi 3(7,7%)
Nhiéu vi tri 4 (10,3%)
Bang 3: Két qua cdy mau
a tren van
nhan tao A
<1 nam nha'J tao
) . hoic >1 nam va
Vi khuan -~ VNTMNK
mdi mo t
tim, méi rén van
14
nhap ngug/cen
vien | 90%s)
(n=13)
Streptococcus 2 63
Abiotrophia defectiva 0 4
Granulicatella adiacens 0 1
Gemella morbillorum 0 1
Enterococcus faecalis 2 11
Enterococcus spp 0 8
MSSA 0 3
MRSA 2 9
Tu cau khuan coagulase am 0 6
Listeria monocytogenes 0 1
Aggregatibacter 0 1
Candida parapsilosis 0 1
Cdy mau am tinh 7 56

Ghi chd: MSSA : tu cdu khudn vang nhay

meticillin; MRSA: tu cadu khudn vang khang
meticillin.
Bang 4: Diéu tri ngoai khoa (n=117)
Phau thuat SO ca
Thay van déng mach chu nhan tao 38
Thay van 2 |a nhan tao 35
Thay van dong mach chi+van 2 & nhan tao| 7
Stra van 2 & 19
Slra van 2 la + bac cau chl vanh 2
Thay van 3 13 sinh hoc 3
Thay 6ng ghép ddng mach phéi 1
Phau thuét khac (dong thong lién that, cat| 12
khdu 6ng dong mach, tai tao xoang
Valsalva, m& rong budng thoat that phai)

IV. BAN LUAN

Nghién clru clia chdng t6i da xac dinh nhimng
d&c diém 1dm sang va can 1am sang chinh cua
bénh nhan VNTMNK nhap Vién Tim trong cac
ndm 2021-2023. Mau nghién cltu c6 tinh dai dién
vi bénh nhan khong chi dén tir TP. H6 Chi Minh
ma con dén tr nhiéu tinh thanh khac trén ca
nudc. Tudi trung binh cla bénh nhan trong
nghién clru nay la 46,5, tuong tu tudi trung binh
trong cac nghién clu dugc thuc hién tai cac
bénh vién Bach Mai, Tim Ha Noi va Chg Ray,
phan anh mot nét dac thu cua Viét Nam la bénh
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tim bam sinh va bénh van tim héu th3p chiém ti
Ié cao trong s& cac bénh tim nén [3-5]. Trong
cac nghién clru & chau Au, tudi trung binh cta
bénh nhan thudng trong khoang 60-70 do bénh
tim bam sinh va bénh van tim hdu thap chiém
mot ti 1€ nho, trong khi cé nhiéu bénh nhéan
mang thiét bi cdy vao tim [6-8]. Nghién clfu cla
ching t6i cho thdy bén canh suy tim va sot kéo
dai, cac biéu hién gébm viém cau than, yéu td
thdp va thuyén tdc mach (déu 1a nhitng tiéu
chudn chédn dodn phu) déu thudng gdp, trong
khi mét s8 biéu hién kinh dién nhu chdm Roth
hay sang thugng Janeway rat it gap. Két qua nay
nhan manh su can thiét phai lam xét nghiém can
ldng nudc tiéu va yéu td thdp mdt cach thudng
quy va khao séat can 1am sang bd sung (siéu 4m
bung, siéu dm mach mau, chup cat Idp vi tinh,
cong hudng tur) néu nghi dén bién ching thuyén
tac mach.

Ti 1€ t&r vong ndi vién trong nghién clru cla
ching toi la 14,6%, tuong duong ti lé tir vong
dugc bao cao tai nhiéu trung tam trong va ngoai
nudc khac, cho thdy VNTMNK van 1& mot bénh
gay chét ngudi du da cé nhiéu ti€én bd trong diéu
tri [5-7]. Vé diéu tri nGi khoa, chiing t6i ghi nhan
phac d6 khang sinh tri liéu theo kinh nghlem ban
dau dudc Hoi Tim chau Au khuyén co phu hop
vGi déc diém vi sinh hoc cua bénh nhan VNTMNK
dugc diéu tri tai Vién Tim [2] O nhém VNTMNK
trén van tim nhan tao <1 ndm hodc mdi mé tim,
phac d6 dugc khuyén cado (vancomycin  +
gentamlcm) bao phu ca 6 ca cé cay mau derng
tinh va glup kiém soat nhiém khuan G 4 trong sO
7 ngudi ¢ cdy mau am tinh. O nhém VNTMNK
trén van tim nhan tao >1 nam hoac trén van tim
nguyén gbéc, phac d6 dugc khuyén cdo
(ampicillin -+ oxacilin + gentamicin hodc
ceftriaxone + gentamicin) bao phu da s6 cac ca
cay mau dudng tinh (ngoai trir 15 ca cay ra tu
cau khuén khang met|C|II|n) va cung gilp kiém
soat nhiém khuan & 30 trong s6 49 ca dap (ing
vGi diéu tri. TUr két qua nghién clru nay, ching
t6i cho rang viéc ap dung phac d6 khang sinh tri
liéu theo kinh nghlem ban dau do Hoi Tim chau
Au khuyén cdo vao diéu kién Viét Nam [a phu
hgp. Khi két qua cdy mau tra vé dudng tinh thi
diéu chinh khang sinh theo tac nhan gay bénh.
Néu cdy mau am tinh nhung bénh nhan dap Uing
tot v&i khang sinh thi ti€p tuc khang sinh dang
dung. Trong trudng hgp cdy mau am tinh va
bénh nhan khéng dap (ng vdi khang sinh theo
kinh nghiém ban dau, viéc chuyén sang dung
phdi hdp cé vancomycin sé gilp bao phi hau hét
cac tac nhan gay bénh tiém nang con lai.
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V. KET LUAN

Qua tdng két s6 liéu tir 178 bénh nhan
VNTMNK dudgc diéu tri tai Vién Tim trong cac
nam 2012-2023, chdng t6i rat ra mot sd kinh
nghiém vé chan doén va diéu tri. Cac xét nghiém
cén 13ng nudc ti€u va yéu td thap cling nhu viéc
tam soat thuyén tdc mach la thiét yéu trong
chan doan VNTMNK. Trong diéu tri, viéc &p dung
phac d6 khang sinh tri li€u theo khuyen cdo cla
HGi Tim chau Au vao diéu kién Viét Nam 1a pht hap.
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CHAM SOC NGU'O'1 BENH SAU PHAU THUAT UNG THU BIEU MO
TE BAO GAN TAI KHOA NGOAI GAN MAT TUY BENH VIEN K
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TOM TAT

Muc tiéu: Panh gia két qua chdm soc ngu‘d|
bénh sau phau thuat cit gan diéu tri ung thu biéu md
té bao gan (UTBMTBG) béi tugng va phuong
phap: Nghién ciiu (NC) mé ta cit ngang 120 ngudi
bénh (NB) dugc phau thudt cat gan dleu tri UTBMTBG
tai Khoa Ngoai Gan mat tuy, Bénh vién K tir thang 2
dén thang 8 ndm 2024. Két qua: dau hiéu sinh ton
tuong ddi on dinh, ty 18 nger| bénh co s6t & ngay 1,
3, 5 lan luot la 12 5%, 5% va 2, 5%. Ty I€ tu dich vet
md ngay 1, 3, 5 lan lugt 1a 30 8%, 25,0% va 15,8%.
Pau nhiéu gap 6 12,5% nger| bénh vao ngay 1 sau
md, dén ngay 5 thi da s6 ngudi bénh c6 dau it (90%).
75, 8% ngudi bénh dugc thay béng vét mo = 2
Ian/ngay trong ngay 1, dén ngay th( 5 thi da s6 ngudi
bénh dugc thay béng hang ngay (90,0%). Da s6
ngudi bénh dugc nudi dudng tinh mach vao ngay 1
(93,3%), dén ngay 5 thi da s6 ngudi bénh dugc an
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thdrc én long (90, 0%). 95,0% nguGi bénh dugc hudng
dan van dong sém vao ngdy 1 sau md. Két luan:
Ngh|en ctu cho thdy chdm séc ngudi bénh sau cit
gan diéu tri UTBMTBG rat quan trong nham phét hién
cac bién chu’ng, gilp ngudi benh glam dau, phuc hoi
nhanh, gép phan cho su thanh céng ctia phau thuét.

Tu’khoa Chdm soc hau phau, cat gan, ung thu
bi€éu md t& bao gan

SUMMARY
RESULTS OF PATIENT CARE AFTER LIVER
RESECTION FOR HEPATOCELLULAR
CARCINOMA AT THE DEPARTMENT OF
HEPATOBILIARY AND PANCREATIC

SURGERY, K HOSPITAL

Objective: Evaluation of postoperative care
outcomes in patients undergoing hepatectomy for
Hepatocellular Carcinoma (HCC). Subjects and
methods: This cross-sectional descriptive study
involved 120 patients who underwent hepatectomy for
hepatocellular carcinoma at the Department of
Hepatobiliary and Pancreatic the Surgery, K Hospital,
from February to August 2024. Results: Vital signs
were relatively stable. The rates of fever on
postoperative days (POD) 1, 3, and 5 were 12.5%,
5%, and 2.5%, respectively. The incidence of wound
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