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ABSTRACT

Objective: To review the clinical characteristics, paraclinical features, treatment outcomes of
Fournier’s gangrene, and some factors related to the mortality rate of Fournier’s gangrene patients at
115 People’s Hospital from 2018 to 2023.

Methods: Retrospective case series study: patients diagnosed with Fournier’s gangrene and treated
at 115 People’s Hospital from January 2018 to May 2023.

Results: There were 30 patients (21 males and 09 females) diagnosed with FG and treated. The average
age was 60.23 = 14.34 (31 - 87 years old), mainly in the 40 - 70 age group. Skin infections accounted
for the highest proportion at 43.3%, followed by gastrointestinal infections at 16.7%, and urogenital
infections at 6.7%. Most patients had symptoms of perineal pain (100%), perineal swelling (66.7%),
subcutaneous emphysema (46.7%), urinary retention (20%). FG on the basis of genitourinary diseases
was the most common (56.6%). Pathogenic bacteria isolated under microbiological conditions at
the hospital were predominantly anaerobic, with E. coli, Klebsiella and Proteus spp being the most
common strains (21.9%). Active treatment included internal medicine (resuscitation, broad-spectrum
antibiotics, nutrition, wound care, etc.) and surgery (surgical debridement of necrotic tissue, fecal
and urinary diversion). The mortality rate of the study was 23.3%. Multiple organ failure and septic
shock were the main contributing factors to death. Female gender, diabetes, high severity index, and
extensive spread of FG lesions significantly influenced the mortality rate.

Conclusion: FG is a rare, rapidly progressing disease with a high mortality rate. Early treatment
including resuscitation, antibiotic therapy, and prompt surgical debridement is as soon as possible.
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KET QUA CHAN DOAN VA DIEU TRI HOAI THU FOURNIER TAI BENH VIEN
NHAN DAN 115 NAM 2018 DEN 2023
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TOM TAT

Muc tiéu: Nhan xét dic diém 14m sang, cin 1am sang, két qua diéu trj Hoai thu Fournier va mot s6
yéu t6 lién quan dén ty 18 tir vong ctia bénh nhan Hoai thu Fournier tai Bénh vién Nhan Dan 115 nam
2018 dén 2023.

Phuong phap: Nghién ciru hdi ciru mo ta hang loat trudng hop (TH), cac bénh nhan dugc chan doan
13 hoai thu Fournier va dugc diéu tri tai Bénh vién Nhan Dan 115 tir 01/2018 dén 05/2023.

Két qua: C6 30 bénh nhéan (21 nam va 09 nir) dugc chan doan HF va diéu tri. Tudi trung binh: 60,23
tudi + 14,34 (31 - 87 tudi), chu yéu trong nhom 40 — 70 tudi. Nhiém khuén tir da chiém ty 1 cao
nhét véi 43,3%, tiép dén 14 tir dudng tiéu héa vai 16,7%, tir dudng tiét niéu sinh duc véi 6,7%. Bénh
nhan hau hét co triéu ching dau biu day chau (100%), sung tang sinh mén (66,7%), tran khi dudi
da (46,7%), bi tiéu (20%). HF trén co dja DTD 14 hay gip nhét (56,6%). Vi khuin gy bénh thuc té
phan lap duogc voi diéu kién co s& vi sinh bénh vién thuoc nhom hiéu khi, chung E. coli, Klebsiella
va Proteus spp chiém ty 18 cao nhét (21,9%). Piéu tri tich cuc gdm ndi khoa (hdi sirc, khang sinh
phé rong, dinh dudng, cham séc tai chd.. .) va ngoai khoa (ph?iu thuat cat loc md hoai ti, chuyén Iuu
phan va nudc tiéu). Ty 1¢ tir vong clia nghién ctru 1a 23,3%. Suy da co quan, choang nhiém khuan 14
nhitng nguyén nhan chinh din dén tir vong ctia BN. Gidi tinh nif, tién cin dai thio dudng, chi s6 mirc
d6 nghiém trong cao va chi s6 lan rong cua vét HF tac dong nhiéu dén ty 1é tir vong.

Két luan: HF 13 mot bénh 1y hiém gap, dién tién nhanh va ty 1é tir vong cao. Diéu tri ban dau gém
héi strc, khang sinh va phiu thuat cit loc cang sém cang tot.

Tw khoa: Hoai thu Fournier, hoai tr, biu, duong vét, co quan sinh duc, tﬁng sinh mon.

*Tac gia lién h¢
Email: vn.nguyenthanhquang@gmail.com
Dién thoai: (+84) 766 579 79
https://doi.org/10.52163/yhc.v65iCD4.1177
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1. PAT VAN PE

Hoai thu Fournier dugc dat tén boi tac gia Alfred
Fournier, mot bac si chuyén khoa da liu ngudi Phap,
duoc mo ta vao nam 1983 1a bénh viém can co hoai tir
o vung day chau, quanh hdu moén va co quan sinh duc
ngoai trén 5 bénh nhan. Hoai thu Fournier (HF) 1a mot
dang viém can hoai tir tuong ddi hiém gip, lam viém
tic cac dong mach dudi da, hoai tir da va md dudi da,
tién trién nhanh chong anh huéng dén cac mo sau va bé
mat ¢ vung day chau, quanh hau mén va bd phan sinh
duc, din dén bién chung nhiém khuén huyét, s6¢ nhiém
khuan, suy da tang va tr vong. Nguyén nhan gay bénh
thuong 14 nhiém khuan hiép dong vi khuan hiéu khi va
ki khi ciia can va mo mém duéi da, vi khuan gram am
hodc gram duong. Ngudn gbc vi khudn cé thé tir duong
tiét niéu, duong tidu hoa hay tir da. Khoang 25% TH
khong xac dinh dugc nguyén nhan [1]. Diéu tri HF dua
trén tiép can da mo thirc, 3 nguyén 1y co ban bao gdm
hdi stc tich cuc 6n dinh bénh nhan, khang sinh phd
rong, va phau thuat cét bo triét dé mo hoai tir va nhidm
khuan [2].

Trong bai bao nay chiing t6i nghién ctru 30 TH dé danh
gia két qua chan doan va diéu tri HF tai Bénh vién Nhan
Dan 115 va mot s6 yéu t6 anh huong dén ty 18 tir vong.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ctru hdi ctru mé ta
hang loat truong hop.

2.2. Dia diém va thoi gian nghién ctru: Tir 06/2023
dén 03/2024 tai Bénh vién Nhan Dan 115.

2.3. Pbi twong nghién ctru: Nhitng bénh nhan duoc
chan doan 13 hoai ti Fournier diéu tri tai bénh vién
Nhan Dan 115 tir thang 01/2018 dén thang 06/2023.

2.4. C& miu: Pay la nghién ctru thuc hién theo phuong
phap mo ta hang loat truong hop nén khong st dung
cong thic tinh ¢& mau, ¢& mau thuan tién.

2.5. Thu thép, xir Iy va phan tich s6 liéu: Chung toi
trich luc ma ICD hd so bénh nhan luu trit tai bénh vién

Nhan Dan 115 tir ngay 1/1/2018 dén ngay 31/06/2023
duoc chan doan véi ma ICD 1a L02.8 “Ap xe da, nhot
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cum”, LO3 “Viém mé bao”, S31.1 “Vét thuong ho
thanh bung”, nhiing truong hop dat tiéu chuan miu
nghién ctu, sau d6 thu thap thong tin theo bang thu
thap s6 liéu. S lidu duoc xur Iy va phan tich s liéu
bang phin mém thong ké SPSS 16.0. Két qua cac bién
s6 dinh lugng duoc trinh bay dudi dang trung binh + do
1éch chuan, bién s dinh tinh trinh bay theo ty 1& % dudi
dang bang, biéu dd bang phan mém Microsoft Word
2010 va Microsoft Exel 2010. Str dung phép kiém chi
binh phuong (32) dé kiém dinh gia thuyét thong ke,
phép kiém t dé so sanh gié trj trung binh cta cac bién
giita cac nhom. Khac biét dugc xem 1a ¢6 ¥ nghia thong
ké khi gia tri P <0,05.

3.KET QUA

Téng cong c6 30 TH dugc chin doan 13 hoai thu
Fournier gdm 21 nam va 9 nit. Do tudi 31 - 87 tudi,
trung binh 60,23 + 14,34. Thoi gian nam vién trung
binh 22,27 + 15,28 ngay, ngan nhat 1a 2 ngay va dai
nhat 1a 63 ngay. Tat ca cac TH déu dugc phiu thuit cap
ctru cat loc md hoai tir. Trong d6 10 TH c¢6 md bang
quang ra da va 6 TH lam hdu moén tam. Bién chung
nhiém khuéan huyét ¢6 6 TH, sb¢ nhiém khuén c6 6 TH,
suy da tang c6 3 TH. Ty 1€ tir vong 1a 23,3%.

3.1. Tri€u chirng lam sang va cian lam sang

Tri€u ching dau day chau, b phan sinh duc chiém ty
1& cao nhét 30/30 BN (100%), sung biu, ddy chau c6 20
TH (66,7%). Trong d6 triéu chimg sung biu & BN nam
gi6i 20/21 TH (95%), va sung d6 &m hd mdi 1on & BN
nir gii chiém 8/9 TH (88,9%). Triéu chung sét chiém
ty 1¢ 46,7%. Tran khi dudi da 14 TH (46,7%). Hoai ti
day chau chiém 43,3%. Hoai tir biu va chay dich mu biu
gip 6 9 TH (30%). Bi tiéu c6 6 TH (20%).

Dién tich hoai tir day chau: dudi 3% c6 14 TH, tir 3-5%
c6 12 TH, va trén 5% c6 4 TH.

Yéu t6 nguy co (bénh 1y kém theo) do bénh Pii théo
dudng chiém ty 1& cao (56,6%), tiép theo 1a lam dung
corticoid va suy dinh dudng chiém ty 1& 13,3%. Lam
dung ruou va suy than chiém ty 1€ 10%, sau do6 la céac
yéu t6 khac nhu bénh 1y ac tinh, hoa xa tri, béo phi,...
chiém ty 1¢ thap hon.
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Yéu to nguy co

Trong nghién ciru ciia chung t6i nguyén nhan gy HF  tiéu hoa (16,7%), sau dé 1a tir duong tiét niéu (6,7%).
tir da chiém ty 1& cao (43,3%), tiép theo 1a tir duong Nguyén nhan khong xéac dinh chiém ty 1¢ 33,3%.

Chi s6 xét nghiém Song Tir vong p

Glucose mau 12,09 £5,16 19.36 £ 10,25 0,016
Creatinin mau 162,79 + 207,56 93,96 + 26,7 0,40
Natri mau 131,67 + 7,44 134,45 + 5,80 0,37

Kali mau 4324079 3.97+0.73 03

Bach cdu mau 17,81 + 8,90 18,30 = 8,98 0,9
Neutrophile mau 15,84 £8,18 15,94 + 7,01 0,97
Hgb 11,30+ 2,36 10,12+ 2,12 0,25
Hct 35,27 +7,27 28,32 +9,01 0,045

loan dién giai hodc chi s6 Het thap.

3.2. Vi khuén gy bénh va khang sinh do

Cac bénh nhan HF nhap vién hau hét c6 chi so bach cau
mau cao, neutrophile méau cao, c6 dudng mau cao voi
nhitng bénh nhéan tién can dai thao duong, c6 the co6 roi

B Acinetobacte baum anii
Proteus spp

B E_ coli

m Klebsiella Pnenmoniae
Staphylococcus aurens
Streptococcus alactolyticus

® Am tinh

W Khéng xac dinh
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Dinh danh c6 ca vi khuin Gram 4m va Gram duong.
Vi khuén E. coli, Klebsiella va Proteus spp chiém ty 18
cao nhét 21,9%. Tiép theo 1a Staphylococcus chiém ty
1¢ 6,3%. Két qua cdy am tinh chiém ty 1¢ 12,5%. Khong
dinh danh duoc vi khuan chiém ty 1¢ 9,4%. Chiing toi
khong cdy dugc vi khudn ky khi do diéu kién phong vi
sinh khong cho phép.

Két qua cho thiy vi khuin gram 4m chiém ty 1& cao
(E.Coli, Klebsiella va Proteus), la cac vi khudn tur

duong tiéu hoa.

Khang sinh d6: Cac mau dé cdy khang sinh d6 cha yéu
1a miu dich phét tir vét thuong HF. C6 3 TH khong
xac dinh két qua cay, 27 TH c6 két qua cdy, trong d6
¢6 2 TH cdy duoc 2 loai vi khuan. Bang 3.2 cho thay
ty 1¢ phan trim d¢ nhay ( mau xanh) va khang ( mau
cam) khang sinh, con lai (mau xam) la ty 1¢ khong xac
dinh duoc.

100%
90% 17.20% 20705
27.60% 27.60% 31105
BO0% 38% 37.90% '
e 49.40% 20.70% 10.30%
70% £.90%
50%
44 805
0% 10.30% 41.40% 3% B970% oz 100%
31%
40%
30% B B
4
20% 4 3 5
10% 3,408
. o oo
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o & ) = o & i -
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‘1@" b & < \(\.Dc’b o & o o+ & &8
0T
{b
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® Nhay

Khang sinh c6 d¢ nhay cao nhat 1a Amikacin véi 69%,
sau do la Ertapenem 65,5%, nhom Cephalosporin
thé hé tha 3 voi 62,1%, Meropenem 48,2%,
Piperacillin+tazobactam 41,4%, Gentamicin 37,9%,
thip hon 1a Ciprofloxacin 34,5%, Levofloxacin bing
v6i Imipenem véi 31%, cudi cing 1a Vancomycin,

Khéng

Khong xéc dinh

Clindamycin va Metronidazol khong xac dinh. Ty 1¢
khang khang sinh cua Ciprofloxacin va Levofloxacin
1a cao nhat 44,8% va 41,4%, sau d6 dén Imipenem va
Gentamicin khang 31%.

3.3. Cac yéu t tién lwong lién quan dén ty I¢ tir vong

Sbng T vong p
Duéi 40 (3 TH) 3/3TH 0TH
Tudi 40-70 (21 TH) 17/21 TH 4/21 TH 0,078
Trén 70 (6 TH) 3/6 TH 3/6 TH
Nam (N=21) 19/21 TH - 90,47% 2/21 TH - 9,52%
Gidi tinh 0,006
Nit (N=9) 4/9TH - 44,4% 5/9 TH - 55,6%
. Co 8 6
Tién céan dai thao dudng 0,031
Khong 15 1
Chi sé muc d6 nghiém trong FIGS 6,04 +£4,33 10,14 £ 1,95 0,023
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Séng T vong P

<3% 14 0

Dién tich hoai tir day chau 3% -5% 8 4 0,003
>5% 1 3
R . . Co 3 3

Nhiem khuan huyet 0,12
Khoéng 20 4
) _ . Co 2 4

Tinh trang soc nhiem khuan 0,016
Khong 21 3
Co 0 3

Suy da tang 0,009
Khoéng 23 4

4. BAN LUAN hoa 1a 16,7% , tir dudng tiét niéu 1a 6,7% va khong 1d

4.1. Tudi va giéi tinh

Tudi trung binh ciia 30 TH trong nghién ctru nay la
60,23 tudi 14,34 (31 — 87 tudi). Do tudi mic bénh gip
nhiéu nhat trong khoang 40 dén 70 tudi, chiém 70%.
Céc nghién ctru nudc ngoai ciing cho thay do tudi mac
bénh tuong tu.

Theo Eke [3] ty 1¢ mic bénh giita nam: nir 1a xap xi
10:1. Trong loat nghién cuu 1641 TH HF cua Sorensen
[2] c6 39 TH la nit. Theo Malik [4] bao cao 73 TH c6 67
TH la nam gidi va 6 TH nit gidi. Trong nghién ctru cia
chung 61, trong 30 TH c6 ty 1€ nam: nir 1a 7:3.

4.2. Triéu chirng 1am sang

So sanh két qua ctia ching tdi véi céc tac gia thy ty 1¢
céc triéu chimg khong chénh léch nhiéu. Triéu ching
hoai tir vung day chau va hoai tir biu trong nhém nghién
ctru ctia chiing t6i cao hon, diéu nay dugc giai thich do
cac BN thudong vao vién trong giai doan toan phat, khi
bénh da nang, hoai tir da lan rong.

4.3. Nguyén nhén

Theo nghién ctru ciia Eke va cong su [3] bao cao 1726
TH HF thay ty 1é cac nguyén nhan gay bénh tir hdu mén
tryc trang 1a 21%, tir dudng tiét nidu sinh duc 1a 19%,
tu da 1a 24% va khong rd nguyén nhén la 36%. Theo
Kuo [5] nguyén nhan tir hau moén tryc trang 1a 52,3%,
tr duong tiét niéu sinh duc 1a 25%, tir da 13 11,4% va
khong 16 nguyén nhan 1a 11,4%.

Trong nghién ctru ciia chung tdi, nguyén nhén bat
ngudn tir da thudng gap nhit véi 43,3%, tir dudng tiéu

nguyén nhan 1a 33,3%.
4.4. Tién ciin

Chting t6i ghi nhan dugc 56,6% TH bi dai thao dudng,
13,3% c6 lam dung corticoid, suy dinh dudng 13,3%,
10% TH c6 lam dung rugu,10% TH c6 suy thén, c6 2
TH xét nghiém HIV duong tinh (6,7%).

V& ty 1& cac bénh 1y kém theo, cac nghién ciru trén thé
gidi cho thay ty 16 DTD tir 33,3 - 56%, bénh 4c tinh tir
3.3 - 6,8%, ty 1€ nghién rugu tir 30,3 - 46%, dung thude
{rc ché mién dich kéo dai tir 6,06 - 12% [6]. So sanh két
qué trong nghién ciru ctia ching t6i thay ty 1¢ tién can
bénh 1y kém theo tuwong ty v&i nghién ctiru cua cac tac
gia trén thé giGi.

4.5. Vi khuin va khang sinh do

Két qua nghién ctru ciia mot sé tac gia trén thé gisi
cling cho thay da s6 cac TH c6 nhiéu hon 1 loai vi
khuan gay bénh va E. coli 13 vi khudn chiém ty 1¢ cao
nhat. Tac gia Kuo [5] nghién ctru cho thiy 63,6% céc
TH ¢6 hon 2 loai vi khuén, E. coli chiém 59,1% cac
TH, tiép theo 1a Bacteroides fragilis 38,6%. Basoglu
[7] cho thay 28,9% cac TH c6 hon 2 loai vi khuan, E.
coli chiém 55,6% cac TH.

Trong nghién ctru ctia chiing toi, ty 1é gitra cac vi khuan
trong mdi nhom tuong tw nhu cac tic gia, E. coli, Proteus
va Klebsiella 12 vi khuan chiém ty 1¢ cao nhét trong nhom
vi khuan hiéu khi. Nhung ty 16 1 BN ¢6 nhiéu loai vi
khuan dugc phan 1ap ciia ching t6i thap hon cac tac gia,
diéu nay duoc giai thich do han ché trong xét nghiém vi
sinh cta bénh vién, khong phai tat ca céac loai vi khuén
gy bénh déu duoc nudi cdy dinh danh.
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4.5. Pidu tri

Trong nghién ctru ctia ching toi, tit ca cac TH dugc
dung khang sinh pho rong theo kinh nghiém ngay khi
chan doan x4c dinh va phau thuat, cho dén khi co két qua
khang sinh d thi diéu chinh theo dé. Theo cac hudng
dan diéu tri khang sinh HF hién tai, chung t6i thuong
phdi hop nhiéu loai khang sinh nhu Carbapenem hozc
Ertapenem hodc Cepha 3 hodc Piperacillin+Tazobactam
thém Vancomicin hodc Fluoroquinolones, Amikacin,
Metroniazol. Sau khi duoc ph?iu thuat cit loc mo hoai
tr, bénh nhan duoc tudi rira lién tuc ving vét mo bang
nude mudi sinh 1y pha véi oxy gia.

Trong nghién ctru ndy, chiing t6i ghi nhan ty 1& phau
thuat chuyén luu phan bang dua dai trang xich ma ra
lam HMNT 1a 20%, ty 1& chuyén luu nudc tiéu bang
md bang quang ra da trén xuong mu 1a 33,3%). Theo
tac gia Koukouras [6] ty 1€ m&é HMNT la 55,5% va
mé bang quang ra da 14 37,7%. Chuyén luu phéan bang
HMNT gitp cho bénh nhan in uéng sém hon, chim
soc vét thuong dé dang hon va do d6 gitp cai thién qua
trinh diéu tri vét thuong voi dinh dudng tét hon, vét
thuong it 6 nhiém hon [8].

4.6. Bién chirng

Theo y vin, cac bién ching trong HF c6 thé xay ra som,
nhanh chéng ngay trong giai doan dau ciia bénh. Bién
chtng hay gdp 13 nhiém trung huyét, sbc nhiém tring
va suy mét hodc da co quan nhu suy than, suy ho hép,
suy gan, roi loan déng mau [2]. Tinh hoan ciing c¢6 thé
bi hoai tir trong nhitng TH néng, hoai t& lan rong tdi
khoang sau phuc mac [3]. Trong bao céo ctia Hejase va
cong su [9] da c6 21% bénh nhan phai cit tinh hoan do
hoai tit.

Trong nghién ctru clia chung t6i ¢6 6 TH nhiém trung
huyét, 6 TH séc nhiém tring va 3 TH suy da tang,
khong c6 TH nao bi hoai tir tinh hoan.

4.7. Cic yéu to lién quan dén ty 1¢ tir vong

Trong nghién ctru cia chiing t6i, mac du ty 1¢ nam gidi
¢6 ty 18 mic HF cao hon nhiéu so véi nit gi6i, nhung
BN c6 gi6i tinh nit mic HF c6 ty 1é tir vong cao hon,
hay gidi tinh nir ¢6 lién quan véi ty 1€ tir vong vi p<
0,05 c6 ¥ nghia thong ké, twong tw nhu cac nghién ciru
cua cac tac gia khac.

V6i chi s6 mirc d6 nghiém trong thi khi c6 chi s6 cang
cao thi ty 1¢ tir vong cang cao véi p< 0,05, c6 y nghia
thong ké.

N
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V& sy twong quan cta cac bénh 1y kém theo vai ty 18 tir
vong cua BN HF, trong d6 BDTD c¢6 su twong quan cao
nhat véi ty 1& tir vong ctia BN, khi xét bang phép kiém
Y2 v6i p < 0,05. Va nong d6 Glucose mau cao luc nhap
vién c6 lién quan dén ty 1¢ tir vong, ¢ y nghia thong ké
(p<0,05). Ngoai ra tién cin str dung corticoid, suy dinh
dudng, lam dung rugu hay suy than ciing anh huéng
dén két qua tir vong cua BN.

Trong nghién ctru cua ching t6i ¢ 20 TH dugc tinh
todn dién tich cua vung hoai tir. Khi so sanh trung binh
dién tich vung hoai tr ciia hai nhém BN séng sot va
nhom BN tir vong chiing t6i thdy su khac biét 1a c¢6 y
nghia théng ké bang phép kiém t véi P<0,05. 7/7 TH tr
vong co dién tich vung hoai tir 16n hon 3%.

Trong y vin, BN HF tir vong thuong do nhidém khuan
huyét, s6c nhiém khuan, dong mau ndi mach rai réac,
nhidm toan ceton trong DTD, suy than cip hoidc do suy
da co quan. So sanh nguy co tr vong cia nhém BN c6
bién chimg voi nhom BN khéng ¢ bién ching, ching
t6i thay 3/3 TH c6 bién ching suy da tang bi tir vong,
bién chung nay twong quan rit manh véi ty 18 tir vong
ciia BN (p<0,05), 4/6 TH c6 bién ching séc nhiém
khuan bi tir vong, bién ching nay c6 twong quan rét
manh véi ty 18 tir vong (p< 0,05). 3/7 TH ¢6 bién ching
nhiém khuan huyét bi tir vong (p = 0,12 > 0,05).

5. KET LUAN

Qua nghién ctru 30 TH HF diéu tri tai Bénh vién Nhan
Dan 115 trong thoi gian 5 nadm tr 2018 - 2023, chung
tdi rat ra cac két luan sau:

5.1. Triéu chirng 1Am sang, cin lam sang va két qua
diéu tri HF tai Bénh vién Nhan dan 115:

- Gidi tinh: nam nhiéu hon nit (ty 1é nam nir 7:3), tudi
trung binh: 60,23 tudi £ 14,34 (31 - 87 tudi), chu yéu
trong nhom 40 — 70 tudi.

- Nguyén nhan gay bénh: nhiém khuén tir da chiém ty
1¢ cao nhét véi 43,3%, tiép dén 1a tir dudng tiéu hoa voi
16,7%, tir dudng tiét niéu sinh duc véi 6,7%.

- Triéu chiing 1am sang: dau biu day chau (100%), sung
tang sinh mon (66,7%), tran khi dudi da (46,7%), bi
tidu (20%) va c6 tridu chimg toan than: sdt (46,7%), soc
nhiém khuan (20%).

- Tri€u chirng can 1am sang:

+ 73,3% TH c6 bach cAu méu tang trén 12000/mm3,
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40% TH c6 Hct giam dudi 30%.

+ Vi khuén gy bénh: E. coli, Klebsiella va Proteus
chiém ty 1¢ cao.

- Diéu tri:

+Khang sinh diéu trj theo kinh nghiém: phdi hop nhiéu
loai khang sinh Carbapenems (imipenem or meropenem
1 g (TMC) mdi 6-8 gid, ertapenem 1 g (TMC) mdi 24
gi& hoic Piperacillin-tazobactam (3.375 g TMC mbi 6
gi& hoic 4.5 ¢ TMC mdi 24 gid) thém Clindamycin
(600 - 900 mg TMC mbdi 8 gi®) thém Vancomycin (15
- 20 mg/kg TMC mdi 8-12 gid, hoic Fluoroquinolones
hodc Aminoglycoside thém Metronidazol.

+ Phau thuat :100% ph?iu thuat cép ctru cét loc mé hoai
tir, PT chuyén luu phan chiém 20%, chuyén luu nuéc
tiéu chiém 33,3%.

5.2. Cac yéu t6 anh hwéng dén ty 1¢ tir vong:

- Ty 1¢ tr vong cua nghién cuu 1a 23,3%. Suy da co
quan, choang nhiém khuan 13 nhitng nguyén nhan chinh
dan dén tr vong cia BN.

- Cac yéu td lién quan dén ty 1é tir vong: gidi tinh nit,
tién cin dai thio dudng va chi s dudng mau cao, chi
s6 mirc 46 nghiém trong cao va chi sb lan rong cua
HF cao.
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