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ABSTRACT

Background: Percutaneous drainage of liver abscess is the initial treatment of choice for abscesses
more significant than 5 cm in size and has long been applied in many hospitals in Vietnam.

Object: Evaluation of the effectiveness of antibiotic treatment of liver abscess with drainage under
ultrasound guidance.

Subjects and methods: Retrospective study of patients with a liver abscess who were treated with
antibiotics and drained the abscess under ultrasound guidance at Nguyen Tri Phuong Hospital from
January 2017 to March 12/2022.

Results: There were 61 patients included in the study. The male/female ratio of 1.65/ first; an average
56.1 + 12.3 years old, history of diabetes accounted for 32.8%; The prominent clinical symptoms
are fever (88.5%), and right upper quadrant pain (85.2%). The liver abscess located in the right liver
accounted for 73.4%, most of which was a single abscess (78.7%). First-line antibiotic treatment
is Cephalosporin III generation combined with intravenous metronidazole. Most are sensitive to
third-generation Cephalosporins (49.2%), 8.2% are multi-resistant ESBL-secreting bacteria using
Carbapenems. The treatment success rate is high (96.7%).

Conclusion: Treatment of liver abscess with antibiotics combined with ultrasound-guided drainage
is an effective and safe measure. Most cases are only intervention one time with a high success rate.
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TOM TAT

Pit van dé: Dan luu 4p xe gan qua da 1a phuong phap diéu tri ban dau dugc lya chon cho nhiing
6 4p xe c6 kich thude 16n hon 5 cm da héa 1ong 4m tir 1au da duoc 4p dung tai nhiéu bénh vién tai
Viét Nam.

Muc tiéu: Danh gia hiéu qua diéu tri ap xe gan bang khang sinh két hop din luu dudi huéng dan
siéu am.

Phuong phap nghién ciru: Nghién ctru hdi ctru cac bénh nhan (BN) ap xe gan di duoc diéu tri
khang sinh vira két hop dan luu 6 ap xe dudi huéng dan siéu 4m tai Bénh vién Nguyén Tri Phuong
tir thang 01/2017 dén thang 12/2022.

Két qua: C6 61 BN duogc dua vao nghién ctru. Ty 18 nam/nix 14 1,65/1; trung binh 56,1 + 12,3 tudi,
tién sir dai thao duong chiém 32,8%; triéu ching 1am sang ndi bat 1a sbt (88,5%), dau ha suon
phai (85,2%). O 4p xe gan nam & gan phai chiém 73,4%, da phan 1a don 6 (78,7%). Khang sinh
diéu tri du tay 1a Cephalosporin thé hé IIT két hop Metronidazol truyén tinh mach, da s nhay véi
Cephalosporin thé h¢ III (49,2%), 8,2% la vi khuan da khang tiét ESBL str dung Carbapenems. Ty
1¢ diéu tri thanh cong cao (96,7%).

Két luan: Piéu trj ap xe gan bang khang sinh két hop dan luu dudi huéng dan siéu am 1a mot bién
phap hiéu qua va an toan. Hau hét cac truong hop déu chi can thiép thu thuat 1 1an véi ty 18 thanh
cong cao.

Tir khéa: Ap xe gan, khang sinh, dan luu dudi huéng dan siéu am.
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1. PAT VAN PE

Ap xe gan 14 tinh trang ty mu trong nhu md gan, thuong
gap do su xdm nhap cua vi trung, ky sinh trung qua
dudng mau hodc hé théng duong mat. Bénh phd bién
0 cac nudc nhiét ddi, trong dé cd Viét Nam. Mac du
khong c6 sy thong nhat vé cac hudng dan lién quan dén
chién lugc didu trj tdi wu 4p xe gan, dan luu 6 4p xe qua
da 1a phuong phap diéu tri ban dau dwoc lya chon cho
nhitng 6 ap xe ¢6 kich thuée 16n hon 5 cm di hoa long.

Tai Viét Nam, phuong phap dan luu 6 4p xe gan qua
da dudi hudng dan siéu am tr 1au d3 duogc ap dung tai
nhiéu bénh vién trén khip ca nuéc. Tuy nhién, viée vira
diéu tri khang sinh vira két hop dan luu 6 4p xe dudi
hudng din siéu am chua c6 nhiéu bao cdo tong két. Do
vay, toi thuc hién dé tai “Panh gia két qua diéu tri ap
xe gan bang khang sinh két hop dan luu qua da 6 4p xe
dudi huéng dan siéu Am” nham 2 muyc tiéu:

1. M6 ta ddc diém 1am sang, can 1am sang va dic diém
vi sinh cac bénh nhan ap xe gan.

2. Panh gia két qua diéu tri 4p xe gan bang khang sinh
két hop din luu dudi huéng dan siéu am.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ctru mé ta hdi ctru
2.2. Thoi gian - Pia diém: Thyc hién tir 01/2023 -
06/2023 tai Bénh vién Nguyén Tri Phuong

2.3. Béi tugng: Nghién ctru mo ta hodi ciru cac bénh
nhan (BN) dd duoc chan doan 13 4p xe gan tai Bénh
vién Nguyén Tri Phuong tir thang 01/2017 dén thang
12/2022.

Tiéu chuin chon bénh:

_BN > 15 tudi

- BN duoc chan doan xac dinh 4p xe gan theo ma ICD
- 10 K75.0 hoac A06.4.

- BN dugc diéu tri bang khang sinh két hop dan luu 6
ap xe gan dudi hudng dan siéu am.

Tiéu chudn loai trir:

- Ap xe gan v&.

- Ung thu gan ap xe hoa.

2.4. Phuong phap tién hanh

Hbi ciru qua hd so cii va lap bénh an nghién ciru ghi
nhén bién sé:

- Pic diém 1am sang ap xe gan. Dic diém can 1am sang.
bic diém vi sinh.

- Piéu tri khang sinh ban dau theo kinh nghiém
(Ceftriaxon 2g x 1 cit + Metronidazole 0,5g x 3 cit).
Sau khi c6 két qua cdy & khang sinh d0, khang sinh s&
dugc can nhic diéu chinh theo dap tmg 14m sang.

- Két qua diéu tri:

+ Thanh céng: Pit dugce dng dan luu vao khoang ap
xe; Cai thién céc tri€u ching 1am sang va can lam
sang; Khong can can thiép phiu thuat; O 4p xe hét
dich, c6 diu hiéu dang tai tao va bénh nhan duoc xuét
vién sau do.

+ Thét bai: Khong dit duoc 6ng dan luu vao khoang
ap xe; Khong cai thién cac triéu chung 1am sang va can
1am sang; Bénh nhan phai can thiép phiu thuat hodc tir
vong.

Xir Iy s6 liéu bang phan mém SPSS 26.0

3. KET QUA NGHIEN CUU

Co 61 BN duoc dua vao nghién ctu.
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3.1. Pic diém 1am sang

Bing 1. Dic diém lim sing (n = 61)

Gia tri
Tudi trung binh 56,1 £12,3
Ti 1€ nam/nir 1,65:1 (38:23)
Tién cin S6 BN Ty 18 (%)
bai thao duong 20 32,8
Bénh ly duong mat 15 24,6
Bénh tim mach 12 19,7
Triéu ching
Sét 54 88,5
Pau ha suon phai 52 85,2
Budn nén — chan an 36 59,0
Gan to 10 16,4
Viém ndi nhan 2 3,3

Nhan xét: Ty 1& nam/nit 1a 1,65/1. S6t, dau ha suon  Gia tri trung binh cta bach cau 1a 15,2 + 5,0 G/L, thap
phai 1a triu ching thuong gap nhét 12 7 G/L, cao nhat 1 28 G/L.

3.2. Pic diém can ldm sang va vi sinh Két qua hinh anh hoc dp xe gan:

Két qua xét nghiém madu

Bing 2. Két qud siéu Gm

S6 BN TY 18 (%)
Thuy phai 45 73,4
Vi tri 6 4p xe Thuy trai 11 18,0
Hai thuy 5 8,2
o Don 6 48 78,7
Pic diém 6 ap xe -
Pab 13 21,3
Gia tri nho nhat 300
Thé tich 6 ap xe (ml) Gi4 tri 16n nhét 490
Gia tri trung binh 377,2 £50,4

Nhdn xét: Vi tri 6 ap xe gan da phan nam & gan phai (c6 45 BN chiém 73,4%).

Két qua vi sinh
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Bing 3. Két qud cdy mdu va cdy mii (n = 61)

S6 BN TY 1€ (%)
) Am tinh 50 82
Cay mau
Duong tinh 11 18
) Am tinh 26 42,6
Cay mii
Duong tinh 35 57,4

Nhdn xét: Cay mu duong tinh trong 35 (57,4%) truong hop.

Bing 4. Két qud vi sinh (n = 35)

Vi khuén S6 BN Ty 18 (%)
Klebsiella pneumonia 26 42,6
Escherichia coli 6 9,8
Viridans streptococci 1 1,6
Burkholderia pseudomallei 2 33
Ap xe gan do amip 4 6,6
Ap xe gan khong 16 nguyén nhan 22 36,1

Nhdn xét: Klebsiella pneumonia c6 26 (42,6%) truong  Thoi gian cdi thién triéu chirng

hop chiém ti I¢ cao nhat. - Thoi gian bénh nhan hét sot sau dat dan luu ngén nhét
1a 1 ngay, dai nhat 1a 4 ngay, trung binh 13 1,9 + 1,1
. ngay. Thoi gian hét dau ha suon phai tir 1 dén 4 ngay,
C6 30 (85,7%) truong hop nhay véi cePhalosporin th,é trung binh 14 2,2 £ 0,9 ngay. Thoi gian chi s6 bach cau
h¢ I11. Co 5 (14,3%) truong hop vi khuan da khang ti€t & pinh thuong 1a tir 1 dén 5 ngay, trung binh 14 2,9 +
ESBL. 1,1 ngay.

Két qua khdng sinh do (n = 35)

3.3. Két qua diéu tri So sanh cdc chi so cdn lim sang

Bing 5. So sdnh cdc chi so cdn lim sang ¢ thoi diém ngay thir 3 va ngay rit éng dén lieu

Ngay 3 Ngay riit ong T P
Bach ciu (G/L) 93+25 72+1.2 5,6 p<0,05
Thé tich 6 ap xe (ml) 138,9 + 28,3 131,8 + 28,1 10,8 p<0,05
Thé tich mu / 24 gio (ml) 19.8 + 3,4 29+14 34,6 p<0,05

Thoi gian rut hét dan luwu va thoi gian nam vién

- Thoi gian luu dng dan luu 14 9 dén 18 ngay, trung binh

la 11,6 £ 2,3 ngay.

- Thoi gian nam vién ngin nhét 1a 11 ngay, dai nhit 1a
21 ngay, trung binh 13,9 + 2,4 ngay.
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Ddnh gid két qua
Bing 6. Pdnh gid két qud (n = 61)
S6 BN Ty 18 (%)
Thanh cong 59 96,7
That bai 2 3,3
Bién chung sau thi thuat 1 1,6

Nhin xét: Bién chimg sau thu thuat ghi nhan 1 BN
bénh nhan tai bién di léch 6ng dan luu.

4. BAN LUAN

4.1. Pic diém 1am sang

Tuébi va gidi tinh

Ap xe gan thuong gip ¢ nhimng nguoi 16n tudi, nhat
1a trong d6 tudi tir 50 — 60 tudi. Két qua nghién ctru
ctia chiing t6i ghi nhan do tudi méc bénh trung binh
1a 56,1 + 12,3 tudi. Két qua nghién ctru cua ching toi
gidng v6i ghi nhan cua cac tac gia khac nhu Dalong
Yin (2020): 58,5 + 13,5 tubi', Cristina Serraino (2018):
65,4 + 14,3 tudiz, Shuangjun He (2020): 64,2 + 13,3
tudi®. Nghién ctru ciia chiing toi ghi nhan ty 1¢ mic ap
xe gan chiém uvu thé ¢ nam gidi v6i 62,3%, ty 1¢ nam/
nit 1a 1,65:1. Két qua nay ciing twong ty v6i ghi nhan
ty 1€ cua Cristina Serraino va cong su (2018) 1a 1,32:12.
Dalong Yin va cong su (2020) cling nhén xét nam gioi
¢6 ty 1& mac bénh 4p xe gan cao hon nit gidi voi 62,6%
nam gidi, ty 1€ nam/nir 1a 1,67:1'. Ty 1€ nay c6 su thay
dbi theo dia 1y va tip quan an udng sinh hoat cua dan
cu. Bénh phd bién hon & nam gi6i 1a do tién can bénh
gan mat, cling nhu tiép xtc véi doc té moi trueong, su
dung bia ruou.

Tién cin

Hau hét cac nghién ciru di khing dinh yéu t6 nguy co
clia 4p xe gan bao gdm tinh trang dai thio duong khong
kiém soat va bénh Iy hé gan mat tuy va ty 1é mic bénh
ciing cao hon trén nhing ddi twgng suy giam mién dich
va co cac thi¢p thu thuat trén hé théng gan mat trude do*.
Nghién ctru cua chung t6i ghi nhan dai thao duong la
bénh di kem thuong gép nhat v6i 20 (32,8%) bénh nhan
(bang 1). Két qua nay twong ty vai cac tac gia Dalong
Yin (2020): bénh 1y nén thuong gip nhat 13 dai thao

N
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duong (38,1%), ké dén 1a bénh 1y duong mat (24,3%)
va tim mach (23,9%)!, Shuangjun He (2018): 50% bénh
nhan c6 tién can dai thao duong, 30,7% bénh nhan c6
bénh 1y duong mat’. So vadi cac bénh nhan khac, bénh
nhan c6 tién an dai thao dudng d& bi ap xe gan hon.

Triéu chirng lim sang

Vé dic diém 1am sang, nghién ctru cua ching t6i ghi
nhan st va dau ha sudn phai 1a hai triéu ching thuong
gip nhat. Ty 1& bénh nhén sét ghi nhan 54 (88,5%) bénh
nhén, dau ha suon phai c6 52 (85,2%) bénh nhan. Budn
ndén — chén an ciing 1a triéu chung hay gédp véi 36 (59%)
bénh nhan (bang 1). Két qua nay ciing twong dong véi
ghi nhan cla cac tac gia Dalong Yin va cong su (2020)
véi 88,9% bénh nhan cé triu chiing s6t, dau ha suon
phai c6 51,3% bénh nhan'. Trong nghién ctru ciia chiing
toi ghi nhan c6 2 (3,2%) truong hop ap xe gan bi viém
ndi nhan, ty 1€ nay duoc cong bd khoang 0,84% — 6,9%
trén toan thé gidi®. Pai thao duong 12 mot yéu té nguy
co gdy viém ndi nhan nén trén nhiing bénh nhan nay
can khdm nhan khoa gitip chin doan va diéu tri som
bién chig nghiém trong nay.

4.2. Ddc diéem cdn lam sang va vi sinh
Huyét hoc va sinh hod

Ap xe gan thuong 1a mot tinh trang nhiém tring toan
than. Cac xét nghiém mau thuong ghi nhén tinh trang
nhiém tring, ¢ thé c6 hay khong c6 suy gan tiy mirc
do ton thuong. Khoang 60 — 70% trudng hop c6 tinh
trang bach cau tang trén 10 G/L, chu yéu la bach cau
da nhan trung tinh. Néu s lugng bach cau ting trén 20
G/L 1a mét yéu t6 tién lugng xau®.

Chan dodn hinh dnh

Siéu am 1a hinh anh hoc dau tay trong chan doan ap
xe gan dong thoi ciing 1a phuong tién duge st dung
dé thyc hién thu thuat dan luu 6 4p xe va theo ddi két
qua diéu tri. Nghién ctru cta chung t6i ghi nhan ap
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xe gan thuong xuit hién & thuy phai voi 45 (73,4%)
truong hop (bang 2). Két qua cua ching t6i gidng véi
két qua duoc trinh bay trong nghién ctru ciia Dalong
Yin va cong su (2020): 4p xe gan chi yéu thuy phai co
72,7% truong hop, thuy trai c6 16,3% truong hop va o
ca hai thuy ¢ 10,9% trudng hop'. Vé dic diém 6 ap xe,
nghién ciru ghi nhan chu yéu 1a ap xe gan c6 dang don
ddc voi 55 (90,2%) truong hop (bang 2). Shuangjun He
(2020) bao céo ap xe gan don 6 chiém uu thé hon véi
92,9% trudng hop va ap xe da 6 c6 7,1% truong hop’.
Vé thé tich trung binh cta khoang ap xe, trong nghién
ctru ghi nhén gia tri trung binh 14 377,2 £ 50,4 ml (bang
6). Thé tich trung binh cuia 6 4p xe theo nghién ctru ctia
Arpit Bansal (2016) 1a 405 + 118 ml’.

Ket qud vi sinh

C6 22 BN (36%) khong phan 1ap duoc vi sinh vat gay
bénh, cdy mu dwong tinh trong 35 BN (57,4%), ciy
mau duong tinh trong 11 BN (18%) (bang 3). Trong
nghién ctru cia Shuangjun He va cong su (2020): ty 1¢
cay mu duong tinh 14 70,7%. Ty 1¢ cdy mau duong tinh
14 26,8% 3. Két qua vi sinh trong nghién ctru chung toi
ghi nhan 26 BN (42,6%) Klebsiella pneumoniae, 6 BN
(9,8%) Escherichia coli. Két qua ciia ching t6i twong
tu voi cac ghi nhan trong nghién cuu: Dalong Yin va
cong su (2020): 36,6% la Klebsiella pneumoniae, 1,9%
1a Escherichia coli, 2,9% la cac vi khuan khac'. V& két
qua khang sinh dd, nghién ctru ghi nhan 30 BN (85,7%)
nhay vdi cephalosporin thé hé I1I, 5 BN (14,3%) vi
khuan da khang tiét ESBL. Véi 30 BN trén chiing toi
tiép tuc v&i phac d6 cephalosporin thé hé 11T két hop véi
metronidazole, con 5 truong hop vi khuan da khang,
bénh nhan dugc dbi sang nhom khéng sinh carbapenem.
Céac BN nay déu 6n dinh. C6 4 BN ap xe gan do amip
dugc chuyén sang phac dd metronidazole két hop
paromomycin ciing dap tng tot. Téom lai, phan 16n cac
truong hop dap tng véi phac d6 két hop cephalosporin
thé hé III va metronidazole nén can dugc chi dinh sur
dung som sau khi c6 chin doan.

4.3. Két qua diéu tri
Thoi gian bénh nhan cdi thién lam sang

Nghién ctru ghi nhan thoi gian hét triéu ching sbt dao
dong tir 1 ¢én 4 ngay, trung binh 1a 1,9 + 1,1 ngay. Thoi
gian hét triéu chimg dau ha suon phai tir 1 dén 4 ngay,
trung binh 1a 2,2 + 0,9 ngay. Thoi gian cai thién tri¢u
ching 1am sang duoc bao cdo cia Sukhjeet Singh va
cong su (2013) 1a 4,5 £ 1,5 ngay?®, bao cédo cua Arpit
Bansal va cong su (2015) 1a 4,2 + 1,7 ngay’.

Cic thay doi trén cdn lim sang

Nghién ctru ghi nhan thoi gian chi s6 bach cau vé binh
thuong sau dan luu 13 tir 1 dén 5 ngay, trung binh 14 2,9
+ 1,1 ngay. Truong hop ap xe gan da 6 co cac 6 ap xe
nho khong hoa 1ong khong thé din luu nén bach cu vé
binh thudong mudn hon. Vao ngay rit dan luu, chi s6
bach cau vé gié tri binh thuong, trung binh 14 7,2 + 1,2
G/L. Thé tich 6 4p xe trung binh 14 131,8 + 28,1 ml, thé
tich mu trong 24 gio 1a 2,9 + 1,4 ml, giam hon so véi
ngay thtt 3 ¢6 y nghia (p < 0,05). Trén si€éu am ciling ghi
nhan 6 ap xe bén trong rat it dich, chi yéu mé dic va co
dau hiéu dang tai tao.

Thoi gian lwu dng

Ong dan luu 6 ap xe duoc theo ddi va danh gid mdi
ngay. Trong nghién curu ctia chiing t6i ghi nhan duogc
thoi gian dan luu trung binh 1a 11,6 + 2,3 ngay, thap
nhét 14 9 ngay va cao nhat 1a 18 ngay. Két qua ctia chiing
toi twong tu vdi cac ghi nhan dugce trinh bay trong cac
nghién ctru: Sukhjeet Singh va cong su (2013) ghi nhén
10,4 £ 3,7 ngay (dao dong 6 — 23 ngay)®. Arpit Bansal
(2016) ghi nhan thoi gian dan luyu trung binh 1 9,8 +
3,5 ngay’.

Thoi gian nam vién

Thoi gian nam vién trung binh dugc ghi nhan trong
nghién ctru cia chiing t6i 1a 15,2 + 5,0 ngdy, ngén nhat
1a 11 ngay, dai nhat 1 21 ngay. Két qua cua cac tac gia:
Arpit Bansal va cong su (2016) ghi nhan thoi gian nim
vién trung binh 1a 10,8 £ 3,5 ngay’.

Ddnh gid két qua

Liéu phap khang sinh toan than van 1a diéu tri chu yéu.
Phac dd phai dugc xem xét thay doi thich hgp nhim
vao muc tiéu cac vi sinh vat cu thé duogc phan lap tur
dich hut 6 ap xe hodc cay méau. Thoi gian khuyén nghi
cho liéu phap khang sinh dudng tiém 1a 2 — 3 tuan hoic
cho dén khi co cai thién triéu chimg 1am sang. Trong
nghién clru ctia chung toi, tat ca 61 BN déu duge xét
nghi€m vi sinh tim tac nhan gy bénh. Bénh nhan sau
khi c6 chan doan 4p xe gan s& dugc 14y mau mau lam
huyét thanh khang amip va ciy trudc khi str dung khang
sinh. Bénh phdm mu 6 ap xe ciing duoc giri di sau do.
C6 22 BN (36,1%) khong phan lap dugc vi sinh vat gay
bénh. Giai thich cho van dé nay, ngoai 1y do ap xe gan
v can con do tinh trang st dung thude khang sinh hodc
thudc khang amip trudc khi dén bénh vién.

Nghién ciru ctia ching toi ghi nhan diéu tri 61 truong
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hop ap xe gan bang khang sinh két hop dan luu 6 ap
xe, diéu tri thanh coéng 59 (96,7%) BN. Ty 1 diéu tri
thanh cong dugc bao cdo trong cac nghién clru: Arpit
Bansal (2016) ghi nhan la 98% truong hop thanh cong’.
Abusedera va cong sy (2014) bao cao ty 1€ thanh cong
12 98% truong hop°. Ty 1é diéu tri thanh cong cua ching
t6i khong khac nhiéu so véi cac tac gia. Co 2 (3,3%)
BN diéu trj thit bai. Trudong hop dau, nguyén nhén that
bai 14 6 4p xe nhiéu thuy kich thudc 16n, éng dan luu
con dang vi tri nhung thoat mu khong t6t. Bénh nhan
sau d6 dugc phiu thuat ndi soi dan luu 6 ap xe. Truong
hop thir hai 1 6 4p xe nhiéu thuy kich thuéc 16n nam
gan bao gan. Ong dan luu con dung vi tri nhung mi ro
ri theo chan dng vao 6 bung gy viém phic mac. Bénh
nhan duoc phﬁu thuat noi soi rira bung dan luu. Ca 2
BN déu cai thién 14m sang sau md va xudt vién sau do.

5. KET LUAN

Diéu tri 4p xe gan bang khang sinh két hop dan luu
duéi huéng dan siéu am 1a mot bién phap hiéu qua va
an toan vai ty 1€ thanh cdng cao 96,7%. Khong ghi nhan
bién chiing ning din dén tir vong hoic kéo dai thoi gian
diéu tri.
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