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Tém tat

Muc tiéu: Danh gid cac d3c diém bénh hoc, két quad nudi cdy vi khun va tinh nhay cam véi khang sinh cla
vi khuén trong bénh ly ruét thira viém cap v& mu va cac yéu t6 anh huwdng cla ching dén két qua diéu tri. Dai
twong va phuong phap: Nghién clru mé ta cat ngang trén 68 truong hop diéu tri bang phau thuat noi soi cit
rudt thira v& ma tir 6/2022 dén 3/2023 tai Khoa Ngoai tiéu héa Bénh vién Trwdng Dai hoc Y - Dugc Hué. Két
qua: Ty [& nam/nir [a 1,2. Tudi trung binh 13 37,5 + 25,7. Thoi gian khdi phét triéu trung binh 13 37,2 + 29,1 gid.
CRP ting trong 86,8% trudng hop. Thoi gian ndm vién sau mé trung binh 13 6,3 + 2,2 ngay, bién chi*rng sau mé
gap 20,6%. Nudi cdy dwong tinh & 58/68 bénh nhan (85,3%). Vi khuan gram am dwoc phan 13p 89,7%, vi khuan
gram duong hién dién & 10,3%. Sy tang trudng da vi khuan da dwoc quan sét thay & 29,4%. Vi khuan phd bién
la E. coli 67,6%, P. aeruginosa 10,3%, Enterobacter spp. 8,8%, Klebsiella spp. 4,4%, Citrobacter spp. 3%. ESBL
duong tinh hién dién & 17 (37%) trong s6 46 chlng E. coli, ESBL cling dwgc phét hién duong tinh & moét loai
Morganerlla morganii. OE coli, ty 1& khang ampicillin 1a 88,6%, khang amoxicilin-clavulanic acid 1a 61,5% va
khang Trimethoprim-sulfamethoxazole 13 65%. Két luan: Viéc lya chon phac d6 diéu tri dya vao vi khuan hoc va
tinh trang d@ khang tai dia phuong 1a can thiét dé t8i wu hoa liéu phap khang sinh kinh nghiém sau phiu thuat.

Tir khéa: rudt thira viém vd ma, ESBL, bién chirng, nubi cdy vi khudn.
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Abstract

Objectives: To evaluate the clinical, laboratory features, bacterial culture outcomes, and antibiotic
susceptibilities of these bacteria in intraoperative samples from patients with perforated appendicitis and
to establish whether they influence postoperative outcomes. Materials and methods: A descriptive study
was conducted on 68 laparoscopic surgery patients from June 2022 to March 2023 at the Digestive Surgery
Department, Hue University of Medicine and Pharmacy Hospital. Results: The male/female ratio is 1.2. The
mean age was 37.5 £ 25.7. The mean time of the symptom onset was 37.2 £ 29.1 hours; CRP increased in
86.8% of cases. The average postoperative hospital stay was 6.3 + 2.2 days; Postoperative complications were
observed in 20.6%. Peritoneal fluid samples yielded a positive culture in 58 (85.3%); Gram-negative bacteria
were isolated in 89.7%; gram-positive bacteria were isolated in 10.3%; polymicrobial growth was observed
in 29.4% of the patients. E. coli in 67.6%, P.aeruginosa in 10.3%, Enterobacter spp. in 8.8%, Klebsiella spp. in
4.4%, Citrobacter spp. in 3%; positive ESBL was present in 17 (37%) of the 46 E. coli strains, ESBL was positivity
detected in one of Morganerlla morganii strains. In E. coli, ampicillin resistance was 88.6%, amoxicillin-
clavulanic acid resistance was 61.5%, and Trimethoprim-sulfamethoxazole resistance was 65%. Conclusion:
It is necessary to choose treatment regimens based on local bacteriology and resistance status to optimize
empiric empirical postoperative antibiotic regimens.
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1. DAT VAN BE

Viém rudt thira cip 13 mot trong nhitng bénh Iy
gay dau bung phé bién nhat & nhitng bénh nhan vao
khoa cap ciru [1]. Bénh c6 thé gdp & tat ca cdc nhom
tudi, tuy nhién hay gép nhat & do tudi tir 10 - 20 [2,3].
Bién chirng hay gap trong bénh Iy viém rudt thira cap
13 rudt thira v& mu, véi ty 1é thay d6i tir 16% dén
40%, v&i tan sudt xdy ra cao hon & nhém tudi nhé
(40 - 57%) va & bénh nhan trén 50 tudi (55 - 70%) [4].
Rudt thira v& mu cé thé giy nén nhiéu bién chirng
nghiém trong nhu viém phic mac, nhiém khuan
huyét, tc rudt hay ap xe trong 6 phic mac...[5].

Vao nam 1889, Charles Mac Burney da dua ra
phuong phap cat rudt thira mé théng qua duong
m& mang tén 6ng. Trong mot thai gian dai, phuong
phdp nay dugc xem 13 tiéu chuin vang trong diéu
tri viém rudt thira cdp khong bién ching[6]. Tuy
nhién vao ndm 1980, Kurt Semm lan dau tién thuc
hién cat rudt thira bang phau thuat ndi soi (PTNS),
danh diu mot budc tién |1dn trong v hoc [7]. Nam
2020, Hoi Phau thuat cap ctru Thé gidi WSES (World
Society of Emergency Surgery) da khuyén cdo rng
dung phau thuat ndi soi dé diéu tri viem rudt thira
cé bién chirng [1]. Khang sinh dudng tinh mach
trong thoi gian hau phau duoc coi la tiéu chudn vang
diéu tri viém rudt thira cd bién chirng. Tuy nhién, ¢
nhiéu phac d6 khac nhau trén thé gidi, cé rat it hoac
khoéng cé sw ddng thuan chinh thirc gitta cac t6 chirc.
[8,9] Liéu phap ba thuéc két hop (vi du: amoxicillin
+ aminoglycoside + metronidazole) d3 duoc sir dung
rong rai [10]. Tuy nhién, bang ching gan day cho
thay rang mot liéu phap khang sinh phd rong, don
I& (vi du: piperacillin-tazobactam) [11] hodc két hop
ceftriaxone va metronidazole [12] cho thay cé hiéu
qua va tiét kiém hon[13].

V@i tinh trang dé khéng khang sinh déng bao
doéng trén toan thé gidi cling nhu & Viét Nam, viéc
str dung khang sinh trong diéu tri Idm sang néi chung
va trong viém phuc mac rudt thira (VPMRT) ndi riéng
theo dung phac d6 va phu hop ddi véi tirng loai bénh
la that sy can thiét. K&t qua vi sinh 1dm sang khong
chi cung cap bang chirng vé cac ching vi khuan va
mo hinh khdng thudc tai dia phwong ma con cé gid
tri trong viéc dua ra phac do diéu tri kinh nghiém khi
chuwa hodc khdng cé két qua xét nghiém vi sinh cho
tirng co s& [14]. Tai Viét Nam d3 c6 nhiéu nghién ctru
vé viém rudt thira & cac khia canh khac nhau, tuy
nhién nghién ctru d4c diém 1am sang, can |am sang
va vi sinh 1am sang & ngudi bénh viém rudt thira cd
bién chirng van con chua nhiéu. Chinh vi vay, ching
toi tién hanh nghién ctru “Bdnh gia mét sé ddic diém
Iédm sang va két qud phén Iép vi khuén trong bénh
ly ruét thira viém cép v& ma tai bénh vién Truong

I 138 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

Dai hoc Y Dworc Hué” véi cac muc tiéu: (1) Pdnh gid
két qua Idm sang va cdn Idm sang bénh ly ruét thira
viém cdp cé bién chirng, (2) Bdnh gid két qud phén
l6p vi khudn trong bénh ly ruét thira viém cép vé mu
va hiéu qud s dung khdng sinh sau phdu thudt nay.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

GOm 68 bénh nhan dwoc chidn doén viém phc
mac rudt thira diéu trj tai khoa Ngoai tiéu héa, Bénh
vién Trudng Dai hoc Y - Dugc Hué tir thang 6/2022
-3/2023.

2.2. Tiéu chuan chon bénh

- GOm cdc bénh nhan duoc chin dodn rudt thira
viém cdp dua vao |am sang va can |1am sang.

- Trong m6 déanh gid rudt thira viém cap cé bién
chirng v& md gay viém phdc mac dugc phan lap
vi khuan dung huéng dan thyc hanh ki thuat xét
nghiém vi sinh lam sang.

- Bénh nhan déng y tham gia nghién ctru.

2.3. Tiéu chuan loai trir

- Bénh nhan cé cac chdng chi dinh PTNS nhw
bénh ly hdé hap, tim mach, bénh Iy rdi loan déng
mau, tang ap lyc ndi so.

- Ruét thira viém cap & phu nit c6 thai.

- Bénh nhan di irng v&i khang sinh Beta-lactam.

- Ngudi c6 t6n thuwong than kinh ho3c thiu ndng
tri tué.

- Ngudi thwong xuyén can dén cham sdc y té.

2.4. Bién sé nghién clru

- B4c diém chung: tudi, gidi tinh

- D3c diém |am sang:

+ Thoi gian khéi phat triéu chirng dau tién dén
khi nhap vién (gio).

+ Triéu chirng toan than VPMRT: vé mat nhiém
trung; mach, nhiét dé, huyét ap.

+ Triéu chirng co ndng: vi tri, tinh chat dau bung;
réi loan tiéu hda: ndén, budn ndn, bi trung dai tién,
tiéu chay.

+ Triéu chirng thuc thé: bung chudng; phan ng
thanh bung hd chau phai (+); cdm &ng phuc mac;
McBurney (+), Blumberg (+).

- P4c diém can |am sang: s6 lwgng bach cau va
bach ciu trung tinh trwdc md; C-Reactive Protein
(CRP) trwéc m&; siéu am bung trwdc mé.

- Nudi cay vi khuan - khang sinh d6:

+ Cay mu/dich & phic mac: 1y bang tdm bong
th&m mu trong 6 phic mac giri vé khoa vi sinh trong
vong 30 phut dé cay dich mu.

+ Khang sinh d6: thuc hién tir 18 - 20 gio sau khi
lam cédc phan (rng sinh héa dinh danh. Poc két qua
khang sinh d6 dua theo tiéu chuin cla CLSI d6i véi
ho vi khuan dudng rudt dé xac dinh mirc d6 nhay
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cam (S), trung gian (1) hodc dé khang (R).

+ ESBL: enzyme B-lactamase phd rong (Extended
Spectrum Beta-Lactamase).

- Dac diém sau phau thuat:

+ Thoi gian nam vién sau mé (ngay)

+ Thoi gian bt dau trung tién sau mé (ngay)

+ S6t trong vong 48h sau mé

3. KET QUA

+ Céc bién chirng sém sau mé: tu dich sau md
(dau tirc hé chau phai, siéu am co khdi tu dich), tic
rudt sém sau mé (dau bung, nén, bi trung dai tién,
X quang cé mtrc hoi dich), nhiém trung vét mé (vét
md& sung, nong, do, dau, cé ma), ap xe ton lwu (bénh
nhan biéu hién tinh trang nhiém trung, dau bung tr&
lai, siéu &m phat hién khéi dich mQ, 6 4p xe).

GO6m 68 bénh nhan (tudi nhoé nhat 4 tudi, I&n nhat 92 tudi, tudi trung binh 37,5 + 25,7. Ty 1& nam/nit 13 1,2).
Bang 1. Cac dic diém bénh hoc clia bénh Iy viém rudt thira cap v& ma

Triéu chirng n p (%)
Pic diém lam sang
Dau hé chau phai 65 95,6
DPau quanh rén 16 23,5
Pau havi 4,4
Dau toan bung 4,4
N6n/Budn ndn 12 17,6
Dai tién phan léng 4,4
Bi trung dai tién 2,9
S6t 22 32,4
Bung chudng 11 16,2
Phan (rng thanh bung hd chau phai (+) 50 73,5
Cam &ng phic mac 3 4,4
Mc Burney (+) 66 97,1
Blumberg (+) 27 39,7
Pic diém can 1am sang
. . 4-10G/L 6 8,8
SO luvgng bach cau
" >10 G/L 62 91,2
Bach cau
, <70% 3 4,4
Tilé BCONTT
>70% 65 95,6
<5 9 13,2
CRP
>5 59 86,8
Trung binh 56,7 + 66,2
. cé 19 27,9
Dich 6 bung .
Khong 49 72,1
<7 (mm) 20 29,4
Kich thudc rudt thra 7 -10 (mm) 29 42,6
> 10 (mm) 19 27,9
Day thanh rudt thura trén siéu am 52 76,5
Tham nhiém m& rudt thira 64 94,1
Hinh anh Day thanh manh trang 28 41,2
siéu am bung Rudt thira v& trén siéu dm 18 26,5
So6i phan 18 26,5
o) tu dich trén siéu am 13 19,1
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Ru6t thira viém 47 69,1
K&t ludn siéu &m bung Rudt thira v& ma 18 26,5
Ap xe rudt thira 3 4,4

BCDNTT: bach ciu da nhan trung tinh. CRP: C-Reactive Protein.
Bang 2. Dic diém qua trinh diéu trj sau phiu thuat.

Toan bd miu (n = 68)

Thoi gian ndm vién sau mé (ngay) 6,3 £2,2
Thoi gian trung tién sau md (ngay) 1,9 +0,8
Thaoi gian dung khang sinh (ngay) 59 +£2,2
S6t sau mé n (%) 15 (22,1)
Cé bién chirng sau mé (n = 14) Khong 54 (79,4)
Nhiém trung vét mé 3 (4,4)
Tu dich 6 bung 3 (4,4)
Ap xe ton lvu 7(10,3)
Tac rudt sém 1(1,5)
Liéu phap khéqg sinh kinh Cefoperazol/sulbactam-metronidazole 40 (58,8)
nghiém sau mo Cefoperazol - metronidazole 14 (20,6)
Amoxicilin/clavulanat - Metronidazole 2(2,9)
Cefamadol- metronidazole 6 (8,8)
Khac 6 (8,8)
Tinh trang ra vién Khoi 45 (66,2)
P& - gidm 23 (33,8)
Nang - t&r vong 0(0,0)
Bang 3. K&t qua phan |ap vi khuan.
Vi khuén n p (%)
Gram am Escherichia coli 46 67,6
Pseudomonas aeruginosa 6 8,8
Enterobacter spp. 6 8,8
Klebsiella pneumoniae 3 4,4
Aeromonas hydrophylia 2 2,9
Proteus mirabilis 1 1,5
Citrobacter koseri 1 1,5
Citrobacter freundii 1 1,5
Morganerlla morganii 1 1,5
Proteus vulgaris 1 1,5
Pseudomonas alcaligenes 2 2,9
Burkholderia cepacia 1 1,5
Gram duwong Streptococcus constellatus 1 1,5
Streptococcus beta-haemolytic 4 5,9
Streptococcus group F 2 2,9
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Bang 4. Ty 1& nhay cdm khang sinh cla cac ching vi khuan trong nghién ctru

o k= £ < E

e < £ € E g § £8 ¢ £ &

= 35 2 x 3B E & Tg E 2 g

a 2 o 5 & £ % € 5 8§ 8§

£ £ = 5 5 S > o N % = =

< < = o o o g e o = w
ESBL(+) 0/18 17/18 4/16 1/16 6/15 12/15 6/16 12/12 4/12 15/17 15/15
n=18
E.coli ESBL(-) 5/27 25/27 11/25 24/25 18/19 15/26 21/26 18/18 19/20 21/26 23/24
n=27
P.aeruginosa - 6/6 - - 6/6 5/5 - 5/5 6/6 5/5 -
n=6
Enterobacter spp.  2/6 4/4 3/4 - - 6/6 4/4 - - - 3/3
n=6
A.hydrophylia - 1/2 0/2 - 2/2 - - - 2/2 1/2 -
n=2
Citrobacter spp. 1/2 2/2 1/2 2/2 2/2 2/2 2/2 2/2 2/2 - 2/2
n=2
K.pneumonia 0/3 3/3 3/3 3/3 3/3 - 3/3 3/3 2/2 1/3 3/3
n=3
Proteus spp. 2/2 1/2 2/2 2/2 2/2 1/2 2/2 2/2 2/2 1/2 2/2
n=2
Ty I& nhay 23,8 92,2 444 70,9 80,8 746 72,7 1000 81,6 79,3 98,0

cam chung, %

ESBL: Extended Spectrum Beta-Lactamase.
Bang 5. Su khdac biét vé kha ndng khang khang sinh Cephalosporin thé& hé 3, 4 cla vi khuan sinh ESBL
vdi vi khuan khoéng sinh ESBL

ESBL (+) ESBL (-) p
Cefotaxim 93,3 6,7 0,000
Cefuroxim 92,9 7,1 0,000
Ceftazidime 75,0 25,0 0,000
Cefepime 100,0 0,0 0,000

ESBL: Extended Spectrum Beta-Lactamase.
Bang 6. Cac y&u t6 nguy co tiém an ddi vdi cac bién chirng nhiém trung sau phau thuat

C6 bién chirng Khéng cé bién p

sau PT (n=14) chingsau PT (n=54)
Gidi nam (n (%)) 6(42,9) 31(57,4) 0,330
Tu6i trung binh (nam) 36,8 37,7 0,908
Thaoi gian xuat hién triéu chirng (gi®) 44,9 35,2 0,267
Bach cau, trung binh (K/pL) 15,3 14,9 0,799
CRP, trung binh (mg/L) 97,8 46,0 0,044
Hién dién cla 6 tu dich truwdc phau thuat (%) 7 (50,0) 6(11,1) 0,003
P.aeruginosa (+), n (%) 0(0,0) 6 (13,6) 0,319*
ESBL(+), n (%) 6(42,9) 12 (27,3) 0,327*
Thoi gian trung tién sau mé (ngay) 2,2 1,78 0,181
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S8t sau mé, n (%)
Thoi gian dung khang sinh (ngay)

Thoi gian nam vién

8(57,1) 7 (13,0) 0,001
8,6 5,2 0,000
8,7 5,6 0,001

* p.yalue duoc tinh trén mau nudi cdy dwong tinh n = 58.

4. BAN LUAN

Trong thoi gian nghién clru tlr thang 6 nam 2022
dén thang 3 ndm 2023, c6 68 trudng hop VPMRT
duogc diéu tri tai Khoa Ngoai tiéu hdéa Bénh vién
Trudng Dai hoc Y - Dwoc Hué dap (ng céc tiéu chi
trong nghién clru cta ching téi. Trong d6 ty Ié nam/
nir 1a 1,2 va d6 tudi trung binh clia bénh nhan 13 37,5
+ 25,7, nhé nhat 4 tudi, |&n nhat 92 tudi, d6 tudi <
18 tudi |a hay gdp nhat (36,8%), cac nhom tudi khac
|3 nhém 31 - 59 tudi chiém 27,9%, nhdm trén 60 tudi
chi€ém 25%, va nhém 19 - 30 chiém 10,3%.

Thoi gian khai phat triéu ching trude khi nhap
vién trung binh 1a 37,2 + 29,1 gio, cac triéu chirng hay
gap nhat 13 d4u hiéu Mc Burney duong tinh (97,1%),
dau hé chu phai (95,6%), phan rng thanh bung hé
chau phai duong tinh (73,5%). Ngoai ra con gap céc
triéu chirng nén/budn nén (17,6%), dau quanh rén
(23,5%), dai tién phan ldng (4,4%).

Pac trwng cha VPMRT la tinh trang tdng s6 luong
bach ciu thé hién qua trinh viém cap hé théng. Trong
nghién cru cla ching t6i ti 1é tdng bach cau > 10 G/L
chiém 91,2 %; ti 1& bach cau < 4 G/L 1a 0%, ti |& bénh
nhan cé bach cau binh thudng 4 - 10 G/L 1a 8,8%; ti
|& tdng % bach cau da nhan trung tinh > 70% chiém
95,6%. Nhu vay s6 lugng bach cau tang 1a mot dau
hiéu cé gid tri gitip chan doan VPMRT. S& lwong bach
cau trong nghién cru clda chung toi tang cling phu
hop véi nghién cru cha cac tac gid khac [15,16]. CRP
tang trong 86,8% truong hop, véi mirc trung binh la
56,7 + 66,2 mg/L. Tac gia Salem (2007) nhan xét tang
doéng bd ca CRP va bach cau > 10 G/L ludn 13 dau hiéu
rat cé gia tri giup chan doan céc trwdng hop VRT ¢
bién chirng [17].

Toan bd bénh nhan déu duoc 1dy mau nudi cay
vi khuan, ty 1& cdy dwong tinh 13 85,3% (n = 58), ty
|& cdy khong moc la 14,7% (n = 10), trong cadc mau
phat hién vi khuan thi ty 18 mét chdng vi khuan 1a
65,5% va nhiéu ching 1a 34,5%. Trong nghién clru
cla ching t6i vi khudn Gram am duwoc phan lap &
89,7% bénh nhan, trong khi vi khudn Gram duwong
hién dién & 10,3% bénh nhan, vi khuan thudng gip
nhat 1a E.coli c6 mét & 67,6% mau bénh pham, tiép
theo |a P.aeruginosa véi ty 1& 8,8% va Enterobacter
spp. 8,8%. Dong thoi xdc dinh duwgc 18 chlng vi
khudn c6 kha niang sinh men ESBL, bao gom 17
chdng E.coli, 1 ching M.morganii. Khd nang sinh
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men ESBL cla vi khuan E.coli trong nghién ciru nay
la 37%, thap hon ty 1& 50% d3 céng bd cda Khoa Vi
sinh Bénh vién Trudng Dai hoc Y dugc Hué nghién
clru trén 246 bénh nhan trong giai doan 2017 - 2018
[14]. Didu nay cé thé giai thich vi s& bénh nhan trong
nghién ctu cha chung téi khéng da |&n va thoi gian
thu thap mau ngén hon.

Mét nghién ctru gan day cling nhu 1én nhat duoc
thuc hién vé van dé nay 1a SMART, bao gbm dit liéu
tr 44 bénh vién cla 16 qudc gia tir Chau Au, tong
cdng ¢ 1259 ching vi khuan trong 6 bung dwoc dua
vao nghién cttu, trong s6 cac ca nhiém cong dong,
E.coli dwgc phat hién véi ty 1é 75,4% tuong ty nhw
nghién ctru cta ching t6i. Tuy nhién, & cac chdng
E.coli phat hién tai cdng ddng cé ty 1é duong tinh véi
ESBL duoc quan sat la 5,5% [18].Nghién cltru SMART
cling chi ra ring ty |& khang thudc gitta cac vi khuan
gram am dang tang lén mdi ngay, trong nghién ctru
cla chuing t6i tir 78 chlng vi khuan phan lap duoc,
73 ching duogc lam khang sinh d6 (két qud trinh
bay & bang 5). D&i vdi vi khudn E.coli, ty 1& khang
cac penicillin @ mc cao nhu khang ampicillin 13
88,6%, khang amoxicilin-clavulanic acid la 61,5%;
hay khang Trimethrim-sulfamethoxazole la 65%, cac
cephalosporin thé hé 3 (30,3% - 37,5%), gentamycin
(35%) déu & mirc cao. Amikacin, céc carbapenem
duoc tim thay |a nhitng khang sinh c6 hiéu qua nhat
trong diéu tri nhiém khuan do E.coli, v&i ty 1& dé
khang thap: amikacin (6,82%), imipenem (16,67%),
ertapenem (2,63%). Day la nhitng khdng sinh duoc
str dung phd bién trén 1am sang tai Bénh vién Trudng
Pai hoc Y - Dwoc Hué, va tinh hinh dé khang nay
nén duwoc théng tin cho céc bac si lam sang s&r dung
khang sinh mot cach hop ly.

T4t cd bénh nhan déu duoc phau thuat noi soi
ct bo rudt thira va sutc rira & phic mac. Mot s6 déc
diém clia bénh nhan sau phau thuat duogc trinh bay
& bang 3. Trong do6, thoi gian ndm vién sau mé 13 6,2
+ 2,2 ngay, thoi gian dung khang sinh trung binh la
5,9 +2,2 ngay, sau phau thuat khang sinh duoc chon
nhiéu nhat 13 k&t hop mot cephalosporin thé hé 3 vai
metronidazol (79,4%), c6 14 (20,6%) truéng hop can
d6i khang sinh (trong dé cé 10 trudng hop cé bién
chirng sau phau thuat), Iy do trong 8 trudng hop
|3 theo k&t qua khang sinh d6 va 6 truong hop doi
khang sinh do kém dép (ng véi didu tri, cic truong
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hop nay liéu phap khéng sinh duwgc chon nhiéu nhat
13 liéu phap ba khang sinh (cephalosporin thé hé 3 +
metronidazol + aminoglycosid). Cé 15 bénh nhéan cé
st trong thoi ky hau phau chiém 22,1%. Téng cdng
c6 14 bénh nhan (20,6%) cé bién chirng sau phau
thuat, trong do6 cé 7 ca ap xe ton lvu, 3 ca nhiém
trung vét md, 3 ca tu dich, 1 ca tac rudt. Nhitng bénh
nhan nay c6 thoi gian nam vién va thoi gian st dung
khang sinh dai hon dang ké (p < 0,001) so v&i nhém
bénh nhan khéng cé bién chirng sau phau thuat. Cac
trwong hop cd bién chirng nay chi cé 1 trudng hop
ap xe ton luu can can thiép ngoai khoa dat dan luu,
sau diéu tri da 6n dinh, cic trudng hop con lai chi
can diéu tri n6i khoa va xuét vién trong tinh trang 6n
dinh hoan toan. Phiu thuat clia chiing tdi thanh cong
100%, khéng cé trudng hop ndo can chuyén sang mé
ma@, trong do c6 66,2% bénh nhan ra vién duwoc két
luan d3 khoi bénh, 33,8% ra vién trong tinh trang 6n
dinh va 0% truding hop cé két qua xau. Ching t6i thay
rang k&t qua phau thuat clia ching tdi ciing twong tw
nhu céc tac gia trong va ngoai nuwdc [19].

Trong khi so sanh gitta hai nhom c6 va khong cé
bién chirng sau phau thuat, ching tdi tim thady mot
vai yéu t8 nguy co tiém an cé thé goi y tinh trang
bién chirng xuat hién sau phau thuat (bang 7) gom
gia tri cao cha CRP khi vao vién, sy hién dién cla

4p xe hodc 6 tu dich trén chan doan hinh anh truwéc
mé& va tinh trang s6t sau mé (p < 0,05). Tuy rang
E.coli sinh ESBL cé ty |é khang v&i khang sinh nhdm
cephalosporin th& hé 3, 4 cao hon dang ké so vdi cac
chiing E.coli khéng sinh ESBL (p < 0,05) (bang 6), tuy
nhién kha ndng sinh ESBL khdng cé mdi lién quan
t&i sw xuat hién cla bién chirng sau phau thuat (p
> 0,05). Sy hién dién cla P.aeruginosa cling khong
c6 mai lién quan téi bién chirng sau phau thuat (p
> 0,05). Mét s6 nghién ctu gan day cling chirng
minh ty 1& nhiém vi khuan E.coli sinh ESBL khong
c6 y nghta théng ké d6i véi ty & bién chirng nhiém
trung sau phau thuat [20].

5. KET LUAN

Bénh ly VPMRT la mot bénh cadnh ndng con gap
nhiéu trong thyc hanh [am sang, phau thuat noi soi
diéu tri VPMRT la m6t phau thuat an toan, cé két qua
diéu tri tot, tuy nhién van con xay ra mot ty 1é bién
chirtng sau mé. Cac ching vi khudn phan lap duoc
trong bénh ly VPMRT tai Bénh vién Trwong Dai hoc
Y - Dugc Hué cé ty |1é khang cao véi nhiéu loai khang
sinh thdng dung, vi vdy can lya chon cac phac d6
diéu tri dwa vao vi khuan hoc va tinh trang dé khang
tai dia phwong dé t6i wu hoa liéu phap khang sinh
kinh nghiém sau phau thuat.
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