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Tém tat

it van dé: Nhiém khuan huyét [a tinh trang rdi loan chitc ndng co quan de doa dén tinh mang gay ra bai
phan rng mat kiém soat ctia co thé ddi véi nhiém khuan. Bénh cé thé tién trién nhanh chéng dén sdc nhiém
khuan, suy da tang va t& vong néu khéng dwoc phat hién va xt tri kip thoi. Nhdm gép phan nang cao hiéu qua
chan doén va diéu tri, ching toi thue hién nghién ctru dich té hoc 1am sang nhiém khuan huyét ngudi 16n tai
Bé&nh vién Trung wong Hué, véi muc tiéu mé ta cac ddc diém dich té hoc 1am sang, tadc nhan gay bénh va két
qua diéu tri clia bénh nhan nhiém khuan huyét tai bénh vién. Déi twong va phwong phap: Nghién clru mé ta
¢4t ngang cé theo ddi trén 169 bénh nhan duoc chan dodn nhiém khuan huyét, diéu trj tai khoa Bénh Nhiét
d&i va Hoi strc tich cuc, Bénh vién Trung wong Hué tir 1/2021 dén 8/2023. K&t qua: Tudi trung binh 13 65,32
+17,86; Nam gidi chiém 63,4%. Cac bénh nén phd bién 1a tim mach (41,1%), dai thdo dwdng (28,4%) va bénh
gan man (11,2%). Budng vao phd bién & bé&nh nhan nhiém khuan huyét 1a hé hap (41,4%); tiéu hod (26, 6%)
va tiét niéu, sinh duc (8,9%). Cac vi khuan phan lap dwoc nhiéu nhat 13 E. coli (10,7%), K. pneumoniae (8,3%)
va S. qureus (7,1%). Thoi gian ndm vién 1a 14,0 ngay (IQR:10,0 - 20,0). Ty 1& s6¢ nhiém khuan 13 29,6%, ti 1& suy
da tang 1a 29%. Ty lé tr vong 13 30,8%. K&t luan: B&nh nhan nhiém khuan huyét trong nghién ctru chd yéu la
ngudi cao tudi, nam gidi va da phan cé bénh ly nén. Cac tac nhan vi khuan phé bién 13 E. coli, K. pneumoniae
va S. aureus. Ty 1& sé¢c nhiém khuan, suy da tang va tir vong con cao.
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Abstract

Background: Sepsis is a life-threatening condition of organ dysfunction caused by a dysregulated host
response to infection. If not promptly recognized and managed, it can rapidly progress to septic shock,
multiple organ failure, and death. To improve diagnostic and therapeutic effectiveness, we conducted a
clinical epidemiological study on adult sepsis at Hue Central Hospital, aiming to describe the clinical and
epidemiological characteristics, causative pathogens, and treatment outcomes of patients with sepsis at
the hospital. Subjects and Methods: This was a cross-sectional descriptive study with follow-up, conducted
on 169 patients diagnosed with sepsis and treated at the Department of Tropical Diseases and Intensive
Care, Hue Central Hospital, from January 2021 to August 2023. Results: The mean age was 65.32 + 17.86
years, and 63.4% of patients were male. The most prevalent underlying diseases were cardiovascular disease
(41.1%), diabetes (28.4%), and chronic liver disease (11.2%). The most frequent sites of primary infection
are the respiratory (41.4%), gastrointestinal (26.6%), and genitourinary (8.9%). The most common isolated
bacteria were E. coli (10.7%), K. pneumoniae (8.3%), and S. aureus (7.1%). The median hospital stay was 14.0
days (IQR: 10.0-20.0). The septic shock rate was 29.6%, and the rate of multiple organ failure was 29%. The
mortality rate was 30.8%. Conclusion: Most sepsis patients in this study were elderly males with underlying
comorbidities. The most common causative pathogens were E. coli, K. pneumoniae, and S. aureus. The rates
of septic shock, multi-organ failure, and mortality remain high.
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1. DAT VAN DE

Nhiém khudn huyét I3 tinh trang réi loan chirc
nang co quan de doa dén tinh mang gay ra b&i phan
(rng mat kiém soat clia co' thé dai véi nhiém khudn [1].
Bénh cé thé dua dén s6c nhiém khuan, suy da tang voi
ty l& tr vong cao. Mac du da cd nhiéu tién bd trong
chan dodn va diéu trj, nhung ty 1é mac va tlr vong lién
quan dén nhiém khuan huyét van con cao va day la
mot trong nhirng nguyén nhan gay t&r vong hang dau
& bénh nhan nhap vién. Theo bdo bdo cla T6 chirc Y
t& thé gidi, trén toan cau cé khoang 49 triéu truong
hop méc va 11 triéu bénh nhan tlr vong lién quan dén
nhiém khuan huyét, chiém gan 20% sd truong hop tl
vong vao nam 2017 [2]. Theo BO Y t&, ty |é tlr vong &
bénh nhan nhiém khuan huyét tir 20 dén 50% [3].

Céc dac diém dich té hoc |dm sang cta nhiém
khuan huyét déng vai trd quan trong trong viéc hd
trg' chdn doan sé&m va dua ra tién lwong chinh xdc, tir
d6 cai thién két qud diéu tri. Diéu nay gép phan quan
trong trong viéc gidm ty |& bién chirng va tlr vong lién
quan dén nhiém khuan huyét. Nghién clu cta Tran
Van Giang va cong sy (2024, Bénh vién Bénh Nhiét d&i
Trung wong) cho biét: tudi trung binh ctia bénh nhan
nhiém khuan huyét 13 56,36 + 17,18 tudi; ti 1é nam/nir
= 4/1;ti 1& cdy mau duong tinh 13 33,33%; tdc nhan
gay bénh hay gap la S.aureus 28%, S.suis 16%, E.coli
16% [4]. Chung tdi tién hanh nghién clru vdi dé tai
“Nghién ctru dich t& hoc lam sang nhiém khuan huyét
nguwdi Ién tai Bénh vién Trung wong Hué nam 2021 -
2023” nham md ta cac dic diém dich t& hoc lam sang,
tadc nhan gay bénh va két qua diéu tri & bénh nhan
nhiém khuan huyét tai Bénh vién Trung wong Hué.

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

2.1. Bai twong nghién ciru

2.1.1. Tiéu chudén chon bénh

Bénh nhan > 18 tudi, dwoc chan dodn nhiém
khudn huyét theo tiéu chuin cta Hoi nghj déng
thuadn vé nhiém khuan huyét/ séc nhiém khuan
(Sepsis - 3, 2016) [1].

Tiéu chuin chan doan bao gom:

+ C6 nhiém khuéan: cdy bénh phdm duwong tinh
hoac cdy bénh pham 4m tinh kém biéu hién [dm sang

3. KET QUA

(c6 6 nhiém khudn, triéu chirng co ndng va thyc thé)
va xét nghiém can |am sang nghi ngd nhidm khuan
(bach cau mau > 12 000/mm? hodc < 4000/mm?; CRP
> 8 mg/L; procalcitonin > 0,05 ng/mL)

+ C6 diém SOFA > 2 so véi diém SOFA nén cla
bénh nhan.

2.1.2. Tiéu chudn logi trir

Bénh nhan khéng déng y tham gia vao nhém
nghién clru.

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién cru md ta cdt ngang c6 theo ddi.

2.2.2. €& mdu

C4c bénh nhan dap (rng tiéu chuin nghién ciru,
duogc didu tri trong qud trinh nghién ciru s& duogc
dua vao nhdm nghién clru.

2.2.3. Cdc bwéc thue hién nghién ciru

Budc 1:

- Chon bén nhan phu hop tiéu chudn chon bénh
va dua vao nghién clru

Budrc 2:

- Thu th3p théng tin 1dAm sang vé tudi, gidi, bénh
ly nén.

- Ghi nhan cdc triéu chirng 1am sang, k&t qua can
|am sang va dénh gia dudng vao cla vi khuan gay bénh

Buwdrc 3:

- Theo d&i qué trinh diéu tri

- Ghi nhan ké&t qua diéu trj tai thoi diém bénh
nhan ra vién:

+S6ng

+ Tl vong: T&r vong hodc bénh nang xin vé

Buwdrc 4:

- T6ng hop, phan tich va x ly so liéu bang phan
mém SPSS 26.0 (Statistic Package for Social Science).
Céc bién sé dinh tinh: tinh ty 1& phan trdm (%). So
sanh ty & phan trdm bang phép kiém dinh x2. Cac
bién dinh luvgng phan phéi chuin: duogc tinh
trung binh va dd léch chuin. So sanh trung binh
trong 2 nhém bang kiém dinh t-test.

2.2.4. Dja diém va thoi gian nghién ciru

Dja diém nghién cru: Khoa Bénh Nhiét ddi va
Khoa Hbi strc tich cuc, Bénh vién Trung wong Hué.

Thoi gian nghién clru: tir 01/2021 - 8/2023.

T thang 1/2021 dén thang 8/2023, c6 169 bénh nhan théda man tiéu chuan chon bénh dwoc dua vao

nghién ctru.
3.1. Dic diém vé tudi va gidi clia bénh nhan

Bang 1. D3c diém vé tudi, gidi cla bénh nhan

Pic diém n (%) Séng Tir vong P
16 -40 17 (10,1) 94,1% 5,9%

Nhém tudi >40 - 60 44 (26,0) 63,6% 36,4% 0,057
> 60 108 (63,9) 67,6% 32,4%
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Tudi trung binh 65,32+ 17,86 64,46 + 19,36 67,25 +13,88 0,291
. Nam 107 (63,3) 66,4% 33,6%

Gidi . 0,287
\[vg 62 (36,7) 74,2% 25,8%

Da s6 bénh nhan nhiém khuan huyét > 60 tudi (63,9%). Nhdm bénh nhan nghién cru cé tudi trung binh
kha cao (65,32 + 17,86 tudi). Nam gidi chiém da s6 v&i 63,3%. Khong co su khac biét cd y nghia théng ké vé
ty 18 tl&r vong theo tudi va gidi (p > 0,05).

3.2. Dic diém bénh nén cta bénh nhan

Bang 2. Bic diém bénh nén cla bénh nhan

Bénh ly n Tylé%
Khéng cé bénh nén 41 24,3
C6 bénh nén 128 75,7
Tim mach 70 41,1
bai thao duong 48 28,4
Bénh gan man 19 11,2
Bénh ly nén Bénh thdn man 10 5,9
Bénh phdi man 10 5,9
Bénh ung thu 13 7,7
Bénh nén khac 31 18,3
Mot 73 43,2
. . Hai 40 23,7
SO bénh nén
Ba 14 8,3
Bén 1 0,6

Da s6 bénh nhan nhiém khuan huyét trong nhém nghién ciru cé bénh ly nén véi 75,7%. Tim mach (bénh
mach vanh, suy tim, tdng huyét 4p...) |3 bénh nén phd bién nhat (41,1%), ti€p theo la dai thdo duwdng (28,4%)
va bénh gan man (viém gan man, xo gan...) (11,2%).

120%
100,0%
100%
0 004
85,4%
80%
68,5% 67,5% 64.3%
60%
B Séng
25,7% T vong

40% 31,5% 32,5%

20% 14,6% I I

0% I
Khéng

S8 bgnh nén

Biéu dd 1. Ty |8 s6ng va ty 18 tlr vong theo s6 lwgng bénh nén
Ty |& tlr vong clia bénh nhan nhiém khuan huyét ting dan theo s6 lvong bénh nén mac phai. Bénh nhan
khong cé bénh nén co ty |é tlr vong 13 14,6%%, bénh nhan cé > 1 bénh nén co ty |1é tlr vong > 31,5%. Khac
biét vé ty lé tlr vong va séng ctia bénh nhan nhiém khudn huyét theo s& lvong bénh nén méc phai cé nghia
théng ké, vdi p = 0,004.
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3.3. Pwong vao ctia nhiém khuan huyét

EHohip MTiéuhod MTiétniéu, sinhdyc ®Da mémém B Khéng rd
Biéu dbd 2. Dudng vao clia nhiém khudn huyét
Pudng vao thudng gip cla bénh nhan nhiém khuin huyét trong nhém nghién cttu 13 hé hap (41,4%), tiéu
hod (26, 6%) va tiét niéu, sinh duc (8,9%). C6 18,3% khong xac dinh duoc dudng vao cla vi khuan.
3.4. Tac nhan gay bénh
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Biéu d6 3. TAc nhan gay bénh
Tac nhan gay bénh dugc phan 1ap nhidu nhat 1a E. coli (10,7%) tiép dén 1a Klebsiella pneumoniae (8,3%)
va S. qureus (7,1%). Ty |& cdy bénh phdm am tinh 13 66,3%.
3.5. Két qua diéu tri
Bang 3. K&t qua diéu trj

Théng sé Két qua

Thoi gian nam vién (trung vi; t& phan vi) (ngay) 14,0 (10,0 - 20,0)
S&¢ nhiém khuan (n;%) 50 (29,6%)

Suy da tang (n; %) 49 (29%)

T& vong (n; %) 52 (30,8%)

Thoi gian nam vién cé trung vi la 14,0 (10,0 - 20,0) ngay. Ty & séc nhiém khuan va suy da tang clia bénh
nhan nhiém khuan huyét [an luvot [a 29,6% va 29%. Ty |é tir vong 30,8%.
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4. BAN LUAN

4.1. Bac diém vé tudi va gidi

Trong nghién cttu cla ching t6i, nhém tudi trén
60 chiém da s6 véi 63,9%, tudi trung binh cla bénh
nhan nhiém khuan huyét kha cao (65,32 + 17,86
tudi). K&t qua nay tuong dong vdi két qua nghién cliru
cla nhiéu tac gia khac.

Theo nghién ctru clia Ha Phuic Hoa (2022, n=229)
tai Trung tam Bénh nhiét dd&i, Bénh vién Hru nghi
da khoa Nghé An: tudi trung binh cta bénh nhan
nhiém khuan huyét |a 61,2 + 14,7 [5]. Nghién cla cla
Gabriel Wardi va cac cong sy (2021, Hoa Ky) trén hon
1,5 triéu bénh nhan nhiém khuan huyét nhap vién
cho biét: nhitng bénh nhan 2 65 tudi chiém da s6 vdi
60,4%, tudi la yéu t6 nguy co quan trong trong mac
nhiém khuan huyét [6].

Pa s6 truong hop nhiém khudn huyét gip &
ngudi cao tudi co thé do su suy gidm cla hé théng
mién dich & ngwoi cao tudi, lam tang nguy co nhiém
khuan va tdng mdrc d6 lan rong clia nhiém khuan dua
dén nhiém khuan huyét.

Trong nghién ctru cla chung téi, nam gidi chiém
da s6 véi 63,3% va ty 1& nam/nir 1a 1,7/1. Phan 1&n
nghién ctu trong nwdc déu cho thay ty 1& nhiém
khudn huyét & nam cao hon ni*. Nghién clru cla
Nguyén Thj Huyén (2023, Ha Noi) c6 két qua bénh
nhan nam chiém da s& trong s6c nhiém khuan [7].
Nghién clru cla Ines Lakbar va cac cong su (2022,
Phap) trén 187 587 bénh nhan s6c nhiém khuan, cho
thay nam gidi chiém 63,8% [8].

4.2. Pic diém bénh nén

Da s6 bénh nhan nhiém khuan huyét trong nhém
nghién ctru c6 bénh ly nén vdi 75,7% va nhirng bénh
nhan cé bénh nén cé ty 1é t&r vong cao hon cd y
nghia so vd&i nhitng bénh nhan khéng cé bénh nén
(p = 0,001). Trong cac bénh, tim mach (bénh mach
vanh, suy tim, tdng huyét dp...) 1a bénh nén phé bién
nhat (41,1%), ti€p theo la dai thdo dudng (28,4%)
va bénh gan man (viém gan man, xo gan...) (11,2%).
Bénh nhan cé s6 bénh nén cang nhiéu thi ty 1& tr
vong cang l&n va khac biét nay cd y nghia thong ké
(p = 0,004).

Theo nghién cru cda Juha Rannikko va cac cong
sy (2017, Phan Lan): B&nh nén tim mach chiém 35%,
tiép dén |a bénh dai thdo dwong véi 28% [9].

Nghién ctru cha Bristol Whiles va cac cong su
(2016, Hoa Ky) trén bénh nhan nhiém khuan huyét
nang va s6¢ nhiém khuan tir ndm 2007 d&n ndm 2014
cho biét: s& bénh nén trung binh 13 4,28 + 2,0; ty lé t&
vong & bénh nhan khdng cé bénh nén |a 2,4%; nhirng
bénh nhan cd > 4 bénh nén, ty |é tlr vong tang lén khi
s6 lugng bénh nén tang 1én [10].

Hau hét cac nghién clru déu cho thdy bénh nhan
nhiém khudn huyét cé it nhat mot bénh nén man
tinh va bénh nén phd bién nhat 13 tim mach va dai
thdo duong.

4.3. Pic diém dwong vao chia nhiém khuan huyét

Trong nghién ctru cla ching téi dwong vao
thuwong gép cla bénh nhan nhiém khuan huyét [a ho
hap (41,4%); tiéu hod (26, 6%) va tiét niéu, sinh duc
(8,9%). Trong nhdm nghién clru cé 18,3% khong xac
dinh dwoc dudng vao cla vi khuan.

Nghién clru ctia Taro Imaeda va céc cong su
(2021, Nhat Ban) cho thay ho hap 1a vi tri nhiém
trung tién phat phd bién nhat chiém 41,0%, tiép theo
13 tiét niéu - sinh duc va 6 bung chiém ty 1& [an lugt 13
15,3% va 11,6% [11].

Ty 1& duwong vao cla nhiém khudn huyét cé sy
khéc nhau gitra cdc nghién ctru. Tuy nhién da s6 cac
nghién clru trong va ngoai nuwéc déu cho thdy hd
hap, tiéu hod, tiét niéu - sinh duc la ba dudng vao
thwong gip nhat trong nhiém khuan huyét.

4.4. Tac nhan gay bénh

Gan 2/3 bénh nhan c6 két qua nudi cdy 4m tinh
(66,3%.), chi 33,7% bénh nhan nhiém khuan huyét
xac dinh dwoc vi khuan gay bénh. Trong nghién ctru
cla ching t6i, vi khuan gy bénh dugc phan 1ap nhiéu
nhat 13 E. coli (10,7%) ti€p dén 1a K. pneumoniae
(8,3%) va S. aureus (7,1%).

Theo nghién ctru clia Ta Thj Diéu Ngén va cong sy
(2022, Bénh vién Nhiét d&i Trung wong) cho biét 3 can
nguyén gay nhiém khuan huyét phé bién nhét Ia E. coli
(32%), S. aureus (28,5%), K. pneumoniae (10%) [12].

Tuy ty 1& cdy mdu duong tinh va ty & vi khuin
gay nhiém khuan huyét cé khac nhau gitra cac nghién
ctru. Nhwng da sd cac nghién clru trong va ngoai nudc
déu cho thay E. coli, K. pneumonia va S. aureus 1a cac
tac nhan gay nhiém khuan huyét phé bién nhat.

4.5. K&t qua diéu tri

Thoi gian nam vién 6 trung vi la 14,0 (10,0 - 20,0)
ngay va ty 1é séc nhiém khuan trong nhdm nghién
ctru la 29,6%. Ty 1é suy da tang la 29%. Nghién ctru
cla Taro Imaeda va cac cong sy (2021) trén hon 2
triéu bénh nhan nhiém khuan huyét tai Nhat Ban
tlr ndm 2010 dén nam 2017 cho biét: 17,1% bénh
nhan nhiém khudn huyét can nhap ICU; thoi gian
nam vién cd trung vi (t& phan vi) [a 29 (16 - 55) ngay
[11]. nhiém khu&n huyét cé thé nhanh chéng dién
tién dén s6c nhiém khuan va suy da tang, vi vay da s6
cac nghién clru déu cho thay ty & bénh nhan nhiém
khuan huyét cé sdc nhiém khuan kha cao va thoi gian
diéu tri kha dai.

Trong nghién clru cla chung t6i, ty 1& t&r vong/
bénh ning xin vé & bénh nhan nhiém khuan huyét |3
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30,8%. Khdng co sy khac biét cd y nghia thdng ké vé
ty 18 t&r vong theo tudi va gidi (p > 0,05).

Ty & t&r vong & bénh nhan nhiém khuan huyét
trong nghién cru cda Lé Thi Xuan Thao (2018, Bénh
vién Da khoa Déng Thap) 1a 39,7% [13]. Nghién ctru
cGia Michael Bauer va cac céng su (2020) tr ndm
2009 dén nam 2019, cho biét ty |& tlr vong lién quan
dén nhiém khuan huyét trong vong 30 ngay tai Chau
Au, Bac My va nuée Uc [an luot 13 23,58%, 19,58% va
18,72% [14].

5. KET LUAN
Bénh nhan nhiém khudn huyét trong nhém
nghién clru cé tudi trung binh 13 65,32 + 17,86;

Nam gidi chiém da sé (63,4%). Phan |&n bénh nhan
c6 bénh nén (75,7%), cac bénh nén phé bién I3 tim
mach (41,1%), dai thao dudng (28,4%) va bénh gan
man (11,2%).

Puong vao phd bién & bénh nhan nhiém khuan
huyét 13 hd hap (41,4%), tiéu hod (26, 6%) va tiét niéu,
sinh duc (8,9%). Cac vi khuan phan 1ap dwoc nhiéu
nhat 1a E. coli (10,7%) ti€p dén 1a K. pneumoniae
(8,3%) va S. aureus (7,1%).

Ty & s6c nhiém khuan 13 29,6%, suy da tang la
29%. Ty |& t& vong cla bénh nhan nhiém khuan
huyét trong nhdm nghién ctru 13 30,8%. Khdng cd sy
khac biét cd y nghia théng ké vé ty 1é t&r vong theo
tudi va gidi (p > 0,05).
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