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Piic diem hé vi khuian va két qua diéu tri viéem mang bung
nhiém khuan tu phat é bénh nhan xo gan

Bacterial profile and treatment outcomes of spontaneous bacterial peritonitis in patients
with liver cirrhosis

NGUYEN THI HUE, NGUYEN THI HUYEN TRANG, TRAN TUNG LAM, PINH TRUONG GIANG
Bénh vién Trung uong Quén doi 108

Abstract

Objective: To describe the bacterial profile and evaluate treatment outcomes of spontaneous
bacterial peritonitis (SBP) in patients with liver cirrhosis. Subjects and Methods: A cross-sectional
descriptive study with analytical components and longitudinal follow-up was conducted on a
convenient sample of 87 hospitalized patients with decompensated cirrhosis complicated by SBP from
January 2019 to December 2024. Results: Among the 87 patients with SBP due to cirrhosis, the mean
age was 55.4 = 10.2 years; 74.7% were male; mean BMI was 20.1 + 2.8 kg/m?; 88.5% were classified
as Child-Pugh B or C. Escherichia coli (32.2%) and Klebsiella pneumoniae (24.1%) were the
predominant pathogens. Resistance rates to cefotaxime and ciprofloxacin were 39.4% and 36.4%,
respectively, while resistance to meropenem and vancomycin was below 8%. After 7 days of treatment,
79.3% of patients showed clinical improvement, while 20.7% experienced treatment failure.
Complications included hepatorenal syndrome (14.9%), sepsis (10.3%), and in-hospital mortality
(8.0%). Multivariate analysis identified Child-Pugh class C (OR = 3.76; p=0.022), serum creatinine >
1.5mg/dL (OR = 4.45; p=0.007), and infection with third-generation cephalosporin-resistant Gram-
negative bacteria (OR = 5.02; p = 0.005) as independent predictors of treatment failure or in-hospital
mortality. Conclusion: While the treatment response rate for SBP is high, severe adverse outcomes
remain, particularly among patients with Child-Pugh C cirrhosis, renal dysfunction, and multidrug-
resistant infections.
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Toém tit

Muc tiéu: Mo ta dic di€m hé vi khuan va d4nh gid két qua diéu tri bénh viém mang bung nhiém
khuin tu phdt & bénh nhan xd gan. Poi tuong va phuong phap: Nghién ctiu mo ta cit ngang, c6 phan
tich k&t hop theo ddi doc, 1dy mau thuan tién trén 87 bénh nhan X0 gan mat bl ¢6 bién ching viém phiic
mac nhiém khuén ty phat diéu tri noi trd t thang 1/2019 dén thang 12/2024. Két qua: Trong 87 bénh
nhan viém mang bung nhiém khuén ty phit do xo gan, tubi 55,4 + 10,2; 74,7% nam; BMI 20,1 + 2.8;
88,5% Child-Pugh B-C, E. coli (32,2%) va K. pneumoniae (24,1%) 1a tac nhan chi yéu; ty 1& khing
cefotaxime va ciprofloxacin 1an ligt 39,4% va 36,4%, trong khi khdng meropenem va vancomycin
dudi 8%. Sau 7 ngay dicu tri, 79,3% ddp dng tot, 20,7% that bai; bi€n ching hdi ching gan-than
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14,9%, nhiém trung huyét 10,3%, ti vong 8,0%. Phan tich da bién x4c dinh Child-Pugh C (OR = 3,76;
p=0,022), creatinin > 1,5mg/dL (OR = 4,45; p=0,007) va vi khuian Gram am khang cephalosporin 3G
(OR =5,02; p = 0,005) la cdc yéu td tién lugng ddc lap cla that bai diéu tri hodc tif vong ndi vién. Két
luan: Ty 1& dap ting diéu tri viém mang bung nhiém khuin ty phdt cao nhung van con bién c¢d niing,
nhét 12 6 bénh nhan Child-Pugh C, suy than va nhiém vi khuén da khéng.

T khéa: X0 gan, viém mang bung, nhiém khuén tu phét.

I. Piat van dé

Viém phiic mac nhiém khuén tu phat (SBP)
12 mot nhiém trung nghiém trong va thudng gip
6 bénh nhan xo gan, ddc trung bdi tinh trang
nhiém trung dich cd truéng ma khong c6 6
nhiém khuin trong 6 bung dudc xdc dinh 16
rang. Ty 1& mic SBP & bénh nhan x0 gan c6 c6
triéng dao dong tli 10% dén 30% trén toan cau,
v6i ty 18 tii vong tif 20% dén 40%, khién SBP
tré thanh mot trong nhiing bi€n ching nghiém
trong nhat lién quan dén xo gan mat bu [1], [2].
Viéc chin dodn sém va diéu tri pht hop c6 vai
trd then chdt, vi SBP khong dugc diéu tri ¢ thé
din d&n suy co quan va gia ting ty 1& ti vong.
Chién lugdc diéu tri bao gdm sti dung khéng sinh
phd rong dudng tinh mach nhu cefotaxime hoic
ceftriaxone, v6i nguyén tic bit dau diéu tri cang
sém cang tot sau khi chdn dodn. C4c nghién ciiu
gan day da khao sat hiéu qua cla cdc phac dd
khang sinh khic nhau, ddc biét 1a dua trén mo
hinh khdng thudc tai dia phuong [3], [4], [5].
Trén toan thé gidi, két qua diéu tri SBP ¢ xu
huéng cai thién nhd nang cao nhan thic, chin
dodn sém va st dung khang sinh dy phong &
nhém bénh nhan nguy co cao. Tuy nhién, tinh
trang khéng khdng sinh dang ndi 1én nhu mot
thach thic 16n, 1am phiic tap viéc diéu tri va doi
hoi phai tiép tuc nghién ctiu @€ t6i wu héa chién
lugc diéu tri [2], [4]. Tai Viét Nam, gdnh ning
ctia SBP van ddng bdo dong, vé6i cdc nghién ciu
cho thiy ty 1& mic tuong tu va nhdn manh su
can thiét xay dung cdc hudng din diéu tri phu
hop véi tinh hinh khéng thudc tai dia phuong.
Do d6, chiing t6i tién hanh nghién ciu “Pic
diém hé vi khuin va két qua diéu tri viém mang

bung nhiém khuén tu phét & bénh nhian xJ gan”
nhdm muc tiéu sau: (1) Mo td ddc diém hé vi
khudn va (2) Pdnh gid két qud diéu tri bénh
viém mang bung nhiém khudn ty phdt ¢ bénh
nhdn xo gan.

I1. P6i tugng va phuong phap

2.1. Poi tuong

Nghién ctiu dugc thuyc hién trén 87 bénh nhan
X0 gan mat bl ¢6 bién ching SBP, diéu tru noi tri
tai tiéu hod tif thang 01/2029 dén thang 12/2024.

Tiéu chudn lia chon

- BN dudc chin do4n x4c dinh xo gan dua; c6
¢ truéng vé6i bién chiing viém mang bung nhiém
khuidn tu phat; chua dugc diéu tri khing sinh
trong vong 1 thang truéc dé

- BN dong y tham gia vao nghién ctu.

Tiéu chudn logi triv

- Bénh nhan c6 c6 trudéng khong do xo han

- Bénh nhan c6 cdac bénh ly toan than nang:
suy tim, suy ho hap ning, tai bién mach mau ndo,
nhdi m4u co tim; bénh kém theo nhu ung thu gan,
ung thu khdc di cin 6 bung; ¢6 bénh kém lao phdi
hodc HIV; viém phiic mac ty phit do nam; lao
phic mac.

- BN khong dong y tham gia nghién cifu.

2.2. Phuong phap

Thiét k& nghién ctiu

Nghién ctiu md ta cit ngang, c6 phan tich, két
hgp theo doi doc.

C3 mAiu: Nghién ctiu khong 4p dung cong
thic tinh ¢d mau va thu thap tat cA NB dugc chin
dodn x0 gan c6 viém mang bung nhiém khuén tu
phat tif 01/2019 dén thiang 12/2024 thda man tiéu
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chuin Iya chon va loai trii. Nghién ctiu d3 khdo
sat dudc 87 NB.

Phutong phdp thu thdp va xit 1y s6 liéu

Phuong phép thu thap s6 lidu:

Tién hanh ddnh gid cic dic diém trén nhom
bénh nhan nghién ctiu va st dung Bénh 4n nghién
ciiu: Céc dic diém bao gdm: Tudi, gidi, tién st,
phan loai mic dd xo gan theo Child - Pugh,
nguyén nhan,mot sd chi s6 cin 1am sang.

Tién hanh diéu tri cho nhém bénh nhin
nghién ctiu trong thoi gian 3 ngay (trudc khi co
két qua cdy khuin va khdng sinh dd). Danh gid
lam sang dién bién céc triéu chidng 1Am sang va
xét nghiém lai cdc thong s6 vé huyét hoc va sinh
héa sau 3 ngay diéu tri.

DPanh gid sau khi c6 két qua cdy khudn va
khdng sinh dd: Tién hanh danh gi4 c4c thong sd:

III. Két qua
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ty 1& cdy khuin duong tinh, co ciu c4c ching vi
khuin, ddnh gid mic d6 nhay cdm cia mot sd
khang sinh chinh trén c4c chiing vi khudn phan
lap dugc.

Danh gia cic yéu t6 lién quan dén két qua
diéu tri: vi khuén, hdi chiing gan than, hoi chiing
ndo gan, nhiém khuén huyét...

Phuong phép xti Iy va phan tich s liéu:

S& liéu dugc phan tich bing phin mém SPSS
22.0. Cé4c bién dinh lugng dugc thé hién dudi
dang gia tri trung binh va @6 1éch chuin. C4c bién
dinh tinh dugc thé hién duéi dang ty 1& phan trim.
Kiém dinh T-test dudc st dung dé tim sy khéc
biét gitta 2 giad tri trung binh p<0,05 dugc xéc
dinh 12 c6 y nghia thong ké&. Phan tich hdi quy
logistic da bién céc yéu t& lién quan dén that bai
diéu tri.

Bang 1. Pic di€ém 1am sang va cn 1am sang ctia bénh nhian SBP (n = 87)

Bién so Gia tri trung binh + SD / Tan s6 (%)
Tudi (nim) 55,4 +10,2
Gidi tinh (Nam/Nt) 65 (74,7%) 1 22 (25,3%)
BMI (kg/m?) 20,1 £2,8
Bénh gan do rugu 41 (47,1%)
Bénh gan do virus (HBV/HCV) 29 (33,3%)
Bénh gan do nguyén nhéan khac 17 (19,5%)
Phan loai Child-Pugh (A/B/C) 10 (11,5%) /45 (51,7%) / 32 (36,8%)
Bach ciu dich c6 truéng (TB/mm?) 830+ 412
Protein dich ¢6 truéng (g/dL) 1,0£0,4
Creatinin huyét thanh (mg/dL) 1,3+£0,5
Bilirubin toan phan (mg/dL) 35+2,1

Nhan xét: Tubi trung binh ctia 87 bénh nhan SBP 1a 55,4 + 10,2 tudi, ty 18 nam gi6i chiém 74,7%,
BMI trung binh 20,1 + 2,8kg/m?; nguyén nhin xo gan chi yéu do rugu (47,1%), ti 1& phan loai
Child-Pugh B va C cao (51,7% va 36,8%), cung mtc bach cau dich co truéng 830 + 412 TB/mm?,
protein dich 1,0 + 0,4g/dL, creatinin 1,3 + 0,5mg/dL va bilirubin 3,5 + 2,1mg/dL.
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Bang 2. Phan bd vi khuin phan 14p tii dich ¢ truéng (n = 87)
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Loai vi khuin Sé lugng (n) Ty 1€ (%)
Escherichia coli 28 32,2%
Klebsiella pneumoniae 21 24.1%
Enterococcus faecalis 6 6,9%
Streptococcus spp. 5 5,7%
Vi khuan Gram am khac 4 4,6%
Vi khuin Gram duong khic 2 2.3%
Am tinh (khong phan 14p) 21 24,1%

Nhén xét: Escherichia coli chiém uu thé véi 32,2%, tiép theo 1a Klebsiella pneumoniae 24,1%,

trong khi ty 1& cdy am tinh 12 24,1%.

Bang 3. Ty I¢ khang khang sinh ctia vi khu4n phan lap (n = 66)

Khang sinh phé bién Ty 1é khing (%)
Cefotaxime (cephalosporin 3G) 39,4%
Ciprofloxacin 36,4%
Amikacin 21.2%
Meropenem 7,6%
3,0%

Vancomycin (cho Gram duong)

Nhén xét: Qua Bang 3 cho thdy ty 1& khing cefotaxime va ciprofloxacin cao (39,4% va 36,4%),
trong khi khdng meropenem va vancomycin thip (7,6% va 3,0%). Bang 4 bdo cdo 79,3% bénh nhan
ddp dng tot diu tri trong 7 ngay, ty 1& that bai 20,7%, bién chiing hdi chiing gan-than 14,9%, nhiém
trung huyét 10,3% va tli vong ndi vién 8,0%.

Béng 4. Két qua diéu tri va bién chiing 1am sang

Két qua va bién chiing Sé luong (n) Ty 18 (%)
Ddp ting diéu tri sau 7 ngay 69 79,3%
Khong ddp dng / diéu tri that bai 18 20,7%
Bién chiing hoi chiing gan-than 13 14,9%
Bién chiing nhiém triing huyét 9 10,3%
Tt vong trong vién 7 8,0%

Nhén xét: K&t qua diéu tri cho thiy ¢6 79,3% bénh nhan ddp tng t6t dicu tri trong 7 ngay, ty I¢ that
bai 20,7%, bién chiing hoi chiing gan-than 14,9%, nhiém trung huyét 10,3% va tii vong ndi vién 8,0%.

Béng 5. Moi lién quan giita phan 14p vi khuin va d4p dng diéu tri

Loai vi khuan Pép ting tot (n) That bai diéu tri (n) p
E. coli (n = 28) 25 3 0,012
K. pneumoniae (n = 21) 14 7
Vi khudn khdc (n = 16) 11 5
Khéng phan lap (n = 22) 19 3
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Nhén xét: Bang 5 cho thay ty 1& ddp dng diéu tri 8 nhém phan 14p E. coli cao hon ding ké (25/28;
89,3%) so v6i nhém phan 1ap K. pneumoniae (14/21; 66,7%), véi su khic biét c6 y nghia thong ké

(p=0,012).
Béng 6. Phan tich hdi quy logistic da bién céc yéu t6 lién quan dén that bai diéu tri (n = 87)

Yéu to OR (KTC 95%) p-value
Tubi > 60 2,14 (0,86 - 5,29) 0,102
Child-Pugh C 3,76 (1,21 - 11,68) 0,022
Bach ciu dich c6 truéng > 1000 TB/mm3 1,68 (0,65 - 4,34) 0,284
Creatinin huyét thanh > 1,5 mg/dL 4,45 (1,51 -13,07) 0,007
Vi khuin Gram 4m khdng Cephalosporin thé hé 3 5,02 (1,61 - 15,64) 0,005
Khong phan 1ap vi khuin 0,62 (0,19 - 2,06) 0,436

Nhdn xét: Phan tich hdi quy logistic da bién
cho thay céc yéu t6 lién quan c6 y nghia thong ké
dén that bai diéu tri hodc tif vong ndi vién & bénh
nhin viém mang bung nhiém khuén ty phét bao
gdm chi s& Child-Pugh C (OR = 3,76; p=0,022),
creatinin huyét thanh > 1,5mg/dL (OR = 4,45;
p=0,007) va su hién dién cta vi khuidn Gram am
khdng cephalosporin th€ hé¢ 3 (OR = 5,02;
p=0,005).

4. Ban luan

4.1. Pic diém chung va diic diém 1am sang
cua bénh nhan nghién ciu

Nghién ctu trén 87 bénh nhan bi viém phic
mac nhiém khuin ty phédt cho thdy: tudi trung
binh ctia bénh nhan 13 55.4 = 10.2 tudi, véi ty 1&
nam giéi chiém uu th& (74,7%), phan 4nh dic
diém dich t& thuong gdp 6 bénh nhan xo gan, dic
biét trong céc trudng hop lién quan dén rugu -
chiém 47,1% s6 ca trong nghién ciu. Piéu nay
phll hop véi cdc tai lieu hién c6 cho thdy ty 1&
SBP cao hon 6 bénh nhan xd gan nam, dic biét &
nhting nhom dan cd ma rugu la nguyén nhéan
chinh gay bénh gan [6], [7].

Biéu hién 1am sang clia cdc bénh nhin nay
ciing cho thay nhiéu bién chiing d4ng k&, thé hién
qua diém s& Child-Pugh trung binh, véi 51,7%
duoc xép loai Child-Pugh B va 36,8% la Child-

Pugh C. Piéu nay cling c¢& hi€u biét da dugc thiét
lap ring bénh gan giai doan tién trién, dic trung
bdi chiic ning gan suy gidm nhu diém Child-Pugh
thé hién, lam tdng nguy co gip bién ching nhu
SBP [3], [8]. Hon ntia, su li€n quan véi suy than —
v6i ndng dd creatinin huyét thanh trung binh Ia
1,3mg/dL - phan 4nh két qua tif cdc nghién ctiu
cho thdy t6n thuong thin cip lam ting ddng ké
nguy co tii vong & bénh nhan SBP, nhin manh
tam quan trong cla viéc quan 1y chiit ché chiic
nang than trong nhém bénh nhan nay [6], [8].

V& vi sinh, két qua cho thay su uu thé ddng lo
ngai cta Escherichia coli (32,2%) va Klebsiella
pneumoniae (24,1%), trong khi gan 1/4 mau cay
cho két qua 4m tinh. Ty 1& cao miu cAy 4m tinh
phan anh nhiing khé khin thuong gap trong thuc
hanh 1am sang, khi c4c phuong phdp cdy truyén
thong thudng khong xdc dinh dugc tic nhan gy
bénh SBP [9]. MAu khéng sinh @6 ghi nhan mic
dd khang cefotaxime (39,4%) va ciprofloxacin
(36,4%) dang bdo ddng, phan dnh xu hudng xuat
hién cdc vi khuin da khang thudc trong SBP.
Diéu nay nhidn manh sy cin thiét phai cip nhat
c4c phdc @b diéu tri kinh nghiém, dua trén mo
hinh khang thudc tai dia phuong [9].

V& hiéu qua diéu tri, ty 1& d4p ting trong vong
mdt tuan 12 79,3%; tuy nhién, ty 1 that bai 20,7%
va ti vong ndi vién 8% la khong thé xem nhe.
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K&t qua nay phu hgp véi céc nghién cdu trudc
day, cho thay ty 1& that bai va tli vong cao & bénh
nhan SBP, va ng hd viéc 4p dung cdc chién lugc
diéu tri tich cuc hon ciing nhu Iya chon bénh nhan
phu hgp cho céc can thi€p [10]. Ngoai ra, phan
tich hdi quy logistic da bién xdc dinh cic yéu t&
tién lugng that bai diéu tri va tif vong noi vién c6
y nghia thong ké, bao gdm sy hién dién cta vi
khuin Gram am khang cephalosporin thé hé ba va
r6i loan chic ning than. Nhiing mdi lién quan nay
mot 1an nita khang dinh mai lién hé chit ché giita
khang thudc, suy than va tién luong x4u, nhu
nhiéu nghién ctu trudc day da ghi nhan 1a cic yéu
td quyét dinh quan trong trong két cuc ciia bénh
nhan SBP [6].

V. Két luan

Nghién ctu cho thiy viém mang bung nhiém
khudn ty phét & bénh nhan xo gan c6 tién lugng
ning, dic biét khi c6 suy than, diém Child-Pugh
C va nhiém vi khudn Gram &m khdng
cephalosporin thé hé 3. Ty 1& vi khuidn da khing
va ciy 4m tinh cao dit ra thich thic trong diéu
tri. Viéc giam sat khdng thudc va diéu tri sém,
ph hop la can thiét. Can thém nghién cdu vé céc
chién lugc diéu tri méi nhiim cai thién tién luong
cho bénh nhan.
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