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TOM TAT

Dat van dé: Burkholderia cepacia la truc khuén gram am va la tac nhan gay bénh nhiém tring co héi, véi biéu hién
1am sang da dang. Tuy nhién huyét khéi tinh mach sau sau nhiém khuén Burkholderia cepacia it khi duoc ghi nhan
trong y vén. Ching toi xin trinh bay ca bénh huyét khéi tinh mach séu chi duéi sau nhiém B. cepacia nham mé ta céc
dac diém ca bénh va déi chiéu y vén véi cac trirong hop nhiém khuén B. cepacia c6 kém huyét khéi tinh mach .

Bdo cdo ca bénh: Bénh nhén nam 80 tudi nhap vién véi biéu hién sét, lo mo, khé thé 2 ngay. Xét nghiém ban
dau cho két qud nhiém toan ceton déi thdo dudng va bénh nhan da duoc diéu tri theo phac db. Qua trinh diéu tri ghi
nhén sung phu khu tri chan trai, bénh nhéan sau dé duoc chén doén la huyét khéi tinh mach séu chi dudi bén trai. Két
qua cdy méu cho ra vi khuén B. cepacia va bénh nhan duoc diéu tri khéng sinh (Ceftazidime phdi hop Trimethoprim/
Sulfamethoxazole) theo khang sinh dé va chéng déng cho huyét khéi tihh mach. Tuy nhién, méc du da duwoc diéu tri
tich cuvc, tinh trang bénh nhan van xéu di nhanh chéng va tir vong sau 2 tuédn nhap vién.

Két luan: O céc bénh nhén nhiém khuén B. cepacia, cac xét nghiém tdm soét huyét khéi tinh mach can lam nhanh
chéng néu 1dm sang nghi ngé dé dua ra chién luoc didu tri hop Ii.

Twr khéa: Burkholderia cepacia, huyét khéi tinh mach séu.

ABSTRACT
LOWER - EXTREMITY DEEP VEIN THROMBOSIS SECONDARY TO BURKHOLDERIA CEPACIA INFECTION: A
RARE CASE REPORT

Doan Chi Thang', Tran Khoi Nguyen', Nguyen Ta Dong’, Nguyen Duc Hoang?

Background: Burkholderia cepacia is a gram - negative bacillus and the causative agent of opportunistic
infections, with various clinical manifestations. However, deep vein thrombosis following Burkholderia cepacia
infection is rarely reported in the literature. We reported a case of deep vein thrombosis of the lower extremity
with diabetic ketoacidosis after B. cepacia infection to describe the characteristics of the case and compare the
literature with cases of B. cepacia infection accompanied by venous thrombosis.

Case report: An 80 - year - old male patient was admitted to the hospital with fever, lethargy, and shortness of
breath for 2 days. Initial investigation showed diabetic ketoacidosis and the patient was treated according to the
regimen. During the treatment, localized swelling of the left leg was noted, and the patient was later diagnosed
with deep vein thrombosis of the left lower extremity. The culture of his blood grew B. cepacia and the patient was
administrated with antibiotics (Ceftazidime in combination with Trimethoprim/Sulfamethoxazole) according to
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the antimicrobial susceptibility testing and anticoagulation for venous thrombosis. However, even after intensive

appropriately treatment, the patient deteriorated rapidly, and died 2 weeks after admission.

Conclusion: In patients infected with B. cepacia infection, venous thromboembolism screening tests should

be performed promptly if clinically suspected to provide an appropriate treatment strategy.

Keywords: Burkholderia cepacia, deep vein thrombosis.

I. PAT VAN DE

Burkholderia cepacia (tén cii 1a Pseudomonas
cepacia), 1a nhom vi khuan gdm hon 20 loai khac
nhau va 1a tryc khuin gram 4m dugc tim thiy phd
bién trong dit va nudc. B. cepacia la tac nhan giy
bénh nhiém tring co hoi va thuong giy bénh &
nhitng bénh nhan suy gidm mién dich nhu bénh xo
nang hodc bénh u hat man tinh [1]. Tai Viét Nam,
da co cac bao cao vé nhiém B.cepacia cho thiy day
la chung vi khuén c6 mot sb dic diém ndi bat 1a da
khéang thude, diéu tri khé khan va ti vong cao [2,
3]. Bénh nhan nhidm B. cepacia c6 biéu hién 1am
sang da dang, tir khong triéu ching dén viém phoi,
nhidm trung da, nhidm tring duong tiéu hodc nhidm
trung huyét [4]. Déi thdo dudng ciing 1a mot trong
nhitng bénh kém phd bién & bénh nhin nhiém B.
cepacia va 1a yéu t6 1am gia ting bénh suat va tir
sudt & nhom bénh nhan nay [5].

Pi co cac béo cao vé tinh trang ting dong, huyét
khdi tinh mach & cac dbi twong nhidm khudn do
Burkholderia [6, 7], tuy nhién ) lugng con han ché.
Do d6, chung t6i trinh bay nhan mét truong hop huyét
khdi tinh mach sau chi du6i sau nhiém tring B. cepacia
duoc phat hién tai khoa Hdi st tich cuc thude Bénh
vién Trung wong Hué co s& 2 nham mo ta cac dic diém
ca bénh va dbi chiéu véi y van cac truong hop nhidm
khuan B. cepacia c6 kém huyét khdi tinh mach.

II. BAO CAO CA BENH

Bénh nhan nam 80 tudi, nghé nghiép cong nhan
vé sinh, o tién sir ting huyét ap, khoi phat khoang
3 ngay trude nhap vién voi ho khac dam kem mét
moi, 1u 13n, cc triéu ching ting dan nén duoc
ngudi nha dua vao Bénh vién Trung wong Hué co
s6 2, nhap vién tai khoa Noi Tim mach - Lao khoa.
Sau 1 ngay diéu tri bénh nhan xuét hién sbt 39,1 d6
C, lo mo, kho thé, duge chuyén khoa Hoi st tich
cuc diéu tri tiép. Tai khoa Hdi st tich cuc ghi nhan

bénh lo mo, huyét ap 80/40 mmHg, mach 90 lan/
phut, SpO2 1a 89% tang 1én 94% sau thd oxy 3 lit/
phut, nhip thd 30 lan/phit, phdi nghe ran 4m hai
phé truong, duong mau mao mach rit cao khong
dinh lugng duoc, bénh nhan dugc xu tri bu dich tich
cuc van mach Noradrenalin, khang sinh theo kinh
nghiém phdi hop Ceftriaxone 1g tinh mach mdi 12
gi va Moxifloxacin 400 mg tinh mach mdi ngay
trong sau ngdy, Insulin R tinh mach theo phac do
diéu tri toan ceton dai thao duong.

Két qua can lam sang: sb luong bach cu 17,09
K/uL (ty 1& bach ciu trung tinh 86,4%), glucose
tinh mach 44 mmol/l, HbA1C 12%, ure mau
25,23 mmol/l, creatinin mau 309,63 pmol/l, khi
mau dong mach co toan chuyén hoéa véi pH 7,21;
HCO3 11,6 mmol/l; pCO2 34 mmHg, xét nghiém
nude tiéu c6 glucose niéu 3+ va ceton niéu duong
tinh, procalcitonin 0,63 ng/ml, CRP hs 135 mg/l.
Vao ngay thir hai sau nhap khoa Hoi sirc tich cuc
ghi nhan xuét hién phii khu tra chan tréi tir dui tro
xuéng, phu tim, 4n 1dm (hinh 2). Bénh nhan dugc
cho siéu am doppler mach mau chi dudi phat hién
tac tinh mach siu bén trai tir doan dui tré Xuéng.
Xét nghiém D-dimer ting cao 36993 ng/ml. Bénh
nhan dugc diéu tri chong dong véi phac dd phdi
hop Enoxaparin 1mg/kg tiém dudi da mdi 12 gio va
thudc khang vitamin K.

Chup cit 16p vi tinh 16ng nguc ghi nhan c6 tran
dich mang phdi luong it & ddy phdi hai bén (hinh
1). Bénh nhan duoc ciy mau 2 1an khi nhap khoa
Hoi st tich cuc, ¢6 két qua ngay thir bay sau khi
nhap vién phat hién vi khuan Burkholderia cepacia
nhay cam véi Ceftazidime, Levofloxacin va
Trimethoprim/Sulfamethoxazole. Sau d6 bénh nhan
dugc chuyén sang phac d6 phdi hop Ceftazidime
2g tinh mach mdi 8 gid/ngay va Sulfamethoxazole/
Trimethoprim 1600/320 mg uéng mdi 12 gid/ngay.
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Mic du da dugc diéu tri ngi khoa tdi wru va thich
hop, tinh trang 14m sang ctia bénh nhan van tiép tuc
dién tién x4u, tri gidc khong cai thién, bénh nhan
suy ho hap dan sau d6 duoc thd may xam nhap vio
ngay thir tam. Vao ngay thir muoi tir lic nhap vién,
xét thay tién luong nguy kich, gia dinh bénh nhan
quyét dinh dua bénh nhan vé nha theo phong tuc dia
phuong l1a khéng mat tai bénh vién. Bénh nhan duoc
ghi nhén tir vong vai gio sau khi dua vé nha.

Hinh 1: Hinh anh chyp cét 16p vi tinh 16ng nguc
cho thdy c6 tran dich mang phdi hai bén luong it

Hinh 2: Hinh anh phu khu trt chén trai
do huyét khdi tinh mach sau chi duéi

II1. BAN LUAN

B. cepacia dang dan dugc biét dén 1a mot tac
nhan nhiém tring & nhitng bénh nhan suy giam
mién dich va nhiém khuan bénh vién, dic biét la
0 nhom bénh nhan bi bénh xo nang. Tuy nhién, vi
khuén gay bénh khong chi gio¢i han & nhom bénh
nhan xo nang ma mot vai nghién ctru cho thay vi
khuan con gy bénh ¢ nhom dbi tuong ¢ cac bénh
1y nén nhu dai thio dudng, suy tim, bénh phoi tic

ngh&n man tinh [5]. Bénh cta chung t6i 1a truong
hop huyét khéi tinh mach sau chi dudi kém nhiém
toan ceton dai thao dudng sau nhiém B.cepacia
dugc mo ta lan dau tién tai Bénh vién Trung uwong
Hué co so 2 va ching t6i chua tim thiy bao cio
twong tw nao trong nude.

Nguoi bénh nhidm B. cepacia c6 biéu hién 1am
sang da dang, bao gém viém phoi, nhiém tring
huyét, shock nhiém trung. Mot vai trudng hop huyét
khéi tinh mach da dugc bao cdo ¢ nhitng bénh nhan
nhiém B. cepacia. Tim kiém trong y vén, chung toi
thu duoc két qua voi mé ta chung & bang 1. V& co
ché, viém duoc xem 13 mot yéu t6 phd bién khoi
phat qua trinh hinh thanh huyét khdi tinh mach.
Khi nhiém khuan huyét xay ra s& c6 tinh trang giai
phong cac chét trung gian gay viém, kich thich san
xuat PAI -1 (plasminogen activator inhibitor -1) dan
dén r6i loan hé thong dong méau - chdng dong - tiéu
fibrin [8]. Raffini va cong su, khi nghién ctu trén
quan thé bénh nhan xo nang cho thiy B. cepacia
lam gia ting nguy co thuyén tic huyét khdi tai dién
0 nhom bénh nhan nay [7]. Chung B. cepacia 1a mot
tac nhan hoat héa viém tiém tang, va khi da gay
bénh & duong ho hip ching s& lién quan dén giam
ty 16 séng con & bénh nhan xo nang [9]. Pi ¢ bao
c4o vé mot trudng hop bénh nhan xo nang bi huyét
khéi tinh mach v6i giam protein S do nhiém B.
cepacia [10]. Trong truong hop ca bénh cia ching
t61, bénh nén dai thao duong khong nhiing 13 yéu tb
nguy co ctia nhiém triung do B. cepacia, ma n6 con
lam gia tang rdi loan d6ng mau thong qua hoat hoa
protein C va men aldose reductase [11].

Mot yéu t6 gép phan phire tap trong qua trinh
tién lugng va diéu tri trong ca bénh cia chung toi
d6 1a bénh nhan bi nhiém kém toan ceton dai thao
duong. Cac yéu td khai phat nhidm toan ceton dai
thao duong phd bién nhat 1a dirng liéu phép insulin
va nhiém tring, trong d6 nhiém trung lién quan
50% truong hop toan ceton [12]. Trong truong hop
ctia chtng t6i bénh nhan c6 yéu t6 lam dé 1a dai
thdo duong chua dugc diéu tri kém nhiém khuan
huyét, viém phéi, mac du chang toi chua tim duoc
béo cao nao cho thdy B. cepacia 1a tac nhan khoi
phét nhiém toan ceton dai thao duong.
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Bang 1: Tom tit cac truong hop nhidm B. cepacia kém huyét khdi tinh mach trong y vin
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Nhiém khuan huyét do B.cepacia 1a mot bénh
c6 tién lwong ning, co ty 18 tir vong dén hon 40%
[17]. Viéc bénh nhan 16n tudi da 1a mot yéu to nguy
co tir vong ctia nhiém khuan huyét [18], phéi hop
huyét khdi tinh mach sau chi dudi kém nhiém toan
ceton dai thao duong trong truong hop ca lam sang
ctua chung toi lam phuc tap hon tién luong bénh.
Thét khéng may mén, bénh nhan cua chung toi da
tor vong sau d6, mac du da dugc diéu tri nhim toan
ceton dai thio duong theo phic dd, chong dong
nhanh chéng va khang sinh nhay cam véi vi khuan
da duoc str dung. Pa c6 cac kinh nghiém cho thay
viéc sir dung khang sinh tinh mach lidu cao phdi
hop vé6i khang sinh dang hit va corticosteroids dbi
v6i cac dbi twong nhiém khudn huyét, ton thuong
phdi ning do B.cepacia di cho cac két qua kha quan
[19, 20], tuy nhién chia khoa cta viéc diéu trj thanh
cong van 1a chan doan sém bénh [21].

Ngudn lay nhiém cuia vi khuan B.cepacia xéc dinh
dugc trong 73,9% trudong hop va khong rd ngudn gbe
1a 26,1%. Phan nhiéu cac truong hop lién quan dén

98

6 nhiém nhiéu san pham trong d6 gdbm ché pham y
té (53%), 6 nhiém noi tai trong san pham (28,2%),
thiét bi y t& (17,1%) va 6 nhiém mdi trudng (8,1%).
Trong truong hop ca bénh ctia ching t6i, viéc nghé
nghiép ciia bénh nhan c6 lién hé mat thiét voi cac ché
pham khir tring 13 yéu té nguy co ciia viéc nhiém vi
khuan. Viéc ngan ngira nhiém khuan ciing da duoc
béo cdo trong mot bai tong quan hé thdng, trong d6
nhan manh dén viéc thu hdi cac san phém lay nhiém
va ting cuong cac quy trinh kiém soat nhiém khuan
cho cac ddi tuong cd nguy co [4].
IV. KET LUAN

Theo su hiéu biét ctia ching t6i, day 1a bao cdo
dau tién tai Viét Nam mo ta truong hop huyét khdi
tinh mach sau nhiém khuan huyét do B. cepacia.
Cac bac si lam sang can nhan thire dugce tinh trang
bénh c6 kha ning xuat hién nay. Huyét khdi tinh
mach sdu nén dugc dé y dén khi bénh nhan co céc
yéu t6 1am dé hodc két qua cdy khang dinh nhiém
B. cepacia, dac biét & cac bénh nhan xuét hién sung,
dau cac chi.
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