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TOM TAT

Muc tiéu: Mo ta triéu chirng lam sang va cén lam sang cta bénh viém mang nédo
nhiém khuén & tré em.

Déi trrong va phwong phap: Nghién ciru gém 33 tré duoc chan doan viém mang
n&o nhiém khuén, theo tiéu chuén ctua Té chirc Y té Thé Gidi, nhép vién tai Trung tam
Nhi, Bénh vién Trung wong Hué, terthang 1 ndm 2019 dén thang 7 ndm 2021.

Két qua: C6 8 trong s6 33 (24,2%) trong hop xéc dinh dugc nguyén nhén gay
bénh, trong dé Streptococcus la vi khuén phé bién. Ty Ié tir vong trong nghién ctiu nay
la 12,1%. CAc triéu chirng thuong gép la sét (93,9%) va ndn (60,6%). Réi loan tri giac
va chan an la triéu chirng thudng géap & nhém bénh nhan tir vong (75%); co gidt va liét
cuc bo chiém ¥ céc trurong hop. P6i véi dich ndo tdy, mau duc hodc swong mu la phé
bién nhét (54,5%), sé long bach céu trén 500 té bao / mm?® (48,5%), bach céu trong
ctia nhém tir vong cao hon déng ké so véi nhém con séng [2170 (1610 - 2800) so véi
450 (135 - 1130), p < 0,05].

Két luan: Sét, nén, mat y thire, liét cuc bo, va ting WBC, NEU trong dich néo tiy
c6 gia tri tién ltrong bénh ngang trong VMNNK.

Ter khoa: Viém mang ndo nhiém khuén, phé céu, dich nio tdy.

ABSTRACT
THE CLINICAL CHARACTERISTICS, LABORATORY FINDINGSAND TREATMENT
OUTCOMES OF CHILDREN WITH PYOGENIC MENINGITIS

Nguyen Huu Chau Duc?™, Truong Thi Na*?, Tran Thi Hanh Chan?,
Nguyen Huu Son?, Nguyen Thi Diem Chi?

Objective: Our study aimed to summarize symptoms and laboratory findings of
pyogenic meningitis at a Vietnam tertiary care hospital.

Methods: We enrolled 33 children diagnosed with pyogenic meningitis admitted at
the Pediatric Center, Hue Central Hospital, between January 2019 and July 2021. A
pyogenic meningitis case was defined if they had at least one of the following inclusion
criteria modified from the World Health Organization definition.

Results: Only 8 out of 33 (24.2%) cases can determine pathogen’s etiology of
purulent meningitis and Streptococcus pneumonia was the most common bacteria.
The mortality in this study was 12.1 percent. The most symptoms were fever (93.9%)
and vomiting (60.6%). Loss of consciousness and poor appetite were predominant
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among dead patients (75%); seizures and local paralysis accounted for a half. For CSF,

the cloudy or smoggy color was the most common in purulent meningitis (54.5%), the
number of leucocytes is regularly distributed by greater than 500 cells/ mm3 (48.5%),

White blood cells of the death group were considerably higher than its alive group
[2170 (1610 - 2800) vs 450 (135 - 1130), p < 0.05].

Conclusions:

Fever, vomiting, loss of consciousness, local paralysis, and

increased WBC, NEU in CSF had significant importance for severe cases.
Keywords: Bacterial meningitis; S. pneumonia; Vietnam; cerebrospinal fluid.

|. PAT VAN PE

Viém mang ndo nhiém khuan (VMNNK) la
bénh nhidm tring than kinh ning thuong gip &
tré em trén toan cau. Trén thé gidi cling nhu &
Viét Nam ti 1& mic bénh VMNNK va tir vong con
kha cao.0 Viét Nam theo cac nghién ciru tai bénh
vién Nhi Trung vong ti 1¢ todr vong do VMNNK
con cao tir 10 - 20%. Két qua diéu tri bénh phu
thugc vao chan doan va diéu tri som, muc do
ning, dap ung voi didu tri va can nguyén gay
bénh. Trén lam sang, viéc chan doan s6m nhitng
VMNNK ¢ nhimng thé khong dién hinh, dic biét
dbi voi tré nho 1a rat kho [1 - 4]. Viéc phat hién
som cac tré nguy co cao s€ giup cho cic nha lam
sang kip thoi diéu tri ddy du va thich hop ngay tir
dau dé mang lai két qua t6t nhat cho bénh nhi. Vi
vély, ching t6i nghién ctru d tai nham tim hiéu
mot sé dic diém 1am sang, can lam sang cuia bénh
VMNNK ¢ tré 2 thang dén 5 tudi.
I1. POI TUQNG VA PHUONG PHAP NGHIEN
cuu
2.1. Péi twgng nghién ciru

Gom 33 bénh nhi dugc chan doan VMNNK diéu
tri tai Trung tdm Nhi khoa, Bénh vién Trung wong
Hué tir thang 4/2019 dén thang 07/2021.

2.2. Tiéu chuin chon bénh

Bénh nhi tir 2 thang dén 5 tudi du tiéu chuan
chén doan VMNNK & tré em cia TCYTTG (2013),
dira vao két qua xét nghiém DNT khi c6 mét trong
ba tiéu chuén:

- Nhuém gram tim thay vi khuan

- Nubi cdy duoc vi khuin

- Bach cau > 100 té bao/mm?® va Protein > 1 g/l
va glucose giam (Glucose < 2.2mmol/l hay < 1/3
glucose méau ciing thoi diém xét nghiém) [5].
2.3. Tiéu chuén loai trir

- VMN do céc tic nhan khac: virut, lao, nAm

- Bénh nhan hoic gia dinh khong dong ¥ tham
gia nghién clru.
2.4. Phwong phap nghién ciru

Nghién ctru mé ta cit ngang c6 theo ddi doc.
Chon mau theo phuong phap chon mau thuan tién.
I11. KET QUA NGHIEN CcUU
3.1. Pic diém chung

Trong thoi gian nghién ctru ¢6 tat ca 33 bénh nhan
viém mang ndo nhiém khuan. Bang 1 md ta cac dic
diém chung cta nhém bénh nhi. Ty 1& tré nam cao hon
chiém 60,6%. Tré do tudi tir 1 - 5 tudi thudng gap nhat.
VMNNK chi yéu xay ra & nong thon (72,7%). Ty 16 tir
vong trong nghién ctru nay 1a 12,1 % (4/33).

Bang 1: Pic diém chung

Téng Song T vong p
(n=33) (n=29) (n=4)
Nhom tudi* >0.05
<1 3(9,1%) 2 (6,9%) 1 (25%)
1-5 20 (60,6%) 17 (58,6%) 3 (75%)
>5 10 (30,3%) 10 (34,5%) 0 (0%)
Gioi* > 0,05
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Tong Song T vong p
(n=33) (n=29) (n=4)
Nir 13 (39,4%) 12 (41,4%) 1 (25%)
Nam 20 (60,6%) 17 (58,6%) 3 (75%)
Dia du* > 0,05
Nong thon 24 (72,7%) 22 (75,9%) 2 (50%)
Thanh thi 9 (27,3%) 7 (24,1%) 2 (50%)

3.2. Pic diém 1am sang

Céc triéu chimg 1am sang: sdt, non, va bl kém 13 nhitng d4u hi¢u 1am sang thudng gip & cc bénh nhi
VMNNK trong nghién ctru. Ly do nhap vién chi yéu la st (78.8%), non (39.4%), va co giat (36.4%). HOm
mé (50%) va liét khu tri (50%) 1a d4u hiéu ning thuong gip trong nhom bénh VMNNK tir vong.

Bang 2: Dac diém Iam sang

Trigu chimg o Sone, T vone p
Sét 31 (93,9%) 27 (93,1%) 4 (100%) > 0,05
Pau diu 10 (30,3%) 9 (31%) 1 (25%) > 0,05
Non 20 (60,6%) 18 (62,1%) 2 (50%) > 0,05
Thép phdng 7 (21,2%) 6 (20,7%) 1 (25%) > 0,05
Cimg cb 14 (42,4%) 12 (41,4%) 2 (50%) > 0,05
Hon mé 5 (15,2%) 3 (10,3%) 2 (50%) < 0,05
Tiéu chay 7 (21,2%) 5 (17,2%) 2 (50%) > 0,05
Téo bon 5 (15,2%) 5 (17,2%) 0 (0%) > 0,05
Chén an/ bu kém 16 (48,5%) 13 (44,8%) 3 (75%) > 0,05
Co giat 14 (42,4%) 12 (41,4%) 2 (50%) > 0,05
Liét khu tra 5 (15,2%) 3 (10,3%) 2 (50%) <0.05

3.3. Pic diém cin 1am sang
Két qua cho thay dich ndo tiy c6 mau duc (54.5%) hodc mau dm khéi (18.2%) 1a pho bién nhit trong

viém mang nfo mu. S lugng bach cau trong DNT trén 500 té bao/mm? (48,5%). Trong d6 nhém bénh nhan
tir vong déu c6 s6 luong bach cau trén 1000 té bao/mm?. S6 lugng bach cau trong DNT ctia nhém tir vong
cao hon dang ké so v&i nhom con sdng [2170 (1610 - 2800) so véi 450 (135 - 1130), p < 0,05]. Tuong tu,
bach cau trung tinh (NEU) trong DNT ciia nhom tir vong cao hon dang ké so véi nhdm con song. Vé glucose
trong dich no tiy, chi ¢ 10 trudng hop (30%) giam trong khi protein trong DNT ting & hau hét bénh nhan
(97%). Trong sb cac trudng hop tir vong, mire protein va glucose trong dich ndo tiy cao hon, nhung khéng
dang ké. Tac nhan gay bénh VMNNK thuong gip trong nghién ciru 1a Streptococcus pneumonia.
Bang 3: Pic diém can 1am sang

Téng Séng T& vong
(N=33) (n=29) (n=4)

Mau sic > 0,05

Dich néo tay P
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Dich no tity " i“g%) (nsﬁnzgg) Th vone p
M duc 18 (54,5%) 13 (44,9%) 3 (75%)
Vang 7 (21,2%) 6 (20,7%) 1 (25%)
Hong 2 (6,1%) 4 (13,8%) 0 (0%)
Am khoi 6 (18,2%) 6 (20,7%) 0 (0%)
(Sc‘illl‘?s}ﬁ%n?)“h cau 480 (154 - 1750) | 450 (135-1130) | 2170 (1610-2800) | <0,05
5-100 6 (18,2%) 6 (20,7%) 0 (0%)
100 - 500 11 (33,3%) 11 (37,9%) 0 (0%)
> 500 16 (48,5%) 12 (41,4%) 4 (100%)
NEU (cells/ mmey* | 198,0 (59,5 - 744,0) | 164,5 (59,5 - 744,0) | 466,0 (166,5 - 1062,0) | < 0,05
Glucose (mmol/ L) 2,64 (1,70-370) | 2,60 (150-370) | 455 (2,67-7575 | >005
Giam (< 2,2 mmol/ L) 10 (30,3%) 10 (34,5%) 0 (0%)
Protein (g/ L) 1,52 (0,82-3,49) | 1,52(0.85-343) | 2,995(0,67-5997) | >0,05
Tang (> 0,45 g/ L) 32 (97,0%) 28 (96,6%) 4 (100%)
Pinh danh vi khuén 8 (24,2%) 7 (24,1%) 1 (25%) > 0,05
S;fﬁ;?gﬁf;”s 6 (75%) 5 (17,2%) 1 (100%)
Escherichia coli 1 (12,5%) 1 (100%) 0 (0%)
ngﬁgi?]@;a”as 1(12,5%) 1 (100%) 0 (0%)
3.4. Két qua diéu tri ’ ‘
Bang 4: Két qua diéu tri
Téng Song Tt vong P

(n=33) (n=29) (n=4)
Thoi gian didu tri* | 18,0 (13,0-25,0) | 18,0(140-250) | 11,0(9,75-17,75) | >0,05
<7 ngay 1 (3%) 1(3,5%) 0 (0%)
7 - 14 ngay 11 (33,3%) 8 (27,6%) 3 (75%)
> 14 ngay 21 (63,6%) 20 (69%) 1 (25%)

Ty 18 séng khong dé lai di ching chiém 87.9%, ty 18 tir vong chiém 12.1%. Thoi gian diéu tri trung binh
ctia nhoém sbéng khong di ching 12 18 ngay va nhém tir vong 1a 11 ngay.

IV.BAN LUAN

VMNNK la mét nguyén nhan quan trong gay
ra bénh tat va tir vong ¢ tré em trén toan thé gidi,
dic biét 1a & cac nudc co thu nhap thip va trung
binh. Trong giai doan 2019 - 2022, nghién ctru cta
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chiing t6i da phat hién 33 truong hgp mac VMNNK.
Streptococcus 14 tic nhan gdy bénh phd bién nhét &
tré em, tuong ty nhu cac bao cdo trudc diy o Viét
Nam va Hoa Ky [1, 6]. Hau hét cac truong hop di
dugc chira khoi. Ty 1€ tir vong va di ching trong
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nghién ctru nay kha cao. Ty 1¢ tir vong tuong duong
v6i ty 18 trung binh cua thé gidi [2], nhung cao hon
S0 véi bao cao tir Kosovo hodc Han Quéc [7, 8]. Ly
do c6 thé 1a su khac bi¢t vé nén kinh t va dich vu
chim soc giita cac qudc gia. Mic di s6 bénh nhan
khong xac dinh dugc tac nhan giy bénh chiém ty 1¢
cao nhung hau hét bénh nhan déu dugc chita khoi.
Diéu nay cho thdy tim quan trong ciia diéu tri theo
kinh nghiém & VMNNK cang sém cang tdt, va chan
doan phai dugc phan tich toan dién véi su hd tro
cua cac xét nghiém chuyén sau [3, 9, 10]. Cac tricu
chig dién hinh bao gdm st va nén mira giong nhur
bao c4o trude d6 & Trung Qudc [5]. Nghién ctru nay
c6 ty 1€ co giat cao hon so vdi mdt bao céo khac o
Iran, nhung ciing tuong ty & Pai Loan [4, 11]. O
nhom tuor vong, cac triéu ching chinh 1a nén mira,
tidu chay, kém an, mat y thirc, co giat va liét cuc bo.
Trong dich ndo tuy, bach ciu, NEU, protein tang
cao gilp dé tién luong mirc d6 ning cua bénh nhan.
V.KET LUAN

Nghién ciru ctia chung t6i cho thay rang hau hét
bénh nhan da dugc chira khoi mac du ty 1€ phat hién
mam bénh trong dich ndo tay thp. Triéu ching sot,
noén mira la thuong gip nhat. Tridu ching mét y
thire, liét cuc bd va tang WBC, NEU trong dich ndo
tiy €0 gid tri tién lugng nang trong VMNMNK.
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