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Panh gia két qua diéu tri bénh nhan
trong vu dich ta nam 2007 - 2009 & mién Bac Viét Nam
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TOM TAT

Noroxin v&i liéu 800 mg/ngay x 3 ngay va azithromycin ¢é hiéu qua cho nhém bénh nhan (BN) ta

nguwdi Ién, véi thdi gian hét vi khuén ta trong phan twong (ng 1a 2,38 + 0,764 va 2,24 + 0,744 ngay.
BU dich s&m (udng oresol hodc truyén dich) gitip gidm ty 1& séc, giam ty & ha kali, natri mau. BN méat
nwdc dd 3 truyén trung binh 2.676 + 914 ml dich va BN mét nwdc dd 2 truyén trung binh 1.484 +
602 ml, giup cai thién huyét &p trong vong 1 gi®. Cac ching V. cholerae con nhay cadm voi
chloramphenicol, levofloxacin, norfloxacin, doxycycline, azithromycin va ampicillin/sulbactam, khang
hoan toan v&i axit nalidixic va trimethoprim/sulfamethoxazole, tetracycline.

* Tlr khod: Dich ta; Phac dd diéu tri.

Evaluation of rusults treatment of cholera patients in outbreak
of 2007 - 2009 in North Vietnam

SUMMARY

Noroxin and azithromycin were successful in treatment of cholera patients, with time to without V.
cholera was 2.38 £ 0.764 and 2.24 + 0.744 days. Rehydration early by ORS or infusion help reducing
the rate of shock, hyponatremia, hypokalemia. In the first hour, level 3 dehydration patients were
infused 2,767 + 914 ml of solution and level 2 dehydration patients was infused 1,841 + 602 ml of
solution can improve blood pressure within 1 hour.

V. cholerae was sensitive to chloramphenicol, levofloxacin, norfloxacin, doxycycline, azithromycin
and ampicillin/sulbactam (90 - 100%), resistant to nalidixic acid and trimethoprim/sulfamethoxazole,
tetracycline.

* Key words: Cholera; Treatment regime.

DAT VAN DE

Theo bdo cdo cha Té chirc Y té Thé
gidi, trong nhitng ndm gan day, dich ta
dang c6 xu hwéng tdng nhanh chéng vé ca
quy md va sb lwong. Nam 2008, c6 190.300

* Bénh vién Bénh Nhiét d6i TW
Phan bién khoa hoc: GS. TS. Nguyén Van Mui
O Viét Nam, dich td dwgc ghi nhan tw

ngudi mac, 5.143 nguoi tir vong do t&; nam
2009 c6 221.226 ca méc ta tai 45 québc gia
vOi 4.946 ca t&r vong. Nam 2010, riéng vu
dich & Haiti v&i 6.742 ngudi méc da co
442 ngudi tr vong (ty 1& t& vong lén dén
gan 6,6%).

thé ky 19 cho dén nira dau thé ky 20, dich
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td hoanh hanh chi yéu véi chiing V. cholerae
cb dién typ huyét thanh Inaba v&i hang van
nguwdi mac bénh trong méi vu dich I&n [1].
Sau d6, bénh dién bién dwéi dang dich I&
té, dich nhd, dbi luc cé bung phat thanh dich
Ién & ca ba mién. T cudi nam 2007, dich
ta tai xuat hién & 14 tinh/thanh phd mién
Bé&c Viét Nam. Tiép do, dot dich ta th& hai
xay ratly 5 -3 dén 20 - 4 - 2008, phan 16n
cac ca déu & Ha Noi. Vu dich nay da gay sy
quan tam rat I1&n vi né dién bién bét thwong,
lai xay ra vao mua déng. Tac nhan gay bénh
dwoc xac dinh la chdng Vibrio cholerae
nhém 01, typ huyét thanh Ogawa, typ sinh
hoc Ia Eltor, c6 gen doc td CtxA va tir do
dén nay van xuét hién nhitng ca bénh rai
rac & nhiéu dia phwong trong nwéc. Chang
t6i tién hanh nghién ctu nay nhdm muc
tiéu: Panh gia két qua diéu trj BN trong vu dich
td ndm 2007 - 2009 & mién Béc Viét Nam.

POl TWONG VA PHUONG PHAP
NGHIEN cUU

1. Péi twong nghién ciru.

BN c6 biéu hién tiéu chdy cap dwoc
chan doan xac dinh bang két qua cay phan
dwong tinh v&i V. Cholerae, diéu tri ndi tru
tai cac bénh vién & mién Bac Viét Nam tw
23 - 10 - 2007 dén 30 - 5 - 2009.

H& so bénh an tlr cac bénh vién cé diéu
tri BN ta va co da diéu kién chan doan xac
dinh ta bang nu6i céy.

2. Phwong phap nghién curu.

Hbi ctru phan tich sb liéu, tim anh
hwéng cla diéu tri trwdc khi vao vién dén
ty & sbc, thay dbéi natri, kali mau cta BN
khi dén vién. Théng ké sb lwong, thanh
phan dich truyén va phan tich &nh hwéng
cta ching dén dién bién bénh va két qua

diéu tri.

Xac dinh tinh nhay cam v&i cac loai
khang sinh ctia 100 chling V. cholerae phan
lap ttr BN bi tiéu chay cép tai Vién cac Bénh
Truyén nhiém va Nhiét d&i Quéc gia, nam
2008: st dung mdi trwdng nudi cay, phan
lap, xac dinh tinh chét sinh vat, hoa hoc cta
V. cholerae, méi trwdng Muller-Hinton lam
khang sinh dd va thanh E-test ctia hang AB
BIODISK dé xac dinh MIC cta cac ching V.
Cholerae nadi trén. Xac dinh gia tri MIC dwa
vao tiéu chuén ciia CLSI (2008).

* Xtr ly s6 liéu:

X ly sb lieu bang phan mém SPSS
11.5. Dung test Chi-square dé so sanh gia
tri cac bién khong lién tuc, test student va
test ANOVA phi tham sé dé& so sanh gia tri
cac bién lién tuc.

KET QUA NGHIEN cUU
VA BAN LUAN

1.858 BN dwogc khao sat trong nghién
ctru, trong dé 1.003 BN nam (54,0%) va
833 BN ni¥ (46,0%), tudi trung binh 37,73 +
16,85, nhiéu nhat & Ira tudi 16 - 30 (44,5%),
trong d6 da s6 BN & Ha Nbi (73,8%). Day la
mét vu bung phat dich t& & mét dia ban ma
trwdc day chwa ghi nhan cé bénh ta Ilwu
hanh, nhiéu nhét & Ira tudi 16 - 30 (44,5%).
Do tudi nay cao hon so vai tudi trung binh
méc bénh & cac vu dich tai tinh Tamatave -
Madagasca (2000) va thanh phd Dakar -
Senegal (2004) Ian lwot 1a 27,8 va 30 + 17
tubi.

* Ty 16 BN c6 bién chung:

Ha huyét ap va sbc (n = 1.767): 218 BN
(12,2%); suy than (n = 1.669): 283 BN
(17,0%); ha kali mau (n = 1.615): 354 BN
(21,9%); toan héa mau (n = 84): 70 BN
(83,3%).

Bang 1: Mrc d6 nhay cam v&i khang sinh dwa vao MIC (E-test).


http://en.wikipedia.org/wiki/Vibrio_cholerae
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TEN KHANG SINH s0 % KH(?NG % )
(ky hiu theo WHONET) | “mb | KHANG Ay NHAY | MICso | MICao | - KrioAne MIC
Ampicillin (AMP) 100 0 2 98 3 6 1-12
Ampicillin/Sulbactam (AXS) 92 0 0 100 3 3 < 8/4
Nalidixic acid (NAL) 100 100 0 0 256 256 256 - 256
Ciprofloxacin (CIP) 100 0 0 100 0,38 0,5 0,125 -0,75
Norfloxacin (NOR) 100 0 0 100 2 2 0,38 - 3,0
Sutamethoxasole (sx7) | 10 | 100 | 0 | 0 | 52 | > 41T
Chloramphenicol (CHL) 100 0 0 100 0.5 0.75 0,38-1
Tetracycline (TCY) 100 29 63 8 8 12 1-24
Levofloxacin (LVX) 100 0 0 100 0,38 0,5 0,125-0,75
Azithromycin (AZM) 100 1 4 95 1,5 2 0,25 - 32
Doxycycline (DOX) 97 0 0 100 2 2 0,25-3

Nhin chung, cac chdng V.cholerae con nhay cadm gan 100% khang sinh ampicillin,
ampicillin/sulbactam, ciprofloxacin, nofloxacin, chloramphenicol, levofloaxacin va doxycycline,
khang hoan toan véi axit nalidixic va trimethoprim/sulfamethoxazole. Déi v&i tetracycline,
chi c6 29% sb chiing d& khang, nhung c6 téi 63% sb ching gidm nhay cam véi khang

sinh nay.

Diéu nay hoan toan phu hop véi cac tac gid khac trén thé gi¢i nghién ctu tai An D9,

Bangladesh, Mexico.

Bang 2: Lién quan gitra bu dich truéc vao vién dén natri, kali mau va ty & séc.

. . . 0 A KALI MAU TRUNG BINH NATRI MAU TRUNG BINH
BIEN PHAP BU DICH TY LE SOC
(mmol/l) (mmoll/l)
Khéng bu dich 89/419 (21,2%) 3,2 + 0,597 131,9 + 4,17
Ubng oresol 38/198 (19,1%) 3,8+0, 504 138,1 + 4,18
Truyén dich + ubng oresol 6/51 (11,7%) 3,8+0,613 137,7 + 4,12
Truyén dich 21/179 (11,7%) 3,4+0,851 137,5 + 4,69
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Biéu dé 1: Thanh phan va sé lwong dich truyén trong 5 ngay dau.

Nhom khong dwoe bu dich trwde khi vao vién cé natri mau, kali mau va ty 1é sbc khi vao
vién thAp hon so v&i nhém dwoc bu dich dwong ubng hodc truyén dich hay ca udng va

truyén dich (p < 0,05).

C6 thé do nhédm nay cac BN c6 xu hwéng tw ubng nwéc trdng dan dén natri mau trung
binh cGia nhém nay thap hon nhém cé dwoc bu dich.

Bang 3: S6 lwong dich truyén cho BN trong gid dau.

. . PR NHOM BN KHONG THAY . I .
NHOM BN CAI THIEN LAM SANG PP NHOM BN LAM SANG XAU
i DOI LAM SANG
NHOM LAM SANG - - -
n Dich truyén TB n Dich truyén n Dich truyén TB
(ml) trung binh (ml)
Mét nwéc do 1 834 434 + 234 7 407 + 325 7 228 + 213
Mét nwéc do 2 107 1484 + 602 12 1097 £ 677 1 300
Mét nwéc do 3 55 2676 £914 29 1023 + 808 2 500

Sé lwong dich truyén cho BN trong gid
dau anh hwdng rat Ion dén dién bién 1am
sang. O nhém BN mét nwéc do 3, néu
dwoc truyén dich nhanh 2 - 3 lit trong gi®»
dau (2676 + 914 ml), huyét ap sé cai
thién nhanh. Nhém BN dwoc truyén cham
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hon (1023 + 808 ml/gi®) sé khéng néang
huyét ap lén duoc, tham chi néu truyén
cham hon (500 ml/gi®), du tbc dd truyén
kha nhanh so vé&i chi dinh truyén dich
thong thwong), cé thé dau hiéu 1am sang
xau di.
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Tuy nhién, viéc bu dich trong gi& dau
chi yéu gitp db day long mach va phan bd
ra khodng gian bao nén sb lvong dich dé
da dé nang huyét ap nhanh, sau mot thoi
gian co6 sy phan bd lai dich vao khu vwe noi
bao va BN van tiép tuc nén, di ngoai nén
khéi lwong dich trong Idng mach cé thé lai
sut giam. Piéu nay doi hdi sau khi nang
dwoc huyét ap 1én van phai duy tri tbc do
bu dich di nhanh dé tranh tai séc. Trong vu
dich ta tai TP.HO Chi Minh nam 1977, Mai
Xuan Anh nghién ciru 117 BN ta tai Bénh
vien Cho Quan diéu tri bang tetracyclin
100% sach vi khuan sau 3 ngay diéu tri.

Bang 4: Thoi gian sach vi khuan t& sau
dung khang sinh.

, NGAY HET VI 5i

SUDUNG n GKHUA’N E'(sodv‘m
KHANG SINH N nhom ‘ung

TRUNG BINH noroxin)

Noroxin 693 | 2,38 +0,764

Azithromycin 168 | 2,24 +0,744 p > 0,05

Chloramphenicol | 115 | 2,90 + 1,397 p <0,05

Khang sinh khac | 48 2,98 + 0,873 p <0,05

Thoi gian diéu tri d& hét vi khuan ta
trong phan gil’a 2 nhém BN dung new
quinolon va azithromycin khac biét khéng
c6 y nghia (p > 0,05). Nhédm BN dung
chloramphenicol va cac khang sinh chéng
ta khac cé thoi gian vi khuén ta ton tai trong
phan lau hon so v&i nhém dung new quinolon
(p <0,05).

KET LUAN

- Noroxin véi liéu 800 mg/ngay x 3 ngay
va azithromycin cé hiéu qua cho nhém BN
td nguwoi lon, véi thoi gian hét vi khuan
td trong phan twong trng 2,38 * 0,764 va
2,24 + 0,744 ngay. Bu dich sém (ubng oresol

hodc truyén dich) giup gidm ty I& sbc, gidm
ty 1& ha kali, natri mau.

- BN mét nwéc d6 3 truyén trung binh
2676 + 914 ml dich va BN mat nuwdc do 2
truyén trung binh 1484 + 602 ml, giup cai
thién huyét ap trong vong 1 gio. Ngay dau,
nhém BN mét nwdc dd 3 can truyén trung
binh 9.744 + 3.423 ml dich va nhém BN mét
nwéc do 2 can truyén trung binh 7.834 *
3.736 ml dich.

- Céc chung V. cholerae con nhay cam
v&i chloramphenicol (100%), levofloxacin
(100%), norfloxacin (100%), doxycycline (99 -
100%), azithromycin (95%) va ampicillin/
sulbactam (90 - 100%), khang hoan toan v&i
axit nalidixic (100%) va trimethoprim/
sulfamethoxazole (100%), tetracycline, 100%.
D4 xuét hién mot sb ching gidm nhay cadm
la ciprofloxacin va ampicillin.
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