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TOM TAT
Bénh nhan nit 56 tudi, nhap vién phiu thuat thay van 2 1 va van dong mach cha loai
van co hoc. Sau phau thuat 10 ngay thi bénh nhan xuat hién sbt cao. Cay catheter & tinh mach
cho két qua Staphylococus non coagulas, ciy mau am tinh 9 1an mdi lan cach nhau 8 gio.
Bénh nhan duogc diéu tri theo khang sinh do va diéu tri VNTMNK theo phac dd cidy méu 4m
tinh nhung vin khong d&. Bénh nhan duoc cidy mau tim ndm va két qua cidy mau 2 1an cach
nhau 4 ngay cho thay Candida parapsilosis. Bénh nhan dugc diéu tri voi thuéc khang nam
Fluconazole. Sau 8 tuan diéu tri bénh nhan khong c6 bién ching, khong phau thuat, bénh on
dinh ra vién.
Két luan: VNTMNK do niam trén van nhan tao thuong chan doan va diéu tri khé khan. Can
phai nghi dén va cdy mau tim nim khi két qua cy mau am tinh dé tranh bo sot.
SUMMARY
CASE REPORT:

INFECTIVE ENDOCARDITIS CAUSED BY CANDIDA PARAPSILOSIS
ON PROSTHETIC VALVES

A 56-year-old woman was hospitalized for an operation of replacement of aortic-
mitral mechanical valves. 10 days after the operation, the patient got a high fever.
Staphylococcus was found on the venous catheter but the blood culture was negative for 9
times in three consecutive days. The patient was under antibiotic treatment but the status was
not improved. Positive blood culture of Candida parapsilosis was done twice. The patient was
given thereafter with Fluconazole. She was discharged after 8 weeks under this treatment
with neither complication nor re-operation.

Conclusion: fungus searching should be considered if the blood culture result is negative for

the bacterial species and the bacterial antibiotics is not effective.

MO PAU
Nguy co bi VNTMNK ¢ bénh nhan van tim ¢6 xu hudng gia tang hon so véi van tim
binh thuong, chiém khoang 0.5% mdi nim. VNTM do nam can phai nghi dén khi VNTMNK



bi tai phat trong cudi dot diéu tri khang sinh hodc sau khi diéu tri. Candida thuong mic phai
tai bénh vién. Hoi ching 14m sang cuia VNTMNK do nidm thudng kho chan doan hon 1a do vi
khuan. Mot phan bénh thuong xay ra trong tinh trang hau phau hay do nhiéu bénh phdi hop.
Sui trong VNTM NK do ndm thuong rat to do d6 bién ching thong thuong nhat cua VNTM
do nam la thuyén tac, bao gom tiac nghén cic mach mau 16n ngoai bién. Khang nam
Ampbhotericin B 1 thudc chi lyc nhung ngdm vao md kém dong thoi lai c6 doc tinh cao lam
han ché liéu dung, do d6 diéu tri noi khoa phai két hop vai phiu thuat.
BAO CAO TRUONG HQOP LAM SANG

Bénh nhan nir 56 tudi, tién s hé van dong mach chu, hé hep van hai 14 da 1au, diéu tri
nodi khoa tich cuc, bénh nhan vao vién dé thay van hai 1a va van dong mach cha. Luc nhap
vién ghi nhan tinh trang bénh nhan 6n dinh vé huyét dong, khong c6 dau chirng nhiém tring,
tinh trang suy tim 6n dinh. Bénh nhan duoc phau thuat thay van 2 1a va van dong mach cha co
hoc sau 7 ngdy. Sau phau thuat 10 ngay bénh nhan xuét hién sot cao 39°°- 40° lién tuc. Bénh
nhan duoc theo ddi tich cuc trong 1 thang. Trong d6 tat ca cac xét nghiém duogc lam: CTM,
VSS, CRP, ciy mau, cdy nudc tiéu, cay dich vét md, ciy catheter tinh mach. Sau hon 1 thang
theo ddi sau mo tinh trang hau phiu mo thay van 6n dinh nhung tinh trang nhiém tring con
nang né. Sau d6 bénh nhan dugc chuyén dén Khoa Noi Tim mach. Ghi nhan tai Khoa Noi
Tim Mach: Mach: 80 lan/phat. HA: 100/60 mmHg. Nhiét do: 39°C. Tan sb the 28 lan/phit.
Chiéu cao 156cm. Céan niang 60 kg. Toan than mét moi, moi kho ludi ban, vé mat nhiém trung.
Bénh nhan tinh tao, tiép xac tot. K& mac mét trang nhat. C6 chim xuat huyét ¢ 2 cang chan.
Khong dau nguc. Mach quay déu, bit r3.Tim déu 1, khong nghe tiéng thoi. Kho thd nhe,
thong khi rd hai phé truong. Phoi ran 4m ¢ hai ddy phoi. An udng kém. Gan lach khong 16n.
Tiéu thuong, tiéu tu chi. Khong tiéu budt, khong tiéu lic nhic. Nudc tiéu vang trong. Cac co
quan khac chua phat hién bénh 1y.
Céc xét nghiém céan 1am sang:

1.Cong thirc mau:

CTM 13/01 |01/02 | 09/02 | 14/02 |17/03 |01/04 |04/05 | 18/05
Bachcau |6,22 |17,68 |17,98 |24,71 [9,47 6,09 |7,61 4,47
Hongcau |4,03 [369 |255 3,9 292 |29 2,8 3,7
Hb 13 11,7 |85 11,9 8,9 9,1 9,0 11
HCT 38,4 [342 [2315 [3364 283 [2697 |7,97 30,0

2. Sinh héa va tc d ling mau:
13/01 | 01/02 | 09/02 | 14/02 |17/03 |01/04 | 04/05 | 18/05

Ure 5,9 11,3 48 354 |25 5,0 91 8
Creatinin 64 195 412 111 45 69 118 111
CRP 66.5 54,3 221 |67

vss 1" 122 96 76 50




| 2" y y | | 136|131 112 |80 |

3. INR: Trong qua trinh theo ddi INR duy tri 2,5-3,5
4. ECG: Trong cac ngay theo ddi khong c6 bién déi gi dic biét

5. XQ phdi: khong co ton thuong.

6. Si€u am tim:

Ngay 13/01 Ngay 27/02
IA quan trong = % do van dong mach chu day, Prothese VM dung vi tri, khong bi do
co it vira Gradt qua VM tét
IM quan trong= % do van hai la day va co rut Hai dia van van dong tot
Dinh cac mép van cua van hai 14, nhung di¢n Prothese VA dung vi tri, khong do
tich van con chap nhan duoc Gradt VA max= 95 mmHg
SM (2D)= 2,2 cm? VG din nhe, OG din
OG dan= 39 mm, VG Ién= 40 mm Khong c6 dich mang ngoai tim
IT=2/4, PAPS= 40 mmHg IT= Y4, kh6 danh gia PAPs
Khong ¢6 dich mang ngoai tim, chirc nang tim | Chirc nang tim giam EF= 50%
giam, EF= 46%

Ngay 17/03
Prothese VM dung vi tri, khong bi do
Hai dia van dong mo tt
Gradient qua VM max= 13 mmHg
Prothese VA dung vi tri, khong bi do
Gradient qua VA max= 28 mmHg
OG dan vtra, VG khong dan
Khong c6 dich mang tim
IT= Y, PAPs= 30 mmHg
Chirc ning VG bao ton, EF= 55%
Chirc ning VG bao ton, EF= 55%
C6 2 nbt dam bam vao ddy chiang ngang VG
Theo doi: Vegetation

Ngay 18/05
Nt sui & day chang that trai, kich thudc
9,3x14,2 mm
Nt voi hda & day chang 14 sau van hai la
PAPs= 41 mmHg
EF=56%




7. Cay dich vét md ngay 14/02: Staphylococus non coagulas

8. Ciy dau Catheter Tinh mach ngay 09/02: Staphylococus non coagulas.

9. CAy méu tim vi khuan: > 9 lin cach nhau 8" cho két qua 4m tinh.

10. Cay mau tim ndm: Két qua duong tinh 2 1an véi Candida parapsilosis vao ngay 01/04 va
ngay 04/04.

Bénh nhan duoc chan doan nhiém tring huyét nghi do Staphylococus non coagulas va
dugc diéu trj theo khang sinh d6 nhung khong dap tmg. Sau d6 bénh nhan duoc kiém tra siéu
am tim va phat hién khéi sui ¢ day chang co thét trai nén bénh nhan dugc diéu tri theo hudng
viém ndi tim mac nhiém tring v&i cAy mau vo tring. Sau 10 ngay theo ddi va diéu tri, tinh
trang bénh nhan van khong thay d6i. Ngay sau d6 bénh nhan duoc cdy mau tim nim. Sau 5
ngdy cdy mau cho két qua 1a duong tinh hai miu véi Candida parapsilosis ngay 01/04 va
ngdy 04/04. Bénh nhan duoc diéu tri theo huéng VNTMNK do nim va thubc khang nim
dugc dung 1a Fluconazole 400mg/ngay chuyén tinh mach. Sau 7 ngay bénh nhan hét sét.
Bénh nhén tiép tuc dugc theo ddi tiép, sau 7 tuan dung thudc khang nam bénh nhan van 6n
dinh, ciy mau tim ndm duoc thuc hién vao tuan thir 6 sau diéu tri khang ndm cho két qua &m
tinh v&i 3 mau thar. Cac xét nghiém khac ciing duoc thuc hién nhu CRP tré vé binh thuong,
ling mau con cao nhung giam nhiéu so Vi cac lan trudc, bach cau binh thuong, XQ phdi,
ECG khong co gi dic biét, siéu am tim cho thay EF cai thién, khéi sui van khong thay doi.
Bénh nhdn ra vién vao tuan thtr 8 va thudc khang nim duong udng dugc duy tri hang ngay.

Bénh nhan van dang dugc theo ddi sat & tai nha.

BAN LUAN

Mot bénh nhan c6 bénh van tim va nhat 1 bénh nhan da dugc md thay van nhan tao,
khi c6 hoi chang nhidm tring thi mot sb nguyén nhan can dugc nghi dén d6 1a: nhiém tring
vét md, nhiém trung huyét, VNTMNK, viém phé)i, nhiém trung tiét niéu do nam l4u,.... Trén
bénh nhan nay sau thay van nhan tao dugc 10 ngay, bénh nhin bt dau co hoi ching nhiém
tring rd nén cac nguyén nhan duoc nghi nhiéu dén 1a nhidm tring vét md, nhidm khuan huyét
va VNTMNK. Bénh nhdn da duoc lam cac xét nghiém cdy dich vét mo va cdy Catheter tinh
mach déu cho két qua 1a Staphylococus non coagulas do d6 bénh nhan dugc uu tién diéu tri
theo hai hudng nhiém khuan vét mé va nhiém tring huyét do tac nhan trén. Sau 3 tuan diéu tri
tinh trang bénh nhan van khong cai thién. Bénh nhan duoc lam siéu am tim kiém tra phat hién
khdi sti va chin doan tiép theo duoc nghi dén 13 VNTMNK, bénh nhan duoc cdy méau 9 lan,
mdi 1an cach nhau 8" cho két qua am tinh vé6i vi khuan tuy nhién bénh nhan van duoc didu tri
theo phac 0 VNTMNK cdy mau am tinh. Sau hon 10 ngay diéu tri tinh trang nhiém tring

van khong cai thién. Bénh nhan tiép tuc dugc Céy mau trong moi truong dac biét tim nim va



d3 cho két qua cdy mau 2 lan cach nhau 4 ngay la Candida parapsilosis. Bénh nhan duoc diéu
tri thudc khang ndm sau 7 ngay thi tinh trang nhiém tring cai thién rd.

Dua theo tiéu chuan chan doan VNTMNK ciia Duke cai bién 2003. Cac huéng dan vé
chan doan va xur tri VNTMNK cta ESC va AHA ciing khuyén sir dung b tiéu chuan nay cho
nhitng trudng hop VNTMNK. Theo tiéu chuan Duke cai bién thi bénh nhan nay duoc chan
doan chic chac 1a VNTMNK va nguyén nhan 1a do nAm Candida parapsilosis.

Nguyén nhan cidy mau am tinh véi vi khuan trén bénh nhan nay > 9 miu da duoc giai
thich 1 do nhiém nam.

Tac nhan gdy VNTMNK trén van nhan tao do nam xuét hién trudc 60 ngay duoc goi
1a sém va chiém ti 1 rdy thip khoang (8%). Do d6 VNTMNK trén bénh nhan nay dwoc go 1a
VNTMNK sém.

C. Garzoni [10] da bao cao mot truong hop VNTMNK do Candida parapsilosis va
nhat xét so sanh y van thé gioi cho thay VNTMNK do nim 13 mot bénh it phd bién, va ti 1é
udc tinh chi khoang 1.3 — 6% cuia tat ca cic truong hop viém nodi tAm mac nhiém tring, nd
gdy ti 1€ tor vong khé cao. Mdc du Candida albicans dai dién cho nguyén nhan gay bénh chinh
cia VNTMNK, nhung C. parapsilosis 1a ph6 bién nhat trong cac loai nAm khéng thudc nhom
albicans. Cac tac gia phan tich 72 truong hop viém ndi tdm mac do C. parapsilosis trong qua
khir cho thay: Yéu t6 phd bién nhat dan dén bénh viém ndi tim mac do C. Parapsilosis (41/72;
57.4%) bao gom viéc sir dung valves nhan tao theo sau d6 1a viéc sir dung thudc bang duong
tinh mach (12/72; 20%). Ti 1€ tor vong toan b 1a 41.7%. Trong su xem x¢&t lai cua 152 truong
hop VNTMNK do Candida, thi C. Parapsilosis chiém khoang 17%.

Vén dé diéu tri trén bénh nhin nay ciing can phai duoc dit ra cu thé 1a didu tri noi
khoa don thuan véi thubc khang nim hay két hop ngoai khoa. Theo huéng dan Huéng dan
cua hiép hoi bénh nhiém trung My 2004 cho kiém soat viém ndi tdm mac Candida rang
“ nhiém tring ca van nhan tao va van tu nhién nén duoc didu tri voi phau thuat thay van
nhiém trung”. Thudc khang nim dugc yéu cau la amphotericin B c6 hay khong 5
fluorocytosine liéu dung nap tdi da, it nhat 1a 6 tuan sau phau thuat, néu khong tién hanh phiu
thuat, nén diéu tri duy tri kéo dai v6i fluconazole. Amphotericin B 1a chit wc ché ndm, nhung
kém thdm vao trong sui, ddc tinh cao, dic biét trong truedng hop nhidm khuan nang va co yéu
t6 ddong gy bénh. Fluconazole c6 wu diém dung nap tbt, dac hiéu cho loai Candida.

Theo khang ndm do trén bénh nhin nay hau hét déu nhay cam véi tat cac cac loai
khang nam. Theo khuyén céo thi Amphotericin B dugc lya chon hang dau nhung vi dc tinh
d6i véi than cao, ngdm vao to chirc sui kém, bénh nhan nay da ting bi suy than cip trong qua
trinh diéu tri nén Amphotericin B trong truong hop nay ching t6i khong Iya chon. Cac loai

khang nam con lai nhu: Flucytosine, Fluconazole, Voriconazole. Thuc khing nim mgi


http://www.springerlink.com/content/?Author=C.+Garzoni

echinocandins, caspofungin ciing da dwoc J P Talarmin va cong sy dé cap dén va ciing di ¢
mot vai trudng hop diéu tri thanh cong VNTMNK do Candida c6 hay khong c6 kém theo
phau thuat. Trong tat ca cac loai khang ndm ké trén thi chi c6 Fluconazole 1a c6 mit trén thi
trudng ma chung toi c6 duge nén ching toi wru tién chon loai nay dé dung cho bénh nhén.

Vén dé diéu tri phau thuat trén bénh nhan nay ciing can dugc dit ra va nén chon thoi
diém nao. Theo hudng din ACC/AHA quy dinh chi dinh phau thuat d6i véi viém noi tim mac
do nim va theo huéng dan caa hiép hoi bénh nhiém tring My 2004 cho kiém soat viém ndi
tam mac Candida rang “ nhiém tring ca van nhan tao va van ty nhién nén duoc diéu tri vai
phau thuat thay van nhiém tring . Trén bénh nhan nay phuong phap diéu tri téi wu nhat van
phai 1a dung thudc khang nam két hop voi phau thuat lai. Tuy nhién chung t6i khong chon
phuong phap phiu thuat vi sau mot tuan diéu tri khang nam tinh trang nhiém trung c6 cai
thién, mat khac khéi sui véi kich thudce chap nhan duoc, khong 16n lim, khong di dong nhiéu,
khong giy ton thuong van nhan tao ciing nhu chd khau va khdi sui van khong phat trién 1on
hon.

Theo céc tac gia trén thé gidi thi ciing c6 nhiéu truong hop diéu tri khang nAim ma
khong can phau thuat lai, ciing c6 truong hop phai phau thuat lai moi thanh cong. J P
Talarmin va cong su theo ddi 7 truong hop VNTMNK do nam (6 do Candida albicans, do
Candida parapsilosis), trong d6 ¢ 2 truong hop dung thudc khang nim va két hop thay van
sau 4-6 tuan diéu tri cho két qua kha quan, 5 trudng hop con lai chi dung thudc khang nam, 1
truong hop tir vong vao ngay thir 2 do nhim khuan ning, 4 truong hop con lai déu cho két
qua tét ma khong can phau thuat.

Ligia C Pierrotti [11] nhan xét 152 truong hop VNTMNK do nim tir 1995-2000, mot
s6 duogc didu tri noi khoa don doc voi thude khang nim va mot sb phdi hop véi phau thuat.
Trong d6 tac gia da theo doi 122 truong hop thi ti I tr vong 1a 56,6% (30 bénh nhan khong
c6 dir liéu). Ty Ié tir vong gitta van nhan tao va van ty nhién la khong khac biét ( 50% va
66.1%). Co xu hudng sdng sot cao hon & bénh nhan viém ndi tim mac do nim men c6 phiu
thuat van (68.3% so voi 52.2% khong c6 phiu thuat , p=0.2). Ty Ié tir vong ¢ bénh nhan diéu
tri noi khoa va bénh nhéan c6 phdi hop diéu tri noi ngoai khoa déu xap xi 50%. Ty Ié tir vong
khong khac biét gitta VNTMNK bién ching va khong bién ching, cho dii bénh nhan c6 didu
tri noi khoa hay phdi hop ni ngoai khoa. Tir do tac gia dwa ra nhan xét rang: “Can thiép phau
thuat thay van khong cai thién ty 1¢ tir vong khi so sanh véi bénh nhan duoc diéu tri khang
nim don doc”.

KET LUAN
VNTMNK do nim 1a mét trong nhitng chan doan cin duoc chu ¥ & nhitng bénh nhan

da timg co thay van nhan tao hoic cdy mau am tinh v6i vi khuan ma da dung khang sinh tri



liéu toi wu. Thudc khang ndm can phai duoc sir dung som, khi co két qua cAy mau va phai
ding kéo dai va duy tri dé tranh tai phat. Viéc diéu tri ngoai khoa ciing can dwoc dit trong
ting truong hop cu thé. Ching t6i thong bao mot truong hop viém noi tim mac do nam trén
van nhan tao diéu tri thanh cong bang phuong phap noi khoa, tuy nhién két qua lau dai can
phai duoc theo ddi bénh nhan tiép tuc.
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