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BS. Huynh Burc Thuc Poan (PKTQ)



BENH AN
Ho tén: Tran Thi Ngoc T. 23F Phone: 036770xxxx
Dia chi: Ap Bau Tép — Xa Bén Cau — Tinh Ty Ninh
Nghé nghiép: cong nhan
Kham ngay: 25/03/2026
Ly do: S6t 6n lanh — Tiéu lat nhat
Bénh su:
- Khoang 2 thang nay bénh nhan bi ndi nhot vung ria hdu mon—>tuy mua thudc boi (ta1 phat)
- 1 thang trudc bénh nhan co 1 dot sot ré:t run 3—47ngéy, di cau 16ng 4-5 I%n/nge‘ty, tiéu 14t nhat I}hiéu lan, mét->nam
vién BV Lé Ngoc Tung (Tay Ninh) 2 tuan v61 chan doan: nhiém trung ti€éu — nhiém trung huyét
- 1 tuan trude bénh nhan dén Medic kham nhung bi dit ra phong kham bén ngoai — duge cho toa - bénh nhan udng

thude 5 ngay van sot, mét nhiéu nén di kham lai (khong mang ho so kham cil)

Tién sir: Tiéu duong 11 nam chich insulin (Mixtard 20UI 2 lan/ngay) — khong theo ddi thuong xuyén — noi nhot
ving quanh hau moén tai dién



Kham lam sang:

Tong trang trung binh, vé mét moi — Cao: 150cm — Nang: 48kg — HA: 126/82mmHg — M: 116 lan/min — T°: 38.5°C
Tim déu, khong am thoi — Phoi khong rales — Bung khong c6 diém dau

Chi dinh CLS: test - ECG — GP — Echo bung TQ

Két qua CLS:
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- GAN: Khéng to, bor déu, cdu tric dong dang, khong sang thuong khu tra.

- MAT: tti mat khéng soi, vach méng. Pudng mat trong gan khéng dan. Ong mat chii khéng séi, khong dan.
- TUY: C&u tric, kich thuéc binh thuong. LACH: khéng to, déng dang.

- THAN P: khong s6i, khong & nuéc. THAN T: khong soi, khong @ nuéc.

- BANG QUANG: khéng séi, khong buéu, vach day 7mm.

- Vung chéu khong u.

- Pong mach cha bung khéng phinh.

- Ascites (-). Khong hach 6 bung.

- Khéng tran dich mang phéi.

KET LUAN : THANG BANG QUANG DAY 7MM.

_ _ Echo bung TQ: thanh bang quang day 7mm
ECG: nhip xoang nhanh — ghi nhan song T det/D3, AVF

Xquang phoi: khong phat hién bat thudng



TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
ESR (VS): " QTHHO49
h-1 101 H (F<25mm) Malaria (KSTSR) Am tinh Am tinh
h-2 >159 (F < 50 mm) URINARY ANALYSIS: -, QTVS044
NFS(C.B.C)(CONG THUC MAU)* ¢ 1)Chemistry (Sinh Héa) : S
WBC 2401 H (40-105)10°91L QTHHO19 Glucose 56 H  (mmollL)
% Neu 11 - td Ketone Am tinh (<0.5 mmol/L)
felym a8 a0 Bilitubin ~ Am tinh (umol)
% Mono i ] Urobilinogen Am tinh (umoliL)
% Eos 0.0 ©0-7%) Color Vang nhat
% Baso 0.2 0-15%) Clarity .
e Lo S Spe-Gravity 1.018 (1.005-1.030)
# Lym 112 (1.0-40) 10"91
# Mono 0.98 (0.1 -1.0) 10”971 p.H 40 L)
# Eos 0.01 0-0510%91 A L0 H  (mo)
# Baso 0.05 0-02) 1079 Protein 0.3 sL)
RBC 3.88 (380 5.60)10~121L QMo Alb/Creat ratio-ACR (bén dinh lugng) 300 (Binh thutmg < 30 mg/gCr)
Hb 112 L (120-180g4L) QTS Pro/Creat ratio-PCR (bén dinh luong) 500 (Binh thuimg < 150 mg/gCr)
Hct 34O0L (35-52% Blood Duong tinh.  (Am tinh)
MCV 87.6 (80 - 100 L) Leucocytes Duong tinh  (Am tinh)
MCH 289 (26 - 32 pg) Nitrite Duong tinh (Am tinh)
MCHC 329 (3236 gML) 2)Urine Sediment (Can Lang): @ (particles/yL)
RDW 129 (110-15.7% Red Blood Cells 35 (0-15)
PLT 505 H  (150-40010"91L Q021 Leucocytes 135 (0-15)

+ WBC: 24,110/mm3 — Neutrophil: 91.1% - hsCRP: 127.3 — nhiém trung ti¢u
— FBS: 27.4mmol/L, HbA1C: 12.72 —

Ketone/mau: binh thuong — iongram: binh thuong

+ Khong cuong gidp — chirc nang gan, than: binh thuong — HBV(-), HCV(-)
+ Khong viém tuy — Widal (-)

Calcium oxalate monohydrate
Calcium oxalate dihydrate
Amor. Phosphate

Uric acid

Casts

Epithelial Cells

Bacteria
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HbA1C (HPLC)': o QTSHOI1Z
HbAlc (IFCC) 1155 H (20 - 38.80 mmol/mol)
HbA1c (NGSP) 12.72 H  (4.0-570 %Alc)
Glucose (mmol/L) (FPG)* 2740 H  (3.90-560 mmoliL) QTSHo01
Glucose (mg/dL) 4932 H (702 -100.8 mg/dL)
IONOGRAMME?: o QTSHO67
Na 141.2 (130 - 145 mmol/L)
K 312 L (3.40-5.1 mmol/L)
Ca 2,22 (2.1 -2.80 mmol/L)
Cl 89.80 L (96 - 108 mmol/L)
MICRO.ALB/Urine (Quantitative): * QTSH093
Micro Albumine/Creat 741.0 H (<30 mglg)
K;;iz’ggﬁgﬁ i;‘; 0.100 (<027 mmollL) arsHoso
WIDAL Test Am tinh Am tinh QrSHI13
Amylase/Blood? 1290 L (35115UL) QTSHO61
Uric Acid/Serum’ 5.03 (Nam: 3.4 - 7.0; Nir: 24 - 5.7 mg/dL) QTSHO14
hs CRP 1273 H (<3mg) QTSH028
*Pj Loc Cau Théan (CKD-EPI) *
Creatinin/Serum? 0.731 (Nam: 0.6 - 1.3; Nir0.5- 1.1 mg/dL) QTSH027
eGFR (CKD-EPI) 118 (2 90 mL/min/1.73 m?)
LDL Cholesterol® 2.70 (<2.59; Ngudmg: 2.59-4.13 mmol/L) QTSH093
(Cao: 4.14 - 4.91; Rét cao = 4.92)
Triglycerides! .01 H  (<1.70; Nguing: 1.70-2.25 mmol/L) QTSHO15
. (Cao: 2.26 - 5.64; Rét cao = 5.65)
Cholesterol, Total' 4.88 (<5.18; Nguéng: 5.18-6.21 mmol/L) QTSH003
. (Cao: 2 6.22)
GGT* 55.70 H (Nam <55 U/L, Nit < 36 U/L) QTSHO004
SGOT (AST)! 9.55 (<35UL) QTSH005
SGPT (ALT)? 9.06 (<30 UL) QTSHO13
TSH u.sensitive (3rd G)* 3.56 (0.32 -5 IUfml) QIMDO09
Free T4? (Roche) 1.29 (0.92 - 1.68 ng/dL) QTMDO36
6 trang: 4/8
HBsAg (Dinh tinh, qualitative)t ™m0 5/0 (5o <y ety
Anti HBs (Pinh luong,quantitative)? 5450 H (=10 mlUmL) QTMD123
Anti HCV (Dinh tinh, qualitative)t 4™ “_““ SO, (s1Co< 1) arMpois

0.036




Vén dé hién tai:

+S6t 38.5°C, on lanh — ticu 14t nhat

+ Tién cin: tiéu duong chich insulin - nhot viing quanh hiu mén tai phat

+ WBC: 24,110/mm3 — Neutrophil: 91.1% - hsCRP: 127.3 — nhiém trung tiéu — FBS: 27.4mmol/L, HbA1C: 12.72
+ Phbi: binh thuong

+ Echo bung TQ: thanh bang quang day->khong hoan toan phu hop vdi 1am sang nhiém trung ning + nhiém tring
vung hdu mon chua dugc danh gia

+ Chi dinh ti€p theo: cdy mau — cay nudc tieu — khang sinh d6 - chup MRI bung-chau
I Procalcitonin (PCT) (Abbott)? 0.540 H  (<0.05 ng/mL) QTMD039 I

| BetaHCG/Blood? <2.30 (<5 mIU/mL) QTMD129 |
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- Than (T): 134x80mm, than (P):
114x73mm. Nhiéu t6n thuwong rai rac
mo thén 2 bén. Khong r nude than

- Khong day thanh bang quang —
Khong day thanh truc trang

- It dich tai cing sau

- Td do hau mén xuyén co thit vi tri 5
gid, ra da vung hd u ngdi hdu mén (T)

>Viém than — bé than 2 bén
—td do hdu mon



Chan doén:

—

- Hoi chtng nhiém trung: + S&t 38.5°C, én lanh
+ WBC: 24,110/mm3 (Neu: 91.1%) - hsCRP: 127.3

— procalcitonin: 0.54 . . ; . XX X %
P Viém dai bé than cap — chua loai trir dién ti€n nhi€m trung huyét
- Triéu chimg duodng ticu: tiéu 1at nhét — nhiém tring ticu g gy :

i g‘ g g — do hau mon/tiéu duong kiém soat duong huyét kém
- Viém m6 mém: nhot viung hau mon

- Viém than — bé than 2 bén — td do hau moén/MRI
- Bénh nén tiéu dudng type 1: FBS: 27.4mmol/L, HbA1C: 12.72

- Tu van: nhap vién, diéu tr1 ndi tra (chua c6 két qua cay mau + nudc tiéu)

- Chuyén BV Nguyén Trai



VI VI SINH / CAY - MICROBIOLOGY / CULTURE *Bacteriologic Culture (Cay + KSDP)*: * QTVS025 4 , R . ,
*Bacteriologic Culture (Cay + KSD)% * Qrusezs Collection Date  25/03/26 - Ca nuoc ticu 28/ 03): E.COII #40.,000 CFU/ mL) — khan
)
Collection Date 25/03/26 Report Date 30/03/26 . T
Roport Date 2003126 Specimen  MAU quinolone, amoxicilline
Specimen ~ NUOC TIEU Culture Staphylococcus
Escherichia g s 4 , , A
S e - Cay mau (30/03): Staphylococcus aureus — khang rat
ANTIBIOGRAM: - ANTIBIOGRAM: * A , . . erqe . .
"l Amox/clavilanic & nhiéu khang sinh (penicillin, ceftriaxone, quinolone,
Amoicillin R Amaxicillin R thicilli
Cefaclor s Cefaclor R methicilline)
Cefepime S (ée?pf?e : N
efoxitin A ’ , . X <\ A
Come Cefiriaxone R —>Chan doan xéac dinh: Nhiém trung huyét Staphylococcus
efotaxime S )
Cefuroxime acetyl R ~ \ \ N R A A [N
S Cephalexin & aureus nghi duong vao 1a 6 abscess canh hdu mén + viém
Ceftriaxone S Ciprofloxacin R N A ~ .
Cephalexin S Linezolid S dal be than dO E.COII
Colistin S Clindamycin 1
Levofloxacin R Doxycyclin S X X
Meropenem S Erythromycin I - Dlen tlen (2 5/ 03 - 14/ 04)
Nalidixic acid R Levofloxacin R
Netilmici S Netilmicin S A . X \ X , . X
Nirofreatoin S Ofloxacin R + Di€u tri nhiém trung huyét theo khang sinh do
Norfloxacin R Penicillin R
Fosfomycin s Tigecyclin S * A 9 \ A
e 5 Voot . + Diéu chinh duong huyét
Ticarcillin/Clavulanic acid S *Ghi chu: v
Tigecyclin S S (Sensible): Nhay
Tobramycin S 1 (Intermediate): bé kh:;;% trung
*Ghi chu: . : S TTk
R (Resistant): beé khang
S (Sensible): Nhay
I (Intermediate): bé kh:i:%trung M i ammmmn m—a agin et mmmiman mmmmm eme
R (Resistant): D& khing MRSA 0]

+ Kham mat: - Thi lyc: 2 mat 7/10 - Nhan ap: MP: 15mmHg, MT: 16mmHg h

(13/04/26) - Siéu 4m mét: 2 mat: van duc dich kinh i Bénh vdng mac tidu duong
- Chyp OTC béan phan sau nhan cau: 2 mat: tu dich dudi vong mac, phu hoang diém, phu gai giai doan ti€n trién (tang sinh)
- Chyp day mit khong huynh quang: 2 mat: xuat huyét vong mac, tin mach vong mac




+ Phau thuat rach abscess canh hau mon,
cat mo xo dudng rd hau mén (08/04)

+ Giai phﬁu bénh ly: mo xo, viém man tinh

+ Chan doan xuat vién (14/04/26):
- DO hau mon truc trang — Abscess ving hau moén truc trang
- Viém dai bé than cap — Nhiém trung huyét

- Tiéu dudong phu thudc insulin — Bénh véng mac tiéu dudng

+ Toa xuat vién — Hen ta1 kham 1 tuan sau



NHAN XET

1. Bénh sur kéo dai voi cd bi€u hién tieéu hda lan ti€t ni€u, va ve€ sau thi chi con triéu chig tiét niéu la chinh

—_

>1am sang dé chu quan chi nham dén vi trung Gr(-)

- Tién str nhot nhiém trung ving hau mon tai dién khong dugc luu ¥ nhiéu -
> BAt ngd véi nhan dinh sau khi c6 két qua cay

+ Nhiém trung huyét do Staphylococcus aureus

+ Pong thoi ¢6 nhiém trung tiét niéu do E. coli (40,000 CFU/mL — mat d6 khong qua cao)

- Puong vao gay nhiém trung huyét cua S. aureus thuong la da, mé mém, hdu mén-truc trang, ndi tam mac, catheter...
>case ndy dudng vao 12 nhiém tring mé mém (abscess canh hdu méon)
- H¢ qua:

+ Piéu chinh khang sinh theo tac nhan Staphylococcus aureus

+ Phoi hop ngoai khoa giai quyét 6 nhiém tring man tinh (6 abscess, duong do hau mon) — tranh tai phat

+ Giai thich hop 1y vi sao bénh nhan dd nam BV tinh 2 tuan v&i chan doan nhiém trung tiéu — nhiém tring huyét ma
khong 6n (c6 thé 1a qua hudng dén vi khuan duong tiét niéu)



2. Vé bénh nén tiéu dudng type 1: kéo dai (11 nim) — dd co bién chirng: bénh véng mac tiéu dudng (xuat huyét vong mac, tin mach
vong mac, pht hoang diém) thi sy thiéu hiéu biét ctia bénh nhan (chich insulin khong déu, ty mua thudc udng, thudc thoa...>vi
khuan khang rat nhiéu khang sinh...) cling 12 nguyén nhan gép phan lam ting ning cac van dé stc khoe

>BS cén luu ¥ tu van thém cho bénh nhan:
* TAm quan trong kiém soat duong huyét
* Luu y bénh nhiém tring c6 thé dién tién nang, nhat 1a cases kiém soat duong kém
* Khong tuy mua thube
* Kiém tra da/chan thudng xuyén

3. TAm soat bién chiing (mét, than kinh, thén, chan)

- Tiéu dudng type 1: khdm mat dinh ky 1an dau 5 nam sau khi dugc chan doan, mdi nam 1 14n hoic 6 thang/lan néu cé triéu chirng
- Néu phat hién bénh vong mac tiéu duong giai doan tang sinh: diéu tri sdm—>ngura mét thi luc, cai thién thi luc

4. Nhin lai co dia tiéu duong kiém soat dudng huyét kém + tinh trang nhiém tring man tinh ving hau mén cta bénh nhan

nay->ngoai biéu hién nhiem trung cap tinh, can Iuu y tim ki€ém cac viém nhiém man tinh c6 thé c6 dong thoi (da, mé mém, hau mon-
truc trang...)/co dia suy giam mién dich



TOM LAI

Bai hoc chu y€u rut ra dugc tur case nay la:

1. Khong chu quan ding lai & nhan dinh dau tién ma phai c¢6 bang c¢& vi khuan dé chan doan xac dinh

(xac dinh lai duong vao lién quan la 6 abscess canh hiu mon — c6 déng thoi viém dai bé than do
E.coli ma thoi)

2. Lu6n quan tam dang muc ti€n st bénh — Pac biét 1a case bénh tién st kéo dai, c6 co dia bénh nén,
suy giam mién dich...
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