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TRINH CA LAM SANG




Bénh an

» N, 54 tudi

» Noi cw tra: Ap 4, xa Pa Phudc,
Binh Chanh, TpHCM

= Nghé nghiép: cong nhan — noi
lam & Long An

=» Ngay nhap vién: 10h20 ngay
24/09/2024

= |y do nhap vién: mét, néi mang

bam da



Bénh sw: 2 ngay

= Ngay 1:

» Sang: &n lanh, khdng rd s6t, dau nhirc co toan
than

= Chiéu t6i: xuat hién c6 nhirng mang bam mau

hong tim & canh tay, lan dan toan than
= Ngay 2:
= S6t khong rd
= Mang bam da lan toan than, dau nhirc co va mét
nhiéu, tiéu ldng

» Kham va nhap vién BVBND.




Tién can - Dich té

= Tién can:
= Chwa ghi nhan tién can bénh Iy ndi khoa trwdc day
= Khong tiém ching ndo mo cau

» Dich té:

= An long heo cach dot bénh nay > 2 thang
= | am & cong ty may tai Long An
» O tro tai Da Phwdc, Binh Chanh

= Khong ghi nhan duoc tiép xtc véi nguwdi cé biéu hién sdt/ndi ban da twong tw

& noi lam va trong gia dinh




Tai khoa cap ctru (10g20)

Tinh, dw
CN: 53 kg; CC: 148 cm; BMI 24.2

Chi méat, mach quay nhe 120 lan/ph;
HA 100/70 mmHg, Th& nhanh 24-26
lan/ph, T: 37°C

TG ban dang ban do toan than, xuat
huyét két mac mat 2 bén

Tim déu, phéi khéng ran, bung mém

Co6 mém

» Chan doan: TD Nhiém trung

huyét do ndo mé cau

CHUYEN KHOA NHIEM VIET ANH
(cach ly)



Tai khoa Nhiém Viét Anh (10g45)

= Tinh, div » T& ban dang ban dd toan than,
= Sinh hiéu: mét s6 & chan va tay cé ving
= Chi mat, mach quay nhe 120 I/ph; hoai tr & doan xa (ban tay, co
CRT>2s chan)
S Lo = Xuat huyét két mac mét 2 bén.

» Nhiét dé: 37°C
» Cac co quan khac: khéng ghi
» Thé& co kéo 35 I/ph; SpO, 99% (khi troi) ,
nhan bat thwong




Chan doan & Xtr tri (10g45)

» Chan doan: TD Nhiém tring
huyét do ndo mé cau — Thé toi
cap

= Phan biét:

= Nhiém tring huyét chwa rd
ngd vao do trwc trung Gram
am

» S6c nhiém tring - Viém ndi
tadm mac nhiém tring

Thd oxy miii 3 lit/ph

Lactate Ringer truyén nhanh
CCC giot/ph

Khang sinh Ceftriaxone 2g TTM

Lap dwdng truyén trung tam va
HADMXL

Theo d6i sinh hiéu moi gi®

Lay bénh pham xét nghiém



Xét nghiém

BC mau 9.47 K/uL (N 85%); Hct
40%; Tiéu cau 12 K/uL

TQ 15% (INR 4.76)
TCK 102 giay
Fibrinogen 0.4g/L

Khi mau BM: pH 7.2; PaCO, 24.2
mmHg; PaO, 182 mmHg; HCO; 7.5
mmol/L

Lactate 17 mmol/L

Puwdng huyét 124 mg/dL
AST/ALT 119/24 U/L
Creatinine mau 213 pmol/L

Bilirubin mau TP/TT 27.8/22.3
umol/L



Xét nghiém vi sinh

= Phét miii hong, phét tir ban:

khéng thay song cau Gram am

= Phét mau ngoai bién: song cau

Gram am trong bach cau

» Cay mau: Neisseria meningitidis

serogroup B

= DNT (sau t&r vong):

BC 45 /pL (L 100%)
Protein 0.722 g/L

DPuong DNT 3.44 mmol/L
Lactate 17.42 mmol/L

Nhudm Gram & cay: am tinh



Dién tién

= 11g15:
Chi lanh; M 122 |/phut; HA
100/60 mmHg; thé nhanh sau

» 12945 - 14900:
Chi lanh, mach khé bat 120-130
l/phat; HA 120/70 mmHg sau do
tut dan; th& may

» 14910 - 16950:
Ngtrng tim > TU VONG

= Bu dich nhanh + Noradrenalin
(12 - 20 pg/phut)

= Th& may
Hydrocortisone 50mg/6 gio (TM)
Loc mau
Xin huyét twong twoi déng lanh
va tiéu cau

= Hoi strc ngirng tim



CHAN DOAN & DIEU TRI

* Dai cwong

- Dich té

« Chan doan

- Diéu tri




eningitidis
» Neisseria meningitidis:

» Gay dich viem mang ndo mu va
nhiém tring huyét

AU Xau

T& vong 10-20%

» Di chirng 11-19% (doan chi, seo,
diéc, mu, rdi loan nhan thuc,
cham phat trién tam than...)

: B. Wang et al. Vaccine. 2019. 37: 6885—-6893
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Hearing loss requiring
cochlear implantation

Hearing loss requiring

hearing aids
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adaptive listening
strategies only

I Blind ness l

Epilepsy requiring
anticonvulsant at discharge

| —
| Brain injuries l

Severe speech and

communication problems

| —
| Chronic migraine I
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I Single limb amputation I
Multiple limb
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Chronic renal failure
requiring dialysis/renal
transplantation

Skin necrosis and

grafting




LICH SU

Whole
genomic
Fleming and Domagk: sequence of a
development/use for MenB strain
penicillin and sulfas:
mortality reduction by :
Flexner and Jochmann: antibiotic treatment Meningococcal Meningococcal . 2
Gaspard Vieusseux: first intrathecal administration of : Goldschneider: polysaccharide conjugate vaccine Meningococcal 1
epidemic meningococcal anti-meningococcal equine- meningococcal vaccine for ACWY for serogroup Cin conjugate vaccine for |
meningtis description derived serum for meningitis cortelate of protection SETORIOups UK ACWY serogroups

1805 — 1887 1906 1916  1928-1943 1955 1969 1970s  1980s 1990s 1999 - 2000 2094 2005 2010 2012 2013 2014 2017

|
| | | | | -

Anton Weichselbaum: first Greenwood: whole cell Meringococeal Meningococcal

N meningitidis isolation: vaccines for dlassification system by polysaccharide
Diplococcus intracellutaris meningococcal outhresk Serogroups vaccine for AC : ;
meningitids inSalisbury, UK serogroups  Cubaand Norway

Nguén: Villena R. et al. Human Vaccines & Immunotherapeutics, 14:5, 1042-1057




Pac diem vi sinh

Q)¢
>

» Song cau Gram am, cé kich thwéc
0.6 x 0.8 um, hinh hat ca phé

Cytoplasmic membrane

Periplasmic space

Outer membrane

®» Thudc ho Neisseriaceae

» Dya vao polychaccaride vo, c6 cac
uyét thanh sau: A, B, C, E, H,
, L, W, X,Y,vaZ

iéu kién VK phat trién:
= M06i trwdng am

= 35-370C

= 5-10% CO,

Ngudn: (1) Khoa Vi sinh, BVBND
(2) N Engl J Med. 2001,344:1378-1388.



Sinh bénh hoc

Transmission
Large Respiratory Droplets (travel ~1 meter)
Direct contact—nasal-oral secretions

Kha nang sinh bénh dwa trén 3

X X
' >99% Asymptomatic
yeU tO { Acquisition carrioagey .
e
o ~102-10° CFUs -
1. Khad nang lay truyén, xam ’ ¢
A ;- - 7 /4,@% 74 - 4 g Mucosal Infections
Chlem V thU’O’ng tru = « ; 2 5 f‘ r ‘ Pneumonia
By ‘ Conjunctivitis
;g_q. i , 3. Sinusitis
X y .4 ~ ; o 7 e AN Otitis
éu t6 doc lyc clia VK i A ey~ Pt
i ’ —40% “transient” Ureth.r!tls
_339% brief ' £ _ <1% Proctitis
" . X 2 2 (days/weeks) Ay A Bloodstream Invasion
chu: thieu hut bo the, Lk m Colonization 1-14 days atr Biion
B of Human
2 A Transmission Nasopharynx o
kh ang the . Crowding/close contact . Colonization
Exposure via migration/travel
Season (low humidity)
Smolgingt; (acti\{efan? passive) \—E,.\ Invasive Disease Major Immune Correlate
espiratory coinfections T N ‘< +
Microbiome mz::ggglcsoccemia - Pmtecn.o.n :
Septic arthritis Serum bactericidal activity (SBA)

Purulent pericarditis

Nguédn: Stephens D.S. Neisseria meningitidis. In: Mandell, Douglas, and Bennett’s Principles and Practice of Infectious
Diseases. 9th edition. Elsevier, Inc. 2020.



DICH TE HOC

1. Tinh hinh nhiém n&o mé cau & céac tinh thanh phia Nam, Viét Nam?

2. Nhom huyét thanh gay bénh & Viét Nam?
3. Tubi ndo thwérng mac bénh?

4. Tinh trang mang trung trong cdng dong?




Tinh hinh nhiém ndao md cau & cac tinh thanh
phia Nam 2020 -2025
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\\ Ngudn: Sé liéu vién Pasteur TpHCM



Tinh hinh nhiém ndo mo cau & céc tinh
thanh phia Nam nam 2025 -2026
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Ngudn: B4o céo Vién Pasteur ngay 24/03/2026



Tinh hinh nhiém n&o mo cau & cac tinh
thanh phia Nam nam 2025 -2026

Ban d6 phan b6 ca mac NMC tai KVPN 11w dau nam giai doan 2025-2026

2025 2026

VPN 2025
C0ca
Hic
| R
B =G

Ngudn: B4o céo Vién Pasteur ngay 24/03/2026




2. Phan bd type huyét thanh
gdy bénh canh xam lan tai
Viét Nam:

« Sbliéu bao cdo khdng day du

Dot dich pdo moé cau xam lan nam
21979 do serogroup C

Bao,cao giam sat cua quan doi tw
01/2014 dén 06/2021: serogroup B
3/69 chuing, 91.3%)

Bao cao Vién Pasteur TpHCM:
100% chlng ndo md cau gwi vién
2013-2026 déu thudc serogroup B

Phan bo serotype

Year Case Mortality
Number Incidence™ Serogroup
B W35 NA
2014 9 2 08 0l
2015 8 1.78 08 ol 2
2016 15 3:33 13 0l 02 2
2017 12 2.67 12 0l I
2018 12 2.67 I I
2019 9 2 09
2020 03 0.67 03
2021 I 0.22 I
Sum (%) 69 (100%) 1.92 63 (91.30%) 02 (2.90%) 04 (5.80%) 6 (8.69%)

u@n: Chung P.V. et al. Infect Drug Resist.2021.14:5261-5269.

Notes: *Incidence (cases/ 00,000 soldiers/year); NA (serogroup was not identified).




Bénh thwéng gap @ nhom tudi nao?
Figure 2. Distribution of confirmed invasive meningococcal disease cases per 100 000 population by

age and gender, EU/EEA, 2017
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guon:

tps://www.ecdc.europa.eu/sites/defaul Source; Country reports from Austria, Belgium, Bulgaria, Cyprus, the Czech Republic, Denmark, Estonia, Finland, France,
es/documents/AER_for_2017- Germany, Greece, Hungary, Iceland, Ireland, Italy, [atvia, Lithuania, Luxembourg, Malta, the Netherlands, Norway, Poland,

sive-meningococcal-disease_pdf Portugal, Romania, Slovakia, Slovenia, Spain, Sweden and the United Kingdom.



S6 trwdrng hop mac theo tudi

0-5 years

[0, 1] (1. 2] (2. 3] (3. 4] (4, 5]

Ngudn: S6 liéu theo phén mém Gidm sdt bénh truyén nhiém theo TT 54/2015/TT-BYT, tir 7/2016 - 12.2024

PHAN TICH DU LIEU CA MAC VIEM MANG NAO
DO NAO MO CAU, VIET NAM, 07/2016 — 12/2024

S6 ca nhiém hon >1 tudi chiém sd lwong ap dao

w >1 tudi



TAI VIET NAM, SO CA MAC TAP TRUNG CAO O NHOM
TRE CHUA Bl HOC, HOC SINH, SINH VIEN VA QUAN DOl
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Mau giao Duoi 1 woi Capl Cép2-3 Sinh vién “6ng nhan Luc lugng vl BG d6i bién Cong nhan Lam ry Néng dan Néi troy Huu va > 60 Tri thite Khéc > 18 tudi
trang phong quéc phong tubi j

D{ liéu ca mac viem mang n3o do ndo mé cau tai Viét Nam (07/2016 — 12/2022)

H6i Y hoc du pliong)Viét Nam (2024). Dv phong bénh do ndo mé cau & Viét Nam. Nha xuat ban khoa hoc va ky thuat 25



Mang trung (carrier) trong céng dong?

60 Observed carriage prevalences
Tinh trang mang tring thay doi N Foreeafasst
theo tudi:
« Tang dan t 4,5% & tré nhi )i
nhi £
DPat dinh 23.7% & nguwoi 19 3
tud -
idam dan theo tudi & ngu o
trwdng thanh (7,8% & nguoi
50 tudi) ;
| | | I |
0 20 40 60 80 100

on: Lancet Infect Dis 2010;10: 853—61



CHAN DPOAN

1. Chan doan ca bénh lam sang

2. Chan doan xac dinh ca bénh

3. Chan doan phan biét

Ngudn: Hwéng dan chan doan va diéu tri bénh Nhiém ndo mé cau, Bo Y té 2012 (Sé: 975/QP-BYT)




Chan doan ca bénh |am sang

» Dich té
= Tiép xtic bénh nhan

= Song trong tap thé (nha tré, trvérng hoc, KTX, doanh trai...) c6 nguwdi da dwoe xac
dinh bi mac bénh do ndo md cau

®» | am sang

= Bjéu hién nhiém tring: s6t cao, dau hong, mét maéi, nhirc dau

= Bjéu hién nhiém tring hé than kinh trung wong:
» Dau dau, budn ndn, ndn, cd gwong (tré nhd co thé cé thdp phong)
= R6i loan y thirc

= Ban xuat huyét hoai tl hinh ban d6...

= Tinh trang nhiém tring nhiém déc nang, nhanh chéng di vao séc (thé tdi cap) va tir
vong trong vong 24 gio




Chan doan xac dinh ca bénh

®» Ca bénh lam sang

» XAc dinh vi khuan gay bénh bang 1 trong cac XN sau:
= Soi thay song cau Gram am, cay phan 1ap N. meningitidis trong DNT
= Cay mau phan lap dwoc N. meningitidis
= Soi va cay phan lap dwoc N. meningitidis trong tl ban

= PCR (+) N. meningitidis trong dich ndo tiy, mau, t& ban



Chan doan phan biét

Bénh do lién cau lon (dwa chi yéu vao dich té va xét nghiém vi sinh)
Nhiém khuan huyét do céc vi khuan khac

Viém mang ndo mu do cac can nguyén khac

S6t xuat huyét Dengue

Ban xuat huyét Henoch-Schonlein



PIEU TRI

1. Tinh hinh dé khang khang sinh
2. Diéu tri




Tinh hinh khang thudc

Giai doan 2023- KHANG SINH bO

2025: N Y OO ~ N ( \ [ \ 1
6/11 phan lap .

dwoc N. 5

meningitidis

4
3
2
1 |
| \ y
CRO

\ J \\ J \\ J
AIM Cip MEM PENI RIF SXT

® Nhay (S) Trung gian (I) ®Khdng ®

Nguon: Khoa Vi sinh, Bénh vién bénh Nhiét doi



b\

Dieu tri

= Nguyén tac dieu tri:

» Chan doan sém
» S dung khang sinh s&m
» Hoi sirc tich cuc

®» Cach ly bénh nhan

» Khang sinh: liéu viem mang ndo ma
» Ceftriaxone, Cefotaxime
® Dj xng nhom khang sinh B-lactam: Ciprofloxacin
» Thoi gian dung khang sinh: 7-14 ngay

» Piéu tri ho tro: hdi strc tich cuwc




DU PHONG

1. Dy phong sau tiép xuc

2. Dy phong chd dong: tiém vac-xin




Diéu tri khang sinh dw phong sau khi

» Muc dich:

« Gilp loai trr vi khuan khoi ngudi tiép xic gan véi bénh nhan

« B3&o vé ngudi co nguy co nhiém bénh va cat dit sy lan truyén vi khuan

» Chi dinh: tiép xuc truc tiép bé&nh nhan ndo mo cau

« Sb6ng cung nha, sinh hoat cing bénh nhan trong vong 7 ngay truwédc khi
phat bénh

. Tiép xuc v&i bénh nhan ngan (n6i chuyén véi bénh nhan, tiép xac dich tiét
ho hap cta bénh nhan...) ma khéng mang khau trang



Diéu tri khang sinh dy phong sau khi
tiep xuc gan

. Ciprofloxaxin: 500 mg liéu duy nhat (ngwdi Ién va tré em>12 tubi)
e Azithromycin:

« Nguwoi Ién: liéu duy nhat 500 mg (dung dwo'c cho phu ni» cé thai va cho con
bu)

«  Tré em: 10mg/kg (liéu duy nhét)

« Rifampicin: trong 2 ngay
« Nguwdi lén va tré em > 12 tudi: 600 mg, 2 lan/ngay
« Tré em 1-12 tudi: 10 mg/kg, 2 lan/ngay

+ Tré em dwéi 1 tudi: 5mg/kg, 2 lan ngay




Khang sinh dw phong

» Khong str dung Ciprofloxacin trong dw phong & cac trwdng hop tiép
xic gan khi khi théa ca 2 diéu kién sau (tai vung giam sat trong 12
thang):

= > 2 ca NMC xam Ian do ching khang ciprofloxacin

N

va

= S6 ca mac bénh do ching khang ciprofloxacin chiém 220% céc ca NMC xam
an.

» Chi dinh rifampin, ceftriaxone, hoac azithromycin thay cho
ciprofloxacin.

Nguén: Selection of Antibiotics as Prophylaxis for Close Contacts of Patients with Meningococcal Disease in
Areas with Ciprofloxacin Resistance — United States, 2024. MMWR Morb Mortal Wkly Rep 2024;73:99-103.



Chiing ngtra ndo0 mo caul?

Loai viac Xin

Cong thire

Nha san xuat

Ban chat

Vic xin ngira n40 mo
cau nhom B

4CMenB

GSK (san xuat tai Y)

La vic xin ndo mo cau chira 4 khang nguyén ctia nhom huyét
thanh B bao gdm fHbp (protein gin yéu t6 H), NHBA (Khang
nguyén Neisserial gan heparin), NadA (Neisseria adhesin A) va tui
mang ngoai tir vi khuan Neisse- ria meningitidis nhém B chung
NZ98/254 dugc do bang tong lugng protein co chira Por A P1.4

MenBC

Instituto Finlay de Vacunas

(Cuba)

La mot phirc hop gdom mang ngoai tinh khiét nhom huyét thanh
B va polysaccharide vo nhém huyét thanh C cua vi khuén néo
mb cau.

Vic Xin ngira nio mo
cau NhomA,C WY

MenACYW-135-DT

Sanofi (Phap)

La vic xin ndo md cau dang dung dich tiém chira nhdm huyét
thanh A, C, Y, W-135 poly-saccharide cong hop giai doc t6 bach
hau.

MenA,C,W-135,Y-TT

Sanofi (Phéap)

ILa véc xin ndo md cau dang dung dich tiém, chira nhoém huyét
thanh A, C, W-135, Y polysaccharide cong hop giai doc to uon
van.

MenA,C,W-135,Y-TT

Pfizer (MY)

a vac xin ndo mo cau chirta nhom huyét thanh A, C, W-135, Y
olysaccharide cong hop giai doc t6 udén van.

| | NVR Recomm Rep. 2020 Sep 25; 69(9): 1-41; 2. EU SmPC. EMA. https://www.ema.europa.eu/en/documents/product-information/bexsero-epar-product-
infoymYtion en.pdf. Accessed Nov-2023; 2. Ho1 Y hoc du phong Viét Nam (2024). Sach Du phong bénh do ndo mo cau ¢ Vi¢t Nam. Nha xuat ban khoa hoc va ky thuat



https://www.ema.europa.eu/en/documents/product-information/bexsero-epar-product-information_en.pdf.%20Accessed%20Nov-2023
https://www.ema.europa.eu/en/documents/product-information/bexsero-epar-product-information_en.pdf.%20Accessed%20Nov-2023

TOM LAI

Bénh nhiém ndo mé cau 1a mét bénh truyén nhiém nguy hiém
= Gay dich
= T vong 10-20% va di chirng 11-19%
®» (Ganh nang cho bénh nhan, gia dinh va xa hoi
Serogroup B la type huyét thanh lwu hanh chi yéu tai Viét Nam
Bénh thwdng xay ra & tré em dwdi 5 tudi va ngudi tré
Ngudi tré cé thé mang tring dén 20%.

Bénh c6 thé phong ngtra hiéu qua bang vac-xin.
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