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TOM TAT

Nhiém sot rét ( SR) do Plasmodium vivax mdi nim c6 400 triéu ca trong d6 s6t rét ning
(SRAT) chiém 3.2% , hau hét nhiing trimg hop nay tir Dong Nam A, Chau Phi, Nam M¥. Tai
Viét Nam, sdt rét nang do P. vivax chi dugc bao cdo mot vai ca riéng 1€ tai Bénh Vién Bénh
Nhiét B&i TP.H6 Chi Minh va khu vuc Mién Trung.

Trén day chung toi bao cao ca bénh dua vao dir liéu nghién ctru hdi ctru & bénh nhan nam,
16 tudi véi biéu hién SRAT do P. vivax véi triéu chung : ton thuong gan mat, phdi, thiéu
mau, giam tiéu cau va duoc chan doan dua vao bang ching lam mau duong tinh véi P.
vivax, diéu tri dic hiéu véi thude khang sét rét do P.Vivax, bénh nhan hoi phuc hoan toan va
xuét vién sau 13 ngay diéu tri.

A CASE OF SEVERE MALARIA CAUSED BY PLASMODIUM VIVAX AT ANGIANG
GENERAL HOSPITAL
Abstract

There are approximately 400 million cases of Plasmodium vivax malaria every year,
of which severe cases account for around 3.2%, most of them occurring in Southeast Asia,
Africa and South America. In Vietnam, there have been so far just few unusual and separated
cases of severe P.vivax malaria reported at the hospital for tropical diseases in Ho Chi Minh
city and central area of Vietnam.

We reported a case of 16-year-old man suffering from severe P.vivax malaria with the
symptoms of multiple organ injuries including liver, kidney, lung and hematopoietc system
(anemia and thrombocytopenia). This case was confirmedly diagnosed by identification of
Plasmodium vivax on the blood smears. The patient recovered completely and was
discharged after 13 days treatment of severe P.vivax malaria.

PAT VAN DE:

S6t rét 1a mot bénh truyén nhiém do ky sinh trung Plasmodium spp.gay ra, thuong gip
& cac qudc gia ving nhiét doi. Bénh lay truyén chu yéu tir nguoi ndy sang nguoi khac qua
trung gian ctia mudi Anopheles. Hién nay c6 nim loai Plasmodium giy bénh & ngudi
:P falciparum, P.vivax, P. malariae, P.ovale va P.knowlesi. O Viét Nam chu yéu gip hai loai

P. falciparum, P. vivax nhung P.falciparum chu yéu giy nén cac thé 1am sang niang va tir
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vong [1] con P. vivax gdy nén cac thé 1am sang nhe [ 5] .Ngay nay, St rét do Plasmodium
vivax dang de doa it nhit 40% dan s6 thé gidi, hau hét cac truong hop nay tir Pong Nam A,
Chau Phi, Nam My [7]. Du sao, s6t rét P.vivax lai bi “ lo qua” hon 1a P.falciparum tai cac
ving s6t rét luu hanh. Ty 16 s6t rét nang do P.vivax 12 3.2% do vay cac nghién ctru dang nd
luc dau tu vao chién lugc chdng lai P. vivax (WHO, 2010).

Sét rét do P.vivax c6 nhirg hinh thai 14m sang khac nhau, bién chimg bat thudng,
tham chi de doa tinh mang bénh nhan( Harpal Singh va cs 2009) cac bién ching d6 thuong
gip 1a: thiu mau, giam tiéu cau , rdi loan than kinh, v& lach, suy than [1,2,3,5]. Du sb ca
hiém gip, song véi nhitng bién chimg, nguy co tir vong cao va su dé khang thudc déng vai

tro nhu chi sO canh bao vé tac dong cia P.vivax 1én sirc khoe toan cau.

TRINH BAY CA BENH:

Bénh nhan Nguyén T.H, nam, 16 tudi, nghé nghiép: lam rudng, dia chi: xa Thanh An, huy¢n
Vinh Thanh, TP. Can Tho, S6 bénh 4n: 60129, vao vién lac 11 gio ngay 11/09/2012 do Bénh
vién Vinh Thanh chuyén véi chan doan Sét xuit huyét Dengue c6 bién chimg viém tli mat.
Bénh st: bénh nhap vién vao ngay 8 ciia bénh: N1-3: sét cao, lanh run, mdi ngdy mot con ,
nhirc dau, sau con sdt c6 v md hoi, ngoai con ngudi bénh cam thdy khoe binh thuong, n
uéng duogc, N2-8: nhap bénh vién Vinh Thanh diéu tri khong rd thube nhung s6t van con, moi
ngay nhiéu con hon, ¢6 con kém run, c6 con khong; an uéng kém; mét moi; tiéu vang; két
mac mat vang; dau nhiéu ving ha sudn bén phai; N8 van con sbt cao vi vy chuyén Bénh
vién Pa Khoa Trung TAm An Giang.Tién can dich t&: khong mac bénh gi trudc day, di lam
mudn trong rimg tai Gia Lai. Bénh nhan vao Khoa Nhiém trong tinh trang tinh, st cao (39°
C), M: 90 lan /phut, HA: 100/60mmHg, nhirc dau, tiéu mau nau nhu nude xa xi. Kham: Da,
két mac mat vang; niém hong nhat; phdi: ran ngay, rit 2 bén; gan to 3 cm vé phia duéi ha
sudn (P), mat 6 mém. A: TD S6t rét ning c6 bién chimg gan mat, phdi, than, dai huyét sic
td A#: Nhiém khuén huyét tor dudng gan mat co ton thuong da tang ( phéi, than, hé mau).
Diéu tri: Nam dau cao, thd oxy, dan phé nang; Thubc: khang sdt rét Artesunate 60mg 2 lo
TM, khang sinh: Ceftriaxon 2g + Levofloxacin 750mg ; bu dich dién giai chong nghén tic
ong than. Sau 2 gid co két qua xét nghiém: BC: 7.38 K/ uL(N : 75.5%, L: 10.2%), Hb: 9.2
g/dL, TC: 23 K/uL,CRP: 120mg/dl va KST SR/ lam mau: Plasmodium Vivax vdi Vi(++).
Diéu chinh thudc: Ngung Artesunate cir sau (cach 12 gid), doi sang udng Chloroquin +
Primaquin theo phac dd diéu tri SR do Vivax. Cac két qua cén lam sang bd sung
sau:BilirubiTP:22pmol/l,BilirubinTT:4.5umol/I, AST:160U/L,ALT:200U/L,GGT:120U/L.

Cac diu 4n viém gan siéu vi A, B, C: am tinh. Hemoglobin niéu: duwong tinh.Siéu 4m bung:
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gan to, tGi mat thanh day, phu né, tran dich mang bung, mang phéi luong it. Sau 3 ngay diéu,
xét nghiém KSTSR/ lam mau: am tinh, N5-7 sau diéu tri: két qua CLS tra vé&: Huyét thanh A
SXH-D 4m tinh, cidy méau: khong vi tring moc. A: Sét rét nang do Plasmodium Vivax c6 ton
thuong gan mat, phéi, dai huyét sic to. Nguoi bénh duoc diéu tri tiép tuc theo hudng trén,

tinh trang on dinh dan, bénh nhan xuét vién sau 13 ngay diéu tri.

BAN LUAN:

Sét rét do P.vivax khong phai 1a mdi de doa 16n nhu P.falciparum. Thé 1am sang
khong dién hinh khong con st cach nhat [1]. Mot nghién ctru tai cac khu quan sy Han Quéc
vé cac ddc diém 1am sang bénh nhan nhidm P.vivax, cho thiy thoi gian nhidm tiém tang 1a >
6 thang, st cach nhat dién hinh chi c6 68.3%, nghia 1a chu ky s6t da co sy thay doi.

Nhiéu nghién ciru tién hanh tai Indonesia, Thai Lan va An D6 cho thay P.vivax ciing gdy ra
cac truong hop SRAT, mot nghién ctru tai Chdu My Latin trong hai nam ( 2001- 2002) ty 1¢
sOt rét nang do P.vivax ( 3.2%) [11]. Ty 1é tir vong do P.vivax dao dong tir 0.8-1.6%( theo
Price RN va cs) [7]. Nhom nghién ctru nay ciing néu bat dugc cac bién ching hay gip trén
cac ca SRAT va tir vong nhu: thiéu mau ning, suy hé hap, rdi loan huyét dong, hon mé. Mot
nghién ciru tai Timika, Papua cia Indonesia trong 3 nam (2004-2007) cho biét ty 1¢ SRAT do
P.vivax 23%.Theo tic gia Alfonso J. Rodriguez- Morales va cong sy tai Venezuela thi sot
rét do P. vivax gy thiéu mau 94.8%. Ngoai ra SRAT do P.vivax con gy ra mot sd bién
chtng nhu: vang da giam tiéu cau, tiéu huyét sic t6, suy than , ha duong huyét... Theo nghién
clru cua tac gia Harpal Singh, Ankit Parakh : giam tiéu cau < 50.000/mm3 (96%), thiéu méau
ning Hb< 5mg/dl (34%), men gan ting cao > 3 lan binh thuong (17.3% ) [9,10,11,12,13].
Bén canh d6, sdt rét 4c tinh do P.vivax con biéu hién mot tinh trang mét can béng phan ng
viém. Nghién ctru cua Bruno Andrade Antonio va cs.,2010, SRAT do P.vivax c¢6 mbi lién
quan dén su gia ting ciia ndng do C reactive protein (CRP) trong huyét twong huyét thanh
din dén d6 nang cua bénh [6]. Piéu d6 phu vai véi CRP ting trong truong hop nay, hinh thai
1am sang khac biét cua P.vivax cho thay co lién quan chat ché véi dap tmg viém. Cac thu
nghiém nay cuc ky quan trong gitp 1am sang to0 vé co ché sinh 1y bénh ctia mdt cin bénh
trude day duge xem 14 lanh tinh nay c6 thé ac tinh, tham chi tir vong..

O ca bénh nay, sau 3 thang theo ddi chiing t6i chuwa ghi nhan hoi chimg hau sét rét do P.
vivax nhu mot sb béo cao y van dé cap, chang han hoi chimg than kinh sau SR (post-malaria
neurological syndrome) xuét hién sau 9 tuan [1]. Ty 1& hoi ching ndy & cac bénh nhan SR 1a

0.12%, diac diém 1am sang gém co giat toan than, tinh trang 1 1an cép, loan than, rung ru
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canh, that diéu tiéu ndo, chimg mat ngdn ngir van dong va con co gidt co toan than. Hau hét
cac bénh nhan nay déu hdi phuc hoan toan ma khong can diéu tri dic hiéu.
KET LUAN:

Trén day 1a mot truong hop sbt rét 4c tinh do P.vivax voi nhitng biéu hién ning de
doa tinh mang: t6n thuong gan mat ,phdi, thiéu mau, giam tiéu cau, tiéu huyét sic t6. Nho
vao khai thac yéu t6 dich t& goi y ching t6i nghi dén sdt rét. Bang k¥ thuat lam mau da tim
ra duoc KSTST 1a P.vivax va da diéu tri dic hiéu kip thoi cho ngudi bénh. Qua trudng hop
nay lam cho chung t6i canh giac hon trong van dé chan doan, tim hiéu vé sinh bénh hoc va
tinh trang khang thuc cua P.vivax ma tir lau chung ta xem 1a mot bénh & ngudi bi quén lang

va khong nguy hiém hon P .falciparum.
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