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VIEM MANG NAO MU DO STREPTOCOCCUS.SUIS
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Abstract

Objective: To describe the characteristics of Streptococcus.suis meningitis in patient
in the fields of epidemiology, clinic, laboratory and treatment.

Method: Case report

Result: We report two cases of meningitis due to Streptococcus. suis serotype 2, of which
definite diagnosis is confirmed by PCR examination of CSF. One case is accompanied by sepsis
and has the typical epidemical factors. The patients were admitted to hospital with acute, severe
symptoms: fever, headache, vomiting and the SIRS. The CSF examination showed the purulent
meningitis. The first case has complete recovery with Ceftriaxone therapy and the second, which
had incomplete recovery, had deafness sequelae and had to change to Fosfomycine although both
cases was sensitive to Ceftriaxone and Ciprofloxacine in antibiogram.

Conclusion: Streptococcus.suis serotype 2 is the most frequent cause of adult bacterial
meningitis, followed by sepsis; the definite diagnosis is confirmed by PCR examination of CSF
and culture bacteria. Patients suffering from Streptococcus. suis have acute clinical symtoms, and
usually have a lot of severe complications. Deafness is a distinct sequelae. In clinical practice, if
the purulent meningitis has a typical epidemical factors in the immunodeficiency patients, we pay
attention to this agent. Besides special antibiotic drug, the combined treatment with corticoid was
able to improve outcome and decrease the sequelae of the patient.

Tom tat

Muc tiéu: M0 ta hai truong hop viém mang ndo mu do Streptococcus.suis serotype 2
tai Bénh vién da khoa Trung tam An Giang vé dich té, lam sang, cdn lam sang va két qud sau
diéu tri.

Phwong phdp: M0 ta ca

Két qua: Hai nguoi bénh: mét nam, 30 tusi va mér nit, 54 tuéi bi VMN mi do
Streptococcus.suis serotype 2, dicoc chén doan xdac dinh dwa vao xét nghiém PCR dich n&o
tuy, trong dé cé6 mét ca kém nhiém khudn huyét (cdy mau +) Va yéu t6 dich té hoc dién hinh di
kém (nudi heo, an thit heo bi bénh...). Ca hai NB VA0 Vién trong tudn 1é dau ciia bénh véi finh
trang néng, biéu hién lim sang bao gom sot, nhire dau, 6i, co gurong, Kernig (+) va hi ching
dap ung viém toan than trén co dia dac biét (nghién ruwou: 1 ca, dung thudc nhirc kéo dai: 1
ca...). Két qua xét nghiém dich ndo tiy ciia hai nguwoi bénh lan lwot: mo; té bao(1349/1050),
protein (0,759/3.0) va lactat tang, dwong giam hon % so dwong huyét lay cing lac. Mot nguoi
bénh hoi phuc hodn toan sau diéu tri chii yéu véi Ceftriaxone (4gr/ngdy X 14 ngay) va

corticoid 5 ngay, nguoi bénh con lai bi di chirng diéc va ¢ ddap iing khéng hoan toan lan lwot

58



voi cac khang sinh Ciprofloxacine ( 0,4gr/ngay x 4 ngay), Ceftriaxone (4gr/ngay x 8 ngay)
phdi déi sang Fosfomycine (4gringdy x 14 ngay) méc di Két qua khdang sinh do dinh tinh ciia
hai trieong hop nay déu nhay véi Cefiriaxone va Ciprofloxacine.

Két ludn: Streptococcus.suis 1& mos trong cdc tdc nhdn chinh gy VMN mii ¢ nguoi
|6n, 6 thé di kém hay khéng vaoi bénh canh nhiém khuan huyét; dwoc chan dodn xdc dinh dua
vao PCR djch néo tiy va cdy mdu. Dién tién lim sang Cdp tinh véi nhiéu bién chirng ndng va
thwong dé lai cac di chimg than kinh quan trong, chii yéu la diéc. Do dé, trong thuc hanh 1am
sang, trwde mot trwong hop VMN mii ¢6 yéu t6 dich té hoc rd rang, trén co dia suy gidm sirc
dé khang...can canh gidc véi tdc nhdn gdy bénh nay. Trong diéu tri, ngodi viéc chi dinh
khang sinh déc hiéu, can phdi két hop sém véi corticoid dé gop phan cdi thién tién hrong

Nang cho nguoi bénh.

PAT VAN DE:

Nhiém Streptococcus.suis 12 bénh 1y tir dong vat (heo va mot sé loai dong vat c6 va
khac) 1ay cho ngudi, gin diy mdi ndi 1én nhu mot tac nhan gay bénh quan trong [2,3,4]. Bénh
xay ra khip thé gioi, ddc biét & cac nude chin nudi heo cong nghiép hay & noi ¢ thoi quen an
thit heo. Ké tir ca nhiém Streptococcus.suis dau tién & nguoi dugc bao cao & Pan Mach, sau
d6 dén nhiéu qudc gia khac, chu yéu 1a Chau Au va Chau A [1,2,4,]. Riéng tai Trung Quéc, co
it nhat hai tran dich 16n v&i hang trim ngudi mic d4 gay nhiéu ton thit vé nguoi va cua [5,7];
tai Viét Nam bénh xay ra chu yéu 6 khu vyc phia Nam [1,3,8]. Vi khuan xam nhép vao co thé
nguoi thong qua cac hat khi dung cé chira mam bénh lo lirg trong khong khi, ¢6 thé qua cac
vét tray xudt ngoai da hay qua dudng tidu hda (dn phai thuc phdm cé ngudn gde tir heo bénh
chua duoc nau chin ky) [2,3] Nhiém tring do Streptococcus.suis gay ra nhidu bénh canh
ning, trong d6 quan trong nhat 1a nhiém khuan huyét va viem mang ndo (VMN) mu vai ty 18
tir vong cao 13-20% [1,2,3] va dé lai nhiéu di ching nhu: 1iét nira ngudi, liét day than kinh so
ndo 11, réi loan tién dinh, diéc (50-60%). Bai b4o cao nay nham mé td cac ddc diém vé dich
té hoc, lam sang va Két qua sau diéu tri ciia viém mang ndo mu do Streptococcus.suis dé ting
cwong sw canh gidc hon dén chin dodn tac nhan gdy bénh quan trong ndy tai dia phirong An

Giang.

TRINH BAY BENH AN
Bénh an 1

NB nam, 30 tudi, Iam rudng va chin nudi heo, vao vién ngdy 2 cia bénh vi sbt, nhon
6i, co gong tay chan, lo mo. Lic vao vién, NB mé, GCS=9d (E2M5V?2), s6t cao, dau dau, oi.
Thiam kham: méi kho, ludi do, két mac mat anh vang, it diu sao mach & ngyc, co triéu ching
kich thich mang ndo, Kernig (+), khéng phat hién dau than kinh dinh vi, ddng tir hai bén déu
2,5 mm, phan xa anh sang (+); tim déu 18, tan s6 92 lan/ phat; phdi khong nghe ran; bung
mém, gan lach khong s& cham; soi ddy mit: gai thi bo 18, khong ddu xuat huyét, véng mac
hong, chua co gi la. Xét nghiém mau: CTM c6 bach cau (BC) ting 26.500, neutrophil chiém
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wu thé: 81,5%; CRP: 60,11 mg/l; dich ndo tuy (DNT): mo, ap luc 16 giot / phit, BC
1.050/mm? (N: 80%, L: 20%), protein 3.0 g/l, duong DNT/dudng huyét cing lic 1.0/8.1
umol/l, lactat DNT tang: 20.33 pmol/l; X-quang tim phdi thang, siéu am bung tong quat, CT-
Scanner so ndo: trong gidi han binh thuong. NB duoc chin doan (A): T/d VMN mu, A#1
Viém ndo-mang ndo siéu vi, A#2 Lao mang ndo; va duoc diéu tri bang cac thudc: chdng co
giat (diazepam); khang sinh (ceftriaxone), chdng phll ndo (corticosteroid), ha sét, bu dich va
dién giai. Tién cin-dich t&: NB khong c6 tién sir dong kinh va chan thwong dau hay chay mu
tai; ¢4 udng ruou trén 10 nim nay (mdi ngdy khoang 1/2 lit ruou trang). Trudc vao vién 4
ngdy, NB c¢6 an thit ciia heo bi bénh va chét (con heo ndy nudi trong nha, bi bénh chay mau
miii va chét, cac con khac trong dan van khoé); trong cling thdi diém ndy, nhimg ngudi cling
an chung va xung quanh khong ai méc bénh tuong tu.

Két qua DNT lan 2 (sau 48 gio diéu tri): c6 cai thién (mo, ap luc 20 giot/phut; té bao
885/mm* (N 82%, L 18%); protein: 0,530 g/l; duong DNT/dudong huyét: 1,9/5,1 mmol/l;
lactat DNT: 6,19 mmol/l). Huyét thanh chan doan VNNB-B: &m tinh. Két qua cdy DNT tir
khoa xét nghiém bénh vién DKTT An Giang: Streptococcus-y: khang sinh do: nhay
Ceftriaxone, Ciprofloxacin, Vancomycin, Cefixim, Erythromycin. NB dugc tiép tuc diéu tri
véi Ceftriaxone va ngung corticoid sau 5 ngay. Sau 16 ngay diéu tri: 1am sang 6n dinh, DNT
hoan toan binh thuong (mau tréng trong, té bao 4/mm?, protein: 0,29 g/I, duong DNT/dudng
huyét: 3,5/4,6 mmol/l, lactat DNT: 2,36 mmol/l) va khdng dé lai di chimg.

Két qua PCR DNT: Streptococcus.suis, serotype 2 (tir Bénh Vién Bénh Nhiét D6i TP
HCM- trong chuong trinh hop tac nghién ciu cc tic nhan nhiém triing hé than kinh trung
wong ciia Bénh vién Bénh nhiét di thanh phé HO Chi Minh va don vi nghién ciru 1am sang
DPai hoc Oxford vai cac bénh vién tinh trong dé c6 Bénh vién Pa khoa Trung tam An Giang).

Bénh an 2

NB nit, 54 tudi, vao vién ngdy 3 vi sbt cao, lo mo. Tham kham NB sét cao, c¢6 khi lanh
run, dau dﬁu, chi lanh, va mo h6i, mach nhanh (1101/p), HA 130/80—80/40mmHg,
Sp02:95%; NB lo mo, c¢6 khi gidy dua, GCS:11d, CVP: 7,5¢cmH,0. Tim déu; phdi it ran nd 2
day; bung mém, cau bang quang (+), yéu nhe % nguoi (P), cd guong(+). Soi day mat: gai thi
bo 18, khdng xuat huyét, vong mac: thoai hoa tudi gid. Két qua XN: BC 8100(N82,1%);
CRP:229,39mg/l; bilirubine TP tang nhe (3 1umol/l); TroponinT, MB-CK: trong gidi han binh
thuong; SA bung: gan nhiém mé, X-quang tim phoi, CT-Scanner so ndo: trong gidi han binh
thuong. Két qua DNT (ngdy thir 6 ciia bénh): duc; BC: 1.439/mm® (N 82%,L 18%); protein:
0,759¢/l; dudng DNT/duong huyét: 3.0/7.0 pmol/l. NB dang duoc diéu tri tai khoa ICU
BVDKTT An Giang véi A:Td VMN mu, A#1. Lao mang ndo, A#2. Viém ndo-mang ndo do
siéu vi/Tang HA II, Viém phdi, dung thuéc nhic kéo dai. Xir tri: KS: Ciprofloxacin
0,4gr/ngay chia 02 lan truyén tinh mach (TTM) X 4 ngay, phéi hop Ceftriaxone 04gr/ngay,
Hydrocortisone, bu dich-dién giai. Tinh trang 1am sang cia NB chua cai thién, sau do dugc
hoi chan chuyén khoa va chuyén vao khoa Truyén Nhiém diéu tri tiép. Khai thac thém tién
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can-dich t&: phat hién ting huyét ap khoang 2 niam, HA cao nhat 160/?mmHg, diéu tri khong
lién tuc; udng thudc nhirc thudng xuyén khoang 2 niam nay; khong tién can chay mu tai va
chin thuong dau; khong nhé 16 ¢6 an thit heo bi bénh trudc khi nhap vién hay khong; trong

nha, xung quanh khéng nudi chim, heo. Cung thoi diém, xung quanh khong ai méc bénh

tuong tu.

Két qua PCR DNT: Streptococcus.suis serotype 2.

*TOm tat mot s6 dic diém ciia hai NB:

Pic diém NB 1 NB 2 Cong trinh cia
cac nwéc chau A
(n=129)
Tuoi 30 51 1thang-85tudi
Gidi tinh Nam N Nam/nir: 94/35
Ngay vao vién 17/111/2007 14/03/2009
C4 tiép xuc voi heo Cé Khéng nhé 51(39,5%)
Vét thuong ¢ da Sang thuong dang mu 8(6,2%)
Bénh trudc vao vién | Udng nhiéu ruou Tang HA
Dung thudc nhirc kéo dai
Biéu hién 14m sang S6t, ndn 6i, co gidt, | Sot cao, lanh run, diéc
hon mé
Thoi gian G bénh 02 03
Nhiém khuan huyét ) (+) 24(18,6%)
Viém mang ndo mu (+) (+) 97(75,2%)
Cong thirc mau
BC 26.000/mm’ 8.100/mm®
Neutrophile 81,5% 82,1%
CRPhs 60,11mg/dI 229,39mg/dl
DNT
Mau buc buc
Té bao 1.050/mm? 1.439/mm’
Puong DNT/duong 1.0/8.1 mmol/Il 3.0/7.0 mmol/Il
huyét
Protein 3,00/1 0,759¢/1
Lactat 20,33 mmol/l 1,81 mmol/Il
Khéng sinh Ceftriaxone Lan luot: Ciprofloxacin,
Ceftriaxone, Fosfomycine
Corticoid (+) (+)
Diéc ) (+) 67(51,9%)
T vong () () 26(20,2%)

Sau 8 ngay diéu tri véi Ceftriaxone, NB con sbt cao, lanh run, dau dau, tiép xtc cham, c6 khi
birt rirt; khong thay ddu yéu liét chi; xuat huyét dang mang & tay, chan; xuat hién cic sang
thuong hinh da cung, ndi gb trén bé mat da, c6 vai ndt hoa mi. Két qua cdy mau (BVDKTT
An giang): Streptococcus-o.. Két qua ciy mau, KSP tir Bénh vién Bénh Nhiét Béi TP Ho Chi
Minh: Streptococcus.suis serotype 2; KSD: nhay Ceftriaxone, Vancomycin, Ofloxacin. XN
DNT lan II sau diéu trj Ceftriaxone N8 tuy c¢6 cai thién (mau tring trong, TB 108 (N 75%, L
25%), protein 0,757 g/l, dudng DNT/dudng huyét 2,6/5,8 pmol/l, lactat DNT 1.81pmol/l)
nhung 1am sang NB van sdt cao, nghe kém vai két qua do thinh luc: tai phai diéc tiép nhan do
11, tai trai diéc hdn hop d6 III. NB dugc doi sang khing sinh Fosfomycine 4gr/ngdy, chia 2
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lan, truyén TM x 14 ngdy, bl dich va dién giai tich cuc, thudc ting tuan hoan nfo va ngung
corticoid sau 5 ngay.
BAN LUAN:

Ca bénh cua chung t6i bao gom: mot NB nam, 39 tudi, nghé nghiép chin nudi heo, co
an thit heo bénh truéc d6; mot NB nit, 61 tudi, khdng cé yéu t6 dich t& rd rang. Theo Heiman
F.L. Wertheim, do tudi mac bénh khoang 47-55t, hau nhu khong gip ¢ tré em, nam thuong
gap nhiéu hon nir (ty 18: 3,5:1.0 dén 6.5:1.0) [1], két qua ciing twong ty nhu & Thai Lan va
Viét Nam [2,3,5]. Ciing theo Heiman F.L. Wertheim, day 12 mot bénh c6 lién quan dén nghé
nghiép [1,3]; theo Yu Tsung Huang, nhitng ngudi co tiép xtc voi heo (cong nhan 10 sét sinh
va nguoi chian nudi heo) ¢6 nguy co nhidm Streptococcus.suis cao hon 1500 1an [2] nhung c6
khoang 2/3 céc truomg hop 1a khdng co tiép xtic hay khdng nhé co tiép xiic véi heo va cac san
pham tir thit heo [3,5,9].

Hai ca bénh ndy cd thoi gian 0 bénh lan luot 1a 2 va 3 ngay ciing twong ty nhu cong
trinh cia Heiman F.L.Wertheim, thoi gian  bénh trung binh 12 2,2 ngay (thay dbi tir 3 gio-14
ngay ) [1], thoi gian cang ngan néu nhidm tryc tiép qua cac vét thwong & da [5].

NB 1 va0 vién v&i bénh 1y cép tinh 6 biéu hién hoi chimg nhiém triing (s6t 38,5°C, moi
khd, ludi do), HC kich thich mang néo, co giat va réi loan tri giac. Cac XN ban dau cho thiy BC
mau tang cao (26.500); CRP tiang; DNT: mo, taing BC ( BC 1050, N:80%, L:20%), sinh hda phu
hop v6i biéu hién cia VMN mu.

NB 2 vao vién c6 biéu hién ctia HC nhiém triing, HC dap tmg viém toan than (SIRS:
mach nhanh >1001/p; HA thdp <90mmHg, NP >39°C, BC/mau >10.000/mm?); biéu hién &
nhidm trling (tiéu chay, vét thuong ngoai da) duoc chan doan: Td nhidm khuan huyét (NKH),
nhat 1a trén co dia dung thudc nhirc kéo dai (biéu hién HC Cushing do thudc chua r6). Hai
ngay sau, NB c6 biéu hién rdi loan tri gidc, HC kich thich mang néo, két qua XN DNT phu
hop v&i A VMN mu.

Theo Hongjie Yu, cd 3 hinh thai 1dam sang chinh cua nhiém Streptococcus.suis &
ngudi: NKH, VMN mu va sbc doc t6 lién cau (STSS) [7]. O NB 1 ¢6 biéu hién rd rang cia
VMN mii, NB 2 14 tinh trang NKH két hop VMN mu (1am sang va XN ciy méu, PCR DNT)
rat dién hinh, vi vay trong thyc hanh Iam sang can ting cuong cdy mau khi c6 chan doan
VMN va hoac nghi ngd NKH trudce khi str dung khang sinh.

Nhiém Streptococcus.suis & ngudi gy ra nhidu bénh canh 1am sang, quan trong nhat 1a

VMN mi (chiém ty 1& 75-86%, cao hon ca phé ciu va ndo md cau, hai tic nhan chi yéu giy
VMN mu nguoi 1on & nhidu nudc) véi ty 16 tir vong 7-12% va NKH véi ty 1¢ tir vong cao hon:
15-18%; ty 1¢ tir vong toan bo do nhiém Streptococcus.suis 1a 13% & Chau Au, 20% & Chau A
[1,2,3]. O Viét Nam, theo két qua cia Bénh vién Bénh Nhiét d6i Thanh phé H6 Chi Minh, tir
1996-2005, c6 39% (116/300) ca VMN mu 1a do Streptococcus.suis. Ngoai ra, con cac biéu
hién 1am sang khac nhu viém khép, viém phoi, viém no tay, viém duong tiét niéu, viém noi
nhan, va viém noi tim mac (dic biét & NB thip tim, bénh van tim, thong lién that) [2,4,5].

Vé co dia ngudi bénh, mot sb cong trinh cho thay: bénh nhan cat lach, nghién rugu,

tiéu duong va phu nit mang thai 1a dbi twong c6 nguy co cao bi nhiém Streptococcus.suis
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cling nhu cdc bénh nhiém trling khac [2,5].Theo mét bao céao & Thai Lan, 75% bénh nhan la
nghién rugu [5]. NB 1 cia ching toi ¢6 tién sir uéng rugu trén 10 niam, va qua tham kham,
cac xét nghiém d4 c6 biéu hién viém gan do ruou. NB 2 udng thudc nhtrc kéo dai trén 2 nim
va rd rang la co dia dé bi nhiém triing.

Veé diéu tri, NB 1 duoc diéu tri véi KS Ceftriaxone do c6 dép tng 1am sang va phi
hop véi két qua KSD. O NB 2, ¢6 dap tng 1am sang khéng hoan toan: NB van con sét cao &
ngay tha 8 cua khang sinh Ceftriaxone, va trude do da st dung Ciproflaxacine (0,4gr/ngay x 4
ngay) ciing khong hiéu qua, va két qua DNT ¢ cai thién it nén NB dugc chon lya mot khang
sinh méi 1a Fosfomycine du két qua KSD van nhay véi Ceftriaxone va Ciprofloxaxine.

Theo nhiéu tac gia, VMN do Streptococcus.suis ¢6 nhiéu di chimg, chu yéu la diéc
>50% (trong 2 NB cua chung t6i, c6 mot NB bi bién ching diéc ning), va rdi loan tién dinh
[1,2,3,5,7]. Co ché gay diéc chua duoc biét rd, cac nghién ctru trén chudt lang cho thay co su
xam nhép truc tiép Streptococcus.suis vao ving bc tai. Cac nghién ciru vé hinh anh (MRI) &
NB VMN mu ciing cho thay c6 ton thuong & ving dc tai va d6 ning cua ton thuong niy c6
lién quan dén mirc d6 diéc [3]. Theo Yu-Tsung Huang, diéc vinh vién c6 thé xay ra, dic biét
1 diéc tan s6 cao va nguyén nhan do nhiém triing viing dc tai it thiy hon 1a do ton thuong day
than kinh so VIII [2]. Diéu tri phdi hop voi Dexamethasone 1am giam bién chimg diéc ¢ bénh
nhan, hiéu qua thay rd hon & bénh VMN do Streptococcus.suis, va vi vay corticoid dugc chi
dinh trong VMN do Streptococcus.suis [1,3,6]. NB 1 dugc phdi hgp chéng phi ndo bang
Dexamethasone tir dau va khi ra vién khong c6 biéu hién giam thinh lyc. Theo Heiman F. L.
Wertheim, diéc c6 thé xay ra trén phan nia sb bénh nhan, vao thoi diém nhap vién hay vai
ngay sau. O NB 2, diéc va U tai xay ra ¢ tuan III caa bénh, thinh lyc do (thuc hién tai Bénh
vién lién chuyén khoa) ghi nhan c6 diéc hai bén: tai trai diéc hon hop do 111, tai phai diéc tiép
nhan d6 I ma trude khi méc bénh thinh luc NB hoan toan binh thudng.

Tai phat 1am sang da dugc bao cao & Thai Lan, Hong Kong (sau ra vién 2-4 tuan) va o
C4C ca tai phat nay doi hoi thoi gian diéu tri kéo dai hon (it nhat 12 6 tuan) [2,5]. C4 hai NB
nay sau ra vién khong tai kham theo lich hen nén ching téi khdng rd c6 tai phat hay di chirmg
nao khac hay khong.

Streptococcus.suis 12 vi khuan gram duong, hinh ciu hay 6 van, ¢6 V6 bao, hiéu khi
tiy nghi, dimg don doc, xép d6i hay thanh chudi ngin, thuéc nhom D. C6 35 serotype, trong
do serotype 2 1a nguyén nhin giy bénh chu yéu cho ca heo va nguoi [1,2,5].

Streptococcus.suis da sb con nhay (in vitro) véi Penicillin, Ceftriaxone va
Vancomycin; tuy nhién c6 khang Chloramphenicol (3,3%). Cé mot bao cao khang Penicillin
& mot trudng hop va mot truong hop khéc khang Norfloxacin [1,5]. Ca hai chung nay déu
nhay véi Ceftriaxone, Vancomycine, Ofloxacine nhung kém nhay hon véi Ciprofloxacine.
Vian dung trong thuc hanh 1am sang, di chan doan NKH hay VMN mu, loai khang sinh sir
dung tot nhat van 1a Ceftriaxone. Néu di ung Ceftriaxone, trong bénh canh NKH, khang sinh
ké tiép c6 thé chon 1a Vancomycine, Ofloxacine, Ciprofloxacine; néu phai sir dung

Ciprofloxacine, nén luu y ting lidu hay phai kéo dai thoi gian diéu tri. Déi véi ca VMN mu,
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khi chon Iya khang sinh, nén chli y dén tinh xuyén qua mang no cia thude. Trong thuc té, &
NB 2, Fosfomycine cho thiy c6 hiéu qua trén 1am sang ca trong NKH va VMN mu, cho du
chiing t6i chua c6 diéu kién lam khang sinh d6 v&i khang sinh ndy. Do tinh chat hap thu rat
t6t qua mang ndo, Fosfomycine c6 thé 1a khang sinh dugc lwa chon st dung wu tién thir hai

(sau Ceftriaxone), nhat 14 trong cac truong hgp VMN mu trong thoi gian sip t6i.

KET LUAN:

Streptococcus.suis [a mot trong cac tic nhan chinh gdy VMN mu & nguoi 16n, ¢ thé di
kém hay khdng véi bénh canh nhidm khuan huyét; dwoc chan doan xac dinh dya vao PCR dich
ndo tiry va cdy mau. Dién tién 1am sang cép tinh véi nhidu bién chimg ning va thudng dé lai céc
di chung than kinh quan trong, chu yéu 1a diéc. Do d6, trong thuc hanh 1dm sang, trudc mot
trudng hop VMN mu ¢0 Yéu 16 dich té hoc 1 rang (tiép xtic heo bénh, an thit heo bi bénh...)
trén co dia ddc biét, suy giam sirc dé khang (nghién rugu; dung thude nhirc kéo dai...) can canh
gi4c Vi tac nhan gy bénh ndy. Trong diéu tri, ngodi viéc chi dinh khang sinh dic hiéu, can
phai két hop som véi corticoid dé gop phan cai thién tién luong ning cho ngudi bénh.
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