VIETNAM MEDICAL JOURNAL N°2 - JULY - 2024

nghién clru cla nghién cltu trén la sinh vién diéu
duBng nén chua dugc dao tao chuyén sau vé
phong chdng nga cling nhu chua ¢é nhiéu cd hoi
d€ thuc hanh du phong ngd cho ngudi bénh, so
vGi nghién clru nay doi tugng la diéu duGng vién
lam sang.

So sanh véi mot s6 nghién cru trén thé gidi:
nghién cru clia Hsti Oktaviani tai mot bénh vién
@ thanh ph6 Surakarta, Indonesia la 69,2% [7];
nghién cu ndm 2017 cua Faisal Asiri tai mot
bénh vién ving Aseer, Saudi Arabia la 26,1%
[8]. Nhitng két qua trén déu cho thay ty I€ ki€n
thirc dat trong nghién clfu clia chdng t6i ¢ mic
cao han.

Nga la su cd y khoa cd thé phong nglra va
moi cd s3 y t& déu mong mudh giam thiéu ti da
su’ c6 ngd, mubn vay thi tat ca diéu dudng phai
cd ki€n thirc t6t. Muc tiéu phan dau tat ca diéu
duBng déu phai co kién thirc tir mirc dat yéu cau
trd 1én va phai lubn dugc duy tri, cép nhat kién
thirc mdi. Mac du trong nghlen clu nay, kién
thirc da dat kha cao nhung van con nhiéu diém
ma diéu duBng hiu chua dung, do vdy, can
dugc tiép tuc dao tao dé dat cao han nira.

Trong khudn khé nghién c(tu nay, ching toi
chua thé thuc hién can thiép va danh gia trudc
sau, nerng vGi két qua da khao sat cho thay tai
Bénh vién Y hoc ¢6 truyén Trung uong van can
dua ra cac chuang trinh dao tao trong tdm vao
cac mat con thi€u va lién tuc cap nhat kién thirc
mdi trong tucng lai.

V. KET LUAN
Piéu duBng vién tai Bénh vién Y hoc cd truyén
Trung udng cé ki€n thirc dat vé phong chdng

nga cho ngudi bénh. Panh gia vé kién thic
chung phong chdng nga cho ngudi bénh cd 74%
diéu duBng vién dat.
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bénh nhan dugc dat 6ng ndi khi quan (hoac md khi
quan) thd may trén 48 gid tai khoa HOi sic tich cuc
bénh vién da khoa tinh Ha Tinh tir 01/01/2022 dén
31/12/2022 Két qua benh nhan VPLQTM chiém ty Ié
35,5% vdi tan suat mac la 44,35 bénh nhan/1000
ngay thd may. P tubi trung blnh clia bénh nhan
VPLQTM la 72 + 13,6 tudi, VPLQTM khdi phat mudn
chiém ti & cao (60%) Benh nhan VPLQTM hau hét
déu biéu hién tlnh trang nhiém triing rd rang nhu sot
cao, ting bach ciu, ting procalcitonin. béc biét cac
dau hiéu thd nhanh, rale & phéi va tang tiét dom duc
c6 & 100% s6 benh nhan. Can nguyén terdng gap
trong VPLQTM chu yéu 13 vi khuin gram am, thu’dng
gdap nhat la Acinetobacter baumanni (53,7%), ti€p dén
la Klebsiella pneumonia (23,2%). Ti lé t& vong do
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viém ph0| lién quan dén thd may con cao. Két luan:
Nghlen cu’u da cho thay ty 1é mac cac dic diém va
can nguyen vi khuén gay viém ph0| lién quan thd may
tai khoa Hoi stc tich cuc bénh vién da khoa tinh Ha
Tinh. Tu‘ khoa: Viém ph0| lién quan dén thd may,
Bénh vién da khoa tinh Ha Tinh.

SUMMARY
CHARACTERISTICS AND BACTERIA
ETIOLOGIES OF VENTILATION-
ASSOCIATED PNEUMONIA IN THE

INTENSIVE CARE DEPARTMENT OF HA

TINH PROVINCE GENERAL HOSPITAL

Objective: to assess the characteristics of
ventilator-associated pneumonia (VAP) and determine
the bacterial causes of VAP. Subjects and methods:
Cross-sectional descriptive study included 269 patients
with  endotracheal tube (or tracheostomy)
mechanically ventilated for more than 48 hours from
January 1, 2022 to December 31, 2022 at the
Intensive Care Department of Ha Tinh Provincial
General Hospital. Results: VAP accounted for 35.5%
with an incidence of 44.35 patients/1000 days of
mechanical ventilation. The average age of patients
with VAP was 72 + 13.6 years old, with late-onset VAP
accounting for a high rate (60%). Patients with VAP
mostly presented high fever, leukocytosis, and
increased procalcitonin. In particular, signs of rapid
breathing, rales in the lungs and increased secretion
of sputum were presented in 100% of patients. The
etiologies of VAP were mainly gram-negative bacteria,
with the most common was Acinetobacter baumanni
(53.7%), followed by Klebsiella pneumonia (23.2%).
The mortality rate from VAP remains high.
Conclusion: The study revealed the incidence,
characteristics and bacterial causes of ventilator-
associated pneumonia in the Intensive Care
Department of Ha Tinh Provincial General Hospital.

Keywords: Ventilator-associated pneumonia, Ha
Tinh Provincial General Hospital.

I. AT VAN DE

Viém phdi lién quan thd mdy (VPLQTM) la
nhiém tring nhu mé phdi xdy ra sau khi bénh
nhan dugc thd may hoac dat noi khi quan tur 48
gid trd 1én ma kh6ng cd cac biéu hién triéu
ching lam sang va U bénh tai thsi di€ém nhép
vién2, Viém phéi lién quan thd may la bénh ly
nhiém khudn bénh vién rat thudng gdp trong
khoa hdi stic chiém ty 1€ 8-10% bénh nhan diéu
tri tai khoa hoi sirc va 27% bénh nhan thd may?3.

Cac cong trinh nghién clu trong nudc va
trén thé gidi cho thiy cac dic diém cia VPLQTM
nhu ti 1€, cdan nguyén, két cuc diéu la khong
dong nhat gilra cac cg sé diéu tri khac nhau. Can
nguyén vi khudn gdy VPLQTM thudng la cac vi
khudn gram &m khang thudc. Tai khoa H®i sic
tich cuc bénh vién da khoa tinh Ha Tinh nam
2017- 2018 ty Ié VPLQTM la 41,8%, tudng doi
cao so v&i mét bang chung & Viét Nam. Viéc hiéu

rd cac dic diém cua bénh ly VPLQTM, ciing nhu
hiéu rd cac dic diém vi sinh cia VPLQTM cb y
nghia rat quan trong trong qua trinh diéu tri cho
bénh nhan.

Xuat phat tir cac ly do néu trén, chdng toi
trién khai nghién c(u véi muc tiéu danh gia cac
d&c diém Idm sang, can 1dm sang cua viém phdi
lién quan thd may & bénh nhan diéu tri tai khoa
Hoi strc tich cuc Bénh vién da khoa tinh Ha Tinh,
cling nhu xac dinh cac cdn nguyén vi khuén gay
viém phdi lién quan thé may.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- Tiéu chudn chon: Tat ca bénh nhan vao
khoa HSTC bénh vién da khoa tinh Ha Tinh thoa
man 2 tiéu chuén sau:

+ Tudi > 18.

+ Bénh nhadn dugc dat 6ng ndi khi quan
(hodc mad khi quan) thd may trén 48 gid.

- Tiéu chudn loaj trir:

+ Bénh nhan cd bang chirng hodc nghi ngd
viém phéi trén 1dm sang tai thdi diém vao khoa
Hbi surc tich cuc: sét, ho, dau nguc, nghe phéi cd
rale, X-quang phéi cé tén thuong lic vao vién.

+ Phu nir 6 thai.

+ Bénh nhan khong dong y tham gia nghién c(ru.

2.2. Phuang phap nghién ciru

- Thiét ké nghién clru: Nghién cltu mé ta cat
ngang.

- Thdi gian va dia diém nghién clru: Nghién
ctu dugc tién hanh tir 01/01/2022 dén 31/12/2022
tai khoa Hoi suc tich cuc Bv da khoa tinh Ha Tinh.

- Phuong phap chon mau: tit ca bénh nhan
dap (ng tiéu chudn dugc dua vao nghién clu.

- Phuang phap thu nhap s6 liéu: Cac bénh
nhan dugc tién hanh theo dbi, khi dugc chan
doan VPLQTM ti€n hanh thu thap cac chi s6 lam
sang, can 1dm sang, nudi cdy bénh phdm dich
ti€t hé hap, lam khang sinh d6. Bénh nhan dugc
ti€n hanh theo ddi, danh gia hang ngay cho téi
khi ra vién.

- Phuong phap xur' ly sé ' liéu: S6 liéu dugc
thu thap bang phan mém Epidata, x{r ly bang
phan mém SPSS. Bién dinh lugng mo ta dudi
dang trung binh va dd léch chuén, phan bd
khdng chudn dudi dang trung vi va khoang t&
phan vi, bién dinh tinh dugc mo ta dudi dang tan
s8, ti 18 %. So sanh trung binh bang kiém dinh
Mann-Whitney, kiém dinh Khi binh phuong (hodc
Fisher-Exact test). Su' khac biét c6 y nghia thong
ké khi gia tri p <0,05.

Il. KET QUA NGHIEN cU'U
3.1. Déc diém 1am sang, can lam sang
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cua VPLQTM
Bang 1: Phan bé bénh nhin VPLQTM
theo nhom tudi (n = 269)

So6 bénh | S0 bénh
. ~. | nhanthé| nhan
Nhém tudi may VPLQTM %
(n=269) | (n=95)
<40 18 2 2,1
41 - 50 26 4 4,2
51-60 34 12 12,6
> 60 196 77 81,1
Tong 269 95 100
Tudi (trung binh
+ DB lach chugn) 685 * 17,2 72 +13,6

Nhan xét: bénh nhan VPLQTM cha yéu gap
& nhém tudi trén 60 tuGi chiém 81,1%. )

Bang 2: Ti I1é mac va tin sudt mac
VPLQTM

Pac diém Gia tri
SO ca VPLQTM 95
Ti Ié mac VPLQTM (%) 35,5(%)
Tong s6 ngay thé may (ngay) 2142
-S6 ngay thd may cta nhém VPLQTM | 1049
o (e
-S6 ngay thé may cua nhom khéng 1093
VPLQTM (ngay)
Tan suat mac VPLQTM/1,000 ngay tha
. 44,35
may
= Ay Lo 513 +
Thdi gian xuat hién VPLQTM (TB % SD) 5 708
-Viém phoi lién quan thé may sém (<5|38(40%)
o QAY)
-Viém phdi lién quan thé may mudn (=|57(60%)
5 ngay)

Nhan xét: Ti 18 mé&c VPLQTM [én t&i 35,5%
va tan sudt la 44,35/1,000 ngay thd may.

05-2
> 2
Xquang phdi, n (%)
Tham nhiém lan téa
Pong dic 31 (32,6%)
Tao hang 4 (4,2%)

Nhdn xét: C6 100% bénh nhan cé tinh
trang kho thd, rale phdi va tdng tiét ddm dai.
60% bénh nhan s6t, tuy nhién c6 1 bénh nhan
(1,1%) ha than nhiét. Triéu chirng can lam sang
chu yéu ¢ nhém VPLQTM la tang bach cau
(94,7%); tang procalcitonin va tham nhiém lan
tda trén X quang phdi.

3.2. Dic diém vi sinh ctia vi khuan gay
viém phdi lién quan thé may va két qua
diéu tri viém phdi lién quan thé may tai
bénh vién da khoa tinh Ha Tinh

45 (47,4 %)
50 (52,6 %)

72 (75,8%)

51
=] ) B = m

\\."

Biéu do 1: Can nguyén vi khudn gdy viém
phéi lién quan dén thé may

Nhdn xét: Vi khuin phan 1ap dudc nhiéu
nhat la Acinetobacter baumannii (51 trudng
hdp), sau doé tdi Klebsiella Pneumonia (22 trudng
hgp). C 7 trudng hdp phan 1ap dudc 2 vi khuén
két hap.

Bang 4: Can nguyén vi khudn gdy viém

t . ( i ay.  phdi lién quan tdi thd mady sém va mudn
Thudng gap la VPLQTM mudn (= 5 ngay) chiém VPLQTM VPLQTM
ti 1€ 60% (57 bénh nhan). Tac nhan vi |s6m(n=38) mudén(n=57)
Bang 3: Dac diém lam sang, can lam khuan s0 lugng | so lugng P
sang cua nhom VPLQTM (n=95) (%) (%)
< i Gia tri Acinetobacter
Pac diém (n=95) baumannii 18(47,4%) | 28(49,1%) (0,029
Phan nhém nhiét do, n (%) Klebsiella
> 38,40C 57 (60%) pneumoniae | 5(21:1%) | 8(14%) 0,390
36,5-38,4 37 (38,9%) Pseudomonas
<36,5°C 1 (1,1%) aeruginosa | 2(>3%) | 6(10,5%) 0,351
Tang tiét dom duc, n (%) 95 (100%) Escherichia colijf 6(15,4 %) 2(3,5%) 10,037
Thé nhanh, n (%) 95 (100%) | [Staphylococcus|
Rale phdi, n (%) 95 (100%) aureus 0(0%) 1(1,9%) 0,407
Phan nhém bach cau, n (%) bong mac 2
>12 90 (94,7%) | | loai vi khuan | 3(79%) 47%) 0,325
4-12 0 (0) Am tinh 1(2,5%) 8(14%) 10,491
_ <4 . 5 (5,3%) Téng 100% 100%
Phan nhom PCT, n (%) . Nh3n xét: Ti 1& nhiém Acinetobacter
<0,5 0 (0 %) baumanni 1a nhiéu nhat & c& 2 nhém viém phdi
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lién quan tdi thd may s6m va mudn. Ti€p dén la
Klebsiella Pneumonia.
Bang 5: Két qua diéu tri VPLQTM

VPLQTM | VPLQTM
Két qua diéu tri sém muodn P
(n=38) | (n=57)
Khoi/dd 4(10,5%) | 5(8,7%)
Chuyén vién 20(52,6%)[30(52,6%)|0,809
Xin vé hoac tlr vong |14(36,9%)22(38,7%)

Nhdn xét: Chua thdy c6 sy khac biét gilia
thai diém khdi phat VPLQTM va két qua diéu tri.

IV. BAN LUAN

4.1. Pic diém chung, dic diém lam
sang, can lam sang cua do6i tudng nghién
cru. Trong s6 269 bénh nhan thé may tir 48 gid
trd lIén dugc diéu tri va dudc theo doi tai khoa
HSTC bénh vién da khoa tinh Ha Tinh, c6 95
bénh nhan VPLQTM, chiém ty |é 35,5% va tan
sudt la 44,35/1000 ngay thd may. Két qua
nghién clfu cta chdng t6i cho thay ty Ié VPLQTM
cao han so vGi cac nghién clfu gan day nhu cla
Hoang Khanh Linh (2018) ti I€ la 24,8% va tan
sudt 24,5/1000 ngay thd may *.

K&t qua nghién clu cda ching t6i ghi nhan
tudi trung binh cia nhém bénh nhan VPLQTM la
72 + 13,6 tudi, trong d6 nhém bénh nhan cao
tudi (trén 60 tudi) chiém da s6 (81,1%). Cac
nghién cttu trudc day cho thdy tudi trung binh
cla ngudi bénh mac VPLQTM la khad cao nhu
trong nghién cltu Hoang Khanh Linh (2018) tudi
trung binh la 61,4 + 15 tudi*. Tubi cao la mot
yéu t& nguy co gy VPLQTM. Tudi cang cao thi
stic dé khang, kha ndng ho khac cang giam. Cac
bénh nhén trong dd tudi nay khi vao khoa hoi
stc tich cuc da s6 cd kém theo benh man tinh va
suy dinh dudng. Do d& ho dé mac bénh nhiém
trung hon nhitng ngudi tré tudi dac biét la
VPLQTM. Liu va cbng su (2017), bdo cdo rang
khd nang mdc VPLQTM tang hon 1,15 lan khi
tudi tang thém 1 tudi°.

Trong nghién clu cla chidng toi, ty lé
VPLQTM khdi phat sém va khdi phat muon la
2:3. Két qua nay tuong dudng vdi nghién clu
cla Hoang Khanh Linh vdi ti Ié VPLQTM sém la
29,9%*, tuy nhién trai ngugc véi nghién ctu cua
Tran Thi Van Thdy va cong su, ti Ié VPLQTM khdi
phat s6m chiém ty & cao 75,3%°5. Su khac biét
cd thé€ do nhiéu yéu t8, c6 thé la do tinh trang
bénh ly nén va bénh ly kém theo ctia ngudi bénh
dan dén kha nang de khang kém bén canh dé
diéu kién co sd vat chat cta dan vi hoi sic tich
cuc, quy trinh dat ndi khi quan c6 dam bao
nguyén tdc vé khuan cling nhu qué trinh chdm
sOc ngudi bénh.

Qua két qua nghién clru ching t6i thay so
bénh nhan bi VPLQTM hau hét déu biéu hién tinh
trang nhiém trung r6 rang nhu s6t cao, tang
bach cau ciling nhu cac marker viém khac nhu
tang procalcitonin. Dac biét cac diu hiéu thd
nhanh, rale & phdi va ting tiét ddm duc cb &
100% s6 bénh nhan. Cac nghién clftu cia Hoang
Van Tién cling cho két luan tuang tu’. Diéu nay
cho th8y cac chi tiéu trong tiéu chi chan doan
viém phéi lién quan thd mdy c6 dd nhay cao, bac
si trong thuc hanh Iam sang can danh gia bénh
nhén thd mdy hang ngay dua vao cac tiéu chuén
ldm sang va can 1am sang, nhdm phat hién sém
va diéu tri kip thdi tinh trang viém phai lién quan
dén thd may.

4.2, Pac diém vi sinh cua vi khuan gy
viém phdi lién quan thé may va két qua
diéu tri viém phdi lién quan thé may tai
bénh vién da khoa tinh Ha Tinh. Trong 95
bénh nhan VPLQTM, Acinetobacter baumanni la
tdc nhén vi khudn thudng gdp nhat (53,7%),
ti€p dén la Klebsiella pneumonia (23,2%).
Pseudomonas aeruginosa va Escherichia coli co ti
Ié thap va tuang ducng nhau (lan luct la 9,5%
va 8,4%). Hau hét vi khudn gay viém phdi lién
quan dén thd may la vi khudn gram am. Cin
nguyén vi khudn gram duong chi yéu Ia
Staphylococcus aureus, tuy nhién chi cé 3 trudng
hgp ghi nhan, chiém 3,2%. Tudng tu, Qué Anh
Trdm va cong su ti€én hanh nghién clu vé
VPLQTM tai bénh vién da khoa tinh Nghé An, can
nguyén vi khudn hang dau la Acinetobacter
baumanni, chiém 41%, trong khi do, ti 1€ vi
khudn Pseudomonas aeruginosa, va Klebsiella
pneumonia, Klebsiella aerogenes lan lugt la
17%, 15% va 11%?2. Tuy nhién, theo cac nghién
cltu tai My va Chau Au, Pseudomonas aeruginosa
thuGng gap nhat, k€ dén la Staphylococcus
aureus!. Su khac biét nay cd thé do vi tri dia ly,
va dic diém dia cu gdy anh hudng tdi phan bd vi
khuan. Ngoai ra, dua vao déc diém phén bg vi
khuén glong nhau trong khu vuc, glup bac si lam
sang c6 thé dinh hudng vi khudn va dung khang
sinh ban dau theo kinh nghiém c6 dinh hudng hon.

Khéng cd su khac biét dang k& gitta cin
nguyén gay viém phdi lién quan dén thd may
s6m va mudn, cdn nguyén chiém da s6 & 2
nhom la Acinetobacter baumanni, chi€ém [an lugt
la 47,4% va 49,1%. Tiép dén la Klebsiella
pneumonia, va Pseudomonas aeruginosa.

Trong nghién clfu cla chang toi, ti 1€ bénh
nhan xin vé hodc tr vong chiém 37,9%. Ti |& nay
c6 thé con cao hon néu tinh dén s6 lugng bénh
nhan t& vong sau khi chuyén tuyén diéu tri. Mot
s6 nghién clru trong nudc, tac gia Vi Quynh Nga
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ty 18 t&r vong 54,2%°, Nguyén Xuan Vinh 41,8%.
Ti Ié t&r vong trong diéu tri viém phdi lién quan
dén tha méy con cao, diéu nay co thé giéi thich
do nhiéu yéu td tac dong nhu bénh ly nén kem
theo, tinh trang bénh sinh dién bién nang Tuy
nhién, diéu nay cling chiing té thuc t€ can thém
nhiéu nghién cfu danh gid, nham cai thién hiéu
qua clia qud trinh diéu tri viém phdi lién quan
dén tha may.

V. KET LUAN

Két qua nghién clu cla chung t6i cho thay
ty 18 mac viém phdi lién quan thd may tai khoa
HGi surc tich cuc Bénh vién da khoa tinh Ha Tinh
la 35,5% vdi tan sudt mac la 44,35/1000 ngay
thé may. Nhdm bénh nhan VPLQTM mudn chiém
ti 1€ cao (60%). Can nguyén thuGng gap la vi
khudn gram &m, nhiéu nhat 13 Acinetobacter
baumanni (53,7%), ti€p dén la Klebsiella
pneumonia (23,2%). Ti Ié ti vong do viém phdi
li€n quan dén thd may con cao.
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NGHIEN CU'U SU TIET MEN KHANG BETA-LACTAM CUA
TRY'C KHUAN GRAM AM TAI BENH VIEN PA KHOA
TRUNG UONG CAN THO' NAM 2023-2024

_Nguyén L& Ngoc Tric!, Tran P Hung?, Nguyén Thj Di¢u Hién?,
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TOM TAT.

Pat van dé: Beta-lactamase la nhiing men cé
kha nang phan huy hau hét cac khang sinh ho Beta-
lactam, k& ca carbapenem. Truc khudn Gram am tao
men Beta lactamase d3 lan rong ra khdp thé gidi, dan
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dén nhiéu nhiém triing pho bién va de doa dén tinh
mang con ngudi, ngay cang khé diéu tri hoc khéng
diéu tri dugc. Muc tiéu: 1) Xac dinh ty Ié truc khuan
Gram am tiét men ESBL, AmpC va Carbapenemease
2) Mic do de khang khang sinh cla cac chung truc
khudn Gram &m phan lap dudc tr cdc mau bénh
pham D6i tugng va phu‘dng phap nghién ciru:
Nghién ciu md ta cat ngang. Trén 349 chung vi khuén
phan Iap dugc tai Bénh vién Da Khoa Trung Udng Can
Tho tir ndm 2023 dén ndm 2024. Két qua: Trong
nghién cru nay, truc khudn Gram am tiét men ESBL la
35,8%, k& dén la carbapenemase 25,2% va thap nhat
la ty Ie ti€t men AmpC 6,9%. Ty lé de khang cla truc
khudn Gram am d6i v&i  nhém khang sinh
fluoroguinolone va (c ché con dudng folate > 50%.
Acinetobacter baumannii khang cao hau hét cac khang



