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trong gia dinh c6 ngudi thdn mac dai thao
dudng. Can cd cac nghién ctu di truyén tiép
theo vé gia sur stic khée & bénh nhan dai thao
dudng tip 2 két hdp véi y hoc hé gen dé hiéu rd
thém vai tro va su' can thiét cla viéc xay dLrng
gia st stic khde gilp hd trg phat hién va ngan
ngtra bénh dai thdo dudng tip 2.

VI. LO1 CAM ON

Nghién cru nay dudc thuc hién dudi sy hd
trg ctia Quy Phat trién khoa hoc va cdng nghé
TPHCM thudc S& Khoa hoc va Céng nghé TPHCM
(M3 6 1426/QD-SKHCN).
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PAC PIEM LAM SANG, CAN LAM SANG O BENH NHAN
VIEM PHOI MAC PHAI CONG PONG NHAP VIEN
TAI BENH VIEN PHAM NGOC THACH

TOM TAT

Muc tleu MO ta ty Ié va cac dac dlem 1am sang,
can 1am sang cta bénh nhan viém phdi mac phai cong
dong tai Bénh vién Pham Ngoc Thach. Poi tugng va
phu’dng phap: Ngh|en cru doan hé tién clru két hap
hoi ctru ho sg bénh an tren nhlrng bénh nhan dugc
chan doan viém phdSi méc phai cong dong tai Bénh
vién Pham Ngoc Thach tr thang 01 dén thang 10 ndm
2022. Két qua Tudi trung binh cta bénh nhan 1a 62
(52-72) tudi. Bénh nhan nam (69,7%) nhiéu hon bénh
nhan nuf (30, 3%) Bénh nen thudng gap trén benh
nhan viém phdi mac phai cong dong la tang huyét ap.
Triéu chirng 1d&m sang thu’dng gap la ho (95,9%), kho
thd (87, 6%), sot (85,5%) va khac dam (75,9%). Gia
tri bach cau mau trung vi 13,2 x 10%/L va gia tri CRP
trung vi 45,3 mg/L. Ton terdng trén X-quang ph0|
thuGng gap la ton thugng phé nang (91, ,0%). Két
luan: Viém ph0| mac phai cong ddng chu yéu & nhém
ngl,rd| cao tu0| (tren 65), nam nhiéu han nir, triéu
ching 1am sang thudng gép 1a ho, khé thd, sét, khac
dam. CRP tang cao va da s6 bénh nhan c6 hinh anh
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on thu’dng phé nang trén X- -quang ph0| T khoa'
viém phéi mac phai cdng dong, 1dm sang, can lam sang

SUMMARY
CLINICAL, SUBCLINICAL IN PATIENTS WITH
COMMUNITY-ACQUIRED PNEUMONIA AT

PHAM NGOC THACH HOSPITAL

Objectives: To describes the prevalence and
clinical, laboratory of community-acquired pneumonia
patients at Pham ngoc Thach Hospital. Patients and
methods: A prospective cohort study, combining
retrospective medical record reviews, was conducted
on patients diagnosed with community-acquired
pneumonia at Pham Ngoc Thach Hospital from
January to October 2022. Results: The mean age of
patients was 62 (52-72) years. Male patients (69.7%)
were more common than female patients (30.3%).
The most common comorbidity among community-
acquired pneumonia patients was hypertension.
Common clinical symptoms included cough (95.9%),
dyspnea (87.6%), fever (85.5%), and sputum
production (75.9%). The median value of white blood
cell count was 13.2 x 10°/L and the median value of
CRP was 45.3 mg/L. Lung parenchymal involvement
on chest X-ray was predominantly observed as
interstitial infiltrates (91.0%). Conclusion:
Community-acquired pneumonia primarily affects the
elderly population (over 65 years old), with males
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being more affected than females. Common clinical
symptoms include cough, dyspnea, fever, and sputum
production. Elevated CRP levels are common, and the
majority of patients exhibit lung parenchymal
involvement on chest X-ray. Keywords: Community
Acquired Pneumonia, clinical, subclinical

I. DAT VAN DE

Viém phéi mac phai cdng déng (Community
Acquired Pneumonia — CAP) 1a mdt bénh ly phd
bién & ngudi I16n trén 65 tudi, cd kha ndng gay
t&r vong vai ty Ié trung binh 5-10% v&i hon 3
triéu ca tr vong do viém phdi mac phai cong
doéng, tdng cao & ngudi bénh I6n tubi hay co
nhiéu bénh ly di kém nhu bénh phéi tdc nghén
man tinh, tang huyét ap, dai thao dudng, lao
phéi cli, suy tim, suy than,... tao ganh ning cho
hé thong cham séc sic khoe trén toan thé
gi6i[1,2]. Tai My, viém phéi la nguyén nhén tur
vong sO6 1 trong s6 cac bénh truy‘én nhiém va
dung hang th( 6 trong s6 cac can nguyén gay to
vong. Tai Viét Nam, CAP la bénh ly nhlem khuén
thuGng gap nhat trong cac bénh nhiém khun
trén thuc hanh 1am sang, chiém 12% cac bénh
phGi[3]. K&t cuc xdu da dugc ghi nhan cd lién
quan dén mic dé nghiém trong cla viém phdi
méac phai cdng dong va cac dic diém cla bénh
nhan cling nhu cac bénh déng mac [3]. Biéu
hién 1am sang cla CAP rat da dang, khdi phat
dot ngot, bénh nhan thuGng co triéu chirng cap
tinh ctia bénh ly dudng h6é hap dugi: ho cé dam(
90% céc trudng hgp CAP), rale phdi, dau nguc
kifu mang phéi, khd thd clung vdi tinh trang
khang thudc khang sinh 1am cho viéc chdn doan,
diéu tri va tién lugng bénh ngay cang gap nhiéu
kho khan, phirc tap han. DU cach thic ti€p can,
phan loai va diéu tri viém phdi méc phai cong
dong da thay ddi trong 20 ndm qua, nhiing
chtng cr gan day nhan manh tam quan trong
cla viéc lién tuc cap nhat trong quan ly bénh
nhan viém phdi méc phai cong déng, diéu nay
d&c biét quan trong dé phan bd ngudn luc y té
hop ly nhdm cai thién két cuc cua bénh nhan,
nhat 1a & cac nudc dang phéat trién [4,5]. CAP cd
thé dugc chan doan dua trén triéu chling bénh,
két qua kham lam sang va cac xét nghiém can
ld&m sang, vi vay ching t6i thuc hién dé tai vdi
muc tiéu: "Xdc dinh dac diém I6m sang, cén Iém
sang & bénh nhén viém phdi méc phdi céng dong
nhap vién tai Bénh vién Pham Ngoc Thach”.
Il. O TUONG VA PHUONG PHAP NGHIEN CU'U

POoi tugng nghién ciru. Chon mau thuan
tién nhitng bénh nhan nhdp vién dugc chan
doan viém phéi mac phai cdng dong tai Khoa Hoi
stic tich cuc va Cap cliu ngoai chan clia Bénh

vién Pham Ngoc Thach. Nhitng bénh nhan théa
tiéu chi chon vao: cd tén thuong méi xuét hién
trén Xquang nguc (1 hodc 2 bén phdi); bénh
nhan cé mét hodc nhiéu triéu chiing cdp tinh cla
dudng h6 hap (ho dam hay ho khan, khac dam
véi su thay ddi mau sic tr duc sang vang sang
xanh, kho thd, sot trén 38°C hodc ha nhiét do
dudi 36°C, c6 hdi chirng ddng ddc hodc ran am,
ran nd). Nhitng bénh nhan cé mét trong s6 cac
tiéu chi sau dudc loai ra khoi nghlen ctu: dugc
chan doan viém phGi bénh vién; lao ph0| tién
trién; tién st hodc vira phat hién bi nhiém HIV;
nhirng bénh nhan khong du thong tin trong ho
sd bénh an.

Phuong phap nghién ciru

Thiét k€ nghién ctu: Nghién ciru doan hé
ti€n clu két hgp héi chu hoG sc bénh an trén
nhitng b&nh nhan viém phdi mac phai cdng déng
tai Bénh vién Pham Ngoc Thach tir thang 01 dén
thang 10 nam 2022.

NOi dung nghién clu: Phdéng van truc tiép
két hgp ghi nhan thong tin tir hd sd bénh an.

Ghi nhén céc bién s8 nhu tudi, gidi tinh, chi
s6 BMI, hut thudc 14, bénh nén. Cac chi s6 lam
sang, can lam sang dudc ghi nhan bao gom tri€u
ching co néng, triéu chitng thuc thé, sinh hiéu,
khi mau dong mach, bach cau, protein phan (ng
C (CRP), glucose, creatinin va cac hinh anh trén
X-quang nguc. Cac bién s6 lién quan dén cac
bién phap diéu tri nhu hd trg hd hap, bu dich,
dung van mach, dan Iluu mang phdi, ndi soi phé
quan ciling dugc ghi nhan.

Xt ly va phan tich s6 liéu. SO liéu dugc
nhap bang phan mém Epidata v.4.6.0 va dugc
phan tich bang phan mém théng ké SPSS 20.0.
Cac bién s6 dinh tinh dugc mo ta dudi dang tan
sO, ty 1&é phan tram. Cac bién sd dinh lugng cd
phan phdi chudn dugc md ta dudi dang trung
binh + d6 léch chudn, phan phdi khdng binh
thudng bao cdo trung vi (khoang tir phan vi).

Pao dirc nghién ciru. Nghién clru da dugc
chdp thuan vé mdt y ddc trong nghién clu tlr
HOi dong dao duc trong nghién clru y sinh hoc
Trudng Dai hoc Y khoa Pham Ngoc Thach s6
549/TDHYKPNT-HDDD ky ngay 10/12/2021 va
Bénh vién Pham Ngoc Thach s6 352/QD-PNT ky
ngay 25/4/2022.

Toan bd thong tin dugc bao mat tuyét dai, s6
liéu thu thap chi phuc vu cho muc dich nghién ciu.
Il. KET QUA NGHIEN cU'U

TU thang 01/2022 dén thang 10/2022 tai
Khoa C&p clru ngoai chan va Khoa Hbi sic tich
cuc (ICU) - Bénh vién Pham Ngoc Thach, Thanh
phé H6 Chi Minh, ching to6i thu nhan dugc 145
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bénh nhan CAP.

Bang 1. Pdc diém chung cua nhom

nghién curu

Péc diém (n = 145) n (%)
Tuoi 62 (52-72)
Trén 65 tudi, n (%) 56 (38,6)
Nam giéi, n (%) 101 (69,7)
BMI (kg/m?)
< 18,5 36 (24,8)
18,5 - 24,9 93 (64,1)
25-29,9 13 (9,0)
> 30 3(2,1)
Bénh nén
Khong bénh nén 4(2,8)
COPD 46 (31,7)
Gian phé quan 5(3,5)
Lao phéi cli 27 (18,6)
Tang huyét ap 73 (50,3)
Tai bién mach mau nao 10 (6,9)
Suy tim 20 (13,8)
Dai thao dudng 25 (17,2)
Bénh than man 7 (4,8)
Bénh gan man 3(2,1)
Bénh cg tim thi€u mau cuc bo 4 (2,8)
Hen phé quan 4(2,8)
Khac 17 (11,7)
HAGt thudc 13 77 (53,1)

*Trung vi (khoang tur phan vi)
D0 tudi trung binh cta dan s nghién ciu la
62 tudi, cao nhat 13 92 tudi va nho nhat 13 16
tudi. Nhdm bénh nhan tir 65 tudi tré Ién chiém
uu thé véi 56 ca (38,6%). VEé giGi tinh, nam gidi
chiém da s6 véi ty 1€ 69,7%. Tinh trang dinh
duGng danh gia qua thong s6 BMI, cho thay co
24,8% bénh nhan ¢ tinh trang suy dinh duGng.
Bénh nén phd bién nhat la tang huyét ap, ti€p
theo la COPD véi ty I1é lan lugt la 50,3% va
31,7%). Trong s6 145 bénh nhan, 27 bénh nhan
6 tién can lao phdi cili (18,6%). Thdi quen hit
thudc 1a gap trong gan mot nifa s6 trudng hap,
da s6 cac bénh nhan cé hat thudc la nam gidi.
Ho I 95.9%

Kho thé¢ I 87.6%
Sét I 85.5%
Khacdam IS 75.9%
Paungyc N 19.3%

Horamau | 0.7%

Biéu db 1. Cic triéu ching co ndng cia CAP
Triéu ching thudng gap nhat trong CAP la ho

(95,9%), tiép theo la khd thad (87,6%), sbt

(85,5%), khac dam (75,9%). Cac triéu chirng dau

nguc va ho ra mau it ghi nhan (19,3% va 0,7%).

Bang 2. Pac diém Iam sang d bénh nhin CAP

Pac diém | Tong cong (n=145) | <65 (n=89) | =65 (n=56) | p
Triéu chirng cc nang

Kho the 127 (87,6%) 78 (87,64%) | 49 (87,5%) 0,98

Ho 139 (95,9%) 85 (95,51%) | 54 (96,43%) | 1,00

Khac dam 110 (75,9%) 72 (80,9%) | 38(67,86%) | 0,074

Ho ra mau 1(0,7%) 1(1,12%) 0 (0%) 1,00°
Dau nguc 28 (19,3%) 20 (22,47%) | 8 (14,29%) 0,224

Sat 124 (85,5%) 78 (87,64%) | 56 (82,14%) 0,36

Triéu chirng thuc thé

LG 13n/r6i loan tri gidc 48 (33,1%) 27 (30,34%) | 21 (37,5%) 0,372
Ha huyét ap 23 (15,86%) 9 (10,11%) 14 (25%) 0,017

Tan s6 ho hap (lan/phut) 23 (22-25) 24 (22-25) 23 (22-25) 0,65
Tan s6 tim” (1an/phut) 110 (99-120) 110 (100-120) | 110 (97-118) | 0,29

HoO trg ho hap

Oxy cannula 48 (33,1%) 34 (38,2%) 14 (25%) 0,1
Oxy mask 41 (28,3%) 27 (30,34%) 14 (25%) 0,487
NIV 5 (3,4%) 2 (2,25%) 3 (5,36%) 0,374°
Xam lan 43 (29,7%) 20 (22,47%) 23 (41,07%) 0,017
BU dich™ 26 (17,9%) 10 (11,24%) | 16 (28,57%) | 0,008
Dung van mach 14 (9,7%) 4 (4,49%) 10 (17,86%) | 0,008
Dan Iuu mang phéi 9 (6,2%) 7 (7,87%) 2 (3,57%) 0,483°
NOi soi phé quan 6 (4,1%) 4 (4,49%) 2 (3,57%) 1,002

“Trung vi (khodng t phén vi) ; ~Truyén dich vdi thé tich > 2 lit dich tinh thé dang truong trong
60 phut; a: Kiém dinh thay thé Fisher’
R&i loan tri gidc la triéu ching thuc thé thudng gdp nhéat (33,1%). Pa s& bénh nhan dugc thd
oxy qua cannula (33,1%). S6 bénh nhan thd oxy qua mask va thd xam lan tuang ducng nhau, lan
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lugt la 28,3% va 29,7%).

Bang 3. Pdc diém cdn IAm sang & bénh nhdn CAP

Pac di€ém |Téng cdng (n=145)| <65(n=89) | =65(n=56) | p
Xquang ngu'c
Pong dac 15 (10,3%) 8 (8,99%) 7 (12,5%) 0,499
Tham nhiém ph& nang 132 (91%) 77 (86,52%) 55 (98,21%) 0,017°
Hang/hoai tof 3 (2,1%) 2 (2,25%) 1(1,79%) 1,00°
Khi phé& thiing 28 (19,3%) 15 (16,85%) 13 (23,21%) 0,345
Gian phé& quan 6 (4,1%) 6 (6,74%) 0 (0%) 0,082°
Tran dich mang phoi 10 (6,9%) 5 (5,62%) 5 (8,93%) 0,509
Khi mau dong mach
PaCO, 43,1 (35,9-52) | 43,1 (35,6-49,4) | 42,35 (36-53,35) | 0,95
Pa02 77 (63-101) 74 (60-95) 88,5 (67,5-113,5) 0,04
pH 7,4 (7,3-7,5) 7,4 (7,3-7,45) | 7,39 (7,33-7,44) | 0,78
Sinh héa mau
S6 lugng bach cau, x 109L | 13,2 (9,0-17,7) 13,3(9,5-17,7) | 12,6 (8,6-17,9) 0,51
Creatinin, mg/dL 1,23 (1,0-1,3) 1,23(1,1-1,34) | 1,23(1,02-1,39) | 0,39
CRP, mg/L 45,3 (32,1-78,4) | 45,8 (32,4-78,6) | 45,05 (28,5-77) | 0,074
Glucose, mg/dL 153 (124-189) 153 (124-187) | 150,5 (124-193,5) | 0,87

Da s6 cac bénh nhan c6 dudng huyét tang,
V@i trung vi la 153, t& phan vi trén la 189. Trung
vi clia CRP la 45,3 vdi tlr phan vi trén la 78,4 va
t& phan vi dudgi la 32,1. Gid tri nay cling co
khoang dao dong kha I6n & nghién clru nay.

IV. BAN LUAN

Trong nghién clitu cla chung t6i, cac triéu
chirng biéu hién dic trung cho viém phéi nhu
ho, khé thd, khac dam va s6t thudng gap nhat,
vGi ty 1€ [an lugt la 95,9%; 87,6%; 75,9% va
85,5%. Ngoai ra, ching téi con ghi nhan cac
triéu ching it gdp hon cia CAP la dau nguc
(19,3%) va ho ra mau (0,7%). Nghién cru cua
tac gia Ta Thi Diéu Ngan ciling ghi nhdn cac triéu
chirng gdp & bénh nhan CAP la ho (93,7%), sot
(83,1%), khac dam (76,8%), va dau nguc
(57,5%), tuy nhién ty 1€ bénh nhan kho thd la
54,2%, thap han so vé@i nghién clu cla ching
téi (87,6%)[4]. Su khac biét nay do dan so
nghién clfu cua chung t6i la bénh nhan CAP
nhap ICU, c6 mlc dé suy ho hdp cao hon cac
bénh nhan ndi vién chung. Trong phan nhém
CAP nang, tac gia Diéu Ngan van ghi nhan ty lé
6 triéu chiing kho thé la 96,4% [4]. Trang thai
IG lan, mat dinh hudng dudc ching téi quan sat
thdy & 33,1% cac trudng hdp, trong khi nghién
cfu cua tac giad Diéu Ngan khi ghi nhan 10 lan
gap trong 46,4% trudng hdp CAP nang (theo
tieu chi ATS/IDSA), va 11,2% trong téng sb
bénh nhan CAP néi vién[4]. Tuong tu, tac gia
Liapikou bao cdo ty 1€ I lan & bénh nhan CAP la
19% & nhdém khong diéu tri tai ICU va lén dén
34% & nhom nhap ICU [5]. Két qua cla ching
t6i ghi nhan khong co bénh nhan nao bi ha than

a. Kiém dinh thay thé Fisher’
nhiét. Trén thuc t€, ha than nhiét thudng bi bd
sot vi can thuc hién do than nhiét trung tam (hau
mon) dé xac dinh. DU ha than nhiét la mét tiéu
chi CAP ndng dudc dua vao bo tiéu chi ATS/IDSA
nhung nhiéu tac gia da bdo cdo rdng thuc té rat it
ghi nhan cac trudng hgp ha than nhiét. Tac gia
Salih va cs trong mot phan tich gop cling nhan
thay, trong 6240 bénh nhan CAP chi c6 4,7% la
¢6 ha than nhiét[6]. Dan s6 chiing t6i nghién cltu
la nhitng bénh nhan CAP nhap ICU vdi ty 1€ tha
may ngay thdi diém nhép 1a 29,7%, cao han kha
nhiéu so vdi cac nghién cru trong nudc va ngoai
nudc. Ty 1€ thd may & CAP theo cac tac gia nudc
ngoai la 4,1% - 7,5%, tang Ién 37% & nhom
bénh nhan nhap ICU[6]. Ha huyét ap, v&i HA tam
thu <90 mmHg hodc HA tam trugng <60 mmHg,
bi€u hién & 7,6% bénh nhén, cao hon so vdi ghi
nhan cla Liapikou (4,04%) [5] nhung thap hon
so VGi Chalmers (9,3%) [7]. Tuy nhién, ty I& bénh
nhan can bu dich la 17,9%, va khoang mot nlra
trong s6 dé can st dung van mach, 9,7%. biéu
nay cho thdy viéc dua vao don thuan moét dau
hiéu huyét ap thdp cd thé lam cham tré diéu tri
hoi stic cho bénh nhan. Khi so sanh gitta 2 nhém,
nhdm bénh nhan tir 65 tudi trg Ién cd bu dich va
dung van mach cao han so véi nhom bénh nhan
dudi 65 tudi, su khac biét c6 y nghia théng ké
(p<0,05).

Trong nghién clru nay, ching t6i ghi nhan
hinh anh ton thugng thudng gdp nhét trén X-
quang la tham nhiém phé nang, véi 91,0%. Day
cling 1a ton thuong dugc cac tac gia khac bao
cdo nhiéu nhat trong CAP, vdi 73% theo tac gia
Tokgoz [8], 74,4% - 82,4% theo tac gia Lim va
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cs[9]. Chang tbi con ghi nhdn mét s& cac tén
thuong dién hinh nhu déng déc thuy (10,3%),
hinh anh tao hang/hoai tr (2,1%), tran dich
mang phéi 6,9%. Hinh anh ton thudng ciu tric
phéi nhu khi phé thiing gdp trong 19,3% va gian
phé quan gép trong 4,1% cac trudng hagp. Trong
nghlen clfu cua tac gia Ta Thi Diéu Ngan va cs
bdo cdo 40,8% bénh nhan CAP c6 ton terdng o}
ca hai ph0| thdm nhiém nhidu thuy gép trong
85,7% CAP nang[4]. biéu nay kha tucng doéng
vc’ji quan sat cua chdng t6i khi c6 dén 86,8%
bénh nhan trong nghién clu cua chung toi co
hinh anh thdm nhiém nhiéu thuy Tuy vay, ty Ié
cla biéu hién trén X-quang nay giao déng kha

rong gilta cac nghién clu. Phan tich két qua khi

mau déng mach, ching t6i ghi nhan pH trung vi
la 7,4. Tinh trang toan mau (pH < 7,35) nhin
chung it gap trong nghién clru nay, chi chiém
13,1%. Mic PaCO2 mau trung vi trong nghién
ctu la 43,1 mmHg, tinh trang tédng than mau
(PaCO2 > 45 mmHg) chiém 39,3% cac trudng
hagp, tat ca déu la dang tang than cap trén nén
man. Diéu nay tuong Ung Vvéi ty 1& bénh phdi
man tinh trong nghién cu clda ching t6i la
35,2%. Phan ap oxy trong mau dong mach trung
binh 1d 77 mmHg, tuy nhién ty 1& nay c6 thé
nhiéu sai s& lién quan dén thai diém Idy khi mau,
trudc hodc sau khi can thiép hd trg hd hap. Mic
bach cau trung vi trong nghién ctru nay la 13,2 x
10%/L, tuong tu vGi nghién clu cla tac gia
Tokgoz nam 2018 (13,5 x 10%/L)[8], tuy nhién
cao hon so vGi ghi nhan cua Ta Thi Diéu Ngan
(8,2 x 10°/L) [4]. Tinh trang gidm bach cau
(bach cau < 3,5 x 10%/L) chi dugc ching toi
quan sat thay & 2,1% trudng hgp, va ty |1é giam
ti€u cu la 5,6%. Xu hudng gidm bach cdu &
bénh nhan CAP nang cling dugc Ta Thi Diéu
Ngan ghi nhan trong nghién cifu nam 2016[4],
Tokgoz trong nghién clfu nam 2018 [8]. Tac gia
Liapikou nhan thay ty Ié gidm bach cau la 1% &
nhom CAP khong nhap ICU va la 8% & nhom
diéu tri tai ICU (p <0,001) [5]. Tac gia nay ciing
bao cdo ty 1& giam ti€u cau la 2% & nhém CAP
khdng nhap ICU va la 6% & nhdém ndm ICU. Gia
tri uré huyét trung vi trong nghién ctu la 5,9
mmol/L, cao nhat la 19,2 mmol/L. Ty Ié bénh
nhan c6 tang uré huyét theo tiéu chun cua tiéu
chi phu ATS/IDSA la 36,5%. Ty |é nay cao haon
rat nhiéu so vdi két qua nghién clu cla Salih
(26,4%) [6]. Dan s6 nghién clfu cla chung t6i la
CAP nhap ICU, c6 ty Ié bénh ndng cao va bénh
déng mac nhiéu, kém suy chirc ndng co quan,
diéu nay ly gidi sy khac biét vé ty 1é tang uré
huyét gilfa nghién clu cta ching t6i va cac tac

48

gia khac. Chung t6i khong phan tich dugc gia tri
BUN/albumin vi chi thu thap dugc két qua dinh
lugng albumin mau trong 73 ho so. Ngoai ra,
ching toi nhan thdy da s6 cac bénh nhan cé
dudng huyét tang vdi trung vi la 145, t&r phan vi
trén la 189. Trong nghién clru nay, chi s6 CRP cd
khoang giao déng kha 16n, vdi gia tri trung vi la
45,3, tlr phan vi trén la 78,4 va t& phan vi dugi
la 32,1. Tac gia Tokgoz ghi nhan mdc CRP trung
binh & bénh nhan CAP dao dbng tur 49,2 — 66,7
mg/L & bénh nhan CAP [8].

V. KET LUAN

Triéu ching thudng gap trong CAP la ho
(95,9%), khd thd (87,6%), sot (85,5%), khac
dam (75,9%). Gia tri bach cdu mau trung vi 13,2
x 10%L va gia tri CRP trung vi 45,3 mg/L. T6n
thuong trén X-quang phéi thudng gdp la ton
thuong phé nang (91,0%).
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PAC PIEM PHAN BO VA KHANG KHANG SINH CUA CAC CHUNG
VI KHUAN SALMONELLA SPP. PHAN LAP TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Ngh|en clru dic diém phan bd va
khang khang sinh clia cac chung vi khudn Salmonella
spp. phan lap tai Bénh V|en Quéan y 103 giai doan
2014-2022. P6i tugng va phuadng phap nghién
cltu: Thlet ké ngh|en ctu mo6 ta, doi tuong ngh|en
ctu la cac chung vi khuén Salmonella spp. phan Iap
tai Benh vién Quan y 103 giai doan 2014-2022. Két
qua: Tong sO 42 chung Salmonella spp. phan 1ap
trong thaoi gian nghlen clu, trong d6 45,2% s6 chung
phan lap dugc d ngerl bénh > 60 tudi. Ty Ie
Salmonella spp. gay bénh & nam gldl (78,6%) cao gap
hon 3,5 lan & nit gldl (21 4%). Mau va dich cd thé la
hai Ioa| bénh pham phé bién nhat terdng phan Iap
dugc Salmonella spp., chiém ty I€ [an Iugt la 66,7% va
19,0% tong sO chung Ty 1& Salmonella Spp. phan Iap
dl.rdc G cac khoa nai (52, 4%) cao nhét trong bénh
vién. Salmonella spp. co ty 1€ khang cao nhat VO'I VGi
amp|C|II|n (52,0%). Ngugc lai Salmonella spp. coty 1€
nhay cam cao nhat vdi meropenem (97, 2%),
imipenem (96 8%), cefeplme (94, 2%) va ceftazidime
(91,9%). Két luan: Nghién c(tu cla ching t6i cho
thay Salmonella Spp. phan lap dugc nhiéu nhat & bénh
pham mau va trén ngu’dl bénh > 60 tudi. Salmonella
spp. khang cao nhéat véi ampicilin; nhay cdm cao nhéat
vGi meropenem, imipenem, cefepime, ceftazidime.

Tur khoa: Salmonella spp., khang khang sinh, vi
khun

SUMMARY
DISTRIBUTION AND ANTIMICROBIAL
RESISTANCE CHARACTERISTICS OF
SALMONELLA SPP. STRAINS ISOLATED AT

MILITARY HOSPITAL 103

Objective: Study the distribution and antibiotic
resistance characteristics of Salmonella spp. strains
isolated from Military Hospital 103 in the period from
2014 to 2022. Subject and methods: This was a
descriptive study. The subject of the study was
Salmonella spp. strains isolated from Military Hospital
103 in the period from 2014 to 2022. Results: The
total number of Salmonella spp. strains isolated in the
period of study was 42. Of which, the percentage
of Salmonella spp. isolated from patients in the age
group of =60 vyears was 45.2%. The rate
of Salmonella spp. causing diseases in males (78,6%)
was approximately 3.5 times higher than that in
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females (21.4%). Blood and body fluid specimens
were the two most common specimens in
which Salmonella spp. was isolated, accounting for
66.7% and 19.0%, respectively. The percentage
of Salmonella spp. isolated from the internal medicine
wards was the highest among hospital wards, at
52.4%. Salmonella spp. was the most resistant to
ampicillin (52.0%). By contrast, Salmonella spp. was
the most sensitive to meropenem (97.2%), imipenem
(96.8%), cefepime (94.2%) va ceftazidime (91.9%).
Conclusion: Our study indicated that Salmonella spp.
isolated from blood and patients > 60 years old were
the most. Salmonella spp. was the most resistant to
ampicillin  and most sensitive to meropenem,
imipenem, cefepime, and ceftazidime. Keywords:
Salmonella spp., antibiotic resistance, bacteria

. DAT VAN BE _ )

Hién nay, nhiém trung Salmonella van la van
dé suc khoe dang lo ngai trén toan cau bai
chlflng géy ra génh nang kh6ng nhCrng cho nény
t€ ma con cho nén kinh t€ & cac qudc gia phat
trién va dang phat trién. N&m 2021, cd 60.494
trerng hop nhiém Salmonella dugc khang dinh
tai cac nudc Chau Au tang 14% s6 ca so VGi
nam 2020. Ty & nhiém Salmonella tai cic nudc
Chau Au n&m 2021 13 16,6 ca trén 100.000 dan,
sO ca tir vong do Salmonella la 73, chiém 0,19%
[1]. Viém da day-rudt |a bénh phd bién nhat gay
ra bdi Salmonella, tiép theo 1a nhiém khuan
huyét va bénh thuong han. Salmonella la truc
khudn Gram &m, thudc ho vi khuan
Enterobacteriaceae. Chi Salmonella cé hai loai la
S. enterica va S. bongori, va ¢4 2000 kiéu type
huyét thanh da dugc ghi nhan cho dén nay. Tinh
trang tang ty Ié khang cac khang sinh ting dugc
coi la lva chon dau tién dé diéu tri Salmonella
(aminopenicillins, trimethoprim-
sulfamethoxazole, chloramphemcol) dan dén
khang sinh nhém fluoqumolone va cephalosporin
thé hé 3 dudc si dung nhiéu hon dé diéu tri
nhiém triing do Salmonella, hé qua 1a vi khuan
nay cling nhanh chéng khang lai hai nhdm khang
sinh trén bang nhiéu cg ché khac nhau, trong dé
c6 ¢ ché vi khuén sinh enzyme B-lactamase phd
rong [2]. P3c diém gy bénh va tinh nhay cam
vGi khang sinh cla Salmonella khac nhau gilra
cac quéc gia, vung lanh thd; thay déi theo thdi
gian do do6 can lién tuc nghlen clu giam sat
nhu’ng dic diém nay dé cung cap dir liéu phuc
vu cdng tac didu tri va kiém soat nhiém khuan
[3, 2]. Nghién cfu nay tién hanh nhdm tim hiéu
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