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nhan gap TTT mot cach cd y nghia, dac biét cac
TTT CCD va TTT nghiém trong. Do dé, phét trién
hé théng CDSS I3 hét siic can thiét dé nang cao
hiéu qua hoat déng dugc lam sang, trong boi
canh nhan luc DSLS con han ché& nhdm nang
cao hiéu qua diéu tri chung trén bénh nhan.
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MO TA PAC PIEM LAM SANG VA HINH ANH HOC
TREN BENH NHAN NHOI MAU NAO CAP DIEN RONG
TAI BENH VIEN PA KHOA TiNH HAI DUONG NAM 2022

TOM TAT

Pat van dé: Phan I6n bénh nhan vao vién c6 yéu
t6 nguy co rd rang, triéu ching lam sang ndng né,
triéu chiing can lam sang rd, muc dé nang 100%
bénh nhan dénh mudn sau 4,5 glo khai phat nén khdng
thuc hién can thlep ky thuat tiéu sgi huyet dugc. Muc
tiéu nghlen clru: Mo ta dic diém 1am sang va hinh
anh chup cét I8p vi tinh trén bénh nhan nhdi mau ndo
cap dién rong cla hé dong mach ndo gilra tai khoa
DOt quy bénh vién da khoa tinh Hai dudng nam 2022.
Phuadng phap Thiét ké nghlen cfu st dung phuang
phap mo ta cdt ngang, tlen cru. Gom 46 bénh nhan
dd tiéu chudn lya chon vao ngh|en cau. Cach chon
mau thuadn tién. S dung cac thang dlem NIHSS,
TOAST, mRS, ASPECT danh gia. K&t qua: Bénh nhan
(BN) c6 tubi trung binh 77,98 + 17,59, nhom bénh
nhan co do tu0| > 70 ch|em ty 1é cao 73 9%. Bénh
nhan c6 cac yéu t6 nguy co: THA, dot quy tai phét,
rung nhi. Diém NIHSS IGc vao vién trung b|nh la 15,43
+ 4,23. Ty & BN c6 phu ndo lic nhdp vién rat cao
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87%, c6 THA tam thu 78,3%. Hau hét BN dén mudn
sau 4,5 gid nén co hinh anh glam ty trong rd nét trén
phim chup cat 18p. C6 95,7% co diém ASPECTS <6 va
cb 45,7% cb de day duong g|Lra trén phim _chup. Ket
luan: Nén cd chién lugc truyén thong rong rai va
thuong xuyen G cong dong tai Hai Ducng noi neng
nham nang cao nhan thrc ngudi dan vé phat hién va
XU tri dGng va nhanh tinh trang dot quy dé bénh nhan
dugc nhan diéu tri t6i uu nhat T khoa: Dic diém
Iam sang, nhdi mau n3o dién rong

SUMMARY

DESCRIBE SOME CLINICAL AND IMAGING
CHARACTERISTICS IN ACUTE CEREBRAL
INFARCTION AT HAI DUONG PROVINCE

GENERAL HOSPITAL IN 2022

Background: Most patients admitted to the
hospital have clearly risk factors, severe clinical
symptoms, clear paraclinical symptoms, and severity.
The patient arrived late 4.5 hours after onset, so the
thrombolytic intervention could not be performed.
Objective: Describe clinical characteristics and
computed tomography images in patients with acute
large-scale cerebral infarction of the middle cerebral
artery system at the Stroke Department of Hai Duong
Provincial General Hospital in 2022. Methods: The
research design used a cross-sectional, prospective
descriptive method. Including 46 patients who met the
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criteria for selection into the study. It was used to
choose convenient samples. Use Glasgow, NIHSS,
TOAST, mRS, ASPECT scales to evaluate. Results:
Patients had an average age of 77.98 + 17.59, the
group of patients aged > 70 accounted for a high
proportion of 73.9%. Patients with risk factors have
been recognized in study: hypertension, recurrent
stroke, atrial fibrillation. The average NIHSS score at
hospital admission was 15.43 £ 4.23. The proportion
of patients with cerebral edema at admission was very
high, 87% patients, and 78,3% patients had systolic
hypertension. Most patients arrive 4.5 hours late, so
they have clear images of decreased density on CT
scanner. There were 95.7% patients with ASPECTS
score <6 and 45,7% patients had midline pushing on
the x-ray. Conclusion: There should be a widespread
and regular communication strategy in the community
in Hai Duong in particular to raise people's awareness
about correctly and quickly detecting and treating
stroke so that patients can be received the most
optimal treatment. Keywords: Clinical characteristics,
large-scale cerebral infarction

I. DAT VAN DE

Dot quy ndo (theo WHO) la su khéi phat dot
ngot mot khi€ém khuyét than kinh khu trd kéo dai
trén 24 gid, co thé gay tir vong va da loai trir cac
nguyén nhan khong phai mach mau nao.

Mac du y hoc da co rat nhiéu tién bd trong
chén doan va diéu tri nhung dot quy ndo van 1a
van dé thdi su cdp thiét trén toan cau trong do
c6 Viét Nam. O cac nudc cd thu nhap cao ty 1€
mac POt quy cd xu hudng giam, trong khi do ty
I& nay lai tdng & cac nudc cd thu nhap thap va
trung binh. B

Theo thong ké & My (2016) moOi ndam so
bénh nhan mac dot quy la khoang 795.000, nhoi
mau nao chiém khoang 80 - 85%, khoang
610.000 ngudi bi dot quy mdi va khoang
185.000 dot quy tai phat, gan 200.000 ngugi tlr
vong. Theo Lé Thi Huang va cong su’ nghién ctu
6167 d&i tugng tir 18 tudi trd Ién tai 8 tinh thudc
8 vlng sinh thai Viét Nam nam 2013 — 2014. Két
qua cho thay ty I&é mac dét quy chung 1a 1,62%.

Khoa DOt quy bénh vién da khoa tinh Hai
Dudng méi thanh 18p cudi ndm 2021. D€ thic
day hoat ddng nghién cltu va théng ké s& liéu
trong khoa, chdng t6i nhan thdy cé nhiéu bénh
nhan dot quy nhdi mau ndo dién réng, cac bénh
nhan nh6i mau ndo thudng rat nang va dien bién
bt thudng, viéc hi€u rd cac dic diém Idm sang
va hinh anh hoc gilp cho cac bac sy diéu tri cé cai
nhin va thai do tich cuc, theo doi sat cac bénh
nhan nh6i mau dién réng, cling nhu viéc khuyén
cao diéu tri khi ngusi bénh bi dét quy vi vay
ching téi thuc hién nghién ciiu “M6 ta dac diém
[d&m sang va hinh anh hoc trén bénh nhan nhoi
mau ndo cdp dién rong tai bénh vién Da Khoa
Tinh Hai Dugng nam 2022" véi muc tiéu: Mo ta
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dsc diém 18m sang va hinh dnh chup cat Iop vi
tinh trén bénh nhan nhéi mau ndo cdp tinh dién
rong cda hé dong mach ndo gida tai khoa Dot
quy bénh vién da khoa tinh Hai Duong nam 2022.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca cac
bénh nhan nh6i mau ndo cdp tinh dién rong diéu
tri tai khoa DOt quy, bénh vién da khoa tinh Hai
Duang tr thang 04-08/2022.

- Tiéu chudn chon vao: Dugc chan doan
xac dinh nh6i mau ndo: lam sang (Theo WHO)
va ¢d tén thuong nhdi mau ndo trén phim chup
cdt I3p. Hinh &nh ton thuong dap (ng tiéu chudn
nhoi mau ndo dién rong ban cau trén phim chup
cdt I8p so ndo: ASPECT < 6 diém va CHT thé
tich 6 nhdi mau > 82ml. Dén vién trudc 72 gid,
tinh tur khi khai phat nh6i mau nao.

- Tiéu chudn loai tra Tién si dot quy ndo
c6 diém mRS > 2 diém. Bé&nh nhan c6 bénh ly
noi khoa nang nhu suy gan, suy than ndng, ung
thu, dgt cdp COPD,... Bénh nhan khong du thai
gian nghién cu: chuyén vién tuyén trén hodc
bénh nhan tir tuyén trén chuyén vé va nhiing
bénh nhan khéng dat tiéu chuén chon lua.

2.2 Thiét ké nghién ciru: Mo ta cat ngang,
tién clru.

2.3 Phuaong phap nghién clru

2.3.1. Phuong tién nghién ciu: Phiéu
nghién cltu va cac thang do: Glasgow, NIHSS,
TOAST, ASPECT danh gia.

2.3.2. Cac chi s6' nghién ciu

- D4c diém chung, tién s, triéu chiing 1dm sang

- Déc diém hinh anh chup cét I8p vi tinh

2.3.3. Cac budc tién hanh

- Thu thap cac ho sc theo mau.

- K&t qua chup cét I6p dugc doc bdi bac si
khoa chan doan hinh anh.

- Theo d6i BN ttr ltc vao vién dén khi ra vién.

- Thu thap thong tin lién quan theo bénh an mau.

- Phan tich va xr ly sG liéu.

Ill. KET QUA NGHIEN cUU

Bang 1. Phan bé bénh nhdn theo do

tudi, gioi

Nam Nir Chung

Lira tudi [S6 | Tylé [S6 | Tylé [ S6 [Ty lé
BN | (%) |BN| (%) |BN| (%)

<50 1[22% [ 1 [22% | 2 [4.3%
51-60 | 4 [8.7% | 2 [43% | 6 [13.0%
61-70 | 3 [6.5% | 1 [2.2% | 4 [8.7%
71-80 | 5 [10.9%] 4 [8.7% | 9 [19.6%
>80 |10 [21.7%] 15 [32.6% | 25 [54.3%
Tong |23 50% |23 ]| 50% | 46 [100%

Tudi trung binh: 77.98 + 17,59
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Bang 2. Mét s6 yéu té tién su’ va yéu té’ Piém ASPECTS
nguy co > 6 diém 2 4,3
Yéu to| Nam N@r Chung < 6 diém 44 95.7
uy cd/S6| Ty 1é [S| Ty 1é [S6| Ty 1é Diém trung binh | 3.93 + 1,15
Tién sur BN| % |[BN| % |BN| % Pé day du'dng giira
Tang huyét ap [2145.7%] 18[39.1%)| 39 [84.8%| |C6 de day dudng giifa 21 45.7
HGt thuc 12 [ 9 [19.6%| 0 | 0% | 9 [19.6% Khéng de day 25 54.3
Dai thdo dudng| 6 | 13% | 3 [6.5% | 9 [19.6% Chuyén dang chay mau
Dot quy ndo cii| 8 [17.4%)| 4 [8.7% |12[26.1% Co / 15.2
Rung nhi | 7 |15.2%)| 7 |15.2%]| 14|30.4% Khong 39 84.8
RL Lipid mau | 4 |8.7% | 2 |4.3% | 6 | 13% Tong 46 100

Bang 3. Mt s6 dau hiéu than kinh khi

khdi phat
Dau hiéu Iam Co Khong
sang |S6 BN[Ty Ié %|S6 BN [Ty Ié %
Liét nira| Trai | 22 47,8 0 0
ngudi | Phai| 24 52,2 0 0
Liét mat (VI) | 43 | 93,45 | 3 6,5
Noi kho 43 93,45 3 6,5

100% Bénh nhan vao vién sau 4,5 giG dau
tién tur l4c cd triéu ching khéi phat.

Bang 4. Tinh trang y thirc (Glasgow) lic
nhdp vién

- S0 bénh nhan| SO bénh | Ty lé
Diém Glasgow nhan %
< 8 diém 0 0%

9 - 12 diém 14 30.4%

13 - 15 diém 32 69.6%

Tong s 46 [100%

Diém G trung binh: 13.13+ 1,39
Bang 5. Piém NIHSS luc nhip vién

; S0 bénh nhan| S6 bénh | Ty lé
Diém NIHSS nhan %
< 4 diém 0 0%
5 - 14 diém 23 50%
15 - 20 diém 16 34.8%
> 20 diém 7 15.2%

Dbiém NIHSS trung binh: 15.43 + 4,23
Bang 6. Phan loai nguyén nhan nhéi
mau nado theo TOAST

Nguyén nhan Sz#g:h ?,’/:‘)?

Bénh mach mau Ién 21 45.7
Huyét khaoi tur tim 14 30.4
Nguyén nhan khong xac dinh 11 23.9
Tong 46 100

Bang 7. Mot sé dic diém hinh anh CLVT
ngay lan chup dau tién

Pac diém |S8 bénh nhan|Ty 1é (%)
Hinh anh tén thuong
Giam ty trong 44 95.7
Dau hiéu sém 2 4.3
Chua ro ton thuong 0 0
Tong 46 100

IV. BAN LUAN

TuGi 1 mdt yéu t6 nguy co clia dét quy ndi
chung. Nhiéu nghién ctru trong va ngoai nudc déu
dua dén két luan ty 1&é mac Dot quy cd xu hudng
téng dan theo Ifa tudi va ting vot Ién tir Ira tudi
50 trd lén. Trong NC cla ching tdi, tudi trung
binh la 77,98. So vé@i cac nghién clfu trong nudc,
tudi trung binh trong NC ching tdi cao hon.
Ching ti nhan thdy nhém tudi 71 — 80 chiém ty
Ié cao trong nghién ctu la 54,3 %. Diéu nay phu
hdp véi nhan dinh ciia WHO la ty 1&é méc bénh tap
trung 8 nhdm ngudi cao tudi (60 — 80 tudi).

Trong NC cua ching t6i ty 1€ BN nam nit
bang nhau 50%, két qua nay tugng dudng vdi
cac NC khac nhu Nguyén T. P Minh nit chi€ém
53,57%); nam chiém 46,43%; tudng tu NC cua
Vi X. Tan la nit chiém 50,88%, cla Chau N.
Huén ty 1€ nit chiém 53,2%.

Tang huyét ap (THA) la mot yéu t6 nguy co
dot quy ndo doc 1ap rat manh & cac bénh ly tim
mach va mach mau ndo, diéu nay da dugc
chirng minh qua nhiéu cong trinh nghién ctu
dang tin cay. Trong NC cla ching t6i ghi nhan
tién str THA chiém ty 1€ rat cao 84.8%, két qua nay
cao hon so vai NC cia Nguyen T.P.Minh la 78,6%;
ctia Nguyén V. Quan la 62% , Gupta Priya ty 1€ nay
la 67%. Nhu vay hau hét cac tac gia déu cho thay
THA réat thudng gap trong dét quy.

Dai thao dudng (DTP) da dugc cong nhan la
yéu t6 nguy cc doc lap gay xd vira dong mach
noi chung trong dé ¢4 mach mau ndo, nguy co
dét quy tang tuong déi la 1,8 § nam va 2,2 & nir.
S6 bénh nhan DTD c¢d tan xudt xay ra dot quy
cao gap 2,5 — 4 lan ngudi binh thudng va la mot
trong nhifng nguyén nhan t vong. Két qua NC
cla chdng toi ty 1€ bénh nhan c¢d tién sir DTD la
19,6%. Trong cac NC cia WHO ty Ié dai thao
dudng thay ddi tir 15% dén 40% tuy qudc gia.
Qua nhitng ty 1€ ghi nhan dugc tir cac nghién
cltu néu trén cho thay DTD it gap han THA.

Cac dau hiéu FAST. Cac dau hiéu than kinh
khai phat s6m da dugc dua vao thanh porter
khuyén nghi dén cong dong la FAST. Trong két
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qua NC nay chung t6i da khai thac cac triéu
chiing dé va cho két qua: 100% bénh nhan bi
liét nra ngudi trai hodc phai, c6 93,45% BN liét
mat. Két qua nay tudng dong vdi NC cua Nguyén
V. Quan 100% bénh nhan cd liét van dong,
trong NC cua Nguyen B. Théng gap ty 1€ liét nira
ngudi la 93,88%. V& dau hiéu rdi loan ngon ngit
sém: Két qué NC c6 93,45% BN ndi kho.

Nhu vay cac triéu chirng nay co ty Ié gap rat
cao, cang khang dinh viéc phd bién cac khuyén
nghi rong rai dén cdng dong dé ngudi dan dugc
biét. Pdng thdi phd bién kién thic vé cac ky
thuat can thiép sém t6i uu nhu la tiéu sgi huyét,
dé€ ngudi dan thdy dudc cd hdi sbng, phuc hoi
chirc ndng tét han néu bi mac dudc chin doan
va can thiép sém kip thdi.

Trong két qua NC cua chdng t6i 100% BN
vao vién sau 4,5 giG dau tinh tir khi c6 triéu
chitng khdi phdt, so sanh véi NC cla Nguyen
T.P. Minh c6 54,3% dén vién trudc 6 gid, thdi
gian vao vién trung binh la 10 gld NC cla
Nguyen B. Thang la 29,63 giG. biéu nay rat quan
trong vi c6 anh hudng dén viéc chan doan sém
va chon lua phudng phap can thiép s6m. Ti€u
sgi huyét la ky thuat can thiép rat hiéu qua da
dugc khang dinh bang nhiéu NC chi danh cho
thé dét quy Nhoi mau ndo, dén vién trudc 4,5
gid, ngudi bénh cd du tiéu chi dugc chi dinh lam.
Vi vay NB dén bénh vién s6m da c6 cd may han
so v@i bénh nhan dén mudn, va hiéu qua diéu tri
noi khoa sau do ciing sé giam dan theo thgi gian
vi v6i ndo bo thdi gian la yéu t6 tién quyét mic
ton thuang va phuc hoi.

Thang Glasgow ngay cang dudc ap dung
rong rai cho BN hon mé do cac nguyén nhan
khac nhau, dac biét trong bénh dét quy. Mdic do
réi loan y thdc va thang diém Glasgow c6 lién
quan Vvdi nhau, diém Glasgow cang thap thi réi
loan y thdc cang nang. Két qua NC cua ching toi
cd 32 BN mic dd nhe (69,6%), diém Glasgow
mic 13-15 diém, 14 BN mic dd trung binh
(30,4%), khdng c6 bénh nhan ndng G < 8 diém.

Thang diém NIHSS dung dé danh gid cac
thi€u sot than kinh, theo déi diéu tri, tién lugng
két cuc dot quy. Piém cang cao thiéu sét than
kinh cang ndng, tién lugng hdi phuc cang kém.
Két qua NC cla ching toi cho thdy BN cé mdc
diém NIHSS tir 5 — 14 diém chiém ty 1é cao nhat
50%, két qua nay thap hon so vdi NC cla
Nguyén T.P. Minh I3 75%.

Tang huyét ap la mot yéu t6 nguy cd cao doi
vGi bénh tim mach & cac nudc cong nghiép va
ngay tai nuéc ta THA dang trd thanh mét van dé
stic khoe dang lo ngai do su gia tdng tudi tho va
tan sudt cac yéu to nguy co. Trong két qua NC,
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HA tdm thu trung binh la 148,26 + 19,8 mmHg,
tuong dudng két qua NC cla Nguyen T.P. Minh
la 143,93mmHg, NC Gupa va cong su’ 165,94 +
36,2 mmHg.

Két qua NC cho thdy cé 45,7% bénh nhan
tdc mach mau ndo 16n, 23,9% xac dinh nguyén
nhan huyét khai tir tim. Theo NC cla tac gia Bott
va cs, ty 1& hep mach canh khong triéu chiing la
14%. Vi tri hep tic hay g3p nhat 13 chd chia doi
déng mach canh (43,07%). Vi tri hep tdc mach
hay gap th hai la ddng mach canh trong chiém
36,92% (24/65), trong d6 62,5 % BN (15/24) &
doan trong so. TU nhiing ddc diém dich teé, tim
thdy nguyén nhan tdc dong mach I6n sé anh
huang dén mot vung chi phdi rong I16n ma diéu
dang tiéc la trong khi d6 100% BN khong dén
vién sdm dé xem xét lam k¥ thut tiéu sgi huyét.
Nhu vay BN sé khong cd cd héi dugc tai thong
lbng mach sdm, gidm mdc dd tén thucng nao.
Diéu nay la mot sy ti€c nudi rat I6n cho ngudi bénh.

DE& xac dinh nguyén nhan, mirc do ton thuong
ndo NC d3 sir dung két qua chup cat I3p. Do BN
trong NC dén vién mudn sau 4,5 giG nén khi chup
CLVT ngay lan dau tién hau hét BN da co hinh anh
chén doadn xac dinh 6 gidm ty trong nhdi mau
95,7%. Chi c6 02 BN c6 dau hiéu sém (4,3%).

D& xac dinh d6 rong cua vung nh6i mau doi
véi ton thuong dong mach nao glLra chung toi
ap dung thang diém ASPECT vi de sur dung,
danh gia nhanh mot cach coé hé thong va cé do
tin cay, thdng nhat cao gilra cac nha l1am sang va
chan doan hinh anh, ASPECT phan anh mirc dd
ton thuong sdm, cé gia tri cho viéc diéu tri tiéu
soi huyét. Bénh nhan cé diém ASPECT cang thap
thi tdn thuong cang nhiéu viing, nguy ¢ tr vong
cang cao. Piém trung binh ASPECT trong NC cuia
ching t6i kha thdp la 3,93 + 1,15. S6 BN cb
diém < 6 diém chiém ty Ié rat cao 1a 44 BN
(95,7%). K&t qua NC cuia ching tdi tugng ducng
vGi NC ctia Nguyén V. Quan diém ASPECT trung
binh 4,39 + 1,15. Nhiéu nghién clu da ching
minh di léch du’(‘jng gilta ggi y dén nhGi mau ndo
mic d6 nang, cé su tuang quan véi kha nang tr
vong theo sau dot quy. Két qua NC cua ching toi
c6 ty 1€ BN ndo bj dé day dudng gilra kha cao la
21 (45,7%). Trong NC cua Nguyén V. Quan thi
dau hiéu dé day dudng gilta la yéu td tién lugng
t&r vong trong nghién clru. C6 87% bénh nhan
trong NC c6 ddu hiéu phu ndo, nhitng triéu
chitng nay thé hién tién lugng mic do ndng khi
nam vién va tién lugng su phiic tap ton thucng.
Xuat huyét ndo xuat hién th( phat sau nhoi mau
nao cling ggi y tién lugng nang. Trong NC co
15,2% c6 biéu hién xuét huyét.
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V. KET LUAN

Qua két qua nghién clu 46 trudng hgp nhoi
mau nado cap tai khoa Dot quy da cho thay: Ty Ié
bénh nhan nhom tudi trén 70 chiém ty 1é cao
nhat 73,9%. Ty |é bénh nhan co tién sir THA rat
cao 84,8%, tugng dong ca 2 gidi. 100% bénh
nhan vao vién muodn sau 4,5 gid. Phan I6n bénh
nhan cd diém NIHSS khi vao vién la mdc 5-14
di€ém (50%). Diém ASPECTS: c téi 95,7% BN c6
diém dudi 6. Co ty 1é cao 45,7% BN co dé day
dudng gilra trén phim chup cat 16p.

VI. KIEN NGHI

Qua két qua khao sat trén chung toi thay co
nhiéu bién chling sau dot quy. Néu dugc diéu tri
tot lUc xay ra dot quy va diéu tri du phong day
da thi bién chiing sau dot quy s€ giam vi thé
chdng t6i c6 kién nghi nhu sau: Can nang cao
nhan thdc va kién thic phat hién dét quy cap dé
ngudi dan dén dugc cac bénh vién sém nhat co
thé, bénh vién c6 kha néng cp cllu ngudi bénh
tich cuc va toan dién.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
VIEM PHOI LIEN QUAN THO' MAY DO ACINETOBACTER BAUMANII
PA KHANG TAI BENH VIEN PA KHOA BAC LIEU TU’ NAM 2023-2024

TOM TAT

pat van dé: Viém phdi I|en quan thd may
(VPLQTM) 1a loai viém ph0| bénh vién, dac biét terdng
gap nhat trong cac don vi cham soc tich cuc, Xay ra
trén nhu‘ng bénh nhan thd may trong qua trinh diéu
tri. Muc tleu nghién ciru: Mo ta dic diém, két qua
diéu tri va tinh khang khang sinh cla vi khuan G ngudi
bénh VPLQTM do Acinetobacter baumannii da khang.
P6i tugng va phuong phap nghién ciru: Nghién
clru md ta cdt ngang, can thiép lIam sang khéng nhém
chirng & 32 ngudi bénh VPLQTM do A. baumannii da
khang tai Bénh vién Da khoa Bac Liéu tir 4/2023-
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1/2024. Két qua: Ty Ié VPLQTM do A. baumannii da
khang la 37 2%, tuGi trung binh cta ngerl bénh Ia
68,6+19,1 tudi. Su dung thudc an than va khang sinh
trudc chan dodn viém phdi 1a hai yéu t§ nguy co
thudng gdp nhat gay VPLQTM do A. baumanni. Nger|
bénh VPLQTM sém c6 sb ngay thd may it han so vd|
VPLQTM mudn (p<0,001). Ty Ié tr vong, nang, xin vé
68,7%; ty l& bénh h0| phuc, chuyén khoa chiém
15,6%. A. baumannii con nhay 34,4% véi khang sinh
Colistin va 75,0% vdai AmpiciIIin/SuIbactam. Két luan:
VPLQTM do A.baumanii da khang cé tan sudt mac
bénh va tur vong cao. V4i tinh dé khang khang sinh
ngay cang tang, A. baumanii dang tré thanh ganh
nang trong cac khoa hdi stic cap cGu. T’ khoa: viém
phéi I|en quan thd may, Acinetobacter baumanii, noi
khi quan, hoi strc tich cuc - chéng doc.

SUMMARY
SOME CHARACTERISTICS OF CLINICAL,
PARACLINICAL AND RESULTS OF
TREATMENT OF VENTILATION-
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