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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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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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ASSOCIATED PNEUMONIA CAUSED BY
MULTIDRUG-RESISTANT ACINETOBACTER

BAUMANII AT BAC LIEU GENERAL HOSPITAL

Background: Ventilator-associated pneumonia
(VAP) is a type of hospital-acquired pneumonia,
especially most common in intensive care units,
occurring in mechanically ventilated patients during
treatment. Objectives: Describe the characteristics,
treatment results and antibiotic resistance of bacteria
in patients with VAP caused by multi-drug resistant
Acinetobacter baumannii. Research subjects and
methods: Cross-sectional descriptive study, clinical
intervention without control group in 32 patients with
VAP caused by multi-drug resistant A. baumannii at
Bac Lieu General Hospital from April 2023 to January
2024. Results: The rate of VAP caused by multi-drug
resistant A. baumannii was 37,2%, the average age of
patients was 68,6+19,1 years old. Using sedatives and
antibiotics before diagnosing pneumonia are the two
most common risk factors for VAP caused by A.
baumannii. Patients with early VAP had fewer days of
mechanical ventilation compared to late VAP
(p<0,001). Rate of death, serious illness, return home
68,7%; The rate of recovery and transfer to the
clinical deparment is 15,6%. A. baumannii is also
34,4% sensitive to the antibiotic Colistin and 75,0%
sensitive to Ampicillin/Sulbactam. Conclusion: VAP
caused by multir-drug resistant A.baumanii has a high
frequency of morbidity and mortality. With increasing
antibiotic resistance, A. baumanii is becoming a
burden in intensive care units. Keywords: ventilator-

associated pneumonia, Acinetobacter baumanii,
endotracheal intubation, intensive care - toxicology.
I. DAT VAN DE

Viém phdi 13 tinh trang nhiém khuan ctia nhu
md phéi. Trong dd, viém phdi dugc phan loai
thanh viém ph&i mdc phai ngoai cdng dong,
viém phdi mac phai trong bénh vién, hay viém
phdi lién quan thd may (VPLQTM). Bé la tinh
trang viém phdi lién quan thd may 1a viém phdi
xuat hién sau khi ngusi bénh dugc dat noi khi
quan hay md khi quan va thd may tir 48 gig trd
lén ma khong cb biéu hién triéu ching 1dm sang
va U bénh tai thdi diém nhdp vién [1]. Cac
nghién clru trong nudc va trén thé gigi cho thay
ty 1é vwWPLQTM, tac nhan gay bénh va két cuc
diéu tri viém phdi lién quan thd may 1a khdng
giéng nhau giifa cac qudc gia. Trong nhifng nam
gan day, Acinetobacter baumannii ndi Ién nhu' la
tac nhan chinh gay nhiém khudn bénh vién, bén
canh cac tac nhan khac nhu Pseudomonas
aeruginosa, Klebsiella pneumoniae va
Staphylococcus aureus khang methicillin [2]. Su
bung nd nhiém khuin bénh vién do vi khuan da
khang A. baumannii da trd thanh van dé suc
khoe dang bao dong tai nhiéu quéc gia. Tai Viét
Nam, da@ cé nhiéu cong trinh nghién clu vé
VPLQTM va théng qua d6 ghi nhan tac nhan
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chinh la A. baumannii, nhung chua cé nhiéu
nghién cu vé viém phdi lién quan thd may do vi
khudn nay, d3c biét & khoa Hoi strc cap clfu. Cac
yéu td gilp theo ddi hau qua cia VPLQTM do A.
baumannii van con nhiéu tranh cai va ban luan.

Nhdm lam sang té thém van dé nay, gidp
cho viéc chdn doan sém, chon lua, si dung
khang sinh mot cach hgp ly, gép phan giam ti lé
bién chi’ng va tr vong, chldng toi ti€én hanh
nghién clu dé tai nay v8i muc tiéu: Mé ta dac
diém Idm sang, can I&m sang, két qua diéu tri va
tinh khdng khdng sinh cda vi khuén & nguoi
bénh VPLQTM do A. baumannii da khang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Pai tugng nghién clu. Tat ca ngudi
bénh dugc chdn doan VPLQTM, diéu tri tai khoa
HGi sirc tich cuc - Chéng doc (HSTC - CD), Bénh
vién Pa khoa Bac Liéu tir 04/2023 dén 01/2024.

- Tiéu chudn chon bénh: Tt ca ngudi
bénh vao khoa HSTC - Cb thoa man cac ti€u
chuén sau: dudc chan doéan viém phdi lién quan
thd mdy theo tiéu chudn ATS/IDSA 2016 [3],
dugc dat n6i khi quan (NKQ) hoac mé khi quan,
thd may trén 48 gid; cay dich khi - phé quan co
vi khudn A. baumannii.

- Tiéu chuén loai tra: Bénh nhan dugc
chén doan viém phdi cdng déng trudc dé hodc
trudc 48 gig thd may.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cuu: Nghién clru mo ta
cat ngang, can thiép lam sang khéng nhém chimg.

- Phuong phdp chon mau: Chon mau
thuan tién.

- Néi dung nghién cuu:

+ Ti Ié va mbt s6 yéu to lién quan dén
VPLQTM do A. baumannii da khang:

Cac yéu t6 nguy cd dugc chia lam 7 nhém:
tudi; sir dung thudc an than, st dung thudc gian
cd; tang pH dich da day (do dung khang H2, Uc
ché& bom proton); bénh man tinh (suy tim, suy
than, COPD...); tién sir sir dung khang sinh; thdi
gian thd may; dat lai NKQ.

+ Dac diém I1dm sang, can Iam sang bénh
VPLQTM do A. baumannii da khang:

. Than nhiét chia lam 3 nhom: < 36°C; 36°C
- 38°C; >38°C

. Ran phai: ran phdi méi xuét hién hay téng.

. Thay d8i tinh chat ddm: téng s6 lugng dam
khac, thay ddi mau sc hodc tdng s6 [an hat dam.

. T6n thuang trén X-quang nguc: tén thuong
mdi hay ton thuong tién trién theo thdi gian,
ddng d&c phdi, tran dich mang phai.

+ Két qua diéu tri:

. Thai gian diéu tri: tinh theo ngay tu khi
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nhap vién dén khi xuat vién.

. Th@i gian thd may: tinh theo ngay tU khi
bénh nhan bat dau thd may dén khi ngung thé
may hodc ra vién.

. Ddp Ung lam sang, can lam sang sau khi
két thiac diéu tri khang sinh kinh nghiém. Chia
thanh 2 nhdm: cé dap (ng va khong dap (ng.

. Ty 18 bénh nhan 6n chuyén khoa, ty Ié tir
vong: goém tur vong trong bénh vién va xin vé tur
vong.

. Tinh trang ra vién: la khi ngugi bénh bo
dugc thd may, la khi nguGi bénh d3 hoac khdi
dudc cho ra vién hodc chuyén tuyén dudi,
chuyén khoa khac.

- Phuong phap thu thdp va xu ly sé

ligu: S8 liéu dugc thu thap theo mau phiéu thu
thap so liéu, xr ly bang phan mém SPSS 22.0.
Khac biét co y nghia thong ké khi p<0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tudng
nghién ciru. Trong thdi gian nghién cltu ching
toi thu thap dugc 86 bénh nhan, trong dé 32
bénh nhan dugc chdn doan VPLQTM do vi khudn
A. baumannii va 54 bénh nhan dugc chan doan
VPLQTM do cac loai vi khudn khac.

Bang 1. Bic diém chung ciua déi tuong
nghién ciru

SU dung thudc gidan cd | 10(31,3) [17(31,5)
SUr dung thudc c ché H2,

bom Proton 3(94) 2(3,7)
Suy tim 12(37,5) | 5(9,3)

Suy than 6(18,8) | 9(16,7)

Pa str dung khang sinh truéc| 20(62,5) [20(37,0)
COPD 7(21,9) | 3(5,6)

Dat lai ndi khi quan 10(31,3) | 8(14,8)

Nhadn xét: Trong cac yéu té nguy cc gay
VPLQTM do vi khudn A. baumannii , si dung
thuSc an than va st dung khang sinh trudc chan
doén viém phdi la hai y&u t6 nguy co thudng gap
nhat.

Bang 3. Lién quan giita VPLQTM do A.
baumannii va ngady diéu tri trung binh
Lién quan giira loai VPLQTM do vi khuan A.

baumannii va s6 ngay diéu tri

< i Ngay diéu tri
Bac diem n trung binh P
VPLQTM sém 16 16,7 + 13,2 0.72
VPLQTM muon 16 23,7£11,6 !

Lién quan giira loai VPLQTM do vi khuan A.
baumannii va s6 ngay thé may
VPLQTM sém | 16 2,8%0,8 0.001
VPLQTM mudn | 16 7,4%+2,8 '
Lién quan giira loai VPLQTM do vi khuan A.
baumannii va s6 ngay nam vién
VPLQTMsém [ 16 [ 23,1162 [ .,
VPLQTM mudn | 16 | 31,3%12,0 '
Nhén xét: Bénh nhan VPLQTM sém cd sb
ngay thd may it hon so véi bénh nhan VPLQTM
muodn, su khac biét nay cd y nghia thong ké
(P<0,001). Khéng c6 su khac biét gitta loai
VPLQTM do vi khudn A. baumannii va s& ngay
diéu tri, s6 ngay nam vién.
Bang 4. Mot sé dic diém I3m sang, cin
ldm sang

, veigrm (VRLQTM|
béc diém chung| doA. | khuin Tong
baumannii khac
Tuoi 68,6+19,170,7£15,2] 86
Gidi tinh, n (%)
Nam 20 (62,5) | 30(55,6) | 50
N 12 (37,5) | 24(44,4) | 36
Ty 1& mac 32(37,2) | 54(62,8) [86(100)
VPLQTM, n (%)
Téng s6 ngay thd | 19,8+12,7 [12,7+9,3| 86
may trung binh

Nh3n xét: Tudi trung binh clia bénh nhan
trong nghién clru la 68,6+19,1 tudi, nhd nhét 1a
18, I6n nhdt la 93 tudi. Nhém tudi c6 ti 1é
VPLQTM cao nhét la tir 61 dé&n 80 tudi. Ti I& nam
giGi mac VPLQTM cao han nif gidi.

Ti 18 VPLQTM do vi khuan A. baumannii la
37,2%.

3.2. Dic diém lam sang, cin 1am sang

Bang 2. Yéu to nguy co lién quan bi
VPLQTM do A. baumannii va vi khudn khac

VPLQTM [VPLQTM
S do A. do vi
Yeu to nguy cd baumannii| khuan
n(%) khac

SU dung thuoc an than | 19(59,4) |31(57,4)

Chi s6 n | Tilé (%)
Nhiét d6 (>38° C) 32 100
Ran phdi 32| 100
Tang tiét dam 32 100
Bach cau tdng =12 x 109L 27| 84,4
Bach cau binh thudng (4 X 10°/L - 5 156

12 x 10%/L)

Bach cau giam (<4 x 10°%/L) 0 0

X-quang ThérrA\ nhiéum IanAJ:éa 31| 96,9
phdi Dong dac phdi 1 3,1
Tao hang 0 0

NOng do Procalcitonin > 0,5 ng/ml[22| 59,4

CRP trung binh 15(104,6+82,0

Nhdn xét: 100% déi tugng nghién clu co
sot >38° C, ran & phoi, tang ti€ét dam, 84,4% so
lugng bach cau tang trén 12.000/mL, 96,9% X-
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quang phéi c6 tham nhiém lan tda. Ti Ié ndng do
Procalcitonin > 0,5 ng/ml la 59,4%.

Bang 5. Ti 1€ nhay khang sinh cua A.
baumannii

Nhay | Trung | Pé

Khang sinh cam | gian |khang
(n,%) | (n,%) |(n,%)
Piperacilin/tazobactam | 0(0) 0(0) [32(100)
Ceftazidime 0(0) 0(0) [32(100)
Imipenem 0(0) 0(0) [32(100)
Gentamycine 0(0) 0(0) [32(100)
Levofloxacin 0(0) 0(0) 32(100)
Ciprofloxacin 0(0) 0(0) 32(100)
Ticarcillin 0(0) 0(0) [32(100)
Ticarcillig/C%avulanic 0(0) 0(0) [32(100)
Meropenem 0(0) 0(0) [32(100)
Colistin 11(34,4)21(65,6) 0(0)
Ampicillin/Sulbactam [24(75,0)| 3(9,4) |5(15,6)

Nhan xét: Khang sinh Colistin ghi nhan ti I1é
trung gian 65,6% va con nhay cam 34,4%,
khang sinh Ampicillin/Sulbactam ghi nhan ti 1é
nhay 75,0% va dé khang 15,6%.

Bang 6. Khang sinh két hop voi Colistin

Khang sinh n Ti 1€ (%)
Ampicillin/Basultam 25 78,1
Imipenem 3 9,4
Meropenem 9 28,1
Gentamycin 1 3,1
Vacomycin 1 3,1
Linezolide 1 3,1

Nhidn xét: Khang sinh két hgp véi Colistin
cao nhat la Ampicillin/Basultam vé&i 78,1% ké
dén la Meropenem chiém 28,1%.

3.3. Két qua diéu tri viém phdi lién
quan thé may

Bang 7. Thoi gian diéu tri tai khoa H6i

surc tich cuc chéng déc

i S
Thﬁéﬁicﬁggi?#ggiy)ta‘ 6 | 60 |272| 14,6
Thoi g(iﬁgét;‘)f’ may | 5 | 52202/ 128

Nhén xét: Thdi gian diéu tri tai khoa HSTC -
Cb trung binh la 27,2+14,6 ngay, truGng hgp
diéu tri dai nhat la 60 ngay. Thdi gian thd may
trung binh la 20,2+12,8 ngay.

Bang 8. Két qua diéu tri viém phdi lién
quan tho may

K&t qua ra vién n Ti 1€ (%)

Ndng han, tr vong 22 68,7
Chuyén vién 5 15,6
Chuyén khoa 5 15,6
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Nhdn xét: Ti 1& tir vong, ndng hon chiém ti
I& cao nhat véi 68,7%. Ti 1€ bénh hdi phuc
chuyén khoa chiém 15,6%.

IV. BAN LUAN

4.1. Pac di€ém chung cha déi tuong
nghién clru. Trong nghién cltu, ching t6i thu
thap dugc 32 bénh nhan VPLQTM do A.
baumanii théa tiéu chi chon mau. Ti Ié nam gidi
mac VPLQTM cao hon nif gidi vdi 62,5%. Tuong
tu cac két qua nghién clru cla tac gia Nguyén Viét
Quang (68,8%) [4] déu cé ti Ié nam cao hon so véi
nit gidi. Tuy nhién, ti I nay lai cao han so vdi két
qua nghién cru ctia tac gia Almomani B.A. (53,8%)
[5]. Su khdc nhau nay cé thé do Iuva chon ddi
tugng nghién clru va dac diém bénh khoa Hoi strc
cap ctu khac nhau 6 tirng bénh vién.

Ti 16 VPLQTM do A. baumannii la 37,2% cao
hon so vdi nghién clru ctia Ha Tan buc (2011)
cling thuc hién tai bénh vién Pa khoa Trung
uong Can Tho [2]. K& qua nghién clru cla
Nguyen Viét Quang [4] déu cho két qua A.
baumannii chiém ty & cao nhat trong cac tac
nhan gay VPLQDTM. bay that su la mot thr
thach trong diéu tri viém phdi do cac tac nhan
da khang. Trén thé gidi, mot phan tich gop 27
khoa ICU cua 8 qudc gia Chau Au cho thay ty 1&
Staphylococcus aureus cao nhat & Tay Ban Nha,
thép, Bi va Ireland, Pseudomonas aeruginosa 6
Y va B6 Dao Nha, Acinetobacter baumannii ¢ Hy
Lap va Tho Nhi Ky, Escherichia coli ¢ bic [6].
Tai Chau A cung cho két qua tuong tu A.
baumannii cht y&u & cic qudc gia An D9,
Pakistan, Malaysia, Thai Lan Pseudomonas
aeruginosa chd yéu & Trung Qudc, Philipin, Dai
Loan, dac biét tai Han Qudc Staphylococcus
aureus lai chi€ém uu thé [7].

Nghién cru ching toi ghi nhan ti 1é VPLQTM
s6m va muon la 1:1. Ti 1€ VPLQTM sém nay cao
han so véi tac gia Geetika R. vdi ti 1é VPLQTM
khai phat sém la 19%, VPLQTM khdi phat mudn
la 81% va nghién clru cla tac gia Patil H.V. ghi
nhan ti I& VPLQTM khdi phat s6m va khdi phat
muon vai ti & [an lugt 1a 17,56% va 82,43% [7].

4.2. Pic diém lam sang, cin l1am sang
cua bénh nhan VPLQTM do A. baumannii da
khang. Bénh nhan c6 dat ndi khi quan thd may
nam hoi sic tich cyc gan nhu phai ap dung céc
bién phap diéu tri xam lan va day la nguy cc dan
dén viém phoi. Van dé sir dung khéang sinh trudc
dé lam gla tang nguy cd VPLQDTM hién tai van
chua r6 rang nhung sé lam tang nguy cd mac
cac chung vi khuin da khang thuéc [1].Trong
nghién clfu clia ching t6i cac yéu t6 nguy cc gay
VPLQTM do vi khudn A. baumannii da khang thi
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yéu td s dung thudc an than va s dung khang
sinh trudc chan doadn viém phéi la hai yéu td
nguy cd thudng gap nhat vdi ti 1€ lan lugt la
62,5% va 43,8%. Tuong tu, nghién cfu cia Ngo
Thanh Binh cho thdy viéc s dung khang sinh
toan than trudc do chiém 87,1% va la yéu to
nguy cd doc 1ap lam phat trién VPLQDTM Vi
OR=1,18, 95%CI: 1,1-1,24 [1]. Tinh trang st
dung khang sinh phé bién trudc khi cd chan
doan xac dinh lam gia tang tinh trang khang
thu6c va gay tén kém trong qua trinh diéu tri
[7]. Tuy nhién, trong diéu kién moi trudng tai
cac khoa hoi surc tich cuc khdng dam bao, bénh
nhan phai chiu nhiéu tha thuat xam lan nhu dat
NKQ, ddt catheter tinh mach trung tém, thong
tiéu... dan dén tadm ly cic bac sy co ch| dinh
khang sinh toan than ngay tir dau khi cé can
thi€p ndi khi quan trén ngudi bénh.

Ty |é xuat hién tham nhiém mdi trén phim X
quang nguc thang trong nghién ctru cla chung
toi la 100%, trong d6 cd 96,9% c6 thudng ton
phdi thdm nhiém, lan toa, xep phdi (6,7%) va
dong dac 3,15. Trong mot khao sat 24 bénh
nhan viém ph6i dugc khdm nghiém tor thi cho
thay ty I& chdn doan chinh xac clia X quang nguc
chi 1a 64%. Gia tri cla X quang nguc dugc thé
hién trong viéc loai trir chdn doan viém phdi [5].

Truc khudn gram &m A. baumanni d& dugc
ghi nhan dé khéng vGi hau hét cac nhém khang
sinh, bao gébm ca khang sinh nhém carbapenem
nhdm khang sinh dugc st dung rong réi dé diéu
tri nhitng bénh nhiém triing nghiém trong do cac
loai vi khudn Acinetobacter da khang thudc.
Chdng t6i ghi nhén ti 18 dé& khéng cua vi khuén
A.baumannii nhém khang sinh Carbapenem,
nhém khang sinh Quinolone, Aminoglycosides va
nhom khang sinh Cephalosporin thé hé 3, thé hé
4 ¢4 ti Ié dé khang 100%. V4i khang sinh Colistin
ghi nhan ti Ié trung gian 65,6% va con nhay cam
34,4%, khang sinh Ampicillin/Sulbactam ghi
nhan ti Ié nhay 75,0% va dé khang 15,6%. Két
qua nghién clfu cta chung toi cd ti 1é dé khang
tuagng tu so vai két qua nghién clfu cua tac gia
Almomani B.A. thuc hién tai vung phia bac
Jordan va cla tac gid Shojaei L. thuc hién tai
Iran vGi ti 1€ dé khang khang sinh cao cla cac
nhom khang  sinh nhu carbapenem
cephalosporins hay Qumolones va van chua ghi
nhan ti & dé khang vdi Colistin [5].

4.3. Két qua diéu tri. Nghién clu cla
chiing toi ghi nhan ti 1€ bénh nhan t&r vong, nang
vé chiém dén 68,6% cao han Vi Quynh Nga
(54,2) [1].

Da6i véi cac nghién clru ngoai nudc, ti lé tr
vong trong nghién clu cla ching t6i tudng

dugng vdéi Chaari A. (60,9%) [7] cao hon Ju M.
(37,2%) [8].

Do diéu kién khoa phong, su qua tai & cac
bénh vién va do diéu kién kinh té ctia bénh nhan
hién nay, viéc danh gia hiéu qua diéu tri thong
qua két qua diéu tri tai bénh vién that khd khan.
Nhiéu bénh nhan chua hoan toan &n dinh hodc
sdp 6n dinh thi d& dugc chuyén vé bénh vién
tuyén dudi dé tiép tuc theo ddi va diéu tri. Nhiéu
gia dinh do hoan canh kinh té khd khan nén xin
vé trudc khi két thuc liéu trinh khang sinh.

V. KET LUAN

- Ty I1é VPLQTM do A. baumannii da khang la
37,2%, tubi trung binh cia ngudi bénh Ia
68,6+19,1 tudi. SI dung thuSc an than va khang
sinh trudc chan doan viém phdi 1a hai yéu t6
nguy cd thudng gap nhat gay VPLQTM do A.
baumannii. Ngugi bénh VPLQTM sdm cd s6 ngay
thd may it han so v8i VPLQTM mudn (p<0, 001)
100% ngudi bénh c6 so6t >38° C, ran & ph0| va
tang tiét dam; 84,4% cé so lugng bach cau tang
trén 12.000/ml; 96,9% X-quang phdi c6 tham
nhiém lan tda.

- Ty Ié t&r vong, nang, xin vé 68,7%; ty Ié
bénh hdi phuc, chuyén khoa chiém 15,6%.

- Cac nhém khang sinh Carbapenem,
Quinolone, Aminoglycosides va Cephalosporin
thé hé 3, thé hé 4 co ti I1é dé khang 100%. A
baumannii con nhay 34,4% vGi khang sinh
Colistin va 75,0% vd&i Ampicillin/Sulbactam.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI
DO VI RUT HO'P BAO HO HAP (RSV) O' TRE EM DUO'1 5 TUOI
TAI BENH VIEN NHI HAI DUO'NG NAM 2022
Nguyén Thi Thu Hién', Hoang Minh Hao?, Nguyén Thi Ngoc Anh,
DPinh Vin Di¢p?, Tran Vin Diing’, Mac T Chi!, Pham Vin Vinh!

TOM TAT

Viém ph0| ld bénh nhiém khudn hdé hap cap
thu‘dng gap g tré nho dc biét Ia tré dudi 5 tudi, la
nguyen nhan chinh gay tu’ vong g tré em. Vi rut la
nguyen nhan hang dau gay viém phdi & tré em, trong
do vi rat hgp bao h6 hap (Resplratory Syncytial V|rus -
RSV) la nguyen nhan terdng gap nhat Muc tiéu: Mo
ta dac diém lam sang can lam sang cla viém phdi do
RSV & tré dugi 5 tu0| tai Bénh vién Nhi Hai Duong.
Dm tugng nghién ciru: 352 bénh nhan dudi 5 tudi
viém phdi do RSV trong thdi gian tir 01/06/2022 dén
31/12/2022. Phuong phap nghlen clru: Hoi clu.
K&t qua: Viém phoi do RSV cd ty I€ tang dan tir
thang 6 dén thang 9, cao nhat vao thang 7 (28,3 %),
ch yéu gap & nhom tudi tir 2 dén 24 thang tudi
(69,6%). Cac triéu ching lam sang thudng gap la ho
(98,9%), thd nhanh (81,2%), sot (66, 2%), kho khé
(44%), nghe ph0| ¢ ran am (97%), ran rit (51,4%),
ty I& tré c6 viém phdi nang chiém 7,7%. Hau hét bénh
nhan c6 hinh anh ton thuong trén Xquang la day
thanh ph& quan/ t6 chiic k& (90,3%), s6 lugng bach
cau va CRP trung binh la 9,55+3,8 G/L va 5,97+9,24
mg/L. Két ludn: Trong 6 thang cudi nam 2022 ty 1é
viém phéi do RSV tap trung tlr thang 6 den thang 9,
cao nhat vao thang 7. Triéu chu‘ng lam sang thu‘dng
gap nhat Ia ho, thd nhanh, s6t, phéi cd ran am. Can
lam sang: co h|nh anh day thanh phé quan/to chirc ké
trén X quang | hgut, phan Ién khong co su thay déi s6
lugng bach cau va CRP. Ty & viém phéi nang do RSV
la 7,7%. Tur khoa: viém phoi tré em, virus hgp bao
ho hap, RSV.
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Pneumonia is an acute respiratory infection
common in young children, especially children under 5
years old, and is the main cause of death in children.
Viruses are the leading cause of pneumonia in
children, of which Respiratory Syncytial Virus (RSV) is
the most common cause. Objective: Describe clinical
and paraclinical characteristics of RSV pneumonia in
children under 5 years old at Hai Duong Children's
Hospital. Study subjects: 352 patients under 5 years

old with RSV pneumonia from June 1, 2022 to
December 31, 2022. Research  method:
Retrospective. Results: RSV pneumonia rates

gradually increase from June to September, highest in
July (28.3%), mainly in the age group from 2 to 24
months old (69.6%). Common clinical symptoms are
cough (98.9%), rapid breathing (81.2%), fever
(66.2%), wheezing (44%), On auscultation, there was
coarse crackle (97%), sibilant rhonchus (51.4%), and
the rate of severe pneumonia is 7.7%. Most patients
have a general picture on X-ray of bronchial
wall/adrenal tissue thickening (90.3%), the average
white blood cell count and CRP are 9.55+3.8 G/L and
5.97+9.24 mg/L. Conclusion: In the last 6 months of
2022, the rate of RSV pneumonia is concentrated from
June to September, highest in July. The most common
clinical symptoms are cough, rapid breathing, fever,
and coarse crackle. There are images of
managed/organized thickening on X-ray, mostly no
change in white blood cell count and CRP. The rate of
severe pneumonia due to RSV is 7.7%.

Keywords: Pneumonia in children,
syncytial virus, RSV.

I. DAT VAN PE

Viém phdi 1a bénh thudng gdp & tré em va la
mot trong nhitng nguyén nhan chinh gay tor
vong & tré em’. Nguyén nhan phé bién gay viém
phéi & tré em la vi rdt, trong dé RSV la nguyén
nhan hang daul. Theo nghién ctru tai Trung tam
HO hé’p Bénh vién Nhi Trung udng trong 6 théng
cudi nam 2019, cé 3472 ca nhap vién vi viém
ph0| trong dé 7,2% la viém phdi ndng do RSV.
Tudi nhép vién trung binh 4,94 + 6,04 thang
tudi®. Theo nghién cffu cta Nair H va cdng
su,udc tinh cé khoang 33,8 triéu trudng hop

respiratory



