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NG DUNG PHUONG PHAP CHUP CAT LOP ' QUANG HOC
TRONG LONG MACH (OCT) PE HWO'NG DAN TOI U'U CAN THIEP
O’ NGU'O'I BENH PU'Q’C CAN THIEP PONG MACH VANH

TOM TAT

Muc tiéu: Danh gia tinh kha thi, an toan va vai
trd cta phuong phap chup cat Idp quang hoc trong
Iong mach (OCT) dé hudéng dan t6i uu & ngudi benh
dugc can thlep dong mach vanh. DG6i tugng va
phudng phap 25 bénh nhan dugc chan doan bénh
mach vanh va 6 chi dinh can thiép dong mach vanh,
diéu tri ndi tri tai Khoa Tim mach, Bénh vién Tam Anh
tir thang 4/2022 dén thang 10/2023 Hinh anh n0|
mach dugc phan tich truGc va sau can thiép bang may
chup cét Idp vi tinh quang hoc dong mach vanh
(OCT). Két qua: Tudi trung binh 13 49,12 + 9, 07,
nam chiém 68%. Ky thuat an toan, khong gap cac
bién cerng cac b|en co tim mach Idn (MACE) trong
thdi gian ndm vién. OCT c6 vai tro trong hudng dan
t6i uu hda can thiép théng qua céc tiéu chi dat dudc
cao, trong dé dién tich 1ong mach nhé nhat trong long
stent 5,79 + 1,11 mmZ%, Ti Ié gian ng stent dat dugc
85,89+17,25%; 92% dat tiéu chi khéng tach canh
stent 88% dat tiéu chi ap sat thanh mach 88%; 96%
dat tiéu chi bao phu t6n thuong; 80% dat tiéu chi 16i
nhu mé vao stent. Ti Ié bénh nhan dat day du cac tleu
chi t6i uu két qua dat stent 13 68%, t6n thudng VOi
hoa lam tdng nguy cg khd dat dugc ti U Vv6i ti sudt
chénh OR=16,80 (Khoang tin cay 95%:1,62-174,52,
p<0,05). K&t ludn: Chup cat I6p quang hoc trong
long mach 13 k§ thuat an toan, kha thi dé danh gia ton
thuang dong mach vanh vdéi két qua toi uu héa cao.

T khoa: Chup cét I6p quang hoc trong long
mach, nhoi mau co tim, déng mach vanh.

SUMMARY
APPLICATION OF INTRACORONARY
OPTICAL COHERENCE TOMOGRAPHY (OCT)
TO GUIDE OPTIMAL INTERVENTION IN
PATIENTS UNDERGOING CORONARY

ARTERY INTERVENTION
Objective: Evaluate the feasibility, safety, and
role of intravascular optical coherence tomography
(OCT) for optimal guidance in coronary artery
intervention patients. Subjects and methods:
Twenty-five patients diagnosed with coronary artery
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disease and indicated for coronary intervention,
inpatient treatment at the Department of Cardiology,
Tam Anh Hospital, from April 2022 to October 2023.
Intravascular images were analyzed before and after
intervention using coronary optical computed
tomography (OCT). Results: The average age is
49.12 = 9.07 years; males account for 68%. The
technique is safe, with no complications such as major
cardiovascular events (MACE) during the hospital stay.
OCT plays a role in guiding intervention optimization
through high achievement criteria, in which the
smallest lumen area in the stent lumen is 5.79 + 1.11
mm?2; Stent expansion rate achieved 85.89+17.25%;
92% met the criteria of no stent edge separation;
88% met the criteria of 88% vessel wall pressure;
96% met the lesion coverage criteria; 80% met the
criteria for parenchymal stent failure. The proportion
of patients meeting all criteria for optimal stent
outcomes is 68%; calcified lesions increase the risk of
difficulty achieving optimal results with odds ratio
OR=16.80 (95% CI: 1,62-174.52, p<0.05).
Conclusion: Intravascular optical tomography is a
safe and feasible technique to evaluate coronary
artery lesions with highly optimized results.
Keywords: Optical coherence tomography,
myocardial infarction, coronary artery.

I. DAT VAN DE

Bénh ly dong mach vanh (PMV) dang ngay
cang phd bién, va la nguyén nhan hang dau gay
t&r vong trong cac bénh ly tim mach noi chung.
Trén toan thé gidi, udc tinh cd khoang 110,6
triéu ngudi mdc cac bénh ly mach vanh, trong
do, cbé 9,5 triéu ngudi tor vong do bénh co tim
thi€u mau cuc bd.! Nguyén nhan cta bénh la do
mang xa vita hodc huyét khoi gady hep mét phan
hodc toan bd lIong mach.

Cho dén nay, chup dong mach vanh qua da
van dugc coi 1a “tiéu chudn vang” trong chan
doan bénh BMV. Tuy nhién, chup dong mach
vanh cling c6 nhitng han ché nhu khong danh
gia dugc chinh xac ban chat mang xo vita, mirc
dd hep thay d6i theo gdc chup nhét 1a nhitng
trudng hop hep vira, khd danh gid cac ton
thuang_phtic tap nhu hep than chung DMV trai,
hep cho chia nhanh. Do dé, can thiét cé nhiing
ky thuat mdi nham khao sat bén trong long
mach dé cé phuong phap diéu tri t8i uu cho
bénh nhan. Siéu &m trong Iong mach
(Intravascular ultrasound, IVUS) va chup cat I3p
quang hoc dong mach vanh (Optical coherence
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tomography, OCT) da dugc chiing minh tinh
hiéu qua va an toan trong can thi€p mach vanh.?
OCT tao ra hinh anh thé tich ba chiéu, mat cat
ngang va do phan gidi cao cla vi cau trdc
mach.3 Theo Nagaraja va cong su (2020), OCT
¢ uu diém 1a cho hinh anh chat lugng cao so V6i
IVUS, phu hgp trong viéc danh gia dat stent that
bai (stent failure), hién tugng voi hda mach vanh
va nhdi mau cd tim (NMCT) khoéng tac nghén
ddéng mach vanh (MINOCA).>

O Viét Nam, chup cdt I6p quang hoc dong
mach vanh da budc dau dugc dua vao st dung
8 mot sb it bénh vién. Nam 2023, Tran Minh
Trung va cong sy da tién hanh nghién clu danh
gid hinh anh hinh anh OCT clia 27 bénh nhan
phat hién 71,42% xgd vita canxi hoa, 32,14% xd
vita lipid, 57,14% xo vita xd sgi va 10,71% huyét
khGi do.* Tuy nhién day la mét ky thuat cao chi
phi 18n, chua dudc thanh toan bao hiém y t&€ do
dé viéc ing dung ky thudt nay vao thuc t€ con
nhiéu han ché. Vi vay, ching t6i ti€n hanh nghién
cru véi muc tiéu danh gia tinh kha thi, an toan va
vai tro cta phuong phéap chup cdt I6p quang hoc
trong 1ong mach (OCT) dé huéng dan t8i uu &
ngudi bénh dugc can thiép dong mach vanh.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Gom 25 bénh
nhan dudc chan doan bénh mach vanh va ¢ chi
dinh can thiép dong mach vanh, diéu tri noi tru
tai Khoa Tim mach, Bénh vién Tam Anh trong
thGi gian tir thang 4 nam 2022 dén thang 10
nam 2023.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cdau: M6 ta chum
ca bénh B

2.2.2. C& mau. Tat ca bénh nhan théa man
tiéu chuén Iva chon va tiéu chuan loai trir trong
thdi gian nghién clru déu dugc dua vao nghién
cfu. Cach chon mau thuan tién.

2.2.3. Ky thuat chup cat Iop vi tinh
quang hoc déng mach vanh (OCT). Nghién
clu sir dung may chup cdt I8p vi tinh quang hoc
trong long mach vanh (OCT) cua hang Abbott,
Hoa Ky.

Budc 1: Chuan bi dng thdng OCT: bom rira
va dudi khi hoan toan trong 6ng théng OCT badng
nudc mudi sinh ly c6 pha heparin, sau dé gén
ong théng vao bd diéu khién.

Budc 2: Chudn bi ddng mach vanh: D& dat
chat lugng hinh anh t6t khi kéo 6ng thong OCT
vé, can dam bao dau 6ng thong can thiép phai
dugc dat chon loc vao 1o ctia DMV,

Bugc 3: Dua &ng thong OCT qua tén
thuong: Trugt 6ng théng OCT trén dady dan can

thiép va dugc dua dén doan xa cla tén thuong
dich (~10 mm). Néu céc tén thuong hep rat khit
ma 6ng thong OCT khéng di qua dugc thi nén
ti€n hanh nong bdng tao thuan trudc. Sau do,
ti€n hanh badm rra mach vanh can nghién ctru
bang nudc mudi sinh ly hodc thudc can quang.

Budc 4: Thu nhan hinh anh: s dung may
diéu khién kéo ngugc dng thong OCT vé, dong
thGi bom rira mau trong DM vanh. Toc d0 bam
thuSc can quang dugc dit & 4 mL/s cho tdng thé
tich 14-16 mL cho BMV trai va 3 mlL/giay cho
tdng thé tich 12-14 mL cho PMV phai. Néu s
dung kim phun tu ddng, gi6i han ap suat phai
dugc dat & 300 PSI hodc gan nhat cé san. Viéc
bom thubc can quang nén dirng lai ngay khi 6ng
thdng OCT di vao ldng 6ng thdng can thiép dé
gidm thiéu s6 lugng thubc can quang. Tudng tu
nhu vay, chup PMV qua da nén dugc thuc hién
trong qua trinh kéo ngudc dé€ tdn dung thudc
can quang cho chup mach va dé st dung tinh
nang déng bd OCT néu tinh nang nay cd san.

2.3. Phudong phap xtr ly so liéu. X ly s6
liéu theo phuang phap thdng ké y hoc, st dung
phan mém SPSS 25.0. Su khac biét gilta 2 nhom
nghién clu cd y nghia théng ké néu p < 0,05.

2.4. Pao dic nghién cru. Nghién ctu da
dugc thong qua HOi dong dao duc Trugng Dai
hoc Y Ha No6i va dugc su dong y cho phép cua
Bénh vién Tam Anh.

Il. KET QUA NGHIEN cUU

Trong thdi gian tir thang 4 nam 2022 dén
thang 10 ndm 2023, ¢ 25 bénh nhan dugc chan
doan hoi ching vanh cap c6 chi dinh chup va
can thiép dong mach vanh dudi hudng dan cua
OCT tai Bénh vién Tam Anh. Trong d6, c6 9
bénh nhan nir va 16 bénh nhan nam. Két qua cu
thé nhu sau:

Bang 3.1. Pic diém déi tuong nghién
cuu (n=25)

« ax_ | X*SD Xét X£SD
bac diém (min-max) nghiém | (min-max)
e o 149,12£9,07|hs-Troponin| 118,48+299
Tuol (nam) “6'66) | T (ng/dl) |(4,3-1477.0)
Chigu cao | 160,4+8,1 | NT-proBNP | *0r32423:
(cm) (148-176) | (pmol/dl) (0,6-1437,0)
Can nang 63’76;10’6 iéDAerr;gulgnh 46,5+4,55
(kg) am tuong| 37 0-53,0)

9 (48-96) (mm) el
BMI 2‘2'2%7;:02_'7 ngr';‘]gtﬁhnh 28,76:£4,12
(KG/m?) | 50750 (mm) | (22:9-38,9)
HA tdm |128,44+16| Phan suat | 61,25+9,59
thu (94-160) | téng mau | (36,0-70,9)
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Nhén xét: Tubi trung binh la 49,12 + 9,07
tudi véi. C6 5 trudng hdp suy, chiém 26,3%.
N6ng do hs-Troponin T la 118,48+299 ng/dl, vGi
cd 15 truong hgp (chi€ém 60%) tang troponin T.
Nong do LDL- choleserol trung binh la 329+0.89
(mmol/l). Bénh nhan dugc can thiép trong bdi
canh nhdi mau cd tim khéng ST chénh Ién va dau
that nguc khdng 6n dinh l1a chi yéu (chiém 80%).

Vé d3c diém t6n thuong trén QCA, cd tdng
cdng 36 ton thuong déng mach vanh dugc phat
hién trén DSA, trong d6 tén thucng dong mach
lién that trudc (LAD) chi€ém phéan Ién trén dong
mach vanh v@i 15 ca, chiém ti I€ 41,67%, ti€p
theo la RCA chiém 30,56% (10 ca), thap nhat la
LCX v6i 10 ca (27,78%). Trong cac hinh thai ton
thuong dong mach vanh theo phéan loai cla
AHA/ACC, ti 18 t&n thuong type B chiém cha yéu
vGi 63,89%, type A va type C gan tucng tu nhau
vGi lan lugt 1a 7 ca va 6 ca.

Trong cac mach mau dudc khao sat bang
OCT, LAD la mach mau chi€m nhiéu nhat véi
48% (12 ca), ti€p theo la LCx vdi 7 ca (28%),
thap nhat 13 RCA (6 ca, 24%).

Bang 3.2. Pdc diém tén thuong déng
mach vanh trén QCA va OCT (n=25)

Picdiém | QCA | OCT | p

Su khac nhau cua cac thong so danh gia
DBudng kinh tham
chidu gan (mm) | 3r11%0,31 | 3,14£0,31 | 0,072
DPudng kinh tham
chi€u xa (mm)
budng kinh long
mach nho nhat
(mm)
MUc d6 hep (%)

2,68+0,27|2,71+0,26 | 0,058

0,82+0,14 | 1,09+0,24 |<0,001

71,66+4,29(85,62+5,57|<0,001
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(mmHg) (%) Chieu dai tOn 33 649 14134 48+9,12( 0,110
HAtam 1) 9519 49 6,72£0,03 | |tdong (mm) -
truang ('50_90’) HbA1C (’5 5.8 '5) Cac dang ton thucong
(mmHg) 7% Huy&t khoi | 7 (28,0%) | 11(44,0%)] 0,001
Nhip tim |80,64+11,5 LDL- 3.29+0.89 Vo6i hoa 6 (24,0%) | 12(48,0%) | 0,073
(chu 7 Cholesterol (’1 6-5 ’0) X3 vira X0 sgi 25(100,0%)
ky/phdt) | (55-105) | (mmol/l) e VG mang xd vira 7(28,0%)
Chan doan trudc | Triglycerid | 1,88+0,9 XJ vira kém o
can thiép (mmol/l) | (1,0-4,3) nhan lipid 21(84,0%)
Nhoi mau MUrc loc cau|79,63+29,47| [XG vita cd vo bao o
cO tim ST | 5 (20,0%) |  than (79,63- méng (TCFA) 13(52,0%)
chénh lén (ml/phdt) | 29,47) Nhan xét: Budng kinh 16ng mach nhd nhat
NhO_I mau ] 137.04+2.78| va mlc d6 hep do dugc trén QCA nho hon Vi
cotim ST 144 40,006y , Natr (137,04- két qua do dugc trén OCT (p<0,001). Hinh anh
khong ' (mmol/l) 2,7’8) ton thuang gdp phé bién nhat 1a xd vita xd sgi
chenh len (100%), ti€p d6 1a xa vita kém nhan lipid (84%).
bau that . Ti 1& phat hién huyét khdi trén OCT nhiéu hon
khrlgl-rCA, 10 (40,0%) Kal'l | 3,77£0,28 | ran'DSA c6 y nghia thdng k&, p=0,001.
?j?.?hon (mmol/l) | (3,30-4,30) Bang 3.3. Su’ an toan cua qua trinh can

thiép dudi hudng dan cia OCT (n=25)

Picdiém | TB+SD | Dic diém (,;'o)
Thé tich can | 98,8+18,57 | Ti 1& giéu OCT 0
quang (ml) | (68-147) |qua ton thuong
Thai gian thu| 78,28+9,99 |Bién ching lién 0
thuat (phut) | (59-96) | quan dén OCT
TIMI 2,92+0,4 |Bién cht’fryg sau| 1
(1-3) can thiép  |(4%)

Nhdn xét: C6 mot bién chiing xudt hién
sau can thiép, la tinh trang chdm dong sau can
thiép. Bénh nhau sau do dudc diéu tri noi khoa
&n dinh va xuét vién.

. 20.0%
Khéng 10i nhu mo viao stent == 20.0% $0.0%

Bao phii tén thwong L8 96.0%

it e B 12.0%
Ap sat thanh mach 88.0%

. B 8.0%
Khang rach canh stent 92.0%

Gian né tuyét doi (>4,5mm2) = 16.0% 84.00
o

B 52.0%
B 48.0%
32.0%

Kétquatdiwvnhoa 22

Gian né& twong doi (> 80%)

68.0%

0.0%  200% 40.0% 60.0% 80.0% 100.0% 120.0%

1 Khong dat = Dat
Biéu dé 3.1. Panh gia cdc hinh anh lién
quan dén danh gia su toi uu hoa két qua
dat stent dudi hudng dan cua OCT (n=25)
Nhén xét: Trong cac tiéu chi danh gia dat
t6i uu hda két qua can thiép, mic do gian nd
tuong d6i cla stent Ia mét tiéu chi khd dé€ dat
dugc. Cac tiéu chi bao phi hét tén thuong,
khong co rach canh stent, ap sat stent vao thanh
mach dat ti Ié cao nhat. Sau qua trinh can thiép,
68% bénh nhan (17/25) day du cac tiéu chi toi
uu hoa vé mat hinh anh trén OCT.
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Bang 3.4. Lién quan giiia két qua toi uu
hoa can thiép va hinh anh tén thuong
truodc can thiép (n=25)

Tén thudng trude oy aud toi uu
can thiép Co Khong | p
- nl % [(n| %
VG mang xd vira 3(17,6%| 4 |50,0%]0,116)
Xa vita kém nhan lipid |14(82,4%)| 7 |87,5%|0,618
7
5

Xa vita kém voi hoa |5 |29,4%| 7 |87,5%|0,011
XG vita kém huyét khoi| 6 (35,3%| 5 |62,5%]0,389
X vifa cd vo bao mong| 8 [47,1%| 5 162,5%/0,673

Nhan xét: Ton thuong voi hda cd lién quan
dén khong dat dugc két qua toi uu sau can
thiép, p<0,05.

IV. BAN LUAN

Tinh an toan caa ky thuat: Bién chiing
lién quan dén qua trinh sir dung OCT dugc xac
dinh 1a cac tinh trang dut day dan, xodn day
dan, dit gady dau ghi cla catheter OCT. Trong
cac trudng hgp nghién cliu, ching toi khéng ghi
nhan cé cac bién chirng nay. Cé mot bién ching
lién quan dén thu thuat do la cham dong sau can
thiép (4%). So vGi Meneveau (2016) khi két qua
khong cho thay su khac biét vé NMCT type 4a
(33% so vdi 40%, p=0,28), bién ching lién
quan dén tha thuat (5,8%), suy than cap (1,6%)
mac du cb gia tdng vé thdi gian tha thudt va thé
tich can quang trung binh dugc sir dung (lugng
can quang st dung la 190 ml, véi thdi gian tha
thudt 13 56 phut).> Thé tich can quang s dung
cla chang to6i (98,8 + 18,57 (ml).) thap hon so
V@i tac gia. Tuy nhién, két qua nay tuong duacng
v@i Daniel Chamié (94.10+40.54ml). Thdi gian
tha thuat (78,28 £ 9,99 (phut) cao han so vdi
Meneveau (56 phut) va Daniel Chamié (58,59+
17,27 phat). Ké& qua nay lai lién quan kinh
nghiém ti€n hanh & moi trung tam khac nhau.>®

To6i uvu két qua dat stent véi can thiép
dudi hudng dan caa OCT: Trong hau hét cac
nghién cru, ndm yéu t6 quan trong da dugc xac
dinh dé t6i uu hda viéc sir dung stent véi hinh
anh OCT: d0 gidn nd stent, su’ ap sat cla stent,
su 16i nhu mo vao long stent, 16c tach canh va su
bao phu tdn thuong. Theo k&t qua nghién cliu
cua chdng toi, ti 1€ mirc do gian nd clia stent sau
can thiép la 85,89 + 17,25%, trong do cac tiéu
chi gian né tugng doi dat 48,0%, ti€u chi gidn
nG tuyét doi 84,0% dong thdi khong tach canh
stent 92%, ap sat thanh mach 88%, su bao phu
tén thuong 96%, 16i nhu md vao stent 80%
(Biu dd 3.1). K& qud nay tuong doéng véi
Meneveau (2016) danh gia két qua sau khi nong
béng bé sung cho thdy 42% bénh nhan cd stent
khong gian né toi da, 32% stent khong ap sat

t6t, 20% trudng hop khdng pha hét tdn thuong
va rach canh stent xuat hién 37,5% (rach dén
noi mac chiém 48,9%, rach dén trung va ngoai
mac chiém 51,%, vi tri rdch dau gan chiém
15,8% va dau xa 18,3%).> Diéu nay do viéc
nong béng bé sung qua mdc & nhém OCT 16n
hon nhéom chup mach vanh don thuan (43% so
v@i 125%, p<0,0001), va viéc hep ton Iuu ciing
thap han (7,0+£4,3% so véi 8,7+6,3%, P=0,01).
Ti I dat cac tiéu chi toi uu hda két qua dat stent
dat 50%.

Vai tro cha toi uvu hoa két qua dat stent
duéi hudng dan cua OCT: Thong qua cac lan
ki€m tra OCT I13p di 13p lai sau can thiép mach
vanh qua da, bat ky thay ddi nao trong cac doan
stent déu cd thé dugc danh gid chinh xac. So
sanh gilta OCT va chup mach don thuan, cac
nghién c(tu déu cho thdy chi s6 thé tich stent va
thé tich 1dng mach 16n hon, trong khi chiéu dai
stent ap sat ngdn han va ti 1& stent khong phu
hét ton thuong thdp hon.” Nhin chung, dd gidn
nd MSA cla stent va mdc dd stent bao phd tén
thuong t6t han & OCT so véi chup mach don thuan.

So sanh gilta OCT va IVUS, MSA nhd han
hodc bdng va ti 1é 16c tach cd y nghia, stent
khong ap sat cé y nghia thap hoac tuong duang
gitra 2 nhéom. Theo Habara va cong su (2012),
MSA nho hon (6,1+£2,2 mm so véi 7,1+2,1 mm,
p<0,05) va tan suat hep ton du doan tham chi€u
dang k& & canh gan cao hon & nhém OCT
(p<0,05) so vdi nhdm IVUS.8 Tuy nhién, cac phat
hién vé ap sat kém la tuong tu (p=0,34) gilra hai
nhom. Nghién ciru h OPINION cho thay ngay sau
can thiép, nhom OCT c6 xu hudng MSA nhd han
(5,28 mm? so vdi 6,12 mm?, p= 0,088), it khoi
mau tu canh gan stent hon (p=0,04) va it 16i m6
va long stent han (p=0,014) so vdi nhom IVUS.
Dién tich l1bng mach nhd nhat, 16c tach canh, va
ap sat kém la c6 thé so sanh dudc gilta hai
nhom.® Thar nghiém ILUMIEN III danh gid MSA
sau can thiép cho thdy MSA khong khac biét dang
k€, va ti Ié gidn nd stent t&i thi€u va trung binh
khong khac nhau gilta nhém OCT va IVUS.1©

V. KET LUAN

Chup cat I6p quang hoc trong long mach la
k¥ thuat an toan, kha thi d€ danh gia ton thuong
ddng mach vanh véi cac uu diém: Cé dd phan
gidi cao, danh gid tét hinh anh tén thuong déng
mach vanh; an toan cla tha thuat cao, khong
gap cac bién chirng bién c6 tim mach I6n MACE
trong thdi gian nam vién; kha ndng phat hién
cac tén thuong déu uu thé hon so vdi chup
mach vanh thong thudng. Ti 1€ bénh nhan dat
day da cac tiéu chi t6i vu két qua dat stent la
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68%, trong dé tén thuang véi hda phat hién trén
OCT lam tang nguy cd khé dat dugc t6i uu.
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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG VA CAN NGUYEN
VI KHUAN GAY VIEM PHOI LIEN QUAN THO' MAY TAI KHOA HOI SU'C
TiCH CU’'C VA CHONG POC BENH VIEN PA KHOA TiNH VINH PHUC

Lé Hong Trung!, Trir Vin Truwéng?, Pao Thé Son2, Chu Thi Nii!
Tran Anh Tuan!, Nguyén Trung Kién3, Lé Xuin Quy?

TOM TAT

Muc tiéu: Mo td dac dlem Iam sang can lam
sang va can nguyen vi khu&n gay viém phdi lién quan
thd may tai khoa Hoi stc tich cuc va Chong doc Bénh
vién Da khoa tinh Vinh Phic. Doi tugng va phuadng
phap nghlen ciru: Nghién cltu mg ta cat ngang tién
hanh trén 33 benh nhan dugc chan doan viém ph0|
lién quan thd may theo ATS/IDSA 2016 tUr ngay
01/03/2023 dén 30/9/2023 tai khoa HOi sic tich cuc
va Chong doc Bénh vién Da khoa tinh Vinh Phic. Can
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nguyén vi khudn gay V|em phGi dugc xéc dinh bang
perdng phap nudi cdy va phan 1ap dinh danh mau
dich rra phé quan (BAL), V(i ngerng vi khuan > 103 vi
khuan/ml benh phdm. Két qua: Viém phdi lién quan
thd may mudn thudng gdp han, chiém 60,6%. Ty Ié
bénh nhan cé tang bach cau méu chiém 63,6% va
bénh nhan cd s6 lugng bach cau <4 G/I chi chi€ém
6,1%. Ty I& bénh nhan c6 néng dé PCT > 0 ,5ng/ml
chiém 84 ,8%, trong d6 PCT >2ng/m| la 60,6%. Da s6
bénh nhan co ton thuong ca 2 bén phdi (69 7%). Ty
I€ nuoi cay dich phé quan dudng tmh la 72,7%. Vi
khudn gy viém phdi lién quan thd may terdng gap
nhat la Acinetobacter baumanni chiém 40,0%, ti€p
theo la Pseudomonas aeruginosa chiém 36,0%. Ba
ching vi khudn dugc lam khéang smh do:
Acinetobacter baumanni, Pseudomonas aeruginosa va
Klebsiella pneumoniae cho thay chi con nhay cam vdi
Colistin va dé khang cao vdi nhiéu loai khang sinh con
lai thl,rdng dung. K&t luan: Phan I6n bénh nhan mac
viém phoi I|en quan thdé may c6 téng bach cau mau
(63,6%) va nong do PCT mau (84,8%). Da s6 bénh



