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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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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
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nhén c6 ton thuong ca 2 bén phdi (69,7%). Ty 1& nubi
cay dich phé quan duong tinh la 72,7%. Vi khuan
thudng gap nhat la Acinetobacter baumannii (40,0%)
va Pseudomonas aeruginosa (36,0%). Acinetobacter
baumanni, Pseudomonas aeruginosa va Klebsiella
pneumoniae con nhay cam t6t véi Colistin nhung dé
khang cao véi cac khang sinh con lai thugng dung.

Tu’ khoa: Viém phoi lién quan thé may, khang
khang sinh, vi khuan gay viém phoi lién quan thd may.

SUMMARY

CLINICAL, SUBCLINICAL, AND
MICROBIOLOGICAL CHARACTERISTICS OF
PATIENTS WITH VENTILATOR-ASSOCIATED

PNEUMONIA IN THE INTENSIVE CARE -
POISON CONTROL DEPARTMENT,
VINH PHUC GENERAL HOSPITAL
Objective: To describe the clinical, subclinical,

and microbiological characteristics of patients with
ventilator-associated pneumonia in the intensive care -
poison control department at Vinh Phuc General
Hospital. Material and methods: A cross-sectional
descriptive study was conducted on 33 patients
diagnosed with VAP according to the 2016 ATS/IDSA
guidelines from March 1, 2023, to September 30,
2023, at the Department of Intensive Care - Poison
Control, Vinh Phuc General Hospital. Bronchoalveolar
lavage (BAL) specimen cultures, and > 103 colony-
forming units/mL for diagnosis of VAP. Results: A
majority of the patients (60.6%) had late-onset VAP.
Laboratory examinations showed 63.6% had
leukocytosis, only 6.1% had leucopenia (<4 G/I), and
84.8% of patients had PCT concentrations >
0.5ng/ml, of which 60.6% of cases had PCT > 2ng/ml.
Bilateral pulmonary lesions were found in 69.7% of
the patients. BAL specimen culture results showed
that the positive culture rate was 72.7%. The most
common pathogenic microorganism spectra were
Acinetobacter baumannii accounting for 40.0%,
followed by Pseudomonas aeruginosa (36.0%).
Antimicrobial susceptibility testing showed that except
for Colistin, Acinetobacter baumannii, Pseudomonas
aeruginosa, and Klebsiella pneumoniae were resistant
to empiric antibiotics. Conclusion: The study results
show that most patients with VAP experienced
leukocytosis (63.6%), and 84.8% had PCT
concentrations > 0.5ng/ml. The majority of patients
have damage to both lungs (69.7%). The rate of
positive  bronchial fluid culture was 72.7%.
Acinetobacter baumannii and Pseudomonas
aeruginosa were the most common pathogenic
bacteria (40% and 36%). Acinetobacter baumanni,
Pseudomonas aeruginosa, and Klebsiella pneumoniae
have been identified as being resistant to empiric
antibiotics, except for Colistin. Keywords: Ventilator-
associated pneumonia, antibiotic resistance, bacterial
pathogens of Ventilator-associated pneumonia

I. DAT VAN DE

Viém phdi lién quan dén thd may (VAP) la
mot trong nhirng bénh nhiém trung thudng gap
tai cac khoa Hoi surc tich cuc, lam ting ty 1€ tor
vong, kéo dai thdi gian ndm vién va thdi gian thg

may, dong thdi cling lam gia tang chi phi diéu tri
gay ra ganh nang vé kinh t€ cho bénh nhan va
gia dinh. Tai Hoa Ky, VAP chiém tur 25 - 50% s
bénh nhan thd may va tir 10 - 25% trén tdng s6
bénh nhan nhap vién [1]. Tai Viét Nam, ty I1€é VAP
cho thdy dac biét cao trong nhdom nguGi bénh
diéu tri tai khoa Hoi sirc, vdi ty sudt mac khoang
43 - 63,5/1000 ngay thd may. Nhitng bénh nhan
I6n tudi, méc cac bénh phdi man tinh nhu COPD,
bénh ly nén ndang, miic d6 hén mé sau va ap
dung cac bién phap ky thuat cao xam lan nhiéu
¢d nguy cd bi VAP cao hon. Ngoai ra, viéc su
dung thu6c an than, thulc gian cd va st dung
khang sinh tai cd s@ tuyén trudc cling cho thay
lam gia tang ty I& VAP [1], [2].

Can nguyén gay VAP thudng gdp chu yéu la
cac vi khudn Gram &m nhu Acinetobacter
baumanni,  Pseudomonas  aeruginosa  va
Klebsiella pneumonia [3]. Diéu tri khang sinh
sém va thich hgp sé cai thién dugc két qua diéu
tri do d6 Iuva chon khang sinh ban dau rat quan
trong. Tuy nhién, hién nay su dé khang khang
sinh clia vi khuén dang gia tdng manh mé va cé
nhiéu thay déi. Xac dinh dudc cin nguyén vi
khuidn gdy bénh thudng gdp va mdc dé nhay
cam vdi khang sinh ctia tiing loai vi khuén dé la
rat quan trong tai moi don vi y t€, day la can cr
dé Iva chon khang sinh ban dau phl hgp trong
diéu tri. Bénh pham nudi ciy cd thé dugc I8y to
nhiéu ngudén nhu tlr mau, dom, dich phé quan
I8y qua noi soi hodc choc hut qua khi quan [2].
Trong d6, phan 1ap vi khudn tur dich ph& quan
I&y qua ndi soi cho thady cd gia tri cao han trong
viéc xac dinh cdn nguyén vi khuan gay viém phdi.

Tai khoa Hoi surc tich cuc - Chdng doc Bénh
vién Pa khoa tinh Vinh Phuc, viém phdi tién trién
la bi€n chi’ng kha thudng gap trén ngudGi bénh
thd may, vdi nhiéu trudng hop xuat hién can
nguyén la cac vi khuadn dé khang cao véi nhiéu
loai khang sinh thudng dung gay ra khd khan
trong viéc diéu tri va dan dén lam gia tang nguy
cG t&r vong trén bénh nhan. Do dd, nham md ta
ddc diém Iam sang, can 1am sang, cdn nguyén vi
khudn va mdc d6 nhay cam véi khang sinh cla
mot s8 vi khudn dugc phan 1ap trén bénh nhén
viém phéi. TUr d6 Iua chon dugc phac do diéu tri
t6i vu nhat cho bénh nhan dé& bao dam diéu tri
khang sinh trdng dich, ching tdi ti€n hanh
nghién cltu: "Pdc diém I3m sang, can Idm sang
va can nguyén vi khudn géy viém phdi lién quan
thd mdy tai khoa Hoi suc tich cuc va Chong doc
tai bénh vién Pa khoa tinh Vinh Phuc”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Cac bénh
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nhan dugc chan doan VAP theo ATS/IDSA 2016
tai khoa Hoi strc tich cuc va Chong doc tai bénh
vién Pa khoa tinh Vinh Phdc tir 01/03/2023 dén
30/09/2023.

2.1.1. Tiéu chudn lua chon

- Bénh nhan > 18 tudi.

- Bénh nhan dugc dat éng noi khi quan trén
48 gid.

- Bénh nhan dugc chdn doan VAP theo
ATS/IDSA 2016 cé chi dinh ndi soi phé quan va
cay dich phé quan.

2.1.2. Tiéu chuén loai trir

- Bénh nhan mac viém phéi cdng dong tir
trudc thdi diém nhép vién hodc céc trudng hop
ngudi bénh bi ung thu, lao phdi hodc suy giam
mien dich.

- Bénh nhan khdng dong y tham gia nghién cuu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
mé ta cdt ngang trong khoang thdi gian tur
01/03/2023 dén 30/09/2023.

_2.2.2, C0 mau va phuong phdap chon
mau nghién cau: Chon mau thuan tién trén
toan bo bénh nhan cé VAP tai khoa Hoi sirc tich
cuc - Chong doc, Bénh vién ba khoa tinh Vinh
Phdc tir 01/03/2023 dén 30/9/2023. Sau khi loai
trr thu dugc 33 bénh nhan du tiéu chuin dua
vao phan tich s6 liéu.

2.2.3. Cac bién s6'va chi s6 nghién cuu:

- Céc théng s6 chung: Tudi, gidi, ngay chan
doan VAP,...

- D3c diém 1am sang va can 1am sang: Dau
hiéu sinh ton, cac chi s6 xét nghiém cong thirc
mau, sinh hdéa mau, két qua chup Xquang nguc
va CLVT long nguc.

- K& qua nudi cdy, loai vi khudn phan lap
dugc, két qua khang sinh do6.

2.3. Tiéu chuan chan doan viém phdoi
lién quan thé may. Theo ATS/IDSA 2016 viém
phdi lién quan thd may (VAP) la viém phéi xuét
hién sau khi bénh nhan dugc dat no6i khi quan
(md khi quan) va thé may tur 48 giG trg Ién ma
khdng c6 céc biéu hién triéu ching 1dam sang hay
U bénh tai thdi diém nhap vién. Pong thdi, xuat
hién cadc dau hiéu Idm sang, xét nghiém, tén
thuang trén phim phéi theo cac tiéu chuén sau:

- Cac dau hiéu lam sang va xét nghiém cé it
nhat la mot trong cac dau hiéu sau:

+ Su thay d6i vé@ than nhiét vdi nhiét do >
38,0°C hodc < 36,0°C (da loai trir cadc nguyén
nhan khac gay sot).

+ Tang bach cau (= 12 x 10%/L) hodc giam
bach cau (< 4 x 10%/L).
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+ Thay ddi y thirc & bénh nhan cao tudi (>
70 tudi) ma khéng tim dugc bat ¢ nguyén nhan
nao khac.

Va it nhat hai trong cac dau hiéu sau:

+ Ddm mu hodc thay d6i tinh chat cia ddm
hoac tang tiét d6m hodc tang nhu cdu hat dom.

+ Ho hoac ho tdng Ién, hodac khé thd hodc
tha nhanh (> 25 lan/phit & ngudi I16n)

+ Khadm phéi nghe thdy ran & phdi hodc ran
phé quan.

+ Xét nghiém khi mau xau di: giam oxy mau,
tang nhu cau oxy hodc can thd may.

+ D0 bao hoa oxy gidm, PaO2/Fi02 < 240
giam, nhu cau oxy tang hodc tang phu thudc
may tha.

- Tén thuong trén phim phéi: Tén thuang
mdi xudt hién hodc ton thucng tién trién trén
phim phdi va khdng mat di nhanh, cé thé chup X
- quang phdi hodc chup cdt I8p vi tinh phdi. Cac
dang ton_thuong trén phim phdi cd thé gdp la
tham nhiem, dong dac hoac tao hang.

- Tiéu chudn vi sinh: Nudi cdy va phan lap
dinh danh mau dich rira phé quan (BAL), vGi
ngudng vi khudn > 103 vi khudn/ml bénh pham.

Viém phdi lién quan thd mdy khdi phat s6m
dudc xac dinh 1a viém phdi xuét hién vao ngay
thd may th& 3 hoac thr 4 sau dat 6ng noi khi
quan/md khi quan thé may.

Viém phai lién quan thd may khdi phat muén
dudc xac dinh 13 viém phadi xuét hién tir ngay dat
6ng ndi khi quan/ma khi quan thé may th(' 5 trd di.

2.4. Xtr ly s0 liéu: Nhap dir liéu, x(r ly va
phan tich s6 liéu bang phan mém SPSS 16.0

2.5. Pao dirc trong nghién ciru: Nghién
cu nham muc dich bao v&, nang cao chat lugng
diéu tri cho bénh nhan, khong nham muc dich
nao khac, khong can thiép vao qua trinh diéu tri,
khong anh hudng dén sirc khée cia bénh nhan,
dam bao thong tin ca nhan dugc gilt kin va chi
nhdm muc dich phuc vu cho nghién clu nay,
khdng str dung cho muc dich nao khac.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang va cén 1am
sang cua bénh nhan VAP

Bdng 3.1. Pac diém Idm sang va cdn
ldm sang cua bénh nhan VAP

< i SO lugng [Ty lé

Pac diém (N) (%)

~ Co 26 78,8

SOt Khong 7 212
Thgi gian S6m 13 39,4
Xuat fien Mubn 20 60,6
S0 lugng < 4G/l 2 6,1
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bach cau 4-10 G/l 10 30,3 Ceftazidime 10 | 2 |20 8 | 80

mau > 10 G/ 21 63,6 Cefepime 10 | 2 |20 8 | 80

< 0,5 ng/ml 5 15,2 Imipenem 10 | 21201111017 |70

Procal- 0,5-2ng/mi 8 24,2 Meropenem 10 | 2201 (10| 7 | 70

citonin 2 -10 ng/ml 10 30,3 Gentamycin 10 [ 3301 |10] 6 | 60

> 10 ng/ml 10 30,3 Ciprofloxacin 10 | 2 |20 8 | 80

Ton  [T6n thuong phoi trai 3 9,1 Trimethoprim - [ 10 [ 1 [ 1o 9 | 90
thuong [Ton thuong phoi phai 7 21,2| [Sulfamethoxazole

phdi  [T6n thuang ca 2 bén 23 69,7 Colistin 10 | 9 |90 110

Nhan xét: Phan I6n bénh nhan VAP déu co
SOt (78,8%) va xuat hién VAP mudn (60,6%).

Nhém bénh nhan s6 lugng bach cau trong
mau tang > 10 G/I chiém 63,6%. Trong khi, nhém
€6 sO lugng Bach cau <4 G/I chi chi€ém 6,1%.

Ty |é bénh nhan c6 néng do procalcitonin >2
ng/ml chiém da s6 v@i 60,6% va trong dé nong
do procalcitonin >10 ng/ml chiém 30,3%.

Phan I6n bénh nhan VAP bj ton thuong ca 2
bén phdi (69,7%). Trong khi, nhém bi ton
thuang phdi trai chi chiém 9,1%.

3.2. Két qua nudi cay dich phé quan

@ Duong tinh
@ Am tinh

Biéu db 3.1. Két qua nudi cdy dich phé quan
Nhdn xét: Ty 1& cdy vi khuadn tir dich phé&
quan trong nhdm nghién cltu dudng tinh chiém
72,7%.
Elizabethkingia

E. Coli wwwwmm 8%

4%

K. Pneumoniae 8%

P. Aeruginosa 36%
1 40%

A. Baumarmi
0% 10% 20% 30% 40% 50%
Biéu dé 3.2. Can nguyén vi khudn gdy VAP
Nh&n xét: Vi khuan gy bénh nhiéu nhat 13
Acinetobacter baumanni chi€m 40,0%, ti€p dén
la Pseudomonas aeruginosa véi 36,0%.
3.3. Pac diém nhay cam véi khang sinh
ctia cac chung vi khuan
Bang 3.2. Pac diém nhay cam vdi khing
sinh cua ching vi khudn Acinetobacter
Baumanni

SO Trung .
Loai khang |mau Nhay gian Khang
sinh tho

N |[% ]| N |%| N | %
. ” (n) (1] 0 (1]
iperacillin -
Tazobactam 10| 1/10 9190
Cefotaxime 10 |1 (10| 1 (10| 8 | 80

Nhdn xét: Acinetobacter baumanni con
nhay cam vdi Colistin 90,0%, khang tur 60,0%
trd 1én vai cac khang sinh con lai.

Bang 3.3. Pdc diém nhay cam vdi khdng
sinh cua ching vi khudn Pseudomonas
aeruginosa

SO Trung

Loai khang| mau Nhay gian Khang
] s'“'.‘”. t(';‘)r N| % [N| % [N| %
iperacillin -
Tazobactam 8 |1]125 7 187,5
Cefotaxime | 9 9| 100
Ceftazidime| 9 |2 (22,2|1|11,1|6 66,7
Cefepime 9 3133,3|6|66,7
Imipenem 9 9 | 100
Meropenem| 9 9 | 100
Amikacin 9 [2[222]|1]11,1]6 66,7
Gentamycin| 9 2122,2\7177,8
Ciprofloxacin| 9 |1 (11,111 11,1|7 77,8
Norfloxacin | 9 111,12 (22,2|6 |66,7
Colistin 9 |8/88,9 1]11,1

Nhdn xét: Pseudomonas aeruginosa phan
lap dugc & bénh nhan viém phdi lién quan dén
thd may dé khang cao vdi toan b6 khang sinh,
chi con nhay cam vdéi Colistin 88,9%.

Bang 3.4. Pdc diém nhay cam vdi khing

sinh cua chdng vi khudn  Klebsiella
neumoniae
SO Trung .
Loai khang |mau Nhay gian Khang
sinh t(':“; N|[% N|%|N| %
Ampicillin 2 2 1100
Amoxicillin +
Acid Clavulanic 2 2 | 100
Piperacillin -
Tazobactam 2 |10 150
Cefotaxime 2 1/50|1]50
Ceftazidime 2 2 1100
Cefepime 2 [1]50 1[50
Imipenem 2 1|50 1|50
Ertapenem 2 1|50 1|50
Meropenem 2 1|50 1] 50
Amikacin 2 |1]50 1]50
Gentamycin 2 1/50|1]50
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Ciprofloxacin 2 2 (100
Norfloxacin 2 2 1100
Fosfomycin 2 |1]|50 1|50

Nitrofuratoin 2 1|/50(1|50

Trimethoprim -
Sulfamethoxazole 2 2 | 100
Colistin 2 | 21100

Nh3n xét: Vi khuan Klebsiella pneumoniae
con nhay cadm tét véi khang sinh Colistin, khang
> 50,0% cac khang sinh con lai.

IV. BAN LUAN

4.1. Pic diém lam sang, cin 1am sang
cia bénh nhanVAP. Két qua nghién ciru cho
thay VAP mudn (60,6%) gap nhiéu han VAP séGm
(39,4%), két qua nay cb su tugng dong vaéi két
qua nghién cru cua cac tac gia trudc khi cho
thay VAP chl yéu xudt hién vao ngay th 5 sau
dat 6ng ndi khi quan thd may [5].

Trong nghién clu cua ching t6i phan I6n
bénh nhan déu xudt hién triéu ching sot
(78,8%) va tdng bach cau mau (63,6%). Két qua
nay tuong tu véi két qua nghién clru ctia Nguyen
Danh B¢ va ciling phu hgp vdi sinh ly bénh cla
qua trinh viém [4].

Ty & bénh nhan VAP c6 nbng do
Procalcitonin trong mau > 0,5 ng/ml chiém
84,8%, trong dé nhdm cd néng do Procalcitonin
trong mau tir 2-10 ng/ml va nhém cé néng do
procalcitonin trong mau >10 ng/ml déu chi€ém
30,3%. K&t qua nay cling tugng tu véi két qua
cla Nguyen Danh Buc vdi 89,5% bénh nhan
VAP c6 néng do Procalcitonin > 0,5 ng/ml [4] va
cla Hoang Khanh Linh v@i 3/4 s6 bénh nhan
nghién cltu cé ndng dé Procalcitonin > 0,5 ng/ml
[5]. Ngoai ra, két qua nghién clru cho thady phan
I6n bénh nhdn cb ton thuong ca hai bén phdi
chiém 69,7%. K&t qua cta ching toi tuong tu
v@i nghién cu cia Nguyen Danh Bulc khi cho
thdy phan phan 16n ngudi bénh tén thuong lan
toa ca hai phdi gép nhiéu nhéat véi 42,6% [4].

4.2. Dic diém vi khuan gay VAP. Trong
nghién cfu ctia ching t6i phan I6n bénh nhan c6
két qua nudi cay duang tinh (72,7%). Tac nhan
gdy VAP gdp nhiéu nhat 1a vi khudn
Acinetobacter baumanni (40,0%). Ké&t qua cua
ching t6i tuong dong vdi két qua cua Nguyen
Thi Nguyét [6] va Nguyén Van Diing [7] khi chi
ra tdc nhan gay VAP chu yéu la vi khudn gram
am, trong dé ching gdy bénh nhiéu nhat la
Acinetobacter baumanni véi ty & [an lugt la
32,7% va 32,38%. Tuy nhién, theo nghién clu
cla Lé Quang Phuong thi tdc nhan gay VAP
nhiéu nhat lai la Klebsiella pneumoniae chi€ém
40%, ti€p dén la Pseudomonas aeruginosa vdi
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36,0% [8].

Bang 3.3 cho thdy Acinetobacter baumanni
con nhay cam tét véi Colistin, ty Ién nhay 90,0%
va khang rat cao vdi cac khang sinh thudng
dung, dé khang 70,0% v&i Imipenem va
Meropenem. Tinh trang nay ciing dudc ghi nhan
& nhiéu nghién ciu trong nudc nhu nghién ciu
clia Ha Son Binh, Acinetobacter baumanni con
nhay cdm 100% vdi Colistin nhung khang hét véi
cac khang sinh thudng dung khac [9], nghién
clfu cla VO Hitu Ngoan cling cho két qua
Acinetobacter baumanni con nhay 100% Vdi
Colistin, nhay 46,8% vd&i Doxycyclin va khang rat
cao vdi cac khang sinh thudng dung khac [10].

Trong nghién cfu clia ching t6i vi khun
Pseudomonas aeruginosa phan lap dugc & bénh
nhan viém phai lién quan dén thd may dé khang
cao Vvdi toan bo khang sinh thudng dung, chi con
nhay cam véi Colistin 88,9%. Cac nghién clu
trudc cling cho thay Pseudomonas aeruginosa dé
khang cao véi nhiéu loai khang sinh thudng
dung [8], [6]. C6 thé thay tinh trang gia ting dé
khang khang sinh cla Pseudomonas aeruginosa,
mdt vi khudn thudng gdp trong nhiém khuén
bénh vién ndi chung va viém phéi lién quan thd
may ndi riéng dang trd thanh ndi lo ngai trén
toan thé gidi.

Két qua nghién cfu cho thdy vi khuén
Klebsiella pneumoniae con nhay cam tot vdéi
khang sinh Colistin (100%), khang 50,0% vdi
mot s6 khang sinh thudng dung. Tuy nhién do
c¢d mau con it, ching t6i chi ghi nhan 2 trudng
hdp nudi cdy dich ph& quan ra vi khuén
Klebsiella pneumoniae nén tinh dai dién thap.
Nghién cru cia mét s6 tac gia trong nudc cho
thdy kha ndng nhay cadm khang sinh cula
Klebsiella pneumoniae cé su khac nhau & ting
Bénh vién [6], nhung nhin chung kha nang dé
khang khang sinh dang tang dan qua cac nam.

V. KET LUAN

78,8% bénh nhan cé sbt, trong dé cd 63,6%
bénh nhan cd tang bach cau mau va 84,8%
bénh nhan c6 nong do PCT > 0,5ng/ml. 69,7%
bénh nhan ¢ tdn thuong ca 2 bén phai.

Ty 1€ nudi cdy dich phé quan duong tinh la
72,7%. Vi khudn thudng gdp nhat Ia
Acinetobacter baumanni (40,0%), ti€p dén la
Pseudomonas aeruginosa (36,0%).

Pseudomonas aeruginosa dé khang cao vdi
toan bd khang sinh thuGng dung va chi con nhay
cam vai Colistin 88,9%. Klebsiella pneumoniae
con nhay cam t6t vdi khang sinh Colistin, khang
han 50,0% cac khang sinh thudng dung con lai.
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CAC YEU TO TIEN LUO'NG KET QUA PIEU TRI
CUA UNG THU PHOI KHONG TE BAO NHO DI CAN NAO
BANG PHUONG PHAP XA PHAU GAMMA KNIFE

TOM TAT

Muc tleu banh gia cac yéu t6 tién lugng két qua
diéu tri cla ung thu phdi khéng t& bao nhé (UTP
KTBN) di can ndo bang phudng phap xa phdu Gamma
Knife. Dol tugng va phuadng phap nghlen clru:
Chung toi ti€n hanh ngh|en cfu trén 79 bénh nhan
UTP KTBN di can ndo tir thang 7/2019 dén 7/2023
Bénh nhan dugc lua chon di cdn ndo tr 1 — 5 §,
dudng kinh 16n nhat méi 6 < 3 cm, chi s toan trang
Karnofsky > 60. Bénh nhan dugc xa phau bang may
Gamma Knife thé& hé Icon. Chung t6i danh gla cac yeu
to lién quan dén két qua klem soat tai u va thdl gian
s6ng thém khong tién trién tai ndo. Két qua: Trong
nghién clru cta chung t6i, ty Ié dap Ung tai thdi diém
3 thang la 82,2%. Ty 1é dap (g tai u lién quan vGi
kich thudc u, dang ton thucng, lidu didu tri v&i su
khac biét cd y nghia thong ké (p < 0,05). Ty lé STKTT
tai ndo tai thdi diém 3 thang la 88 ,6%; 6 thang 13
77 3/o, 1 ndm la 74,9%. Thdi glan song thém khong
tién trién tai ndo c6 lién quan co y Jnghia thong ké vai
chi s6 toan trang Karnofsky va s6 8 di can (p < 0,05).
K&t luan: Kich thudc u, dang tén thuang, liéu diéu tri
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la cac yeu to cd gia tri tién lugng dap Lrng tai u, trong
dé chi s6 toan trang Karnofsky, s6 0 di can co gla tri
tién lugng thdi gian sdng thém khong tién trién tai
ndo. Tu khoa: xa phau, di cdn ndo, ung thu phdi
khong té€ bao nho.

SUMMARY
PROGNOSTIC FACTORS FOR BRAIN
METASTASIS FROM NON-SMALL CELL LUNG

CANCER AFTER GAMMA KNIFE RADIOSURGERY

Objective: Evaluate the prognostic factors for
outcome of Gamma Knife radiosurgery for brain
metastasis of non-small cell lung cancer. Material
and Methods: We analyzed 79 patients with brain
metastatic non-small cell lung cancer from July 2019
to July 2023. Selected patients have brain metastases
from 1 to 5 tumors, size < 3cm, KPS score > 60.
Patients were treated by stereotactic radiosurgery
using Leksell Gamma Knife ICON unit (Elekta AB). We
evaluated factors related to tumor control outcome
and progression-free survival (PFS) in the brain.
Results: In our study, the response rate at 3 months
was 82,2%. Factors associated with response include:
tumor size, dose, lesion morphology (p < 0,05). The
percentage of PFS at 3 months was 88,6%; 6 months
was 77,3%; 1 years was 74,9%. PFS was related to
statistically significant with Karnofsky Performance
status and number of metastatic lesions (p < 0,05).
Conclusion: Tumor size, lesion type, dose are factors
that have predictive value of tumor response, of which
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