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DAC DIEM MOT SO CAN NGUYEN VI SINH VAT, LAM SANG
VA CAN LAM SANG CUA HOI CHU’'NG SUY HO HAP CAP TIEN TRIEN

P56 Trong Nam!, Nguyén Tuin Pat', Nguyén Thi Thuy Dung!

TOM TAT

Muc tiéu: banh gla mot sO yeu to lién quan td|
tr vong trong khoa Hoi su’c tich cuc & bénh nhan mac
hoi chu’ng suy ho hap cap tién trién (ARDS) do V|em
ph0| Doi tugng va phuaong phap nghién cuu mo
td cat ngang hoi cu’u trén 49 bénh nhan mac_hdi
chiing suy ho hap cap tién trién ARDS do viém phdi tai
Trung tam C8p ciu A9 - Bénh V|en Bach Mai tu
8/2018 tGi 8/2022. Két qua Tong so 49 benh nhan,
67,4% (33/49) la nam gldl va tuoi trung binh 13 62, 0
(Ql Q2: 48,5 - 72,5) nam Tai thdl diem nhap vién,
phan I6n benh nhan g|am oxy mau & muc do trung
binh (40.8%; 20/49) va nang (46.9%; 23/49) theo
tiéu chuan Berlin va vi-rit du’dng ho6 hap (36.7%;
18/49) la tdc nhan viém phdi phé bién nhét, trong do
virus HIN1 (29 2%; 14/48) chlem ty 1€ cao nhat Két
Iuan Xét nghiém cong thirc mau, sinh héa mau trong
V|em phdi ARDS dé phan anh tlnh trang ton thuong
cac cd quan va phan (ng viém toan than, khong dac
hiéu trong chan doan. Khi mau dong mach la xét
nghlem quan trong trong chan doan va theo d0| bénh
nhan ARDS. Tu’khoa. HOi chu’ng suy ho hdp cap tlen
trién, C&n nguyén vi smh Lam sang, Can lam sang,
Tiéu chuan Berlin, Viém ph0|

SUMMARY

MICROBIAL ETIOLOGIES, CLINICAL AND
BIOCHEMICAL CHARACTERISTICS OF ACUTE

RESPIRATORY DISTRESS SYNDROME

Objective: To assess certain factors related to
mortality in patients with progressive acute respiratory
distress syndrome (ARDS) due to pneumonia in the
intensive care unit (ICU). Subjects and Methods: A
cross-sectional descriptive study was conducted on 49
patients diagnosed with progressive ARDS due to
pneumonia at the Emergency Center A9 - Bach Mai
Hospital from August 2018 to August 2022. Results:
Out of a total of 49 patients, 67.4% (33/49) were
male with a mean age of 62.0 (Q1 - Q2: 48.5 - 72.5)
years. Upon admission, the majority of patients
exhibited moderate (40.8%; 20/49) to severe (46.9%;
23/49) hypoxemia according to the Berlin criteria, and
respiratory viruses (36.7%; 18/49) were the most
common cause of pneumonia, with HIN1 virus
(29.2%; 14/48) being the highest proportion.
Conclusion: Blood tests and biochemical tests in
ARDS pneumonia to reflect organ damage and
systemic inflammatory response are non-specific in
diagnosis. Arterial blood gas analysis is an important
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test in the diagnosis and monitoring of ARDS patients.

Keywords: Acute Respiratory Distress Syndrome,
Microbial etiologies, Clinical, Biochemical, Berlin
criteria, Pneumonia

I. DAT VAN DE

Suy hd h3p cap tién trién (ARDS - acute
respiratory distress syndrome) la mdt loai tén
thuang phdi lan téa cdp tinh dugc dic trung bai
tinh trang viém kich thich, sau dé la suy ho hap
gidam oxy mau [1]. Mac du hién nay da cé nhiéu
tién bo trong diéu tri bénh nhan nang, tuy | nhién,
ty 1€ t&r vong do hoi chirng suy ho hap cap tién
trién con cao. MOt nghién cltu quan sat quy md
I&n (nghién citu LUNG SAFE) dugc thuc hién tai
459 don vi hoi stc tich cuc & 50 qubc gia trén
thé gigi da cho thay ty I€ t& vong clia bénh nhan
mac hdi chiing suy hd hap cép tién trién nhe,
trung binh va nang lan lugt la 34,9%, 40,3% va
46,1% [2]. Nghién c(ru hoi cru dugc thuc hién
tai bénh vién Bach Mai ndm 2019 trén 126 bénh
nhan mac hdi chiing suy hé hap cép tién trién
cho thay ty |é tr vong lén téi 57,1% [3].

Hién nay c6 hon 60 nguyén nhan c6 thé gay
ra hdi chirng suy hd hap cép tién trién da dugc
xac dinh. Tuy nhién, chi cé mot s6 nguyén nhan
phd bién géy ra hau hét cac trudng hop suy hd
hdp cap tién trién. Trong mét nghién clu cua
Zilberberg va Epstein trén 107 bénh nhan tai don
vi hoi slc tich cuc, cac nguyen nhan gdy hoi
chu’ng suy hd hdp cdp tién trién phd bién nhat la
viém phoi (40%), nhiém khudn (32%) va séc
phGi (9%) [4]. Tuy nhién, theo nghién clru dugc
thuc hién trude day tai bénh vién Bach Mai lai
cho thdy nguyén nhan gay hoi chiing suy ho hap
cap tién trién cha yéu la viém phéi (92,9%) [3].
Viém ph6i mac phai tai cdng dong cé thé la
nguyén nhan phd bién nhat cia héi ching suy
hé hap cap tién trién phat trién bén ngoai bénh
vién, nghién cfu nam 2007 tai bénh vién
Christchurch, ti€n hanh trén 304 bénh nhan CAP,
88 bénh nhan (29%) dudc chin doan do virus,
vdi rhinovirus va cim A 1a phé bién nhat. Hai tac
nhan gdy bénh tr§ Ién dugc phat hién & 49
(16%) bénh nhan, 45 ngudi trong s6 ho bi
nhiém trung do vi rut va vi khuén phdi hdp [5].
MOt nghién clru hoi citu khac nam 2019 cda Shil-
Hong Li va cong su tai mot dan vi ICU cla mét
trung tam y té€ tU thang 7 ndm 2009 dén thang 5
nam 2014, ti 1é mac cim A la 20,1% [6] .
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Viét Nam 1a mét qudc gia dang phat trién c6
thu nhép trung binh thap, ding thr 15 trén thé
gidi va ther 3 & bong Nam A vé dén sG VGi
99,172,449 ngudi. Viét Nam cung la diém néng
cla cac bénh truyén nhiém méi ndi & Pong Nam
A dién hinh nhu: SARS-CoV, cim gia cam
(H5N1), va dai dich COVID-19 dang hoanh hanh
trén toan cau. Ngoai ra, trong hé thong y t€ cua
Viét Nam, cac bénh vién trung uong cé trach
nhiém ti€p nhan nhifng bénh nhan nang va khé
diéu tri dugc chuyén téi tir cic cac cd s6 y té€ dia
phuong. Do vy, dé€ lam giam ty Ié tir vong ciing
nhu tdng cudng phat trién cac chién luge diéu tri
hiéu qua thi viéc hiéu biét rd hon vé mot s§ can
nguyén vi sinh vat, 1dam sang va can lam sang cla
hoi chiing suy hd hap cap tién trién 1a vd clng
quan trong. Vi vay chuing t6i thuc hién nghién ciru
nay nhdm muc tiéu nhan xét mét s6 can nguyén
vi sinh vét, bi€u hién 14m sang va can 1am sang &
bénh nhan suy hd hap cp tién trién.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
ARDS do viém phdi thda man tiéu chuén chon va
loai trir trong nghién ciu. DI liéu bénh nhéan
nghién cru dudc thu thap tur tat cd bénh an cla
bénh nhan ARDS do viém phdi diéu tri tai Trung
tam Cap cliru A9 — Bénh vién Bach Mai trong thdi
gian nghién clu.

2.1.1. Tiéu chuén lua chon vao nghién ciu

- Tudi > 18 ndm.

- Pudgc chan doéan hdi chiing suy hd hap cap
tién trién

- Viém phéi ndng mac phai tai cong dong
dugc chan doan theo IDSA/ ATS 2007 [7].

- Hoi chiing suy hé h&p cap tién trién dudc
xac dinh dua theo tiéu chudn cla dinh nghia
Berlin [8].

2.1.2. Tiéu chuén loai trir

- Viém phadi khéng do vi sinh vat gy bénh (vi
du: viém phdi do hda chét, xa tri, bénh ly ac tinh).

- Cac t6n thuang phoi do chan thuong, bong
nang (bao gom ca bong dudng ho hap), sac phoi
(bao gbm ca tén thuong phéi do hit phai), qua
[iéu thudc va ma tdy, hodc do truyén mau va cac
ché& phdm mau.

- Bénh an thi€u qua nhiéu dir liéu nghién clu.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké dia diém va thoi gian
nghién ciu. Day la nghién cfu mé ta cat
ngang, so liéu hdi cru hd sd bénh an bénh nhan
ARDS do viém phdi dudc diéu tri tai Trung tdm
Cap ciru A9 — Bénh vién Bach Mai tur thang 8
nam 2019 tGi thang 8 nam 2022.

2.2.2. Noi dung/chi sé6" nghién cuu. DIt

liéu cho m0| bénh nhan nghién clu dugc thu
thap vao mau bénh &n nghién clru théng nhéat
giéng nhau va bao gom:

- Viém phdi ndng méc phai tai cdng dong dugc
chén doan theo IDSA/ ATS 2007 [7], bao gdbm mét
tiéu chi chinh hodc ba tiéu chi phu trd [én

o Tiéu chi phu:

+ Nhip thé = 30 [an/phut

+ Ty |é Pa02 /F|02 < 250

+ Tham nhiém céc thly phdi

+ L0 13n/ mét phuong hudng

+ Uré mau = 20 mg/dl

+ Giam bach cau (s60 lugng bach cau <
4.000 t€ bao/pl)

+ Gidm ti€u cau (s6 lugng tiéu ciu <
100.000/p1)

+ Ha than nhiét (nhiét d6 cd thé < 36 ° C)

+ Ha huyét ap can hoi sirc tich cuc

e Tiéu chi chinh:

+ Suy hd hap can thd may

+ S6c nhiém tring can dung thuGc van mach

- ARDS dugc xac dinh dua theo dinh nghia
Berlin [8].

+ Triéu chiing khéi phat cap tinh trong vong
1 tuan.

+ Hinh anh XQ nguc c6 m& duc lan téa ca
hai bén phdi.

+ Khéng ¢6 bang chithg phl phéi do téng &p
lurc thiy tinh lién quan tdi suy tim bang siéu am tim
hodc cac bién phap tham do chifc nang tim khac.

+ Ty &€ Pa02/Fi02<300 mmHg vdi ap luc
duang tinh cudi thi thé ra (PEEP) >5 cmH-0.

- Bdc diém vi sinh vat khi vao vién: dir liéu
cac can nguyén vi-rat dudng hd hap dugc thu
thap néu chung dugc phat hién bang xét nghiém
phan (ng tdng hop chudi polymerase sao chép
ngugc nucleic acid thgi gian thuc (real-time
nucleic acid reverse-transcriptase
polymerasechain-reaction-assay/RT-PCR) tr
bénh phdm dudng hd hap trén (dich thanh sau
hong qua tam bong, dich rira khi-phé quan
sonde hat d6m kin); dit liéu cac can nguyén
khac (vi khudn va ndm) dugc thu thdp néu
ching dugdc phat hién bang cdy mau, cdy dich
rira khi-phé& quan va cac dich cd thé khac.

- Péc diém chung: tudi (ndm), gidi (nam
hoac nit), nai cu trd (ndng thon hodc thanh thi),
tinh trang kinh t€ xa héi (gido duc, nghé nghiép,
thu nhép va cua cai).

- DBdc diém 1am sang va cén lam sang khi
vao vién bao gém: tién sur va cac bénh ly phdi
hogp (tang huyét ap, dot quy, dai thao dudng,
nghién rugu, co giat, bénh ly gan va bénh ly
than...); triéu chi’ng 1am sang (triéu chirng khai
phat, diém hén mé Glasgow (GCS), mach, huyét
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ap va dau hiéu khuyét thi€u than kinh khu
trd...); can lam sang (Xét nghiém cong thirc
mau, chirc nang dong mau, sinh hdéa mau, cac
dau sinh hoc tim)

Két qua nghién clu chinh la tim dugc can
nguyén cong déng phd bién nhat cta hdi chiing
suy hd h3p cap tién trién. Qua bai nghién clu
con cho thdy tam quan trong cta khi mau dong
mach trong chan doan va theo ddi diéu tri bénh
nhan ARDS.

2.2.3. Xur' ly sé6' liéu. Cac sO liéu thu dugc
dugc quan ly bang Excel va xtr ly s6 liéu bang
phan mém SPSS 20.0. Cac bién dinh lugng dugc
trinh bay dudi dang gia tri trung binh va dé léch
chudn hodc dudi dang ti 1é %. So sanh 2 ty 1&
dung kiém dinh x2 (Fisher exact test). So sanh 2
gid tri trung binh s dung kiém dinh T test. Két
qua co y nghia thong ké khi p < 0,05.

2.3. Pao dirc nghién ciru. Nghién clu nay
da dugc thong qua bdi H6i dong Khoa hoc va Bao
ddc trong nghién cliu y sinh clia Bénh vién Bach
Mai theo Quyét dinh s6: 3412/ BM ban hanh ngay
14 thang 12 nam 2021. Tat ca thong tin vé tén
tudi, dia chi ctia bénh nhan dugc bao mat.

Ill. KET QUA NGHIEN cU'U

Bang 1. Pac diém chung cua nhom doi
tuong nghién cau
Tong sd/Song so6t| T vong

Déc diém (n=49)| (n=15) | (n=34) P

Tuoi (ném)l 62,0 58,5 64,0

(lfr:ggggv!tcr (48,5- | (40,25- | (53,5- (0,065
phan vi) 72,5) | 69,75) | 76,0)

Gt ((QZT)' 33(67,4)| 10 (66,7)|23 (67,6)0,549

Bénh ly ph6i hgp, n=33
Tang huyét 22

48,5 72,5) nm

Bénh ly ph6i hgp chi yéu la tdng huyét ap
va dai thao dudng chiém ty I€ [an lugt la 66,7%
va 51,5%

Tai thdi diém nhap vién, phan I6n bénh nhan
giam 6xy mau & mudc do trung binh (40,8%;
20/49) va ndng (46,9%; 23/49) theo tiéu chuan Berlin

“Tiéu chudn Berlin: nhe (200mmHg <
Pa02/FIO2 < 300mmHg vdi PEEP hodc CPAP > 5
c¢cmH20), trung binh (100mmHg < Pa0/FIO. <
200mmHg v6i PEEP > 5 cmH20), nang
(PaO2/FIO; < 100mmHg v&i PEEP > 5 cmH:0)

Bang 2. Pac diém can nguyén vi sinh
cua nhom bénh nhdn nghién ciru tai thoi
diém nhap vién

] Tong [ Séng | Tu
Pac diém so sot | vong
(n=49)|(n=15)|(n=34)

Phan bo theo nhom

Virus, n (%) 18(36,7)

Vi khuan gram am, n
) 9(18,4)

Vi khuan gram duong,
n (%) 1(2,0)

Am tinh 21(42,9)

Virus dudng ho hap

Adenovirus (ADV)- B, 1(2,1) 0

n (%) 129

Cytomegalo virus

(€MV)g, n (%) |2 &A [ 1(67)

1(2,9)

Influenza virus A(HIN1) 14

pdm09, n (%) (29,2) |° (33:3)9 (26,)

Influenza virus 12

AHIND), n (%) | (25,0) |* (26:7)[8 (23,5)

Influenza type B, n(%)| 1 (2,1) | 1 (6,7) 0

SARS-CoV-2, n (%) |2 (4,4) 2 (13,3)] 0

Vi khuan va ndm dudng hd hap

ap, n (%) | (66,7) 9 (60,0) |13 (38,2)(0,186 Vi khudn gram 3m, n (%)
Bénpr; ph&i tac . Acinetobacter baumanniil6 (12,2)(2 (13,3)(4 (11,8)
ngh&n man Klebsiella pneumoniae| 3 (6,1) | 1 (6,7) | 2 (5,9)
tinh/hen pihé 5(15.2) 0 5(14,7) 0,056  pseudomonas aeruginosal 2 (4,1) [1(6,7) | 1 (2,9)
quan, n (%) Burkholderia pseudomalleil 1 (2,0) 0 1(2,9)
Suy thdn man Vi khudn gram duong, n (%)

, 5(15,2)| 1(6,7) |4 (11,8) 0,126 4 4

tlgh/. [c]h('%) (17 ) 167) 14018) Staphylococcus aureus| 1 (2,0)| 0 [ 1(2,9)

al thao Nam, n (% 0 0 0

dudng, n (%)| (51,5) 6 (40) 11 324)[0,317 Ce) Cay mau

Khac, n (%) |15(45,5)| 7 (46,7) | 8 (23,5) 0,962 Vi khudn gram duong, n (%)

Mrc d6 nang luc vao vién. Berlin®, n(%)

Nhe  [6(12,3)] 3 (20,0) | 3 (8,8)
Trung binh [20(40,8)| 8 (53,3) |12 (35,3)/0,904
N3ng  |23(46,9)| 4 (26,7) |19 (55,9)

Nhdn xét: Trong tong s§ 49 bénh nhan
dugc tuyén chon vé]o nghién ctu, 67,4% (33/49)
la nam gidi va tudi trung vi la 62,0 (Q1 - Q2:
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Staphylococcus aureus[ 1 (2,0)[1(6,7)] 0

Nam, n (%)

Candida tropicalis [1(2,00[1(6,7)] 0

Nh3n xét: Tai thsi diém vao vién 36,7%
(18/49) can nguyén la virus, trong dé HIN1 la
29,2% (14/43). C&n nguyén vi khudn chiém
20,4% (10/49), trong d6 chl yéu la vi khudn
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gram am 18,4% (9/43). Trong s8 vi khudn gram
am da sO la Acinetobacter baumannii 12,2%

(6/49). Vi khudn gram duong chi chiém 2% ca

trong cdy mau va dudng hé hap

Bang 3. Bac diém Idm sang tai thoi diém vao vién

Pac diém Tong sé (n=49) | Sdng sét (n=15) | T& vong (n=34) p
Nhip tim (nhip/pht]t), trung vi 120,0 120,0 120,0 0703
(khoang t phan vi) (100,0-135,0) (100,0-130,0) (101,0-140,0) !
Nhip tha (lan/phut), trung vi 30,0 30,0 30,0 0.824
(khoang tu phan vi) (27,0-35,0) (25,25-35,0) (28,5-35,0) !
Nhiét do (°C), trung binh (d6 37,39 37,60
&t chudn) ( 37,54(0,97) (0,92) (0,98) 0,311
Huy&t 3p tam thu (mmHg), 105,43 112,29 102,52 0.065
trung binh (d6 léch chuan) (25,89) (21,45) (27,17) !
Huyét &p tam truong (mmHg), 63,06 69,03 60,52 0.014
trung binh (d0 léch chuan) (16,56) (12,74) (17,39) !
Nhan xét: Nhip tim, nhip thd trung binh [an lugt Ia 120 nhip/phdt va 30 lan/pht.
Huyét ap tam thu va tdm truong trung binh [an luct la 105,43 mmHg va 63,06 mmHg.
Bang 4. Bac diém cén IAm sang tai thoi diém vao vién
< e Tong sd Song sét Tu vong
bac diem (n=49) (n=15) (n=34) | P
S0 Iugng bach Ca%/c"r‘]”iﬁlfgr{;)' trung binh (A0 |14 09(12,51)|  13,02(8,2) | 14,56(14,01) |0,867
Hemoglobin/Hb (g/dL), trung binh (d0 1&ch chuan)[112,97(25,98) 105,53(16,85) | 116,23(28,59) |0,082
S6 lugng tiéu cau/Platelet count (G/L), trung 179,74
bin (d6 1&ch chuan) (12223) |177,66 (108,18)| 180,65(128,6) |0,851
INR, trung binh (dd 1&ch chuan) 1,57(3,24) | 1,23(0,26) 1,73(3,91) |0,157
Pa0,/FiO,, trung binh (d6 1&ch chuan) 120,0(74,57)| 111,38(22,5) |123,78(80,68) 0,570
Ure (mmol/L), trung binh (d6 1&ch chuan) 12,25(8,97) 9,37(6,49) 13,51(9,63) (0,017
Creatinine (umol/L), trung binh (dd Iéch chuan) [164,94(197,1)| 143,03(154,14) [174,55(213,49)|0,227
AST (U/L), trung binh (dd 1&ch chuan) 184,0(701,54)345,32(1238,05) 111,3(145,24) |0,653
ALT (U/L), trung binh (d0 Iéch chudn) _ 81,52(134,38) 86,8(164,14) |79,15(119,85)0,358
Glucose (mmol/L), trung binh (d6 léch chuan) | 12,06(6,73) | 10,48(4,64) 12,72(7,36) 0,240
Procalcitonin (ng/mL), trung binh (d6 1&ch chuan) [ 20,89(31,15)| 14,3(21,1) 23,89(34,53) |0,461

Nhéan xét: S6 lugng BC trung binh la 14,09
G/L, tiéu ciu trung binh la 179,74 G/L.

Ty 1€ PaO2/FiO> trung binh la 120.

Creatinin trung binh 164,9 (umol/L), AST,
ALT trung binh [an lugt la 184,0 va 81,5 (U/L)

PuGng mau va Procalcitonin tang, gia tri
trung binh [an luct la 12,06 va 20,89

IV. BAN LUAN

4.1. Pac diém chung cia nhém bénh
nhan nghién ciru. Trong nghién ciu trén 49
bénh nhan dugc chdn dodn mac ARDS tai Trung
tdm cdp citu A9 — Bénh vién Bach Mai, da s6 doi
tugng nghién clu 1a nhitng bénh nhén méc
ARDS mirc d6 ndng, ty lé t&r vong cao. Bénh
nhan ARDS & mulc do nhe chiém 12,3% (6/49),
muc do trung binh chiém 40,8% (20/49) va mdc
dd nang chi€ém 46,9% (23/49). Nghién clfu quan
sat quy mo I6n (LUNG SAFE) ty 1€ bénh nhan
nhe, trung binh va ndng lan lugt la 34,9%,
40,3% va 46,1% [2].

Tudi trung vi cta nhdm d8i tugng nghién

cltu 1a 62 (48,5-72,5) tudi. D6i tuong nghién cliu
cha yéu la nam gidi chiém 67,4% (33/49), ty 1é
nam:nir 1a 2,1. S6 cac bénh nhan mac bénh ly
phéi hgp chiém 67,3%. Trong do6 cha yéu la cac
bénh tang huyét ap, dai thdo dudng, chiém ty Ié
3N lugt 13 66,7% (22/49) va 51,5% (17/49).
4.2. Pac diém mét s6 cin nguyén vi
sinh vat. TU Bang 2 cho két qua cac bénh nhan
dudgc chan doan ARDS, cdn nguyén virus 1a 36,7
%. Trudc dai dich Covid-19 thi Influenza virus
A(HIN1) dugc cho 13 tdc nhan gdy viém phdi
nang lan tda va rat dé tién trién thanh ARDS. Tai
thdi di€ém 24h vao vién, nghién cltu nay ghi nhan
Influenza virus A(HIN1) c6 ty 1€ cao nhat la
29,2% (14/49); ty 1 t& vong do HIN1 trén téng
s6 bénh nhan t vong la 26,5%. Nghién clu
ndm 2007 cua Jennings va cong sy, ti€n hanh
trén 304 bénh nhan CAP, 88 bénh nhan, 29%
dudc chan doan do virus, vai rhinovirus va cim
A 1a phd bién nhat [5]. M6t nghién clru hdi clu
khac nam 2019 cua Shil-Hong Li va cOng su tai
mot don vi ICU cia mot trung tdm y té, ti 1é mac
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cum A la 20,1% [6]. Vi trong thsi gian nghién
cru, tai bénh vién Bach Mai chua ti€p nhan va
diéu tri covid - 19 nén trong nghién ctu chi ghi
nhan 2 trudng hdp méc covid — 19 va khéng co
trudng hgp nao tr vong. Cac can nguyén ADV,
CMV, cim B c6 ghi nhdn mot s6 trudng hgp
nhung chi chi€m mét ty Ié nho.

Trong khi d6 c&n nguyén vi khudn va ndm
dudng hd hap chl yéu 1a cac vi khudn Gram 4m
18,4% va vi khudn Gram duong 2,0%. Phan bd
trén Bang 2, Acinetobacter baumannii 1a vi khuén
gram am chiém ty 1é cao nhat 12,2%, vi khuén
gram dudng Staphylococcus aureus chi ghi nhan
cd 1 bénh nhéan, chiém 2,0%. Nghién clu cua
Pachon va cdng su tdc nhan gay viém phdi
thuGng gdp nhat la Streptococcus pneumoniae
(37,5%), Legionella pneumophila (21,8%), truc
khudn gram &m (25,0%) [9]. Nghién cfu khac
clia Torres trén 92 bénh nhan mac viém phdi
cdng dong, 23 bénh nhan (25%) dudc chan
doan ARDS. Can nguyén vi sinh vat thudng gap
nhat trong nghién cltu nay la Streptococcus
pneumoniae (n=14, 15%), Legionella
pneumophila (n=13, 14%) va Pseudomonas
aeruginosa (n=5, 5%) [8].

4.3. Pic diém lam sang. Két qua & Bang
3. cho thay hau hét bénh nhan c6 nhip tim va
nhip thd nhanh han so véi binh thudng. Nhip tim
trung binh clia bénh nhan la 120,0, nhip thé tu
nhién la 30,0. Két qua trén phu hgp véi mic do
mc dé suy ho hap do nhip tim tang la mot
trong nhitng dap &’ng & bénh nhan suy ho hap.
Tuy nhién, nhip tim & 2 nhém bénh nhan song
sét va tir vong thi khong thay su khac biét. Diéu
nay cho thdy mac du nhip tim nhanh co lién
quan tdi tinh trang suy hé hdp nhung khong
phan anh mirc d6 ctia suy hoé hap. Huyét ap tam
thu va tam truong trung binh cla cac bénh nhan
ARDS déu thap. Nhiét do trung binh la 37,5 do,
thay d6i khdng dang k& & 2 nhdm bénh nhén.

4.4. Pac diém can lam sang. Cic xét
nghiém trong phong thi nghiém la khong dac
hiéu. Két qua xét nghiém cong thic mau co s6
lugng bach cau (binh thudng, tang hodc giam)
cd thé cd hodc khdng cd su' dich chuyén sang
trai, khéng cd su khac biét gilta hai nhdm bénh
nhan s6ng sot va t&r vong, p > 0,05. Tuy nhién,
xét nghiém dinh ky gilp theo ddi ton thuong co
quan, dong thgi con phan anh tinh trang giam oxy
mau nghiém trong hoac s6c va viém toan than
kém theo. Trong Bang 4 cling cho thdy dong mau
cd ban rdi loan chi & mot ty 1€ nhd bénh nhan
ARDS. Ty Ié bénh nhan cd r6i loan dong mau
cling khéng co su khac biét gilta hai nhdm bénh
nhan s6ng sot va tur vong, vdi p > 0,05.

242

Chirc néng gan, than rdi loan bi€u hién téng
men gan va giam muc loc cau than nhung khong
c6 su khac biét giita hai nhom bénh nhan,
p>0,05. buGng mau va Procalcitonin tang, gia tri
trung binh lan lugt la 12,06 va 20,89, ching to
cd tinh trang nhiém trung khé ki€ém soét & bénh
nhan ARDS.

Khi mau déng mach: Khi mau dong mach
la xét nghiém quan trong trong chdn doan va
theo doi bénh nhan ARDS. Trong két qua khi
mau dong mach cla bénh nhan ARDS luén cé
hién tugng gidam oxy mau nang. Mic d6 nghiém
trong thi€u oxy mau dugc do bang ty &
Pa02/FiO2. Trong Bang 4. ty 1€ PaO2/Fi02 thap,
gia tri trung binh 13 120, k& ca khi bénh nhén da
dugc thd oxy hodc thong khi nhan tao. Giai doan
bénh tién trién ndng thudng cd biéu hién mét ca
h6 hap lam cho khoang chét h6 hap tang, thong
khi phé nang giam, & dong d6m dan dén bénh
nhan cd tinh trang téng PaCO2 mau va tinh
trang toan hé hap hoac toan hon hgp. Chi s6 pH
mau déng mach c6 thé tang, binh thudng hodc
giam phu thudc vao giai doan, d6 nang va bénh
ly ph6i hdp. Ngoai viéc danh gia mic dé thiéu
oxy mau, roi loan vé CO2 mau thi khi mau con
cho phép danh gia tinh trang thdng bang toan
kiém clia bénh nhan.

V. KET LUAN

Nghién cffu trén 49 bénh nhan dudc chan
doan ARDS diéu tri tai Trung tdm Cap clu A9 —
Bénh vién Bach Mai tir thang 8/2019 dén 8/2022
ching t6i rat ra két luan: ARDS & ngudi trudng
thanh khai phat chu yéu la do can nguyén tai
phdi. C3n nguyén cdng dong gdy viém phdi
ARDS thudng la cac virus dudng ho hap. Trong
nghién clu nay ghi nhan 36,7% bénh nhan
nhiém cac can nguyén virus dudng ho hap, trong
dé virus Influenza virus A (HIN1) co6 ty |é cao
nhat chiém 29,2%. Xét nghiém cong thirc mau,
sinh hda mau trong viém phdi ARDS d€ phan anh
tinh trang tén thuong cac cd quan va phan (ng
viém toan than, khéng dac hiéu trong chan doan.
Khi mau déng mach la xét nghiém quan trong
trong chan doan va theo di bénh nhan ARDS.
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KHAO SAT TY LE PAI THAO PUONG CUA NGU'O'T DAN PEN KHAM BENH
TAI TRUNG TAM Y TE THANH PHO YEN BAI VA MOT SO YEU TO LIEN QUAN

Nguyén Ngoc Nghia!, Cao Thi Thu Nga?, Bui Thi Xuén',

TOM TAT

Muc tiéu: Mo ta ty 1€ va xac dinh mot s6 yéu to
lién quan dén dai thao dudng cla nguGi dan dén
kham bénh tai trung tdm y t€ thanh pho Yén Bai nam
2023. Phudng phap nghién ciru: Nghién ciu mo ta
cat ngang cé phan tich dugc thuc hién thu thap thong
tin tir hd sd bénh an, két qua xét nghiém sinh héa va
phong van truc tlep 450 ngerl dan tai thdi diém théang
5/2023. Két qua: S6 ngusi mac tién dai thdo dudng
chiém 24,9%, mac dai thdo dudng chi€ém 14,9%.
Trong d6 nam gi6i mac dai thao dudng chiém 53,7%,
ni{r giGi chiém 46,3%. Tién dai thao derng G nam g|d|
chiém 56,2%, nLr gidi chiém 43,8%. Ty 1& BTD ¢
nhom tu0| 61-70 chiém 40,3%, nhom tudi trén 70
chiém 20 9%, tien DTD nhém tudi 61-70 chiém
31,3%, trén 70 chiém 23,2%. DTD & ngudi dan tc_)c
kinh chlem 77,6% va dan toc khac la 22,4%. C6 méi
I|en quan glLra nhém tu0| tlen st gia dlnh tang huyet
ap, thira can béo phi va van dong thé Ich hang ngay
vGi bénh dai thdo dudng, cé y nghia thdng ké Véi
p<0,05. Két luan: Nguci dan dén kham bénh tai
trung tdm y t&€ TP Yén Bai co ty 1&€ mdc dai thdo dudng
chiém 14,9% va tién dai thao dutng chi€ém 24,9%.
Can tang cudng cong tac truyén thong, gido duc suc
khoe va kham sang loc benh DT cho nqudi dan &
cdng dong dé phat hién, quan ly diéu tri dat hiéu qua.

Tur khoa: Tién dal thao dudng, Dai thdo dudng,
Trung tam y t€, TP Yén Bai.

1Truong Dai hoc Y Duoc-BDHQGHN

2Trung tam Y t€ TP Yén Bai
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SUMMARY
SURVEY THE RATE OF DIABETES OF PEOPLE
COME TO EXAM IN HEALTH CENTRE OF YEN

BAI CITY AND SOME RELATED FACTORS

Objective: Describe the rate and some factors
related to diabetes of people come to exam in health
centre of Yen Bai city 2023. Methods: A cross-
sectional descriptive study with analysis was
conducted to collect information from medical records,
biochemical test results and direct interviews with 450
people at the time of May 2023. Results: The number
of people with pre-diabetes accounted for 24,9%, and
those with diabetes accounted for 14,9%. The
proportion of men with diabetes accounted for 53,7%,
women accounted for 46,3%. Pre-diabetes in men
accounted for 56,2%, women accounted for 43,8%.
The prevalence of diabetes in the age group 61-70
accounted for 40,3%, the age group over 70
accounted for 20,9%, prediabetes in the age group
61-70 accounted for 31,3%, over 70 accounted for
23,2%. Diabetes in Kinh ethnic group accounted for
77,6% and other ethnic group was 22,4%. There is a
relationship between age group, family history,
hypertension, overweight and obesity and daily
physical activity with diabetes, which is statistically
significant with p<0.05. Conclusion: People who
come to the medical center of Yen Bai city for medical
examination have the rate of diabetes accounted for
14,9% and pre-diabetes accounted for 24,9%. It is
necessary to strengthen communication, health
education and diabetes screening for people in the
community to manage and treat effectively.

Keywords: Pre-diabetes, Diabetes,
centre, Yen Bai city
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