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diéu cd mirc d6 lo au tir nhe dén trung binh khi
dén cd s nha khoa. Mc d6 dau va lo au cai
thién dang k& & cac bénh nhan c6 nghe nhac tan
s6 thap so vdi khong nghe nhac. Am nhac tan s
thdp la mot phuong phap giam dau tét trong
nha khoa va nén dugc ap dung rong rai.
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CAC YEU TO LIEN QUAN PEN PHUC HOI CHU’C NANG THAN KINH TREN
BENH NHAN POT QUY NHOI MAU NAO BANG LIEU PHAP OXY CAO AP

TOM TAT

Muc tiéu: Tim hiéu céc yéu t& lién quan dén két
qua phuc h6i chlfc ndng than kinh trén bénh nhan dot
quy nhoi mau ndo bang liéu phap oxy cao ap. Poi
tugng va phuong phap nghién ciru: Nghién clu
can thiép trén 51 bénh nhan, dugc chia lam hai gom
nhém can thiép va nhém chirng dugc diéu tri tai Bénh
vién Phuc hoi chic nang Ha Noi tir théng 07/2020 dén
thang 09/2021 Bénh nhan dudc tap luyén phuc hoi
chu‘c nang nhan thirc trong thdi gian 1 thang tai bénh
vién. Danh gid sau 1 thang diéu tri. Két qua Do tudi
hay gap la 60 — 69 tudi chiém 39,2%, tudi trung binh
63,1. Ti Ié nam/n{t la 2,92. Phan Ién nghe nghiép doi
tLIdng bénh nhan la lao dong chan tay véi 64,7%, con
lai la doi tugng lao dong tri 6c. Mdc déc lap trong sinh
hoat hang ngay theo thang diém Barthel c6 su' cai
thién tir 9 bénh nhan phu thudc hoan toan (36%) luc
vao vién giam xudng con 0 bénh nhan (0,0%) & nhém
can thiép va 6 bénh nhan (23,1%) lic vao vién giam
xudng con 2 bénh nhan (7,7%) & nhdm chlng. Ty 1€
bénh nhan doc 1ap tir 0 bénh nhan (0,0%) IGc vao
vién tdng lén cd 7 bénh nhan doc lap (28,0%) va 4
bénh nhan doc lap hoan toan (16%) & nhém can thiép
va 0 bénh nhan doc lap (0,0%) lic vao vién tang Ién
¢ 5 bénh nhan (19,2%) & nhom ching (p<0,05). Co
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su' lién quan dén két qua phuc ho6i chdc nang than
kinh véi thsi gian trudc va sau 1 thdng can thlep
(p<0,05). Tuy nhién, khdng cé su khac biét gilta tudi,
gidi va nghé nghlep (p>0,05). Két luan: Co sy cai
thién tich cutc doi véi nhdom bénh nhan dquc can thiép
liéu phap OXy cao ap & bénh nhan nhdi mau nao. Thdl
gian vao vién c¢ lien quan dén két qua phuc hdi cua
benh nhan. Tuy nhién, khdng co su’ khac biét giita tudi
va nghé nghiép. Tu‘khoa. yéu to lién quan, dot quy
ndo, phuc hoi chirc nang, phudng phap oxy cao ap

SUMMARY
FACTORS RELATED TO NEUROLOGIC
RECOVERY IN ISCHEMIC STROKE PATIENTS

BY HYPERBARIC OXYGEN THERAPY

Objectives: To study the factors related to the
outcome of neurological rehabilitation for patients with
ischemic stroke by hyperbaric oxygen therapy.
Patients and methodology: controlled intervention
study on 51 patients, divided in two intervention
groups and control group being treated at Hanoi
Rehabilitation Hospital from July, 2020 to September,
2021. The patient received rehabilitation cognitive
exercises during 1 month at the hospital. Evaluation
after 1 month treatment. Results: The common age
is 60 - 69, accounting for 39,2%, the mean age is
63,1. The male/female ratio is 2,92. Most of the
patients' occupations are manual workers with 64.7%,
the rest are mental workers. The level of
independence in daily living according to the Barthel
scale improved from 9 patients who were completely
dependent (36%) at admission to 0 patients (0%) in
the intervention group and 6 patients (23,1%) at
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admission decreased to 2 patient (7,7%) in the control
group. The proportion of independent patients from 0
patients (0%) at admission increased to 7
independent patients (28%) and 4 completely
independent patients (16%) in the intervention group.
intervention and 0 independent patients (0%) at
admission increased to 5 patients (19,2%) in the
control group (p<0.05). There is an association with
the results of neurological rehabilitation with the time
before and after 1 month of intervention (p < 0.05).
However, there is no difference between age and
occupation (p > 0.05). Conclusion: There is a
positive improvement in the group of patients who are
receiving hyperbaric oxygen therapy in patients with
ischemic stroke. Hospital admission time is related to
patient recovery outcomes. However, there is no
difference between age and occupation.

Keywords: factors related, ischemic stroke,
rehabilitation, hyperbaric oxygen therapy.

I. DAT VAN DE

Dot quy ndo la mot bénh ly thudng gap &
ngudi cao tudi. Bénh thudng xay ra dot ngdt,
gay t&r vong nhanh hodc d€ lai nhiéu di ching
than kinh rat ndng né, anh hudng nghiém trong
dén chat lugng song cla ngudi bénh!'. Theo
thdng ké cua TG chic Y t& thé gidi ndm 2016,
dot quy ndo la nguyén nhan ding hang tha 2
gady tir vong sau nguyén nhan tim mach, chi€ém
11,3% t vong toan cau va la nguyén nhan thir
3 gay ra khuyét tat 1au dai trén toan thé gidi.
Tai Viét Nam, dot quy n3o ngay cang gia tang va
tré thanh mét van dé 18n cla nganh than kinh
hoc va hoi sirc cdp clu véi khoang 230.000 ca
mac mdi hang nam. D6t quy ndo la mot trong
mudi nguyén nhan gay tif vong cao nhat & ngudi
cao tudi, chiém 27%?3.Hon nita, v6i 50% bénh
nhan séng sot sau dot quy ndo cd di chiing tan
tat thi hdu qua cla nhGi mau ndo van con rat
nang ng&, trd thanh ganh nang cho ban than, gia
dinh ngudi bénh va ca xa hoi.

Quan diém vé vai trd cla cla don vi than
kinh mach mau d&i véi qua trinh tdn thuong va
phuc hoi sau dot quy ndo da@ md ra nhiéu hudng
mdi cho can thiép diéu tri va phuc hoi cho ngudi
bénh. Theo dé, bao vé mach mau, bdo vé than
kinh, kich thich sinh mach mau, sinh than kinh
va sy linh hoat than kinh la cac muc tiéu cg ban
cla qua trinh diéu tri va phuc hoi*,

Van dé dat ra la nhu m6 ndo rat nhay cam
V@i su thi€u hut oxy. Chi can thdi gian ngan
khéng dugc cung cdp du oxy, cac t€ bao than
kinh s& suy yéu va mat chifc nang. Vi vay viéc
diéu tri s6m va cung cap oxy day du la mot
trong nhitng yéu t6 quyét dinh thanh cong.Liéu
phap oxy cao ap (Hyperbaric Oxygen Therapy -
HBOT) dugc 'ng dung Iam sang dau tién tir cach
day khoang nira thé ky va dén nay, HBOT dugc
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st dung rong rai trong diéu tri mot s6 bénh ly
nhu ngd doc carbon monocid, tdc mach khi, hoai
thu sinh hdi, vét thuong khé lién... Nhitng ndm
gan day, liéu phap nay con dudc chirng minh cé
tac dung vdi nhu mé ndo tén thuong, nhd lam
gidam kich thudc cac bdéng khi va tang ap luc
riéng phan cua oxy & tat ca cac mo, dac biét cac
mo6 nghéo oxy. HBOT ciing c6 thé két hdp Vi
cac phuong phép diéu tri khac dé lam téng hiéu
qua phuc hoi cho ngugi bénh®. Trén thé gigi da
c6 nhiéu nghién cltu vé hiéu qua phuc hoéi chirc
nang than kinh trén bénh nhan dot quy nhoi
mau ndo bang liéu phap Oxy cao ap tuy nhién &
Viét Nam chua cé nhiéu nghién cu vé van dé
nay, vi vay ching téi ti€n hanh nghién clru:
"Phén tich mot sé” yéu té lién quan dén két qua
phuc hoi chuc nang than kinh & bénh nhén dot
quy nhoi mau ndo bang liéu phap oxy cao ap”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru: Gom 51 bénh
nhan dot quy ndo dudc diéu tri tai Bénh vién
Phuc hoi chirc nang Ha Noi tir thang 07/2020
dén thang 09/2021.

Tiéu chudn lua chon

- Bé&nh nhan d3 dugc chdn dodn nhdi mau
nao giai doan hoi phuc (sau 24 gid dén 6 thang.

- C6 hinh anh tén thuong nhdi mau ndo trén
phim chup cat I3p vi tinh hodc cong hudng tu so
nao.

- TuGi tir 18 trg 1én.

- Biém NIHSS < 10.

- MOCA >20

- Bénh nhan dong y tham gia nghién ctu

Tiéu chuén loai trir

- Nhdi mau ndo chuyén dang chay mau.

- Nh6i mau nao c6 kém theo: Mang may tao
nhip, rdi loan nhip tim, cdn téng huyét ap, qua
suy kiét, cd tinh trang nhiém tring nhu sot, cac
bénh dudng hd hdp cap tinh,viém phdi, bénh ac
tinh & phai.

- C6 bénh tam than, dong kinh, xudt huyét
hodc de doa xuat huyét.

- Hoi ching sg khoang kin.

- Khong dong y tham gia nghién ctu.

2.2 Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
ti€n cltu so sanh két gua trudc va sau diéu tri.

2.2.2. Chon mau va cé mau. C3 mau gom
51 bénh nhan dap ('ng day du cac tiéu chun lua
chon dugc dua vao nghién cuu.

_ Phuong phap chon mau va phan nhém: Lay c&
mau thuan tién tat cd nhitng bénh nhan dap (ng
day du tiéu chun Iua chon chia thanh 2 nhém:

- Nhom chidng (n=26) dugc phuc hoi chic
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ndng bang van dong tri liéu, hoat dong tri liéu.

- Nhém can thiép (n=25) dugc phuc hoi
chlrc ndng bang van dong tri liéu, hoat dong tri
liu két hgp li€éu phap oxy cao ap.

2.2.3. Cac bién sé va chi tiéu danh gia:
Tui, gidi tinh, thdi diém dugc can thiép oxy cao
ap, nghé nghiép va cac yéu to lién quan dén két
qua phuc héi chirc nang

2.2.4. Thu thap va xu’'ly sé liéu. Két qua
lugng gia va diéu tri dugc ghi chép vao phiéu
danh gia & thoi diém trudc va sau diéu tri.X{r ly
s liéu bang phan mém SPSS 20.0.Tinh ty 1€ %
trung binh cdng. Kiém dinh X2 so sanh 2 bién ty
Ié v8i p<0,05 dugc xem la khac biét cé y nghia.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém cua ddi twong nghién
clru. Trong 51 bénh nhan nghién clu ching toi
thu dudc két qua

- P tubi hay gdp 1a 60 — 69 tudi chiém
39,2%, tudi trung binh 63,1.

- Ti Ié nam/n{r la 2,92. Phan I6n nghé nghiép
doi tugng bénh nhéan la lao dong chan tay vdi
64,7%, con lai la d6i tugng lao dong tri oc.

3.2. Mot s6 yéu to lién quan dén két
qua phuc héi chirc nang nhan thirc sau 1
thang diéu tri

731
iu 28
16
7.7 9.2 -
. =
Phy thudc hoan toar hy thudc mét phiar Doc lap Do 1ap hoan toar

Biéu db 3.1. Panh gid két qua diéu tri theo
thang diém Barthel

Nhan xét: Co su cai thién vé mic do sinh
hoat doc lap trudc va sau diéu tri ¢ ca hai nhém
nghién cllu vGi p< 0,05. Mlfc do cai thién cla
nhém can thiép tét han nhém ching. Su khac
biét véi p< 0,05

Bang 3.1. Méi lién quan giira tudi va két
qua PHCN

i sor Két qua
Nhom tuoih5ng tot | Khavatot | P
<60 | 11(33,3%) | 23(66,7%)
>60 | 6(353%) | 11(64,7%) 0,834
P 17 35

Nhan xét: Khong c6 méi lién quan gilta tudi
va két qua cai thién chirc nang nhan thdc cla
ngudi bénh véi p> 0,05

Bang 3.2. Lién quan giita gioi tinh va
két qua PHCN

Gigi

Két qua
Khéngtét | Khavatet | P

N 5 (38,4%) 8 (61,6%)
Nam 12 (31,5%) 26 (68,5%) 0,6
P 17 35

Nhén xét: Khong c6 mdi lién quan giita gigi
tinh va két qua cai thién chlic nang van dong
cla ngugi bénh véi p>0,05

Bang 3.3. Lién quan giira thoi gian bi

bénh dén két qua PHCN
K&t qua
Gioi Khong tét | Kha va tet | P
<1thang | 2 (11,1%) | 16 (88,9%)
> 1thang | 15 (45,5%) | 18 (54,5%) |0,01
P 17 35

Nhan xét: C6 mai lién quan gilra thdi gian
bi bénh va két qua cai thién chirc nang than kinh
cla ngudi bénh véi p< 0,05

Bang 3.4. Lién quan giita nghé nghiép

dén két qua PHCN
N < n Két qua
Nghe nghiep @hang tot[ Kha va tot | P
Lao dong chan tay|10 (50,0%)| 10 (50,0%)
Lao dong tri 6¢ | 7 (22,6%) | 24 (77,4%) 0,43
P 17 35

Nhan xét: Khong cé6 mai lién quan gilra thdi
gian bi bénh va két qua cai thién chirc nang than
kinh clia ngugi bénh véi p> 0,05.

IV. BAN LUAN

Pac diém cua ddi tugng nghién ciru.
Trong nghién clfu cla ching toi thay ty Ié
nam/nif bi dét quy ndo la 2,92/1,(nam chiém
74,5%, nit chiém 25,5%). Theo Gert Kwakkel va
CS nghién cltu trén 206 bénh nhan dot quy nao,
ty 1€ nam nhiéu hon nir gap 1,2 lan>. Chen-Yu
Chen va cac CS nghién cru trén 50 bénh nhan
NMN thdy nam gép 1,4 [an ni. D6 tudi trung
binh ctia nhém nghién ciu nay 1a 63,1 tudi. BN cd
tudi thdp nhéat 1a 33 tudi, BN nhiéu tudi nhat 1a 83
tudi. Theo Rusyniak DE va CS nghién cltu trén 33
bénh nhan cé dd tudi trung binh clia nhém ching
|a 68 tudi, nhdom nghiém ctu 1a 75 tudi, dd tudi
thap nhét la 43 tudi, cao nhéat Ia 87 tudi’.

Nghién clfu ctia chdng t6i nhan thay ty 1€ bi
bénh gap chu yéu & nhom lao dong chan tay chiém
64,7%, nhoém lao dong tri 6¢ chi€ém 35,3%.

Mdi lién quan giita tudi va hiéu qua
PHCN. Két qua phuc hdi kha nang déc 1ap trong
sinh hoat hang ngay clia ca hai nhém sau diéu
tri cho thay cd su cai thién ro rét (p<0,05). M(c
doc lap trong sinh hoat hang ngay theo thang
diém Barthel ¢4 su cai thién tir 9 bénh nhan phu
thudc hoan toan (36%) lic vao vién giam xudng
con 0 bénh nhan (0,0%) & nhom can thiép va 6
bénh nhan (23,1%) lic vao vién giam xudng con
2 bénh nhan (7,7%) & nhom chiing. Ty € bénh
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nhan doc lap tr 0 bénh nhan (0,0%) lic vao
vién tang lén cd 7 bénh nhan doc 1ap (28,0%) va
4 bénh nhan doc Iap hoan toan (16%) & nhom
can thiép va 0 bénh nhan déc lap (0,0%) ltc vao
vién tang Ién c¢d 5 bénh nhan (19,2%) & nhom
chiing (p<0,05). Theo tac gia Rusyniak DE va CS
ti€n hanh nghién cu HBOT trén 33 bénh nhan
sau dot quy ndo, thdy rang sau 3 thang diéu tri
V@i oxy cao ap da thay hiéu qua ro rét qua thang
diém Barthel tir 50% Ién 81,8 % dat két qua
tét’. Theo Chen-Yu Chen nghién clu trén 50
bénh nhan sau 1 thang diéu tri véi oxy cao ap
dugc két qua diém Barthel tdng tir 40,0 1én 67,1
diém & nhém nghién ciu, 40,5 diém lén 55,0
diém & nhédm chlrng®

Chuong trinh tap phuc héi chirc nang cho
bénh nhan nén dudc bat dau cang s6m cang tot,
khdng cé gidi han s6 tudi bénh nhan dugc can
thiép, nhung cé nhiéu y kién khac nhau vé sy
lién quan gitta tudi va khd néng phuc hdi khi
diéu tri PHCN. Két qua nghién cfu clia ching toi
th€ hién mdi lién quan cla tudi dén su PHCN
than kinh clia bénh nhan sau diéu tri (bang 3.1).
Su khac biét nay khong cé y nghia théng ké véi
p>0,05. Nghién clu cla Tran Van Chudng
(2010) th&yrang tudi cang tré thi khd ndng phuc
hdi cang tot, cac bénh nhan cé tudi tor 60 trd
xuéng két qua phuc hoi tét han cac bénh nhan
trén 60 tudi®. Theo Vi Hung Vuong (2018)thay
rang tudi cao la yéu t8 khéng thuén Igi trong
PHCN dGi vGi bénh nhan liét nlra nguGi do dot
quy nao, kha nang phuc hoi cia bénh nhan giam
xudng khi tudi tho tdng 1&n°. K&t qua cla ching
toi khac véi cac nghién cliu trén, cb thé do B
mau cla chung t6i chua du I16n va s6 bénh nhan
trén 60 tuGi chifm phan I6n nén chua du dé
danh gia cho mdt quan thé In.

Lién quan cua gidi tinh va hiéu qua
PHCN. Bang 3.2 cho thay, két qua nghién ciru
cta chdng toi vé maGi lién quan gilfa gidi va két
qua phuc hoi chirc ndng than kinh la khéng cé
su khac biét (p>0,05). Nghién clru cta Vi Hung
Vuaong cling nhan thay gidi tinh khong co su lién
quan dén kha ndng phuc hoi°. Mac du trong
nghién clru cla ching t6i, kha nang phuc hoi
cla bénh nhan nit ¢ phan tét han bénh nhan
nam nhung s6 bénh nhan ni it han nhiéu so vdi
bénh nhan nam nén chua cé y nghia tdng quan
quan thé.Nhu vdy, mdc du nam gidi cd ty 18 bi
DQN cao hon nir gidi nhung khéng lam anh
hudng dén két qua phuc hoi chdc nang van
dong cta bénh nhan DQN.

Madi lién quan giira thdi di€ém can thiép
va hiéu qua PHCN. Theo bang 3.3, s6 bénh
nhan dugc PHCN sau dot quy ndo dudi 1 thang
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la 18 ngudi, c6 bénh nhan ngdn nhat la 10 ngay
da dudc can thiép. Trong s6 nay cho thay c6 16
bénh nhan (chi€ém 88,9%) co két qua PHCN van
dong kha va tot, trong khi & nhdom BN dugc dua
tdi vién trén 1 thang diéu tri thi chi c6 18 bénh
nhan (chiém 54,8%) dat muiic van dong kha va
tot. Nhu vay, két qua PHCN ¢ xu hudng tot hon
6 nhom bénh nhan dén sédm, su khac biét nay cé
y nghia théng ké véi p<0,05.

Theo nghién clfu ctia Vi Hung Vuang cho
bénh nhan can thiép s6m nhat la sau 1 ngay bi
bénh va nhan thay rang hau hét bénh nhan dén
sém déu dat hiéu qua mic van dong kha va tot
sau diéu tri°. Laloux P cho biét rang trong 24 gi¢
dau, cac té bao sao chét trudc, ti€p theo doé la
cac t€ bao than kinh chét do thi€u dinh duGng.
Khi t€ bao sao chét gidi phdng ra cac chat trung
gian hda hoc, gdc tu do gay tén thuong mé xung
quanh va gay phu ndo. Cac t€ bao than kinh
vung “ntra t6i” sdng nhd cac chat dinh dudng tai
cho va ton tai trong vong tir 3 gid dén 72 giG sau
dé trg thanh hoai tir. Mat khac ngay sau khi tac
mach xay ra mot loat cac phan (ng viém dugc
khgi déng va lam tén thucong tram trong hon.
Tac gia cho rang su tap trung nhiéu bach ciu
sdm sau ton thuong thi€u mau ndo sé lam tram
trong han tdn thuong ban dau do tac dung gay
chét t& bao than kinh truc ti€p qua cac san pham
gbc oxy tu do va gian ti€p qua cac cytokine gay
co mach. Vi vy chéng phu ndo va giam thiéu tac
hai ctia goc tu do trong giai doan sém vO cling
quan trong®’. Dua trén cd sG bénh hoc nay thi
diéu tri oxy cao ap cang s6m cang tot doi vdi
bénh nhan nh6i mau nao.

Mai lién quan giira nghé nghiép va két
qua PHCN. Két qua bang 3.4 ching toi thay
nhom lao dong chan tay cé xu hudng cai thién
tot han nhém lao dong tri 6c nhung chua cd y
nghia thdng ké (p>0,05). C6 thé do nhém lao
ddng chan tay cd thé luc t6t hon nén ¢ xu
hudng hoi phuc nhanh han nhém lao ddng tri dc,
tuy nhién can nghién ctu vdi ¢ mau 16n hon dé
tim hi€u van dé nay
V. KET LUAN

Co su cai thién tich cuc d6i véi nhdom bénh
nhan dugc can thiép liéu phap oxy cao ap &
bénh nhan nhdi mau ndo. Thdi di€ém can thiép cd
lién quan dén két qua phuc hdi cla bénh nhan.
Tuy nhién, khdng c6 su khac biét gilra tudi va
nghé nghiép.
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CAN NGUYEN VI KHUAN GAY VIEM PHOI LIEN QUAN THO' MAY
TAI KHOA HOI SU’C TICH CU’'C NGOAI KHOA
BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Xac dinh cac can nguyen vi khuan gay
viém phdi lién quan thd may tai khoa Hdi strc tich cuc
ngoai khoa Bé&nh vién Hitu nghi ba khoa Nghé An giai
doan 2022-2023. Poi tugng va phuong phap:
nghlen clru mo ta cdt ngang trén 110 bénh nhan dugc
chan dodn viém phdi lién quan thg may tir thang
10/2022 dén thang 10/2023, tai Khoa Hoi suc tich cuc
Ngoai khoa, Bénh vién Htu nghi Da khoa Nghé An.
Két qua: Ty lé cdy dom duong tinh la 82,7%.
Acinetobacter baumannii chiém ty 1€ cao nhéat vdi
43,1%, ti€p dén la Klebsiella pneumoniae chiém
25,5%, Pseudomonas aeruginosa chiém 13,7%,
Escher|ch|a coli chiém 3,9%. Vi khu&n Gram duong la
Staphylococcus aureus chiém 7,8%. A. baumannii
khang vaéi nhiéu loai khang sinh thu(‘jng dung hién nay
vdi ty 1€ rat cao, dé khang > 80% vdi cac khang sinh
piperacillin/tazobactam, cac cephalosporins thé hé 3 -
4 va cac carbapenem. Cac ching K.pneumoniae dé
khang céc khang sinh nhém B - lactam vdi ty 1€ han
75%, > 90% dé khang nhdm cephalosporin thé hé 3-
4. P. aeruginosa dé khang > 75% vdi hau hét cac
khang sinh. Tat ca cac chdng Staphylococcus aureus
khang vdi methicillin, nhay 100% vd&i vancomycin va
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linezolid, khang hoan toan Penicillin G. Escherichia coli
khang quinolone vdGi ty 1&é > 90%, khang Ceftazidime
62,5%, khang 100% v&i cefoperazone, cefuroxime,
p|peraC|II|n/tazobactam amoxicillin/clavulanic  acid.
Escherichia coli con nhay vGi Amikacin vGi ty 1é 62,5%.
Két luan: Can nguyén chu yeu gay viém ph0| lién
quan thd may 1a A.baumannii va K. pneumoniae. Cac
ching vi khuén gay bénh dé khang vdl nhiéu loai
khang sinh vdi ty 1& cao. Tu khda: viém phdi lién
quan thd may, hoi sutic tich cuc ngoai khoa, Bénh vién
H{ru nghi Ba khoa Nghé An

SUMMARY
BACTERIAL ETIOLOGY OF VENTILATION-
ASSOCIATED PNEUMONIA IN THE SURGICAL
INTENSIVE CARE UNIT OF NGHE AN

GENERAL FRIENDSHIP HOSPITAL

Objective: Identify the bacterial causes of
ventilator-associated pneumonia at the Department of
Surgical Intensive Care of Nghe An General Friendship
Hospital from 2022 to 2023. Subjects and methods:
a cross-sectional descriptive study on 110 patients
diagnosed with ventilator-associated pneumonia from
October 2022 to October 2023 at the Department of
Surgical Intensive Care, Nghe An General Friendship
Hospital. Results: The positive sputum culture rate
was 82.7%. Acinetobacter baumannii accounts for the
highest proportion at 43.1%, followed by Klebsiella
pneumoniae accounts for 25.5%, Pseudomonas
aeruginosa accounts for 13.7%, and Escherichia coli
accounts for 3.9%. Gram-positive bacteria are
Staphylococcus aureus, accounting for 7.8%. A.
baumannii is resistant to many commonly used
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