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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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antibiotics today at a very high rate, > 80% resistant
to piperacillin/tazobactam antibiotics, 3rd - 4th
generation  cephalosporins, and carbapenems.
K.pneumoniae strains are resistant to B-lactam
antibiotics at a rate of more than 75%, and> 90% are
resistant to 3-4 generation cephalosporins. P.
aeruginosa is > 75% resistant to most antibiotics. All
Staphylococcus aureus strains were resistant to
methicillin, 100% sensitive to vancomycin and
linezolid, utterly resistant to Penicillin G. Escherichia
coli was resistant to quinolone at a rate of > 90%,
62.5% resistant to Ceftazidime, 100% resistant to
cefoperazone, cefuroxime, piperacillin/tazobactam,
amoxicillin/clavulanic acid. Escherichia coli is also
sensitive to Amikacin at a rate of 62.5%. Conclusion:
The leading causes of ventilator-associated pneumonia
are A.baumannii and K. pneumoniae. Pathogenic
bacterial strains are resistant to many antibiotics at
high rates. Keywords: ventilator-associated
pneumonia, surgical intensive care, Nghe An General
Friendship Hospital

I. DAT VAN DE

Viém phéi lién quan thé may (VPLQTM) la
viém phdi xuat hién sau khi bénh nhan dugc dat
noi khi quan va thd may tir 48 gid tré I1én ma
khdng cé cac biéu hién triéu chirng 1dm sang va
U bénh tai thdi di€ém nhap vién. Viém phéi lién
quan thd may la loai viém phdi bénh vién, dic
biét gap nhiéu & khoa HOGi sirc cdp clu, xay ra
trén nhitng bénh nhan thé may trong qua trinh
diéu tri. VPLQDTM la bién ching thudng gap,
chi€ém tir 25 - 50% s0 bénh nhan thd may va tir
10 - 25% trén téng s& bénh nhan nhap vién.!

Viém phéi lién quan thd may tai Viét Nam va
trén thé gidi thay déi theo th&i gian va dia
phuagng. Can nguyén gady VPLQDTM thudng la
cac chung vi khudn Gram am da khang thuéc.
Diéu tri khang sinh sGm va thich hgp sé cai thién
két qua diéu tri, do do lua chon khang sinh ban
dau rat quan trong. Trong tinh hinh hién nay, sy
nhay cdm khang sinh cua vi khuén luén thay doi
theo thgi gian, vi vay doi hdi phai lubn cap nhat
cac dir kién vi sinh cla don vi diéu tri, cac di
kién vé vi sinh vat ctua don vi diéu tri la can c
dé Iua chon khang sinh ban dau phl hdp trong
diéu tri. Nnam nang cao hiéu qua diéu tri, ching
t6i thu'c hién nghién clru dé tai nay vdi muc tiéu
xéac dinh cac cdn nguyén vi khuén gy viém phi
lién quan thd may tai khoa HGi suc tich cuc
ngoai khoa Bénh vién H{tu nghi Pa khoa Nghé
An giai doan 2022-2023 va mic do dé khang
khang sinh clia cac chung vi khuén trén.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POi turgng nghién ciru. DAi tugng nghién
cltu 1a tit cd cdc bénh nhan dugc chan doan
viém phdi lién quan thd may tai khoa Hbi Sirc
Tich Cuc — Ngoai khoa, Bénh vién H{tu nghi Pa
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khoa Nghé An tir 10/2022 dén 10/2023.

Tiéu chuan lua chon: - Tubi >18.

- Bénh nhan dugc dat 6ng ndi khi quan
(hodc mad khi quan) thd may trén 48 gid.

- Chan doan viém phai lién quan thd may theo
Hoi Long nguc My va Hoi bénh nhiém trung My.

Tiéu chudn loai trir

- Cé bang chiing hodc nghi ngd viém phdi
trén 1am sang tai thdi diém vao khoa Hoi stic tich
cuc: sét, ho, dau nguc, nghe phdi c6 rale, X-
quang phéi cé tén thucng. .

- Bénh nhan suy giam mién dich: tién su
bénh, cac xét nghiém mien dich.

Phuong phap nghién ciru

- Thiét k€ nghién clru: nghién clru mé ta cat
ngang

- Thdi gian va dia diém nghién cliu

+ Thdi gian: tir 10/2022 dén 10/2023

+ Pia diém nghién cfu: tai khoa Hdi St
Tich Cuc Ngoai khoa — Bénh vién Hitu nghi ba
khoa Nghé An. B

- C8 mau: ¢ mau thuan tién

Chan doan xac dinh viém phdi lién quan thg
may B

Theo HGi Long nguc My va HGi bénh nhiem
trung My 2016!, chan doan viém phdi lién quan
thd may khi sau 48 gid ké tir khi dit dng ndi khi
quan, xudt hién cac biéu hién 1dm sang/xét
nghiém sau:

- Chan doan hinh anh: > 2 phim, tén thuong
mGi xudt hién hodc tién trién, it nhat mot trong cac
hinh anh: tham nhiém, dong dac, hang.

- Cac biéu hién toan than: c6 1 trong cac
dau hiéu

+ Nhiét do > 38°C hodc < 36°C loai trir cac
nguyén nhan khac.

+ Tang bach cdu (= 12 x10%L) hodc giam
bach cau (< 4 x 10%/L).

+ Thay d&i y thirc & bénh nhan cao tudi (>70
tudi) loai trir cac nguyén nhan khac.

- Céc biéu hién tai hé hép: it nhat 2 trong
cac dau hiéu sau

+ DSm mu hodc thay déi tinh chat ddm, hodc
tang tiét ddm, hoac can tang so6 l[an hat dom.

+ Ho mdi hodc ho tang Ién Ién, hoac kho
thad, hodc tha nhanh.

+ Kham phdi c6 ran.

+ Tinh trang oxy mau xau di: giam oxy mau
(vi du: Pa0/FiO2 <240), tang nhu cau oxy (tang
FiO2, tang PEEP).

- Xét nghiém vi sinh: khi xét nghiém vi sinh
(+), chi can 1 biéu hién tai hd hdp dé chan doéan

Il. KET QUA NGHIEN cU'U
Bang 1. Két qua cdy dich khi phé quan
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Két qua cay SO lugng (n)|Ty lé (%)
Khéng tim thdy vi khuan 19 17,3
1 loai vi khuén 80 72,7
2 loai vi khuan 11 10
Tong 110 100

Nhan xét: Ty 1&é cady am tinh (khong tim
thay vi khuan) la 17,3%. C6 10% bénh nhan cé
tim th&y 2 loai vi khudn trong bénh pham.

Bang 2. Vi khudn gdy viém phéi lién

quan tho may chung
S0 [Ty
Tac nhan VK lugng| 1€
(n) (%)
Acinetobacter baumannii | 44 (43,1
Klebsiella pneumonia 26 |25,5
Pseudomonas aeruginosa | 14 |13,7
Vi khuan Escherichia coli 4 13,9
Gram (-) Enterobacter cloacae 1 1
Burkholderia cepacia 3 129
Proteus mirabilis 1 1
Stenotrophomonas maltophilial 1 1
é/;akmhu(T) Staphylococcus aureus 8 |78
Tong 102 100

Nhdn xét: Vi khudn Gram am chiém da s&
vGi ty & 92,2%, trong do Acinetobacter
baumannii chiém ty Ié cao nhat vdi 43,1%, ti€p
dén la Klebsiella pneumoniae chiém 25,5%,
Pseudomonas  aeruginosa chiém  13,7%,
Escherichia coli chiém 3,9%. Vi khudn Gram
duang la Staphylococcus aureus chiém 7,8%.

Bang 3. Mic dé nhay cam vdi khang
sinh cua Acinetobacter baumannii

A . . Khang| Trung |Nha
Tén khang sinh (%)g,gian (30) (%)y
Piperacillin 89,9 0 10,1
Ampicillin/Sulbactam | 87,1 1 11,9
Ticarcillin/Clavulanic acid| 81,1 0 18,9

Piperacillin/Tazobactam| 88 1 11
Ceftazidime 86,8 0,9 12,3

Ceftriaxone 92,4 6,1 1,5
Cefepime 87,5 0 12,5
Imipenem 86,1 1 12,9
Meropenem 83,3 1,5 15,2
Amikacin 80,2 1 18,8
Gentamicin 84,7 0 15,3
Tobramycin 79,5 1,2 19,3
Ciprofloxacin 86,7 0 13,3
Levofloxacin 87,3 0 12,7

Trimethoprim/

Sulfamethoxazole 81,6 1 17,3
Doxycycline 61,2 0 38,8

Nhén xét: A. baumannii khang vdi nhiéu
loai khang sinh thudng dlung hién nay vdi ty 1€

rat cao, dé khang >80% vd&i cac khang sinh
piperacillin/tazobactam, cac cephalosporins thé
hé 3 - 4 va cac carbapenem, cac khang sinh
nhém aminoglycoside. Ty & Acinetobacter
baumannii con nhay véi Doxycycline la 38,8%.

Bang 4. Mirc dé nhay cam vdi khang
sinh cua Klebsiella pneumoniae

R . . Khang Trung |Nhay
Tén khang sinh (%)g gian (30) (%)
Piperacillin 93 4,7 2,3
Amoxmllllanc/iglavulanlc 75 10,4 14,6
Cefoperazone/Sulbactam| 75,8 3 21,2
Ampicillin/Sulbactam 86 2 12
Piperacillin/Tazobactam| 71,7 2,2 26,1
Cefoperazone 90,5 0 9,5
Cefuroxime 92 0 8
Ceftazidime 83 6,4 10,6
Ceftriaxone 90 0 10
Cefotaxime 89,3 0 10,7
Cefepime 87,2 0 12,8
Ertapenem 67,4 0 32,6
Imipenem 66,7 0 33,3
Amikacin 19,6 9,8 70,6
Gentamicin 56,8 5,4 37,8
Ciprofloxacin 70 2,5 27,5
Levofloxacin 67,4 0 32,6
Trimethoprim/
Sulfamethoxazole 68 4 28
Fosfomycin 24,5 12,2 63,3
Doxycycline 64 14 22

Nhdn xét: Cic ching K.pneumoniae dé
khang véi nhiéu nhdm khang sinh véi ty I€ cao,
dé khang cac khang sinh nhém B - lactam véi ty
€ hon 75%, >90% dé khang nhém
cephalosporin thé hé 3-4. K. pneumoniae dé
khang thdp hon déi véi mot s6 khang sinh nhu
Amikacin (19,6%) va Fosfomycin (24,5%).

Bang 5. Mic dé nhay cam vdi khang
sinh cua Pseudomonas aeruginosa

R . . Khang| Trung |Nhay
Tén khang sinh (%)g gian (30) (%)
Piperacillin 73,8 0 26,2
Ticarcillin/Clavulanic acid| 75,9 0 24,1
Piperacillin/Tazobactam| 72,1 0 27,9
Ceftazidime 61,9 9,5 28,6
Cefepime 69 4,8 26,2
Imipenem 82,5 0 17,5
Meropenem 75,8 3 21,2
Amikacin 69 2,4 28,6
Gentamicin 71,8 0 28,2
Tobramycin 66,7 0 33,3
Ciprofloxacin 73,8 2,4 23,8
Levofloxacin 73,8 7,1 19

Nhén xét: P. aeruginosa dé khang > 75%
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véi hau hét cac khang sinh (k€ c& carbapenem:
Khang imipenem 82,5%, khang meropenem
75,8%), khang Piperacillin/tazobactam vdi ty I€
72,1%. Nhém aminoglycoside cé ty I€ khang kha
cao (69%). Quinolon cho diéu trj truc khudn mu
xanh la ciprofloxacin da bi dé khang dén 73%.

Bang 6. Mirc dé nhay cam vdi khang
sinh cua Staphylococcus aureus

A . - Khang| Trung |Nhay
Tén khang sinh (%) |gian (%)| (%)
Penicillin G 100 0 0
Methicillin 100 0 0
Oxacillin 100 0 0
Cefoxitin 100 0 0
Gentamicin 0 0 100
Ciprofloxacin 50 0 50
Levofloxacin 50 0 50
Moxifloxacin 25 12,5 62,5
Trimethoprim/Sulfame
thoxazole 50 0 50
Clindamycin 75 0 25
Erythromycin 87,5 0 12,5
Linezolid 0 0 100
Vancomycin 0 0 100

Nhan xét: Tat ca cac chung Staphylococcus
aureus khang véi methicillin, nhay 100% vdi
vancomycin va linezolid, khang hoan toan
Penicillin G.

Bang 7. Mirc dé nhay cam vdi khang
sinh cua Escherichia coli

R . . Khang| Trung |Nha
Tén khang sinh (%)ggian (30) (%;’
Amoxicillin/Clavulanic acid| 100 0 0
Piperacillin/Tazobactam| 100 0 0
Cefoperazone 100 0 0
Cefuroxime 100 0 0
Ceftazidime 75 0 25
Ceftriaxone 100 0 0
Cefepime 100 0 0
Cefoxitin 100 0 0
Ertapenem 25 0 75
Imipenem 25 0 75
Amikacin 25 0 75
Gentamicin 100 0 0
Tobramycin 100 0 0
Ciprofloxacin 100 0 0
Levofloxacin 100 0 0
Trimethoprim/
Sulfamethoxazole 50 0 50
Fosfomycin 50 25 25
Doxycycline 100 0 0

Nhén xét: Escherichia coli khang quinolone
(ciprofloxacin va levofloxacin) véi ty 1& > 90%,
khang Ceftazidime 62,5%, khang 100% vdéi
cefoperazone, cefuroxime, piperacillin/ tazobactam,
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amoxicillin/ clavulanic acid. Escherichia coli con
nhay véi Amikacin vdi ty 1€ 62,5%.

IV. BAN LUAN )

Nghién cfu cua ching t6i l1dy mau bénh
phdm 13 ddm, hat qua &ng ndi khi quan truc
tiép. Ty Ié cdy dom duong tinh la 82,7%. Theo
bdo cdo cla Hoang Khanh Linh (2018) trén 107
bénh nhan VPLQTM tai khoa HSTC Bénh vién
Bach Mai, ty I€ nudi cay bénh phdm duong tinh
la 89,7%.2 Nguyén Trung Kién (2020) ngh|en
ctru trén 90 bénh nhan chan thugng so nao thd
may tai khoa Ho6i Stiic Ngoai Quan Y 103 cho ty 1€
cay duong 88,3%.3

Trong nghién cltu cta chung téi, vi khudn
Gram am chiém 92,2%, trong do Acinetobacter
baumannii chiém ty Ié cao nhat véi 43,1%, tiép
dén la Klebsiella pneumoniae chiém ty |é 25,5%,
Pseudomonas aeruginosa chiém ty 1€ 13,7%,
Escherichia coli chiém 3,9%, vi khudn Gram
duong gap duy nhat trong nghién cltu la
Staphylococcus aureus chiém ty 1€ 7,8%. Tran
HOtu Thong nghién cdu & nhitng bénh nhéan
VPLQTM tai khoa cap clru va Hoi sirc bénh vién
Bach Mai cho thdy tdc nhan Acinetobacter
baumannii chiém uu thé 40%, P.aerugunosa
26,70%, Klebsiella pneumonia 19,40%.% Mot
nghién clru khac dugc thuc hién tai don vi ICU
Bénh vién Bangalore, An D6 (2012) trén 148
bénh nhan phan bS phan I6n trong d6 tudi 46 -
60 cho thay P. aeruginosa la tac nhan hang dau,
E. coli [a tAc nhan phé bién th{ hai, va theo sau
la A. baumannii va K.pneumoniae, MRSA; mu{c
dé thudng gdp la tuong dudng nhau & hai nhom
VPLQTM sGm va muén.> Qua do cd thé thdy
phan bd tac nhan vi khudn gy VPLQTM rét da
dang, ban dd vi khuén khac nhau theo tirng khu
vuc, khai tri khang sinh theo kinh nghiém can
dua vao dich té vi sinh tai mdi cd s6 diéu tri.

Bang 3 cho thay A. baumannii khang vdi
nhiéu loai khang sinh thudng dung hién nay véi
ty lé rat cao, dé khang > 80% vdi cac khang
sinh piperacillin/tazobactam, cac cephalosporins
thé hé 3 - 4 va cac carbapenem, cac khang sinh
nhom aminoglycoside, dé khang d6i vdi
ciprofloxacin 86,7%, va vGi levofloxacin ciing da
khang 87,3%. Ty |é Acinetobacter baumannii con
nhay véi Doxycycline la 38,8%. Tinh trang khang
khang sinh clia Acinetobacter baumannii ¢ mic
dang bdo dong cling xay ra phé bién & nhiéu cg
sG y té trong va ngoai nudc. Nghién clru clia Do
Danh Quynh (2019) tai khoa H6i Si'c Ngoai Bénh
vién Viét Ddc trén d6i tugng bénh nhan chan
thuang thd may cho thay vi khuan A. baumannii
cling dé khang cao vGi nhdm carbapenem va
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piperacillin/tazobactam vdi ty I€ 88 - 90% va chi
con nhay vdi colistin 100%.°

Tuong tu A. baumannii, cac_ ching
K.pneumoniae phan lap dugc trong mau bénh
nghién clttu cling dé khang vdi nhiéu nhém
khang sinh vé@i ty Ié cao. K. pneumoniae dé
khang cac khang sinh nhém B - lactam vdi ty I1€
han 75%, > 90% dé khang nhém cephalosporin
thé hé 3 - 4. Tuy nhién mdc do K. pneumoniae
dé khang thap han d6i v6i mot sé khang sinh
nhu Amikacin (19,6%) va Fosfomycin (24,5%).
MUric d6 nhay cam cla Klebsiella pneumoniae cé
xu hudng giam dan véi hau hét cac khang sinh,
dac biét la gidam ty |I& nhay cdm d6i véi khang
sinh carbapenem, tUr trén 70% ndm 2014 xudng
con  23% nam 2017 v&i  imipenem va
meropenem. Hau hét cac chung vi khuan nay dé
khang do cd ché sinh carbapenemase
Gentamicin va amikacin la 2 trong s6 it khang
sinh van gitr dudc ty & nhay cdm cao, Vvdi ty Ié
[&n lugt la trén 60% va trén 70%.’

Két qua theo nghién clru cla chdng toi cho
thdy: P. aeruginosa dé khang > 75% vdi hau hét
céc khang sinh (k€ ca carbapenem: Khang
imipenem 82,5%, khang meropenem 75,8%),
khang Piperacillin/tazobactam véi ty 1€ 72,1%.
Nhom aminoglycoside c6 ty 1€ khang kha cao
(69%). Quinolon cho diéu tri truc khudn md
xanh la ciprofloxacin da bi dé khang dén 73%.
So v@i cac nghién clu khac tai bénh vién Bach
Mai, mic d6 nhay cam vdéi khang sinh cla
Pseudomonas aeruginosa c6 su’ khac nhau. Nam
2014, theo nghién clu cla Tran H{ru Thong,
Pseudomonas aeruginosa nhay trén 80% Vdi
imipenem, meropenem, ciprofloxacin, levofloxacin
va khang 100% véi ampicillin + sulbactam, khang
ceftazidime 66,7%, khang 40% vd&i amikacin.®
Nghién cltu ctia Tran Cong Tién nam 2016 cho két
qua Pseudomonas aeruginosa nhay cao nhat vdi
colistin 96,7%, nhay vdi piperacillin+ tazobactam
62,1%, khang 100% vdi cotrimoxazole, khang
80% vai levofloxacin, khang trén 50% vGi nhom
carbapenem va nhom aminoglycoside, khang trén
66% vdi cefepime. Ngay ca vdi ceftazidime, la loai
khang sinh cd hiéu luc manh véi Pseudomonas
aeruginosa, ty Ié khang cling Ién t&i 50%.°

Trong nghién clfu cla ching toi, tat ca cac
ching Staphylococcus aureus khang vdi
methicillin, nhay 100% vdi vancomycin va
linezolid, khang hoan toan Penicillin G. Két qua
cla chdng toi cling tuong tu vdi nghién ctu cua
Tran Hitu Thong (2014) cho thay Staphylococcus
aureus déu khang vdi methicillin, cephalosporin
thé hé 3, meropenem va ciprofloxacin, chi nhay
vGi vancomycin.® Trong nghién clru cua Tran

Cong Tién nam 2016 tai bénh vién Viét Dlc:
Staphylococcus aureus nhay 100%  vdi
teicoplamin va moxifloxacin, nhay 94,1% vdi
vancomycin, c6 mét chung phan 1ap dudc khang
vGi vancomycin, nhay 78,6% vGi cotrimoxazole,
trén 50% nhay va&i amikacin va gentamicin, nhay
57,1% vGi clindamycin; khang trén 58% vdi
nhom cephalosporin thé hé 3, khang cao nhat
vGi amoxycilin  + clavulanic véi 83,3%.
Staphylococcus aureus gay viém phdi sém nhay
vGi khang sinh cao han gy viém phdi mudn.®

Trong nghién cru cta chdng toi, Escherichia
coli khang quinolone (ciprofloxacin  va
levofloxacin) véi ty 1é >90%, khang Ceftazidime
62,5%, khang 100% véi cefoperazone,
cefuroxime, piperacillin/ tazobactam, amoxicillin/
clavulanic acid. Escherichia coli khang véi nhiéu
loai khéng sinh la do vi khudn nay cé kha ndng
sinh men ESBL, men nay cé kha nang thuy phan
cac cephalosporin trir cephamycin, cac penicillin
trr temocyllin, thdy phan aztreonam va
monobactam. Trong nghién c(fu cla Tran Cong
Tién, Escherichia coli nhay 100% v&i colistin,
amikacin, tygecycline, ertapenem va piperacillin+
tazobactam; khang 100% vd&i amoxycillin +
clavulanic, cefazolin, cefuroxime, cefotaxime,
ceftazidime va cotrimoxazole. Ty |é Escherichia
coli sinh ESBL trong nghién clru la 80%.°

V. KET LUAN

C&n nguyén chl yéu gay viém phdi lién quan
thd may la A.baumannii va K. pneumoniae. Cac
chiing vi khuan gay bénh dé khang vdi nhiéu loai
khang sinh vdi ty 1€ cao.
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KET QUA CHAM SOC NGU'O'l BENH SAU PHAU THUAT
CHAN THUONG SO NAO VYA VA NHE NAM 2023 TAI KHOA
PHAU THUAT THAN KINH 2 - BENH VIEN HO'U NGHI VIET pUC
_ Hoang Bich Ngoc! , Hoang Thj Hoa!, Ng1~1yen Thi H(‘)?al,
Nguyén Thi Quyén!, Nguyén Hiru Trung!, Nguyén Duy Tuyén'

TOM TAT B

Muc tiéu: MO ta thuc trang chdm soc sau phau
thuat chan thugng so ndo vira va nhe cua diéu duGng
nam 2023 nhdm nang cao chét lugng chdm soc, phuc
hoi clla ngudi bénh sau phau thuat chan thucng so
ndo nhe va trung binh. Két qua: biéu duGng da thuc
hién t6t cac cham soc cap clu: phat hién kip thai
ngusi bénh giam tri giac: 8/195 ngugi bénh (chiém
4,1%), trong dé c6 6 nger| bénh phau thuat lan 2.
Thdl gian diéu tri ngan, thdl gian ngudi bénh nam
diéu tri trung binh 3 -5 ngay chiém 88,2%. Thdi diém
chuyen vién, ngu’dl bénh co ton thucng mau ty ngoai
mang cu‘ng, mau tu dusi mang cu‘ng va vét terdng S0
ndo ¢ tinh trang tinh téo. NgLIdl bénh cé t6n thu’dng
dang mau tu trong ndo va mau tu phoi hgp dap nao
o tinh trang I ma ltc ra vién chiém 14,3% va 2,4%.
Nhu’ng ngLIdl bénh c6 t6n thucng mau tu ngoai mang
cfng, mau tu dudi mang CLrng va vét terdng SO nao
trong nghlen ctu cua chung toi hoi phuc van dong tot
sau mo, khong c6 ngudi bénh liét van dong. Nhimng
ngu‘d| benh co ton thuong dang mau tu trong ndo va
mau tu phdi hgp dap ndo co ty I€ liét nlra ngLIdl [an
lugt la 17,5% va 2,4%. Viéc phuc hoi chirc ndng, tap
van dong sém sau m6 chua dugc chl trong. Ket
luan: bidu duBng da thuc hién t6t cac chdm séc cap
cftu. Nén cd k& hoach tap van déng phuc héi sém cho
ngudi bénh sau phau thuat chan thuong so ndo.

Tu khoa: Cham soc, sau phau thuat, chan
thuong so ndo
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Objectives: Describe the current state of nursing
care after surgery for moderate and mild traumatic
brain injury in 2023 to improve the quality of care and
recovery of patients after surgery for mild and
moderate traumatic brain injury. Result: Nurses
performed emergency care well: promptly detected
patients with reduced consciousness: 8/195 patients
(accounting for 4.1%), including 6 patients who had
surgery for the second time. Treatment time short, the
average time patients stay for treatment is 3 - 5 days,
accounting for 88.2%. At the time of transfer to the
hospital, the patient with epidural hematoma, subdural
hematoma and traumatic brain injury was conscious.
Patients with hematoma damage in the brain and
hematoma combined with brain contusion had
drowsiness at discharge, accounting for 14.3% and
2.4%. Patients with epidural hematoma, subdural
hematoma and traumatic brain injury in our study
recovered good movement after surgery, no patients
had motor paralysis. Patients with hematoma damage
in the brain and hematoma combined with brain
contusion have a rate of hemiplegia of 17.5% and
2.4%, respectively. Rehabilitation and exercise early
after surgery have not been focused. Conclusion:
Nurses performed emergency care well. There should
be an early recovery exercise plan for patients after
traumatic brain injury surgery. Keywords: Care,
postoperative, Trauma Brain Injury (TBI)

I. DAT VAN DE

Chan thuong so ndo (CTSN) la mot tac dong
Ién dau hodc chan thuang xuyén qua so gay pha
vG chifc nang binh thuGng cla ndo bd. Chan
thuong so ndo nhe va trung binh dugc phan loai
ld nhém ngudi bénh (NB) cé diém Glassgow
coma scale tir 13 — 15 diém va tir 9 -12 diém[1].
Khoang 75% bénh nhan chan thudng so nao
dugc cham séc y té dugc phan loai la chan



