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chi s6 Youden J cao nhat J = 0,3 véi do nhay (Se
= 0,929) va do dic hiéu (Sp = 0,364). Tién
lugng nguy cd thd may xam lan véi AUC = 0.91;
p < 0,001; KTC 95%: 0,859 — 0,961; diém cdt =
7 ¢6 chi s6 Youden J cao nhat J = 0.754 véi do
nhay (Se = 0,925) va do dac hiéu (Sp =0,829).
Tién lugng nguy cc tr vong/xuat nang vdi AUC
= 0,842; p < 0,001; KTC 95%: 0,756 — 0,928;
diém cat tai 7 ¢ chi s6 Youden J cao nhat J =
0,635 vdi do nhay (Se = 1) va do dac hiéu (Sp =
0,635).

IV. BAN LUAN

Ty 1€ bénh nhan thd may xam lan trong
nghién clfu clia ching t6i la 34,5% cao hon tac
gid HO6 Thi Hoang Uyén la 30%. Tuy nhién ty Ié
t&r vong/xuat nang cla chdng toi la 10,3%; thap
han tac gia nay vdi ty Ié tir vong cua tac gia nay
lén dén 28,33% L. Su’ khac biét nay cé thé do tac
gia nay thuc hién nghién cru trén nhém bénh
nhan BPTNMT nhém D nhap vién. Trong khi do,
tac gia Echevarria c6 ty Ié bénh nhan tir vong
tugng duang ching toi la 10,9% 3. Tac gia Stone
c6 ty I1é bénh nhéan tr vong, va thong khi khéng
xam |3n déu thap han nghién clru cla ching toi.
Tac gia Lidia Gomes cling c6 su khac biét dang
ké v3i két qua cla chung tdi véi: 35,3% bénh
nhan can thong khi khong xam 1an; chi ¢ 2,5%
can thd may xam lan va ty lé t&r vong trong
nghién ctu 6,7% *. Nghién clfu cla chidng t6i co
su’ khac biét v8i mot s6 nghién clu nudc ngoai
cd thé€ do nghién clru clia chiing t6i dugc thuc
hién tai Bénh vién Chg Ray, la mot trong nhiing
bénh vién tuyén cudi ti€p nhan cac bénh nhan
dot cap BPTNMT nang.

Chidng toi cb ty |1é bénh nhan can thong khi
khéng xam lan tang dan & cac nhém nguy cd, sy
khac biét cd y nghia thong ké (p=0,013). Ty Ié
can thong khi khong xam lan & nhdm nguy co
trung binh va nhdm nguy cc cao gap 5 lan so vdi
nhom nguy cd thap. Két qua cla tac gia Stone
vGi ty € can thong khi khong xam 1an cling téng
dan theo cac nhdm nguy cd, véi nhdm nguy co
cao co ty lé la 18%; gap 2 l[an nhém nguy cd
trung binh la 9,2%; gdp 4 lan nhém nguy cd
thap la 4,4% 7. Tac gia Lidia Gomes cé ty I€
thong khi khong xam lan & nhdom nguy co cao
Ién dén 62,9%; gap 2,6 lan nhdm nguy cd thap
la 24%; gan gap 2 lan nhém nguy cg trung binh
VGi ty 1&é 32%. CO su khac biét co y nghia co
thong ké trong nghién clu cla tac gia nay
(p=0,001) % Nghién clfu cla chdng t6i co ty 1€
bénh nhan & nhém nguy cd trung binh can thong
khi khdng xam 13n cao so vdi nghién clfu cla tac
gia Stone.
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Két qua ching t6i co ty 1€ bénh nhan tha
may xam lan gilta cac nhém nguy cg cd su
chénh léch ro rét. Nndm bénh nhan nguy co cao
cd ty 1€ thd may xam lan cao gan gap 8 lan so
vGi nhom nguy cd trung binh, va hoan toan
khong cd bénh nhan & nhdm nguy cd thap can
can thiép thd may xam lan. Tac gia Lidia Gomes
¢d nhém thé may xam lan tép trung & nhém
nguy cc cao Vi ty 1€ 5,7%, khong cd su khac
biét cé y nghia thong ké gilra cac nhdém nguy cd
khi phan theo thang diém NEWS2 (p=0,113) “.

Nghién cru cta ching t6i cd bénh nhan t
vong/xuat nang tap trung & nhdom nguy cd cao,
khong cé bénh nhan tir vong/xudt nang d nhom
nguy cd trung binh — thap, su khac biét co y
nghia thong ké giifa cac nhom (p< 0,001). Trong
két qua cla Stone, ty Ié t& vong 3 nhém nguy cg
cao la 6,5% gap 1,8 [an nhdm nguy cd trung
binh vdi ty |1€ 3,6%; gan gap 3 lan nhdm nguy co
thap véi ty 1€ 2,2% 7. Tac gia Echevarria co ty 1€
t&r vong & nhdom nguy co cao Ién dén 15,2%;
gap 2,5 lan nhém nguy cd trung binh cd ty 1€ la
62%; gap 4,3 lan nhém nguy cd thap la 3,5% 3.
Tac gid Lidia Gomes khong cé bénh nhan tu
vong & nhém nguy cd trung binh; va ty lé t&r
vong 6 nhém nguy cd cao dat 11,5 % gan gap 3
l&n nhdm nguy co thap vGi ty 1€ la 4%. Tuy
nhién khong cé su khac biét cd y nghia thong ké
gitta cac nhdom nguy cc trong nghién clfu cutia tac
gia nay (p=0,331) 4.

Thang diém NEWS2 trong tién lugng nguy
cd thd may xam lan cé AUC dat 0,91; tién lugng
nguy cd tlr vong/xuat nang c6 AUC dat 0,842.
Tuy nhién AUC trong tién lugng nguy cd théng
khi khéng xam lan ¢ AUC chi & mic 0,654.
Diém cit cua thang diém NEWS2 trong tién
lugng nguy cd thd may xam lan va tir vong/xuat
ndng déu & mirc 7 dé€ c6 dd nhay va do déc hiéu
tdi uu. Trong khi d6, diém cdt cla thang diém
NEWS2 trong tién lugng nguy cd thong khi
khdng xam Ian dé dat do nhay, do dic hiéu toi
uu trong nghién clfu cla ching t6i la & mic 5.
Nghién clu cla Echevarria cling cho thdy
NEWS2 & tat ca bénh nhan BPTNMT trong
nghién ctu c6 AUC 0,72; KTC 95% 0,68 — 0,76 3.
Tac gia Gomes cling cho két qua, tai diém cat 7,
kha ndng thang diém NEWS2 dy doan nguy cg,
thd may xam lan, thd may khong xam lan va t&r
vong c6 d6 dac nhay thap nhung do ddc hiéu
cao khi so vGi diém cat 5 “.

Thang diém NEWS2 cho thdy nhiing Igi ich
trong viéc danh gia bénh nhan tai thdi diém ban
dau nhap vién & bénh nhan dgt cdp BPTNMT
nh&p vién. T dd, cac bac si Idm sang cd thé cd
nhifng nhan dinh ban dau gilp phan loai nhanh,
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danh gid bénh nhan ding mirc d€ cé nhitng can
thiép kip thdi, cai thién cac két cuc clia bénh nhan.

V. KET LUAN

Thang diém NEWS2 la mdt thang diém gom
cac yéu to dé dang danh gia va lap lai trén lam
sang gilp du doan cac nguy cd tir vong/xuat
nang, thd may xam lan, thd may khéng xam lan
& bénh nhan dot cap BPTNMT nhap vién.
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TY LE, PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
VIEM PHOI CONG PONG NHAP VIEN DO NHOM VI KHUAN PES

Tran Trwong Kim Ngan', Vé Pham Minh Thu!,

TOM TAT

Muc tiéu: Mo ta ty 18, dic diém |1am sang va can
Idm sang cla bénh nhan viém phéi cong déng nhap
vién do nhém vi khudn PES tai Bénh vién Pa khoa
Trung Udng Can Thad va Bénh vién Trch‘ing bai hoc Y
Dugc Can Tha. Phu’dng phap nghién ciru: Thiét ké
nghién cllu mo ta cét ngang 200 trung hgp VPCD
nhap vién cé k&t qua nudi cdy mau bénh phdm dudng
ho hap dudi du’dng tinh tur thang 08/2022 dén thang
05/2024. Két qua: VPCD nhap vién do PES la 26%.
Céc déc diém terdng gdp & bénh nhan viém phéi
cong dong nhap vién do vi khuan khang thuGc PES
gom tudi > 65 (78,8%); nit (71,2%); suy hd hap
(69,2%); PSI IV-V (73,1%); CURB 65 = 3 diém
(69,2%), tén thucng da thuy ph0| trén Xquang nguc
(90,4%). K&t luan: Ty Ié nhiém vi khudn PES trong
VPCD nhap vién dang gia tang. Bénh nhan nhiém
nhém vi khudn PES c6 nhitng ddc diém 14m sang
chuyén biét can luu y d& chan doan sém.

T khoa: Viém phéi cong ddng, PES, dic diém
Idm sang, can lam sang
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SUMMARY
INCIDENCE AND CLINICAL-PARACLINICAL
CHARACTERISTICS OF HOSPITALIZED
PATIENTS WITH COMMUNITY-ACQUIRED

PNEUMONIA CAUSED BY PES PATHOGENS
Objectives: To describe the incidence and the
clinical and paraclinical characteristics of patients with
community-acquired pneumonia caused by PES
bacteria at Can Tho Central General Hospital and Can
Tho University of Medicine and Pharmacy Hospital.
Methods: A cross-sectional descriptive study was
conducted on 200 cases of community-acquired
pneumonia with positive bacterial culture from lower
respiratory tract specimens between August 2022 and
May 2024. Results: The incidence of community-
acquired pneumonia caused by PES was 26%. The
typical clinical characteristics of patients with PES-
associated pneumonia included age > 65 vyears
(78.8%); female gender (71.2%); respiratory failure
(69.2%); Pneumonia Severity Index (PSI) scores of
IV-V (73.1%); CURB-65 scores > 3 (69.2%); multi-
lobar lung lesions on chest X-ray (90.4%).
Conclusions: The incidence of community-acquired
pneumonia caused by PES bacteria is increasing. This
condition presents  several unique  dlinical
characteristics that are critical for early diagnosis.
Keywords: Community-acquired pneumonia,
PES, clinical characteristics, paraclinical characteristics.

1. DAT VAN BE
Viém phoi cong dong (VPCD) la mét bénh ly
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nhiém tring dudng hd hap dudi phd bién, véi ty
Ié mac bénh va ti vong cao trén toan thé gidi.
Udc tinh cd khoang 40% trudng hgp VPCD phai
nhap vién va 5% trong s6 nhitrng bénh nhan nay

phai diéu tri tai khoa H6i sirc tich cuc [1]. Mac
du  Streptococcus pneumonia, Haemophilus

influenzae, vi khuén khéng dién hinh van 1a tac
nhan gdy bénh phd bién nhat trong VPCD. Tuy
nhién, mdt ty 1& nho c¢d thé do cac vi khuén
khang thu6c nhu Pseudomonas aeruginosa,
Klebsiella pneumoniae, Acinetobacter baumannii
va Staphylococcus aureus khang methicicllin
[1,2]. Nam 2015, tac gia Elena Prina va cong su
da dé xudt thudt nglr PES (viét tit cia nhom vi
khuan Pseudomonas aeruginosa,
Enterobacteriaceae ti€t men ESBL (men B-lactam
ph6 réng) va Staphylococcus aureus khang
methicicllin) [3]. Day la thach thdc 16n doi vdi
cac_bac si lam sang vi cac trudng hop VPCD
nhiém nhém vi khudn PES thudng ndng, that bai
diéu tri cao va tr vong cao [1-3]. Tuy nhién, viéc
diéu tri cac vi khudn nay, can nhiing khang sinh
chuyén biét ma cac khang sinh kinh nghiém
dugc khuyén cdo trong VPCD thudng khong bao
pht dugc. Vi vay, ching toi ti€n hanh nghién
clru ndy véi mong mudn xac dinh ty 1€, dc diém
ldm sang va can lam sang cta VPCD nhap vién
do nhém vi khudn PES, nhdm ddéng gdp cac yéu
td nguy co can thiét gilp khdi dong khang sinh
tring dich sém cho cac d6i tugng nay.

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

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang

Poi turgng nghién ciru: Bénh nhan dugc
chan doan VPCD, diéu tri ndi trd tai Bénh vién
Da khoa Trung Uong Can Thd va Bénh vién
Trudng Dai hoc Y Dugc Can Thd tUr thang
08/2022 dén thang 05/2024.

Tiéu chudn chon bénh:

e Bé&nh nhan tr du 18 tudi trd 1én.

e Bénh nhan du tiéu chuén chan doan VPCD
theo tiéu chuan Hiép hdi [6ng nguc Hoa Ky va
Hiép hoi bénh truyén nhiém Hoa Ky (ATS/
IDSA): ton thuong mdi xuét hién trén phim chup
Xquang nguc va cd it nhat 1 trong céc triéu
chirng bao gom sét, ho, tang tiét dam, kho thd,
hodc nghe ran bat thudng & phdi [4].

¢ Bénh nhan dugc chi dinh nhap vién diéu tri.

Bang 1: Pic diém chung

e Bénh nhan cd két qua nubi cdy mau bénh
pham dudng hd hdp dudi duang tinh.

Tiéu chuan loai trur:

« Lao phdi dang tién trién hodc dang diéu tri
lao phai.

« Viém phéi bénh vién.

e Bénh nhan khong dong y tham gia nghién clu.

Phuong phap tién hanh. Bénh nhan
VPCD diéu tri nbi trd tai Bénh vién Da khoa
Trung Uong Can Tho va Bénh vién Trudng Dai
hoc Y Dugc Can Tha du tiéu chuan chon vao sé
dudc ghi nhan di liéu: ddc diém dan sd, bénh
déng méc, triéu chdng co ndng, triéu ching
thuc thé, bach cdu mau, CRP, hinh anh hoc va
d&c diém vi sinh.

Phuong phap phan tich va xir ly so liéu:
Nhap dir liéu bang phan mém Microsoft Excel
2016, phan tich bang phan mém SPSS 18.0. Bién
sO dinh tinh dugc trinh bay dudi dang tan s6 va
ti I1&é phan tram. Bién s0 dinh lugng dugc trinh
bay & dang trung binh, dd 1&ch chuén (d&i véi
phén phéi chudn) va trung vi, khoang t& phan vi
(d6i véi phan phdi khéng chuén). Su lién quan
gitra cac bién s6 dinh tinh dudc khao sat bang
phép kiém Chi binh phuong; cac bién s dinh
lugng bang phép kiém ANOVA. Su khac biét
dugc coi la ¢ y nghia théng ké khi p<0,05.

Pao dic nghién ciru: Nghién cltu dugc
thong qua HGi dong Y dic Trudng dai hoc Y
Dugc Can Thd, s6 22.395.HV/PCT-HDDD ngay
11 thang 8 nam 2022.

INl. KET QUA NGHIEN CU'U

C6 200 trudng hdp VPCD nhap vién co két
qua nudi cdy mau bénh phdm dudng hd hap dudi
duong tinh dugc dua vao nghién ctu. Tudi trung
binh ctia bénh nhéan la 72,0 £ 13,9 ; thap nhat la
40 tudi va 66% bénh nhan tr 65 trd 1én (Bang
1). Ty |& nhiém vi khudn PES & bénh nhan VPCD
nhap vién 1a 26% (52/200 trudng hop).

Bénh nhan 16n han 65 tudi, gidi ni, suy hd
hap, bénh nhan VPCD nang (Pneumonia Severity
Index (PSI) IV-V hodc CURB 65 > 3 diém) va
ton thudng da thuy phdi trén Xquang nguc co
lién quan dé&n nhiém trung nhém vi khuan PES
(Bang 1 — 4). > 65 tudi, CURB 65 > 3 diém va
ton thudng da thuy phdi trén Xquang nguc co
li€n quan doc 1ap dén nguy cd nhiém PES & bénh
nhan VPCD nhap vién (Bang 5).

S e Tong so PES Khéng PES
Bac diem chung (n=200) n(%) | (n=52) n(%) | (n=148) n(%) P
Nhom tuoi
40 -65 tu5) 68 (39) 112L,2) 57 (38,5) 0.023
> 65 tuGi 132 (66) 41 (78.8) 91 (61.5) r
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Gidi tinh
Nam 81(40,5) 15 (28,8) 66 (44,6) 0.047
NI 119 (59,5) 37 (71,2) 82 (55,4) !
BMI
Thiéu can 28 (14) 10 (19,2) 18 (12,2)
Binh thudng 105 (52,5) 24(46,2) 81 (54,7) 0,379
Thira can 67(33,5) 18(34,6) 49 (33,1)
S{7 dung thudc khang acid 37 (18,5) 15 (28,9) 22 (14,9) 0,026
SU dung KS trudc do 28 (14) 23 (44,2) 5(3,4) <0,001
Thoi quen hut thudce 13 43 (21,5) 13 (25) 30 (20,3) 0,038
Bang 2: Bénh déng mac
~ A~ @ Tong s6 PES Khong PES
Bénh dong mac (n=zoos)’ n (%) | (n=52) n (%) (n=14ss)’ n (%) P
Tang huyét ap 128 (64) 35 (67,3) 93 (62,8) 0,563
Pai thao dudng type 2 62 (31) 17 (32,7) 45 (30,4) 0,806
Di chiing lao 21(10,5) 4(7,7) 17 (11,5) 0,443
Bénh phdi tdc nghén man tinh 19 (9,5) 16 (30,8) 3(2,0) <0,001
Dan phé quan 5(2,5) 1(1,9) 4(4,7) 0,570
B&nh mach mau nao 42 (21) 15 (28,8) 27 (18,2) 0,106
Bénh mach vanh 17 (8,5) 2 (3,8) 15 (10,1) 0,162
Suy tim 9 (4,5) 1(1,9) 8 (5,4) 0,297
Bénh than man 5(2,5) 1(1,9) 42,7 0,757
Hoi chifng Cushing do thuoc 30 (15) 13 (25) 17 (11,5) 0,019
Ung thu 11 (5,5) 2 (3,8) 9 (6,1) 0,543
Bang 3: Pac diém 1dm sang VPCP nhap vién
C i NA . Tong sd PES (n = 52) Khong PES
bacdiém lamsang |, _ >00) n (%) n(%) |(n=148)n(%) P
Suy h6 hap 107 (53,5) 36 (69,2) 71 (47,9) 0,008
S5t 57 (28,5) 18 (34,6) 39 (26,4) 0,453
T&ng nhip tha 84 (42) 22 (42,3) 62 (41,9) 0,958
RGi loan huyét dong 21 (10,5) 7 (13,5) 14 (9,5) 0,418
Thay dbi tri giac 50 (25) 13 (25) 37 (25) 0,579
Ran phdi 183 (91,5) 46 (88,4) 137 (92,6) 0,361
Phan nhom PSI
-1 87 (43,5) 14 (26,9) 73 (49,3) 0.005
V-V 113 (56,5) 38 (73,1) 75 (50,7) '
CURB-65
2 diém 120 (60) 16 (30,8) 104 (70,3) <0.001
3- 5 diém 80 (40) 36 (69,2) 44 (29,7) v
Bang 4: Bic diém can Idm sang VPCP nh3p vién
A 1A A Tong s6 PES Khéng PES
Can lam sang (n=200) n(%) | (n=52)n(%) | (n=148) n(%) P
Bach cau (/10°L) 12,57 (9,2-16,2) 12,5 (9,3 - 16,2) 11,9 (9,2 - 16,1) 0,442*
CRP (mg/dl) 9,6 (4,6-21) 10,1 (5,4 - 24,49 8,8(4,1-20,2 0,653*
Xquang nguc
Da thiy phoi 139 (69,5) 47 (90,4) 92 (62,1) <0,001
Tran dich mang phdi 39 (19,5) 12 (23,8) 27 (18,2) 0,449
* Trung vi, t& phan vi va phép kiém ANOVA
Bang 5. Phén tich da bién cic yéu t6 |CURB-65 23diem| 3,9 | 1,9-85 |<0,001
lién quan dén nhiém nhém vi khuén PES Ton thugng dathuy | -, 1y 5 _ 1461 0,002
Yéu to OR | 95%(CI p phoitrén Xquang nguc | ™"~ | '
> 65 tudi 2,3 11,03-5,3| 0,043 IV. BAN LUAN
Nu 1,7 108-3,7| 0,175 Tan sudt cac tac nhan gay bénh PES trong
Suy ho hap 1,1 10,5-24| 0,829 | VPCP nhap vién Ia khdng cao, khodng 6 — 7,2%
PSI 1IV-V 19 108-41] 0,113 [3,5]. Trong nghién c(u ching téi ty 1€ nay la
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26%. P. aeruginosa la vi khudn dudc phéan lap
nhiéu nh&t trong nhém vi khudn PES; Vdi
108/1597 mam bénh PES dugc phan lap co 72
trudng hgp la P. aeruginosa, 15 trudng hgp
Enterobacteriaceae tiét men pB-lactamase phé
rong va 21 trudng hdp la Staphylococcus aureus
khang methicillin [3]. P. aeruginosa trong VPCD
nhap vién cﬁng la ganh néng cla han 54 qu6c
gia trén toan cau, ty € nay lan lugt 1a 6% &
Chau Au 2,5% & Bac My, 2,2% & Chau A 3,0%
¢ Nam My va 3,9% & Chau Phi [5]. Nhitng benh
nhan nhiem téc nhan gay bénh PES c6 xu hudng
that bai trong diéu tri ban dau, tai nhap vién
trong vong 30 ngay va kéo dai thdi gian diéu tri
[6]. Ty Ié VPCD nhép vién do PES dang gia tang
va can dudc chu y bdi vi két cuc 1dam sang xau
nhung céc thudc khang sinh kinh nghiém thong
thuéing trong diéu tri VPCD thudng khong hiéu
qua[2,5 6]

Viéc xac dinh y&u t6 nguy cd clia nhiém vi
khudn PES da dugc thuc hién trong nhiéu nghién
cltu dé hd trg cac nha lam sang trong diéu tri
sém cac tac nhan nay [2,6,7,8]. MOi nghién cltu
co nhu’ng yeu t6 nguy co khac nhau, mgt vai
nghlen clru cung dad phat trién thanh cac bang
diém. Shorr va cong sy da phat trién mét hé
thong tinh diém nguy cg nhiém PES str dung cc
yé€u t6 sau: nhap vién gan day, cu trd tai co sG
dai han, nhap vién ICU va chay than nhan tao
[7]. Aliberti va cong su’ st dung hé thdng tinh
diém gém cac yéu t& nhu suy thdn man tinh,
nhap vién gan day, cu tru tai vién duBng l3o,
bénh mach mau n3o, tiéu dudng, bénh phdi tac
ngh&n man tinh, liéu phap khang khuan gan day,
Uc ché mien dich, cham séc vét thugong tai nha
va liéu phap truyén dich tai nha [8]. Trong
nghién clfu clia chdng toi va mot so tac gia khac
cung ghi nhdn bénh nhan > 65 tudi, nit, VPCD
nang, suy ho hdp va tén thuong nhiéu thly &
phdi trén XQuang ngutc c6 lién quan dén nhiém
trung vi khuan PES [2,6].

VPCD ndng la thé bénh de doa tinh mang
nhat, ganh ndng clia VPCD nidng dudc thé hién
trong mot nghién clhu dua trén dan s6 VPCD
nhap vién tai Hoa Ky nhu sau 3% can nhap vién
khoa hoi sirc tich cuc, 20% can thd may khong
xam 1dn va 24% can thé may xam lan [9]. CURB
65 va PSI |a cac bang diém dudc s dung trong
tién lugng mic d6 nang cda VPCD. Trong nghién
cfu cla tac gia Elena Prina cé dén 71% bénh
nhan VP do vi khudn PES thudc thudc nhém IV-V
theo thang diém PSI [3]. Ngoai ra, suy hd hap
va ton thuong nhiéu thiy trén XQuang nguc
cling 13 nhitng d3c diém cla VPCD ndng [1,4].
Nghién clfu cta chdng t6i ghi nhan ty Ié suy ho
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hap la 69,2%, két qua nay tuong dong vdi
nghién cu cua Ah Young Leem va cbng su
(66,7%) [10]. T6n thuong nhiéu thly trén X-
quang nguc cta nhém bénh nhan viém phéi do
PES la 33,8%. Ty |é nay cling phu hgp vdi
nghién cliu tac gid Nancy Thabet (56,1% tén
thuang lan tda ca 2 phéi) va tac gia Ta Thi Diéu
Ngén (85,7% cé ton thuong phdi lan téa & nhiéu
han mot thuy phéi).

V. KET LUAN

Ty 1& viém phéi cdng déng nhép vién do PES
la 26%. Cac dic diém thudng gap G bénh nhéan
viém phdi cdng dong nhap vién lién quan dén
nhiém nhom vi khuan PES bao gom > 65 tudi,
nir, suy ho hap, bénh nhan VPCD ndng (PSI IV —
V hodc CURB 65 > 3 diém) va t6n thudng da
thuy phéi trén Xquang nguc.
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