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nang cao ty 1€ ngudi dan dugc cham sdc slc
khoe ban dau dé nhan biét dudc nhiing triéu
chirng bénh gilp han ché cac yéu té chd quan
cla bénh nhan bénh ly mach vanh.

V. KET LUAN

Nghién c(tu cho thdy, dd tudi trung binh cuta
bénh nhan nh6i mau cg tim cdp cé ST chénh lén
la 67,36 tudi, chu yéu thudc dd tudi tir 60-80; da
s6 bénh nhan la nam gidi.

Cac yéu t6 nguy co tim thdy bao gém c6 tién
st bénh Tang huyét ap, Dai thdo dudng, suy
tim, tién sir hat thudc 1 va tién s can thiép
mach trudc dé.

Triéu ching dudc ghi nhan nhiéu nhat la dau
nguc dién hinh, phan I6n cd phan dd Kilip I/II,
ving nh6i mau quan sat trén dién tam do chiém
nhiéu la NMCT thanh dudi va NMCT trudc vach.

Thai gian clra-béng trung binh trong nghién
ctu la 329,48 + 313,90 phut; trong do, thdi gian
tur khi nhap vién-phong can thiép la 312,45 +
314,14 phut; thdi gian tir phong can thiép-nong
béng la 17,02 + 5,56 phit. Ty |1é bénh nhan tri
hoan thdi gian clra-bong (>120 phut) cao, chiém
69,15%.
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ddm (97,3%), khé thg (94,5%), ri rao phe nang glam
(97,3%), ran nd (90,4%). Tang bach cau mau gdp 6
58,9% bénh nhan. Phan Ién (63, 0%) c6 ton thu‘dng
tham nhiém trén phim X- -quang ph0| Thiéu mau
chiém 63,0% (trong d6 thi€u mau vira: 45,2%). Ton
thuong gan, than: AST: 63,0%, ALT: 46,6%, Ure:
46,6%, Creatinine: 28,8%. Téng CRP > 10mg/LL
chiém 94,5%, Tang PCT > 0,05 ng/L chiém 100%
(13,7% tang > 2ng/L), 94,4% bénh nhan cé téng D-
dimer > 500 ng/L. Két Iuan Tdng tiét dom la triéu
chiing phd bién nhat & benh nhan viém phéi thd may
lién quan E. anophelis. Ton thuong tren X-quang ph0|
chd yéu la tham nhiém, phan 16n c6 tdng bach cau,
thifu mau. T khoa. Viém phdi thd may,
Elizabethkingia anophelis

SUMMARY
THE CLINICAL MANIFESTATONS,
LABORATORIES OF PATIENTS WITH
PNEUMONIA CAUSED BY ELIZABETHKINGIA
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ANOPHELIS IN NATIONAL HOSPITAL FOR

TROPICAL DISEASES

Objective: Describe clinical manifestations and
laboratories of patients with ventilator-associated
pneumonia related to Elizabethkingia anophelis.
Subjects and methods: Cross-sectional descriptive
study on 73 patients diagnosed and treated for
ventilator-associated pneumonia related to E.
anophelis at the Central Hospital for Tropical Diseases
from January 2020 to May 2024. Data were analyzed
by SPSS 20.0 software. Results: Main clinical
symptoms: increased sputum secretion (97.3%),
dyspnea (94.5%), decreased breath sounds (97.3%),
crackles (90.4%). Leukocytosis was found in 58.9% of
patients. The majority (63.0%) had infiltrative lesions
on chest X-ray. Anemia accounted for 63.0% (of
which moderate anemia: 45.2%). Many patients had
liver and kidney damage: increase AST (63.0%), ALT
(46.6%), increase Urea (46.6%), Creatinine (28.8%).
Increased CRP > 10mg/LL accounted for 94.5%,
increased PCT > 0.05 ng/L in all patients, 94.4% of
patients had increased D-dimer > 500 ng/L.
Conclusion: Increased sputum secretion is the most
common symptom in patients with ventilator-
associated pneumonia associated with E. anophelis.
Lesions on chest X-ray were mainly infiltrates, most
had leukocytosis and anemia. Keywords: Ventilator-
associated pneumonia, Elizabethkingia anophelis

I. DAT VAN DE

Viém phdi thd may (con goi la viém phdi lién
quan thd mdy) Ia mdt dang viém phdi bénh vién
mac phai thuGng gdp nhat & cac bénh nhan
dugc diéu tri tai khoa hoi surc tich cuc, véi ty |1é
tlr vong cao. Vi khuén thudc chi EI|zabethk|ng|a
trong nhitng nam gan day da n0| lén nhu mot
mam bénh quan trong trong nhiém tring bénh
vién va thudng lién quan dén ty I€ tir vong cao
[1]. Cac tai liéu gan day da bao cao tinh trang
nhlem trung EI|zabethk|ng|a Spp. c6 thé dan dén
nhiém trung huyet viém phoi vdi ty Ié tr vong
cao va vi khudn nay trong mét s6 trudng hop
géy viém méng nao G tré sd sinh [2]. Nghién clru
cua Choi va cdng su' ndm 2015 tai mot bénh vién
Han Quéc cho thdy ty Ié nhiém Ellzabethklngla
da tang tr 0,02/1000 bénh nhan noi trd nam
2009 |én tdi 0,88/1000 bénh nhan ndi trd nam
2017, trong dé gia tang chu yéu la E. anophelis
va & bénh pham dudng ho hdp [3]. Bénh canh
ld&m sang nhiém Ellzabethkmgla spp. da dang, it
d&c hiéu, khé phan biét vdi nhiém khudn do vi
khu&n khac gy khé khén trong viéc diéu tri, tién
lugng bénh. Elizabethkingia spp. gay bénh &
nhiéu d6i tugng khac nhau, bao gém ca tré sg
sinh va nguGi I6n. E. Anophelis la mét cdn
nguyén gay viém phéi bénh vién can luu tam vi
tinh khang khang sinh véi nhiéu loai khang sinh
phdi rong thudng dung trong diéu tri viém phdi
tha may.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bao gém 73
bénh nhan dugc chdn doan, diéu tri viém phdi
thd may lién quan Elizabethkingia anophelis tai
Bénh vién Bénh nhiét dgi Trung udng thdi gian
ttr 01/2020 dén thang 5/2024.

- Tiéu chuan lua chon:

+ Bénh nhan dugc chan doan viém phdi thd
mdy theo tiéu chudn cta Hiép hdi Long nguc
Hoa Ky va Hiép h6i Bénh nhiém trung Hoa Ky
nam 2016 [4];

+ Chan doadn cén nguyén: CO két qua nudi
cdy bénh phdm (dich hdt ndi khi quan/M& khi
guan va/hodc dich rira phé quan) duong tinh 3*
trd 1én véi E.anophelis;

+ Bénh nhan, nguGi nha bénh nhan dong y
tham gia nghién cuu.

- Tiéu chuan loai tra:

+ Bénh nhan viém phéi thd may tr co s6 y
t& khac chuyén dén;

+ Bénh nhan xin vé ma khong theo doi dugc
két cuc diéu tri.

+ HO s6 bénh an khong day du: khong mo ta
rd cac dic diém 1dm sang, thiéu cac chi sb xét
nghiém (bao gém: cong thirc mau, sinh héa mau);

+ Bénh nhan/nguGi nha bénh nhan khong
déng y tham gia nghién clfu hodc khong dong y
ti€p tuc tham gia nghién cltu (giai doan tién clu).

2.2. Thiét ké nghién ctru: Nghién cltu hoi
clru két hgp ti€n clru, mo ta cat ngang.

2.2.1. Cach chon mau va cé mau

— Céch chon mau: chon mau thuan tién.

— C8 mau: Thu nhan toan b6 bénh nhan dap
Ung tiéu chuan luya chon, khong vi pham tiéu
chuén loai trur.

2.2.2. Cac bién s6, chi tiéu nghién ciru

— Péc diém chung clia d6i tugng nghién clu:
(1) Tudi (ndm): Tinh tudi trung binh; (2) Gidi:
Nam/nir. Tinh ty I€ bénh nhan theo gidi tinh;

— D3c diém lam sang: (1) Triéu ching 1dm
sang (tang tiét ddm, thay d&i mau sic ddm, ho,
khé tho); (2) Déc diém nhiét dd cd thé; (4) Cac
ddu hiéu lam sang khac: rale phéi, rung thanh, ri
rao phé nang, go ph0|

- D3c diém cin 1dm sang: Bach ciu, X
quang phéi.

2.3. Tiéu chuan, quy trinh dugc sir dung
trong nghién ciru

- Xét nghiém nubi cdy va dinh danh vi
khudn. Quy trinh nudi cdy va dinh danh vi
khudn E. anophelis dugc thuc hién tai khoa Vi
sinh - Sinh hoc phan t&r Bénh vién Bénh Nhiét dgi
Trung udng trén may dinh danh tu dong MALDI
Biotyper. Trudng hdp diém két qua khdng cao
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hoac khong dinh danh dugc thi chay VITEK 2-
COMPACT hoéc giad dudng API dé khang dinh két
qua.

- Cac gia tri binh thuong cua mét sé chi
s6 cadn lam sang: Cac xét nghiém nay dugc
thuc hién tai cac khoa Huyét hoc, Vi sinh - Sinh
hoc phan tr va Chan doéan hinh anh thudc Bénh
vién Bénh Nhiét dgi Trung ugng.

2.4. Phan tich so6 liéu: SO liéu nghién ciu
dugc phan tich va x{r ly theo phuong phap théng
k& Y hoc bang phan mém SPSS phién ban 20.0.
Cac bién dinh tinh dugc trinh bay dudi dang tan
s8 (n) va ty 1é phan trdm (%), tudi la bién dinh
lugng dugc trinh bay dudi dang trung binh + d6
léch chudn (X + SD).

INl. KET QUA NGHIEN cUU

Pdi tugng nghién clru cd tudi trung binh 1a
62,9 + 18,0, ty |Ié bénh nhan nam chiém 64,4%,
ni chi chiém 35,6%. M6t s6 dic diém 1am sang
cla d6i tugng nghién clfu nhu sau:

Bang 3.1. Pdc diém triéu ching hé hap
(n=73)

Triéu chirng So z:’c)_jng on/‘:f
Thay d6i mau sac ddm 63 86,3
Ho 65 89,0

S6t > 38d6 C 16 21,9
Khé thé 69 94,5

Tang ti€t ddm 71 97,3

Ri rao phé& nang giam 71 97,3
GO duc 64 87,7

Rung thanh tdng 64 87,7
Rale no 66 90,4

Tang tiét dGm la triéu chdng lam sang hay

Bang 3.3. Pdc diém mét sé xét nghiém
sinh hoa mau (n=73)

Chiss | Gié tri S& ':;-’59 Tyle
Ure mau <75 39 53,4
(mmol/I) >7,5 34 46,6

<110 52 71,2
Creatinin |—~110-129 4 2,
call 130-299 12 16,4
(oely |300-499 ) 2.7
500-900 3 41

>900 0 0
<40 39 53,4
ALT (U/) > 40 34 46,6
<40 27 37,0
AST (U ——=—45 46 63,0
D-dimer >500 69 94,5
(ng/) <500 4 5,5
<10 3 55
CRP 10- < 40 16 21,9
(mg/L) | 40-180 40 54,8
> 180 13 17.8

<0,05 0 0
oCT oéos 1-02 673 896,63

(ng/ml) - .
10-99 3 41

> 100 0 0

Co 28,5% bénh nhan c6 néng do Creatinin
mau > 110 umol/I. C6 46,6% bénh nhan vé&i ALT
> 40 U/I. Hau hét bénh nhan cé nong dé CRP >
10 mg/L. Tat ca cac bénh nhan déu co PCT bat
thudng (PCT tir 0,05-2 ng/ml la cao nhat chiém
86,35).

Bang 3.4. Bac diém xét nghiém khi mau
déng mach (n=73)

gap nhat chiém 97,3%. Hau hét bénh nhan co ri i S5 lugng
rao phé nang giam véi 97,3%, chiém ty 1€ cao Chi s6 Gia tri (n=73) Ty lé %
nhat. Ti€p dén la triéu chiing ran nd (90,4%). <735 10 37
Bang 3.2. Pac diém xét nghiém huyét L !
hoc cua déi tugng nghién ciru (n=73) pH 7,35°7,45 30 4,1
Chi s6 S6 lugng | Ty 1& (%) >7,45 33 45,2
. <4 4 5,5 < 22 mEg/I 20 27,4
Ba(cg/sau 7-10 26 35,6 HCOs | 22-26 mEg/I 31 42,5
>10 43 58,9 > 26 mEq/I 22 30,1
TiBU C3 <50 4 55 < 35 mmHg 36 49,3
"E“é /IC)"““ 50-150 21 28,8 PCO; | 35-45 mmHg 23 31,5
> 150 48 65,8 > 45 mmHg 14 19,2
>120 27 37,0 < 80 mmHg 39 53,4
Hong cau[ 90 < - < 120 8 11,0 PO. | 80-100 mmHg 20 27,4
(G/1) | 60=-<90 33 45,2 > 100 mmHg 14 19,2
Phan I6n <bgr(l)h nhan c?ﬁ bach c‘é|6u’8 tang >300 = 20,5
(58,9%), c6 5,5% s6 bénh nhan cé giam bach P/F fgé_;gg fg 22'3
cau. Phan 16n bénh nhan cd sd lugng ti€u cu <100 12 19’2

>150 G/I (65,8%).

299



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2024

C6 53,4% bénh nhan cé PO < 80mmHg, co6
49,3% bénh nhan c6 PCO2 < 35mmgHg. 42,5%
bénh nhan c6 suy hd hap ndng vdi P/F < 200.

Bang 3.5. Dic diém tén thuong trén
chén dodn hinh 3nh (n=73)

Dang ton thuong | Sd ludgng | Ty lé %
Dong dac 15 20,5
Tham nhiém 46 63,0
Day md k& 23 31,5
Tao hang 0 0,0

T6n thuong hay gdp nhét 1a thAm nhiém vdi
63,0%.

IV. BAN LUAN

4.1. Pac diém 1am sang

- Triéu chirng hé hap. Trong nghién clu
cla chang toi, tang ti€t dom la triéu chirng 1am
sang hay gdp nhat chiém 97,3%, ti€p theo la
kho thd véi 94,5%. Khi so sanh v8i mot nghién
cu vé viém phéi thd mdy do Kiebsiella
pneumonlae clia Nguyén Quynh Phudng (2020)
cling cho thdy triéu chdng khac dom duc &
100% bénh nhan [5]. Tuy nhién két qua nay co
su khac biét vGi nghién clru cta Li va cong su
(2022) khi nhan thay sot la triéu chirng hay gap
nhat [6]. Ngoai ra tac gia cling chi ra mot so triéu
chirng nhu chudng bung, pht né ma trong nghién
clftu clia chung t6i chua dé cap dén do nhan thay
ty |1& gap cac triéu ching nay rat hiém.

Trong nghién cltu cla chdng t6i, hau hét
bénh nhan co ri rao phé nang giam véi 97,3%,
chiém ty 1€ cao nhat. Ti€p dén la triéu ching ran
nd (90,4%). Céc trudng hgp cd rung thanh téng,
gd duc déu la 87,7%. Theo nghién clu cla
Nguyen Quynh Phuang, triéu chu’ng ran & phi
chiém 90,9% BN, trong d6 ran nG gép 66,7% BN,
ran am gép 18,2%, ran rit gap 6,1% [5]. Két qué
nay tuong dong véi nghién cltu cla chdng toi.
Nghe phéi dé phat hién ran né va ran &m & BN
thd may thudng kho han & BN khong thd may.

- Ddc diém vé nhiét dé. 21,6% bénh nhan
cd sOt > 38 d6 C. Két qua nay khac biét vdi mot
nghién clu vé viém phdi thd may (2016). do
Klebsiella pneumoniae cia Nguyen Quynh
Phuang (2020) [5]. Theo dd, sot (78,8%), chu
yéu la st nhe (48,5%). Két qua nghién clru cla
ching t6i cling khac biét nhiéu so v&i nghién ctu
truGc day trén thé gidi. Trong nghién clru cla Li
va cdng su, nhiét do co thé trung binh trong
nghién clfu cla tac gid nay la 39,2 °C [7]. Nhiét
dd trung binh tai thdi diém chan doan xac dinh
thap c6 thé la do tur IGc nhap vién dén khi chan
doan xac dinh mét s6 bénh nhan da dugc dung
thuSc khang sinh dé€ diéu tri do d6 cac triéu
chiing viém ndi chung va sét néi riéng cd thé
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bi€u hién khéng rd rét.

4.2. Pac diém cin 1am sang. Vé bach
cau, chdng toéi ghi nhan ty Ié bénh nhan cd s6
Ich_Sng bach cau tang (58,9%). Ty |é bénh nhéan
giam sO lugng bach cau la 4,1%. Trong khi do,
trén phim X-quang phdi, tén thuong hay gap
nhat 13 tham nhiém vdi 63,0%, sau do la hinh
anh day mo ké (31,5%). Khong c6 trudng hap
nao c6 hang trén X- -quang ph0| Nguyen Quynh
Perdng ghi nhan ddc diém can 1dm sang cla
viém phdi lién quan thd may do K. pneumoniae
Xquang tén terdng tham nhiém (48%), dong
dac (26%) va ty |é tang bach cau (63,6%), tang
procalcitonin (69,7%) % [8]. Cac két qua nay co
su khac biét véi dic diém ton thuong trén X-
quang clia bénh nhan viém phdi do E. anophelis
trong nghién cliu clia ching t6i vdi tén thuong
thuong tham nhiém (63,0%) la cao nhat, cao
han trong nghién cru trén.

Nghién c(tu cta chdng t6i c6 46,6% bénh
nhan cé néng dé ure mau > 7,5 mmol/l, cé
28,5% bénh nhan c6 nong do Creatinin mau >
110 pmol/l, v8i 23,2% bénh nhan c6 Creatinin
mau > 130 pmol/l. Tinh trang gidm chilfic nang
than nay ¢ thé dudc giai thich bang tinh trang
thudng gdp cla thi€u oxy mau nghiém trong,
tang CO2 mau, cac yéu to dudc biét la lam giam
luvu lugng mau than. Gursel va cong su (2006)
ghi nhan: Ty |é suy than trong VPTM la 38% [9].
Trong nghién clfu nay cta chdng t6i, hau hét
bénh nhan cé néng d6 CRP > 10 mg/L, vdi ty |é
bénh nhan cé6 nong d6 CRP mau > 180 la
17,8%. Tat cad cac bénh nhan déu co6 PCT bat
thudng, ty 1é bénh nhan c6 PCT tir 0,05-2 ng/ml
la cao nhat (86,35). Theo tac gia Li va cong su
[7], trong nhitng thay d6i vé héa sinh mau co
66,7% truong hgp tdng protein phan (ng C
(CRP). Nong do PCT tuong quan vdi mulc do
nghiém trong cua viém phdi va gidm & bénh
nhan viém phéi trong qua trinh hdi phuc, nhung
néu tang ¢ muc d6 cao han sé cho thdy nguy cd
cao hon dan dén tur vong.

VEé két qua khi mau, cd 53,4% bénh nhan co
POz < 80mmHg, c6 49,3% bénh nhan cé PCO2 <
35mmgHg. Ty |é bénh nhan cé P/F tir 201-300 la
cao nhat (34,2%), sau dé la nhom P/F tir 100-
200 v&i 26%, P/F trung binh la 214,1+93,3.
Nghién clfu cla Nguyén Quynh Perdng cho
thdy: Lac khdi phat VPTM, ti Ié PaO2/Fi02
thudng nhd hon 250, va sau 3 ngay diéu tri nén
xét nghiém lai P/F nhu mét chi s6 danh gia dap
('ng diéu tri & bénh nhan viém ph6i thd may [5].
Theo nghién clru cua Ferrer va cong sy (2019)
trén 235 bénh nhan viém phdi thd may thi ty s6
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P/F < 240 dugc coi la mot yéu t6 lam sang dé
chan doan viém phdéi [10]. Nhu vay, cac biéu
hién Idam sang va can lam sang cla VPTM la kha
day du theo cac tiéu chuan chan doan & cac
nghién clu. Cac bac si lam sang c6 thé dua vao
cac triéu chiing lam sang va can lam sang dé c6
thé chan doan s6m VPTM va diéu tri khang sinh
theo kinh nghiém sém cho ngudi bénh trudc khi
cd két qua nubi cay vi sinh,
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KET QUA PHAU THUAT TAO HINH KHUYET HONG KHOANG MIENG
BANG VAT DUO'1 CAM TRONG PIEU TRI UNG THU LUO'T
VA SAN MIENG TAI BENH VIEN K

Pinh Xuan Cwong', Ma Chinh LAm!, Pam Bao Trung'

TOM TAT

Muc tiéu: Danh g|a két qua phau thuat tao hinh
khuyét héng khoang mleng bang vat dudi cam trong
diéu tri ung thu IuGi, san miéng tai Bénh vién K. Doi
tugng nghién ciru: 67 benh nhan ung thu 1udi, san
miéng dugc chan doan va phau thuat tai Bénh vién K
trong thsi gian tir T1/2018 — T01/ 2024. Phuwong
phap nghién cilru: Nghién citu m6 ta hdi chu. Két
qua: Trong 67 bénh nhan co 52 bénh nhan nam
chiém ty 1&€ 77,6%; Giai doan II chiém ty Ié cao nhat
40,3%; ung thu IuGi chiém 61,2%; 38,8% ung thu
san m|eng MO bénh hoc véi ung thu bleu mo vay: do
sau Xxam nhap u> 5mm 67,2%; 100% bénh nhan cét
rong u, vét hach ¢ chon loc kém tao hinh bing vat
dudi cdm; Két qua phau thuat tot va trung binh
91,0%; Ket luan: Ung thy luSi, san miéng thudng
gap nhiéu & nam gidi. Phau thuat la phuong phap
diéu tri chinh, bén canh dam bao dién cdt thi két qua
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tao hinh bang vat tai cho hodc vat tu do la méi quan
tam hang dau cé anh hudng den chat lugng cudc
song clia bénh nhan. Vat dugi cam dé tao hinh khuyet
hdng trong phau thuat ung thu lu@i, san miéng la mét
Iya chon hgp Iy vi dé thuc hién, an toan, dam bao vé
mat hinh thai va chic nang. Tw khoa: Ung thu' IuGi,
ung thu san mlengk ung thu khoang mleng, phau
thuat, bién ching phau thuat, vat dudi cam.

SUMMARY
OUTCOMES OF SUBMENTAL FLAP
RECONSTRUCTION FOR TONGUE AND FLOOR OF

MOUTH CANCER TREATMENT AT K HOSPITAL

Objectives: To evaluate the results of submental
flap reconstruction of oral cavity defects in the
treatment of tongue and floor of mouth cancer at K
Hospital. Subjects and methods: A retrospective
cohort study followed up on 67 patients with tongue
and floor of mouth cancer who were treated at K
Hospital from January 2018 to January 2024.
Results: Sixty-seven patients (52 men and 15
women) were enrolled in the study; 40.3% of the
patients had a stage II; tongue cancer accounted for
61.2%; and 38.8% had floor of mouth cancer.
Histopathology —with squamous cell carcinoma:
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