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DAC PIEM VIEM PHOI LIEN QUAN THO' MAY TREN BENH NHAN
UNG THU TAI KHOA HOI SU’C CAP CU’U - BENH VIEN K

TOM TAT

Muc tleu Nghlen Cu’u ti 1€, dac dlem Iam sang
can 1am sang va can nguyén vi smh vat gay viém ph0|
lién quan thé may (VPLQTM) trén bénh nhan ung thu.
Doi ttrdng va phu’dng phap nghuen clru: Ngh|en
clu cdt ngang trén 96 bénh nhan ung thu tha may
trén 48 gld tu thang 3/2022 dén thang 11/2022. Két
qua: Tudi trung binh 60,4 + 18,9; ti 1& nam/nLr la
1,7/1; ti 1é VPLQTM la 15,6%; tan suat méc la 16,8
bénh nhén/lOOO ngay thg may; yéu t6 nguy cd chu
yeu la str dung an than (93, 3%) va sir dung thuoc uc
ché& bam proton (100%). Triéu chiing chud yéu la s6t
(100%); tang tiét dém (86, 6%); ran phdi (100%);
tang bach cdu_(93,3%); ton thu‘dng trén X-Quang chu
y&u tham nhiém lan toa va dong dac ph0| (53,3%).
Can nguyén vi sinh thutng gap la vi khuan Gram am:
Klebsiella pneumoniae (33,3%) va Acinetobacter
baumannii (20%); nam (13,3%). Vi khudn Klebsiella
pneumonia nhay cam 100% vdi nhém carbapenem,
fosmicin va amikacin; Vi khudn Acinetobacter
baumannii khang vd| hau hét cac loai khang sinh. Két
luan: VPLQTM co tan suat mac cao; yéu t& nguy co
chil yéu 13 dung an than va thudc Gc ché bom proton;
triéu chu’ng chu yéu la sot ran phdi va tang tlet dém;
can nguyen vi sinh chl yé&u 13 vi khudn Gram am véi t|
Ié dé khang khang sinh cao.

Tu khod: viém phdi lién quan thd may; ung thu.

SUMMARY
CHARACTERISTICS OF VENTILATION-
ASSOCIATED PNEUMONIA IN CANCER
PATIENTS IN THE EMERGENCY AND
INTENSIVE CARE DEPARTMENT —

VIETNAM NATIONAL CANCER HOSPITAL

Objective: To investigate the incidence, clinical
and subclinical characteristics, and microbial causes of
ventilator-associated pneumonia (VAP) in cancer
patients. Subjects and Methods: A cross-sectional
study was conducted on 96 cancer patients who were
on mechanical ventilation for more than 48 hours,
from March 2022 to November 2022. Results: The
average age was 60.4 = 18.9 years; the male-to-
female ratio was 1.7/1; the incidence of VAP was
15.6%; the infection rate was 16.8 patients per 1000
ventilator days. The main risk factors were the use of
sedatives (93.3%) and proton pump inhibitors
(100%). The predominant symptoms were fever
(100%), increased sputum production (86.6%), lung
crackles (100%), leukocytosis (93.3%), and diffuse
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infiltration and lung consolidation on X-ray (53.3%).
The most common microbial causes were Gram-
negative bacteria: Klebsiella pneumoniae (33.3%) and
Acinetobacter baumannii (20%), and fungi (13.3%).
Klebsiella pneumoniae was 100% sensitive to
carbapenems, fosfomycin, and amikacin, while
Acinetobacter baumannii was resistant to almost all
antibiotics. Conclusion: VAP has a high incidence
rate, with the main risk factors being the use of
sedatives and proton pump inhibitors. The
predominant symptoms were fever, lung crackles, and
increased sputum production. The primary microbial
causes were Gram-negative bacteria with high
antibiotic resistance. Keywords: ventilator-associated
pneumonia; cancer.

I. DAT VAN DE

Th& may la mot trong nhitng ky thuat quan
trong khong thé thiéu trong hdi stic cap ciu. Bén
canh nhirng Igi ich cho viéc diéu tri nguGi bénh,
thd may cling gay ra nhiéu bién chirng bat Igi,
trong d6 VPLQTM la mot trong nhirng bién
chifng nghiém trong. Nghién cltu cla Giang thuc
Anh (2003-2004) cho thdy ti 1€ viém ph0| lién
quan dén thd may chiém 64,8% cac nhiém
khudn bénh vién!. P3c diém ldm sang, can lam
sang va can nguyén vi khuan gdy VPLQTM rét da
dang, thay déi tuy thudc khu vuc dia ly, thdi gian
nghién cltu, d6i tugng nghién clu, cach 1d8y bénh
phdm cé xdm nhdp hay khéng x&m nhép. Tai
khoa HOi sic cap clu Bénh vién K hang nam
diéu tri cho nhiéu trudng hgp bénh nhan phai
thd may, va nhiéu trudng ho’p trong da'y mac
viém phdi lién quan dén may thd. Bién cd nay
lam gia téng ti 1€ tr vong, kéo dai ngay nam vién
va chi phi diéu tri, d&c biét trén ddi tuong dé bj
ton thuong nhu bénh nhan ung thu. Do dé, dé
tang cuong hiéu qua va chat lugng diéu tri,
ching téi thuc hién dé tai: “Pdc diém viém phoi
lién quan thd mdy trén bénh nhan ung thu tai
khoa Hoi suc cap cuu — Bénh vién K” vdi muc
tiéu danh gia ti 18, déc diém 1am sang, can 1dm
sang va can nguyén vi sinh vat gdy VPLQTM trén
nhém daéi tugng nay.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BG6i tugng nghién cilru: 96 bénh nhan
ung thu dugc thd may trén 48 gid, diéu tri tai
khoa Hoi stic cap clru — Bénh vién K, thai gian tir
thang 3/2022 dén thang 11/2022.

- Tiéu chuan lua chon:

Bénh nhan dugc dat 6ng ndi khi quan tha
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may trén 48 gic

- Tiéu chuén loai tra: Bénh nhan dudc
ch&n doan viém phdi trudc khi dat 6ng ndi khi quan.

Bénh nhan khong dong y tham gia nghién clru.

2.2. Phuong phap nghién ciru:

- Thiét ké nghién c(ru: Nghién ctu mo ta cat
ngang.  _ B

- CG mau: Chon mau thuan tién

- Cac bién so nghién clu:

+ Céc chi s6 tudi, gii, ly do d&t ndi khi
quan, thai diém xuat hién...

+ Cac chi s6 1dm sang: s6t, ddm, ran phéi,
bach cau, procalcitonin, X-Quang.

+ Cac chi s6 cong thi'c mau, déng mau, sinh
hoa, mien dich, vi sinh nudi cay,...

- Thu thap va xt ly s6 liéu: Thu thap so liéu
bang bénh an nghién clu, x{r ly bang phan mém
SPSS 22.0

2.3. Pao dirc nghién ciru. Nghién cltru cla
ching t6i dugdc tién hanh hoan toan nhdam muc
dich cham soc va bao vé siic khoé cho cbng
déng, khdng nhdm muc dich nao khac. Nghién
cru dugc su' chdp thuan cta Ban lanh dao Bénh
vién K, Khoa Ho6i sirc cap clu va dugc thong qua
bdi HOi dong Nghién cru khoa hoc. Cac thong tin
thu thap dugc hoan toan dugc bao mat va chi
dugc sir dung cho muc dich nghién cfu va cam
két khong anh hudng dén Igi ich cta bat ki ca
nhan hay t6 chiic ndo.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém nghién
cru. Trong nghién ctu cta chiing t6i cd 60 bénh
nhan nam, 36 bénh nhan nif, ti 1€ nam/n{r la
1,7/1. Tudi trung binh cia nhém nghién clu la
60,4 + 18,9 tudi.

C6 15 bénh nhan dugc chan doan VPLQTM,
chiém ti 1€ 15,6%.

56 ca mic vplgdrm

. ~ — —— x 1000
T‘én Xué’t méc — Tong 306 ngiy tho may =

15
1000
g9z = 16,8

Tan sudt mac VPLQTM
nhan/1000 ngay thd may.

VEé yéu t6 nguy cc: 15 BN mdc VPLQTM déu
dugc st dung PPI va c6 14 bénh nhan co sir dung
thudc an than trong thd may chiém ti Ié 93,3%.

3.2. Pac diém lam sang, cén 1am sang.

Bang 3.1. Bic diém I3m sang VPLQTM

la 16,8 bénh

P3c di€ém 1am sang [ S& bénh nhan[Ti Ié %
Nhiét do (=38°C) 15 100%
Nhiét d6 (<36°C) 0 0

Rale phoi 15 100%
Tang tiet dom duc 13 86,6%

Nhan xét: Cac bénh nhan mdc VPLQTM déu

¢ tinh trang tang nhiét d6, 1dam sang déu co rale
& phdi khi thdm khadm va cé 13 bénh nhén cb
tinh trang tang ti€t dGm chiém ti 1€ 86,6%.
Bang 3.2. Chi s6 bach ciu cua nhom
nghién cuu
Chi s6 bach cau [S6 bénh nhan|Ti Ié (%)
TU 4-10 G/I 1 6,7%
> 10 G/l hoac < 4 G/ 14 93,3%
Trung binh (Thap )
nhat — Cao nhat) 12,4+5,6 (0,5-28)
Nhan xét: C6 14 bénh nhan cé chi s6 Bach
cau mau bat thudng chiém ti 1€ 93,3%.
Bang 3.3. Hinh thai tén thuong trén X —
Quang

Hinh thai tén thuong|S6 bénh nhan[Ti 1€ %

Tham nhiém lan toa 4 26,7%
Dong dac phoi 3 20%

Ca 2 ton thuang 8 53,3%

Nhan xét: Da phan ton thudng trén XQ c6
ca thdm nhiém lan téa va ddng ddc phai.

3.3. Pac diém vi sinh vat va mic do
nhay cam khang sinh

Bang 3.4. Can nguyén vi sinh gdy VPLQTM

. = A 1A So |Tylé
Vi khuan phan lap Iuvgng| (%)
Truc Acinetobact_er _baum_annii 3 20
khuan Escherichia coli 2 13,3
Gram Enterobacter cIoac_ae 1 6,7
am Pseudqmonas aeruginosa 2 13,3
Klebsiella pneumoniae 5 33,3
N&m Cancl_ida albic_:an_s 1 6,7
Candida tropicalis 1 6,7

Nhdn xét: Chi yéu cay ra vi khudn Gram
am, trong do Klebsiella pneumoniae (33,3%) va
Acinetobacter baumannii (20%) chiém ti & cao
nhat. Co 2 trudng hgp cdy ra nam candida.

Vi khuén Klebsiella pneumoniae con nhay
cam 100% vd&i cac khang sinh: Imipenem,
Meropenem, Fosmicin va Amikacin, 50% s0
ching khang vGi Ceftriaxone, Levofloxacine,
Trimethoprim/Sulfamethoxazole, Cefepime.

Vi khuan Acinetobacter baumannii khang vdi
hau hét cac khang sinh, 50% s6 chung con nhay
V@i Levofloxacine va Fosmicin.

Cac ching ndm candida cdy ra déu nhay
100% vdi cac thudc khang nam dugc thdr.

IV. BAN LUAN

4.1. Vé ti 18, dic diém lam sang va can
lam sang cua VPLQTM. Nghién cru clia ching
t6i thuc hién tir thang 3 nam 2022 dén thang 11
ndm 2022, tdng s6 96 bénh nhan thd may tir 48
gid trd Ién tai khoa HSCC dugc theo ddi, c6 15
bénh nhan dugc chdn dodn VPLQTM theo tiéu
chudn nghién cltu, chiém ty 18 15,6%. K&t qua
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cla chung t6i phu hgp véi nhan dinh ctia BO Y té

véi VPLQTM chiém 25-50%2. Tan sudt mac
VPLQTM trong nghién clu cla ching to6i la
16,8/1000 ngay thd may, ty |é nay tudng duang
vGi nghién cu cla Ha Son Binh (2015) la
24,8/1000 ngay thd may3? va thdp hon cla hau
hét cac nghién clu trudc cla Giang Thuc Anh
(2004) c6 tan suat 41,5/1000%, Nguyen Viét Hung
(2005) tan sudt la 63,5/1000 ngay thd may*.

Hau hét cdc bénh nhan clta ching t6i khi
méc VPLQTM thudng cd rale phdi (100%), téng
tiét dom duc (86,6%), tang bach cau va s6t >
38°C (100%). Biéu hién trén X-quang thudng la
tham nhiém lan téa va dong d3c phéi, co 8 bénh
nhan cd ca 2 bi€u hién nay trén phim chiém ty 1&
53,3%. Két qua nghién clu cua ching t6i kha
tugng dong vGi nghién cllu cla Ha Son Binh
(2015) vdi ti 1é tang bach cau 83%, s6t chiém
79%, thay ddi X-quang chiém 91% va 96% la
tang tiét dom duc’.

4.2. Vé can nguyén vi sinh vat va mic
do dé khang khang sinh. Nhom nghién ctu
tdng hdp ra 15 trudng hdp nudi cdy duong tinh
viém phdi lién quan dén thd mdy thady chi yéu la
vi khudn gram am, khéng cdy ra vi khudn gram
ducng.Vi khudn gram am Klebsiella pneumonia
¢ 5 trudng hgp chiém ti 1€ 33,3%. Co 2 truGng
hgp cdy ddm ra ndm la Candida albicans va
Candida tropicalis, c6 2 trudng hgp cay ra
Acinetobacter Baumannii. Cac nghién ciu tai
khoa Hoi surc tich cuc va khoa Cap cltu Bénh vién
Bach Mai tir 2011 dén nay, déu thady vi khudn
gdp nhiéu nhat la Acinetobacter baumanii®>®.
Nghién ctu tai bénh vién Chg Ray cling nhan
thdy vi khudn hang dau gdy VPLQTM Ia
Acinetobacter baumanii’. Riéng  Bénh vién
Théng nhét, vi khudn gdy VPLQTM hang dau la
Pseudomonas aeruginosa®.

Vi khuan Acinetobacter Baumannii khang vdi
hau hét cac loai khang sinh con nhay 50% vdéi
Levofloxacine va Fosmicine. Trong nghién clu
cla chung t6i khong danh gia dugc mic d6 nhay
cam vdi Colistin do van dé kit xét nghiém. Cac
nghién clru cta V6 Hiru Ngoan (2013), Ha San
Binh (2015) nhan thdy ti 1é nhay cam cla
Acinetobacter baumanii v&i Colistin  déu la
100%73. Do dd cac trudng hgp trén Colistin van
dugc st dung la khang sinh dau tay.

Vi khudn Klebsiella pneumoniae nhay cam
100% vd&i khang sinh Amikacin, Imipenem,
Fosmicin, Meropenem va khang 50% Vdéi
Ceftriaxone, Levofloxacine, Trimethoprim/

Sulfamethoxazole, Cefepime. thap hon con so

80% trong nghién clru ctia Ha Son Binh (2015)3.
Trong khi d6 nghién cu cla Nguyén Ngoc

62

Quang (2012) thay Klebsiella pneumoniae nhay
hoan toan vdi carbapenem tudng déng so vdi
k&t qua cla nhém nghién clru®. Vi vdy, cé thé
luva chon Carbapenem trong diéu tri VPLQTM do
Klebsiella pneumoniae.

Két qua ctia nhdm nghién clru cho thay cé 2
két qua cdy ra ndm la Candida albican va
Candida tropicalis chiém ti 1& 13,4%, con nhay
hoan toan véi cac thuéc khang nam.

V. KET LUAN

- Pac diém lam sang, can 1am sang:

+ Ti I&é mdc VPLQTM tai khoa HSCC thuc hién
tur thang 3/2022 dén thang 11/2022 trén 96
bénh nhan cé 15 bénh nhan dudc chan doan
VPLQTM chiém ti 1& 15,6%. Tan sudt mac 16,8
bn/1000 ngay thé may.

+ Hay gadp: sot = 38°C, téng ti€t d6m duc,
tdng bach cau > 12 x 10%/L va rale phdi.

+ Biéu hién trén X-quang thudng la tham
nhiém lan toa va dong d3ac phéi.

- Can nguyén vi sinh va mirc do dé
khang khang sinh:

+ C3n nguyén thudng gdp va vi khuan Gram
am, trong dd 2 vi khuén thudng gdp l1a Klebsiella
pneumoniae (33,%) va Acinetobacter baumannii
(20%).

+ Vi khuan Klebsiella pneumoniae con nhay
100% vdi khang sinh nhom carbapenem,
fosmicin va amikacin.

+ Vi khudn Acinetobacter baumannii khang
vGi hau hét cac khang sinh.

+ C6 13,4% cay ra ndm Candida, nhay hoan
toan vdi cac thudc khang nam.
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MOI LIEN QUAN GIT’A ACID URIC HUYET THANH
VO TANG HUYET AP, BENH THAN MAN, VA HOI CHUNG
CHUYEN HOA O’ NGU'O'I BENH PAI THAO PU'ONG TiP 2
Nguyén Ping Khoa!, Lé Thi Xuin Thao?, Lam Vinh Nién2,
Tran Qui Phwong Linh3, Tran Thi Hong Nhién®, Bui Thi Hong Chau?

TOM TAT

M@ dau: Nong dé acid uric téng cao dugc ching
minh c6 lién quan vdi bénh dai thao dudng tip 2 va
hoi cerng chuyen hoa (MetS) Bén canh do tang acid
uric cling cd lien quan den su tién trién cta benh than
man (CKD), tdng huyét 4p va MetS. Cac danh giad vé
mdi lién quan gitfa acid uric véi téng huyét ap, CKD va
MetS d ngu’d| bénh bTd tlp 2 con han ché vdl mot s6
bao cdo rleng ié gan day P6i tugng va phu‘dng
phap ngh|en clru: Nghlen cliu cét ngang, thu thap
sO liéu vé nong dc_> acid uric huyét thanh va cac benh
kém theo nhu tang huye't ap, MetS va CKD & nguGi
bénh dai thao derng tip 2 da va dang dugc theo ddi
dleu tri tai bénh vién Lé Van Thinh. Két qua Téng
cdng co 156 ngu‘d| bénh DTD tip tir 18 tu0| trg 1én da
tham gia nghién ciu. Tudi trung binh cla ngerl tham
gia 1a 64,9£12,3 tudi, chu yéu la nam g|d| vGi ti 1é
52,6%. Nong dQ acid uric huyét thanh cd gia tri trung
binh 13 6,5 mg/dL, va ti 1é tang acid uric la 43%.
Nhom cé tang acid uric thi s6 lugng bénh kém theo
cling cao han. Nong do acid uric c6 tuong quan thuan
vGi glucose mau lic ddi & nhdom cod bénh than man
(r=0,4, p=0,02), vGi ndng do creatinine va ure huyét
thanh & nhdm cé tang huyét ap (r=0,26, p=0,004; va
r=0,32, p=0,009) va cd MetS (r=0,42 va r=0,47,
p<0,001). Két luan: Tang acid uric mau & ngerl
bénh dai thao derng tip 2 thi co lién quan véi ti 1&
ting huyét 4p, bénh than man va hoi chu‘ng chuyén
héa. Tur khoa: acid uric, tdng huyét 4p, bénh than
man, hdi chiing chuyén hoa dai thao dudng.

SUMMARY

ASSOCIATION OF URIC ACID PLASMA
WITH HYPERTENSION, CHRONIC KIDNEY
DISEASE, AND METABOLIC SYNDROME IN

TYPE 2 DIABETIC PATIENTS
Background: Studies have shown an association
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between hyperuricemia, type 2 diabetes, and
metabolic syndrome (MetS). Besides, increased uric
acid is also associated with the progression of chronic
kidney disease (CKD), hypertension, and MetS. A few
recent reports have evaluated the relationship
between uric acid and hypertension, chronic kidney
disease, or MetS syndrome, but they are unclear.
Method: Cross-sectional study, collecting data on
serum uric acid and comorbidities such as
hypertension, MetS, and CKD in type 2 diabetic
patients who have been treated at Le Van Thinh
Hospital. Results: A total of 156 patients with type 2
diabetes, aged 18 years and older, participated in this
study. The mean age of participants was 64.9+£12.3;
52.6% of whom were males. The average serum uric
acid level was 6.5 mg/dL, and the rate of
hyperuricemia was 43%. In the hyperuricemia group,
there were a higher number of accompanying
diseases. Uric acid was positively correlated with blood
glucose in the chronic kidney disease group (r = 0.4, p
= 0.02), with serum creatinine and urea levels in the
hypertension group (r = 0.26, p = 0.004, and r =
0.32, p = 0.009), and in the MetS group (r = 0.42, p
= 0.001). Conclusion: Hyperuricemia in patients with
type 2 diabetes is associated with increased rates of
hypertension, chronic kidney disease, and metabolic
syndrome. Keywords: uric acid, hypertension,
chronic kidney disease, metabolic syndrome, diabetes

I. DAT VAN DE

Acid uric 1a san phdm cubi cling cla qua
trinh chuyén héa purin tai gan. Tdng ndng do
acid uric trong mau cé thé do réi loan chuyén
hoa, gia tang san xuat hodc giam thai acid uric
qua than, hoac su két hgp cua ca hai yéu té nay.
Khi ndng d6 acid uric huyét thanh tang cao, no
cd thé gay ra su r6i loan chirc ndng ndi mé, lam
gia tang qua trinh oxy hoéa LDL, kich thich tinh
trang viém, tir d6 gop phan vao su phat trién
cla xd vira dong mach va cac bién chirng huyét
khéi [1,2]. Tang acid uric mau khong chi la yéu
t0 nguy cc gay bénh glt va séi thdan ma con
dudgc chitng minh 1a cd thé du doan su phat trién
cla bénh dai thao dudng (PTD), anh hudng dén
nhiéu bi€én chifng man tinh cta bénh DTD, bao
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