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PAC PIEM HINH ANH NOI SOI PHE QUAN VA NGUYEN NHAN
GAY VIEM PHOI BENH VIEN CUA BENH NHAN THO' MAY PIEU TRI
TAI KHOA HOI SU’C TICH CU’C - BENH VIEN HU’U NGHI

TOM TAT

Muc tiéu: Mo ta dac diém h|nh anh noi soi phe
quan Vvé ton thudng niém mac va lugng dICh tiét cua
bénh nhan Viém ph0| bénh vién co tha may tai khoa
HSTC CD bénh vién HLru Nghi. Dac diém Vi khuén
gay Viém ph0| bénh vién (VPBV) va tinh trang de
khang V@i cac khang sinh thudng dung cla cac vi
khuan phan Iap dugc. Phuong phap nghién cu‘u
Nghién clru mo ta cat ngang 39 bénh nhan thd may
tai khoa Hoi surc tich cuc va chdng ddc bénh vién Hitu
Nghl tr 2/2019 den 10/2020 dugc chan doan V|em
phGi bénh V|en 6 chi dinh NOi soi phe quan nuoi cay
dich ph& quan cho két qua derng tinh va dugc lam
khang sinh do. Két qua Tong s0 39 bénh nhan tha
may du tiéu chudn chan doan VPBV, hinh anh noi soi
phé quan cho thay d&c diém ton thu‘dng niém mac
dang thadm nhiém c6 ty 1é cao nhat chiém 48,2%, dich
ti€t dom lodng va dom ddc cd ty 1€ tuong derng,
cung la 38%, con lai 1a hinh anh viém ma phé quan.
Két qua nu0| cdy dich phe quan va khang sinh do cho
thay nguyén nhan cht yéu la vi khudn Gram am chiém
97%, trong dd cao nhiéu nhat la Klebsiella
pneumoniae chiém ty Ié cao nhat véi 41%, tiép do la
Pseu. Aeruginosa vdi ty 1& 36%. Gram dudng la vi
khudn co hdi chiém 3%, khéng thay Tu cau vang.
Acinetobacter. Baumannii chiém ty & thdp hon tuy
nhién dé khang khang sinh manh han. Trong céc Vi
khudn Gram am thuSng gip, ty 1& dé khang rat cao
vGi khang sinh nhém Cefalosphonn va Quinolon (>
70%), dé khang thap han vGi nhom Carbapenem,
Piperacillin/Tazobactam va Cefoperazone/SuIbactam
Két luén: Ton thuadng niém mac phé quan va tinh
chat dich tiét khong c6 do tuong quan, tuy nhién phan
n3o phan &nh mdc do ton thudng phdi, gitp thay doi
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thai do diéu tri. Nguyen nhan gay_VPBV chl yeu ERY
khudn Gram Am. Cac VK Gram Am thudng gdp dé
khang cao vdi nhiéu loai khang sinh hay dung, dac
biét la nguyén nhom Quinolon va Cefalosphorin, con
nhay cam véi Carbapenem, Piperacillin/Tazobactam va
Cefoperazone/SuIbactam

T’ khoa: Noi soi phe quan, Viém phGi bénh vién
(VPBV), Vi khuan Gram &m, Vi khu&n Gram dudng.

SUMMARY
CHARACTERISTIC OF BRONCHOSCOPY
IMAGES AND MICROBIOLOGICAL CAUSES
OF HOSPITAL ACQUIRED PNEUMONIA IN

ICU DEPARTMENT FRIENDSHIP HOSPITAL

Objectives: Describe the characteristics of
bronchoscopy images of mucosal lesions and bronchial
secretions of patients with Hospital -
AcquiredPneumonia (HAP) with ventilatior at the ICU
Department - Huu Nghi Hospital. Characteristics
Bacteria cause HAP and Status resistance to
commonly used antibiotics of isolated bacteria.
Methods: A cross-sectional studyof 39 ventilated
patients at Huu Nghi hospital's ICU department,
diagnosed HAP, with indications Bronchoscopy,
bronchial fluid culture showed positive results and
made Antibiotic Resistance. Result: A total of 39
ventilated patients qualified for diagnosis HAP,
bronchoscopy images showed the characteristics of
infiltrated mucosal lesions with the highest rate
accounting for 48.2%, dilute sputum secretions and
thick sputum, equivalent rates, the same 38%, the
rest is bronchitis purulent inflammation. The results of
bronchial fluids and antibiotic culture showed that the
main cause was Gram-negative bacteria, accounting
for 97%, of which the highest rate was Klebsiella
pneumoniae with 41%, followed by Pseu. Aeruginosa
ratio 36%. Gram-positive bacteria accounted for 3%,
was opportunistic bacteria. Staphylococcus aureus was
not found.Acinetobacter. Baumannii accounts for a
lower proportion but more resistant to antibiotics. In
common Gram-negative bacteria, the rate of
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resistance is very high to antibiotics of Cefalosphorin
and Quinolone groups (> 70%), and lower resistance
to  Carbapenem, Piperacillin/Tazobactam  and
Cefoperazone/Sulbactam.  Conclusion:  Bronchial
mucosal lesions and exudate properties are not
correlated, but partly reflect the extent of lung
damage, helping to change treatment attitude. The
cause of HAP is mainly Gram-negative bacteria. Gram-
negative bacteria are often highly resistant to many
commonly used antibiotics, especially Quinolone and
Cefalosphorin, and sensitive to Carbapenem,
Piperacillin/Tazobactam and Cefoperazone/ Sulbactam

Keyword: Bronchoscopy, Hospital — acquired
pneumonia (HAP), Gram-negative bacteria, Gram-
positive bacteria

I. DAT VAN BE

Viém ph6i bénh vién (VPBV) la mét trong

nhi*fng nguyén nhan gay ti I& t&r vong cao (tren

30%). VPBV la bién cerng nhiém khudn néng,
tac dong xau dén két qua diéu tri, gia tdng dong
vi khuén (VK) d& khang khang sinh (KS). VPBV
déc biét 1a viém phdi c6 lién quan dén thd may 13
bién ching thudng gap & cac bénh nhan tai khoa
diéu tri tich cuc, lam kéo dai thdi gian ndm vién
cling nhu lam tang nguy cd t&r vong trén cac
bénh nhan nang.

Ch&n doan VPBV con gép nhiéu khé khan do
chua cé tiéu chudn vang. Noi soi phé quan 1a 1
trong nhitng bién phap gilp 18y bénh phdm tai
sau trong phé quan, ddam bao vo trung, han ché
vi khuén vang lai xam nh3p bénh pham(- 2, két
hgp nudi cdy trong moi trudng thich hgp gilp
dua ra chan doan chinh xac.

Nhiéu nghién cltu méi ddy cho thdy vi khuén
VPBV da gia tang dé khang vdi nhiéu loai khang
sinh manh phd réng*57), Tai Viét Nam, tinh hinh
vi khuén VPBV ciing rét trdm trong véi cac ching
da khang khang sinh gia tang khién viéc diéu tri
rat khé khan va gia tang ti 1& bénh nhan tr
vong®. Do vdy, viéc hiéu biét d3c diém va tinh
hinh dé khang khang sinh vi khudn VPBV la rat
quan trong nham bao dam diéu tri khang sinh
tring dich va cai thién tf vong bénh nhan.

Nham nang cao kha ndng diéu tri thanh cong
VPBV, muc dich cia nghién c(fu nay nham mo ta
déc diém hinh anh N6i soi phé quan, danh gia
mUrc dd tdn thuong niém mac va déc diém dich
tiét phé quan, tir dé thay doéi thai do diéu tri
cling nhu md ta ddc diém nguyén nhéan vi khuén
tur d6 lua chon khang sinh thich hgp theo khuyén
cao clia cac hiép hdi cling nhu tinh hinh dich te
tai cd sé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru. Nghién clu trén 39
bénh nhan thd may tai khoa HSTC — CD bénh

vién Hiru Nghi tor 2/2019 dén 10/2020, chan
doan VPBV, c6 chi dinh noi soi phé quan, nudi
cay dich ph€ quan cho két qua duaong tinh, dugc
lam khang sinh d6

Ching t6i loai khoi nghién clru nhitng trudng
hgp bénh nhan dugc noi soi phé quan vi nguyén
nhan khac nhu di vat, chdy mau,...; két qua nuoi
cay dich phé quan am tinh.

Phuong tién. Mdy ndi soi phé quan oOng
mém dudng kinh 6ng soi 5.0 mm clda hang
PENTAX

Quy trinh va dung cu I8y bénh phdm dam
bao vo tring

Hé thong nudi cay tai khoa Vi sinh bénh vién
Hru Nghi

Phuong phap nghién ciru. M6 ta cat ngang
trén ca sG thong ké so liéu thu thap dugc

Thu thap va xtr ly s6 liéu. Phan mém SPSS 20.0

Thu thép s6 liéu: Ho va tén, tudi, gidi, hinh
anh niém mac phé quan, tinh chat dém, dich tiét
phé quan cé luu lai hinh anh trén may noi soi
phé& quan; K&t qua nudi cdy vi khudn va khang
sinh do.

Ill. KET QUA NGHIEN cU'U

1. Tudi: Do tudi trung binh 83.5 + 7 tudi, tré
nhéat 1a 63 tudi, cao tudi nhat [ 97 tudi phu hop
vGi dac thu bénh nhan tai bénh vién Hru Nghi

2. Gidi: Nam 89.7%, NI 10.3%. Khac biét
khong cé y nghia thong ké

3. Pac diém hinh anh ndi soi phé quan

3.1. Tén thuong niém mac
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Biéu dé 1: Ty I¢ tén thuong niém mac phé quan

Nhén xét: Ton thuong dang tham nhiém
chiém ty |1é cao nhat 48.7%, Loét cé gia mac
20.5%

Tén thuong mdc dd trung binh bao gom niém
mac xung huyét va niém mac tham nhiém la chu
yeu [an lugt 1a 48.7% va 30.8%, it trudng hop
ton thuang niém mac ndng dang loét (20.5%)

3.2. Tinh chat dich tiét
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Tinh chat dich tiét Nhan xét: Tinh chat dich tiét bao gom tang
ti€t dom lodng, nhiéu dom dac cé ty Ié tudng
dong 38.5%, viém mu phé quan it han (23%)

W Tang tiet So sanh déc diém ton thuong niém mac phé
dich loang quan va tinh chét dich tiét thdy méi tuong quan
m Ddm dic khdng cao, tuy nhién cé thé thay ty Ié tén thuong
niém mac phé quan mudc do nang la loét cé gia

Viém ma mac cung véi tinh chat dich tiét viém mud phé

quan déu cob ty lé it han, phan nao cho thay mic
do tdn thuong cang ndng, dich tiét cang nhiéu.

Biéu db 2: Tinh chét dich tiét
4. Dic diém tac nhan vi khuian giy viém phdi bénh vién
4.1. Tan suat tac nhan vi khuan

Tac nhan vi khuan

Proteus

vulgaris 30
3% o

B Pseu. aeruginosa m Adnetobacter baumannii
Klebsiella pneumoniae H Proteus vulgaris
H Enterococcus fecalis

Biéu dé 3: Ty Ié Vi khudn géy VPBV
Nhéan xét: Tac nhan gay VPBV chu yéu la VK gram am (97%) trong do6 nhiéu nhat la Klebsiella
40%, ti€ép dén 1a Truc khudn mu xanh 36% va Acinetobacter Baumannii 18%. Thap nhéat trong nhém
VK Gram am la Proteus Vulgaris, vi khudn khdng dién hinh. Vi khudn Gram dudng chiém ty 1& rat
thap (3%) 1a Vi khuan cd hdi. Khdng thdy Tu cau vang trong s6 bénh nhan nghién clu.
4.2. Mirc dd dé khang véi cac khang sinh thudng dung cua Vi khuan hay gap
4.2.1. Muc dé dé khang khang sinh cua Pseu. Aeruginosa
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Biéu do 4: Ty Ié dé khang KS cua Pseu. Aeruginosa vdi cdc khang sinh thuong dung

Nhan xét: Pseu. Aeruginosa dé khang cao vdi nhiéu loai KS thudng dung, trong do6 cao cao nhat
la Amoxicillin/Clavulanic Acid (92%), Fosfomycin (82%) va KS thudc nhém Quinolon (clung 78% Vdi
ca Ciprofloxacin va Levofloxacin, 62% vd&i Moxifloxacin); con tugng d6i nhay cam vdi khang sinh
thudc nhém Carbapenem (42% v@&i Imipenem, 50% vG&i Meropenem), Piperacillin/Tazobactam (50%)
va Cefoperazol/Sulbactam (42%).

176



TAP CHi Y HOC VIET NAM TAP 498 - THANG 1-S0 1 - 2021

4.2.2. Mirc dé dé khang khang sinh cua Acinetobacter baumannii
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Biéu do 4: Ty Ié dé khang KS cua Acinetobacter baumannii vdi cdc khang sinh thuong dung
Nhén xét: Mic do dé khang khang sinh clia Acinetobacter baumannii rat cao, khang hoan toan
V@i cac khang sinh nhém Cefalosphorin, Quinolon (85 — 100%), dé khang cao ngay ca vdi khang sinh
nhém Carbapenem, Piperacillin/Tazobactam va Cefoperazol/Sulbactam. Trong d6 riéng nhdém
Carbapenem cé ty |é trung gian tugng d6i cao (Imipenem 43%, Meropenem 72%)
4.2.3. Mirc dé dé khang khang sinh cua Klebsiella pneumoniae
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Biéu do 4: Ty Ié dé khang KS cua Klebsiella pneumoniaevdi cdc khang sinh thuong dung
Nhén xét: Vi khuan Klebsiella pneumoniae ciing cé ty 1& khang vdi khang sinh kha tuang déng
vGi Pseu. aeruginosa, con nhay cam vdi khang sinh thudc nhom Carbapenem, dé khang thap hon vdi
Piperacillin/Tazobactam va Cefoperazone/Sulbactam. Ngoai ra con tuong d6i nhay cam vdi
Fosfomycin (Khang 32%, nhay cdm 32%, con lai la trung gian.)

IV. BAN LUAN

Trong sO 39 trudng hgp bénh nhan thd may
tai khoa Hoi sirc tich cuc va chéng doc — bénh
vién Hitu Nghi, dudc chi dinh nbi soi phé quan,
Idy bénh phdm dich phé& quan nudi cdy cho két
qua duadng tinh, chdng t6i nhan thay hinh anh
ton thuong niém mac va tinh chat dich tiét
khong c6 moi tuong quan rd rang tuy nhién
phan nao phan anh dugc mic dd tén thuong
ph6id?, trong d6 hinh anh niém mac xung
huyét, tham nhiém cung vdi tinh chat nhiéu xuat
tiét lodng, ddc chiém ti 1& cao, tén thuang niém
mac dang loét cing viém mud ph€ quan cé ty 1€
thap han.

Két qua nudi cdy dich phé quan va khang sinh
dé cho thdy, nguyén nhan chu yéu gay Viém

phdi bénh vién 13 vi khudn Gram dm 97%, tucng
dong véi nhiéu bai bdo va nghién ciu trong
nudc. Trong dé Klebsiella chiém ty 1€ cao nhat
vGi 40% cao han tiép dén la Pseu. Aeruginosa
vGi 36%. Thir 3 la Acinetobacter baumannii
chiém ty 1€ thap han (18%), tuong dong vdi
nghién c(ru cla BUi Nghia Thinh va cdng su tai
khoa HSTC bénh vién Trung Vuong® hay nhu
mot sG nghién clfu cla cac tac gia khac.

Ty |é vi khudn Gram duong rét thdp (3% Vi
1 trudng hop cdy ra Enterococcus fecalis, la vi
khudn cc hdi. Trong nghién cltu cla ching toi
khéng ghi nhan trudng hdp nao cdy ra
Staphylococcus aureus, vi khuan thudng gdp &
nhiéu dan vi Hoi surc tich cuc khac nhu Bach Mai,
Chg Ray*>),
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Tinh trang dé khang khang sinh luon la moi
quan tdm hang dau cla cac bac si trong lam
sang. Trong nghién clru nay ching toi tap trung
danh gia tinh trang dé khang khang sinh cua Vi
khuadn Gram am thudng gdp déi v6i cac khang
sinh hay dung trong bénh vién. Két qua cho thay
Acinetobacter baumannii c6 ty &€ dé khang
khang sinh cao nhat, khang gan nhu hoan toan
cac loai khang sinh thudong dung trong bénh
vién, dé khang manh ngay ca véi nhom
Carbapenem (nhay cdm < 20%)®)

V. KET LUAN

Hinh anh tdn thuong niém mac phé& quan,
tinh chat dich tiét danh gid bang ndi soi 6ng
mém & bénh nhan thd may phan nao phan anh
mic do tén thuong phdi, tir d6 gilp bac si 1am
sang c6 thai d6 diéu tri thich hgp

Vi khuan géy Viém phdi bénh vién cha yéu la
Vi khudn Gram am, ty 1& d& khang khang sinh
cao, dac biét trong cac nhom Cefalosphorin va
Quinolon, con nhay cam hgn d6i véi nhom
Carbapenem va 1 s0 loai khang sinh mgi

Kién nghi: Chi dinh ndi soi phé quan la thu
thuat xam nhap an toan, gilp danh gia mic do
ton thuong, 18y bénh phdm xét nghiém cho két
qua chinh xac.

Lua chon khang sinh va liéu dl‘mg phu hgp
d6i vai bénh nhan viém ph0| bénh vién dua trén
dich té vi khuan va kha néng khang thudc khang
sinh cia vi khudn thudng gdp tai co sd. Cac
khang sinh c6 ty 1€ dé khang cao Ila
Cefalosphorin, Quinolon. Xem xét kha nang dung

Carbapenem liéu cao do ty 1€ trung gian vGi vi
khuan tuong doi cao.
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TOM TAT

Muc tiéu: banh gia két qua diéu tri loéng xucng o}
ngLIdl cao tudi sau thay khdp hang do gdy tai khoa
ngoai Chan thudng Chinh hinh. Po6i tudng va
phuong phap nghién ciru: Nghién cltu héi citu mo
ta 175 bénh nhan thay khdp hang tai Bénh vién Thong
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Nhat tir 01/2018 dén 12/2019. Két qua: Trong 175
bénh nhan cé 85,1% loang xuong, 84,7% bénh nhan
lodng xuong tuan thu diéu tri va khong gay thém lan
nira, 94,4% bénh nhan bd diéu tri loang xudng bi gay
thém [an nita. Két luan: Diéu tri loéng xuong tren
bénh nhan I6n tudi gay xuong vling hang rat can
thiét, bén canh dé bénh nhén can bam sat qua trinh
diéu tri d& giam thiéu mirc dd gdy xuong thém [an nira.

T khoa: lodng xudng, thay khép hang, gdy
Xudng vung hang.

SUMMARY

ASSESSMENT OF TREATMENT RESULTS OF
OSTEOPOROSIS PATIENTS WITH HIP
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