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MOT SO YEU TO LIEN QUAN PEN KET QUA DIEU TRI
O’ BENH NHAN UNG THU DI CAN NAO PU'Q°C PHAU THUAT

Pham Vin Thai'3, Bui Huy Manh?, Nguyén Vin Khoa3

TOM TAT

Muc tiéu: Nhén xét mc}t s6 yéu t6 lién quan dén
két qua diéu tri & bénh nhan ung thu di can ndo dugc
phau thuat. DOoi tugng va phu’dng phap nghlen
clru: Nghlen cltu mo ta trén 81 bénh nhan dugc chan
doan xac dinh 13 ung thu di cn ndo va diéu tri phau
thuat tai Trung tdm phau thuat Than kinh, Bénh vién
H{ru nghi Viét Blc tir thang 6/2021 dén 12/2022. Két
qua nghién cfu: NgudGi bénh cd tién st ung thu, chi
sO Karnofsky thap lam tdng nguy cg tir vong (HR>1)
v@i su khac biét c6 y nghia thong ké (P<0,05). O
nhoém bénh nhan dugc diéu tri phdi hgp (hoda chat, xa
tri, diéu tri dich) két hgp vdi phau thuat u di cdn ndo
co ty Ié t&r vong thap hon va thGi gian sdng thém
trung binh dai hon so véi nhém BN phau thuat don
thuan (36,1% so vGi 82,2%; 17,2 + 1,4 thang so Vdi
7,5 £1,0 thang). Su khac biét c6 y nghla thong ké
(P 0 00) O nhom BN dugc klem soat u nguyen phat
co ty Ié t&r vong thaP hon va thdi gian sdng thém
trung binh dai hon han so vGi nhém BN khong dugc
kifm sodt u nguyén phat (44,1% so véi 75 /5%
14,8+1,5 thang so véi 9,7+1 3) Su khac blet oy
nghla thong ké (P= 0006) K&t luan: Chi s6 toan
trang Karnofsky, tién st ung thu, perdng diéu tri
(Phau thuat don thuan hay ph0| hdp), tinh trang kiém
soat u nguyén phat la cac yéu to lién quan dén két
qua diéu tri v&i su khac biét cé y nghia théng ké
(p<0,05). Bénh nhan co chi s6 Karnofsky thap, cd tién
sur ung thu lam tdng nguy cd tor vong. Nhém bénh
nhan cé dugc phau thuét u ndo di can nao ket hgp VOi
diéu tri phdi hop, kiém soat u nguyén phat cé ty 1& tir
vong thap han, thoi gian s6ng thém dai hon so vdi
nhom phau thuat don thuan, khéng dugc kiém soat_u
nguyén phat. 7d” khda: ung thu di cdn ndo, phiu
thuat, yéu toé lién quan

SUMMARY
SOME FACTORS RELATED TO TREATMENT

1Bénh vién Bach Mai

2Bénh vién HGu Nghi Viét buc

3Truong Pai Hoc Y Ha NGi

Chiu trach nhiém chinh: Pham Van Thai
Email: thaipv2052000@gmail.com
Ngay nhan bai: 21.10.2024

Ngay phan bién khoa hoc: 19.11.2024
Ngay duyét bai: 26.12.2024

330

OUTCOMES IN PATIENTS WITH BRAIN

METASTASES UNDERGOING SURGERY

Objective: To evaluate some factors related to
treatment outcomes in patients with brain metastases
undergoing surgery. Subjects and Methods: This
descriptive study was conducted on 81 patients
diagnosed with brain metastases and treated with
surgery at the Neurosurgery Center, Viet Duc Hospital,
from June 2021 to December 2022. Results: Patients
with a history of cancer and a low Karnofsky
performance status index had a higher risk of
mortality (HR > 1), with statistically significant
differences (p< 0.05). The group of patients receiving
combined treatment (chemotherapy, radiotherapy, or
targeted therapy) in conjunction with surgery for brain
metastases had a lower mortality rate and a longer
mean survival time compared to those undergoing
surgery alone (36.1% vs. 82.2%; 17.2 £ 1.4 months
vs. 7.5 = 1.0 months). The differences were
statistically significant (p= 0.00). Patients with
controlled primary tumors had a lower mortality rate
and longer mean survival compared to those with
uncontrolled primary tumors (44.1% vs. 75.5%; 14.8
= 1.5 months vs. 9.7 £ 1.3 months). This difference
was statistically significant (P = 0.006). Conclusion:
Karnofsky performance status, history of cancer,
treatment modality (surgery alone or in combination),
and primary tumor control were factors significantly
associated with treatment outcomes (p< 0.05).
Patients with a low Karnofsky index and a history of
cancer had an increased risk of mortality. Patients who
underwent combined treatment, including surgery for
brain metastases and primary tumor control, had
lower mortality rates and longer survival times
compared to those who had surgery alone or did not
achieve primary tumor control. Keywords: brain
metastases, surgery, related factors.

I. DAT VAN DE

U di can ndao (UDCN) (Brain metastases) la
ton thuong &c tinh di cdn tir cdc cd quan khac tdi
ndo (u ndo th& phat). Mot s6 nghién ctu cho
thdy UDCN ¢ thé t&i 30- 35% céc khéi u ndo va
co tlr 10% dén 26% ngudi bénh chét la do u di
c8n ndo [1],[2]. Phéi, v va da (u hic td &c tinh)
la nerng nguon u nguyén phat pho bién nhat
cla di can ndo. O khoang 15% cac ngudi bénh,
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vi tri u nguyén phét van chua dugc biét dén2.

PE tang hiéu qua diéu tri UDCN, ngoai diéu
tri tén thuong di can tai ndo, can két hgp diéu tri
u nguyén phat va cac tén thuong di cdn ngoai
ndo néu cd. Kha nang diéu tri toi vu phu thudc
vao vi tri khdi u, kich thudc, s6 lugng khdi u va
tinh trang ngudi bénh. Hién nay khdng ché
UDCN béng phau thudt, xa tri va xa phiu dinh
vi, phéi hop vai diéu tri hda chat, diéu tri dich,
diéu tri mién dich dugc biét dén nhdam cai thién
chat lugng cubc s6ng va kéo dai thgi gian song
thém cho nhitng ngudi bénh [3]. Nhiéu phuong
phap dua trén nhu‘ng 'ng dung cla cac thanh
tuu ky thuat cao van dang dugc thir nghiém vdéi
muc tiéu kéo dai thdi gian sbng, bao ton chdc
néng than kinh va nang cao chat lugng cudc
song cho ngt.rdl bénh [4].

Tai bénh vién Hitu nghi Viét Blrc, phau thuat
UDCN dugc tién hanh thudng quy tir cach day
nhiéu nam. Tuy nhién, theo thdi gian da co
nhiéu tién bd vé ky thuat ngoai khoa, cling nhu
vai tro clia cac phuang phap diéu tri phéi hagp.
Chinh vi vay d€ gdp phan danh gia két qua diéu
tri UDCN hién nay, ching t6i ti€én hanh dé tai
nghién cru: “Mot s6 yéu to lién quan dén két
qua diéu tri ¢ bénh nhan ung thu di can ndo
dudc phau thuat” tai Trung tdm Phau thut Than
kinh-Bénh vién Hitu nghi Viét Bdc véi muc tiéu:
Nhén xét mot s6 yéu to lién quan dén két qua
diéu tri 0 bénh nhdn ung thu di can ndo duoc
phau thuét.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tudgng nghién cru. Bao gom 81
bénh nhén dugc chén doan xac dinh la ung thu
di can ndo va diéu tri phau thudt tai Trung tam
phau thuat Than kinh, Bé&nh vién Hiru nghi Viét
Purc tr thang 6/2021 den 12/2022.

Tiéu chudn chon nguoi bénh

- Ch&n doén trudc mé 1a UDCN dua vao 1am
sang va két qua chan doan hinh anh (MRI, CLVT).

- CA chi dinh phau thuat: Iay u, sinh thiét u.

- C6 két qua bang chirng mo benh hoc chan
doan UDCN.

- C6 thdi gian theo d6i 26 thang. Thai gian
két thdc theo do6i 30/06/2023.

- C4 thong tin va ho sc bénh an day du.

Tiéu chuan loai trir: - Ngudi bénh tir chdi
diéu tri hoac tur chdi nghién clru.

2.2. Phuong phap nghién ciru. Nghién
ciru mé ta hoi clru két hgp tién clu.

Cac budc tién hanh nghién cuu

Budc 1: Lua chon nguGi bénh theo tiéu
chuan lua chon va tiéu chuan loai trur.

Budc 2: Tham kham, hoi bénh, ghi nhan

theo mau bénh an nghién clu:

Budc 3: Tién hanh phau thuat

BuGc 4: Banh gia két qua diéu tri: Thdi gian
song thém sau phau thuat 6 2 nhém

- Nhém phau thuat don thuan

- Nhom diéu tri phdi hdp: Xa tri toan ndo, xa
phau dinh vi, hda tri, didu tri mién dich, diéu tri dich

Budc 5: Phan t|ch mai lién quan gilra cac yéu
t0: 1dm sang, can lam sang vdi thdi gian song thém

2.3. Xir ly va phan tich so liéu

- XU ly s6 liéu bdng phan mém SPSS 26.0.

- Dung test x2 dé kiém dinh so sanh ti 1&
gilra cac bién.

- Dung test T c6 ghép cdp (pair-t-test) dé so
sanh cac két qua trudc—sau.

- Dung mé hinh hoi quy da bién Cox (Cox
proportional hazards regression) dé phéan tich
moi quan hé gilta cac yéu t6 vdi nguy tlr vong
dua vao ty soO rui ro HR (Hazard Ratio). So sanh
gitra cac nhom bdng Log-rank test.

- Phan tich s6ng con bang dudng cong
Kaplan-Meier, bang song-Life tables

- Gia tri p dugc st dung va khac biét cé y
nghia thong ké khi p< 0,05.

I1. KET QUA NGHIEN cU'U
Bang 1. Két qua thoi gian séng thém

Mac thdi gian | SA lugng (n) | Ty Ié (%)
Con song 31 38,3
Dudi 1 thang 5 6,2
T 1-3 thang 8 9,9
TUr 3-6 thang 21 25,9
Tl 6-9 thang 11 13,6
T 9-12 thang 2 2,5
>12 thang 3 3,7

Nhan xét: ThGi gian s6ng thém trung vi cla
ngudi bénh la 28 tuan (7 thang). Ngadn nhat la 2
tuan va lau nhat la 96 tuan (24 thang). Tinh dén
thdi diém 30/06/2023 c6 31/81 (38,3%) trudng
hgp con s6ng. Trong sG cac BN da tir vong, co
3,7% BN vdi thdi gian s6ng > 12 thang.

Bang 2. Méi lién quan giira tudi, gidi,
tién su’' voi nguy co tir' vong

Yéu to HR P
GiGi tinh 0,54 0,09
Tién suf ung thu 3,01 0,01
Nhom tudi 40-49 0,86 0,85
Tudi 50-60 1,81 0,34
Tudi >60 1,13 0,84

Nhan xét: NguGi bénh co tién sir ung thu
lam téng nguy cd t& vong (HR>1) vé&i sy khac
biét cd y nghia thong ké (P<0,05).

Bang 3. Méi lién quan giita nguén géc u
nguyén phat va nguy co tir vong
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Nguon goc (n) | S6 bénh nhan| HR P (mm) 31-50 1,15 0,69
Phoi 50 0,54 | 0,13 >50 1,67 0,20
Vu 2 0,00 | 0,97 Nhan xét: S6 lugng u di can cang I6n, phu
Tiéu hoa 5 1,49 | 0,48 nao cang nhiéu, kich thudc u cang Ién nguy co
Niéu duc 2 0,45 | 0,46 t&r vong cang cao (HR>1). Tuy nhién su khac
U h3ct6 3 1,43 | 0,65 | biét khéng cd y nghia théng ké (P>0,05).
Vom miii hong 6 0,52 [ 0,28 Bing 5. Méi lién quan giia diém
Tuyén giap 2 0,41 | 0,39 Karnofsky trudc mé va nguy co ti’ vong

Nhéan xét: UDCN ngudn géc phdi, v, niéu
duc, vom mdi hong va tuyén giap khéng phai
yéu t6 nguy cd lam tang t&r vong (HR<1). UDCN
ngudn gbc tiéu hdéa va u hic t6 lam lam ting
nguy cd tir vong (HR>1) nhung su khac biét
khong cé y nghia thong ké (P>0,05).

Bang 4. Moi lién quan giiia sé luong u
di can, kich thudc u va phu ndo voi nguy co

Karnofsky | Tovong | Song | HR | P
KPS <70 28 12 1,00 | 0,14
70<KPS<80 22 17 0,56 | 0,05
90<KPS<100 0 2 0,00 | 0,02

Nhdn xét: Diém Karnofsky trudc mé cang
cao, nguy cd tr vong cang thap. Su khac biét cd
y nghia théng ké (P<0,05).

Bang 6. Moi lién quan giiia phuong

tr vong ] hap phdu thudt véi nguy co tir vong
Yéu to Phan bo HR P Phudng phap phau thuat/S6 BN| HR | P
N 1 1,00 0,46 Sinh thiét 1 1,00 0,99
S0 lugng u 2-3 0,57 0,26 Lay 1 phan 26 14980,00/0,92
>3 | 1,20 | 084 L&y toan bd 54 [5001,000,92
Khong phu 1,00 | 0,80 Nhén xét: Phau thudt 18y 1 phan, 1y toan
Phil nio Do I 1,50 | 0,52 | pg u lam téng nguy co tir vong so Véi sinh thiét
Do 11 1,39 | 0,34 | y. Tuy nhién, su khac biét khong cé ¥y nghia
] _ Do 111 1,04 | 0,96 | thdng ké (P>0,05).
Kich thuéc u 10-30 1,00 0,42

Bang 7. Thoi gian séng thém theo

huong phap diéu tri

Phuong phap Tong s&|Tu vong|Con sdng| % tu vong [Thai gian sdng thém (thang)
Phau thuat 45 37 8 82,2 7,5 £1,0
PT + Diéu tri ph6i hop| 36 13 23 36,1 172+ 1,4

_ Nhén xét: O nhom bénh nhan dugc diéu tri phdi hdp (hda chat, xa tri, diéu tri dich) két hdp Vi
phau thuat u di can ndo co ty 1€ tir vong thap hon va thai gian séng thém trung binh dai han so véi
nhém BN phau thuat don thuan (36,1% so vGi 82,2%; 17,2 £+ 1,4 thang so vdi 7,5 £1,0 thang) . Su

khac biét cé y nghia thong ké (P=0,00).

Bang 8. Moéi lién quan giifa kiém soat u nguyén phat vdi nguy co t’ vong

Kiém soat u nguyén phat| Téng [T vong| S6ng |(%) tir vong[Thdi gian s6ng thém (thang)
Khang 47 35 12 75,5 9,7%1,3
Co 34 15 19 44,1 14,8+1,5

Nhdn xét: O nhom BN dugc kiém soat u
nguyén phat co ty Ié t& vong thap hon va thdi
gian sdng thém trung binh dai han han so vdi
nhdm BN khong dugc kiém sodt u nguyén phat
(44,1% so vdi 75,5%; 14,8+1,5 thang so Vdi
9,7+1,3). Su khac biét c6 y nghia théng ké
(P=0,006)

IV. BAN LUAN

Dua trén phan tich hoi quy da bién véi cac
yéu t6 v& dic diém chung cla ngudi bénh,
ching téi nhan thdy rdng: tudi cang cao, nguy
cd tir vong cang In (HR>1), tuy nhién su khac
biét nay khéng coé y nghia théng ké (P>0,05).
Ngu@i bénh cd tién sir ung thu la yéu t6 lam
tédng nguy co t&r vong (HR>1), su khac biét nay
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c6 y nghia théng ké (P<0,05). Gigi tinh khong
phai la yéu t6 lam téng nguy cd tir vong, tuy
nhién su khac biét khong cd y nghia théng k€, co
I& mGi lién quan nay can xét thém yéu té ngudn
gdc u nguyén phat cu thé.

Theo phan tich cla ching t6i, u di can nao
ngudn gbc tiéu hoa va u hac t6 la yéu té lam
tdng nguy cd tr vong, u ngudn gbc phdi, Vi,
niéu duc, vom miii hong va tuyén giap khong
lam tang nguy cd tif vong. Tuy nhién sy khac
biét nay khong cé y nghia théng ké. Thai gian
song thém trung binh theo nghién clfu cla
ching téi d6i v8i ung thu' ngudn géc phéi 1a 9,5
thang, doi vdi ngudn goc va va vom mi hong la
16 thang, u hac t6 la 3,5 thang, tiéu héa la 5,5
thang. Theo Vogelbaum MA va cOng su (2022) ty
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I&€ nay kha tucong dong véi két qua nghién ciu
cla ho trén 7000 ngudi bénh (2006-2017), vdi
thdi gian séng thém trung binh cta ung thu biéu
md tuyén phdi 1a 15 thang, ung thu biéu md t&
bao phdi 1a 9 thang, ung thu vi 13 16 thdng, ung
thu dudng tiéu héa la 8 thang [5]. ThGi gian
sdng ctia ngudi bénh ung thu phéi t& bao nhd
khong dugc diéu tri thung la <3 thang vdi xa tri
toan bd ndo dudc st dung nhu phudgng phap
diéu tri dau tay & hau hét ngudi bénh ung thu
phdi t& bao nho. P& ngan nglra su di can hé
than kinh trung uong, chi€éu xa toan ndo du
phbng dugc khuyén cdo G giai doan gic’ii han va
c6 thé dugc xem xét & giai doan lan réng. Tuy
nhién, doc tinh than kinh gay ton thu‘dng tiém
tang cho hdi hai ma van 1a mdi lo ngai va khé du
doan. Diéu tri ung thu phdi t& bao nho di cin
ndo ngay cang tap trung vao viéc st dung xa
phau dinh vi [6].

Theo Zheng X va cong su' (2023) thdi gian
s6ng sot trung binh clia ngudi bénh mac ung thu
biéu mé t&€ bao I8n cta phdi di ci&n ndo 1a 4
thang. Tudi, giai doan T, di c&n xuong va diéu tri
hda tri liéu la nhitng yéu t6 tién lugng doi véi két
cuc clia ngusi bénh ung thu phdi di cdn n3o.
Nhu‘ng ngudi bénh co cac yeu to tién lugng tot
co the kéo dai thai glan song sot cao nhat tur
phau thuat két hgp véi hda va xa tri [7]

Khi phan tich méi tugng quan riéng ré cua
thang diém Karnofsky trudc md véi tir vong sau
md ching t6i thdy rang: Piém Karnofsky trudc
md cang cao, thdi gian s6ng thém cang dai va ty
|é t&r vong cang thap. Su khac biét nay cd y nghia
thong ké (P<0,05). Tuy nhién theo nghién ciu
cla Jose MR va cong su (2018) khi phan tich kha
nang sdng s6t clia ngudi bénh u di can ndo bang
dudng cong Kaplan-Meier thédy rang tudi, loai md
hoc, vi tri, Karnofsky, hda xa tri khong lam thay
ddi ty & séng, ngoai trir gidi tinh. Thuc t& nay ¢b
I8 ¢ thé dudc gidi thich do d3c trung mang tinh
hé thong va lan toa cla bénh ung thu [8].

Theo phan tich trong nghién clfu cla ching
t6i, sd lugng & di cdn cang nhiéu, da 6, kich
thudc khoi u cang I6n nguy co tlr vong cang cao.
Tuy nhién sy khac biét nay khéng c6 y nghia
thong ké&. C6 thé do s6 mau chua du 16n. Theo
nghién cfu clia Jun Shao va cong su (2021), s6
lugng u di can ndo la yéu to6 tién lugng cho di
cdn ndo, anh hudng dang ké dén ty I1& s6ng sot
trong qua trinh tién tri€n cla bénh. Nhitng ngudi
bénh vdi s lugng di can ndo I6n hon cd két qua
Idam sang bat Igi va thdi gian s6ng thém han ché
han [9].

Theo phan tich cta ching t6i, 1dy mot phan

ton thuong, 18y toan bd tdn thucng déu 13 yéu td
tang nguy cg tlir vong nhiéu hon so vdi sinh thiét
chan doan xac dinh. Tuy nhién su khac biét nay
khdong cd y nghia théng ké. Trén thé gidi, co
nhiéu y kién khac nhau vé vai tro cua phéu thuat
trong diéu tri u di can ndo. Trong dé c6 moét s6
nghién ctu cho réng phau thuat cdt bd cd thé
khong cai thién dugc kha nang séng sot trong
mot s6 trudng hgp [10].

Theo théng ké cla chdng t6i, trong 47 ngudi
bénh khong dugc diéu tri u nguyén phat, ty 1é
con sbng chi la 12%, Thdi gian s6ng thém trung
binh la 9,7+1,3 thang. Trong khi dé & nhém 34
ngudi bénh dugc diéu tri u nguyén phat, ty 1é
con song la 55,9%, thdi gian sdng thém trung
binh & nhém nay la 14,8+1,5 thang. Su khac
biét nay cé y nghia thong ké (P=0,006). Hau hét
cac tac gia trén thé gidi déu nhan dinh rang:
Kiém soat u nguyén phat du trudc khi phat hién
UDCN hay sau khi da phat hién UDCN déu co y
ngh|a trong viéc nang cao chat lugng cudc séng
va thdi gian song thém. Klem soat ung thu
nguyén phat bang hoda xa tri, phau thuat, diéu tri
dich hay diéu tri mién dich cé thé lam gidm nguy
cd di can ndo ciling nhu di can hé théng, han nira,
viéc diéu tri ung thu nguyén phat cling lam giém
cac triéu chiing toan than gy tré ngai tham chi
nguy hiém cho ngudi bénh. M3t khac, ngudi bénh
UDCN ¢4 thdi gian s6ng thém cang lau, co hdi dé
dugc diéu tri ung thu nguyén phat cang cao VGi
diéu kién vé tinh trang toan than cho phép va ban
chat ung thu nguyén phat phu hop.

Su khac biét nay thé hién rd rang trong
nghlen clu cua chung téi. Trong 81 ngudi bénh
cd 45 ngudi bénh phau thuat don thuan va 36
ngudi bénh dugc diéu tri két hgp. Thdi gian séng
thém trung binh & nhém diéu tri phiu thuat don
thuan la 7,5+1,0 thang, trong khi d6, thdi gian
song thém trung binh cla nhém c6 diéu tri phéi
hop sau phau thuat la 17,2+1,4 thang. Su khac
biét nay hoan toan cd y nghla thong ké. Su
chénh léch r6 rang nay cho thay vai tro ngay
cang to I6n cla cac phac do diéu tri da mo thirc
trén ngudi bénh ung thu co di can ndo. Diéu tri
phéi hgp lam tdng kha ndng sdng sét clia ngudi
bénh u di can ndo va ngudc lai ngusGi bénh co
thdi gian sdng sét cang dai thi cg hdi dugc diéu
tri phGi hgp lai cang cao.

V. KET LUAN

- Chi s toan trang Karnofsky, tién sir ung
thu, phuang diéu tri (Phau thuat don thuan hay
phéi hdp), tinh trang kiém soéat u nguyén phat la
cac yéu to lién quan dén két qua diéu tri vai su
khac biét cd y nghia thong ké (p<0,05).
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- Bénh nhan cd chi s6 Karnofsky thap, cd
tién st ung thu' lam tdng nguy co ti vong. Nhdm
bénh nhan cé dugc phau thudt u ndo di can nao
két hop vdi dieu tri phSi hop, kifm soat u
nguyen phat c6 ty I tr vong thap hon, thdi gian
s6ng thém dai han so vdi nhém phau thuat don
thuan, khdng dudc kiém soat u nguyén phat.
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CAN NGUYEN VI SINH GAY NHIEM TRUNG HO HAP O’ BENH NHAN PQ'T
CAP BENH PHOI TAC NGHEN MAN TiNH THO'T PIEM VAO TRUNG TAM
HOI SU’C TiCH CU’C BENH VIEN BACH MAI GIAI POAN 2023-2024

Nguyén Vin Linh!, Ping Quéc Tuin’, Bui Vin Cuong?

TOM TAT

Pat van dé: Cac bénh nhan nhap vién do dgt
cap bénh ph0| tac nghen man tinh (BPTNMT) va can
ho trg thd may, ty Ié tLr vong la 40%. 1 Trong dé 80%
sO benh nhan bi dot cdp BPTNMT co nguyén nhan tur
nhiém trung va it nhat 40-50% la tu’ nhiém vi khuan.
Viéc xac dinh can nguyén vi sinh gitp lua chon khang
sinh ban d&u 1a rdt quan trong va cd y nghia Iam
sang. Muc tiéu nghién ciru: 1. Xac dinh cac can
nguyén vi sinh gy nhiém trl‘Jng h6 hap & bénh nhan
mac BPTNMT tai Trung tdm Hoi surc tich cuc (HSTC) -
Bénh vién Bach Mai giai doan 2023-2024. 2. Xac dinh
muc do nhay cam VGi khang sinh cla cac vi khuan
phan lap dugc va két qua diéu tri. DOi tuong va
phuong phap nghién ciru: M6 ta tlen cttu trén 50
bénh nhan dugc chdn doan BPTNMT cb chi dinh sir

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Pang Qudc Tuan
Email: dangquoctuan.hstc@gmail.com
Ngay nhan bai: 22.10.2024

Ngay phan bién khoa hoc: 21.11.2024
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dung khang sinh tai Trung tam Hoi stc tich cuc bénh
vién Bach Mai tir 8/2023 dén 7/2024. Két qué: Trong
50 bénh nhan mac BPTNMT co ch| dinh sur dung
khang sinh, s6 bénh nhan ¢ két qua cay duadng tinh
I 60%. Can nguyén vi khudn hay gap nhat la chdng
A.baumannii (33,3%) da khang va con nhay trung
gian v@i Colistin; K.pneumoniae (16,7%) con nhay
cam vGi  Carbapenem, Amikacin, Levofloxacin,
Fosfomycin va Colistin; P.aeruginosa (13,3%) va E.coli
(10%) con nhay véi nhiéu khang sinh. Can nguyén
nam Aspergillus ~ fumigatus  (20%) nhay vGi
Voriconazole. Két luan: Can nguyén vi khuan chlem
48% nguyen nhan dot c&p BPTNMT tai thdi diém vao
trung tam HSTC, cac vi khuan phan Iap dugc chu yeu
la cac vi khuan gram &m gay V|em phéi bénh vién va
viém phdi lién quan thd may. Bing dau I3
A.baumannii (33,3%), sau d6 la K.pneumoniae,
P. aeruglnosa va E.coli. bgt cdp BPTNMT cd nguy cd
cao nhiém nam Asperglllus Td khéa: nhiém trung ho
h&p, bénh phdi tic ngh&n man tinh, hdi stic tich cuc.
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