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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
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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.

SUMMARY
BACTERIAL ETIOLOGY OF RESPIRATORY

INFECTIONS IN PATIENTS WITH ACUTE
EXACERBATIONS OF CHRONIC
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OBSTRUCTIVE PULMONARY DISEASE AT
THE TIME OF ADMISSION TO THE
INTENSIVE CARE UNIT OF BACH MAI

HOSPITAL DURING THE 2023-2024 PERIOD
Background: Acute exacerbations of chronic
obstructive pulmonary disease (COPD) patients who
needed mechanical ventilation have a mortality rate of
40%. 80% of these exacerbations was caused by
infections, with at least 40-50%  bacterial
infections. Identifying the microbiological etiology is
crucial and clinically significant for selecting initial
antibiotic therapy. Research objectives: 1. To
identify the microbial causes of respiratory infections
in patients with COPD at the Intensive Care Unit (ICU)
of Bach Mai Hospital during the 2023-2024 period. 2.
To determine the antibiotic sensitivity of the isolated
bacteria and evaluate treatment outcomes. Subjects
and Methods: A prospective descriptive study was
conducted on 50 patients diagnosed with COPD who
required antibiotic therapy at the ICU of Bach Mai
Hospital from August 2023 to July 2024. Results:
Among the 50 COPD patients requiring antibiotics,
60% had positive cultures. The most common
bacterial pathogen was A. baumannii (33.3%), which
was multidrug-resistant and intermediately sensitive to
Colistin; K.pneumoniae (16.7%) remained sensitive to
Carbapenems, Amikacin, Levofloxacin, Fosfomycin and
Colistin; P. aeruginosa (13.3%) and E. coli (10%)
were still sensitive to several antibiotics. The fungal
pathogen Aspergillus fumigatus (20%) was sensitive
to Voriconazole. Conclusion: Bacterial pathogens
accounted for 48% of the exacerbations of COPD at
the time of ICU admission. The isolated bacteria were
predominantly gram-negative organisms responsible
for hospital-acquired pneumonia and ventilator-
associated pneumonia, with A. baumannii (33.3%)
being the most common, followed by K. pneumoniae,
P. aeruginosa, and E. coli. Acute exacerbations of
COPD also carry a high risk of Aspergillus infections.

Keywords: Respiratory Infection, Chronic
Obstructive Pulmonary Disease, Intensive Care Unit.
I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (BPTNMT) tur
trudc dén nay van dang la mot thach thirc I6n vé
sirc khoe véi y hoc toan cau, vi ty 1&é mac ciing
nhu ty 1€ t& vong dang ngay cang gia tang, kem
chi phi diéu tri cao va hau qua tan phé cua
bénh.2 BPTNMT dudc dac trung bdi su han ché
man tinh, xen giita nhitng giai doan 6n dinh la
nhitng dat tién trién cdp de doa tinh mang ngudi
bénh. Nhiém tring la nguyén nhan thuGng gap
nhat chiém tdi 80% nguyén nhan gay dgt cap,
trong dé cd it nhat tir 40-50% la do nhiém vi
khuan.? Trung tdm Hoi stc tich cuc bénh vién
Bach Mai la ngi thuGng xuyén diéu tri nhitng bénh
nhan dgt cdp BPTNMT miic d6 nang, can thong
khi cd hoc do d6 viéc xac dinh can nguyén vi
khuén gy bénh trong dgt cap va liéu phap khang
sinh ban dau phu hgp la rat quan trong. Vi vay

chiing t6i ti€n hanh nghién cru véi 2 muc tiéu:

1. Xdc dinh cdc can nguyén vi khudn gy
nhiém trung hé hdp & bénh nhdn mdac bénh phdi
tac nghén méan tinh tai Trung tém Hoi suc tich
cut — Bénh vién Bach Mai giai doan 2023-2024.

2. Xac dinh muc dé nhay cam vdi khang sinh
cua cac vi khuén phén I3p dutc va két qué diéu tri.
Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: T&t ca bénh nhéan
vao Trung tam HGi slc tich cuc bénh vién Bach
Mai tir thang 8/2023 dén thang 7/2024:

- Pudc chan doan dgt cdp BPTNMT theo
tiéu chudn GOLD 2023.2

- Bugc chi dinh sir dung khang sinh theo
tiéu chudn GOLD 2023.2

Tiéu chuan loai tru:

- Bénh nhan ¢ cac bénh phéi phdi hap nhu
lao phéi, ung thu phéi.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: MO ta cdt ngang,
tién clru.

Phuong tién nghién cdu: Bénh pham
dugc ldy theo quy trinh cta khoa Vi sinh- BVBM,
nudi cdy dinh danh bang may hé thng tu dong,
lam khang sinh d6 theo phuong phap khoanh
gidy khuéch tan hoac hé théng tu dong M50,
MIC xac dinh bang phuong phap dai gidy khuéch
tan hodc theo bac ndng do.

Chon mau: Ldy mau thuan tién.

2.3. Ndi dung nghién ciru. Dic diém bénh
nhén trong mau nghién cfu: Gom tudi, gidi tinh,
tién sir ndm vién va st dung khang sinh trong
vong 3 thang trudc nhap vién, mic d6 ho ho
hap lic vao ho hap, s6 bénh nhan co két qua cay
dugng tinh.

Ddc diém xét nghiém vi sinh: Vi sinh phan
lap dugc trong mau nghién cru va mic d6 nhay
cam vGi khang sinh.

Két qua diéu tri: Két cuc diéu tri Iam sang:
Cai thién (thoi thd may thanh cong, rat dugc noi
khi quan), khéng cai thién (th6i thd may that
bai), ndng xin vé hodc t&r vong; Thdi gian nam
hoi slc, thdi gian thd may.

2.4. XU ly sO liéu: X ly s6 liéu theo cac
phuang phap thong ké y hoc.

2.5. Pao dirc nghién ciru: Dé cuadng
nghién cltu da dugc Hoi dong trudng Pai hoc Y
Ha NOi, HG6i dong khoa hoc va Pao dic Bénh
vién Bach Mai théng qua.

Ill. KET QUA NGHIEN cU'U
_3.1. P3c diém chung bénh nhén trong
mau nghién ciru
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Tudi: TuGi trung binh 72,6 + 8,3, thdp nhat
la 53 tudi, cao nhét la 94 tudi, nhém tudi thudng
gép: 65-80 tudi (62%)

Gidi tinh: Nam 46 (92%), N 4 (8%).

Tién s nam vién va st dung khang sinh
dudng tinh mach trong vong 3 thang trudc khi
nhap vién: 23/50 bénh nhan chiém 46%.

Thong khi nhan tao xam nhap: 44/50 bénh
nhan (88%).

S6 bénh nhan cd két qua cay duong tinh: 30
(60%).

3.2, Pac diém cac chang vi sinh gay
nhiém trung ho hap phan 1ap dudc

o
Cén nguyeén vi sinh

Biéu dé 3.1. Cac chung w smh gdy nhiém
trung hé hap phan Iip duoc

[VALUE]%

[VALUE]?
1 1 [VALUE]%

%
&

Tk (%)

[VALUE]% [VALUE]%

- o

Nhan xét: Trong cac can nguyén phan lap
dudc, vi khudn gram &m la cha yéu trong dé
A.baumanni 1a ph& bién nhat, tiép theo la
K.pneumoniae, P.aeruginosa va E.coli. Nam
Aspergillus diing hang thr 2 trong cac can
nguyén vi sinh gay dgt cap BPTNMT.

Bang 3.1. Phdn bé can nguyén vi khuén
giifa noi chuyén dén trung tam.

Noi chuyén dén
Cong BV Khoa
Vi khuan dong | khac | khac
(n=3) [(n=17)|(n=10)
A.baumannii 0 8 2
Aspergillus fumigatus 0 3 3
K.pneumoniae 1 2 2
P. aeruginosa 2 2 0
E.coli 0 1 2
S.aureus 1 0 0
S.constellatus 0 1 0
Tong 4 17 9
Nhdn xét: A.baumannii, K.pneumoniae,

P.aeruginosa gap chu yéu & cac don vi diéu tri
khac chuyén dén.

Bang 3.2. Khang sinh do cua cac ching A.baumannii, K.pneumonia, P.aeruginosa

. . A.baumannii K.pneumoniae | P.aeruginosa E.coli
Khang sinh S [ I [R| S |[I[R|S|[I|R|S|I[R
Meropenem 0 0 7/7 1/2 0 1/2 [ 1/2| 0 | 1/2 12/21 0| 0
Imipenem 0 0 7/7 0 1/2 | 1/2 | 1/2| 0 | 1/2 |2/21 0|0
Cefepime 0 0 7/7 0 0 2/2 |1/211/2| 0 [2/2] 0|0
Ceftazidime 0 0 7/7 0 0 2/2 |2/2] 0 0 0|0 (22
Ceftazidime/Avibactam - - - 1/2 0 1/2 12/2| 0 0 -l - -
Amipicilin/Sulbactam 0 0 7]7 - - - - - - -l - -
Piperacillin/Tazobactam 0 0 7/7 0 12| 1/2 | 1/2 | 1/2 0 |2/2/0]|0
Amikacin 0 0 7/7 1/2 0 1/2 0 0 [1/2(2/2]0]0
Gentamicin 0 0 7/7 - - - - - - - -] -
Colistin 0 7/7 0 0 2/2 0 - - - - -] -
Ciprofloxacin 0 0 7/7 - - - - - - |11/2] 0 |1/2
Levofloxacin 0 0 7/7 1/2 0 1/2 |1/2| 0 | 1/2 (2/2] 0] 0
Fosfomycin - - 1/ 2 0 1/ 2 - - - 2/ 2 0 0
Minocycline 3/5 | 1/5 1/5

S: nhay; I trung gian; R: khang, " khong /am khang smh do

Nhén xét: Cac ching A.baumannii chi con
trung gian v@i Colistin; K.pneumoniae cdng dong
con nhdy cam vdéi Carbapenem, Amikacin,
Levofloxacin, Fosfomycin va Colistin.
P.aeruginosa co6 ngudn goc cong dong nhay cam
vGi Carbapenem, Piperacillin/tazobactam va
Levofloxacin. E.coli la cac ching sinh ESBL, con
nhay cam vdi Carbapenem, Amikacin, Quinolon.

4/4 0 0
Itraconazole 0 4/4 0
Amphotericin B 0 4/4 0
Nhan xét: Cac ching Aspergillus fumigatus
déu nhay cdm vdi Voriconazole.
- Dai vdi Staphylococcus aureus: Co 1 ching
phan lap dudc va thuéc nhém MRSA nhay cam
vGi Vancomycin, Daptomycin, Linezolid.

Voriconazole

Bang 3.3. Khang nam doé cua 3.3. Két qua diéu tri
Aspergillus fumigatus Biéu doé 3.4. Két cuc diéu tri
. ~ Aspergillus fumigatus ~ A o Sobénh | Tylé
Khang nam S | Wild-type R Két cuc lam sang nhan (n) | (%)
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Cai thién 23 46

Khong cai thién 13 26

T vong + nang xin vé 14 28
Tong sé 50 100

Nhan xét: Ty 1é két cuc 1am sang cai thién
chi€ém gan 50% s6 bénh nhan.

V@ sd ngay nam hoi stic va s6 ngay thd may:

- S6 ngay nam hoi surc trung binh 1a 13,3 +
8,9 ngay. Ngay diéu tri ngan nhat la 2 ngay,
ngay diéu tri dai nhat la 41 ngay.

- S0 ngay thé may trung binh la 10,9 £ 8,5
ngay. Bénh nhan thd may ngdn nhat la 2 ngay,
dai ngay nhat la 30 ngay.

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién cfu. Trong s6 cac bénh nhan dgt cap
BPTNMT ty 1&é nam la cao hon hdn ty & nir 1a
92%. Ty I€ nay cling tuong tu vdi cac nghién
cru khac & Viét Nam cla tac gid Pham Lé Nhat
Thao (2022)* la 92,7% va trén thé gidi cua tac
gia Khilnani GC! 1a 63%. Diéu nay cd thé ly giai
la do tinh trang hut thudGc la thudng gap hon &
nam gidi tai Viét Nam noi riéng va trén thé gidi
ndi chung. Tudi trung binh cia nhdm bénh nhéan
nghién ctu la 72,6 + 8,3. K& qua nay ciing
tuong tu nhu cac nghién clru cia Nguyén Trung
Kién (2012)° la 71,5 £ 9,3. Trong nghién clu
cla chdng toi, ty 1€ bénh nhan cd diéu tri khang
sinh dudng tinh mach va nam vién trong vong 3
thang trudc khi nhap vién la 46%. Ty & nay
tuong dong véi nghién clu cia Pham Lé Nhat
Thao* la 58,5%.

Pa s6 cac bénh nhan trong nghién cru cua
ching t6i c6 dgt cdp BPTNMT nhap trung tam
H6i st tich cuc déu dudc thong khi nhan tao véi
44 bénh nhan chiém 88%, tuong dong vdi
nghién ctu cta Nguyén Trung Kién5 1a 78,79%.
biéu nay la do bénh nhan dgt cap BPTNMT vao
trung tam HSTC hau hét la nhitng bénh nhan suy
hd hap nang va nguy kich can dugc thong khi ho
trg hoac la nhing bénh nhan khong cai dugc
may thé cac bénh vién tuyén dudi hodc cac khoa
khac trong vién chuyen dén. Vi thé, nguy cd bi
nhiém khuan véi cac vi khudn bénh vién cla cac
bénh nhan dgt cdp BPTNMT tai trung tam HSTC
la rat cao.

4.2. Ty lé phan lap dugc dudc can
nguyén vi sinh va mifc d6 nhay cam véi
khang sinh. S6 Iugng két qua bénh phdm ciy
dudng tinh trong nghién clfu cla chdng toi la
60%. K&t qua nay cao han nghién ctu clia Pham
L& Nhat Thao? a 43,9%. Diéu nay cd thé ly giai la
do thdi gian nghién c(fu chdng t6i dugc ti€n hanh
khi trung tam HSTC bénh vién Bach Mai da dugc

trién khai nhiéu bién phap phong chéng nhiém
khudn bénh viéc tich cuc han va khi do cac bién
phép 18y bénh phadm cua ching téi cling phai tuan
theo quy trinh vé khudn nghiém ngat hon.

Bén canh do, chung toi nhan thay ty Ié
nhiém vi khudn gram &m da khadng chiém ty lé
cao ¢ nhitng bénh nhan tir bénh vién khac
chuyén tdi (50%), cao hon so vdi tir khoa/trung
tam khac (46,7%) va tir cong dong (40%). Diéu
nay la do nhitng bénh nhan tir ngoai cong dong
chua hodc it diéu tri bang céc loai khang sinh
dan dén tinh trang khang khang sinh thap hon.
Ngoai ra, nhitng bénh nhan dugc chuyén dén
trung tdm HSTC thu‘dng la nhitng bénh nhéan
nang, c6 thé da nam tai cac khoa hdi suc tai cac
bénh vién khac va mac nhiém trung bénh vién,
viéc diéu tri khang sinh kéo dai hodc thé may
xam nhdp c6 thé la mot ‘trong nhiing nguyén
nhan dan dén ty I vi khudn da khang cao dudc
phan lap.

Ching tbi ghi nhdn cdn nguyén vi khuan
chiém 48% nguyén nhan gady dot cap & bénh
nhan BPTNMT tai thdi diém vao trung tdm Hoi
stic tich cuc Bénh vién Bach Mai. Cac vi khuén
phén 18p dugc chl yéu la cac vi khudn gram am
gay viém phdi bénh vién va viém phdi lién quan
dén thd mdy. Bdng hang thr nhat Ia
A.baumannii (33,3%) sau dé la K.pneumoniae
(16,7%), P.aeruginosa (13,3%) va E.coli (10%).
Vi khudn gram ducdng thudng gdp la
Staphylococcus aureus (3,3%) va Streptococcus
constellatus (3,3%). Két qua nay tuogng dong vdi
nghién cllu cla Pham Lé Nhat Thao* vdi
A.baumannii 44% ké dén la K.pneumoniae va
P.aeruginosa 22% con lai la E.coli 6%.

A.baumannii trong nghién cfu cta ching toi
nhay thap hodc khang véi hau hét cac loai khang
sinh nhung con nhay trung gian véi Colistin.
Trong nghién cltu cla Phan Tran Xuan Quyén
(2020)8, tinh trang dé khang khang sinh cla vi
khu&n A.baumannii: Ampicillin/Sulbactam 94,3%,
Piperacillin 97,1%, Meropenem 100%, Cefepim
99,3%, Ceftazidim 99,3%, Ciprofloxacin 97,9%,
Levofloxacin 97,1%, Piperacillin/Tazobactam
98,5%, Imipenem 98,6%, Gentamycin 83,6%,
Amikacin  75%, Trimethoprim/Sulfamethoxazon
71,2%, Colistin 9,6%. Két qua nay ciling tucng
dong vdi nghién clu cta Pham Lé Nhat Thao
(2022)%, A.baumannii nhay 25% va trung gian
75% vai Colistin, nhay 12,5% vGi Tobramycin,
12,5% vGi  Trimethoprim/Sulfamethoxazone,
khang tat ca cac khang sinh con lai k€ cad nhdm
Carbapenem.

K.pneumoniae toan  vdi

nhay hoan
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Meropenem, Ceftazidime/Avibactam, Amikacin,
Levofloxacin, Fosfomycin va Colistin 100%, nhay
50% vd@i Imipenem, Piperacillin/Tazobactam.
Khang véi nhém Cephalosporin thé hé 3 nhu
Cefepime va Ceftazidime do vi khuidn cd kha
nang tiét ESBL dé khang lai cac khang sinh. Ty Ié
nhay khang sinh cta K.pneumoniae trong nghién
ctu ctia Nguyen Trung Kién (2012)°: nhay hoan
toan vd&i Meropenem, Amikacin, Fosfomycin;
nhay 80% vdi Imipenem va Levofloxacine, nhay
25% vGi Piperacillin/Tazobactam va khang hoan
toan vdi Cephalosporin thé hé 3.

Trong nghién clfu nay, P.aeruginosa nhay
v@i hau hét cac khang sinh nhéom carbapenem
nhu  Meropenem, Imipenem,  Cefepime,
Ceftazidime, Piperacillin/Tazobactam va
Levofloxacin, khang hoan toan vd&i nhom
Amikacin. Nghién cru clia chidng t6i tuong dong
vGi nghién cltu ctia nhiéu tac gia khac. Trong
nghién cltu cta Nguyén Trung Kién>, ty I& nhay
cdm khang sinh cia vi khudn P.aeruginosa:
Meropenem 100%, Imipenem 100%, Levofloxacin
100%, Amikacin 70%, Fosfomycin 70%,
Piperacillin/Tazobactam 40%. Nghién clitu cua
Pham Lé Nhat Thao* cho thdy P.aeruginosa nhay
vGi Amikacin, Imipenem/Cilastatin va Meropenem
la 75%, nhay 50% vdi Piperacillin/ tazobactam,
khang hoan toan véi nhdm Quinolon.

Trong nghién cttu cua chdng téi phan lap
dudc 10% bénh nhan méc chang vi khuén E.coli
va 1 chung Staphylococcus aureus. E.coli phan
lap dugc cd 2/3 chung sinh ESBL, con nhay cam
vGi Carbapenem, Amikacin, Quinolon. Chung
S.aureus phan lap dugc thudc nhém MRSA nhay
cam vdi Vancomycin, Daptomycin, Linezolid.
Nghién clu cia Nguyén Trung Kién> cling cé
thdy chung E.Coli nhay cam véi hau hét cac
khang sinh va ching S.aureus nhay 100% Vi
Doxycyclin va Vancomycin, trung gian vdi cac
khang sinh Amikacin va Fosmycin.

Nghién clu cta ching t6i ghi nhan co 6
bénh nhan chiém 20% trudng hgp phan lap ra
nam Aspergillus fumigatus, trong d6 4/6 bénh
phdm dugc lam khang ndm dd cho két qua déu
nhay vdi Voriconazole. Nghién cru cia Pham Thi
Tuyét Nhung (2019)7 cho thay yéu t6 nguy co
hay g3p ndm Aspergillus phéi tai khoa hdi sic
thudng la ding khang sinh phé réng (87,5%),
dung corticoid kéo dai trén 21 ngay (65,6%),
BPTNMT (40,6%), dung thuGc ('c ché miéen dich
(9,4%). biéu nay cling phu hgp véi doi tugng
nghién clfu cla chung t6i vdi 46% bénh nhan
BPTNMT co tién sir nam vién va dung khang sinh
tinh mach trong vong 3 thang trudc khi nhap vién.

4.3. Két qua diéu tri. Trong nghién clu
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cla chdng t6i, thai gian trung binh thé may va
thdi gian trung binh ndm hdi sifc ctia bénh nhan
lan lugt la 10,9 £ 8,5 ngay va 13,3 £ 8,9 ngay.
Nghién clftu clia ching toi ciing tugng dong véi
nghién c(fu cta Pham L& Nhat Thao (2022),* thai
gian thd may va thdi gian ndm hdi sirc clia bénh
nhan lan luct la 6,1 + 4,84 va 11,46 + 4,78. Ty
|é bénh nhan cé két qua lam sang cdi thién la
46% .Ty Ié t& vong/xin vé la 28%. Két qua cua
ching t6i tugng dong vdi nghién clru clia Pham
Lé Nhat Thao?* ty 1€ t& vong chung cla nhém
nghién cttu la 30,3%.

V. KET LUAN

Ty lé cdy dudng tinh chung la 60%. Cac vi
khudn phén 18p dudc hau hét 1a cac vi khuan
gram am dung dau la:  A.baumannii,
K.pneumoniae va P.aeruginosa dugdc phan lap
vdi ty € tuang dudng & muac xap xi 15%. Can
nguyén nam Aspergillus fumigatus dugc phan
lap véi ty 1€ 20%.

A.baumanii chi con trung gian véi Colistin,
K.pneumoniae va P.aeruginosa c6 ngudn goc
cdng doéng con nhay cdm véi nhiéu khang sinh
nhém  Carbapenem, Piperacillin/tazobactam,
Amikacin va Quinolon. E.coli la cac chiing sinh
ESBL nhay cam vgi Carbapenem, Amikacin va
Quinolon. S.aureus la chiing MRSA con nhay cam
véi  Vancomycin,  Daptomycin,  Linezolid.
A.fumigatius déu nhay cam vdéi Voriconazole.

Ty 1€ két cuc Idam sang cai thién chiém gan
50% sO bénh nhan.
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NHAN XET SU THAY PO1 PUO'NG MAU O SAN PHU SU’ DUNG LIEU PHAP
CORTICOSTEROID TRU'O'C SINH TAI BENH VIEN PHU SAN HA NOI

Lai Duy Hiéu!, Mai Trong Hung?, P Tuin Dat®

TOM TAT

Muc tiéu: Nhan xét sy thay doi gia tri dudng
mau & san phu sau tiém corticosteroid truGc sinh
trong vong 7 ngay Poi tugng va phu’dng phap
Nghlen ciu mé ta theo d0| doc trén 155 san phu tudi
thai tir 23 tuan 0/7 ngay dén 33 tuan 6/7 ngay tor
thang 11 ndm 2023 tdi thang 04 nam 2024. Két qua:
Sau khi sr dung liéu phap corticosteroid trudc sinh,
ghi nhan t|nh trang tang glucose mau G 3 thdi dlem
(glucose mau ddi, glucose mau sau &n 1 gid, glucose
mau sau an 2 gid) G ngay th( 2 va ngay thir 3, sau dé
giam dan dén ngay th(r 7 trén ca nhém ddi tugng
nghién cu dai thdo dudng thai ky va khong mac dai
thdo dudng thai ky. K&t luan: Cac bénh nhan sau
tiém corticosteroid trudc sinh cd su gia tang glucose
mau ca trudc va sau an. T khoa: dai thao dudng
thai ky, corticosteroid trudc sinh, glucose mau trudc
an, glucose mau sau an.

SUMMARY
TREATMENT OUTCOME OF PREMATURE
RUPTURE OF MEMBRANES PREGNANCIES
AT GESTATIONAL AGE FROM 24 TO 34
WEEKS AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL

Objectives: To observe changes in blood
glucose levels in pregnant women within 7 days after
receiving antenatal corticosteroid therapy. Subjects
and Methods: A longitudinal descriptive study on 155
pregnant women with gestational age between 23
weeks 0/7 days and 33 weeks 6/7 days from
November 2023 to April 2024. Results: Following the
administration of antenatal corticosteroid therapy,
elevated blood glucose levels were observed at three
time points (fasting blood glucose, blood glucose 1
hour postprandial, and blood glucose 2 hours
postprandial) on the second and third days,
subsequently decreasing by the seventh day in both
the gestational diabetes mellitus and non-gestational

1Truong Dai hoc Y Ha Noi

2Bénh vién Phu san Ha NGi

Chiu trach nhiém chinh: D6 Tuan bat
Email: drdodatpshn@gmail.com

Ngay nhan bai: 18.10.2024

Ngay phan bién khoa hoc: 20.11.2024
Ngay duyét bai: 26.12.2024

diabetes mellitus study groups. Conclusions: Patients
after corticosteroid injection experience elevated blood
glucose levels both before and after meals.

Keywords: gestational diabetes
antenatal corticosteroid.

I. PAT VAN PE

Dé non la van dé I6n cia y hoc thé gidi.
Theo T8 chirc Y t&€ Thé gidi, hang ndm udc tinh
c6 khoang 15 triéu tré dé non (tUr 22 tuan dén
trudc 37 tudn tudi thai) [1]. Ty 1& dé non dao
dong tir 5% dén 18% sO tré ra ddi. Bé non anh
hudng nghiém trong dén slic khde cua tré so
sinh nhu hoi chifng suy hoé hap, xudt huyét nao
that, viém rudt hoai tu,... Dac biét nguy hiém va
hay g&p l1a hdi chirng suy hd hap so sinh do phdi
G tré sd sinh non thang chua tiét du surfactant —
hgp chat lam giam sic cang bé mat phé nang,
tdng dd gidn nd va thé tich phdi, hinh thanh
dung tich cdn chiic ndng, can bang ludng khi tdi
phé nang va giam céng nang ho hap. Bién phap
du phong va thic day trudng thanh phéi thai nhi
dugc sir dung nhiéu nhat hién nay la liéu phap
corticosteroid trudc sinh. Bén canh nhiing Igi ich
van con nhiéu tranh cdi vé tac dung khéng mong
mudn ngdn han cling nhu dai han cla liéu phap
corticosteroid trén ca ngudi me va tré sg sinh.
MOt trong s0 do la tac dung gdy tang dudng
huyét & san phu [2]. Trén thé gidi da co nhing
nghién clfu vé anh hudng liéu phap
corticosteroid trudc sinh doi v6i dudng mau cla
me & nhitng san phu mac va khéng mac dai thao
dudng thai ki (DTDTK) [2]. Tuy nhién & Viét
Nam van chua cd nhiéu nghién clru danh gia vé
nguy cd va anh hudng cla liéu phap corticosteroid
trudc sinh, dac biét la trén dudng mau clia san phu
bai corticosteroid gay ra tinh trang khong dung nap
glucose tuong ddi va khang insulin do lam tang san
xudt glucose & gan va giam nhay cam vdi insulin &
mo ngoai vi. Do d6 ching t6i ti€n hanh nghién cu
dé tai nay véi muc tiéu sau: Nhdn xét su’ thay
doi gid tri duong mau & san phu sau tiém
corticosteroid truoc sinh trong vong 7 ngay.

mellitus,

339



