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KIEU HINH KHANG KHANG SINH CUA VI KHUAN
PSEUDOMONAS AERUGINOSA PHAN LAP TU’ MAU BENH PHAM POM
O’ NGU'O'I BENH TAI BENH VIEN QUAN Y 103 NAM 2022

TOM TAT

Muc tiéu: Nghién cu’u nham danh gia ki€u hinh
khang khang sinh ctia vi khudn Pseudomonas
aeruginosa gay bénh phan lap tu‘ bénh phan dom &
ngudi bénh diéu tri tai Bénh vién Quan y 103 ndm
2022. Poi tuong va phuong phap nghlen cltu:
Nghlen clru cat ngang dugc thuc hién tren cac ching
vi khuan P. aeruginosa phan lap tLr mau bénh pham
ddm cla ngerl bénh tai Benh vién Quan y 103 nam
2022. Két qua Trong tong sO 510 tac nhan gay bénh
phan Iap tUr bénh pham dom cua ngudi bénh tai Bénh
vién Quan y 103 ndm 2022 c6 101 (19,8%) chung P.
aeruginosa. Phan I16n s6 chung P. aeruginosa phan Iap
tr nguGi bénh = 66 tu0| (50,5%) va nam giGi
(77,2%). Phan tich két qua khang sinh do cho thay P.
aeruginosa cd ty Ié khang cao vdi hau hét cac khang
sinh thong thudng dudc thir nghiém (64,6%-79,6%),
ngoai trir collstln (100% nhay cam) Ty 1é khang
khang sinh clia cac chung Vi khuan phan lap G ngudi
bénh thudc trung tam Hoi sirc cap clu va Chdéng doc
(HSCCCP) thudng cao han 3 dén 4 [an so vdi cac khoa
khac. Ty lé chl]ng khang khang sinh va chung khang
da khang sinh § P. aeruginosa rat cao, lan lugt la
84,2% va 71,3%. Két ludn: Nghién ciu cho thay P.
aeruginosa phan Iap & bénh pham dom chia yéu &
ngudi bénh > 66 tudi va nam gidi. Ty 1& ching khang
khang sinh va va da khang khang sinh rat cao cla cac
chung P. aeruginosa dac biét tir ngerl bénh & Trung
tam HSCCCD. Két qua cho thay can phai thuc h|en cac
bién phap kiém soat nhiém khudn manh mé va phat
trién cac phac do diéu tri hiéu qua dé nang cao chat
lugng diéu tri va d6i phd vdi tinh trang khang thudc &
P. aeruginosa. Ter khéa: Khang khang sinh, da khang
khang sinh, Pseudomonas aeruginosa

SUMMARY

PROFILES OF ANTIMICROBIAL RESISTANCE

OF PSEUDOMONAS AERUGINOSA ISOLATED
FROM SPUTUM OF PATIENTS AT MILITARY

HOSPITAL 103 IN 2022
Objective: To investigate the antibiotic
resistance pattern of Pseudomonas aeruginosa
isolated from patients at the Military Hospital 103 in
2022. Subjects and Methods: A cross-sectional
studt was conducted on P. aeruginosa isolates from
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sputum samples of patients at Military Hospital 103 in
2022. Results: Of the 510 pathogens isolated from
sputum samples of patients at Military Hospital 103 in
2022, there were 101 (19.8%) P. aeruginosa strains.
Most of P. aeruginosa strains were isolated from
patients > 66 years old (50.5%) and males (77.2%).
Antibiogram analysis showed high resistance rates of
P. aeruginosa to most common antibiotics (64.6—
79.6%), except for colistin (100% sensitivity). The
antibiotic resistance rates of P. aeruginosa isolated
from patients in the Intensive Care Unit (ICU) were 3-
4 times higher than in other departments for most
tested antibiotics in this study. The study indicated
that the rates of antibiotic resistance (AMR) and
multidrug resistance (MDR) were high, at 84.2% and
71.3%, respectively. Conclusion: Our study revealed
that most P. aeruginosa strains were isolated from
patients > 66 years old (50.5%) and males (77.2%).
The rate of AMR and MDR of P. aeruginosa was very
high, especially in the isolates of patients in the ICU.
The study indicated the necessity for implementing
strict infection control measures and developing
effective treatment regimens to improve the quality of
treatment and to fight against antimicrobial resistance
of P. aeruginosa. Keywords: Antibiotic resistance,
multidrug resistance, Pseudomonas aeruginosa

1. DAT VAN BE

Nhiém khuén dudng hd hap dudi (NKDHHD)
la mét trong nhirng nguyén nhan hang dau gay
Ién bénh tat va tr vong trén toan cau, trong do
ngudi 18n tudi (>70 tudi) 1a nhdm cb ty 1é mac
bénh va tr vong cao nhat [3, 6]. Cac yéu to
chinh anh hudng dén NKDHHD bao gom: sy
phan b6 tac nhan gay bénh, tinh trang khang
khéng sinh cla vi khudn, su san c6 cla khang
sinh. Vi khuidn Pseudomonas aeruginosa la mot
trong nhitng tac nhan gady NKDHHD phd bién,
dac biét & nhCrng bénh nhan suy giam mien dich,
bénh nhan méac bénh man tinh. Ngoai ra, vi
khudn nay cé thé gay nhiém khuan tai nhiéu co
quan khac nhau cla co thé ngudi nhu nh|em
khuan huyét, nhiém khuan vét thucng, nhiém
khudn dudng tiét niéu [7]. P. aeruginosa la mot
vi khudn Gram am, hiéu khi, ¢4 kha néng sinh ra
cac doc t6 manh va khang lai nhiéu loai khang
sinh. Pay ciing la mo6t trong nerng vi khuan
thudc nhém ESKAPE thu®ng gdy nhiém khun
bénh vién (gbm Enterococcus faecium,
Staphylococcus aureus, Klebsiella pneumoniae,
Acinetobacter baumannii, Pseudomonas
aeruginosa, Enterobacter spp.). Cac vi khun
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thudéc nhdm ESKAPE thudng cd ty 1€ da khéng
khang sinh cao gay Ién nhiéu kho khan cho qua
trinh diéu tri. Tai Viét Nam, nhiém khuan du’dng
ho hap dudi do P. aeruginosa gay ra la mot van
dé slc khde cong dBng dang lo ngai. Theo cac
nghién cuu dugc cong b vao ndm 2014 va
2024, ty I& nhiém khuan do P. aeruglnosa tai cac
bénh vién Viét Nam dang gia tang va ty Ié khang
khang sinh cta loai vi khuan nay dang rat cao
[1 2]. biéu ndy cé thé dan dén kéo dai thdi gian
nam vién, tdng chi phi diéu tri va nguy co tor
vong. Nghién cru nay vdi muc tiéu xac dinh thuc
trang khadng khang sinh cia vi khudn P.
aeruginosa thu thap dudc & ngudi bénh tai Bénh
vién Quan y 103 ndm 2022 nham cung cdp cho
cac bac sy 1dm sang dir liéu d€ xay dung phac
do su dung khang sinh dé€ diéu tri cho ngudi
bénh nhiém khudn dudng hé hdp gdy ra bdi P.
aeruginosa.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Paoi tu‘dng nghién cfu: DGi tugng nghién
clru bao gébm cac chung vi khuan P. aeruglnosa
phan 1ap tr mau bénh pham dom cula ngu’dl
bénh diéu tri tai Bénh vién Quan y 103 nam
2022. P& tranh trung 18p, nghién cdu chi s
dung chdng phéan Iap [an dau cta cing mot loai
vi khudn clia ngudi bénh trong qua trinh diéu tri.

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang dugc ti€n hanh tai khoa Vi sinh vét,
Bénh vién Quén y 103 tir thang 01 nam 2022
dén thang 12 nam 2022.

Quy trinh xét nghlem Thu thdp miu
bénh phdm va quy trinh nu6i cdy dugc thuc hién
theo hu’dng dan cua S6 tay quy trinh vi sinh [am
sang cla Hiép hdi Vi sinh Hoa Ky [5]. Pinh danh
vi khudn va kiém tra d& nhay cam khang sinh
dugc thuc hién bang hé thdng Vitek 2 compact
(BioMérieux, Phap). Phuong phap vi pha loang
chi dugc thuc hién véi khang sinh colistin. Phién
giai d6 nhay cam khang sinh tuan theo erdng
dan cua Vién cac tiéu chuin xét nghiém va Iam
sang Hoa Ky nam 2022 [4]. Chdng da khang
khang sinh dugc dinh nghia la chiing khong nhay
cam Vdi vdi it nhat mot loai khang sinh trong it
nhat ba nhdm khang sinh. Cac chung vi khudn
Escherichia coli ATCC 25922 va Pseudomonas
aeruginosa ATCC 27853 dugc st dung lam ching
ddi chidng cho thr nghiém do nhay khang sinh.

Xur ly s0 liéu: Phan tich thong ké dugc thuc
hién bang phan mém Medcalc phién ban 20.18
(MedCalc Software Ltd, My) cho phan tich Khi
binh phugng. Mic y nghia p < 0,05 dugc ap
dung cho tit ca cac phéan tich. D liéu vé tudi,
gidi tinh, k&t qua phan Iap vi khudn va kiém tra
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dd nhay cam cua khang sinh khang sinh dugc str
dung dé phan tich.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém phan bd cua vi khuan P.
aeruginosa phan Iap tr mau bénh pham
dom. Tong cong 510 mau bénh pham dom
dudng tinh vdi cac tac nhan gay bénh khac nhau
trong thdi gian nghién clru, cé 101 (19,8%) bénh
phdm duong tinh véi vi khuén P. aeruginosa. P.
aeruginosa phan 1ap tr ddm & ngudi bénh nam
gidi la phé bién chiém téi 77,2%, gép 3,4 lan so
véi nir gidi. P. aeruginosa phan lap tir ddm nhiéu
nhat cac khoa Hoi stic cap cltu (70,3%), tiép theo
la cac khoa ndi (13,9%), khoa Truyén nhiem
(10,9%), cac khoa ngoai (5,0%). P. aeruginosa
phan 18p dudc nhiéu nhat 8 nhém ngudi cao tudi
(= 66 tudi), chiém i 50,5%. Con lai l& nhom
ngudi bénh 41 dén 65 tudi chiém 33,7% va nhém
16 dén 40 tudi chiém 15,8% (Bang 1).

Bang 1. Phan bé cac chung vi khudn P.
aeruginosa phén I3p to’ mau bénh phdm
dom

Gigi tinh
Nam 78 77,2
N 23 22,8
Tong 101 100
Khoa
Trung tam Hoi suc cap
cUf va Chong doc /1 70,3
Khoa Truyén nhiém 11 10,9
Cac khoa ngoai 5 5,0
Cac khoa noi 14 13,9
T6ng 101 100
Nhom tudi
16-40 16 15,8
41-65 34 33,7
> 66 51 50,5
Tong 101 100

3.2. Pic diém khang khang sinh cda vi
khuan P. aeruginosa phan lap mau bénh
pham dom

Ty Ié chung da khang khang sinh cua vi
khuan P. aeruginosa
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khuén P. aerugmosa phan 1ap duoc trén
mau bénh pham dom

Nhdn xét: Trong tong s6 101 chung P.
aeruglnosa phan [4p t' mau bénh phdm ddm
cla ngudi bénh trong thdi gian nghién ciru. Co
85 chang khang it nhat moét loai khang sinh
chiém ty |é 84,2%. Con lai la 16 (15,8%) chiing
nhay cam vdi toan bd khang sinh dugc thar
nghiém. Trong s6 cac chung khang khang sinh,
cd 72 ching la ching da khang khang sinh
(khang it nhat 1 loai khang sinh trong it nhat 3
nhém khang sinh khac nhau), chiém ty 1€ 71,3%.

Ty Ié khang sinh cuda vi khudn P.
aeruginosa

Bang 2. Muc doé khang khang sinh cua
cac chung Pseudomonas aeruginosa phéan

I3p tor mau bénh pham dom

Pseudomonas

Antimicrobial agents aeruginosa
N %R
Amikacin 99 64.6
Gentamycin 99 69.7
Tobramycin 98 68.4
Piperacillin 96 67.7
Ticarcillin/clavulanic acid 93 79.6

Cefepime 100 67
Ceftazidime 97 64.9
Ciprofloxacin 101 78.2
Levofloxacin 96 79.2
Meropenem 98 71.4
Imipenem 94 75.5

Colistin 11 0

Chd thich: N- S8 lugng ching vi khuan lam
khang sinh d0; R- Khang khang sinh

Nhén xét: Bang 2 cho két qua khang sinh
clia cac chung P. aeruginosa phan 1ap tir dém
clia ngudi bénh tai Bénh vién Quan y 103 cho
thay ty lé khang khang sinh rat cao; khang
11/12 khang sinh dugc thr nghiém vdi ty 1€ >
60,0%, chi cé colistin khdng cé ching khang. Cu
thé, trong nhdm Aminoglycoside, ty 1é€ khang
amikacin la 64,6%, gentamycin la 69,7%, va
tobramycin la 68,4%. Trong nhém B-lactam,
piperacillin ¢6 ty 1&é khang la 67,7%,
ticarcillin/clavulanic acid la 79,6%, cefepime la
67,0%, va ceftazidime la 64,9%. Ciprofloxacin co
ty 1&é khang la 78,2%, va levofloxacin la 79,2%.
Ty 1é khang meropenem la 71,4% va imipenem
la 75,5%.

Ti 1€ khdng khang sinh cua vi khuan P.

aeruginosa phadn ldp to' dom cua nguoi

bénh o Trung tam H6i suc cap cuu va
chéng déc so vdi cac khoa khac

Colistin 0.0%
Imipenem

Meropenem

Levofloxacin
Ciprofloxacin
Ceftazidime

Cefepime
Ticarcillin/clavulanic acid
Piperacillin

Tobramycin

Gentamycin

Amikacin

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
B Trung tam HSCCCD B *Cac khoa khac
Hinh 2. T7 Ié khdng khdng sinh cda vi khuén P.
aeruginosa phan 1ap tu Trung tdm Hoi suc cdp
culs va chéng doc so vdi cdc khoa khac
Ghi cha: * bao gom khoa Truyén nhiem, cac
khoa ndi va cac khoa ngoai
Nhéan xét: Ty 1é khang khang sinh clia cac
vi khuén P. aeruginosa phan lap tUr Trung tdm
HOi sirc cap cltu va chdng doc va tir cac khoa
khac nhin chung 13 khdc nhau. Cu thé, ty 1&
khang v6i hau hét cac khang sinh dugc thir
nghiém cla cac chdng P. aeruginosa phan lap tir
Trung tam H6i sifc cap clu va chéng doc thudng
cao han 3 dén 4 lan so vdi cac khoa khac, ngoai
trir colistin trong nghién cru nay.

IV. BAN LUAN

Trong tdng s6 510 tac nhén gay bénh phan
Iap t&r mau bénh phdm d&m cta ngudi bénh didu
tri tai Bénh vién Quan y 103, c6 101 (19,8%) la
vi khuan P. aeruginosa. Ty Ié phéat hién vi khuan
P. aeruginosa trong nghién c(ru nay thap hon rat
nhiéu so v8i mot nghién cttu thuc hién & Trung
Qudc nam 2019 (57,7%) [8]. Nhdm ngudi bénh
tlr > 66 tudi chiém ty 1é cao nhat trong nghién
cru, va nam gidi co ti I& 16n han nir gidi. Két qua
nay c6 thé do nhém ngudi cao tudi thudng co
bénh ly man tinh, 180 héa mién dich va  suy giam
mien dich; nam gidi thu’dng ¢ cac yéu to lién
quan dém nhlem khudn nhu udng rugu, hat
thuSc va mac cac bénh phdi tic nghén. Két qua
khang sinh d6 cho thay ty |é khang khang sinh
cla P. aeruginosa rat cao d6i vdi nhiéu loai
khang sinh thong thudng dugc thd nghiém
(khdng > 64.0% véi 11/12 loai khang sinh),
ngoai trir colistin. Ty 1€ P. aeruginosa khang
ciprofloxacin va levofloxacin trong nghién cttu
cla ching t6i (78,2% va 79,2%) cao han rat
nhiéu so vdi ty Ié khang hai khang sinh nay
trong mot nghién clru ti€n hanh tai Hai Phong
nam 2022 (35,6% va 35,6%), mac du day chinh
la ty Ié khang khang sinh cao nhat trong nghién
ctu nay [2]. Ty lé khang vdi hau hét cac khang
sinh cla P. aeruginosa trong nghién clu cua
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ching toi cao hon rat nhiéu so véi mot nghién
cru tién hanh tai Italia giai doan 2015-2019 [7].
bang lo ngai, ty 1€ khang carbapenem trong
nghién c(tu clia ching toi rat cao (meropenem:
71,4%; imipenem: 75,5%), khang sinh
carbapenem la nhém khang sinh manh, thugng
dugc st dung d€ diéu tri cac vi khuan da khang
khang sinh, ty Ié khang cao vd&i nhdm khang sinh
nay dong nghia véi ty 1€ that bai trong diéu tri
cling sé cao.

Trong nghién cltu nay, colistin la khang sinh
duy nhat khong cd ching P. aeruginosa khang
lai. Tuy nhién, viéc st dung colistin can dugc can
nhic can than do cac tac dung phu cd thé xay
ra, va day ciling la khang sinh can dugc bao ton
dé str dung lau dai. Qua phan tich két qua khang
sinh dd giilta cac khoa, cd thé thdy su khac biét
rd rét vé ty 18 khdng khang sinh cla vi khuén P.
aeruginosa gitta Trung tam Hoi sirc cap clru va
chdng doc vdi cac khoa khac. Nhin chung, ty 1é
khang thudc & Trung tdam HSCCCD cao han gap
3 dém 4 [an so véi cac khoa khac dai véi tat ca
cac loai khang sinh dugc thr nghiém, trir colistin
trong nghién clru nay. Su khac biét nay cd thé
do mot s6 nguyén nhan: th& nhat, ngudi bénh &
Trung tam HSCCCP thudng c6 tinh trang bénh ly
nghiém trong va st dung nhiéu khang sinh, tao
diéu kién cho vi khudn khang thudc phat trién,
day dudc goi la hién tugng ap luc chon loc; thir
hai, Trung tdm HSCCCP c6 mdi trudng thuan Igi
cho su lay lan cla vi khudn khang thubc do
ngudi bénh tai day thuGng phai sir dung cac thu
thuat y t€ xam Ian trong qua trinh diéu tri; tha
ba, ching vi khudn P. aeruginosa luu hanh
Trung tdm HSCCCD c6 thé khac v& mét di truyén
so véi cac chung & cac khoa khac, dan dén su
khac biét vé kha nang khang thuGc. Tuy nhién,
két qua nghién ciu c6 thé bi anh hudng bdi c&
mau nho trong nghién clfu ctia chdng t6i. Do do,
can c6 thém nhiéu nghién clru v8i quy mo Ién
hon va thiét k& nghién cltu chét ch& hon dé xac
nhan _nhitng phat hién nay va lam r6 cd ché tiém
an dan dén su khac biét vé ty 1& khang thudc
gitfa cac khoa.

Két qua nghién ciu trén 101 chung P.
aeruglnosa phan 1ap tir mau bénh phdm ddm
cla ngudi bénh tai Bénh vién Quan y 103 cho
thdy tinh trang khang khang sinh dang bdao
dong. Hon 84% ching vi khudn nay khang it
nhat mot loai khang sinh, trong do co t6i 71,3%
la ching da khang khang sinh (MDR). Ty Ié
khang thubc cao nay tao ra nhiing thach thic
nghiém trong cho viéc diéu tri, dan dén tang
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nguy cd that bai diéu tri, kéo dai thdi gian diéu
tri va tdng chi phi y t&. Su phd bién cua cac
chiing MDR nhan manh tam quan trong cla viéc
kiém sodt va s dung khang sinh mot cach hap
ly d& han ché &p luc chon loc va ngdn chdn su
phat trién cta vi khuan khang thudc.

V. KET LUAN

Két qua nghién cltu cho thay P. aeruginosa
phan 1ap tir ddm chd yéu & nhdm ngudi bénh
cao tudi (= 66 tudi) va nam gidi. Ty 1& khang
khang sinh va da khang khang sinh rat cao & vi
khuan P. aeruginosa phéan Iap tir d&m, déc biét &
ngudi bénh thudc Trung tdm HOGi slic cdp clu va
chéng doc. Diéu nay nhan manh nhu cau cap
thiét trong viéc t6i uu hda ké don khang sinh,
phat trién cac chién lugc diéu tri hiéu qua va
thuc hién t6t cac bién phap kiém soat nhiém
khudn d€ ndng cao chét lugng diéu tri va han
ché tinh trang vi khuén khéng khang sinh.
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XAC PINH TY LE THANH CONG CUA SINH THIET MANG PHOI MU
TRONG CHAN POAN MO BENH HQC MANG PHOI
TREN BENH NHAN TRAN DICH MANG PHOI DICH TIET

TOM TAT

Muc tiéu: Xac dinh ty Ié thanh cong va mot s0
yeu to lién quan cla sinh thlet mang ph0| mu trong
chan doan mo bénh hoc mang phGi trén bénh nhéan
tran dich mang phéi dich tiét tai khoa NGi HO hap
Bénh vién Da khoa Trung uong Can Thd Phuong
phap Thiét k& nghién cu’u h6i ciru m6 ta cét ngang
trén 97 benh nhan nhap vién diéu tri tai Khoa N0| Ho
hdp Bénh vién Da khoa Trung uong Can Tha ¢6 chan
doadn la tran dich mang phdi dich tiét tor thang
01/2023 dén thang 01/2024. Két qua Ty 1€ thanh
cbng rét cao d lan sinh thiét thir nhat (95, 9%), nhitng
benh nhan cé d6 tudi =50 tudi, co muc do tran dich
mang ph0| lugng nhigu, dich mang ph0| mau vang
chanh, ty Ie Iympho bao trong dich mang phéi khoang
71 38% va c6 xudt hién t€ bdo la trong dich mang
ph0| thi c6 kha nang tran dich mang phoi do ung thu
cao han nhém con lai. Nerng bénh nhan co nong do
protein =50 g/l c kha nang tran dich mang ph0| do
lao cao hon nhém con lai. C6 mdi lién hé glLra ty 1é
lympho bao trong dich mang phdi véi két qua am t|nh
hay duang tinh cla xét nghlem PCR dich mang phéi.

Tu’ khoa: sinh thiét mang ph&i mu, méd bénh hoc,
tran dich mang phdi dich tiét.

SUMMARY
DETERMINING THE SUCCESS RATE OF
BLIND PLEURAL BIOPSY IN THE
HISTOPATHOLOGICAL DIAGNOSIS OF
PLEURAL PLEURAL EFFUSION IN PATIENTS

WITH EXCURSIVE PLEURAL EFFUSION

Objective: The study has objectives: To
determine the success rate and some related factors
of blind pleural biopsy in the diagnosis of pleural
histopathology in patients with exudative pleural
effusion at the Department of Internal Medicine and
Respiratory Medicine, Can Tho Central General
Hospital. Methods: A cross-sectional retrospective
study design on 97 patients admitted to the
Department of Internal Medicine and Respiratory
Medicine, Can Tho Central General Hospital with a
diagnosis of exudative pleural effusion from January
2023 to January 2024. Result: The success rate was
very high in the first biopsy (95.9%), patients aged
>50 years old, with a large amount of pleural effusion,
lemon vyellow pleural effusion, the percentage of
lymphocytes in the pleural effusion of about 71.38%
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and the presence of foreign cells in the pleural
effusion were more likely to have pleural effusion due
to cancer than the other group. Patients with protein
levels =50 g/l were more likely to have tuberculous
pleural effusion than the other groups. There was a
relationship between the proportion of lymphocytes in
the pleural fluid and the negative or positive results of
the pleural fluid PCR test. Keywords: blind pleural
biopsy, histopathology, exudative pleural effusion.

I. PAT VAN PE

Tran dich mang phéi thudng gdp trong thuc
hanh trén ldm sang, c6 vi tri rat quan trong
trong thuc hanh clta bac si, dac biét déi véi cac
bac si chuyén khoa hé hap. Tuy theo cd ché sinh
ly bénh, ngudi ta chia thanh tran dich mang phdi
dich thdm va tran dich mang phdi dich tiét. Noi
soi 16ng nguc la mot trong nhitng budc ké tiép
dé chan doan cac nguyén nhan gay ra tran dich
mang phdi dich tiét chua xac dinh nguyén nhan
[4]. Tuy nhién, NSLN khéng phai Iic nao ciing c6
san & moi ndi hay tai moi cd s@ y té&, chi phi cao,
¢ mic dé xam lan cao va cd nhitng chong chi
dinh riéng cla né. Trong tinh hinh dé, sinh thiét
mang phdi mu (sinh thiét mang phdi kin) 13 ky
thudt xam 18n t6i thi€u, nhung cé hiéu qua rat
cao, co nhiéu gia tri thuc tien, dugc cac bac si
chuyén khoa phéi thuc hién, tha thudt nay an
toan, c6 dd nhay tucng d6i, 6 thé gilp xac dinh
chinh xac cdc nguyén nhan gay tran dich mang
phéi. TI nhitng yéu t6 trén, ching tdi thuc hién
dé tai v8i muc tiéu: M6 t3 dic diém Idm sang,
can 1dm sang trén bénh nhan tran dich mang
phoi dich tiét tai Khoa N6i H6 hdp Bénh vién Pa
khoa Trung uong Cén Tho.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Bénh nhan
nhap vién diéu tri tai Khoa Noi hé hap Bénh vién
Pa khoa Trung uang Can Tho cd chin doén la
tran dich mang phdi dich tiét tir thang 01/2023
dén thang 01/2024.

Tiéu chuén chon mu: T4t ca bénh nhan
nhap vién diéu tri tai Khoa Noi hé hap Bénh vién
Da khoa Trung udng Can Tho c6 chan doan la
tran dich mang phdi dich tiét, dugc choc dich
mang phdi xét nghiém va thoa cac tiéu chuan sau:

Ldm sang: Khé thd, dau nguc kiéu mang
phdi, ho (khan, c6 dam, ra mau), sét, chan an,
sut can, hoi chiing ba giam.
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