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két qua chung t6i thu thap dudc va két qua cla
tac gid Eslami, c6 thé két ludn rang chi s6 mat
dd vi mach mau cé mic dé tuong quan vdéi MD
t6t hon RNFL va GCC. Piéu nay cé thé dugc ly
giai bdi nhitng mat trong nghién clfu cta ching
t6i va Eslami déu & giai doan trung binh va nang.
Ldc nay, RNFL cé thé bi anh hudng bdi hiéu (ng
nén va khéng con gidm tudng (ng vGi MD trén
thi trudng. Do d6, mat d6 mach mau quanh gai
thi, hodc mat d6 mach mau quanh gai thi phia
trén, c6 thé 1a moét céng cu ho trg theo ddi tién
trién Glaucoma t8t khi bénh tién trién dén giai
doan muon.

Ngoai ra, ching t6i con nhan thady cac chi s6
RNFL va VD & géc phan tu phia trén va phia dudi
c6 sy tuong quan véi MD tét hon so vai cac chi
s8 & phia miii va phia thai duong. C6 thé nguyén
nhan la do vung thi trudng tuong Ung vdi goc
phan tu phia trén va phia dudi la vlng thi trudng
ton thuong trudc khi tén thucng Glaucoma tién
trién, con vung thi trudng tuong (ng phia thai
duong va phia miii ndm vé phia trung tdm
thudng s& dugc bao ton tét va ton thuang cudi
cung Vi vay, khong loai trir khd nang néu chon
mau & nhitng mét cd tdn thucng thi trudng
nang né han, nhat la vé phia trung tdm, thi su
tugng quan c’5 cac goc phia miii va thai duong vai
MD s& dang ké hon.

V. KET LUAN
Mat d6 mach mau quanh gai thi (VD) giam

tuong quan véi tdn thuong thi trudng khi bénh
POAG tién trién néng hon. VD gbc phan tu phia
trén hodc VD quanh gai thi c6 thé [a mdt cdng cu
hitu ich gép phan vao su theo ddi tién trién bénh
POAG & giai doan trung binh va nang, vi nd co
su' tuong quan kha cao véi tén thuong trén thj
trudng ngudng 24-2.
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Xanh Pon tUr thang 8/2023 dén thang 7/2024. Két
qua: Trong 73 bénh nhan dugc Iay vao nghién ctu, ty
Ié bénh nhan nam/nir: 1 /511, tudi trung binh: 71 4 +
14,4 tudi, cao nhat Ia 98 tudi va thap nhat la 24 tu0|
Tan suat VPLQTM la 47 ca/1000 ngay thd may trong
doé VPLQTM muon chiém 54,1%. Phan I6n cac bénh
pham nudi cay cho két qua du’dng tinh ch|em 81,1%.
Da so két qua nhudm soi ra vi khudn Gram &m sé& cho
ket qua nudi cdy ra vi khudn Gram dm. C8n nguyén
gdy VPLQTM hay gdp nhét la vi khudn Gram (- ) dLrng
hang dau la A.baumannii, sau dé la K.peumoniae va
P.aeruginosa. Can nguyén gay VPLQTM mudn thudng
gap la A.baumannii don doc hoac hai tac nhan Gram
am két hdp. A.baumannii chi con nhay < 10% véi hau
hét cac khang sinh carbapenem, cephalosporin thé hé
3, quinolon, 88,2% trung gian Vvd&i colistin.
K.pneumoniae con nhay 20 — 30% vdi cac khang sinh
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carbapenem, cephalosporin thé hé 3, 40% Véi
amikacin va 70% vdi fosfomycin va 60% trung gian
vdi colistin. P.aeruginosa con nhay tudgng ddi véi nhiéu
loai khang sinh thudc cac nhém cephalosporin thé hé
3, quinolon, carbapenem va 88.9% trung gian Vdi
colistin. K&t luan: Can nguyén gay VPLQTM thuGng
gap la vi khuan Gram am, ding dau la A.baumannii,
theo sau la K.pneumoniae va P.aeruginosa.
A.baumannii chi con nhay dudgi 10% vdéi hau hét cac
khang sinh, 88,2% trung gian VGi colistin.
K.peumoniae con nhay 20 — 30% vdGi carbapenem,
cephalosporin, nhay 40% amikacin va 70%
fosfomycin, 60% trung gian vdi colistin. P.aeruginosa
con nhay 22.2 — 55.5% nhiéu loai khang sinh, 88.9%
trung gian Vvéi colistin. 7d khoa: viém phdi lién quan
théd may, can nguyén vi khuan, nhay cam khang sinh.

SUMMARY
CHARACTERISTICS OF MICROBIAL
ETIOLOGIES OF VENTILATOR-ASSOCIATED
PNEUMONIA IN THE DEPARTMENT OF
INTENSIVE CARE AND POISON CONTROL —

SAINT PAUL GENERAL HOSPITAL 2023—-2024

Objective: Describe the characteristics of
microbial etiologies of ventilator-associated pneumonia
(VAP) in the Department of Intensive Care and Poison
Control-Saint Paul General Hospital. Method: Cross-
sectional, longitudinal study, data was collected on all
mechanically ventilated patients in the department of
Intensive Care and Poison Control — Saint Paul General
Hospital from August 2023 to July 2024. Results: 73
patients were involved this study in which male/female
ratio was 1,5, the mean age was 71,4 £ 14,4, the
highest age was 98, the lowest age was 24. The
prevalence of VAP was 47 cases/1000 ventilator-days,
mostly of which are late-onset VAPs accounted for
54,1%. Repiratory cultures were appeared to be
positive predominantly with 81,1%. Gram stain from a
repiratory specimen with gram-negative bacilli mainly

resulted in relatively Gram-negative bacteria in
respiratory cultures. Common microbial etiologies of
VAP were gram-negative bacteria, in which

A.baumannii ranked first, followed by K.pneumoniae
and P.aeruginosa. Common causes of late-onset VAP
were A.baumannii alone or combination of two
different gram-negative bacilli above. A.baumannii
isolated were only susceptible to carbapenem, 3rd-
generation cephalosporins, quinolon with less than
10%, intermediate to colistin  with  88,2%.
K.pneumoniae isolated were susceptible to
carbapenem, 3"-generation cephalosporins, quinolon
with 20 — 30%, amikacin with 40%, fosfomycin with
60% and intermediate to colistin with 60%.
P.aeruginosa isolated were susceptible to carbapenem,
3rd-generation cephalosporins, quinolon with 22,2 —
55,5%, intermediate to colistin with 88,9%.
Conclusion: Common microbial etiologies of VAP
were gram-negative bacteria, in which A.baumannii
ranked first, followed by K.pneumoniae and
P.aeruginosa. A.baumannii isolated were only
susceptible to most of available antibiotics with less
than 10%, intermediate to colistin with 88,2%.
K.pneumoniae isolated were susceptible to
carbapenem, 3"-generation cephalosporins, quinolon
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with 20 — 30%, amikacin with 40%, fosfomycin with
60% and intermediate to colistin with 60%.
P.aeruginosa isolated were susceptible to most of
available antibiotics with 22,2 — 55,5%, intermediate
to colistin with 88,9%. Keywords: VAP, microbial
etiologies, antibiotic susceptibility

I. DAT VAN DE

_Viém phéi lién quan thd may (VPLQTM) la
nhiém khuén bénh vién ¢4 ty 1& tir vong cao, kéo
dai thdi gian ndm vién, gia tang chi phi diéu tri.
Tai Viét Nam, ty |é VPLQTM tai cac don vi hoi
stic dao dong tur 21,3% dén 55,8% vdi tan suat
gap tu 46 dén 63,5/1000 ngay thd may, dén
nam 2020 tan suat VPLQTM da giam con
15,3/1000 ngay thé may. Mdc du vay, tan suat
nay van con cao so vdi thé gidi (4-10/1000)%23,

VPLQTM thudng do nhiéu tac nhan gay nén.
Phan I6n cac tac nhan phan 1ap dudc 1a vi khuin
Gram am bao gom A.baumannii, P.aeruginosa,
Enterobacter, Klebsiella spp. Viéc xay dung di
liéu vi sinh tai cac dan vi hoi surc tich cuc co vai
tro vO cung quan trong trong cong tac diéu tri va
chdm séc bénh nhéan, day ciing la cn c dé€ Iua
chon khang sinh ban dau phu hgp cho diéu tri
nham gidm ty Ié sinh ra cac chung vi khudn
khang thudc. Khoa Hoi sirc tich cuc — chéng doc
Bénh vién da khoa Xanh Pon la don vi diéu tri
bénh nhan thd may xam nhap nang, cé thdgi gian
nam diéu tri ndi trd kéo dai, cd nguy cd cao can
can thiép cac thd thuat xam nhap. Vi vay, nhom
nghién clru thuc hién nghién clru véi muc tiéu:
"Whan xét dic diém can nguyén vi khuén gdy
viém phdi lién quan thd may tai khoa Hoi suc
tich cuc Bénh vién da khoa Xanh Pén giai doan
2023 - 2024".

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

e Tiéu chuén lua chon

- Bénh nhan diéu tri tai khoa HSTC — Cb
BVDK Xanh Pon

- Thd may xam nhap qua NKQ hodc MKQ
trén 48 gid

o Tiéu chuén loai trir

- C6 bang chiing hodc nghi ng& viém phéi
trén tai thdi diém nhap khoa HSTC-CD (bao gom
cac triéu chiing: sdt, ho, dau nguc, rale tai phéi,
X-quang phéi ¢é tén thuong)

2.2. Phuaong phap nghién clru

e Thdi gian nghién ctu: T 01/08/2023 dén
31/07/2024

e Dia diém nghién clu: Khoa HSTC — CD
BVDK Xanh Pon.

o Thiét k& nghién clru: M6 ta cdt ngang

e CG mau: Mau toan b0, tat cd cac bénh
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nhan nhap khoa HSTC — CB BVDK Xanh Pon du
tiéu chuén trong thdi gian nghién clu.

¢ Cac budc thuc hién nghién ciu

+ Tién hanh theo d&i va ldy cac gia tri lam
sang, can lam sang tai thdi diém bt déau, theo
dGi dén khi ra vién

+ Khi dugc chdn doan VPLQTM, tién hanh
|4y cac bénh phadm theo quy trinh cla Trung tdm
xét nghiém BVDK Xanh POn véi cac quy trinh ky
thudt dat tiéu chudn 1SO015189:2012:

e Ky thudt 18y bénh phdm: ddm hodc dich
phé& quan dugc 1y bang dng hit dich phé quan
xa hodc rira phé quan — phé nang bdng 6ng ndi
soi mém. SO lugng 2ml va bao quan theo quy
trinh va thuc hién nudi cdy trong vong 2 gid.

o K¥ thudt nuéi cdy va dinh danh vi khuén:
nubi cay theo phuogng phap ban dinh Iugng
(ddm), phudng phdp dinh Iugng (dich phé
quan); dinh danh vi khuan tu déng bang may
VITEK2.

o Ky thuat lam khang sinh do: Khang sinh do
thuc hién theo phuong phap khoanh gidy khuéch
tan hoac hé thong tu dong. MIC véi colistin: ky
thuat vi pha loang.

+ Theo doi dén khi ra vién, 13p lai quy trinh
nudi cdy khi bénh nhan cé cac thay déi bat Igi vé
ldam sang.

+ Khi bénh nhéan ra khoi khoa HSTC - Cb >
Két thdc nghién clru.

2.3. Cac tiéu chuan trong nghién ciru

e Tiéu chudn chidn dodn VPLQTM: Chan
doan VPLQTM khi viém phdi xuét hién sau dgt dng
NKQ 48 gid va khong cé triéu ching hay G bénh &
thdi diém dét 8ng ndi khi quan/ ma khi quan.

e Tiéu chudn chén doan viém phéi: Theo
CDC Hoa Ky 2023*: chan doan viém phdi khi co
it nhat:

+ 1 bi€u hién trén chan doan hinh anh + 1
bi€u hién toan than + 2 biéu hién tai hd hap.

+ hodc 1 biéu hién trén chan doan hinh anh
+ 1 biéu hién toan than + 1 biéu hién tai hd hap
+ 1 xét nghiém vi sinh (+).

2.4. Phan tich so liéu. X ly s6 liéu theo
cac thuat toan thong ké y hoc.

2.5. Pao dirc nghién ciru. Nghién clu
dugc hoi dong dé cudng trudng Pai hoc Y Ha
NOi thong qua. Bénh nhan khong phai thuc hién
thém bat ky xét nghiém hay tham do nao ngoai
cac xét nghiém, tham do dugc thuc hién theo
hudng dan diéu tri cla bénh vién. Moi thong tin
cla ngudi bénh déu dugc bdo mat va chi phuc
vu cho muc tiéu nghién ctru.

Il. KET QUA NGHIEN cU'U

Téng s8 73 bénh nhan dugc 18y vao nghién cdu.

Gidi tinh: Ty Ié nam 43/73 (58,9%), ty € ni¥
30/73 (41,1%).

TuGi: TuGi trung binh clia bénh nhan nghién
cltu 1a 71,4 £ 14,4 tudi (cao nhat 1a 98 tudi va
thap nhét 1a 24 tudi).

Tan suat VPLQTM: 47ca/1000 ngay thd may,
trong dé 20/37 trudng hgp la VPLQTM mudn
(chiém 54,1%)

Bang 1: Két qua nudi cdy vi khudn

K&t qua nuéi cay vi khuanSé BN (n)Ty 1& (%)
Duang tinh 30 81,1
Am tinh 7 18,9
Téng 37 100

Nh3n xét: Phan 16n cac bénh pham cb két
qua nudi cdy duang tinh.

Bang 2: Lién quan giita két qua nhuém
soi va két qua nudi cdy vi khudn

K&t quaVi khuan|Vi khuan| _
uémsoi Gram | Gram |Am tinh
Két qua am duong | (n=14)
nudi cay (n=15) | (n=11)
VK Gram am | 9(60%) |3(27,3%) | 3(21,4%)
VK Gram dudng | 0(0%) | 0(0%) | 1(7,1%)
Am tinh 6(40%) |8(72,7%) [10(71,4%)
Téng 15 11 14

Nhan xét: Da s6 két qua nhudm soi ra vi
khuan Gram am sé cho két qua nudi cdy ra vi
khuan Gram am.

Bang 3: Ty Ié céc loai vi khudn gdy VPLQTM phén I3p duoc

Loai vi khun VPLQTM chung VPLQTM sém VPLQTM mudn
: S8 BN (n)[Ty 1€ (%)|S6 BN (n)|Ty Ié (%) |S& BN (n)[Ty I1é (%)
TAat ca cac loai vi khuan phan l1ap dudc
A.baumannii 17 56,7 3 20,0 14 53,8
K.pneumoniae 10 33,3 4 26,7 6 23,1
P.aeruginosa 9 30,0 4 26,7 5 19,2
S.aureus 3 10 3 20,0 0 0
E.coli 1 3,3 0 0 1 3,8
S.maltophilia 1 3,3 1 6,7 0 0
N 41 100 15 100 26 100
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Tac nhan gay bénh

1a 2 loai vi khuan

A.baumannii + K.pneumoniae 3 37,5 0 0 3 42,8
A.baumannii + P.aeruginosa 2 25,0 0 0 2 28,6
K.pneumoniae + P.aeruginosa 3 37,5 1 100 2 28,6

N 8 100 1 100 7 100

Nhdn xét: Can nguyén gay VPLQTM hay
gép nhét la vi khudn Gram (-), diing hang d4u la
A.baumannii. A.baumannii phan 1dp dugc chu
yéu & cac bénh nhan VPLQTM mudn. Cac trudng
hop VPLQTM phén 1ap dugc 2 loai vi khuén chu
yéu la VPLQTM muon.
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Biéu dé 1: Mirc dé nhay cam khéng sinh
cua Acinetobacter baumanni (n=17)
Nhan xét: A.baumannii chi con nhay < 10%

v8i hau hét cac khang sinh carbapenem,
cephalosporin thé hé 3, quinolon, ty I€ trung gian
véi coIistin con cao.
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Biéu do 2: Mirc dé nhay cam khdng sinh
cua Klebsiella pneumoniae (n=10)
Nhdn xét: K.pneumoniae con nhay 20 -
30% v8i cac khang sinh carbapenem,
cephalosporin thé hé 3, con nhay cam cao Vdi
amikacin va fosfomycin va trung gian cao Vdi
colistin
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Biéu do 3: Mic dé nhay cam khdng sinh
cua Pseudomonas aeruginosa (n=9)
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Nhan xét: P.aeruginosa con nhay tuong doi
véi nhiéu loai khang sinh. Ty I€é trung gian vGi
colistin con cao.

IV. BAN LUAN

Nghién clru dugc thuc hién tai khoa HSTC-
Cb — BVDK Xanh Pon tir thang 8/2023 dén thang
7/2024 trén 73 bénh nhan thd may xam nhap.
Tan sudt VPLQTM con cao véi 47 ca/1000 ngay
thd may, trong do ty 1€ VPLQTM muodn chi€ém
54,1%. Két qua nay cao han so vdi cac nghién
cltu trén thé gidi va mot s6 dan vi hoi sdc trong
nudc, nhan manh vai tro cla cac bién phap du
phong VPLQTM da va dang dugc trién khai mét
cach c¢é hiéu qua.

TU Bang 1, ty lIé duong tinh chung khi nuoi
cdy bénh phdm la 81,1%. Két qué nay cla ching
toi tuang dong vai nghién cltu cia Hoang Khanh
Linh (2018) hay Nguyén Kim Thu (2022) VGi ty 1€
cdy duong tinh [an luct 13 89,7% va 91,4%2°.
Trong nghién ctu cla chung t6i, ngudi bénh dugc
I&y mau bénh phdm bang hai phucng phap la hat
dich phé quan xa va néi soi phé quan. Theo
khuyén cdo cua ATS/IDSA 2016, trong chin doan
VPLQTM chi can ldy bénh phdm bang phuong
phap khong xam nhap (khong ndi soi phé quan)
va nudi cdy ban dinh lugng, khong can ldy bénh
phdm qua ndi soi va cdy dinh lugng?.

TU bang 2, so sanh gilta két qua nhudm
Gram va k&t qua nudi cdy vi khudn nhan thady
cac bénh phdm nhuém Gram cho két qua ciu
khudn hodc truc khudn Gram am thi 60% nuéi
cdy cho k&t qua vi khudn Gram &m. Diéu nay
phan nao khang dinh vai tro nhuém Gram trong
gdi y chan doan VPLQTM do vi khudn Gram am.
Theo IDSA 2016, m6t mau bénh pham dich tiét
hé hap cho k&t qua nhudm soi giau vi khuén
gram am s& ggi y chan doan viém phdi do vi
khudn gram am, gitp ich cho viéc dinh hudng
lva chon khang sinh kinh nghiém dua trén di
lién vi sinh!.

T bang 3, da s6 can nguyén gay VPLQTM la
vi khudn Gram 8m, g3p nhiéu nhéat theo th{r tu 13
A.baumannii (56,7%), K.pneumoniae (33,3%),
P.aeruginosa (30,0%), vi khudn Gram dudng it
gap han vdi 10,0% la S.aureus. Khac véi cac
nghién cltu tai chau Au va My, can nguyén gay
VPLQTM thudng gap la tu cau, ti€p theo la
P.aeruginosa va cac truc khudn Gram am dudng
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ruét, A.baumannii. Trai lai, so sanh véi cac nuGc
trong khu vuc Bong Nam A, két qua cla chdng
téi tuong dong véi cac nghién ctu thuc hién
trong giai doan 2000 — 2020 tai cac don vi hoi
stic trong khu vuc véi ba cdn nguyén Gram am
k€ trén. Nghién cu tai Bénh vién Bach Mai va
Bénh vién Nhiét ddi trung ucng giai doan 2017 —
2018 ciling cho két qua tuong tu vdi can nguyén
gay VPLQTM thudng gdp nhat la A.baumannii,
K.pneumoniae, P.aeruginosa®’. Nhu vay, vi
khudn Gram &m ngay cang gap nhiéu han va tré
thanh tac nhan chinh gay VPLQTM.

TU biéu do 1, ddi véi A.baumannii — tac nhan
gay VPLQTM hang dau, cb ty I&é gdp 6 nhdm mac
VPLQTM muon cao hon so véi ¢ nhom VPLQTM
sém. K&t qua nay tudng dong véi cac nghién clru
cla Hoang Khanh Linh (2018), Nguyen buc
Quynh (2020) va tai khoa Hoi stc tich cuc Bénh
vién da khoa tinh Nghé An (2023)%3°. Tuy nhién,
so vGi cac nghién clu trén, K.peumoniae va
P.aeruginosa lai xudt hién véi ty 1€ gan tuong
dong & nhdm VPLQTM sédm va muodn. Ngoai ra,
cac trudng hgp gap cac can nguyén gay VPLQTM
la 2 loai vi khudn Gram &m phéi hgp thudng gap
8 nhéom VPLQTM mudn han nhém VPLQTM sém
v8i su két hogp cla A.baumannii va
K.pneumoniae hoac P.aeruginosa. Nhu vay,
trong nghién clru cda ching t6i, véi ty 1& gap
nhiéu nhat, A.baumannii van la mot tac nhan
don doc hoac két hgp gay VPLQTM theo cac
khoang thai gian xuat hién VPLQTM.

Trong nghién clu cla ching toi,
A.baumannii phan 1ap dugc chiém haon 50% cac
trudng hgp VPLQTM va gap phan I6n ¢ VPLQTM
muodn. Cac ching nay co ty Ié khang cao véi cac
khang sinh thubéc cac nhdm carbapenem,
cephalosporin thé hé 3, quinolon, aminoglycoside
(82 — 94%)), ty 1€ khang colistin 11,8%. Ty I€ cua
chdng t6i cao han so vé&i cac nghién cltu trén thé
gidi vdi ty Ié khang carbapenem clia A.baumannii
dao dong tir 55 — 63%, khang colistin dudi 5%:!.
Su khac biét nay co 1€ do can nguyén chinh gay
VPLQTM & cac nghién cltu nay ding hang dau
khdng phai la A.baumannii va hiéu qua ndm &
viéc ddy manh vai trd cla quan ly s dung cac
phac d6 khang sinh c6 colistin — mét khang sinh
dy tr{r. Tai Viét Nam, cac nghién clu Hoang
Khanh Linh (2018) ghi nhan A.baumannii con
nhay hoan toan vdi colistin?. Su’ khac biét nay co
I& do thay d6i trong quy udc clia CLSI vé dinh
nghia nhay va trung gian dua trén MIC vdi
colistin. K& tur giai doan 2020 — 2021, dGi vdi
MIC < 2ug/ml, vi khudn dugc quy dinh la trung
gian vdi colistin.

TU bi€u d6 2, K.pneumoniae phan 1ap dugc
trong cac bénh phdm hd hdp & bénh nhan
VPLQTM chi con nhay 20 — 30% vdi cac khang
sinh carpabenem va mot s6 khang sinh nhom
cephalosporin, tuong dong vdi nghién cu cua
Hoang Khanh Linh (2018) la 33,3%, Nguyen Dt
Quynh (2020), Pham Hong Nhung (2023) la
khoang 20%?238. Két qua nghién clru cta ching
téi tuong tu cac nghién ctu tai My vdéi ty I€
khang cefepime hodc ceftazidime dao dong tur
2,7 — 30% va ty |Ié khang carbapenem dao dong
tr 6,9 — 11,5%'. Ty |é khang colistin cla
K.pneumoniae trong nghién clu cta chung toi
cao hon so vdi nghién clu cia Nguyen buc
Quynh (2020) va Pham Hong Nhung (2023) vGi
ty 18 1an Iugt 1a 13,3% va 18%238, Pang chd vy,
K.pneumoniae phan lap dugc con nhay 40% vdi
amikacin va 70% vdi fosfomycin, tuong tu nhu
két qua thu dugc trong nghién clfu cta BV Hitu
nghi da khoa Nghé An vdi ty |€ [an lugt la 46,7%
va 66,7%?°.

T bi€u dd 3, véi 9 ching vi khudn phén 1&p
dugc, P.aeruginosa con nhay cao vdéi nhiéu loai
khang sinh, cu thé 22 — 55% véi cephalosporin,
quinolon, aminoglycoside. Cac nghién cru tai My
ghi nhan P.aeruginosa ngay cang trd nén dé
khang véi cac penicilin va cephalosporin diéu tri
nhiém khuén do Pseudomonas vdi ti 18 nhay cam
V@i cac khang sinh nay cao hon so véi két qua
nghién clu cta ching toi (70 — 90%)'. Cac
chiing phan 1ap dudc trong cac nghién clu ké
trén co ti 1€ khang colistin khoang 1% thap so
v@i nghién ctu cla chdng toi la 14,3%. Tai Viét
Nam, trong cac nghién ciu tr 2009 — 2020,
P.aeruginosa con nhay cao 100% vdi colistin,
26,7 — 77,8% vGi carbapenem, cao han so Vdi
nghién cltu cla ching t6i. Su khac biét nay nhan
manh vai tro quan ly sir dung khang sinh trong
diéu tri nhiém khudn & cac nudc phat trién358,
Tai Viét Nam, nghién c(ru thuc hién tai Bénh vién
Bach Mai c6 ty Ié nhay amikacin thap han
(<10%) so vdi nghién clru clia chung t6i®. Nhu
vdy, mic do nhay cam khang sinh cua
P.aeruginosa gdy VPLQTM trong nghién cltu cla
ching toi van con kha quan. Tuy nhién, trong s6
cac chdng P.aeruginosa phan lap dugc da xuat
hién 1 ching truc khudn ma xanh da khang kho
diéu tri. Sy xudt hién cac ching da khang gay
kho khan cho viéc lua chon giai phap diéu tri
trong diéu kién thuc t€ véi nhitng han ché vé
viéc ti€p can cac phac doé phdi hgp khang sinh
cling nhu céc loai khang sinh mdi.

V. KET LUAN
Can nguyén gay VPLQTM thudng gap la vi
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khudn Gram am, ding dau la A.baumannii, theo
sau la K.pneumoniae va P.aeruginosa.
A.baumannii phan lap dugc chd yéu & cac bénh
nhan VPLQTM mudn. Cac trudng hgp VPLQTM
phan 1ap dugc 2 loai vi khudn chu yéu Ia
VPLQTM muon. A.baumannii chi con nhay dudi
10% V@i hau hét cac khang sinh, con trung gian
cao vdi colistin. K.peumoniae con nhay 20 — 30%
vGi carbapenem, cephalosporin, nhay 40%
amikacin va 70% fosfomycin, 60% trung gian véi
colistin. Mrc d6 nhay cam cua P.aeruginosa con
kha quan véi 22,2 — 55,5% nhiéu loai khang sinh
hién co, ty 1€ trung gian vdi colistin cao.
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PAC PIEM LAM SANG, CAN LAM SANG TRE MAC AP XE GAN PIEU TRI
TAI BENH VIEN NHI TRUNG UONG (2018 - 2024)

Nguyén Anh Tién!, Nguyén Thi Viét HaZ P§ Thién Hai

TOM TAT

Doi tugng: Tré dudc chin doan ap xe gan diéu
tri tai bénh vién Nhi Trung Udng tir 1/2018 - 7 2022.
Muc tleu mo ta dac dlem lam sang, can Iam sang tré
mac ap xe gan. Két qua: Ty Ié tré Nam va N la 60%
va 40%. Triéu ching thudng gap la s6t 82,5%; dau
vlng gan 78,8%; gan to 72,5%; vang da chiém ty &
rat thap (3,8%). Trung binh s6 lugng bach cau mau
kha cao (16,9 + 8,7 G/L); Dinh lugng GOT tdng trén
40 mmol/L chiém ty & 36,3%; GPT tang trén 40
mmol/L chiém ty & 32,5%; Ty 1é Prothrombln gam
dugi 60% chi€ém ty 1& 7,5%. S6 tru‘dng hgp c6 1 6 ton
thuong va tor 3 6 tré Ien chiém ty Ié cao (48,8 va
47,5%). Két luan: Ap xe gan c6 thé gdp & moi lra
tudi, ty 1& nam nhigu hon nif, ty 1& bénh nhi dén tir
khu vuc thanh thi it han so véi nong thon mién nui.
Lam sang thudng khong dac hiéu. Chi s6 CRP, Bach
cau trong mau tang cao. Ty |é suy giam chilic nang

1Bénh vién huyén Thuong Tin, Ha Noi
2Truong Pai hoc Y Ha NGi

Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Do Thién Hai
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gan thap. Siéu am va chup CT, MRI 8 bung c6 thé cho
chan doan chinh xac. Tu‘khoa Ap xe gan & tré em,
Liver abcess in children.

SUMMARY
CLINICAL, LABORATORIES OF LIVE
ABCESS IN CHILDREN WHO ADMITTED

NATIONAL CHILDREN HOSPITAL

Subjects: Children diagnosed with liver abscess
treated at the National Children's Hospital from
January 2018 - July 2022. Objective: describe the
clinical and paraclinical characteristics of children with
liver abscess. Results: the ratio of male and female
children is 60% and 40%. Common symptoms are
Fever 82.5%; liver pain 78.8%; hepatomegaly 72.5%;
jaundice accounts for a very low rate (3.8%). The
average blood white blood cell count is quite high
(16.9 £ 8.7 G/L); Quantitative increase in GOT above
40 mmol/L accounts for 36.3%; GPT increased above
40 mmol/L, accounting for 32.5%; Prothrombin rate
decreased below 60%, accounting for 7.5%. The
number of cases with 1 lesion and 3 or more lesions
accounts for a high proportion (48.8 and 47.5%).
Conclusion: Children with liver abscess can be found
at any age, the proportion of children is higher than
that of women, the proportion of children coming from
urban areas is less than that of rural and mountainous
areas. Clinical symptoms are often non-specific. CRP



