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va kinh nghiém cla ddi ngli y t&, phau thuat &
bénh nhan cao tudi cd bénh ly kém theo ngay
cang an toan han.

Thdi gian ndm vién trung binh la 7,62 + 3,79
ngay, véi phan I6n bénh nhan ndm vién tor 6-7
ngay (54,5%). Mac du cac bénh nhan trong
nghién ctu cha yéu la ngudi cao tudi vGi bénh ly
man tinh, su ph0| hap hiéu qua glu’a phau thuat
vién, bac si ndi khoa, va gay mé giip dam bao
qua trlnh diéu tri va phuc hoi tot. Viéc giam thdi
gian ndm vién nhd vao chdm soc hdu phiu va
phuc hoi chifc ndng kip thdgi gitp bénh nhan van
doéng sém, han ché bién ching do nam lau va
gidm chi phi diéu tri. Piéu nay cho thady tam
quan trong cta quy trinh diéu tri toan dién va
hgp tac y khoa trong phau thuat thay khdép hang
cho bénh nhén I16n tudi, gilp ho sém trd lai sinh
hoat binh thugng.

V. KET LUAN

Phau thuat thay khdp hang ban phan khong
xi mang la phuong phap diéu tri hiéu qua va an
toan cho ngudi cao tudi bi gdy cd xudng dui,
gilp giam dau, cai thién chirc nang khdp va ho
trg phuc hoi sém. V@i ty 1€ thanh cong cao,
kh6ng c6 bién ching sém va thdi gian ndm vién
ngan, phuong phap nay ddc biét phu hdp cho
nhém bénh nhan cao tudi, nit gIO'I va nhiing
ngudi khong c6 bénh man tinh ndng kem theo.
Pay la lua chon phau thuat toi uuy, glup bénh
nhan duy tri kha nang van dong va nang cao
chat lugng cudc song.
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ndm 2023. PAi tugng va phucng phap: Nghién clu
mo ta cét ngang, ho6i clu trén 243 bénh nhan V|em
phGi bénh vién tai khoa Hoi stic tich cuc, Bénh vién
Bach Mai tir 01/10/2023 31/12/2023. Két qua: Trong
sO 243 bénh nhan, cd 143 benh nhan phan lap dugc 1
lodi vi khuan (58, 85%), ¢é 100 bénh nhan phan lap
dugc tir 2 loai vi khuan trg lén (41, 15%). Phan lap
dugc 592 ching vi khuan tir bénh pham dudng ho
hap dugi. Trong do phan I6n 13 vi khudn gram am
(583 chung, 98,48%), vi khuan gram duong chi chiém
ty Ié rat it (9 ching, 1 1,52%). Cac c&n nguyén vi khuan
dudc phan 1ap chil yéu goém Acinetobacter baumannii
(34,97%), Klebsiella pneumonia (22,13%), Pseudo-
monas aeruginosa (16,55%), Stenotrophomonas
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maltophlha (4,05%), Escherichia coli (3,89%). Két
lu@n: Bénh nhéan V|em ph0| bénh vién dugc phan lap
du’dc tu’ 2 cé&n nguyén trg Ién tudng 60| cao (41, 15%),
da so cac vi khuan phan Iap 1a vi khuan gram am can
nguyén chi y&u gdy viém phdi bénh vién Ia
Acinobacter baumannii, Klebsiella pneumonia va
Pseudomonas aeruginosa. T’ khoa: Viém phdi bénh
vién, vi khudn gram am, vi khuin gram duang

SUMMARY
INVESTIGATING CHARACTERISTICS OF
BACTERIA CAUSING HOSPITAL — ACQUIRED
PNEUMONIA AT THE INTENSIVE CARE UNIT -
BACH MAI HOSPITAL IN 2023
Objective: To determine the characteristics of
the causes of hospital-acquired pneumonia in patients
at the Intensive Care Unit - Bach Mai Hospital in 2023.
Subjects and methods: A cross-sectional,
retrospective study on 243 patients with hospital-
acquired pneumonia at the Intensive Care Unit, Bach
Mai Hospital from 01/10/2023 to 31/12/2023.
Results: Among 243 patients, 143 patients had 1
bacterial species isolated (58,85%), 100 patients had
2 or more bacterial species isolated (41,15%). 592
bacterial strains were isolated from lower respiratory
tract specimens. Most of them were gram negative
bacterias (583 strains, 98,48%), gram positive
bacterias accounted for a very small proportion (9
strains, 1,52%). The main isolated bacterial pathogens
included Acinetobacter baumannii (34,97%), Klebsiella
pneumonia (22,13%), Pseudomonas aeruginosa
(16,55%), Stenotrophomonas maltophilia (4,05%),
Escherichia coli (3.89%). Conclusion: The rate of
hospital-acquired pneumonia patients isolated from 2
or more pathogens was relatively high (41,15%); the
majority of isolated bacteria were gram negative
bacterias, the main pathogens causing hospital-
acquired pneumonia were Acinobacter baumannii,
Klebsiella pneumonia and Pseudomonas aeruginosa.
Keywords: Hospital-acquired pneumonia, gram
negative bacteria, gram positive bacteria

I. DAT VAN PE

Viém phai bénh vién (VPBV) la viém ph6i
xuat hién sau khi vao vién 48 gid ma khong cod
bi€u hién hodc U bénh tai thdi diém vao vién.
Viém phéi bénh vién 13 loai nhiém khuan terdng
gap tai khoa Hoi suc tich cuc cac bénh vién. Mot
nghlen ciu da trung tam dugc tién hanh tai Hoa
Ky ndm 2015 cung xac dinh viém phdi 1a nhiém
trung bénh vién phé bién nhat véi ty I luu hanh
la 26%*!. Mot nghién clu tai Serbia trén 355
bénh nhan nhap vién trong 2 nam (9/2016-
9/2018) cho thdy 116 bénh nhan dugc chan
doan nhiém trung bénh vién véi 204 dot nhiém
trung, trong doé viém phdi chiém 32 dgt, tuong
(fng VvdGi 15,7%.2 Nghién clru clia Lé Bat Tan thuc
hién tai Bé&nh vién Phdi Trung uong trén 127
bénh nhan VPBV giai doan 1/2014-12/2015 cho
thdy cd 65 bénh nhan viém phdi lién quan thd
may (51,2%) va 62 bénh nhan viém phéi khéng
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lién quan thd may (48,8%).3> Nghién cliu xac
dinh nguyén nhan gay viém phdi bénh vién va
kha ndng khang khang sinh cla cac vi khuan
phén I3p dugc tai khoa HOi sUic tich cuc Bénh
vién Trung udng Thai Nguyen nam 2020 — 2021
cho két qua trong 467 mau c6 30,5% (145/467)
mau bénh phdm phén 1ap dugc tdc nhan gay
bénh, d6m chiém ty |é 45,8% (66/145), mau
283% (41/145), dich mang phdi 11,8%
(17/145), dich ndi khi quan 6,3% (9/145).*

Bénh vién Bach Mai ndi chung, cling nhu
khoa Hoi suc tich cuc ndi riéng la tuyén y t€ cudi
cung, thudng xuyén phai ti€p nhan rat nhiéu ca
bénh nang, bénh ly nén phurc tap, s6 lugng bénh
nhan dong, thdi gian nam diéu tri lau dai, phan
I6n bénh nhan phai lam cac thd thuat xam nhap
nhu dat ndi khi quan, dat catheter tinh mach
trung tam bay la nerng bénh nhén c6 nguy co
cao mac nhiém khudn bénh vién, dic biét 1a
viém phai bénh vién.

Cac nghién cliu thudng xuyén vé viém phdi
bénh vién s& gilp cac nha lam sang xac dinh
dudc xu hudng thay ddi vé ty 1é méc bénh, dic
diém cua cic cdn nguyén va mlc dd khang
khang sinh cta vi khuan gy bénh.

Trén co s thuc tieén trén, chdng t6i thuc
hién nghién cttu nay véi muc tiéu: Xac dinh dac
diém cac cdn nguyén vi khudn gdy viém phdi
bénh vién phan Ip trén bénh nhan tai khoa Hoi
Surc tich cut — Bénh vién Bach Mai nam 2023.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

- Tiéu chudn Ilua chon: Bénh nhan khi
nhap khoa Hoi strc tich cuc — Bénh vién Bach Mai
sau 48h xudt hién cac triéu chling, da dudc chan
doan la viém phdi bénh vién trén 1am sang.

- Tiéu chuén loai tri: Bénh nhan viém
phéi cdng déng.

2.2. Pia diém va thdi gian nghién ciru

- Pia diém nghién clru: Khoa Vi sinh — B&nh
vién Bach Mai.

- Th@i gian nghién cliu: Thang 3/2024 -
thang 5/2024.

2.3. Thiét ké nghién ctu

- Nghién cfu mo ta cat ngang hoi clru sg liéu
tr phan mém luu trlr két qua xét nghiém tai
Khoa Vi sinh - Bénh vién Bach Mai tir 01/10/2023
- 31/12/2023. _ ]

2.4. C6 mau va phucong phap chon mau
nghién ciru

- Phu’dng phap chon mau: Chon mau thuan
tién gom tat ca cac bénh nhan diéu tri ndi tru tai
khoa Hoi stc tich cuc — Bénh vién Bach Mai cd
chan doan viém phdi bénh vién trong thdi gian
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tlr 01/10/2023 dén hét 31/12/2023.

- C3 mau: 243 bénh nhan

2.5. Phan tich dir liéu: - Di liéu dugc x&r
ly va phan tich trén Excel 2010.

2.6. Pao dirc nghién ciru

- Nghién ctu dugc su dong y cla lanh dao
Bénh vién Bach Mai.

- Cac thong tin thu dugc ctia doi tugng chi
nhdm muc dich nghién clru, tat ca thong tin lién
qguan dén bénh nhan tham gia nghién ciru dudgc
gilr bi mat.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru

Bang 3.1. Phédn bé bénh nhan viém phoi

bénh vién tai khoa HSTC theo nhom tudi va
gidi tinh (n=243)

Nhém tudi n %
0-17 2 0,82
18-39 34 14
40-59 52 21,4
> 60 155 63,78
Do tudi trung binh B0 léch| 61,4 + 18,8
chuén (Min — Max) (16 —95)
Gidi n %
Nam 157 64,6
NI 86 35,4

Nhén xét: Trong s6 243 bénh nhan nghién
cltu, nhém tudi > 60 chiém ty 18 cao nhat
(63,78%), tiép theo 1a nhém tudi 40 — 59 tudi
(21,4%), nhdm 0 -17 tudi chiém ty 1& thdp nhét
(0,82%). Pd tudi trung binh la 61,4 + 18,8. Vé
gidi tinh, nam gqidgi chiém ty I&é 64,6%, nit giGi
chiém 35,4%. S6 nam gap 1,82 [an s6 nir.

3.2. Pic diém cidn nguyén vi khuin
phan 1ap dudc trén bénh nhan

Bang 3.2. §6 loai can nguyén phan lap
duoc trén mét bénh nhan

S0 loai can nguyén n %
1 loai can nguyén 143 58,85
> 2 loai can nguyén 100 41,15
Téng 243 100

Nhéan xét: Trong s6 243 bénh nhan, cé 143
bénh nhan phan 13p dudc 1 lodi vi khuén
(58,85%), co6 100 bénh nhan phan lap dugc tir 2
lodi vi khuan trd 1én (41,15%).

Bang 3.3. Ty Ié vi khudn gram 4m, gram
duong phan Iap trén bénh nhdn

Loai vi khuan n %
Gram am 583 98,48
Gram dudng 9 1,52
Tong 592 100

Nh3n xét: Trong thoi gian nam vién, trén
243 bénh nhan da phan Iap dugc 592 chung vi
khuan tir bénh pham dudng ho hap dudi. Trong

d6 phan I6n la vi khuan gram &m (583 ching,
98,48%), vi khuan gram duang chi chiém ty Ié
rat it (9 chung, 1,52%).

9 3497

Biéu dé 3.1. Ty Ié cdc vi khuén phén Iip
duoc trong duong hé hdp duoi tir bénh
nhén viém phéi bénh vién tai khoa HSTC

Nhén xét: Trong tong s6 30 loai vi khuén, da
phan 1a vi khudn gram am. 5 loai vi khudn phé
bi€én nhat gom Acinetobacter baumannii, Klebsiella

pneumoniae, Pseudomonas aeruginosa,
Stenotrophomonas maltophilia, Escherichia coli da
chiém trén 80% so chuing phan lap.

IV. BAN LUAN

4.1. Pic diém doi tuong nghién ciru.
Viém ph0| bénh vién la mo6t loai nhiém trung
bénh vién phé bién, thudng gdp & cac khoa Hoi
strc tich cuc va ch6ng doc. Trong nghién cru cla
chdng t6i, nam gidi chiém 64,4%, cao gap 1,82
[an nit gii (35,4%). Két qua nay so vdéi mot so
nghién clu khac cho thay su tuong dong veé ty Ié
bénh nhdn nam mac viém phdi bénh vién cé xu
hudng cao han bénh nhan nir. Két qua nghién
clu clia Lé Bat Tan, Ryoung-Eun Ko va cOng su,
Pham Van Chung va cong su cho thay nam/nir [an
luat 1a 6,5/1, 2,2/1 va 1,1/1.356 BE ly gidi cho xu
hudng nay, can cd cac nghién cru thong ké phan
tich yéu t6 nguy cg nhu bénh nén anh hudng dén
mé&c viém phdi bénh vién & cac gidi tinh.

Vé déc diém nhoém tudi, ching téi chia thanh
b&n nhém gém nhédm 0-17 tudi (tré em, vi thanh
nién), 18-39 tudi (thanh nién), 40-59 tudi (trung
nién), > 60 tudi (ngudi cao tudi). K&t qua cla
chiing t6i cho thdy nhdm > 60 tudi chiém ty 1é
cao nhat (63,78%), xép thd hai la nhém 40-59
tudi (21,4%), nhém 0-17 tudi va 18-39 tudi chi
chiém hon 14%. CS thé thdy hai nhém 40-59
tudi va > 60 tudi di chiém hon 85% tong s6
nguoi bénh nghién clru. Két qua tuong dong vdi
két qua nghién clru clia Lé Bat Tan (nhom > 45
tudi chiém 94,5%), Tran Thi Van Thuy va Dugng
Thién Phudc (= 41 tudi chiém 90,9%).37 C6 thé
nhan thdy bénh nhan viém phdi bénh vién &
khoa H6i stc tich cuc va chong déc thudng la
nhiing ngu‘dl trung va cao tudi. DEi tu’dng nay
thudng mac cac bénh nén, suy glam mien dich,
bénh ly ndang phai nhap vién va cd cac can thiép
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ho hap nhu thd may, tir d6 dan dén ty 1& viéem
phdi bénh vién cao.

4.2, Pac diém cin nguyén vi khuan
phan lIap dugc trén bénh nhan. Trong s 243
bénh nhan, ¢ 143 bénh nhan phéan Iap dugc 1
loai vi khuan (58,85%), c6 100 bénh nhan phan
lap dugc tir 2 loai vi khuén trd 1&n (41,15%). Két
qua nghién clru cla Tomas Herkel va céng su
xac dinh dugc 1 can nguyén chiém 70 ,95%, 2
cén nguyén chiém 29,05%.8 Nhu vay s6 ngudi
bénh nhiém 1 cin nguyén gay viém ph0| nhiéu
hon s6 ngusi bénh nhiém nhiéu can nguyén
trong qua trinh diéu tri. Nhung s6 ngudi bénh
nhiém tir 2 can nguyén cling khong phai la thap.
Tai cac khoa Ho6i sic tich cuc va chéng doc,
ngudi bénh thudng nam diéu tri dai ngay, thd
may kéo dai, kém theo van dé qua tai bénh vién,
cac nguy cd cb thé gdp tur phia nhan vién y té...
gop phan lam cho ngudi bénh méc nhiéu cin
nguyén gay bénh trong thai gian diéu tri.

Trong thdi gian nam vién, tir 243 bénh nhan
da phan 1ap dudc 592 chang vi khudn tir bénh
phdm dudng hd hadp dudi. Trong dé phan 16n la
vi khudn gram am (583 chung, 98,48%), vi
khudn gram duong chi chiém ty 1& rat it (9
ching, 1,52%). Két cua cla chung to6i cling
tuong dong vdi cac nghién cru khac trong nudc
va qulc té, Lé Bat Tan (gram am 94,8%, gram
duang 5,2%)3, Luong Thi Hong Nhung va cong
su (gram am 74,5%)?% Tran Thi Van Thuy va
Dudng Thién Phudc (gram am 97,4%, Gram
dugng 2,6%)’, Ryoung-Eun Ko (Gram &am
78,7%, gram dudng 21,3%)°. TU d6 co thé thiy
nhdm vi khudn gram am la nhdm cdn nguyén
chu y8u géy viém phdi bénh vién cfing nhu viém
phdi lién quan thd may.

Xét vé chi tiét cac loai vi khudn phén 1&p
dugc tir bénh phdm dudng hdé hap dudi, ching
toi phat hién 5 loai vi khudn phé bién nhat gom
Acinetobacter baumannii (34,97%), Klebsiella
pneumonia (22,13%), Pseudomonas aeruginosa
(16,55%), Stenotrophomonas maltophilia
(4,05%), Escherichia coli (hodc Klebsiella
aerogenes, 3,89%). N&m loai vi khuan phé bién
nhat da chiém 81,59% téng s6 phan 1ap vi
khuan. Khi xem xét ba cdn nguyén Acinetobacter
baumannii, Klebsiella pneumonia, Pseudomonas
aeruginosa & cac nghién cru khac ciing cho thay
day la ba cdn nguyén gay viém phdi bénh vién
hang dau. Trong d6 Acinetobacter baumannii da
phan xép dau bang trong cac nghién clru khac
nhu L& Bat Tan (43,3%)%, Tran Thi Van Thuy
(35,1%)’, Ryoung-Eun Ko (32,2%)>. Cac vi
khuan trén déu la nhitng vi khuadn da phat trién
cac ca ché dé khang khang sinh, viéc diéu tri dai
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dang va tén kém, bénh nhan thudng la nhém
nhiéu bénh nén, suy gidm mién dich. Khuyen cao
cla Hoi Truyen Nhiem Hoa Ky nam 2024 vé diéu
tri vi khuan gram am khang thudc da dua ra cac
chi dan diéu tri cu thé bao ham 5 loai phé bién
ma chung t6i théng ké dugc. Viéc di€u tri can
dua trén cac hudng dan, két qua khang sinh do,
tién trién 1dm sang va diéu kién tai chinh cla
ngudi bénh.
V. KET LUAN )
Viém phdi bénh vién la mét tinh trang nhiém
trung bénh vién phé bién, dic biét & khoa Hoi
strc tich cuc. M6 hinh bénh viém phéi bénh vién
G khoa Hoi sirc tich cuc Bénh vién Bach Mai cho
thdy bénh phan nam nhiéu hon nif, tép trung &
nhédm ngudi cao tudi va trung tudi (85,18%); s
bénh nhan phan 1ap dugc tir 2 can nguyén trg
|én tuong d6i cao (41,15%); da s& cac vi khuén
phan I8p 1a vi khudn gram am, 3 ching vi khuén

phé bién nhit 1a Acinetobacter baumannii,
Klebsiella pneumoniae, Pseudomonas
aeruginosa.
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PANH GIA KET QUA CUA KICH THICH BPIEN CHU'C NANG (FES)
PHOI HOP HOAT PONG TRI LIEU TRONG PHUC HOI CHU'C NANG
CAM NAM & NGU'O'1 BENH POT QUY NAO

TOM TAT

Muc tiéu: Danh gia két qua cua kich thich dién
chirc nang (FES) phdi hgp hoat dong tri liéu trong
phuc hdi chuc nang cam ndm @& ngudi bénh dot quy
nao. Phuang phap ngh|en cu’u Nghlen clfu can
thlep tién clu, so sanh trudc va sau diéu tri trén 89
ngudi bénh derc chan doan dot quy. ndo, diéu tri tai
Trung tam Phuc hoi chirc nang — Bénh vién Bach Mai
tr thang 8/2023 dén 8/2024. NguGi bénh dugc diéu
tri trong 28 ngay theo phac d6: Hoat dong tri liéu 30
phut/fan, 1 lan/ngay; Kl'ch thich dién chlc nang ving
ban ngon tay bén liét bang may FES 30 phut/lan 1
Ian/ngay (ngh| th(r 7 va chd nhat) Ket qua dugc danh
gia qua cac thang diém: chirc nang van dong chi trén
FMAT, mu’c dd sur dung chi trén MAL- QOM kha nang
phuc hoi van dong chi trén ARAT, chiic nang van dong
ban tay HMS va két qua diéu tri chung dua trén tong
diém quy d6i cla cac ‘hang muc. Két qua Tubi trung
binh 64,6 + 10,6 tudi, trong do6 liét nira ngudi trai
chiém 57 3%. H|eu qua diéu tri chung tot 68,5%, kha
25,8%, trung binh 5,7%. Chirc nang van dong chi trén
(FMAT) tang h|eu s6 diém D0-D28 cd y nghia théng ké
(p<0,001) vGi 7,9% tot, 68,5% kha, 23,6% trung
binh. Mc do s dung chi trén (MAL QOM) tang ro
(p<0,05), 65,2% dat 3 dlem tai D28. Kha nang van
déng chi trén (ARAT) cai thién cham, hiéu s6 tdng
diém trung binh sau dleu tri la 202 + 9,0 diém
(p<0,01). Chirc nang van dong ban tay (HMS) 3,4%
dat 5 diém, 37,1% dat 4 diém, 57,3% dat 3 dlem
2,2% dat 2 dlem Ket Iuan Can thlep FES ket hdp
hoat dong tri liéu gilp cai thién kha ndng cam nam
dang k& cho ngudi bénh dbt quy. nao sau giai_doan
cap. T khod: Phuc hdi chirc ndng sau dot quy ndo,
kich thich dién chirc ndng, hoat dong tri liéu, kha nang
cam n3m
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COMBINED WITH OCCUPATIONAL
THERAPY IN THE REHABILITATION OF

GRIP FUNCTION IN STROKE PATIENTS

Objectives: To evaluate the results of functional
electrical  stimulation  (FES) combined  with
occupational therapy in the Rehabilitation of grip
function in stroke patients. Subject and methods:
Prospective intervention study, comparing before and
after treatment on 89 patients diagnosed with stroke,
treated at the Rehabilitation Center - Bach Mai
Hospital from August 2023 to August 2024. Patients
were treated for 28 days according to the regimen:
Occupational therapy 30 minutes/time, 1 time/day;
Functional electrical stimulation of the paralyzed finger
area with FES machine 30 minutes/time, 1 time/day
(off on Saturday and Sunday). Results were evaluated
through the following scales: Upper limb motor
function (FMAT), Motor Activities Log- Quality of
movement scale (MAL-QOM), Action research arm test
(ARAT), Hand Movement Scale (HMS), and overall
treatment results based on the total converted score
of the items. Results: Average age 64.6 £ 10.6
years, of which left hemiplegia accounted for 57.3%.
Overall treatment effectiveness: good 68.5%, fair
25.8%, average 5.7%. Upper limb motor function
(FMAT) increased the DO0-D28 score significantly
(p<0.001) with 7.9% good, 68.5% fair, and 23.6%
average. Upper limb use level (MAL-QOM) increased
significantly (p<0.05), and 65.2% achieved 3 points at
D28. Upper limb motor ability (ARAT) improved slowly,
the average score increase after treatment was 20.2 +
9.0 points (p<0.01). Hand movement function (HMS):
3.4% achieved 5 points, 37.1% achieved 4 points,
57.3% achieved 3 points, 2.2% achieved 2 points.
Conclusion: FES intervention combined with
occupational therapy significantly improves grip ability
in post-acute stroke patients. Keywords: Stroke
rehabilitation, functional electrical stimulation (FES),
occupational therapy, grip function

I. DAT VAN DE

Dot quy ndo la mot trong nhiing nguyén
nhan hang dau gay t&r vong va tan tat trong
nhéom bénh ly khéng ldy nhiém, tao ra ganh
nang Ién cho ngudi bénh va gia dinh [8]. Theo
TG chic Y t& Thé gidi (WHO), tir 1/4 dén 2/3 s&
ngudi séng sot sau dot quy nao bi tan tat vinh
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