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thé 1a do tinh trang bénh ly phic tap & nhiéu
bénh nhan lam suy giam cd ché bao V€, ca vé
toan than lan tai cho dudng hd hap. Bén canh
d6, khd ndng gia tdng vi khudn cu trd trong
dudng h6 hap la mét yéu t6 quan trong trong co
ché& bénh sinh cla viém phdi. Viém phéi & nhiing
bénh nhan ndm lau thudng dé& xay ra hon khi
thdi gian ndm vién kéo dai, va ddc biét, nguy cg
nay tang cao néu thdi gian mac bénh mudn hodc
bénh nhan cé su nh|em khudn da khang. Két
qua nay nhan manh rang cac bénh nhan cao tudi
sau phau thuat, dac b|et tai khoa Ngoai Téng
hgp, can dugc theo doi can than va dugc erdng
dan cach thirc phong ngua bién ching viém
ph0| Huéng dan vo lung la mot bién phap hd trg
gilp théng thoang dudng thd va lam gidm nguy
cd & dong dich phéi. Do dd, véi nhitng bénh
nhan cd thdi gian nam vién kéo dai, viéc chdm
soc nay can dugc thuc hién déu dan va ky luGng
d€ phat hién sdm béat ky ddu hiéu nao cua bién
chirng viém phéi, tor d6 c6 bién phap can thiép
kip thdi nham bao vé sirc khoe clia ngudi bénh
trong suGt thdgi gian diéu tri.

V. KET LUAN

Ty 1& nhiém tring vét md chiém 10,6%, tac
rudt sau mé chiém 8,5% va rd miéng ndi chiém
6,4%. C6 mdi lién quan cé y nghia théng ké glu‘a
hudng dan xoay trd ngudi bénh vai loét ty dé va

gitfa hudng dan v6 lung cho ngudi bénh véi bién
chilrng viém phéi do nam lau (p < 0,001).
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DAC DPIEM VI KHUAN KLEBSIELLA PNEUMONIAE GAY VIEM PHOI
TAI TRUNG TAM HOI SU’C TICH CU’C BENH VIEN BACH MAI
GIAI DOAN 2023 - 2024

TOM TAT

Pat van dé: Tai trung tam Hoi surc tich cuc Bénh
Vién Bach Mai nhiém khuan do K. pnemonlae chu yéu
la viém phéi (65, 7%)2 Nerng bdo cao gan day, tinh
trang K. pneumoniae dé khang khang sinh dang gia
tang mot cach dang bdo dbng, vdi ty 1€ dé khang cua
carbapenem gia tang dang Ké tur khoang 70% trong
ndm 2017 Ién tdi hon 80% trong ndm 2023134, Viéc
xac dinh tinh nhay cdm khang sinh clia K. pneumoniae
la rat quan trong va cd y nghia lam sang. Muc tiéu
nghién ciru: Nhan xét mdc d6 nhay cam khang sinh
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Nguyén Thi Mai Hwong!2, Ping Qudc Tuin'

cla cac chung K.pneumoniae phén lap dudc & bénh
nhan viém ph0| tai TT HOi sic tich cuc, bénh vién
Bach Mai giai doan 2023-2024. P6i tugng va
perdng phap nghién clru: M6 ta cat ngang trén
cac bénh nhan dugc chdn doan viém phéi do K.
pneumoniae tai Trung tam Hoi sic tich cuc Bénh vién
Bach Mai tir 8/2023 — 8/2024. Két qua: c6 106 BN
trong nghién ctu dugng tinh véi K.pneumoniae dugc
lam khang sinh d6. Ty Ié nhay cdm vdi cac khang sinh
thudng quy lan lugt la: Meropenem (16,13%),
Amikacin (38,78%), Colistin (65,08%). D&c diém phan
b6 MIC50 va MIC90 véi nhém Carbapenem [an luct 13
32ug/ml va >32pg/ml, véi Amikacin [an lugt la 8pg/m|
va >256pg/ml, vGi Colistin lan lugt la <1|.1g/ml va
64ug/ml. Két luén: Vi khun K. pneumoniae phan lap
dudc tir bénh pham du‘dng ho hap & cac bénh nhan
viém phéi trong nghién clru hau hét da khang vGi cac
khang sinh thudng quy, ty 1€ nhay cam vGi nhom
Carbapenem I3 thdp, cac chung vi khudn nay con nhay
cam vdi khang sinh Colistin tuang déi cao.
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Ta' khdéa: nhiém tring hd hap, Klebsiella
pneumoniae, hoi strc tich cuc.

SUMMARY
CHARACTERISTICS OF KLEBSIELLA
PNEUMONIAE BACTERIA CAUSING
PNEUMONIZATION AT THE INTENSIVE
CARE UNIT OF BACH MAI HOSPITAL

DURING THE 2023 — 2024 PERIOD

Background: At the Center for Critical Care
Medicine of Bach Mai Hospital, infections caused by K.
pneumoniae are mainly pneumonia (65.7%) and
bacteremia (21.9%)2. Recent reports have highlighted
a concerning increase in antibiotic resistance of K.
pneumoniae, with carbapenem resistance rising
significantly from approximately 70% in 2017 to over
80% in 2023. Determining the antibiotic susceptibility
profile of K. pneumoniae is critical and holds
significant clinical implications. Objective: To assess
the antibiotic susceptibility of K. pneumoniae strains
isolated from pneumonia patients in the Center for
Critical Care Medicine at Bach Mai Hospital during the
2023-2024 period. Subjects and methods:
Prospective study on 106 patients diagnosed with K.
pneumoniae pneumonia at the Center for Critical Care
Medicine of Bach Mai Hospital from 8/2023 to 8/2024.
Results: There were 106 patients in the study who
were positive for K. pneumoniae and had their
antibiotic susceptibility tested. The sensitivity rates to
routine antibiotics were: Meropenem (16.13%),
Amikacin (38.78%), and Colistin (65.08%). The
distribution characteristics of MIC50 and MIC90 with
the Carbapenem group were 32pg/ml and >32ug/ml,
respectively, with Amikacin were 8pg/ml and
>256pug/ml, respectively, with Colistin were <1ug/ml
and 64ug/ml. Conclusion: K.pneumoniae bacteria
isolated from respiratory tract specimens in
pneumonia patients in the study were mostly resistant
to conventional antibiotics, the sensitivity rate to
Carbapenem group was low, these bacterial strains
were also relatively sensitive to Colistin.

Keywords: respiratory infection,
pneumoniae, intensive care.

I. DAT VAN PE

Dé khang khang sinh dang la van dé ndi cdm
va nan giai clia y té thé gidi.- Theo cong bd clua
t6 chiic y té& thé gidi (WHO) ndm 2019?, céc loai
vi khudn thudc ho Enterobacteriaceae khang
carbapenem trong d6 cd Klebsiella pneumoniae
dugc xép vao danh sach hang dau trong cac loai
vi khuén khang thuSc nguy hiém nhét. Tai Trung
tdm Hoi suc tich cuc Bénh Vién Bach Mai, nhitng
bdo cdo gan day cho thdy tinh trang K.
pneumoniae dé khang khang sinh dang gia téng
mot cach dang bao dong, véi ty I1é dé khang cla
carbapenem gia tdng dang k& tir khoang 70%
trong nam 2017 Ién t&i han 80% trong nam
2023%3*, tuy nhién theo s0 li€éu thong ké tir khoa
Vi sinh ndm 2023 cho thay K. pneumoniae la can
nguyé&n phd bién th{ hai gay nhiém khuin chung

Klebsiella

(22,2%)!, nhiém khudn do K. pnemoniae ch(
yéu 13 viém phdi (65,71%)2. Vi vay ching toi
ti€n hanh nghién cltu nay véi muc tiéu: Nhdn xét
muc dd nhay cam khang sinh cua cac chung
K.pneumoniae phan 1dp duoc & bénh nhin viém
phdi tai TT HOi suc tich cuc, bénh vién Bach Mai
gilai doan 2023-2024.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Tiéu chudn lua chon: T&t ca bénh nhén
vao Trung tdm Hoi sdc tich cuc bénh vién Bach
Mai tlr thang 8/2023 dén thang 8/2024:

- Pugc chan doan viém phdi

- C6 két qua cdy ddm hodc dich phé quan ra
K. pneumoniae

- C6 lam khang sinh do6.

Tiéu chuén loai tra:

- Cac bénh nhan doéng nhiém K.pneumoniae
véi cac vi khuan khac

- Bénh nhan xin vé hoac xin ngimg diéu tri
trong vong 24 gid ké tir thdi diém vao nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdru: M6 ta cét ngang.

Cd mau: Lay mau thuan tién

2.3. N&i dung nghién ciru: Dac diém bénh
nhan trong mau nghién clu: Gém tudi, gidi tinh,
tién sir nam vién va st dung khang sinh trong
vong 3 thang trudc nhap vién, mdc do ho hd
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 mdc d6 nhay
cam véi khang sinh. Bé&nh phadm dugdc &y theo
quy trinh clia khoa Vi sinh - BVBM, nudi cay dinh
danh bang may hé thdng tu dong, lam khang
sinh d6 theo phudng phap khoanh gidy khuéch
tan hoac hé théng tu dong M50, MIC xac dinh
bang phuong phap dai gidy khuéch tan hoac
theo bac ndng do.

2.4. X ly sO liéu: Xr ly s6 liéu theo
phuang phap thong ké y hoc. Két qua dugdc trinh
bay dudi dang s6 trung binh + dd léch chuan
cho cac bién dinh lugng va tan sudt/ty Ié phan
tram cho cac bién dinh tinh.

2.5. Pao dirc nghién ciru: Dé cuong
nghién clfu da dugc Hoi dong trudng Pai hoc Y
Ha NOi, H6i dong khoa hoc va bao dic Bénh
vién Bach Mai thong qua.

Ill. KET QUA NGHIEN CU'U

_3.1. Tinh hinh chung bénh nhan trong
mau nghién clru. Tudi trung binh 65,1 *
16,22, thdp nhét 1a 20 tudi, cao nhét 1a 96 tudi.
Nam 72 (67,9%), nit 34 (32,1%).
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BN c6 st dung khang sinh dudng tinh mach
trong vong 3 thang trudc khi nhap vién: bénh
nhan (21,7%).

Thong khi nhan tao xam nhap: 95/106 bénh
nhan (89,6%)

Bang 3.1. Pidc diém chung cua bénh
nhan nghién ciru

Chi s6 Két qua
biém APACHE II (trung vi, min,
ma) 15.5(5,30)
Diém SOFA (trung vi, min, max) 6(1,17)
Nong do Creatinin mau (trung vi,
min, ma) 115(37,822)
MUrc loc cau than Cler (theo Cockrof-| 37,25
Gault), (trung vi, min, max) (5;155,6)
Ty 1€ nhap vién trong vong 90 ngay
truGc vao trung tam n,(%) 22(20,8%)
Ty lé dung khang sinh trong vong o
30 ngay trudc vao trung tdm (n,%) 67(63,2%)
Ty Ié dung van mach (n,%) 66(62,3%)

Nhdn xét: Diém APACHE II, diém SOFA cula
cac bénh nhan khi vao trung tdm déu cao. Mdc
loc cau than trung binh dudi 50ml/ph/m2 da.

Ty 1€ nhap vién trong vong 90 ngay trudc
vao trung tdm chi€m % s6 bénh nhan trong
nghién ctru.

Ty 1é dung khang sinh trong vong 30 ngay
trude khi vao trung tdm chiém phan I6n s6 bénh
nhan trong nghién cru

C6 khoang 2/3 s6 bénh nhan dung thubc van
mach tai th&i diém vao trung tdm

3.2 Ty Ié nhay cam céac chung thu dugc

S6 mau dudng tinh dugc lam khang sinh d6:
110 mau

¢

Biéu db 3.1: Ty Ié nhay cam cua cdc ching
K.pneumoniae
Nhan xét: Ty 1€ nhay cdm vdi cac khang sinh
nhom carbapenem con dudi 20%, tinh nhay cam
véi khang sinh ceftazidime/avibactam la 55%
(riéng vdi colistin |a ty |€ trung gian theo CLSI).
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Nhan xét: Co6 55,2% chung K.pneumoniae
cd MIC tUr 8pg/ml tré xudng, cd thé st dung
amikacin dé€ diéu tri, mdc du cé 31% s& ching
nhay cam c6 MIC < 4 theo CLSI (2022).

Colistin
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Biéu d6 3.3: Déc diém phén b6 MIC vdi
Colistin
Nhan xét: C6 67,8% cd MIC dudi 2 ug/mL,
62,7% c6 MIC tir 1 pg/mL trd xudng.

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién cfu. Trong s6 cac bénh nhan dugc lay
vao nghién ctu, ty I€ nam chiém phan I6n
(67,9%), tubi trung binh gdp 1a 65,1; diém
APACHE II va diém SOFA cao. Ty Ié nay ciing
tugng tu vdi cac nghién clru khac & Viét Nam
clia tac gia Pham Thi Hong Phuong(2021)° vdi ty
|é nam gidi 1a 76,2% tudi 56, diém APACHE II va
SOFA lan lugt 16; 8.

Ty 1€ bénh nhan dung khang sinh trong vong
30 ngay trudc khi vao trung tam la cao (63,2%)

4.2. Ty lé nhay cam khang sinh cua cac
chuing thu dugc. Nghién ctu ghi nhan 110/156
chiung K. pneumoniae dugc lam khang sinh do
v@i cac khang sinh thudng quy (cac chling con
lai khdng dugc lam do hét hda chat tai thdi diém
dd). Hinh anh vé miic d6 nhay cdm cula cac
ching K. pneumoniae trong nghién clru cho thay
ty 1& nhay cdm cla vi khudn nay véi cac khang
sinh quan trong chi con & muc trung binh (Biéu
d6 3.2.1). Colistin la khang sinh c6 d6 nhay cam
cao nhat trong s6 cac khang sinh dugc thlr vdi
67,8%, sau do la ceftazidim/avibactam vé&i mic
dd nhay cadm khoang 55%. Vd&i cac khang sinh
du trlr nhu aminoglycosid, fosfomycin chi con gilr
dudgc do nhay cdm & miic khoang 40%. Két qua
nay thap hon rd rét so vGi cac nghién clru da
dudc ti€én hanh tai trung tdm HSTC, Bénh vién
Bach Mai trong céc giai doan trudc dd. Cu thé,
nghién clu cla Tran Nhat Minh (2019) cho thay
ty 1& nhay cdm cua cac chdng K. pneumoniae
khang meropenem vdi gentamicin va amikacin
con gilt 8 muc lan lugt la 53,7% va 63,2%, Vi
colistin la 87,1%°. Két qua tdng két clia Nguyén
Plc Quynh v& nhiém khuin do K.pneumoniae
giai doan 2019 — 2020 ghi nhan ty I& nhay cam
vGi gentamicin, amikacin, colistin va fosfomycin
lan lugt 1a 31,9%, 72,3%, 83,0% va 53,2%?1°.
Nhu vay, cd thé thdy mirc dd dé khang cua cac
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chung K. pneumoniae tai trung tdm HSTC da cd
su' tdng dang ké trong vong 5 ndm trd lai day, k&
tur nam 2019

Pic diém vé MIC cia cac ching thu
dugc. SG ching vi khuén dugc xac dinh MIC vdi
amikacin la 29 ching. Ty |é nhay cam cua K.
pneumoniae vGi amikacin kha thap véi sd chiing
c6 MIC tir 4 pg/mL trd xuéng theo nguGng nhay
cdm cla CLSI (2022) chi chiém 31,0% va sO
ching cé6 MIC tr 8 pg/mL trd xubng theo
ngudng nhay cdm cua EUCAST (2022) la 55,2%.
S6 chdng cé giad tri MIC tUr 16 pg/mL tré Ién
chiém ty 1é 44,8%, trong dé dang chd y cac
ching vi khudn c6 MIC >256 pg/mL chiém
17,1% trong téng s6 29 ching dudc xac dinh. Ty
Ié nhay cam vd@i amikacin trong nghién cru cua
chdng t6i thap hon rat nhiéu so vdi nghién clru
cla Pham Thi Hong Phudng®, cu thé trong
nghién cu cla tac gia Pham Thi Hong Phuong®
MIC cla K. pneumoniae vGi amikacin la 4, tap
trung & khoang 2-8. Ti I& MIC<8 I3 92,9%. Diéu
nay c6 thé giai thich vi trong nghién clfu cua
Pham Thi Hong Phuong® la cac bénh nhan dudc
diéu tri bang khang sinh phdéi hop vai amikacin,
nén cd thé tinh nhay cam véi amikacin cao hon.
Vi amikacin la khang sinh c6 hoat tinh diét khuén
phu thuéc néng do (concentration-dependent).
Diéu nay c6 nghia la khi ta tdng nong do Ién thi
ti 18 vi khudn bi diét cling ting Ién. Ngoai ra,
thudc con cd tac dung hau khang sinh kéo dai (Ia
kha nang khang sinh van cd tac dung diét khuan
khi ndbng d6 thubc giam xuong dugi MIC) do do
nén vdi MIC tir 8 pg/mL trg xuong van cd thé sur
dung amikacin liéu cao c6 gidm sat nong do
trong mau dé diéu tri.

DGi véi khang sinh colistin, phan bd gia tri
MIC cua 59 chung K. pneumoniae dudc xac dinh
cho thdy do nhay cam véi khang sinh nay chi
con & muc do trung binh, véi 67,8% cac chlng
cd MIC tur 2 yg/mL trd xudng theo nguGng nhay
cam clia CLSI va EUCAST (2022), tuy nhién chi
cd 62,7% cac chung c6 MIC tor 1lpg/mL trd
xuéng — day la ngudng MIC dé dang hon trong
diéu tri, co ty 1€ diéu tri thanh cong cao han'°.
Trong s6 32,2% chdng cé MIC Ién hon hoac
bang 2 pg/mL (dé khang véi colistin), cac ching
¢6 MIC I6n hon hodc bang 64 ug/mL chiém da s6
vdi ty 1& 54,6%. Ty 1& nay thap hon rat nhi€u so
vGi nghién clru ctia Nguyén Birc Quynh'®vai ty 1€
khang sinh colistin nhay cam 83%, MIC < 1
pg/mL vdi Colistin 1a 70%.

V. KET LUAN
Vi kljué’n K.pneumoniae phan lap dugc tlr
bénh pham dudng hé hdp & cac bénh nhan viém

phdi trong nghién clru hau hét da khang véi cac
khang sinh thudng quy, ty 1€ nhay cam véi nhém
carbapenem Ia thdp, cac chung vi khuén nay con
nhay cam véi khang sinh colistin tuong doi cao
vGi 67,8% cac ching c6 MIC tir 2 pg/mL trd
xuéng theo nguGng nhay cam cua CLSI va
EUCAST (2022).
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CHI SO SOC CAI BIEN TRONG TIEN POAN TU' VONG NOI VIEN
O’ NGU’O'I BENH NHOI MAU CO’ TIM CAP

TOM TAT

Pat van dé: Mac du cd nhiéu tién bd trong viéc
tién lugng va phan tang nguy cg trén bénh nhan (BN)
nh6i mau cg tim (NMCT) cép nhung tu vong van la
mot nerng thach thdc véi cac nha Iam sang Muc
tiéu: Khao sat m0| lién quan cua chi s6 soc ca| bién
(CSSCB) vGi mot s6 dac dlem cua NMCT cap, xac dinh
gla tri tién lugng tir vong ndi vién cla CSSCB va so
sanh vdi thang diém GRACE & BN NMCT cap Poi
tugng va phuaong phap nghlen clru: Tién ciu thuc
hién trén 121 BN NMCT capJ >18 tudi, nhap khoa Noi
Tim Mach, bénh vién Chg Ray. Két qua: CSSCB>1,27
li€n quan cd y nghia thong ké dén tang ti 1€ Killip IV,
tang ti I phan suat tdng mau (PSTM) that trai < 40%,
tang ti 1€ nh3p don vi Cham soc mach vénh
(BPVCSMV), va ddc biét tdng ti I1&é bénh nang xin vé
(gap 3 lan CSSCB thap) Phan tich dudi dudng cong
ROC cho thay CSSCB va thang diém GRACE déu cd
thé tién doan t&r vong vdl AUC lan lugt la 0,67
(KTC95% = 0,54-0,80) va 0,78 (KTC95% = 0,68—
0,89), khac biét 6 y nghia th6ng ké (p=0,037). 'Két
luan: Tuy, md hinh tién doan tr vong bang CSSCB
don gian va thuan tién cho ldm sang nhung gia tri tién
doan kém han so véi thang diém GRACE.

SUMMARY
MODIFIED SHOCK INDEX FOR PREDICTION
OF IN-HOSPITAL MORTALITY IN PATIENTS

WITH ACUTE MYOCARDIAL INFARCTION

Background: Despite there have been many
advances in prediction and risk stratification of
patients with acute myocardial infarction (AMI),
mortality remains a challenge for clinicians.
Objectives: To study the relationship between
Modified Shock Index (MSI) and the characteristics of
patients with AMI, determine the mortality prognostic
value of MSI and compare it with GRACE score in AMI
patients. Subjects and research methods: A
prospective study was conducted on 121 AMI patients,
>18 years old, admitted to the Department of
Cardiology, Cho Ray Hospital. Results: A MSI
score>1.27 was significantly and independently
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associated with increased rate of Kilip IV
classification, increased rate of left ventricular ejection
fraction<40%, increased rate of Coronary Care Unit
admission, and especially increased rate of serious
illness with required discharge (3 times more than the
low MSI). Receiver operating characteristic (ROC)
analysis demonstrated that MSI and GRACE scores
were predictors of in-hospital mortality with the AUC
values of 0.67 (95%CI = 0.54 — 0.80) va 0.78 (95%CI
= 0.68 - 0.89), respectively, and statistically
significant  difference  (p=0.037). Conclusion:
Although the mortality prediction model using MSI is
simple and convenient in clinical practice, its
effectiveness is not high enough and still inferior as
compared to the GRACE score.

I. DAT VAN DE

DU d3 cd nhiéu thang phan tang nguy cg tr
vong ¢ BN NMCT cdp, nhu thang diém GRACE,
TIMI, CADILLAC tuy nhién cac nha lam sang van
gap nhiéu khé khdn do cac thang nay nhiéu bién
s0, tinh toan phuric tap, hodc ton thdi gian do phai
chd két qua can 1am sang... khién céc thang diém
nay it thuan Igi hodc it phu hgp khi ap dung, dac
biét & cac tuyén cd s hay ndi nhan luc y t&€ han
ché. Gan day, chi s6 soc cai bién (Modified Shock
Index — MSI), dugc tinh bang cbng thirc tan s6
tim chia cho huyét ap trung binh, da dugc mot s6
nha nghién clru chd y téi nhu la mét cong cu dan
gian dé danh gid két cuc ngan han cling nhu du
doan ti vong ndi vién cla nhiéu bénh ly nhu chan
thugng ndng, bang huyét sau sanh, nhiem tring
huyét va NMCT cap.3¢

VGi mong mudn tim dugc moét phuong phap
don gian tién lugng nguy cd tir vong trén BN
NMCT cdp, chlng t6i tién hanh nghién cltu nay
vGi muc tiéu khao sat mdi lién quan cla CSSCB
vGi cac dic diém Idm sang, can 1dm sang, diéu
tri cia NMCT cap, xac dinh gia tri tién lugng tor
vong cuia CSSCB va so sanh véi thang GRACE &
BN NMCT c&p.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. B6i tugng nghlen clru
Tiéu chudn chon mau: - BN >18 tudi va
dugc chan dodn NMCT cip theo “Hudng dan



