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HIEU QUA CUA KET HOP PA PHUONG THU'C: PIEU TRI NOI KHOA
VA PHUC HOI CHU'C NANG VAN PONG O BENH NHAN
SUY HO HAP CAP DO TON THU'O'NG TUY CO
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TOM TAT

Ton thuong tly séng ving c6 thutng gay gién
doan dudng dan truyén than kinh tu’ nao dén cac co
h6 hép, dan dén liét cgd hoanh va céc cg ho hap khac
Nhitng bénh nhan bi ton thucng thy s6ng ving 8 ¢
nguy cd khong thé tu duy tri thong khi, thudng can ho
trg thd may dai han. Tuy nhién, viéc phu thudc vao
méy thd kéo dai cd thé dan dén cac bién ching
nghlem trong nhu viém ph0| thg may, seo hep khi
quan, ro khi quan thuc quan, tran khi mang phdi, ngo
doc OXy, ton thuong ph0| do thd may, xep phoi,
thuyén tdc huyét khdi va thdm chi tir vong, Bén canh
d6 tinh trang yéu liét clia cac cg hd hap dan dén viéc
cai may thd cho bénh nhan khé khan han rat nhiéu va
de dan den cac blen c0 trong luc cai may thg nhu suy
ho hap glam oxy mau suy ho hap tang CO2 mau, xep
phdi do tdc dam, viém phdi thd may. D3i véi nhu‘ng
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trch‘fng hap nay, viéc két hgp da phuang thirc: diéu tri
noi khoa, vat ly tri I|eu va phuc hoi chirc ndng se ca|
thién k&t cuc lam sang glam cac bién cerng va g|up
bénh nhan c6 ca hodi hoi phuc Trong bao cdo nay,
chiing t0| trinh bay mét trerng hap suy h6 hap phu
thuéc may thd trong 2 ndm do viém tly cat ngang tir
C1 dén D2 dugc chuyén ti mot bénh vién tinh dén
bénh vién Phuc hdi chiic nang Diéu tri bénh nghé
nghlep Qué trinh cai may gdp kho khan do tinh trang
tang tiét dam, viém ph0| xep phéi va hén mé do suy
ho hap tang C02 mau. Bénh nhan trai qua liéu trinh
cai may kéo dai, diéu tri ndi khoa tich cuc theo phéc
do, két hgp vat ly tri liéu va phuc hoi chirc nang. Sau
6 thang diéu tri phoi hgp da phudng thirc, benh nhan
da cai dugc hoan toan may thg va xudt vién vaéi tinh
trang lam sang on dinh.

Tu’ khoa: t6n thuong tay song 6, suy ho hap
thd may, | thuéc may thd, cai may thd viém phai,
xep phoi, phuc hdi chirc nang, vat ly tri Iiéu
SUMMARY

CLINICAL CASE REPORT: EFFECTIVENESS
OF MULTI-MODAL COMBINATION BETWEEN
MEDICAL TREATMENT AND MOTOR
FUNCTION REHABILITATION IN A PATIENT
WITH ACUTE RESPIRATORY FAILURE
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BECAUSE OF CERVICAL SPIND INJURY

Cervical spinal cord injuries often disrupt neural
pathways from the brain to the respiratory muscles,
leading to paralysis of the diaphragm and other
respiratory muscles. Patients with cervical spinal cord
injuries from various causes are at high risk of being
unable to maintain spontaneous ventilation and often
require long-term mechanical ventilation. However,
prolonged dependence on mechanical ventilation can
lead to serious complications such as ventilator-
associated pneumonia, tracheal stenosis,
tracheoesophageal fistula, pneumothorax, oxygen
toxicity, ventilator-induced lung injury, atelectasis,
thromboembolism, and even death. Additionally, the
weakness and paralysis of the respiratory muscles
make weaning from mechanical ventilation extremely
challenging and increase the risk of complications
during the weaning process, such as hypoxemic
and/or hypercapnic respiratory failure, mucus plug-
induced atelectasis, and ventilator-associated
pneumonia. In this report, we present a case of
ventilator-dependent respiratory failure for two years
due to transverse myelitis from C1 to T2. The patient
was transferred from a provincial hospital to the HCMC
Hospital for Rehabilitation - Professional Diseases. The
weaning process was complicated by increased mucus
secretion, pneumonia, atelectasis, and coma due to
hypercapnic respiratory failure. The patient underwent
a prolonged weaning process with intensive medical
management according to the treatment protocol,
combined with physical therapy and rehabilitation.
After six months of multidisciplinary treatment, the
patient was successfully weaned off the ventilator and
discharged with stable clinical status.

Keywords: cervical spinal cord injury, respiratory
failure, mechanical ventilation, ventilator-dependence,

ventilator weaning, pneumonia, atelectasis,
rehabilitation, physical therapy
I. DAT VAN PE

Tén thuong tly séng c6 (Cervical Spinal
Cord Injury - CSCI) la mot tinh trang nghiém
trong, gay ra suy giam chic néng hé hap do liét
cd hoanh va cac cd lién sudn, dan dén tinh trang
phu thudc vao may tha. Viém tuy cat ngang la
mot bénh ly hiém gdp, thudng do hau nhiém vi
trung, vi rat hodc tu mien, vdi ddc trung la tinh
trang viém cdp & chat xam va trang cia mot
hodc nhiéu doan tdy song lién k&, thudng la
doan tuy nguc. biéu néy dan dén yé'u liét cg dac
biét la cd h6 hap, mat cam giac va réi loan chic
ning cd vong. Bénh cd dién biénh 1am sang
nhanh chong, thu‘dng xuat hién sau mét dgt
nhiém tring va cé th€ dan dén liét hoan toan
hoac mot phan [1].

Cai may thd & bénh nhan ton thuong tay
sdng cd cao (C1-C4) ludn la mdt thach thirc 16n
trong diéu tri, b&i vi nhitng tén thucng nay truc
ti€p anh hudng dén cc hoanh, cg lién sudn, va
cac cd ho hap khac. Qua trinh cai may thd cho
cac bénh nhan ton thuong tiy c6 doi hdi phai cd

su’ danh gid can than vé kha néng tu thdng khi,
tong trang cling nhu cdc bénh déng mac cla
bénh nhan. Cai may thd & nhitng bénh nhan co
ton thuong nghiém trong dén tdy cd thudng
khong thanh c6ng, do cac yéu t6 nhu giam chic
néng hd hdp hodc nhiém trung hé h6 hdp lam
gia tang nguy cd tai dat noi khi quan hoac kéo
dai thdi gian thd may [2].

Dua trén cac nghién ciu, chi khodng 36-
39% bénh nhan t6n thuong tly cd cao (C1-C4)
¢d kha nang cai may thd thanh cong. Mot nghién
cltu hdi ciru trén bénh nhan ton thuong tly séng
cho thdy rang ty 1& bénh nhan cé thé cai may
tha giam dang ké khi ton thugng & doan tly c6
cao han, véi phan I6n bénh nhan can hd trg thé
may dai han. biéu nay la do anh hudng truc tiép
dén cd hoanh va cac cg hd hap chinh, lam giam
kha nang tu thd ciia bénh nhan trong giai doan
phuc hoi [3], [4]. Trong bao cao nay, chung toi
trinh bay mot trudng hgp thanh cong trong viéc
cai may thd & bénh nhan tdn thuong tdy c6 két
hdp véi vat ly tri liéu tich cuc, qua dé lam ndi bat
tam quan trong cla viéc két hgp da phuong thic
trong diéu tri cac bénh nhan suy hd hadp do tén
thuong tuy sdng c6.

Il. GIO1 THIEU CA BENH

Bénh nhan nit, 49 tudi, vdi tién si suy hd
hap I thudc may thd, yéu t chi do Viém tly cdt
ngang doan tir C1 dén D2 sau nhieém siéu vi.
Bénh nhan da dudc md& khi quan, thd may
khoang 2 nam, da dudc tdp cai may nhiéu lan
nhung khong thanh coéng tai bénh vién tuyén
trudc. Bénh nhan dudc chuyén dén Bénh vién
Phuc hoi chiic nang — biéu tri bénh nghé nghiép
dé tiép tuc cai may tha.

Thoi di€ém nhap vién bénh nhan tinh, tiép xtc
dugc, thé trang gy BMI 17 kg/m?, bénh nhan
tang ti€t dam trang trong, lodng, lugng vira, ho
khac kém, yéu t(r chi. Dau hiéu sinh ton: mach 90
[an/phut, huyét ap 100/60 mmHg, nhip thé 26-30
[an/phdt véi ki€u thd nhanh ndng, Sp02 97% khi
thd FiO2 32% qua m& khi quan, tim déu, phdi
giam am phé bao day phdi trai, bung mém.

Xét nghiém tai thdi diém nhap vién Bach ciu
6,2 k/uL, Bach cau da nhan trung tinh 75,2%,
Hemoglobin 11,8 g/dL, Tiéu ciu 283 k/uL, CRP 3,4
mg/L, Albumin 33,3 g/L, Protein 67,7 g/dL,
Creatinin 38,7 umol/L, Ure 2,29 mmol/L. Két qua
khi mau doéng mach tai thdi diém nhap vién: pH
7,319, PaCO2 58 mmHg, PaO2 161,6 mmHg,
HCO3 29,2 mmol/L. Cac xét nghiém sinh hoda va
nudc ti€u khac trong gidi han binh thudng. Xquang
nguc lic nhap vién chua ghi nhan bat thudng.

Bénh nhan dugc chan doan: Suy hd hap lé
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thudc may thd do di chirng viém tly cdt ngang
doan C1 dén D2. Bénh nhan dugc thd may va
cai dat ché do SIMV, PEEP 5 cmH20, Vt 320 mL,
Ps 12 cmH20, FiO2 24%, RR 16 [an/phat. Két
qua khi mau dong mach cai thién: pH 7,451,
PaCO2 42,5 mmHg, PaO2 78 mmHg, HCO3 29
mmol/L. Bénh nhan sau dé dugc chuyén sang
ch& dd thd may SPONT va bat dau qua trinh cai
may vGi cac thong s6 PEEP 5 cmH20, Ps 12
cmH20, Fi02 24-32%.

Tuy nhién, sau khi dugc chuyén sang ché do
tap thd va cai may 2 ngay, tinh trang hé hap
bénh nhan x4u hon, tang tiét dam trdng lugng it,
[6ng nguc trai di dong kém han bén phai, gidam
am phé bao phdi trdi ngay cang tdng dan so vdi
lGc nhép vién, Xquang nguc thang ghi nhan xep
gan toan bd phéi trai kéo léch khi quan, trung
that sang trai. NGi soi phé quan phat hién dam
trang dac bit hoan toan long cac nhanh phé
quan bén phdi trai va bénh nhan dugc xar tri hit
dam va rtfa phé quan qua noi soi phé quan. Sau
can thiép, bénh nhan ti€p tuc thd may ché do
SIMV, két hgp vdi tich cuc tap vat Iy tri liéu ho
hap, xoay tré vo Iu’ng thudng xuyén, hut dam
qua 6ng ma khi quan. Tinh trang xep phdi cai
thién va khong tai phat.

Hinh 1. Xquang Iuc nhap vién (14/06) va

Hinh 2. th}ang sau khi hat dam qua néi soi
28/06) va sau 6 thang diéu tri cai may tho

Hinh 3. Hinh anh néi soi phé quan:
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Khi tinh trang xep phdi do tic ngh&n dam cai
thién, bénh nhan dugc ti€p tuc qua trinh cai
may. Bénh nhan dugc ti€p tuc thd may ché do
SIMV, véi cac thong so dudc cai dat nhu trudc,
két hgp vai tép vat ly tri liéu va phuc hoi chirc
nang ho hap tich cuc. Sau 1 tuan danh gia va
theo d&i sat, bénh nhan tinh, ti€p xdc dugc, thd
ém theo may, nhip thd ghi nhan tir 20 - 22
[an/phut, khéng co kéo cg h6 hap phu, sinh hiéu
on, tim déu, phdi &m phé& bao déu 2 phé trudng,
bung mém, Xquang nguc thang ghi nhan khdng
xep phdi trdi va 2 phé trudng thong khi tét. Bénh
nhan tiép tuc dugc cai may, chuyén sang tap thg
vG@i ché d6 SPONT, vGi cac thong s6 may thé nhu
sau PEEP 5 cmH20, Ps 12 cmH20,_FiO2 24-28%,
trigger 2 lit/phat va sau d6 muic ho trg gidam dan
dén Ps 6 cmH20, trigger 4 lit/phdt, FiO2 21-
24%. Sau 1 tuan thi chdng t6i tién hanh cai may
thg cho bénh nhén. Sau 3 ngay cai may thd, ghi
nhan bénh nhan ngu nhiéu han, tri giac 16 mg
dan, mé mat khi goi to, van dap ('ng chinh xac
v@i kich thich dau, nhip thd khoang 18 - 20
[An/phat, SpO2 dao ddng 95-96%, sinh hiéu 6n,
tim déu, phdi 4&m phé bao déu 2 bén, bung
meém, yéu tU chi, stic cd khdng gidam so vdi llc
nhap vién, khong ghi nhan dau than kinh khu tru
mdi xuat hién. Khi mau ddong mach tai thdi diém
nay ghi nhan pH 7,32, PaCO2 70,2 mmHg, Pa02
54,3 mmHg, HCO3 35,8 mmol/L. Tinh trang toan
h6 hdp cap trén nén man phsi hgp véi kiém
chuyén hda bu trlr gidi thich cho tri giac giam
dan cta bénh nhéan, nén bénh nhan dugc chuyén
sang thd lai ché do SIMV vdi cac thong s6 PEEP
5 cmH20, Vt 320 ml, Ps 12 cmH20, FiO2 24-
32%. Sau vai ngay thd lai ché do SIMV, tri giac
va tinh trang hé hap cla bénh nhan cai thién,
sinh hiéu 6n, khi mau déng mach kiém tra lai
cling cai thién véi pH 7,421, PaCO2 48,4 mmHg,
Pa02 83,3 mmHg, HCO3 28,8 mmoI/L

Sau kh| tinh trang lam sang cta bénh nhan
da 6n dinh, bénh nhan dugc tiép tuc nd luc cai
may trd lai v&i téc d6 cham han. Qua trinh cai
may lan nay dugc thuc hién cham rdi han,
khoang cach gilta cac lan thay déi ché do thd
thua ra han, két hgp vdi téng cudng cac bai tép
vat ly tri liéu chd trong vao phuc hdi chirc nang
h6 hap, dinh duGng day du cho bénh nhan, tich
cuc xoay trg thay ddi tu thé va vo lung hat dam
gua mé khi quan. Sau vai tuan theo doi, bénh
nhan dugc ti€p tuc liéu trinh cai may: tié’p tuc
thd may ché d6 SIMV va khi bénh nhan c6 du
nhip tu thd thi chuyén sang ché do SPONT Vi
murc ho trg gidm dan dén Ps 5 cmH20, trigger 5
lit/phit. Song song dd, bénh nhan dugc tap vat
ly tri liéu ho hap tich cuc, tap cd ho hap, van
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dong tay chan va dam bao dinh duBng day du
cho bénh nhan. Sau mét thdi gian thd ché do
SPONT 6n dinh, bénh nhén da c6 thé thd may
ngat quang, ngung thd mdy vao budi sang va
thd may lai vao budi t6i khi ngu. Sau 1 thang thé
may ché dé SPONT tinh trang ho hdp cla bénh
nhan 8n dinh dugc kiém tra lai bdng X quang
nguc thang va khi mau dong mach chiing t6i ti€p
tuc cho bénh nhan théd may cach dém roi sau 1
thang cach 2 dém, 3 dém. Sau 6 thang thuc hién
cai may két hgp vat ly tri liéu tich cuc, bénh
nhan da cai may hoan toan, tinh trang lam sang
dn dinh, phim X-quang nguc thdng va khi mau
dong mach cai thién khong con bat thudng.
Bénh nhan dugc xuat vién vé nha trong tinh
trang 6n dinh va tu thd hoan toan.

I1. BAN LUAN

Trudng hgp lam sang dudc bao cao cho thay
hiéu qua cla phuong phap diéu tri da phuong
thirc trong viéc cai may thd cho bénh nhan bi
suy hé hdp do tdn thuang tly séng cd. Co thé
nhan thdy tam quan trong tdm quan trong cua
viéc diéu chinh linh hoat ché d6 thd may va toc
do cai may tha trong diéu tri bénh nhan suy ho
hap. Tuy phai trai qua nhiéu giai doan kho khan,
bao gom xep phéi va tinh trang tang tiét dam
gay bit tdc phé quan, dan dén viéc cai may thd
tré nén phirc tap, nhu‘ng nhdG su linh hoat trong
diéu chinh cac thong sO thd may, tr ché do
SIMV Vvéi hd trg dp Iuc cao, chuyén sang ché& do
SPONT khi tinh trang bénh nhan cho phép, da
gilp bénh nhan dan thich nghi véi viéc tu thd.
Qua trinh cai may dugc thuc hién theo tirng budc
cham r3i, vdi khoang cach gilta cac [an thay doi
ché do thd dugc gian ra, nham dam bao bénh
nhan cd du thdi gian dé thich nghi va phuc hoi.

Trong qua trinh cai may thd, tinh huéng xay
ra bién c6 [an th& nhat tinh trang hé hap bénh
nhan xau hon, tang tiét dam trédng lugng it, 16ng
nguc trai di dong kém hon bén phai, giam am
phé& bao phdi tréi ngay cang téng dan so véi ldc
nhap vién, Xquang nguc thang ghi nhan xep gan
toan bd phdi trai kéo Iéch khi quan, trung that
sang trai. NOi soi ph& quan phat hién dam trang
dac bit hoan toan long cac nhanh phé quan bén
phéi trdi va bénh nhan dudc x{r tri hdt dam va
rifa ph€ quan qua ndi soi phé quan. Sau can
thiép, bénh nhan ti€p tuc thd may ché dé SIMV.
Trong tinh hudng xay ra bién c6 [an th nhat la
xep phdi trai ching tdi nhan thiy tinh trang hd
hap cla bénh nhan khdng déu cu thé Ia do di
ddng clia [6ng nguc bén phéi trai bi giam nhiéu
hon phéi phai va tay chan trai ctia bé&nh nhén
cling yéu han bén phai diéu nay cho thay tinh

trang tén thuang tly sdng cé clia bénh nhan chi
yéu anh hudng bén trai nhiéu han nén ching t6i
da cho bénh nhan nam dau cao 30 - 45 d6, nam
chi yéu hdi nghiéng sang bén phai, vat ly tri liéu
h6 hap, vo rung ho trg khac dam, xoay trG vo
lung thudng xuyén, hat dam qua 6ng md khi
quan, cho thém thudc lodng dam, b8 sung du
nudc, diéu chinh lai hé théng lam &m cla may
thd. Vé6i céc thay déi diéu chinh ca thé hoéa &
trén thi tinh trang xep phéi do tic dam khéng
xay ra nira trong qua trinh cai may thé trén bénh
nhan nay.

Tinh hudng xay ra bién c6 [an th( hai bénh
nhan bi hon mé do suy ho hap tang CO2 sau khi
ti€n hanh cai may tha. Diéu ma ching t6i luu y &
day la néu déi v&i bénh nhan cd stic cd ho hap
binh thudng thi da s6 sé thanh cong khi cai may
thé néu bénh nhan dung nap dugc véi mode thd
SPONT c¢6 mic ho trg giam dan dén Ps 6
cmH20, trigger 4 lit/phat, tuy nhién vi day la
mot bénh nhan bi yéu co ti chi va cg ho hap do
tinh trang tén thuong tly sdng c6, bén canh do
bénh nhan lai cé thém nguy co teo co gay yéu
cc do suy dinh duBng va thi€u van dong do tinh
trang ndm vién mot chd dai ngay dan dén bénh
nhan bi suy hé hap giam oxy mau va & CO2 lai
khi cai may thd. Do d6 d& chuan bi cho dgt cai
may thd l[an hai cho bénh nhan chung toi da
chuén bj dinh duBng cho bénh nhan that tét, vat
ly tri liéu van dong, ho hap, VO rung hd trg khac
dam tich cuc, xoay tr@ vo lung thuGng xuyén,
hat dam qua 6ng mé& khi quan, cho thém thudc
lodng dam, b sung dU nudc, diéu chinh lai hé
théng lam &m cta may thd, cho bénh nhan ndm
dau cao 30-45 d6, nam chu y&u hai nghiéng
sang bén phai, va dac biét la ti€n hanh cai may
tha tir tir va cham rai han cho bénh nhan.

Viéc cai may thd thanh cong trén bénh nhan
nay la su két hgp giifa diéu tri ndi khoa tich cuc
va cac bai tap vat ly tri liéu hoé hap, cha trong
dinh duBng da gilp cai thién chlc ndng phdi,
tang cudng sic manh ctia cac cd ho hap va giam
dan su phu thudc vao may thd. Nhifng diéu
chinh linh hoat nay khdng chi gilp gidm thiéu
cac bién ching lién quan dén cai mady thd ma
con dong gop vao su thanh céng cla qua trinh
diéu tri. K&t qua cudi cung la bénh nhan da cé
thé cai may thd hoan toan va xudt vién vdi tinh
trang sic khoe 6n dinh. Diéu nay cho thiy viéc
ca nhan hoa k& hoach diéu tri va diéu chinh linh
hoat cac phudng thdc thd may doéng vai tro
quyét dinh trong viéc cai may thd cho bénh nhan
bi tén thuong tuy séng ¢ nghiém trong.

V. KET LUAN
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Mac du viéc diéu tri suy ho hap 1é thubc may
tha do tén thuong tdy ¢6 ludn la thach thirc cho
cac bac si lam sang, viéc phdi hgp da phugng
thirc trong diéu tri bao gom két hdp ndi khoa,
vat ly tri liéu va phuc hdi chiic nang, cé thé gitp
cai may thd thanh céng va cai thién két cuc cho
nerng bénh nhan bi tén thudng tuy séng c6
nang né kém suy ho hap Ié thudéc may thé nhu
ca lam sang nay. biéu nay gép phan cling cd
thém gia tri cla cla viéc diéu tri két hop da
phuong thdc trong quan ly cac ca bénh ly ho
hap nang.
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NONG PO (’C CHE TOI THIEU CUA KHANG SINH VA TINH TRANG
PE KHANG KHANG SINH CUA CAC VI KHUAN THUONG GAP
TRONG VIEM PHOI BENH VIEN VA VIEM PHOI THO' MAY
TAI KHOA HO HAP BENH VIEN CHQ' RAY

TOM TAT

Dat van de: Cap nhat tinh trang dé khang khang
sinh va xac dinh nong dd e ché toi thiéu (MIC) trong
viém phdi benh vién (VPBV) va viém ph0| thd may
(VPTM) 1& can thiét dé nang cao hiéu qua didu tri.
Muc tiéu: Khao sat nong do ic ché tdi thiéu (MIC),
tinh Jtrang dé khang cua cac khang sinh ddi véi vi
khudn gay VPBV - VPTM. P6i tugng va phucong
phap nghién ciru: Nghién ciu m6 ta cat ngang trén
bénh nhan dugc chan doan VPBY - VPTM diéu tri tai
Khoa H6 hdp - Bénh vién Chg Ray. K&t qua 82 tac
nhan dugdc phan I3p tir 64 bénh nhan trong s& 258 ca
thu nhan c6 53,7% VPBV, 46,3% VPTM va Gram am
la tdc nhan chiém uu thé vdi ti 1€ A. baumannii, K.
pneumoniae, P. aeruginosa, E. coli [an lugt la 57,3%,
28%, 7, 3% va 4,9%. Cac khang sinh dlIdc ATS/IDSA
khuyén cao digu tri vi khudn gram &m theo kinh
nghiém déu céd MIC vugt nguGng dé khang vdi tan
suat cao. MICweropenem = 16 d6i vGi A. baumannii va P.
aeruginosa la 100%, dGi véi K. pneumoniae la 78,3%.
MICimipenem = 16 d0i vGi A. baumannii, P. aeruginosa
va K. pneumoniae cling tuong tu' nhu” Meropenem la
100%, 100% va 69,6%. Ngugc lai, v6i MRSA, cac
khang sinh diéu tri theo kinh nghlem deu c6 MIC dudi
ngudng dé khang K&t luén: Cac vi khuén gay VPBV -
VPTM déu c6 MIC vugt ngudng dé khdng vdi tan suét
cao ddi vdi cac khang sinh thudng dugc dung trén lam
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sang, va/hoac dugc khuyén cdo trong déu tri. Cac vi
khuan gram am da khang hau hét déu da khang VGi
khang sinh Carbapenem nhom 2. S. aureus van con
nhay va MIC thap doi vdi cac khang sinh hién ¢ va
dugc khuyen cdo hién nay. Bénh nhan méc vi khuan
dé khang cang nhiéu thuoc khang sinh vgi MIC cang
cao thi két qua diéu tri cang xau, dac biét ty & tor
vong cang cao. Tur khoa: viém ph0| bénh vién, néng
do (rc ché t6i thiéu, dé khang khang sinh

SUMMARY
THE MINIMUM INHIBITIVE CONCENTRATION
OF ANTIBIOTICSAND ANTIBIOTIC RESISTANCE
OF COMMON BACTERIA IN HOSPITAL
PNEUMONIA AND MECHANICAL VENTILATOR
PNEUMONIA AT THE RESPIRATORY

DEPARTMENT OF CHO RAY HOSPITAL

Background: Updating antibiotic resistance
status and determining the minimum inhibitory
concentration (MIC) in hospital-acquired pneumonia
(HAP) and ventilator-associated pneumonia (VAP) are
essential to improving treatment effectiveness.
Objective: To investigate the minimum inhibitory
concentration (MIC) and antibiotic resistance status of
bacteria causing HAP and VAP. Materials & Method:
A cross-sectional descriptive study on patients
diagnosed with HAP and VAP treated at the
Respiratory Department, Cho Ray Hospital. Results:
82 agents were isolated from 64 patients out of 258
included cases with 53.7% HAP, 46.3% VAP and
Gram-negative was the predominant agent with the
ratio of A. baumannii, K. pneumoniae , P. aeruginosa,
E. coli are 57.3%, 28%, 7.3% and 4.9% respectively.
The antibiotics recommended by ATS/IDSA for
empirical treatment of Gr(-) bacteria all have MICs


mailto:drphungcrh@yahoo.com

