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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
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that exceed the resistance threshold with high
frequency. MIC Meropenem > 16 for A. baumannii and P.
aeruginosa is 100%, for K. pneumoniae is 78.3%. MIC
Imipenem > 16 for A. baumannii, P. aeruginosa and K.
pneumoniae was similar to Meropenem at 100%,
100% and 69.6%. In contrast, with MRSA, empirical
antibiotics all have MICs below the resistance
threshold. Conclusion: Bacteria causing HAP - VAP all
have MICs exceeding the resistance threshold with
high frequency for antibiotics commonly used in
clinical practice, and/or recommended for treatment.
Multiresistant gram-negative bacteria are mostly
resistant to group 2 Carbapenem antibiotics. S. aureus
remains susceptible and has low MICs to currently
available and recommended antibiotics. The more
drug-resistant bacteria a patient has, the higher the
MIC, the worse the clinical outcome, especially the
higher the mortality rate.

Keywords: VAP, HAP, MIC, antibiotic resistance.

I. DAT VAN BE

Viém phdéi bénh vién (VPB\() va viém phdi
thd may (VPTM) la nhitng nhiém khuin bénh
vién phé bién, co ty Ié tur vong cao. Tai Hoa Ky,
VPBV chiém 15% nhiém khudn benh vién, kéo
dai thdi gian thd may, thdi gian ndm vién va
téng chi phi diéu tri dang k& [1]. Ty I& tr vong
cla VPBV dao dong tir 30 — 70%, riéng tai Hoa
Ky khoang 30 - 33%, chiém 60% nguyén nhan
tir vong do nhiém khudn bénh vién [2].

Tai Viét Nam, nhom vi khudn ESKAPE la tac
nhan chinh gay VPBV — VPTM vdéi xu huéng gia
téang da khang, khang dién rong va khang toan
bo [3]. Tai Bénh vién Chg Ray (BVCR), nhom vi
khuan nay cd ty 18 thay déi theo thdi gian, véi A.
baumannii, K. pneumoniae, P. aeruginosa, E. coli
va S. aureus la cac tac nhan hang dau [4], [5].
Ty |Ié dé khang Carbapenem cla A. baumannii >
85%, P. aeruginosa > 60%, K. pneumoniae >
30%, E. coli > 10%; ty I1é MRSA la 78%, chi con
nhay vdéi Teicoplanin, Tigecyclin va Vancomycin.
MIC90 cua Meropenem va Imipenem doi véi A.
baumannii, P. aeruginosa va K. pneumoniae
phan I6n > 32 mg/L. MIC90 clua MRSA Vvdéi
Vancomycin 2 1 mg/L la 50% [6].

Viéc cap nhat MIC gilp danh gia d6 nhay
cua khang sinh, ho trg Iua chon phac do diéu tri
téi uu, gop phan nang cao hiéu qua diéu tri va
tién lugng lIam sang. Day la ly do ching toi thuc
hién nghién ctu nay.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Bénh nhan tir
18 tudi trd 1én VPBV/VPTM diéu tri tai Khoa HO
hdp — Bénh vién Chg Ray tir 01/2021 - 02/2022

Tiéu chudn chon mau:

Viém phéi bénh vién: viém phéi xudt hién
sau > 48 gi¢ nhap vién hodc viém phéi dang
diéu tri vGi triéu chiing tdng nang hon so vGi

trudc dé kém tién trién trén X-quang, theo Hoi
ho6i strc cap cliru chong doc Viét Nam va Ho6i ho
hap Viét Nam khuyén cao.

Viém phdi thd may: chan doan viém phéi thd
may khi sau 48 gi& ké tir khi d&t 6ng ndi khi
quan, xuadt hién cac dau hiéu lam sang/ xét
nghiém va ton thuong trén phim phai.

Tiéu chuédn loai tra: Bénh nhan khdng
dong y tham gia nghién clru.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang._

CG mau va phuadng phap chon mau: T6i
thi€u 82 ca cdy vi khuan duong tinh.

No6i dung nghién ciru: Ty € dé khang va MIC
clia cac ching vi khuan phan Iap dugc trén bénh
nhan Viém phéi bénh vién va viém phéi thd may.

Ty |é két cuc 1dm sang noi vién cla cac bénh
nhan tham gia nghién clu: gidm/khoi bénh,
dang diéu tri xin vé (cd va khong cé thd may),
nang xin vé, tir vong.

Phuong phap thu thap va xtr ly so liéu:
S6 liéu dudc nhdm nghién cliru tién hanh thu
thdp bang phi€u thu thdp thong tin. Két qua
dugc x{r ly thng ké bang phan mém SPSS 20.0

lII. KET QUA NGHIEN cU'U

C6 téng 258 bénh nhan du tiéu chi tham gia
trong nghlen cttu, c6 186 miu bénh pham da
thu thap va 82 tac nhan gay bénh dugc xac dinh
tr 64 bénh nhan, trong dé 44 trudng hgp
(44/82; 53,7%) VPBV, va 38 trudng hgp (38/82;
46,3%) VPTM.

Trong nhdm vi khudn da khang, cac vi khuan
gram chiém ti 1& 92,6% hon so véi vi khudn
gram duong. Mét s6 vi khudn gram am thudng
gap: A. baumannii (57,3%), K. pneumoniae
28%, P. aeruginosa (7,3%) va E. coli (4,9%) da
khang. Vi khuan gram duong thudng gap nhat 1a
S. aureus va chi yéu thudc nhém vi khudn MRSA
(S. aureus khang methicilline), chiém 2,4% trong
tong s6 chung nghién cdu.

Biéu db 1. Ti Ié dé khang khang sinh cua
cdc chung A.baumannii.
Nh3n xét: Cac khang sinh diéu tri VPBV -
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VPTM ban dau theo kinh nghiém déu c6 ti Ié cao
MIC vugt ngung dé khang ddi véi A. baumannii.
Diéu do cling dan dén tinh trang dé khang hoan
toan vdi cac khang sinh nhom Carbapenem
(100%), Cephalosporin (100), Quinolon (97,8%)
va Penicillin (97,1%) va ti Ié dé khang cao &
nhom Aminoglycoside (85,1%), trong do A.
baumannii khang 100% v&i Meropenem,
Imipenem va Piperacillin/tazobactam. Ti & dé
khang thap han & cac nhdm Doxycycline (74,5%),
Trimethoprim/sulfamethoxazole (59,6%), va trung
gian 100% vgi Colistin véi MIC < 0,5 (100%)

Biéu db 2. Ti Ié dé khang khéang sinh cua
cdc ching K. pneumonniae

Nhidn xét: Ti 1é dé khang cao cla K.
pneumoniae ddi véi cac cac nhém Carbapenem,
Penicillin, Quinolon va Cephalosporin. O nhom
khang sinh dudc khuyén cao diéu tri, ti 1€ MIC
cao va dé khang déu & muic cao, nhu
Meropenem (78,3% trong téng s6 chung, 90%
trong s6 cac vi khuadn dugc khao sat), Imipenem

(69,6%; 84,2%), Piperacillin/tazobactam
(95,7%), Ceftazidim (82,6%), Ciprofoxacin
(100%). K. pneumoiae con nhay VvGi

Aminoglycoside, v&i Amikacin (52%), Gentamicin
(khang: 52%, trung gian: 9%, nhay: 39%)

Bang 1. Ti Ié két cuc lam sang néi vién
cdac bénh nhdn tham gia nghién ciru

Pacdiém  [S6 bénh nhan|% (N = 64)
Giam/khai bénh 34 53,1%
Pang diéu tri xin v§ 10 15,6%
Co thd may 8 12,5%
Khong thé may 2 3,1%
Nang vé 14 21,9%
TU vong 6 9,4%

Nhan xét: Ty |é gidm/khoi bénh chiém
53,1%, trong khi ty Ié dang diéu tri xin vé la
15,6%, gom co thd may 12,5% va khong thé
may 3,1%. Ty Ié nang xin vé la 21,9% va t&r
vong noi vién chiém 9,4%.

Bang 2. Ti I€ két cuc Iam sang ndi vién theo tac nhan vi sinh gdy bénh

Pac diém P. aeruginosa | A. baumannii | K. pneumoniae | E. coli | S. aureus
Giam/khoi bénh 2 (33,3%) 21 (50%) 12 (54,5%) 2 (50%) | 1(50%)
Pang diéu tri xin vé 2 (33,3%) 5(11,9%) 3(13,6%) 2 (50%) | 1(50%)
Co tha may 2 (33,3%) 4 (9,5%) 2 (9,1%) 1(25%) | 1 (50%)
Khéng thd may 0 1(2,4%) 1 (4,5%) 1 (25%) 0
Nang vé 0 11 (26,2%) 5(22,7%) 0 0
T(r vong 2 (33,3%) 5(11,9%) 2 (9,1%) 0 0
T6ng bénh nhan 6 42 22 4 2

Nhéan xét: Ti |é xuat vién thudng quy chiém
ti 18 cao & céc tac nhan vi khudn da khang trong
VPBV - VPTM. Cac tac nhan bao gom A.
baumannii, K. pneumoinae, E. coli, va S. aureus
(MRSA) co ti Ié xuat vién thudng quy xap xi 50%
(lan lugt la 50%, 54,2%, 50% va 50%). P.
aeruginosa cd ti & xudt vién thudng quy la
33,3%, thap hon so véi cac tac nhan con lai. DO
vGi nhom nang xin vé va ti vong ndi vién, ti €
gilta cac tdc nhan nhu sau: P. aeruginosa la
16,7% va 33,3%, A. baumannii la 26,2% va
11,9%, K. pneumoniae la 22,7% va 9,1%. E. coli
va S. aureus (MRSA) ghi nhan 0 bénh nhan trong
2 trudng hop ndng nay.

IV. BAN LUAN

Trong 258 bénh nhan du ti€u chi nghién
cltu, ¢6 186 mau bénh phdm dugc thu thap, bao
gom dam, dich rira phé quan — phé nang, mau;
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phéan lap dudc 82 tac nhan gay bénh tir 64 bénh
nhan, trong dé 44 trudng hgp (44/82; 53,7%)
VPBV, va 38 trudng hgp (38/82; 46,3%) VPTM.
Ti 1€ nam gidi cao hon nir gidi. Nam gidi luon
chiém uu thé€ trong cac khao sit vé VPBV —
VPTM trudc day cla cac tac gia khac [7], [8] va
theo ATS, nam giGi dugc ghi nhan la mot trong
nhifng yéu t6 nguy cd cla VPBV.

VGi vi khudn da khang, thudng gdp cac vi
khudn gram am (92,6%) han so véi vi khudn
gram dudng. Vi khudn gram am thudng gdp cac
vi khudn sau: A. baumannii (57,3%), K.
pneumoniae 28%, P. aeruginosa (7,3%) va E.
coli (4,9%) da khang; vdi vi khudn gram ducng
la S. aureus thi ti 1& it hon véi 2,4% trong tong
s& chung nghién ciu 1a vi khudn MRSA. Du ti 1&
gilta cdc ching vi khudn khac nhau, nhung thir
tu' s6 lugng gilfa cac tac nhan lai tuang tu'  mot
s0 khao sat tai Viet Nam nhu Lé Tién Diing
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(2017) [7], L& B4t Tan (2018) [8], Tran Thi
Thanh Nga (2017) [4], Tran Minh Giang (2019)
[3], va chiém uu thé trong cac tac nhan gay
VPBV — VPTM la vi khudn gram &m da khang.

Cac khang sinh dugc st dung diéu tri ban
dau theo kinh nghiém theo khuyén cdo cua
ATS/IDSA déu cé MIC vugt nguGng dé khang vdi
tan suat cao. MICpiperacillin/tazobactam 2’128 chiém
khoang 92,5% do6i v&i nhdm vi khuan gram am
da khang. Riéng do6i v&i A. baumannii va K.
pneumoniae, tan suat MICpiperacilin/tazobactam = 128
la 97,9% va 95,6% (46/47 va 22/23 cac trudng
hop duong tinh véi vi khudn). MICceftazidim > 64 &
hau hét 4 tac nhan dugc phan Iap, nhat la 2 tac
nhan A. baumannii va K. pneumoniae, vdi tan
suat 100% va 82,6%. MICcefepim = 64 dGi Véi A.
baumannii va K. pneumoniae lan lugt la 83,3%
va 97,9%. MICwmeropenem = 16 doi véi A. baumannii
va P. aeruginosa la 100%, d6i v8i K. pneumoniae
la 78,3%. MICimipenem = 16 d0i véi A. baumannii,
P. aeruginosa va K. pneumoniae ciing tugng tu
nhu Meropenem la 100%, 100% va 69,6%.
MICLevofioxacin = 8 €O tan sudt 95,70/0 G nhom A.
baumannii va 100% & nhom P. aeruginosa.
MICciprofioxacin = 4 G tat ca 3 tac nhan gram am
hang dau gay VPBV — VPTM (100%).

MICcoiistin & cac vi khudn gram dm da khang
nhin chung déu & néng d6 thap, vdi tan suat
MIC < 1 la 65,8% va MIC < 0,5 la 5,3% & tat ca
cac tac nhan dugc khao sat, mac du tan suat 0,5
< MICcolistin clla A. baumannii < 1 la 100%. Cac
khang sinh diéu tri MRSA ban dau theo kinh
nghiém déu cé MIC dudi nguGng dé khang vdi
tan suat 100%, bao gém MICvancomycin = 1 la
1000/0, MICTeicopIanin < 0,5 la 1000/0, va MIClinezolide
= 2 la 100%.

P. aeruginosa khang vgi tat ca khang sinh
nhém Carbapenem va Quinolon véi ti 1é 100%,
Piperacillin/tazobactam va Amikacin, ti 1& dé
khang du thap hon nhung cling xap xi 60%,
Colistin van con 6 muc trung gian vdi ti 1€ 100%.
A. baumannii khang 100% vG&i Meropenem,
Imipenem va Piperacillin/tazobactam, 97,8% vdi
nhém Quinolon. Ti Ié d& khang thdp hon & cac
nhom Doxycycline (74,5%),
Trimethoprim/sulfamethoxazole  (59,6%), va
trung gian 100% vdi Colistin.

K. pneumoniae cd ti Ié dé khang cao daoi vdi
cac nhém Carbapenem, Penicillin, Quinolon va
Cephalosporin. O nhdém khang sinh dugc khuyén
cao diéu tri, ti I& dé khang déu & muc cao, nhu
Meropenem (78,3% trong téng s6 chlng, 90%
trong s6 céac vi khudn dugc khao sét), Imipenem
(69,6%; 84,2%), Piperacillin/tazobactam
(95,7%), Ceftazidim (82,6%), Ciprofoxacin

(100%). K. pneumoiae con nhay VdGi
Aminoglycoside, vdi Amikacin (52%), Gentamicin
(khang: 52%, trung gian: 9%, nhay: 39%).

E. coli dGi vai cac khang sinh dugc khuyén
cdo diéu tri, ti 1& can bang gilta cac ching dé
khang va khong dé khang, nhat la 3 khang sinh
hang dau la Piperacillin/tazobactam, Meropenem,
Imipenem (50% dé khang, 50% bao gém trung
gian va nhay). Nhom khang sinh dugc khuyén
cao trong diéu tri VPBV — VPTM & bénh nhan cb
yéu t6 nguy cd cua MRSA, bao gom:
Vancomycin, Teicoplanin, Linezolide, ti 1€ nhay
cam khang sinh con cao (100%).

D&i véi cac vi khudn gram am da khang noi
chung, va cac chung A. baumannii, P. aeruginosa
va K. pneumonniae ndi riéng, hau hét déu dé
khang véi khang sinh Carbapenem nhém 2, véi ti
|é MIC > 16 =~ 100%. Colistin la khang sinh duy
nhat hién nay van con tac dung trung gian vdi
MIC dudi hogc trong nguBng trung gian vdi cac
tdc nhan nay. S. aureus van con nhay va muic
MIC thap trong nhém cac khang sinh dugc
khuyén cdo hién nay, trong diéu tri VPBV -
VPTM ban dau theo kinh nghiém khi nghi ngd
MRSA. Cac khang sinh bao gém: Vancomycin,
Teicoplanin va Linezolide.

C4 34/64 bénh nhan 6n xuét vién chiém ti 1é
53,1%, 10/64 trudng hgp (15,6%) dang diéu tri
xin v& vdi tinh trang ndng 6n dinh. Bé&nh ndng
xin v& 14/64 trudng hgp chiém 21,9% va co
5/64 bénh nhan tr vong vdi ti 1€ 7,8 %.

V. KET LUAN

Céc vi khudn gay VPBV - VPTM déu c6 MIC
vugt ngudng dé khang vdi tan suat cao, dbi vdi
cac khang sinh thutng dugc dung trén Iam sang,
va/hodc dudc khuyén cao trong déu tri. Cac vi
khudn gram &m da khang hau hét déu dé khang
v@i khang sinh Carbapenem nhém 2. Colistin la
khang sinh duy nhat hién nay van con khang
trung gian, véi MIC dudi nguBng dé khang. Bénh
nhan mac vi khudn dé khang cang nhiéu thuéc
khang sinh véi MIC cang cao thi két qua diéu tri
cang xau, dac biét ty Ié tif vong cang cao.
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TOM TAT

Pat van dé: Rung nhi |a rdi loan nhip tim phé
bién nhat & nguGi trudng thanh va dugc vi nhu mot
dai dich tim mach tham Idng toan cau cla thé ky 21.
Tinh phtc tap trong quan ly bénh rung nhi khong chi
dén tlr ty Ié tlr vong cao ma con bdi sy dan xen cla
nhiéu bénh Iy déng mac. Trong s6 do, ngung thg tac
nghen khi ngu (NTTNKN) dugc xem la mot benh dong
mac quan trong va cb thé can thiép hiéu qua nhat dé
cai thién quan ly rung nhi. Viéc phat hlen va diéu tri
sdm NTTNKN & nhém ngudi bénh nay khéng chi giup
toi uu hda chién lugc diéu tri ma con gop phan cai
thién tién lugng va glam nguy co t&r vong. Tai Viét
Nam, blrc tranh tong thé vé mdi lién quan gan
N'I‘I'NKN va rung nhi van con nhiéu khoang trong.
Xuat phat tor thuc té do, nghlen cttu nay dugc thuc
hién tai khoa Tim mach tong quat Bénh vién Nhan
Dan 115 nhdm xac dinh tan sudt NTTNKN & ngudi
bénh rung nhi khéng do bénh van tim nhdm gdp phan
cung cap ca sd khoa hoc cho viéc xay dung chién lugc
diéu tri rung nhi toan dién va hiéu qua han. Muc
tiéu: Khao sat tan suat NTTNKN & ngudi bénh rung
nhi khdng do bénh van tim. Déi tu'gng va phuong
phap nghién ciru: Nghién clru cat ngang dugc thuc
hién trén 126 ngusi bénh rung nhi khong do bénh van
tim tai khoa Tim mach tong quat, Bénh vién Nhan Dan
115 tur thang 10/2023 den thang 06/2024 NTTNKN
dugc chan doan bang may Apnea Link, Resmed, theo
tiéu chudn cta phén loai qudc t€ vé r6i loan gidc ngu
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— phién ban th(r ba (ICSD- 3)®). Bi€n c6 hd hdp dugc
cho diém dua tren khuyén cao nam 2016 cda Vlen
Han Lam Hoa Ky vé y hoc g|ac ngu(z) Céc déc diém
dan s6 hoc, nhan trac hoc va lam sang duac thu thap
theo bang cau hoi soan san. K&t qua: Tudi trung vi
clia ngudi bénh 1 61, véi nam gidi chiém 45,2%. Tan
suat NTTNKN & ngu’di bénh rung nhi khdng do bénh
van tim la 74,6%, véi mic do nhe, trung binh va nang
[an Iugt la 29,4%; 23% va 22,2%. Két luan: Tan
sudt NTTNKN & ngugi bénh rung nhi khéng do bénh
van tim la cao. Ngu’dl thay thudc nén chd dong tam
soat NTTNKN & ngu‘d| bénh rung nhi khong do bénh
van tim dé trdnh bd sét chan doan nhdm xay dung
chién lugc diéu tri phu hap, giam thleu bién chirng tim
mach lién quan dén ca rung nhi va NTTNKN. Pong
thai, viéc tang cudng truyén thong gido duc gilp
nguai bénh nhan dién sém triéu chiing NTTNKN la can
thiét. Twr khoa: Tan sudt, Ngung thd tdc nghén khi
ngl (NTTNKN), Rung nhi khong do bénh van tim

SUMMARY
PREVALENCE OF OSA IN NON-VALVULAR

ATRIAL FIBRILLATION PATIENTS

Introduction: Atrial fibrillation (AF) is the most
common cardiac arrhythmia in adults and is often
referred to as a silent global cardiovascular epidemic
of the 21st century. The complexity of managing AF
comes not only from its high mortality rate but also
from the interplay of various comorbidities. Among
these, obstructive sleep apnea (OSA) is considered as
a significant comorbidity and one of the most
effectively modifiable factors to improve AF
management. Early detection and treatment of OSA in
AF patients not only optimizes treatment strategies
but also improves prognosis and reduce mortality risk.
In Vietnam, the overall understanding of the
relationship between OSA and non-valvular AF
remains limited. Based on this reality, this study was
conducted in the General Cardiology Department of
115 People's Hospital to determine the prevalence of



