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khong tai 1ap tuan hoan la 53,8%, ti I&€ bénh
nhan t&r vong tai vién la 66,7%. Két qua cua
chung t6i c6 su khac biét véi tac gid Nguyéen Anh
Tudn va cdng su vdi ti 1€ tir vong la 45,7%1°. Co
thé nghlen clu cua chiang t6i voi c6 mau it nén
can cac nghién cltu véi c& mau lon hon dé so
sanh vé ty |é tai 1ap tuan hoan va ty Ié tir vong
tai bénh vién.

V. KET LUAN

Nghién cliu cho thay ty Ié t&r vong sau
nglng tuan hoan ngoai vién tai Bénh vién E con
cao, vdi nhiéu thach thic vé thdgi gian phan Ung,
ky nang cap cltu cia cong dong va chat lugng
chdm sdc tai vién. D€ cai thién két qua, can cd
thém cac chuong trinh dao tao cong dong vé
CPR dé& ngudi bénh dugc ép tim ngay, tdi uu hda
hé th6ng cap ctu vai trung tam diéu phdi hudng
dan sg cap cu tai cho.
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may dugc ndi soi phé quan 6ng mém tai Khoa Hbi suc
tich cuc Bénh vién E. Phuong phap nghién ciru: Mo
td 25 ngerl bénh ¢ thong khi nhan tao xam nhap
dudgc soi phe quan Danh g|a dac dlem lam sang, hinh
anh hoc va cin nguyén vi sinh vat gay bénh & ngudi
bénh thd mdy dudc nbi soi phé quan. Két qua:
Nghién catu 25 bénh nhan thé may dugc ndi soi phé
quan tai khoa Hdi suc tich cuc bénh vién E tir 03/2024
dén 11/2024 chung toi thay Tudi trung binh: 61,4 +
19,8 tudi. Dich phé quan cho thdy 46,7% mau nudi
cdy ra Acmetobacter baumannii, khang sinh d6 da
khang vGi cac khang sinh pho rong, con 50% trung
gian vdi colistin. Cé 33,3% mau dich phé quan nudi
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cdy ra Pseudomonas Aerruginosa khang gan nhu hoan
toan véi cac khang sinh thong thudng, chi con nhay
cam véi Ceftazidim/Avibactam. K&t luan: Qua nghién
cltu 25 ngudi bénh, ching t6i nhan thay ndi soi phé
quan ap dung thanh céng cho cac ngudi bénh cé
théng khi nhan tao, da cung cap két qua vé ddc diém
Idm sang, hinh anh hoc va cac can nguyén vi khuan
gay bénh gilp dinh hudng diéu tri nguci bénh.

Tur khoa: noi soi phé quan, soi phé quan

SUMMARY

CLINICAL CHARACTERISTICS, IMAGING
FINDINGS, AND MICROBIAL ETIOLOGY IN
MECHANICALLY VENTILATED PATIENTS
UNDERGOING FLEXIBLE BRONCHOSCOPY

IN THE INTENSIVE CARE UNIT OF E HOSPITAL

Objective: To analyze the clinical characteristics,
imaging findings, and microbial etiology in
mechanically ventilated patients undergoing flexible
bronchoscopy at the Intensive Care Unit of E Hospital.
Methods: A descriptive study was conducted on 25
patients receiving invasive mechanical ventilation who
underwent bronchoscopy. Clinical features, imaging
findings, and microbial causes of infection were
assessed. Results: Among 25 mechanically ventilated
patients undergoing flexible bronchoscopy at the
Intensive Care Unit of E Hospital from March 2024 to
November 2024, we observed the following: The
mean age was 61.4 + 19.8 years. Bronchial fluid
cultures identified Acinetobacter baumannii in 46. 7%
of cases, exhibiting multidrug resistance to broad-
spectrum antibiotics, with 50% showing intermediate
susceptibility to colistin. Pseudomonas aeruginosa was
detected in 33. 3% of bronchial fluid cultures,
demonstrating near-total resistance to conventional
antibiotics, with sensitivity only to
Ceftazidime/Avibactam. Conclusion: This study of 25
patients, we found that flexible bronchoscopy was
successfully applied in mechanically ventilated
patients. It provided valuable insights into clinical
characteristics, imaging findings, and bacterial
etiology, guiding clinicians in patient management and
targeted antimicrobial therapy.

Keywords: bronchoscopy, flexible bronchoscopy

I. DAT VAN PE

NOi soi phé quan la mot ky thudt xam lan toi
thi€u ngay cang dudc ('ng dung rdng ri trong
chan doén va diéu tri bénh ly hd hap, dic biét la
G bénh nhan diéu tri tai khoa Ho6i sic tich cuc
(ICU). Ky thuat nay cho phép bac si quan sat
truc ti€p dudng thd, 18y bénh pham siu trong
phé& quan dé nudi cdy vi khuan, danh gid mdc dé
ton thuong va thuc hién cac tha thudt diéu tri
nhu hat dich phé quan, dat stent khi phé quan,
hodc rira phé quan-phé nang.!?

Viém phéi bénh vién (VPBV) la mét trong
nhifng nguyén nhan hang dau gay tir vong tai
ICU, d&c biét 1a trén bénh nhan thd may. Chan
doan VPBV gap nhiéu khé khdn do khéng c6 tiéu
chuan vang, trong dé ndi soi phé quan gitp lay

bénh pham sdu, dam bao vd trung va giam nguy
cd nhiém khudn vang lai. Dong thdi, vi khuén
gay VPBV ngay cang dé khang véi khang sinh
manh, lam tang ganh nang diéu tri va ty 1€ t
vong.3” Viéc st dung ndi soi phé quan & nhifng
bénh nhan cé thong khi nhan tao xam nhap
mang lai nhiéu Igi ich. Cach ti€p can nay cho
phép st dung liéu phap oxy bd sung hiéu qua
han trong sudt qué trinh va cd thé trién khai
thuan tién tai givdng bénh nhan. Viéc ap dung
noi soi phé quan 6ng mém trén cac bénh nhan
c6 thong khi nhan tao xam nhap tai cac dan vi
hdi siic ngay cang dudc trién khai thudng quy.
Hién tai da c6 nhiéu dé tai trong va ngoai nudc
nghién cltu van dé nay.%’

Tai Khoa Hoi stc tich cuc Bénh vién E, noi
soi phé quan da dudgc trién khai budc dau, gép
phan quan trong trong chan dodn va diéu tri
bénh nhan nang. Tuy nhién, chua cd nghién clu
danh gia chi tiét vé hiéu qua cua ky thuat nay
cling nhu d3c diém vi khuan hoc tir bénh pham
noi soi. Vi vady, ching toi tén hanh nghién ciru dé
tai "Bdc diém l5m sang, hinh dnh hoc va cdn
nguyén vi sinh véat gdy bénh & nguoi bénh thd
mady duoc ndi soi phé quan éng mém tai Khoa
H0i stic tich cut Bénh vién E”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén chon:

* Ngudi bénh > 18 tubi cd thd may dugc
chén doan xac dinh viém phdi.

* Ngugi bénh nhap vién diéu tri > 48 gig vi
ly do khac ngoai viém phdi c6 xudt hién ton
thuong thdm nhiém mdi hodc tién trién trén
phim X quang phéi va cd it nhat 2 trong 3 triéu
chirng sau:

- Xuat hién mdi ddm mu hodc dich tiét phé
quan mu.

- SOt trén 380C ma khong cé nguyén nhén
nao khac.

- S0 lugng bach cau mau tang >12.000/mm
hoac giam <4.000/mm

- Phéan lap VK gay bénh: dugc xac dinh la VK
gay bénh trong cac trudng hgp:

+ VK phan lap tir cdy ddm, dich ETAs véi s6
lugng VK tuong ducng > 105 CFU/ml bénh pham.

+ VK &n phén lap dugc tir cdy dich BAL vd&i s&
lugng VK tuong duang = 104 CFU/ml bénh pham.

+ VK phan I4p dugc tir cdy bénh pham PSB
vGi s6 lugng VK tudng dugng = 103 CFU/ml
bénh pham.

+ VK phén 18p tir cdy dich mang phéi, tir
cay mau.

2.1.2. Tiéu chudn loai tri: Ngudi bénh
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va/hodc ngudi nha bénh nhan tir chdi tham gia
nghién clru

2.2. Pia diém va thdi gian nghién ciru:
Khoa Hoi stic tich cuc Bénh vién E tir thang 03
nam 2024 dén thang 11 nam 2024.

2.3. Phuong phap nghién ciru: nghién
cru mo ta hoi cru so liéu.

2.4. Quy trinh nghién cirut2

- Ngu@i bénh co chi dinh soi phé quan

- Tham khadm cac chirc nang sinh ton: mach,
HA, nhip tha, nhiét do, y thirc, SpO2, hoat dong
cla may thd, hoat dong clia may theo doi ngudi
bénh.

- Thong khi nhan tao VCV, oxy 100%, dung
thudc an than, gian cg néu can.

- Bam lidocain 1% gay qua 6ng NKQ hoac
canuyn MKQ.

- K&t ndi gilra 6ng may thd va 6ng NKQ hoac
canuyn MKQ cé 16 dé dua 6ng soi qua dam bao
thong khi nhan tao trong qua trinh soi.

- Dung 6ng soi phé quan mém cé dudng
kinh ngoai - 2/3 dudng kinh trong ctia NKQ hoac
canuyn MKQ dé& dam béao thdng khi lién tuc trong
qua trinh soi.

2.5. C6 mau nghién ciru: Chon toan bd
ngudi bénh dap (ng tiéu chuidn nghién clu
trong thdi gian 03/2024 dén thang 11/2024,
téng s6 c¢d 25 bénh nhan dap (ng tiéu chuén
dugc nghién clu.

2.6. Chi s& nghién ciru: Tudi, gidi, tién sur
bénh, nguyén nhan vao vién, chdn doan ban dau,
cac bénh ly di kém, chi dinh noi soi, két qua soi
phé quan, tai bién va két qua phan 1ap vi khuan.

2.7. Thu thap s6 liéu dua vao bénh an
nghién cltu, quan ly dir liéu trén REDCap.

2.8. Xtr ly va phan tich s liéu: X ly s6
liéu bang cac thuét toan théng ké y hoc.

ll. KET QUA NGHIEN CU'U

Téng s8 cd 25 bénh nhan dap (ng tiéu
chudn nghién ctu. D6 tudi trung binh clia bénh
nhan la 61,4 + 19,8 tudi, nhiu nhat 1a 90 tudi,
thap nhéat 1a 15 tudi. Ty & bénh nhan nam so vdi
bénh nhan nir tuong Ung la 80% va 20%.

3.1. Pac diém bénh nhan nghién ciru

Than
kinh

168%
Tiéu hoa
12%

Tim
mach =
4% HS hép
S8%
Bang 3.1. Cac bénh chinh khi vao khoa hoi
sirc tich cuc diéu tri ]
Bang 3.1 cho thdy nhom bénh nhan bi mac

T
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cac bénh vé than kinh va hé hap diéu tri tai khoa
hoi sirc tich cuc véi ty 1€ lan luct la 68% va
16%. Nhom bénh ti€éu hoda chiém ty 1€ 12%,
nhom bénh tim mach chiém ty 1€ 4%.

3.2. Piac diém hinh anh ndi soi phé quan

64
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28
10 2
O - -
Xung huyét Xung huyét Loétco gia
né nhe mac

Biéu db 3.2. Tén thuong niém mac phé quan
= Tang tiét
dich loang

= Pdm dac
= Viém mu

= Viém mu lan
mau
Biéu db 3.3. Phan bé tinh chét dich tiét
Bi€u dd 3.2 va Biéu dd 3.3 mé ta déc diém
hinh anh ndi soi ph& quan. Két qua cho thay ton
thuong dang xung huyét phu né chiém ty Ié cao
nhat 64%, loét c6 gid mac 24%. Tén thuong
muc dé trung binh bao gébm niém mac xung
huyét va phu né la chi yéu chi€ém 64 va 28%. Ty
I€ niém mac viém mua va viém mu lan mau cao
nhat chiém ty & 56%.
3.3. K&t qua nhudm soi tim bach cau va
vi ndm, vi khuan trong dich phé& quan
3.3.1. Két qua nhuém soi tim bach ciu
va vi ndm trong dich phé quan
Bang 3.2. §6 luong Bach cadu trén bénh
hém nhudém soi

Bach| Am

cau | tinh BC 1+ [BC 2+ |BC 3+ | BC 4+
n 1 4 12 5 3
% 4 16 48 20 12

[PERC - s - -
EnTa VI nam soi twoi

GE] ‘

ENTA
GE]

= Am tinh = Dwong tinh

Biéu dé 3.4. Vi ndm soi tuoi dich phé quan

Bang 3.2 cho thay s0 lugng bach cau tur 2+
dén 4+ chiém hau hét 70%. Trong do6 c6 1 bénh
phdm khéng tim thdy bach cdu trong mau dich
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phe quan day la bénh pham cla bénh nhan
viém phdi cim A. Co 3 mau bénh phdm cé s8
lugng bach cau 4+, day la nhu’ng bénh pham
tuong xdng tinh cha't ddm viém mu.

Hau hét cac bénh pham soi tim vi ndm déu
am tinh, c6 8% mau bénh pham soi thay vi ndm,
nhung nudi cay thi am tinh.

3.3.2. Két qua nhuém soi tim vi khuén

trong dich phé quan )
Bang 3.3. Két qua soi tim vi khuan
Gram am Gram duong

Am tinh|1+ |2+ |3+ Am tinh|1+ 2+ |3+
N 17 2133 19 3|11]2
% 68 8 |12]12] 76 12148

Bang 3.3 cho thay hau hét mau dich phé

quan khong tim th&y vi khuan véi ty |€ am tinh vi

khudn gram am la 68% va ty I& 4m tinh Vi vi

khuan gram duong 1& 76%. C6 32% mau dich

phe quan tim thay vi khuén gram am, bao gébm
ca truc khudn va cau khudn, 24% mau dich phé
quan tim thay vi khudn gram duong.

3.4. Pic diém tac nhan vi khuan gay
viém phai

3.4.1. Dic diém tic nhan gdy viém phéi

Ty 1& tadc nhan viém phdi

A46.6 7%
50.00%

A40.00%%6 33.33%6
30.00%
20.00% 13.33%6 13.33%
10.009% bb/% 6.67%
& 0 - -
355 S s <
e S T &
Dy :, So
<5 ?_e‘- q\\‘- < ‘-.5“ e
= < N A

Biéu db 3.5: Ty I cdc tdc nhan gdy viém phal

Trong s6 25 mau bénh pham dich phé quan
c6 1 mau cay ra nam Aspellus Fugamitus, 15
mau bénh pham c6 két qua cay du‘dng tinh v@i vi
khudn, 2 mau c6 két qua dong nhiém 2 loai vi
khuan. 1 mau ra Pseudomonas Aeruglnosa két
hop Acinetobacter Baumannii, 1 mau ra
Pseudomonas Aeruginosa két hgp Kilebsilla
pneumonia.

3.4.2. Muc dé dé khang voi khang sinh
thuong dung cua vi khuén hay gap

100
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&0
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(o]
< (’
Qq, & \L_,bo‘ 5= +,ao {}\(‘
T = <¢\ 25 S (_7:-
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< S
25
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m Khang R
Biéu db 3.6. Ty Ié dé khiang khdng sinh cia
A. Baumannii voi cac khang sinh thuong ding

mTrung gian | MNhay S

m Khang R MNhay S

Biéu dé 3.7. Ty Ié dé khdng khang sinh cua
P. Aeruginosa vdi cac khang sinh thuong dung

Bi€u dd 3.6 va Biéu d6 3.7 cho thdy, mic do
dé khang khang sinh cta vi khuan Acinetobacter
Baumannii rat cao, khang hoan toan véi cac
khang sinh nhém Carbapenem, Piperacillin/
Tazobactam, Quinolon (100%), dé khang cao vdi
Amikacin, con trung gian V@i Colistin.
Pseudomonas Aeruginosa cé mic dé khang cao
v@i hau hét cac loai khang sinh thudng dung,
nhay cdm hoan toan véi khang sinh thé hé mdi
la Ceftazidim/Avibactam (100%).

IV. BAN LUAN

Trong nghién clru cua ching toi ti€n hanh tur
thang 03/2024 dén thang 11/2024 da thu thap
dugc 25 bénh nhan du tiéu chudn. Ty 1& bénh
nhan nam la 80% nhiéu hon so vGi sG bénh
nhan nit la 20%.

Tudi bénh nhén trong nghién cltu gap chu yéu
bénh nhan cao tudi tir 60 dén 79 tudi chiém 40%,
sau dd la dé&n nhdm tudi tir 40-59 chiém 26,7%.

Trong nghién clfu clia chung t6i gap chu yéu
nhom bénh nhan bi mdc cac bénh vé than kinh
va hé hdp la cha yéu chiém [an lugt la 68%,
16%. Tuy nhién nghién ciu nay do s6 lugng
mau nhd, thai gian nghién clu chua du dai nén
chua danh gia hét dugc ty Ié dai dién cho quan
thé I6n trong khoa hbi suic tich cuc (Bang 3.1).

Ching téi nhan thdy hinh anh tén thuong
niém mac phé quan xung huyét né chiém ty Ié
cao nhét, cho th3y day Ia tinh trang phé bién so
v@i hai hinh thdi con lai. Xung huyét né thudng
xay ra khi mach mau trong ni€m mac phé quan
bi gian ng, dan dén tinh trang sung tdy. Tinh
trang niém mac xung huyet né la thu’dng gap ¢
bénh nhan hdi siic. BN ndm hoi stic can ho trg
thd mdy, nguyén nhan cd thé ti nhiém tring
dudng hé hap hodc thd mdy do nguyén nhan
khac. Theo nghién clru cla tac gia Lé Quang
Phuang trén bénh nhan hoi sic tich cuc phai thd
may thi ty 18 tén thuong niém mac dang xung
huyét chiém 30%, ty |é loét c6 gia mac chi€ém
20%, con lai Ia tham nhiém niém mac phé quan
chiém 48,7%. Su khac biét nay c6 thé do viéc

W Trung gian |
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md ta tdn thuong phu thudc chi quan vao bac si
ndi soi va kinh nghiém cua bac si ndi soi.?

Tinh trang tang tiét dich lodng chiém 44%,
dom dac (24%), d6m mua va mu lan mau chiém
32%. Piéu nay cho thay tinh trang viém phdi
ndng & bénh nhan thé may. K&t qua nay cé thé
giai thich bdi tinh trang thuc t€ & cac khoa hoi
strc 13 bénh nhan néng, thudng nhiém tring da
khang. Viéc theo doi lugng dich dom tiét hang
ngay théng qua hat ddm thudng quy bén canh
cac xét nghiém va két qua nudi cay cho phép cac
bac si danh gia mic d6 dap Ung diéu tri va co
hudng diéu tri ti€p theo. K&t qua nay ciing tuong
dong vdi tac gia Lé Quang Phuong (2020): Tinh
trang tang tiét dom dac va viém mu chiém phan
I6n (61,5%) & bénh nhan hoi stric phai thd may.8

Xét nghiém tim bach cau trong dich phé

quan cé y nghia quan trong trong viéc chan
doan ban dau, gilp bac si dinh huéng ban dau
mUc d6 nhiém trung va nguyén nhan gay viém
phdi dé tir d6 dua ra liéu trinh diéu tri phu hop.
Qua trinh theo doi va diéu tri cac bénh ly ho hap
s& dua vao tinh chat dich tiét qua bénh phdm
hat dém thudng quy.

Viéc xac dinh s6 lugng bach cau trong dich
phé& quan gilp bac si danh gia xem c6 hay khéng
su hién dién cla nhiém tring. Néu s6 lugng
bach cu tdng cao, diéu nay cd thé chi ra rang
c6 su hién dién cta vi khuén hoéc virus, tr dé
glup chdn doan cac bénh nhu viém phéi hodc
viém phe quan. Cung bang cach phan tich loai
bach cau, bac si c6_thé phan biét gita nhiém
trung do virus va nhiém trung do vi khuan. Vi du,
bach cau lympho terdng gia tdng trong nhiém
virus, trong khi bach cau trung tinh thudng cao
trong nhiém khuan.

Trong nghién clu cla chdng toi, ty |& bénh
pham soi thdy cd bach ciu tir 3+ trg 1én chiém
32%. Hién tai bénh vién E chua cé phan 1ap loai
bach cau trong dich phé quan. Tuy nhién vdi két
qua sb lugng bach cau trong dich hdt qua noi soi
va két qua nhudém gram ban dau dich phé quan
cho phép cac béc si dinh hudng chan doan va
diéu tri ban dau chd két qua nubi cdy va khang
sinh do.

Biéu do 3. 3 va bang 3.4 cho thdy: Két qua
soi tugi cd 2 mau chiém 8% soi tuci tim thay Vi
nam, tuy nhién cad 2 mau bénh pham nay khi
nuoi cay déu khong tim thdy nam, két qua nay
6 thé do boi nhiém.

Trong s6 cdc 32% bénh pham soi thdy vi
khudn gram dm bao gém ca cau khuén va truc
khudn, 24% soi thdy vi khuén gram dudng. Cac
mau nay dinh hudng ban dau s dung khang
sinh ban dau.
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Trong s8 25 mau bénh pham dich phé quan
c6 1 mau cdy ra nam AspeIIus Fugamitus, 15
mau bénh pham co két qua cay du’dng tinh vGi vi
khuan, 2 mau c6 két qua déng nhiém 2 loai vi
khudn. 1 mau ra Pseudomonas Aeruglnosa két
hdp Acinetobacter Baumannii, 1 mau ra
Pseudomonas Aeruginosa k&t hgp Klebsilla
pneumonia. Trong dé ty 1€ nhiem A. baumannii
cao nhéat chiém 46.67%, tiép theo 1a Truc khudn
mu xanh chiém 33.33%. Két qua nay cling tucng
dong vai mot s6 nghién cltu tai bénh vién E nam
2021 hay nghién clru ctia nhiéu tac gia khac.

Theo mot s6 nghién clu cla cac tac gia
nhitng loai vi khudn thudng gdp nhat Ia
Acinetobacter baumannii va Pseudomonas
aeruginosa. Nghién clu cla Giang Thuc Anh tai
khoa hoi sirc tich cuc bénh vién Bach Mai cho két
qua vi khudn gdy VPLQDTM nhiéu nhat la
Acinetobacter baumannii 44 %, ti€p sau la
Pseudomona aeruginosa 21%. Nghién clitu cua
tac gia Trinh Van Bong (2004) VPLQDTM & cac
bénh nhan chan thuang so ndo: vi khuanchiém ti
Ié cao nhat la Pseudomnas aeruginosa 33,13 %,
Acinetobacter baumannii 22,08%,
staphylococcus aureus 12,26 %.*

Tan suat Acmetobacter baumannii gay nhiém
trung bénh vién khang nhiéu loai khang sinh
ngay mot tang, dac biét & cac khoa Hoi strc tich
cuc, la ly do chinh dan dén su lay truyén cla
Acinetobacter baumannii tang 1én nhanh chéng
trong nhitng nam gan day. Tac gia Nguyen Thi
Thuy nghién cGtu 174 bénh nhan nhiém khuan
vao khoa HGi slc tich cuc c6 mau nudi cdy
duong tinh, vi khudn thudng gdp nhét 13 nhitng
vi khudn Gram am vdi ty 1& K.pneumonia
(34.5%), A.baumannii (29.9), P.aeruginosa
(12.1%), E.coli (12.1%), S.aureus (10.9%).°

Trong nghién clu cla ching toi, A.
baumannii dé& khang khang sinh rat manh, da
khang hoan toan vdi cac khang sinh phd rong:
Imipenem, Meropenem, Ceftazidim,
Ciprofloxacin, piperacillin/tazobactam, con trung
gian vai Colistin 50%.°

Pseudomonas Aeruginosa cé muc dé khang
cao VGi hau hét cac loai khang sinh thudng dung,
trong d6 cao nhat la Imipenem, Meropenem,
Ciprofloxacin, Piperacillin/ Tazobactam, con nhay
cam 1 phan véi Amikacin va Gentamicin, nhay
cam hoan toan vdi khang sinh thé hé mdi la
Ceftazidim/Avibactam (100%).1°
V. KET LUAN

5.1. Déc di€ém Iam sang va hinh anh hoc
noi soi phé quan

- PO tubi trung binh: 61,4 + 19,8 tudi. Ty &



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 - SO 1 - 2025

gidi tinh nam/nir: 80/20

- Nguyén nhan chinh phai nam hoi stc thd
may la ho hap 68%, sau dén nguyén nhan than
kinh 16%.

- Hinh anh ndi soi ph& quan: Tén thuong
dang xung huyét né chiém ty |1é cao nhat 64%,
loét cd gia mac 24%.

- Tinh chat dich tiét: tang ti€t d6m ma la
thudng gap nhat.

5.2. Nhan xét can nguyén vi sinh vat
gay bénh

- Dich phé& quan nhudm soi c6 70% c6 bach
cau tir 2+ dén 4+. Trong do 8% dich phé quan
soi thay vi nam.

- 32% bénh pham soi thdy vi khuin gram
am bao gém ca cau khudn va truc khuan, 24%
soi thdy vi khuan gram ducng.

- 46,67% mau dich phé quan nubi cay ra
Acinetobacter baumannii, khang sinh d6 da
khadng vdi cac khang sinh phé réng, con 50%
trung gian vdi colistin.

- 33,33% mau dich phé quan nubi cay ra
Pseudomonas Aerruginosa khang gan nhu hoan
toan véi cac khang sinh thong thudng, chi con
nhay cam vdi Ceftazidim/Avibactam.
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TY LE THANH CONG CUA PHAC PO MTX/FATRONG DIEU TRI TAN SINH
NGUYEN BAO NUOI CO PIEM SO NGUY CO’ <6 TAI BENH VIEN TU’ DU

Nguyén Trong Nhan!, Trwong Quang Hung!, Phan Trung Hoa?

TOM TAT.

Muc tiéu: Xac dinh ty 1€ diéu tri thanh cong cla
phac do MTX/FA trong diéu tri tan sinh nguyén bao
nudi hau thai tritng cé tong diém s hguy co < 6 theo
phan loai nguy cd ctia FIGO va cac yéu t6 lién quan tai
bénh vién TUr Dii. Phudng phap nghién ciru: Mot

1Truong Dai hoc Y khoa Pham Ngoc Thach
2Bénh vién Tu DI

Chiu trach nhiém chinh: Trugng Quang Hung
Email: leovietmy@yahoo.com.vn

Ngay nhan bai: 24.01.2025

Ngay phan bién khoa hoc: 20.2.2025

Ngay duyét bai: 28.3.2025

nghién clru cat ngang hoi ciru dugc thuc hién trén 283
bénh nhan dugc diéu tri tai Bénh vién TU DG tUr
02/2019 dén 12/2022 da dugc phan tich. Két qua:
Phac d6 MTX/FA co ty & thanh cong trong diéu tri
TSNBN diém nguy cd 0-6 1a 72,80%. Cac yéu td lién
quan dén ty Ié thanh cong cla phac do: nhitng bénh
nhan cé néng dé BhCG =10.000 mIU/ml cé nguy cd
that bai véi phac d6 MTX/FA gap 57,51 lan so véi
bénh nhan cd néng d6 BhCG <1.000 mIU/ml (p <
0,001). Nhitng bénh nhan cé kich thudc u I6n nhat >3
cm €6 nguy co khang hda tri MTX/FA gap 3,17 fan so
vGi kich thudg u <3 cm (p = 0,016). Két luan: phac
doé MTX/FA van la lya chon tdi uu trong dleu tri tan
sinh nguyén bao nudi hau thai triing véi diém nguy co
0-6 theo FIGO. Td khda: tan sinh nguyén bao nudi;
diém s6 nguy co; phac d6 MTX/FA.
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