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cong NOM dat 93,3%, tuang dong véi két qua
nghién ctu nay (96,7%)

V. KET LUAN

Piéu tri bao ton v lach c6 thé dat hiéu qua
cao (96.7%) néu dugc chan doan va can thiép
kip thdi. Pdc diém lam sang va cin ldm sang
dién hinh cua v& lach trong chdn thucong bung
kin bao gébm dau bung vung lach, chudng bung
va phat hién dich & bung trén siéu &m. Siéu am,
CT scan, DSA c¢o vai tro quan _trong trong xac
dinh mlrc do ton thudng va hd trg quyét dinh
diéu tri. Nghlen cu nhan manh tinh kha thi va
hiéu qua cua NOM, giam thi€u bién ching va
nhu cau phau thuat trong chan terdng lach. Viéc
ph0| hdp chat ché gilta 1dam sang va can lam
sang giup t6i uu hoéa di€u tri, ddc biét trong
quyét dinh diéu tri bao ton hay phau thut.
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5/2024-10/2024. K&t qua: C6 65 bénh nhan c6 do
tudi 76 (t phan vi: 66 — 85 tudi), nam chiém 60%.
Bénh nhan khi nhép vién cd tién s mac 2 bénh nén
chiém ty Ié cao nhat (38,5%), trong do6 thudng gap la
tang huyét ap (78,5%). Ho, khac dam la hai triéu
ching lam sang thudng gdp. Ton thuong phe quan
phGi hai bén trén ph|m X quang ph0| chiém ty 1€ cao
nhat (46, 2%) Cdy mau (24,6%), cay mau dufdng tinh
62,5%, cac ching vi khudn gip trong cdy mau
Proteus Mirabillis (30%), ti€p dén Pseudomonas
aeruginosae (20%), Klebsiella pneumoniae (20%),
Burkho. Cepiacia (20%). S6 ngay diéu tri trung vi la
10 (t& phan vi: 7 — 18 ngay). Két qua diéu tri ra vién
86,2%, tlr vong 13,8%. Y&u t6 lién quan dén tor vong
bénh nhan VPMPCD bénh nhan cé hoi chitng dap (ng
viém toan than > 2 diém (RR = 1,27, 95% CI: 1,08-
1,48; P=0,02), t6n thuong trén ph|m X quang tim ph0|
(RR = 1,29, 95% CI: 1,09-1,53; P=0,01), cdy mau
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duang tinh (RR = 3,21, 95% CI: 1,25-8,29; P<0 ,01).
K&t luan: Viém ph0| mac phai cong dong thu’dng gap
& ngudi 16n tudi c6 nhidu bénh nén. Triéu chu‘ng ldm
sang ho, khac dam. Yéu t6 lién quan den tlr vong la:
Nhirng benh nhan cé SIRS > 2 diém, tdn thuang trén
X quang phéi, cdy mau ducng tinh. T& khoa: Viém
phdi mac phai cdng dong, yéu td lién quan

SUMMARY

CLINICAL, SUBCLINICAL FEATURES AND
SOME FACTORS RELATED TO THE
TREATMENT OUTCOMES OF COMMUNITY-

ACQUIRED PNEUMONIA IN ELDERLY PATIENTS

Background: Community-acquired pneumonia
(CAP) is a common disease in the elderly, with a high
mortality rate. Objectives: Describe clinical and
subclinical characteristics and identify factors related
to mortality in elderly patients with CAP. Materials
and methods: Patients aged 60 years and older
admitted to the hospital with a diagnosis of CAP
according to the guidelines of the Ministry of Health,
at the Geriatric Department, Intensive Care and Anti-
Poisoning Department from May 2024 to October
2024. Results: The median age of patients was 76
(interquartiles: 66 - 85 years old), male patients
(60%). Patients with a history of 2 underlying diseases
when admitted to the hospital accounted for the
highest proportion (38,5%). The most prevalent
underlying diseases were hypertension (78,5%).
Common clinical symptoms included cough and
expectoration. Bilateral bronchopulmonary lesions on
chest X-ray accounted for the highest rate (46,2%).
Blood cultures (24,6%), positive blood cultures were
62,5%. Bacterial strains found in blood cultures were
Proteus Mirabillis (30%), followed by Pseudomonas
aeruginosae (20%), Klebsiella pneumoniae (20%),
Burkho. Cepiacia (20%). The median number of days
of treatment was 10 (interquartiles: 7 - 18 days). Most
patients (86,2%) survived and were discharged from
the hospital, mortality was 13,8%. The risk of death
for patients with CAP included SIRS > 2 points (RR =
1,27, 95% CI: 1,08-1,48; P=0,02), lesions on chest X-
ray (RR = 1,29, 95% CI: 1,09-1,53; P=0,01), positive
blood cultures (RR = 3,21, 95% CI: 1,25-8,29;
P<0,01). Conclusion: Community-acquired
pneumonia is common in the elderly with multiple
underlying diseases. Clinical symptoms include cough
and expectoration. Factors associated with mortality
include: Patients with SIRS 2> 2 points, chest X-ray
lesions, and positive blood cultures.

Keywords: Community-acquired pneumonia,

I. DAT VAN DE

Viém ph0| mac phai cong dong (VPMPCD) la
tinh trang nhiém trung ctia nhu md phéi xay ra &
cdng dong, bén ngoai bénh vién. Day la bénh ly
thudng gap trong thuc hanh 1am sang noi khoa.
Viém phdi mac phai trong cdng dong xay ra & tat
ca cac ndi trén thé giGi va la nguyén nhan chinh
géy tr vong & cac nhom tudi. Ty Ié t&r vong cao
nhat & tré em dudi 5 tudi va ngudi I16n trén 75
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tudi (1). Ty & tir vong bénh VPMPCD diéu tri ndi
trd tuy theo nghién clru va phu thudc vao nhiéu
yéu t6, theo mot sO tac gia thi ty 1€ t& vong noi
tri dao dong tir 10% dén 30% & bénh nhan tur
65 tudi tré Ién (2). Ty 1é t&r vong & bénh nhén
cao tudi mdc VPMPCD c6 thé cao hon 25% so
v@i dan s6 ndi chung (10%). MOt nghién cru cua
T4y Ban Nha vé tac ddng cua tudi tic va cac
bénh di kém ddi véi nguyén nhan gay VPMPCD
bao gobm 2.049 bénh nhan, két qua cho thay ty
|é t&r vong téng theo tudi (6574 tudi, 6,9%; 75—
84 tubi, 8,9%); >85 tudi, 17,1%; P < 0,001) (3).
Két cuc tr vong phu thudc vao nhiéu yéu to.
Hién nay c6 nhiéu nghién ciru vé VPMPCD trén
thé gidi va trong nudc, nhung tai Gia Lai chua cd
nghién clfu vé van dé nay. Chinh vi vay, ching
toi tién hanh nghién clu dé tai "Bsc diém l6m
sang, cadn Iam sang va mot s yéu to lién quan
dén két qua diéu tri viém phdi mdc phdi céng
déng & bénh nhén Ion tudi” véi cac muc tiéu
nghién ctru:

- MO ta cac yéu t6 1am sang, can lam sang &
bénh nhan I8n tudi viém phéi mac phai cdng dong.

- Cac yéu té tuong quan tir vong & bénh
nhan I&n tudi viém phdi mac phai cong déng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru:

- Tiéu chudn chon bénh: Bénh nhan tur 60
tuGi tré 1én vao vién dugc chdn doan VPMPCD
theo hudng dan cua B0 Y t€ (1), tai khoa Ldo,
khoa Hoi sirc tich cuc chong doc — Bénh vién ba
khoa tinh Gia Lai.

- Tiéu chuén loai trar: cic bénh nhan mac
bénh kém theo HIV, ung thu, lao phdi, bénh
nhan khong hgp tac nghién ctu.

- Thdi gian nghién cttu tir 5/2024-10/2024.

2.2. Phuaong phap nghién ciru:

Thiét k€ nghién ctu tién cdu mo ta, phan
tich, theo doi doc tir 65 bénh nhan VPMPCD tur
thang 5/2024 dén thang 10/2024.

2.3. X ly va phan tich s6 liéu: S6 liéu
dugc phan tich bang phan mém thdng ké SPSS
27.0. Cac bién s6 dinh tinh dudc mo ta dudi
dang tan s6, ty I1€ phan tram. Cac bién s6 dinh
lugng c6 phan phdi chudn dugc md ta dudi dang
trung binh + dd léch chuén, phan phdi khdng
binh thudng bdo cdo trung vi (khoang tir phan
vi). Kifm dinh x2, kifm dinh chinh xac Fisher.
Trong qud trinh nghién ctu gid tri P < 0,05 la
muc cd y nghia thong ké.

2.4. Pao dirc nghién ciru: Théng qua Hoi
dong khoa hoc ctia bénh vién

Il. KET QUA NGHIEN cU'U
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Bang 1: Cdc bién s6 nghién ciuu trong Co xét nghiém Procalcitonin 34 (52,3)
bénh viém phéi mac phai céng déng & bénh Procalcitonin (ng/mL) 0,55 (0,18-3,59)
nhén Ion tudi HGi chling dap Ung viém toan 43 (66,2)

N (%), Trung than (SIRS) > 2 !
Bién so vi (IQR), trung X quang tim phéi thang
binh (SD) Khéng tén thuong 11 (16,9)
Tudi 76 (66-85) T6n thuong ph& nang 1 bén 1(1,5)
Nam 39 (60) Ton thuong phé nang 2 bén 5(7,7)
Tién sur T6n thuong phé& quan phéi 1 bén| 12 (18,5)
Dai thdo dudng 27 (41,5) Ton thuang phé quan phdi 1 1(1,5)
Tang huyét ap 51 (78,5) bén, tran dich mang phoi !
Suy tim 9 (13,8) T6n thuong phé& quan phéi 2 bén| 30 (46,2)
Dot quy, 11 (16,9) Ton thugng phé quan phdi 2 5(7,7)
Bénh phdi tac nghén man tinh 17 (26,2) bén, tran dich mang phoi !
Tién sir khdng mac bénh 4 (6,2) Cay mau 16 (24,6)
Tién sir mac 1 bénh 22 (33,8) Két qua cady mau duong tinh 10 (62,5)
Tién sir mac 2 bénh 25 (38,5) Tén vi khuan
Tién sir mac 3 bénh 13 (20) Burkho. Cepiacia 2 (20)
Tién s’ mac 4 bénh 1(1,5) Entero Faecium 1(10)
Triéu chirng Iam sang Klebsiella pneumoniae 2 (20)
Ho 65 (100) Pseudomonas aeruginosae 2 (20)
Khac dom 64 (98,5) Proteus Mirabillis 3(30)
LU lan 3(4,6) Két quéa khang sinh d6 phu hgp 3 (30)
Ran & phoi 65 (100) vGi khang sinh ban dau
Mach (lan/phut) 96,7 (17,1) Tong ngay diéu tri (ngay) 10 (7 - 18)
Nhiét (°C) 37 (37 - 37,5) Két qua diéu tri
Huyét ap t6i da (mmHg) 121,9 (22,5) Ra vién 56 (86,2)
Huyét ap t6i thi€u (mmHg) 70 (60 — 85) T vong hodc xin vé 9(13,8)
Nhip thég (lan/phut) 24 (22 - 25) Ghi cha: N: s6 lugng, SD: Standard
Bach cau (G/L) 12,3 (5,1) Deviation = trung binh, IQR: Interquartile Range
Hong cau (T/L) 4,2 (0,8) = t& phan vi
Hb (g/dl) 12,1 (2)

Glucose ngau nhién (mmol/L) |7,1 (5,1 —11,9)

Bang 2: Cac yéu té'lién quan dén két qua diéu tri & bénh nhan Idn tudi viém phéi mac

hai trong céng dong
Bién s6 Ra vién Tu vong RR (95% CI) P
Nam 32(82,1) | 7(17,9) | 0,99 (0,74-1,07) 0,3
Tudi > 80 23(85,2) | 4(14,8) 1,02 (0,84-1,25) 1
SIRS > 2 34(79,1) | 9(20,9) 1,27 (1,08-1,48) 0,02
X quang cd tén thuong 31 (77,5) 9 (22,5 1,29 (1,09-1,53) 0,01
Cady mau dugng tinh 3 (30) 7 (70) 3,21 (1,25-8,29) < 0,01
Glucose ngau nhién > 11,1 mmol/L 13 (76,5) 4 (23,5) 1,17 (0,89-1,55) 0,23
Tién s > 2 bénh 32(82,1) 9 (13,8) 1,13 (0,94-1,35) 0,30

Ghi chi: RR = risk ratio, ty sO nguy co; CI
= confidence interval, khoang tin cdy; SIRS =
Systemic inflammatory response syndrome, hoi
chitng dap (rng viém toan than

IV. BAN LUAN

Theo bang 1 ching tdi ghi nhan tudi déi
tugng nghién ctu ¢d trung vi 76 tudi (khoang tr
phan vi: 66 — 85 tudi), trong d6 nam chiém
60%. Theo tac gia Nguyen Thi Ngoc Anh va cong
su' (CS) (4), nghién ctu 235 bénh nhan VPMPCD

tudi trung vi cila mau nghién clru la 70 (59 — 80
tudi), da phan cac bénh nhan trong nghién ciu >
65 tudi, ty 1& nam (58,7%). Theo nghién ciu cta
nhém tac gia Hoang Ha, b&nh nhan nhém tudi >
65 tuGi nhiéu nhat (67,1%). Va bénh nhan nam
chiém 54,9% (5). Két qua nay tudng tu nhu
nghién clu cua tac gia Phan Vi Nguyén va CS
(6). Nghién ctru 490 bénh nhan tir 60 tudi trg Ién
bi VPMPCD tai Thai Lan, tac gia Osman M va CS
(7), ghi nhan dd tudi trung binh cta bénh nhan
la 80 tuGi (khoang t& phan vi, 70-87 tudi);
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51,2% la nam gigi. Tom lai, bénh VPMPCD gap &
nhdém bénh nhan 18n tudi, nam chiém ty 1& cao
han nir.

Trong tién s bénh ching téi ghi nhan co6
6,2% bénh nhan khéng mac bénh ly nén, bénh
nhan mdc 2 bénh phdi hgp chiém ty 1€ cao
38,5%. Trong d6 bénh nhan cé bénh tang huyét
ap chiém 78,5%, dai thao dudng chiém 41,5%,
bénh phdi tdc ngh&n man tinh 26,2% va 16,9%
bénh nhan c6 tién s dot quy. Nghién clu
VPMPCD tac gia Phan Vi Nguyén va CS (6), ghi
nhan bénh ly nén gdp nhi€u nhat la tang huyét
ap (50,3%). Tac gia Nguyen Thi Ngoc Anh va CS
cling ghi nhan bénh ly mac kém thudng gap
nhat la bénh tang huyét ap (63,0%) (4). Nhing
bénh nhan 16n tudi VPMPCD thudng cé bénh nén
kém theo. Nghién cru tai bénh vién phdi Thai
Nguyén thay bénh nhan cd tién sir cac bénh suy
tim chiém cao nhét 32,9%, bénh phdi tdc nghén
man tinh 29,3%, hen phé quan chiém 19,5%,
suy than chiém 15,9%, dai thao dudng chi€ém
13,4%, tai bi€én mach mau ndo chiém 9,8% (5).
Tudng tu tac gia Osman va CS ghi nhan bénh
nén phé bién nhat Ia tdng huyét ap (62,4%), dai
thdo duding (35%) va bénh phdi man tinh (16%)
(7). Nhu vay, bénh nhan VPMPCD thutng cb
ph6i hgp nhiéu bénh ly nén va tang HA la bénh
nén phd bién nhét.

Theo bang 1 ching t6i ghi nhan 100% bénh
nhan vao vién ¢ ho va ran & phdi, 98,5% bénh
nhan c6 triéu chiing khac ddm va 3% bénh nhan
I 1an. Nghién c(tu 82 bénh nhan I6n tuGi VPMPCD
tai Bénh vién Phdi Thai Nguyén céc tic gia ghi
nhan: triéu chirng hay gap la ho, khd thd va st
chiém lan lugt la 95,1%, 85,4% va 85,4% (5).
Theo tac gia Phan Vi Nguyén va CS (6), triéu
chirng 1dam sang thuGng gap la ho (95,9%), khd
thd (87,6%), sbt (85,5%) va khac dam (75,9%).
Tuong tu theo tac gia Huynh Pinh Chucng va CS
triéu chiing Iam sang thudng gap sét (52,4%), ho
khac dam (79,8%), khdé thd (65,5%), ran nd
(86,9%) (8). Nhu vay, triéu chiing ldam sang
VPMPCD hay gdp nhat la ho, khac dom.

Trong nghién cffu nay chung t6i ghi nhan
can lam sang: bach cau mau ngoai vi trung binh
12,3 (G/L), trong d6 c6 66,2% bénh nhan cé hoi
chiing dap (ng viém toan than > 2 diém. Co
52,3% bénh nhan dugc xét nghiém procalcitonin
vGi gia tri trung vi la 0,55 ng/mL. Theo nghién
clfu clla nhom tac gida Hoang Ha, 78% bénh
nhan cé bach cau mau ngoai vi trén 10 G/L (5).
Tac gia Phan Vi Nguyén va CS nghién clru 145
bénh nhan VPMPCD ghi nhan gia tri bach cau
mau trung vi 13,2 G/L (6). Theo tac gia Nguyén
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binh Chugng va CS (8), nghién clu 84 bénh
nhan VPMPCD ghi nhan bach cau tdng >10 G/L
(67,9%), trung binh 12 G/L.

Tat ca bénh nhan vao vién déu dudc chup X
quang tim phéi thdng. K&t qua nhu bang 1 tén
thuong trén phim Xquang tim phéi thdng la tdn
thuong phé quan phdi hai bén chiém ty 1é cao
nhét 46,2%. Ti€p dén 1a nhdm bénh nhan ton
thuong phé quan phdi mot bén chiém 18,5%.
Nghién cru cta ching téi cling pht hgp véi mét
s6 nghién clru: Theo tac gia Hoang Ha va CS (5),
nghién c(tu nhém bénh nhan I&n tudi VPMPCD
trén X quang tén thuong mot thuy 1a 14,6%, ton
thuang da thuy 13 35,4%, tran dich mang phdi la
12,2%. Nghién citu 84 bénh nhan VPMPCD
nhém nghién cru ctia Huynh Binh Chugng va CS
(8), nhén thdy X quang phdi ton thuong ca hai
bén 1a 44%, tén thuong bén phai nhiéu hon bén
trdi (23,8%,10,7%), thudng gdp nhat 1a tdn
thuong phé nang (57,6%).

Trong nghién clfu nay chdng t6i co 16 bénh
nhan (24,6%) dudgc cdy mau, két qua co 10
bénh nhan (62,5%) duong tinh. Theo tac gia
Nguyén Thi Ngoc Anh va CS, c6 59,6% bénh
nhan dugc chi dinh xét nghiém vi sinh, va chi co
21 (15%) bénh nhan la co6 két qua cdy duong
tinh (4). Nhu vay chi dinh cdy mau cla ching t6i
thap han, tuy nhién két qua cdy mau ducng tinh
cao hon.

Céac nguyén nhan gy viém phdi thudng gap
la:  Streptococcus pneumoniae, Haemophilus
influenzae, Staphylococcus aureus, Moraxella
catarrhalis, Legionella pneumophila, Chlamydia
pneumoniae, Mycoplasma pneumoniae, truc khuan
gram am (Pseudomonas aeruginosae, E. coli...) (1).

Chung t6i ghi nhan Proteus Mirabillis chiém
ty 16 cao nhat 30%, ti€p dén Pseudomonas
aeruginosae, Klebsiella pneumoniae, Burkho.
Cepiacia cung chiém 20% va cu6i cung la Entero
Faecium chiém 10% (bang 1). Theo nghién ciu
cla tac gia Nguyen Thi Ngoc Anh va CS (4), cac
tac nhan ghi nhan chiang vi sinh phan lap nhiéu
nhat gobm P. aeruginosa, Streptococcus spp.
Nghién c(ru tién hanh & 142 bénh nhan VPMPCD
dugc diéu tri tai bénh vién Nhiét ddi trung uang,
bénh vién da khoa Bong Pa va bénh vién Dic
Giang lai thdy M.pneumoniae (16,2%),
K.pneumoniae (14,8%), C.pneumoniae (10,6%)
va S.pneumoniae (9.9%) (1). Theo tac gid
Osman M va CS trong nghién clfu ctia minh ghi
nhdn vi khudn Gram &m chiém uu thé K.
pneumoniae (20,4%) 13 tdc nhan giy bénh phd
bi€én nhat, ti€p theo la P. aeruginosa (15,5%),
Acinetobacter baumannii (7,3%), Haemophilus
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parainfluenzae  (6,7%) va Haemophilus
influenzae (5,9%). Trong s& cac vi khudn Gram
duong, Staphylococcus aureus (8,9%) va S.
pneumoniae (5,9%) la tac nhan gay bénh
VPMPCD phé bién nhét (7).

V@i két qua khang sinh d6 cta 10 bénh nhan
cdy mau duodng tinh, ching t6i ghi nhan 3
trudng hop (30%) cd khang sinh Iva chon ban
dau phu hgp véi khang sinh d6. Nghién ctu 235
bénh nhan VPMPCD, cac tac gia nhan thay sau
khi c6 két qua khang sinh d6 thi 33,3% cac
trudng hdp can phai thay déi khang sinh kinh
nghiém phu hgp véi khang sinh d6 (4). Nhu vay,
so vGi nghién cru nay ty 1€ thay déi khang sinh
sau khi co két qua khang sinh d6 clia ching toi
cao haon.

Trong nghién cfu nay chdng t6i ghi nhan s6
ngay diéu tri cia bénh nhan VPMPCD thudng la
10 ngay (khoang tr phan vi: 7 — 18 ngay). Két
qua diéu tri ra vién la 86,2% va ti vong la
13,8%. Két qua cla chung t6i tung tu nhu mot
s0 nghién cltu: Theo nhém tac gia Hoang Ha
nghién cltu 82 bénh nhan I6n tudi VPMPCD céc
tac gia ghi nhan s6 ngay diéu tri trung binh la
11,9 + 2,36 ngay, ngan nhat la 5 ngay, dai nhat
la 19 ngay. Két qua diéu tri tot chiém 86,6% (5).
Theo tac gia Osman va CS nghién cru 482 bénh
nhan VPMPCD tir 60 tudi trd 18n két qua cho thay
hau hét bénh nhan (80,8%) két qua diéu tri tot
va dugc xudt vién. ThGi gian nam vién trung
binh la 8 ngay (khoang t& phan vi, 4-16 ngay).
Ngugc lai, 17,6% bénh nhan tr vong va ty Ié tr
vong trong 30 ngay la 14% (7).

TU bang 2 chung téi ghi nhan nhitng bénh
nhan c6 hoi chirng dap (Ung viém toan than
(SIRS) > 2 diém cé nguy cd tor vong 1a 1,27
(95% CI: 1,08-1,48).

Chung t6i cling nhan thay nhitng bénh nhéan
VPMPCP trén phim X quang tim phéi ban dau c6
ton thuang thi nguy co tir vong la 1,29 (95% CI:
1,09-1,53) (bang 2). Theo tac gia Hoang Ha va
CS (5), nhitng bénh nhan I6n tudi VPMPCPD trén X
quang phéi cd ton thuang da thly cho két qua
diéu tri kém. Theo tac gia Osman va CS nghién
ctu 482 bénh nhan bi VPMPCP tén thuong trén
phim X quang da thuy c6 nguy cg t&r vong RR = 2
(95% CI: 1,3-3,0), tran dich mang phéi ¢4 nguy
co tr vong RR = 1,2 (95% CI: 1,1 — 1,5) (7).

Ching t6i ghi nhan nhitng bénh nhéan
VPMPCD c6 cdy mau duong tinh thi nguy co t&r
vong la 3,21 (95% CI: 1,25-8,29) (bang 2). Theo
tac gid Osman va CS (7), bénh nhan I8n tudi bi
VPMPCD do nhiéu loai vi khudn c¢é nguy co tir
vong RR = 1,2 (P = 0,001; 95% CI, 1,0-1,3).

Nhom tac gia cling ghi nhan VPMPCD do vi
khuan da khang thi nguy cc tr vong RR = 1,3 (P
< 0,001; 95% (I, 1,1-1,6) (7).

V. KET LUAN

- Déc diém bénh nhan VPMPCD:

o Tui 76 (t& phan vi: 66 — 85 tudi), nam
chiém 60%.

o Tién s c6 2 bénh nén chiém ty Ié cao
nhat (38,5%), bénh ly nén thudng gap la tang
huyét ap (78,5%).

o Lam sang: thuGng gap ho, khac dom.

o X quang phdi: 46,2% bénh nhan c6 tén
thuong phé quan phéi 2 bén.

o Cay mau: 62,5% (10/16 bénh nhan) cd két
qua duang tinh.

o Cac chang vi khudn gdp trong cdy mau:
Proteus Mirabillis (30%), ti€p dén Pseudomonas
aeruginosae (20%), Klebsiella pneumoniae,
Burkho. Cepiacia (20%) va cudi cung la Entero
Faecium chiém 10%.

o SO ngay diéu tri trung vi la 10 (t& phan vi:
7 — 18 ngay)

o Két qua diéu tri: ra vién 86,2%, t&r vong
13,8%.

- Yéu t6 lién quan dén t& vong bénh nhan
VPMPCD: HGi chitng dap (ng viém toan than > 2
diém (RR = 1,27, 95% CI: 1,08-1,48; P=0,02),
ton thuong trén phim X quang tim phéi (RR =
1,29, 95% CI: 1,09-1,53; P=0,01), cdy mau
duong tinh (RR = 3,21, 95% CI: 1,25-8,29;
P<0,01).
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