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BAO CAO CA LAM SANG: VIEM PHOI THO' MAY DO TAC NHAN
PA KHANG PU'O'C PIEU TRI NOI KHOA TOI U KET HO'P
VAT LY TRI LIEU HO HAP TiCH CU’C TAI BENH VIEN
PHUC HOI CHU’C NANG VA PIEU TRI BENH NGHE NGHIEP NAM 2024
Phan Minh Hoang!, Nguyén Tung LAm'2, Phan Ha Thio Nhi!,
Nguyén Huynh Nhu'2, Huynh Trung Cang', Poan L& Minh Hanh!?

TOM TAT

Viém phdi do vi khuan da khang thuoc (MDR)
dugc dinh nghla khi vi khuin gy bénh c6 kha nang
khang it nhat ba loai khang sinh thudc ba nhém khac
nhau. Viéc diéu tri cac tac nhan da khang thudng rat
phu‘c tap va doi hdi nhu‘ng bién phap can thiép dac
blet Néu khong dudc diéu tri kip thdi, tinh trang nay
c6 thé dan dén nerng bién cerng nghlem trong VGi ty
Ié t&r vong cao. Chung t6i bao cao mot trudng hdp
bénh nhan nam, 62 tu0| ngudi Nhat Ban, nhap vién
khoa hd hap, Benh vién Phuc hoi Chitc nang va biéu
tri Bénh nghé nghiép vi viém phdi do Pseudomonas
aeruginosa da khang thudc sau thd| gian. dai bat dong
vi nh6i mau ndo. Bénh nhan cd cac triéu chiing suy
klet kho tha, kha nang ho khac kém, blen chu’ng
nhlem trung nang va suy ho hap phai dat n6i khi quan
va thd mdy. Sau qua trinh diéu tri ndi khoa két hgp
VGi vét ly tri liéu ho hap tich cuc, bénh nhan hdi phuc
dan, cai thien tri giac va cai dugc may thd Cudi cung,
benh nhan hoi phuc hoan toan va xuat vién, trg vé trg
Ve qué huong dée doan tu cung gia dinh. Tor khoa:
Suy hd hap, viém phdi bénh vién (HAP), viém phoi da
khang thudc (MDR), vat ly tri li€u ho hap, thd may,
suy hd hadp, Pseudomonas aeruginosa

SUMMARY
CLINICAL CASE REPORT: MECHANIC-
BREATHABLE PNEUMONIA CAUSED BY MULTI-
RESISTANT AGENT RECEIVING OPTIMAL
MEDICAL TREATMENT COMBINED WITH
ACTIVE RESPIRATORY PHYSICAL THERAPY AT
HCMC HOSPITAL FOR REHABILITATION -
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Multidrug-resistant (MDR) bacterial pneumonia is
defined when the causative bacteria are resistant to at
least three different classes of antibiotics. Treating
multidrug-resistant pathogens is often very complex
and requires special interventions. If not treated
promptly, this condition can lead to serious
complications with a high mortality rate. We report the
case of a 62-year-old Japanese male patient admitted
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to the Respiratory Department at the Rehabilitation
and Occupational Disease Treatment Hospital due to
pneumonia caused by multidrug-resistant
Pseudomonas aeruginosa after a prolonged period of
immobility following a cerebral infarction. The patient
presented with symptoms of severe weakness,
difficulty  breathing,  poor  coughing ability,
complications of severe infection, and respiratory
failure, requiring intubation and mechanical
ventilation. After a course of medical treatment
combined with intensive respiratory physical therapy,
the patient gradually recovered, improved
consciousness, and was able to wean off the
ventilator. Ultimately, the patient made a full recovery
and was discharged, returning to his homeland to
reunite with his family.

Keywords: Respiratory failure, Hospital-acquired
pneumonia (HAP), Multidrug-resistant pneumonia
(MDR), Respiratory physical therapy, Mechanical
ventilation, Pseudomonas aeruginosa.

I. DAT VAN DE

Viém phdi do tdc nhdn da khang thuéc
(Multi-Drug Resistant MDR) la mét trong nhirng
thach thdc I6n trong diéu tri cac bénh ly ho hap
hién nay. Vi khudn da khang thudc dugc dinh
nghia 1a nhitng loai vi khudn c6 kha néng khang
lai it nhat ba loai khang sinh thudc ba nhém khac
nhau. Tinh trang nay thudng gap & bénh nhéan
viém phéi mac phai trong bénh vién (HAP) va
viém phdi lién quan dén thd may (VAP) lam ting
nguy cd cac bién chirng hé hap nang va tur vong.
Cac yéu t6 nguy co tdng kha ndng mac viém
phGi do vi khudn da khang bao gém s dung
khang sinh trong 90 ngay trudc do, thdi gian
nam vién kéo dai, s’ dung thong khi cg hoc va
suy giam mién dich.[1] Cac tac nhan gay viém
phéi da khdng (MDR) thudng gdp bao gdm
Pseudomonas aeruginosa, Klebsiella
pneumoniae, Acinetobacter baumanii va cac loai
vi khudn gram am khac. Diéu nay nay lam téng
ty 1& t vong, kéo dai thoi gian nam vién, va
tang chi phi diéu tri do phai phdi hgp nhiéu loai
khang sinh manh, thd may kéo dai va cham sdc
y té& tich cuc. Theo udc tinh clia Trung tdm kiém
soat bénh tat Hoa ky (CDC) ty Ié t& vong viém
phGi lién quan dén thd may (VAP) do tac nhan
da khang kha cao, déc biét vi khudn gram am
khang  Carbapenem  (Carbapenem-resistant
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Enterobacterales (CRE)) rat khé diéu tri va co ty
Ié t&r vong Ién dén 50%.[2] MOt bao cdo cua tac
gid Ryan trén 451 bénh nhan HAP va VAP cho
thay ty 1€ that bai diéu tri khang sinh ban dau la
72,5%, MDR lién quan co y nghia théng ké véi ty
|é that bai diéu tri khéng sinh ban dau cao han
(OR la 3,39, khoang tin cay 95%, 1,41-8,16; p =
0,007). [3] Ngoa| ra, viém phdi do tac nhan da
khang thudc con dan dén kéo dai thdi gian ndm
vién tur 11,5 dén 13,1 ngay so vdi cac bénh nhan
tuong tu khéng nhiém tac nhan da khang thudc,
chi ph| phat sinh udc tinh khoang 40.000 USD
cho moi bénh nhan.[4]

Hién nay, viéc diéu tri viém phéi do tac nhan
da khang chl yéu la sir dung khang sinh theo
huéng dan clia BO Y t&€ Viét Nam va cac td chic
y t€ qudc t€. Tuy nhién, bén canh téi uu hoa
diéu tri noi khoa, vat ly tri liéu va phuc hoi chirc
nang hé hap ddéng vai trd quan trong trong viéc
cai thién hiéu qua diéu tri, dac biét trong qua
trinh cai may thd. Mot bdo cdo tdng quan 19
nghién clu trén 2181 bénh nhan viém phdi thé
mdy, cho thdy phuc hdi chirc ndng hé hap co thé
cai thién ty Ié cai may thd thanh cong cao hon
(RR = 1,16; khoang tin cdy (KTC) 95% 1,09-
1,24; p < 0,00001), PaO2 cao hon (chénh léch
trung binh (MD) = 8,96; KTC 95%: 5,98-11,94;
p < 0,0001) va rat ngdn dang ké thdi gian thg
may (MD = -1,08; KTC 95%: -1,58, -0,59; p <
0,0001) va thdi gian ndm ICU (MD = -1,41;
95%CI: -1,94, -0,88; p < 0,0001). SO lan hat
dam giam dang k€& (RR = 0,35; KTC 95%: 0,24-
0,51; p < 0,00001) va huyét khoi tinh mach sau
(RR = 0,32; KTC 95%: 0,13, 0,76; p = 0,01).[5]

Trong bao cdo nay, chdng t6i trinh bay vé
mot trudng hop két hgp diéu tri n6i khoa téi uu
va viéc phuc hoi chirc nang ho hap tich cuc cho
bénh nhéan trong subt qua trinh bénh da cai thién
két cuc ngoan muc.

Il. GIO1 THIEU CA BENH

Bénh nhan nam, 62 tudi, qudc tich Nhat Ban,
nhap vién Bénh vién Phuc hoi Chifc ndang va biéu
tri Bénh nghé nghiép (BV PHCN-DTBNN) vi kho
thd. Trudc nhap vién 1 tuan, bénh nhan sét cao,
ho dam nhiéu, dam vang ddc, khé khac, an uéng
kém, khé tha 2 thi. Bénh nhan cé tién sir bat
dong kéo dai do nh6i mau nao cli cach nay 1
nam diéu tri Clopidogrel 75mg, tang huyét ap
dang diéu tri v&i Losartan 50mg, r6i loan lipid
mau diéu tri vdi Atorvastatin 20mg

Tai thdi diém nhap vién, bénh nhan tinh, tiép
xUc cham, théd nhanh, co kéo nhe cd ho hap
phu/ thd oxy canula 3L/ phut, ho khac kém, dam
duc, thé trang suy kiét, nhip thd 25 [an/ phut,
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tim déu 80 Ian/phut huyet ap 140/80 mmHg,
Sp02 99%, phdi ran nd 2 day, bung mém. Xét
nghiém tai thdi diém nhip vién bach ciu: 20.4
k/uL, bach cdu da nhan trung tinh: 94.3%, Hb:
10.9 g/dL, ti€u ciu: 195 k/uL, CRP: 71 mg/L,
albumin: 20.6 g/L, protein: 45.3 g/L, creatinin:
153 umol/L, ure: 10.05 mmol/L. Cac két qua
dién giai do, tdng phéan tich nudc ti€u trong gidi
han binh thudng. X quang nguc thang: dam md
dong nhét 1/3 dudi phéi phai, Silhouette sign &m
tinh, khoang lién sudn phai hep, kéo khi quan vé
bén phai, géc sudn hoanh bén phai md, vom
hoanh bén phai cao hon vom hoanh bén trai
khoang 6-7 cm => nghi nhiéu xep thuy dudi
phéi phai cé thé do tdc dam. Bénh nhan dudc
chan doan thdSi diém nhip vién: Suy hd hép-
Viém phdi ndng theo ATS, CURB 65 3 diém c6
nguy cd nhiém Pseudomonas aeruginosa - Tén
thuong than cdp, diéu tri ban dau theo kinh
nghiém véi khang sinh Piperacillin/tazobactam
két hop Levofloxacin.

Sau 3 ngay co két qua cdy dam, phat hién vi
khudn Pseudomonas aeruginosa khdng hau hét
cac loai khang sinh (nhém Cephalosporin, nhém
Quinolone, nhém Macrolid), chi nhay cam vdi
Imipenem, Meropenem, Amikacin, va Colistin.
Lam sang cho thdy bénh nhan van con nhiéu
dam, thd nhanh va phéi ¢ ran nd. Do dd, ching
tdi quyét dinh thay ddi khang sinh theo két qua
khang sinh d0, két hgp Meropenem va Colistin.

Sau khi d&i khang sinh, b&nh nhan cai thién
chdam. Dén ngay thr 8, tinh trang xau di: bénh
nhan tri giac giam, nhip thé 40 [an/phdt, sot: 39
dé C, mach: 112 [an/phat, huyét ap: 80/50
mmHg, Sp02: 88% khi th khi trdi, phdi cé ran
nd. K& qua chup X-quang cho thdy tinh trang
xau han, bénh nhan dudc dat noi khi quan, thd
may, thém khang sinh Linezolid, bu dich va s
dung thudc van mach. Sau d6, bénh nhan dugc
ma khi quan dé thuén tién chdm soc, hit dam
va ho trg cai may thé.

Sau khi m@ khi quan, bénh nhan ti€p tuc
dugc diéu tri ndi khoa tich cuc két hgp vai vat ly
tri liéu hé hap toan dién nham cai thién théng khi
va giam U dong dam. Tinh trang lam sang cua
bénh nhan dan dan cai thién, nhiém trung dugc
ki€m soat, bénh nhan bt dau cai may thd ngat
quang va tri gidc cai thién rdo rét. Sau 3 tuan,
bénh nhan da hoan toan cai dugc may tha va tha
khi trgi qua md& khi quan. Bénh nhan ti€p tuc
dugc theo doi va két hgp vat ly tri liéu ho hap tai
khoa thém 2 tuan nifa. Tinh trang sic khde bénh
nhan 6n dinh hoan toan, cd thé &n udng qua
duGng miéng va dugc xuat vién, trd vé Nhat Ban.
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Hinh 1. Xquang nguc thng lic nhap vién
va sau 25 ngay i§¢‘1 tri

Hinh 2. Hlnh anh bénh nhadn trong glal
doan nguy kich va sau khi héi phuc én dinh
tai Nhat Ban

Ill. BAN LUAN

Pseudomonas aeruginosa la mot trong cac
tac nhan phd bién gdy viém phdi ndng, ddc biét
o] nhiing bénh nhan c6 bénh man tinh, bénh ciu
tric phoi va suy gidm mién dich. Nhiéu nghién
cru da cho thay Pseudomonas aeruginosa la mot
tdc nhan hang dau géy ra viém phéi bénh vién
(HAP) va viém phdi lién quan dén thd may
(VAP), V@i tién lugng_rat xau, dac biét trong
nhitng trudng hop nhiém céc chung vi khuan da
khang thu6c (MDR). Mot nghién clru cla Hirsch
EB [6] cho thdy ty 1& mac viém phéi do
Pseudomonas aeruginosa ¢ bénh nhan trong cac
don vi cham séc dac biét (ICU) la rat cao, dac
biét & nhitng ngudi cé cac yéu t6 nguy cd nhu
tui cao, bénh nén man tinh va thd may kéo dai.
Ty |é tif vong trong nhom bénh nhan nhiem MDR
Pseudomonas_aeruginosa cao hon ro rét so Vdi
cac nhém nhiém vi khuan khac. Ngoai ra, nghién
clfu con cho thdy rang viéc diéu tri khang sinh
khong phu hgp trong giai doan dau lam gia tang
dang k& ty 18 tr vong.

Trong ca bénh nay, mac du da thay ddi phac
d6 khang sinh dua trén két qua khang sinh do,
bénh nhan van dién ti€n nang hon trong tuan
dau diéu tri. Diéu nay phu hgp véi bao cao cla
Lodlse TP va cong su [7], trong d6 nhan manh
rang su dap u’ng lam sang cham hodc khéng dap
(fng trong cac trudng hdp nhiém Pseudomonas
aeruginosa da khang c6 thé 1a do vi khuan nay
c6 khd ndng hinh thanh biofilm, lam giam hiéu

qua clia khang sinh ngay ca khi két qua khang
sinh d6 cho thay con nhay cam. Nghién ctru néy
nhan manh tam quan trong cla viéc su dung cac
bién phap ho trg, nhu ma khi quan chdm sdc hd
trg hd hap, vat ly tri liéu hd hap dé cai thién tinh
trang thong khi va gilp giam dam nhay, diéu da
dugc thuc hién thanh cong trong ca bénh nay.

Viéc st dung Meropenem két hgp Colistin,
khang sinh ¢d tac dung trén cac ching vi khuan
MDR, dac biét la Pseudomonas aeruginosa, ciing
dugc ung ho bdi nhiéu nghién clru. Falagas ME
va cdng su [8] da chiing minh rdng Colistin, khi
két hgp vGi cac khang sinh khac nhu
Meropenem, c6 thé cai thién hiéu qua diéu tri
viém phdi do Pseudomonas aeruginosa khang
thu6c. Tuy nhién, nhéom nghién clu cling luu y
rang Colistin cé ddc tinh trén than, diéu nay phu
hdp véi ca bénh clia ching t6i, khi bénh nhan da
6 tdn thuong than cap tai thdi diém nhap vién.

MOt nghién cu khac clia Zavascki AP va
cdng su [9] ciling chi ra rdng viéc sir dung
Colistin trong diéu tri cac trudng hgp viém phdi
do Pseudomonas aeruginosa khang thudc cé thé
mang lai hiéu qua t6t, nhung thgi gian diéu tri
kéo dai va doc tinh cao can phai dugc theo doi
chat ché. Trong ca bénh cla ching toi, bénh
nhan da dugdc theo d&i sat sao va két hgp cac
phuong phap véat ly tri liéu hé hdp nham cai
thién hiéu qua thong khi va giam dam nhay, tir
dd gitp bénh nhan cai thién dan dan.

Mat khac, mé khi quan ciling la mot bién
phap quan trong trong viéc cai thién tinh trang
suy h6 hdp cla bénh nhan. Nghién clru cua
Bodro M va cong su [10] da chi ra rang md khi
quan trong cac truéng hgp bénh nhan thd may
kéo dai khéng chi gilp gidam thgi gian cai may
tha, ma con tang ty |é thanh cong trong viéc cai
may va giam nguy cd bién chirng ho hap. biéu
nay hoan toan phlu hgp véi ca bénh cua ching
t6i, khi sau khi mé khi quan va két hgp véi vat ly
tri liéu ho hap, bénh nhan dan cai thién va cd
thé cai may thd sau 3 tuan diéu tri.

Tuy nhién, diém dang chl y trong trudng
hop nay khdng chi nam & viéc Iuva chon khang
sinh phu hdp, m& khi quan dung thdi diém, ma
con & viéc két hgp diéu tri n6i khoa vdi vat ly tri
liéu hd hap tich cuc. Viéc cai thién thong khi va
ho trg loai bdo dam qua md khi quan, clung vdi
cac bién phap phuc hoéi chirc ndng ho hap, da
gilp bénh nhan hoi phuc nhanh chéng, cai may
thd va trd lai trang théi on dinh.

Ca lam sang nay cho thay tam quan trong
clia diéu tri tdng thé bao gom ca ndi khoa va vat
ly tri liéu, d3c biét trong céc trudng hgp nhiém
khudn da khang phtrc tap. Viéc phat hién va diéu
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chinh kip thdi, cling nhu ap dung cac phuang
phap hd trg ho hap ding cach va vat ly tri liéu-
phuc hoi chlfc nang da tao ra két cuc tot cho
bénh nhan, giam thi€u thdi gian ndm vién va
nguy cd tur vong.

IV. KET LUAN

Ca lam sang da chdng minh vai tro0 quan
trong cua viéc két hgp diéu tri khang sinh t6i uu
dua trén khang sinh d6 va vat ly tri liéu ho hap
tich cuc, trong viéc cai thién két qua diéu tri cho
bénh nhan viém phéi do tac nhan da khang. Bén
canh d6, su theo doi sat sao va can thlep kip
thai trong cac tinh hudng suy ho hap va nhiém
trung nang la yéu t6 then chét gidp bénh nhan
hdi phuc hoan toan. K&t qua nay cd thé dem dén
nhirng bai hoc hitu ich trong viéc diéu tri cac
bénh ly tucng tu trong tuong lai, dac biét la
trong bSi canh ty 1& nhiém vi khudn da khang
ngay cang gia tang.
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KET QUA PIEU TRI BENH NAM DA THAN
BANG UONG TERBINAFIN VA TAM KETOCONAZOL

Pham Thi Minh Phwong!, Cao Bich Ngoc2?, Tran Thi Huyén'?

TOM TAT

Bénh ndm da than kha phd bién & Viét Nam, cin
nguyén do cac loai nam sgi gay nén. biéu tri bénh can
co su phéi hgp gilra thudc chong ndm tai chd va toan
than. Nghién clfu nay dugc thuc hién nham danh gia
két qua diéu tri bénh ndm da than bang udng
terbinafin két hgp vdi tdm ketoconazol. Py la mét
nghién ctu can thiép lam sang khona c¢é nhém china,
so sanh trudc-sau, tién clru. C6 59 bénh nhan tham
gia nghién clru. Két qua cho thay, sau diéu tri 4 tuan,
c6 47 bénh nhan khoi hoan toan, chiém 79,6%. Ty &
bénh dG gidm va khong khdi cung chiém 10,2%. Sau
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diéu tri, khong cd bénh nhan & mic doé nang. Ty Ié
bénh mic do vira giam tir 57,6% trudc diéu tri xuéng
con 20,3% sau diéu tri. Ty I€ bénh mdc dé nhe tang
tor 8,5% trudc diéu tri 1én 79,7% sau diéu tri, p <
0,05. Ty Ié xét nghiém soi tugi tim ndm dudng tinh
sau diéu tri la 10,2%, thap hon so vdi trudc diéu tri
(100%), véi p < 0,05. Cac tdc dung khéng mong
mudn gdém kho da (3,4%), chong mat, nglra va dav
hai (cing chi€ém 1,7%). Tar khoa: bénh ndm da than,
nam sgi, terbinafin, ketoconazol, thudc chdng nam

SUMMARY

EFFICACY OF ORAL TERBINAFINE IN
COMBINATION WITH KETOCONAZOLE BATHS

IN THE TREATMENT OF TINEA CORPORIS

Tinea corporis is quite common in Vietnam,
caused by dermatophytes. Treatment requires a
combination of topical and systemic antifungal drugs.
This study was conducted to evaluate the efficacy of
oral terbinafine combined with ketoconazole baths in



