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doan 1995-2021 thanh 3 giai doan dua trén su
tuong duong sd lugng bénh nhéan, ta thdy rang
cd su xuat hién cta cac chung CRF mdi trong
nhitng ndm gan day. Su xuét hién va phd bién
cla cac chang CRF mdi tai nhiéu qudc gia, vung
ldnh thd va trén toan ciu da dugc dé cdp va
dong thuan tai cac nghién ciu trude day (2, 3).

Nghién cru nay c6 nhirng han ché sau. Mot:
Cd s& dit liéu Los Alamos khdng chira 2 qudc gia
la Brunei va Timor-Leste. Tuy nhién, sG lugng
dén s6 tai 2 nudc it nén c6 thé khdng anh hudng
nhi€u dén phan bd subtype HIV-1 trén khu vuc
Pong Nam A. Hai: MOt s6 qudc gia cd cd mau
nhd va dir liéu it nén két qua khong thuc su dai
dién cho khu vuc. Ba: M6t s6 nghién clu tai Viét
Nam phat hién chiing CRF25_cpx nhung két qua
phan tich sau khi loc dir liéu cua nghién ciru nay
lai khong cé. Los Alamos la cg sG dir liéu mg,
phu thudc vao viéc cap nhat dir liéu nén mot s6
k&t qua nghién ciu cd thé khéng dudgc cdp nhat
trén hé théng nay.

V. KET LUAN

Tom lai, nghién c(u trén 6.603 bénh nhan
cho thdy sy da dang cua HIV-1 theo khu vuc
Poéng Nam A. Subtype CRFO1_AE chiém ty I€ cao
nhung mét s& qudc gia cd su’ xuat hién va phd
bién cua cac chung CRF khac. Vi vay, viéc tiép
tuc giam sat dich té hoc cta HIV-1 Ia rat quan
trong d6i vai viéc thiét k&, thir nghiém va trién
khai véc-xin phong ngura.
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Pat van dé: Acinetobacter baumannii la mét loai
cau khuan gram am da xudt hién tir mét sinh vat co
kha nang gay bénh dang ngd thanh mdt tac nhan
truyen nhiém c6 tam quan trong ddi vdi cac bénh vién
trén toan thé gidi. Muc tiéu: Nghién cru ty 1& nhiém
cua vi khuan Acinetobacter baumannii phan lap tir
bénh pham du’dng h6 hdp tai Bénh vién ba khoa
thanh phd Can Tho ndm 2021-2022. Doi tugng va
phudng phap nghién ciru: Nghién cltu mo ta cat
ngang trén 434 bénh phdm dudng hd h3p cta bénh
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nhan dugc chdn dodn viém phéi tai Bénh vién Pa
khoa Thanh phd Can Tho. Két qua: Ty I€ bénh nhan
nhiém trung h6 hdp & ni gldl (52,3%). b tugng o]
nhém tudi trén 60 tu0| chiém ty lé cao nhat vdi
67,0%. Mau bénh pham Iay dudc chl yéu | Ia bénh
pham dam 62%, khoa cd ty 1& thu thap mau bénh
pham cao nhat Ia tai ICU 41,5%. Nghién ctru phan lap
dugc 135/434 mau vi khuan Acinetobacter baumannii
tlr bénh pham du‘dng h6 hap chiém ty 1& cao Vi
31,1%, cao nhat tren cac loai bénh pham dam 80,7%
cao nhat so V@i cac chlng vi khuan con lai. Khoa ICU
Ia khoa c6 ty 1& nhiém Acinetobacter baumannii cao
nhdt trong cac khoa phong khao sat chiém 63,7%.
Ket luan: Chang Acinetobacter baumannii chu yeu
gay bénh derng h6 hap co I|en quan chinh den cac
benh Iy viém phéi bao gom viém ph0| thd may va
viém ph0| thu‘dng gap tai cac Khoa Hoi sirc tich cuc va
chong doc, day cung la nguyén nhan hang dau gay t
vong & benh nhan co lién guan den tha may

T khoa: ty 1& nhiém, viém phdi bénh vién,
Acinetobacter baumannii

SUMMARY
RESEARCHING THE INFECTION RATE OF
ACINETOBACTER BAUMANNII ISOLATED
FROM RESPIRATORY PRODUCTS AT CAN

THO CITY GENERAL HOSPITAL IN 2021-2022
Background: Acinetobacter baumannii is a gram
-negative bacterium that has appeared from a
creature capable of being suspiciously causing an
infectious transmission agent that is important to
hospitals  worldwide  worldwide.. Objective:
Researching the infection rate of acinetobacter
baumannii isolated from respiratory products at Can
Tho City General Hospital in 2021-2022. Materials
and methods: A cross -section on 434 respiratory
products of patients diagnosed with pneumonia at Can
Tho City General Hospital. Results: The proportion of
patients with respiratory infections in women (52.3%).
Subjects in the age group over 60 years old account
for the highest proportion of 67.0%. The sample of
the specimens taken is mainly 62%talkative
specimens, the Faculty has the highest rate of
collection of samples at the ICU 41.5%. Researching
the isolation of 135/434 samples of acinetobacter
baumannii from respiratory specimens accounted for a
high proportion of 31.1%, the highest of the 80.7%
phlegm specimens compared to the remaining
bacteria strains. The ICU Faculty is the highest scaling
of Acinetobacter Baumannii infection in the survey
departments accounting for 63.7%.. Conclusions:
Acinetobacter baumannii strains mainly cause
respiratory diseases related to pneumonia including
mechanical ventilation and pneumonia common in
positive and anti -toxic resuscitation departments,
which is also the leading cause of death in patients
related to mechanical ventilation. Keywords: Infection
rate, hospital pneumonia, Acinetobacter baumannii

I. DAT VAN PE

Acinetobacter baumannii (A. baumannii) _la
nguyén nhan quan trong gay ra cac bénh nhiém
trung mac phai tai bénh vién trén toan cau.

Nhiéu nam trudc khi A. baumannii trd thanh mai
quan tam trong cac Khoa Hoi siic tich cuc va
chéng doc (ICU) tai Hoa Ky, nd dugc coi la
nguyén nhan gay ra 17 phan tram cac trudng
hdp viém phéi lién quan dén may thd tai ICU &
Guatemala, chi di’ng sau Pseudomonas, gay ra
19 phan tram cac trudng hgp [1]. Cac bao cao
gan day da md rong mGi quan hé gilra nhiem
trung A. baumannii va hién tugng nong Ién toan
cdu, chdng han nhu viém phGi do A.
baumannii xay ra trong bdi canh cia moét dot
ndng néng nghiém trong [2], day la mot thuc
trang dang Xay ra tai Chau A ndi chung hay Viét
Nam ndi riéng.

Nhiém trung lién quan dén chdm sdc st
khoe cd xu huéng xay ra & nhitng bénh nhan
suy nhugc trong cac dan vi cham séc dac biét (6
ca tré em va ngudi I6n) va & nhitng ngudi cu trd
tai cac co s@ cham sdc dai han (dac biét la cac
€0 sG cham séc bénh nhan phu thuéc may thd),
trong s6 mau nghién cliu dugc phan 1ap vi khuan
gram am, ndi bat la A.baumannii (56, 74%) [3]~
VGi mong mudn g|am thiéu ty 1& 1y nhiém va ho
trg cdng tdc chan doan, diéu tri tai cic bénh
vién, ching t6i thuc hién dé tai nay vdi muc tiéu:
"Wghién cuu ty 8 nhidm cia Vi khudn
A.baumannii phén I3p tir bénh phém duong hé
hép tai Bénh vién Pa khoa thanh phd Cin Tho
nam 2021-2022".

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién clru. Tat ca bénh
phdm dudng hd hap cla bénh nhan dugc chén
doan viém phdi tai Bénh vién Pa khoa Thanh
ph6 Can Tha.

Tiéu chuédn chon méu: T4t cd cic mAiu
bénh phdm dudng hd hap clia bénh nhan dugc
chdn doan viém phdi tai Bénh vién Da khoa
Thanh ph6 Can Tha tir thang 04/2021 dén thang
04/2022.

Tiéu chudn loai tria: Bénh nhan tr vong
trong vong 48 gi¢ ké tir khi chan dodn ma khéng
loai trir dugc nguyén nhan khac.

Bénh nhan hodc ngudi nha bénh nhan khong
dong y tham gia nghién ctru.

2.2. Phucong phap nghién ciru

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

Cco mau va phuong phdp chon miu:
Chon mau toan b trén 434 bénh nhan.

Noi dung nghién cdu: Mot s6 dac diém
ctia déi tugng thu thdp mau bénh pham: Gidi
tinh, nhém tu0| loai bénh pham, khoa lam sang

Ty 1& nhiém vi khudn A.baumannii va mét s&
yéu t0 lién quan
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Phuong phap thu thap va xu’' ly sé 'liéu:

+ Cac ky thuat nghién clu: nubi cay, phan
Iap vi khudn trén cac méi trudng theo ding quy
trinh ctia BO Y t€, sau do dugc dinh danh va lam
khang sinh d6 bang hé théng may tu ddng Vitek
2 compact tai khoa Xét nghiém, Bénh vién Da
khoa Thanh pho Can Tha.

+ XU ly s8 liéu: Bang phan mém Excel
2016, SPSS Statistics 20.0.
Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua ddi tugng thu

thap mau benh pham
Bang 1: Pac diém chung cua déi tuong

thu thap mau bénh pham
Tanso | Tylé
Pac diém (n=434) (X/o)-
Gigi Nam 207 47,7
tinh NT 227 52,3
Nhém |— DuGi 40 tudi A 39 9,0
tusi Tu 40 dén 60 tudi 104 24,0
Trén 60 tudi 291 67,0
Loai Dé[n 269 62
bénh | Mu_ 147 33.9
pham Dich h},lt phg nang 12 2.8
Dich rua phé quan 6 1.3
Khoa ICU 180 41.5
13m _Noi tiet 47 15.4
sang N&i tong hgp 60 13.8
Khoa khac 127 29.3

Nhan xét: Ty 1€ bénh nhan nam gidi nhiem
A.baumannii chiém ty 1€ thap hon (47,7%) so véi

G nir gldl (52,3%). Dbi tugng & nhém tudi trén
60 tudi chiém ty & cao nhat véi 67,0% va nhém
tudi dudi 40 chiém ty 1é thap nhat (9, 0%). Mau
bénh pham I8y dugc chu yéu la bénh phadm dam
V@i ty I€ chiém cao nhdt la 62%, khoa ICU la
khoa c6 ty Ié thu thdp mau bénh pham cao nhéat
vGi 41,5% 5

3.2 Ty Ié nhiém Acinetobacter
baumannii va mot s6 yéu to lién quan

- Ty 1€ nhiém Acinetobacter baumannii
chung: nghién ctru phan lap dugc 135/434 mau
vi khudn A.baumannii trong thdi gian nghién
cttu, chiém ty Ié 31,1%.

® Eacherichiz coli
i
15,4% * Kiebsiella paeunonise

Biéu dé 1: Ty Ié nhiém Acinetobacter

baumannii so vdi cdc vi khudn khac

Nhén xét: cd 4/12 ching vi khuén khi dugc
phén I4p tir b&nh phdm dudng hd hap trong dé
chiém ty Ié cao: chung A.baumannii véi 31,1%, 3
chling Escherichia coli, Pseudomonas aeruginosa
va Klebsiella pneumoniae chi€ém cac ty Ié lan lugt
la 20,5%, 15,4%, 23,3%, con lai la cac chung vi
khuan khac chiém 9,7%.

Bang 2: Ty Ié nhiém Acinetobacter baumannii va cdc vi khuén khdc trén céc loai bénh phdm

Vi khuin Pam Dich hat phé | Dich rira qué Mu Tong
n (%) nang n (%) | quan n (%) n (%) n (%)
Acinetobacter baumannii 109 (80,7) 9(6,7) 5@3,7) 12 (8,9) [135(100)
Enterobacter aerogenes 3(42,9) 0 (0,0) 0 (0,0) 4 (57,1) 7 (100)
Enterobacter cloacae 6 (31,6) 0(0,0) 0(0,0) 13 (68,4) | 19 (100)
Escherichia coli 27 (30,3) 0(0,0 0(0,0) 62 (69,7) | 89 (100)
Klebsiella oxytoca 1 (100) 0 (0,0) 0 (0,0) 0 (0,0) 1 (100)
Klebsiella pneumoniae 77 (76,2) 2 (2,0 1(1,0) 21 (20,8) | 101 (100)
Morganella morganii 1 (100) 0 (0,0 0(0,0) 0(0,0) 1 (100)
Proteus hauseri 1(33,3) 0(0,0 0(0,0 2(66,7) | 3(100)
Proteus mirabilis 4 (44,4) 0(0,0 0(0,0 5(55,6) | 9(100)
Pseudomonas aeruginosa 39 (58,2) 1(1,5) 0(0,0) 27 (40,3) | 67 (100)
Pseudomonas mendocina 1 (100) 0(0,0) 0(0,0) 0(0,0) 1 (100)
Pseudomonas stutzeri 0(0,0) 0(0,0) 0(0,0) 1 (100) 1 (100)
T6ng 269 (62,0) 12 (2,8) 6 (1,49 147(33,9) | 434 (100)

Nhan xét: Chung A.baumannii dugc phan 13p véi ty Ié cao nhat trén cac loai bénh phém clia dudng
h6 hap: & bénh pham dam, A.baumannii chi€m 80,7% cao nhat so vdi cac chung vi khuan con lai.
Bang 3: Ty 1é nhlem Acinetobacter baumannii va cdc chung vi khuédn khéic theo cac

khoa l1dm sang

ICU

Vi khuan n (%)

Noi tiét
n (%)

Khoa khac
n (%)

Tong
n (%)

Ndi tong hop
n (%)
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Acinetobacter baumannii 86 (63,7) | 18 (13,3) 17 (12,6) 14 (10,4) 135 (100)
Enterobacter aerogenes 3(42,9) 1(14,2) 0 (0,0) 3(42,9) 7 (100)
Enterobacter cloacae 4(21,1) 7 (36,8) 2 (10,5 6 (31,6) 19 (100)
Escherichia coli 17(19,1) | 10(11,2) 38 (42,7) 24 (27,0) 89 (100)
Klebsiella oxytoca 0(0,0) 1 (100) 0(0,0) 0(0,0) 1 (100)
Klebsiella pneumoniae 47 (46,5) | 12(11,9) 25 (24,8) 17 (16,8) 101 (100)
Morganella morganii 0(0,0) 0(0,0) 1 (100) 0(0,0) 1 (100)
Proteus hauseri 0 (0,0) 2 (66,7) 0 (0,0) 1(33,3) 3(100)
Proteus mirabilis 2(22,2) 5 (55,6) 0(0,0 2(22,2) 9 (100)
Pseudomonas aeruginosa 20 (29,9) | 11(16,4) 10 (14,9) 26 (38,8) 67 (100)
Pseudomonas mendocina 1 (100) 0(0,0) 0 (0,0) 0 (0,0) 1 (100)
Pseudomonas stutzeri 0 (0,0) 0 (0,0) 0 (0,0) 1 (100) 1 (100)

Nhan xét: Khoa ICU la khoa co ty 1€ nhiem A.baumannii cao nhat trong cac khoa phong khao
sat chiém 63,7%.

Bang 4: Phén bé'ty I€ nhiém Acinetobacter

baumannii theo mét s6 dic diém

Nhiém
Acinetobacter
Pac diém baumannii p
, Khong
C6 n(%) n(%)
GiGi Nam 65 (48,1) [142 (47,5)| gqq
tinh N 70 (51,9) [157 (52,5)"
Nhém— D6 40| 6(4,4) | 27 (9)
tudi TU 40 dén 60|33 (24,4) | 84 (28,1) |0,136
TU 60 trg 1€n | 96 (711) (188 (62,9)
Pam (109 (80,7)[160 (53,5)
Loai D!Chngﬁgphe 9(67) | 3(1) |
benh - ; -
pham D!CthLg?’] phé 5(3,7) 1(0,3) 0,001
Mu 12 (8,9) 1135 (45,2)
Kh ICU 86 (63,7) |94 (31,4)
noa NG tist |18 (13,3) |49 (16,4) | <
lam =~ =% L L
sang NGi tong hop |17 (12,6) |43 (14,4) 10,001
Khoa khac |14 (10,4) [113 (37,8)

Nhdn xét: Ty |& nhiem A.baumannii trong
mau dam chiém ty Ié cao nhat (80,7%). Chi cd
su khac biét ty 1€ nhiém chiing A.baumannii theo
cac khoa 1am sang va loai bénh phdm mang y
nghia théng ké véi p<0,001.

IV. BAN LUAN

4.1. Pac diém chung cua doi tugng thu
thap mau bénh pham Trong céac thong tin vé
gidi tinh ghi trén mau nghién clu, cé 227/434
(52,3%) bénh nhan la nit, chi€ém ty 1€ cao hon so
vGi cla nam la 207/434 (47,7%) bénh nhan.
Theo tac gia Ngoé Dic Ky chiém da so vdi ty 1€
nam/nir: 1,78, c6 nam chi€ém 64%, nit chiém
36% khac vdi ching t6i [4], Nguyen Vinh Nghi
cling cho két qua bénh nhan nam chiém da s6
tdi 61,3%, bénh nhan nit 38,7% [5]. Két qua cd
su khac biét nay dugc giai thich do ngugi nir
lubn co surc khde yéu han nam va day ciing la ly

do bénh viém phdi cling gdp nhiéu hon & nit
trong nghién clfu clia chdng toi.

Cling & ddc diém cua ddi twgng nghién clu,
vé do tudi: do6i tugng >60 tudi chiém ty 1é cao
nhat véi 67,0%, ti€p theo la nhdm tir 40 dén 60
tudi chiém ty 1& 24,0% va nhdm <40 tudi chiém
ty 1€ thap nhat 9,0%. Két qua nghién cru tucng
dong véi Ngb buc Ky tudi trung binh cta bénh
nhan s6c nhiém khudn 67,06+16,42 tubi. Nhém
>65 tuGi chiém 57%, gdp nhiéu han so vai bénh
nhén <65 tudi la 43% bénh nhan [4], tac g|a
Nguyén Vin Thugng do tudi trung binh cua
nhém nghién c(tu 1a 57 tudi, trong d6 nhém >60
tudi chiém ty 1& cao nhat 49,24% [6].

Khi tién hanh khao sat trén 434 mau bénh
pham dudng hd hap thu thap dudc thi cac chiing
vi khudn chu yéu dugc phan Iap tir bénh pham
dam chiém ty 1€ cao nhat véi 62%, ti€p theo la
mu vdi ty 1€ ghi nhan 33,9%, dich hat phé nang
V@i ty 1€ 2,8% va cuGi cung chiém ty € thdp nhat
la dich r&ra phé quan vdi 1,4%. Qua két qua ghi
nhén dugc cho thdy: ddc diém cla bénh ly
dudng ho hap la rat de lay nhiem qua khong khi
do chat tiét cia bénh nhan, dac biét la dam. Vi
vay, viéc nang cao y thiic cho cong déng ngudi
bénh d€ tranh tao ngudn lay trong bénh vién 1a
viéc can thiét va dang dugc quan tdm. Bén canh
do, viéc vé sinh méi trudng, khir khudn phong
bénh va khir khudn khdng khi bénh vién, tiét
trung cac dung cu y t€ va vé sinh ban tay cling
can thuc hién tot dé giam thiéu ty 1& mac cac
bénh du’dng ho hap néi rleng cling nhu cac bénh
nhiém khudn néi chung va an toan, hiéu qua
trong phong va diéu tri [5].

Trong cac khoa, phong lam sang, khoa ICU
cd ty 18 thu thap bénh pham cao nhét véi 41,5%,
tiép theo la khoa ndi tiét va khoa ndi tdng hop
[an lugt chiém ty 1€ la 15,4% va 13,8%. Cac
khoa diéu tri khac nhu 13o hoc, ndi ti€u hda, noi
tiét than, ngoai I6ng nguc mach mau, ngoai tiéu
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héa, ngoai chan terdng chinh hinh, ngoai than
k|nh ngoai téng hgp cling chiém ty Ie kha cao &
mufc la 29,3%. Nghlen ciru D6 Minh Duong va
Nguyen Thi Hai cling cho két qua ICU la ngi cd ti
|& nhiém tai cic khoa ICU thi A. baumannii la
cin nguyén gdy bénh chi y&u. Ngoai thi ding
dau la Staphylococcus aureus 34,1% va th(r hai
la Escherichia coli 27,3% [7] [8]. Két qua dudc
giai thich, bénh viém ph0| nhap vién thufdng co
bién cerng nhiém khudn ndng hodc cic bénh
nhan bi viém phdi bénh vién (VPBV) ¢4 lién quan
dén thé may la bién ching thudng gap & cac
bénh nhan tai khoa ICU han cac cac khoa khac.

4.2, Ty Ié nhiem Acinetobacter
baumannii va mot s6 yéu to lién quan. Véi
két qua thu thap dudc thi trong téng s6 434 mau
bénh phadm thi chung A.baumannii dugc phan
lap duong tinh vdi 135 mau bénh phdm chiém
31,1%. Trong nghién c(fu ctia ching t6i phan lap
dugc 12 loai vi khun, trong d6 4 loai vi khuan
chiém ty & cao nhat la: A.baumannii (31,1%),
Escherichia coli (20,5%), Klebsiella pneumoniae
(23,3%), Pseudomonas aeruginoa (15,4%).
Tudng dong vai nghién clru lay mau bénh pham
ho hap tai nhitng khoa diéu tri tich cuc: Nguyen
Vvan Thugng chu yéu 1a vi khudn dién hinh
A.baumannii chiém ti & 16n nhat 22,95%,
Klebsiella pneumoniae 18.49% [6], theo Do Minh
Duadng trong sO cac can nguyén gay VPBV, vi
khuan Klebsiella pneumoniae chiém ty 1& 29,8%,
A. baumannii 20,8%, Pseudomonas aeruginosa
13,3% va Escherichia coli 9,8% [7].

Nhiém vi khuan A.baumannii la nguyén nhan
hay gap trong VPBV de doa tinh mang, xuat hién
tai nhiéu quoc gia. Nhiém khudn bénh vién hay
gap nhéat 1a viém phéi bénh vién, cling 1a nguyen
nhan tor vong hang dau, ty 1& t&r vong do viém
phdi bénh vién 1&n dén 20-70%. Ngoai ra nhiém
khuan tiét niéu cling hay gép. Ching xuét hién &
tat ca cac ddi tugng khong phén biét do tudi, gidi
tinh,... Trong nghién ctu nay chung toi da sur
dung k|em dinh Chi binh phugng dé xét méi quan
hé gitra ty 1& nhiém A.baumannii vGi mot s6 ddc
diém chung bénh nhan thu thdp mau va déc diém
lién quan dén mau nghién ciu, két qua ghi nhan:

Ty 1& nhiém Acinetobacter baumannii theo
cac nhém tudi va theo gidi tinh khac biét khong
co y nghia thong ké. Khi xét lién quan ty Ié
nhiém A.baumannii v8i ddc diém cac loai bénh
phdm, nghién clu ghi nhan ty Ié nhiém
A.baumannii trong mau dam chiém ty € cao
nhat (80,7%). Tuong tu nhu’ cac bénh phdm con
lai (mu, dich hat phé nang va dich rra ph& quan)
thi chiing A.baumannii dugc phan 13p lan lugt
theo cac ty 1é 8,9%, 6,7% va 3,7%. Su khac biét
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ty & nhiém A.baumannii theo cac loai bénh
phdm c6 y nghia théng ké vGi p<0,001. Cung Vi
do, khi xem xét ty I& nhiém A.baumannii theo
khoa lam sang, khoa ICU la don vi co ty Ié nh|em
cao nhat (63,7%) va su khac biét ty 1& nhiém
A.baumannii theo khoa lam séng oy nghia
théng ké vai p<0,001. Két qua nghién cru cua
Nguyen Vinh Nghi cho thay cdy dich ph€& quan vi
khudn A.baumannii chi€ém 23,8% [5]

Nhin chung, mau bénh phdm dam cd ty lé
phan 1ap dudc chiung A.baumannii cao nhat
trong cac loai bénh pham. Piéu nay cd thé ly giai
do chdng A.baumannii la tac nhan thuGng gap
gay VPBV (gom ca viém phéi do thd may). Theo
mau bénh phdm dam chiém hau hét 91,9%.
Nghién clru tuong dong Vi Ozyurt S khoa ICU, 5
VK hang dau gdy nhiém khudn bénh vién I3
A.baumannii (32,3%), Escherichia coli 15,4%,
Klebsiella pneumoniae (13,8%), Escherichia coli
(9,7%), Pseudomonas aeruginosa (7,7%). Trong
dd A. baumannii dugc phan lap chd yéu tai bénh
phadm 1a d&m (39,3%), va cling la nguyén nhan
gay bénh tai dudng hd hap nhiéu nhat [3].

Theo tac gia D6 Minh Dudng tai cac khoa
ICU thi A. baumannii la can nguyén gay bénh
cha yéu, chiém 22,8%, dirng thir hai la Klebsiella
pneumoniae 20,8% [7]. Can nguyén chinh gay
VPBV tai khoa ICU bénh vién E trong nghién cltu
cta Vi Thi Hai la A.baumannii, Pseudomonas
aeruginosa va Klebsiella pneumoniae véi ty 1€ [an
lugt la 43,3%, 29,9% va 14,2% [9]. Nghién cu
ching t6i véi két qua ghi nhan chung A.
baumannii phadn bS trén bénh phdm dam va
khoa ICU chiém ty |é cao gdp nhiéu lan so Vdi
cac bénh phdm va khoa phong 1am sang khac.
TUr d6 ¢ thé thdy viém phdi ching A.baumannii
cht yéu xdy ra & nhiing bénh nhan trong khoa
chdm soc dac biét (ICU) can thd may va cd xu
hudng khdi phat mudn.

V. KET LUAN
Chung Acinetobacter baumannii cht yéu gay

bénh dudng hd hdp co lién quan chinh dén cac

bénh ly viém phéi bao gdm viém phéi thd may

va viém phdi thudng gdp tai cac Khoa Hoi siic

tich cuc va chdng ddc, day cling la nguyén nhan

hang dau gay tr vong & bénh nhan cé lién quan

dén thd may.
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DANH GIA KET QUA BAI TAP TAI DINH VI THACH NHI (ORM)
PIEU TRI CHONG MAT TU THE LANH TiNH KICH PHAT (BPPV)

TOM TAT

Tém tat: DG&i tugng va phucng phap nghlen
cru:120 bénh nhan dén kham vi chong mat, mat
thang b&ng, dugc chan doan BPPV va diéu tri ta| bénh
vién da khoa Tam Anh Ha NOi tir thang 1 nam 2023
dén 9 nam 2023. Tat ca bénh nhan déu dugc kham
lam sang bang cac nghiém phap kham tién dinh sang
loc va kham tién dinh chuyen biét. Chan doan BPPV
dua trén phan loai qudc t€ vé rdi loan tlen d|nh do
Hiép hoi Barany. Bénh nhan tra 13i day du cac cau hoi
danh g|a chong mgt DHI thdi dlem bénh dugc chén
doan va sau khi diéu tri. Két qua: Cé 92 nir (76,7%)
va 28 nam (23,3%). Do tudi trung binh clia bénh nhan
Ia 55,7 tudi (x 11,5). BPPV oOng ban khuyén sau
thu‘dng gap nhat (70, 4%), BPPV 6ng ban khuyén
ngang 20,4% va BPPV ong ban khuyen trudc 9,2%.
Sau diéu tri bénh nhan cé diém DHI & mirc do nhe 91
bénh nhan chiém ty |& 75,8%, chi con 2 bénh nhan c6
diém DHI mu’c doé nang (chlem ty é1 7%) Trén ca 3
nhom DHI van dong, cam xUc va chirc nang thi déu co
sy cai thién rd rét ve sO dlem DHI trudc va sau khi
dleu tri (6 nhém van dong cai thién trung binh 14,5
diém, nhém cam xuc cai thién trung binh16,1 diém va
nhom chtrc nang cai thién trung binh 17,9 d|em) Két
ludn: Tap tai dinh vi thach nhi trén ghe TRV cd hiéu
qua cao trong diéu tri BPPV sau ba 1an tap vdl cach
khoang thai gian mét tuan khi dugc danh gid bang
DHI, c6 su cdi thién dang ké vé DHI cta bénh nhéan
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Lé Minh Ky!, Pong Thi Nhwr Quynh?

BPPV vé mat van dong, cam xuc va chiric ndng.

T khoa: chong mét lanh tinh tu thé kich phat
(BPPV), tap tdi dinh vi thach nhi (ORM), thang diém
khuyét tat chéng mat (DHI)

SUMMARY

EFFECT OF THE CHAIR OTOLITH
REPOSITION MANOEUVRE ON DAILY
ACTIVITIES OF PAROXYSMAL POSITIONAL

BENIGN VERTIGO PATIENTS

Patients and methods: 120 patients came to
Tam Anh General Hospital in Hanoi for dizziness and
imbalance, diagnosed with BPPV and treated from
January 2023 to September 2023. All patients were
clinically examined by screening vestibular tests and
specialized vestibular tests. BPPV was diagnosed
based on the international classification of vestibular
disorders by the Barany Association. Patients fully
answered the DHI dizziness assessment questions at
the time of diagnosis and after treatment. Results:
There were 92 women (76.7%) and 28 men (23.3%).
The average age of patients was 55.7 years (£ 11.5).
Posterior semicircular canal BPPV was the most
common (70.4%), horizontal semicircular canal BPPV
was 20.4% and anterior semicircular canal BPPV was
9.2%. After treatment, 91 patients had mild DHI
scores, accounting for 75.8%, and only 2 patients had
severe DHI scores (accounting for 1.7%). After
treatment, in each group, the items scores were
mostly classified as mild (70.8% in the physical group,
85% in the emotional group, and 81.7% in the
functional group), with very few patients having
severe degrees. Conclusion: Otolith repositioning
maneuvers on a TRV chair was effective in the
treatment of BPPV after three interventions with one-
week intervals, significantly improve the DHI scores of
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