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yéu 13 do CHT c6 thé nham I3n giffa viém quanh u
va xam 1dn u thuc su. Do vay, da co cac nghién
cliu dé xudt tiéu chudn mdi trong danh gid xam
lan cta ung thu thanh quan trén CHT d€ han ché
su' nham lan nay ton thucng dudc coi la bi u
xam 1dn khi cd tin hiéu tugng duong vdi tin hiéu u
lan can trén T2W hodc T1FS sau tiém, ngugc lai,
néu ton thuang cd tin hiéu cao hon tin hiéu u trén
T2W va ngam thu6c manh hon u, thi nhiéu kha
nang doé la tinh trang viém. Ngoal ra, co thé sur
dung thém ky thuat DWI/ADC dé ho trg xac dinh
xam lan cta u. Nghién cliu cla ching toi da ap
dung ca hai tiéu chudn ndy nhdm nang cao dd
chinh xac trong danh gia xam Ian cla ung thu
thanh mén giai doan s6m trén CHT.

Han ché. Tuy nhién, nghién c(iu ctia ching toi
c6 han ché khi ¢@ mau nghién ctu nho. Do vay,
nghién cru vdi ¢G mau I8n hon can dugc tién hanh
nham cung cap cac két qua tin cdy hon.

V. KET LUAN

banh gid xam lan cac cau trdc dudi niém
mac cla ung thu thanh mén giai doan sém bdng
CHT dat dugc do chinh xac cao va c6 mdi tuang
quan manh vdi MHB. Trong dd, khi chan doan
sai, CHT thudng danh g|a quad muic ton thuong
dan dén bénh nhan cd thé bj diéu tri qua mic.
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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG VA KET CUC
VIEM PHOI DO KLEBSIELLA PNEUMONIAE TAI BENH VIEN CHO' RAY

Vii Hoai Nam', Lé Thi Thu Ha?, Trwong Phi Hung

TOM TAT

bat van dé: viem ph6i do Klebsiella pneumoniae
ngay cang dugc quan tam vi tan suat gay bénh cua
tac nhan nay ngay cang cao, kha nang khang thuoc
ngay cang gia tdng, xuat hlen véi muc dé dang ké ca
trong viém phai cong déng (VPCD) Ian viém phai bénh
V|en (VPBV). Cac doi tugng co thé trang suy glam
mién dich nhu nam gigi 16n tudi, ngudi mac bénh ac
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tinh, dai thao dutng tip 2, bénh gan man tinh, bénh
nhan ghép tang hodc loc mau co nguy cd cao nhiém
K.pneumoniae. Viéc xac dinh cac yéu to lién quan, tién
doan nguy cg tr vong d benh nhan V|em ph0| do tac
nhan K, ,;pneumoniae ngay cang trd nén cap thiét trong
thuc t|en ldm sang. Muc tiéu: Khao sat ti Ié tr vong
va cac yéu t6 nguy cd tién doan tr vong & bénh nhan
viém phoi do K.pneumoniae tai bénh vién Chg Ray
Doi tugng va phuong phap nghién ctru: Hoi clu
hd so cac bénh nhan viém phdi do K. pneumoniae diéu
tri tai Bénh vién Chg Ray trong thai gian thang 8/2022
dén thang 10/2024. Két qua: Qua nghlen ciu (NC),
ching t6i thu thap dugc 154 bénh nhan viém phéi do
K.pneumoniae. Tudi trung binh 1a 62,2 tudi; nam gldl
la 68,8%. ThdGi gian nam vién la 15 (10 21) ngay. Ty
& tr vong la 42,9%. Tang huyet ap, dai thao dudng
tip 2 1a 2 bénh Iy di kém thudng gdp nhat. Diém SOFA
(Sequential Organ Failure Assessment) la 4 (2 - 7),
di€m APACHE II (Acute Physiology and Chronic Health
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Disease Classification System II) la 15 (11 - 20). Bénh
nhan cé bién cerng soc nhiem trung la 27,3%; tén
thuong than cap la 21,4%; thd may la 60,4%. Bénh
nhan dugc diéu tri khang sinh phu hgp 49 4%. Cac
yéu t6 doc 1ap tién dodn nguy co tir vong gom: diém
SOFA vgi OR=1,5 (1,1 - 2,0), c6 bénh ly nh6i mau co
tim di kém vdéi OR=16,1 (1,4 - 181,5) va bénh ndng cd
str dung phac do ph0| hgp Colistin-Carbapenem VGi
OR=3,3 (1,2 - 8,7). Két luén: Ty I€ ti vong G bénh
nhan viém phdi do K.pneumoniae 13 42,9%. Diém
SOFA, bénh nhan cé bénh ly nhGi mau co t|m di kém
va co st ' dung phac do ph0| hgp Colistin-Carpabenem
la cac yéu to déc lap tién doan nguy cd tor vong &
bénh nhan viém ph0| do K.pneumoniae.

Tur khoa: Viém phdi, viém phGi cdng déng, viém
ph6i bénh vién, K.pneumoniae

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND OUTCOMES OF
PNEUMONIA CAUSED BY KLEBSIELLA

PNEUMONIAE AT CHO RAY HOSPITAL

Background: Pneumonia caused by Klebsiella
pneumoniae has gained attention due to the
increasing incidence of infections caused by this
pathogen, its growing antibiotic resistance, and its
significant presence in both community-acquired and
hospital-acquired  pneumonia.  Individuals  with
compromised immune systems, including elderly men,
those with malignancies, type 2 diabetes, chronic liver
disease, organ transplant recipients, or patients
undergoing dialysis, are at high risk of K. pneumoniae
infection. Identifying risk factors and predicting
mortality in patients with pneumonia caused by K.
pneumoniae is critical in clinical practice. Objectives:
To determine the mortality rate and identify risk
factors associated with mortality in patients with
pneumonia caused by K. pneumoniae at Cho Ray
Hospital. Subject and method: A retrospective
review of medical records was conducted for patients
diagnosed with pneumonia caused by K. pneumoniae
and treated at Cho Ray Hospital from August 2022 to
October 2024. Result: A total of 154 patients with K.
pneumoniae pneumonia were included in the study.
The average age was 62,2 years, with 68,8% of
patients being male. The average length of hospital
stay was 15 days (10-21 days), and the mortality rate
was 42,9%. Hypertension and type 2 diabetes were
the most common comorbidities. The average SOFA
score was 4 (2-7), and the average APACHE II score
was 15 (11-20). The incidence of septic shock was
27,3%, acute kidney injury occurred in 21,4%, and
60,4% of patients required mechanical ventilation.
Approximately 49,4% of patients received appropriate
antibiotic therapy. Independent factors predicting
mortality risk included: SOFA score (OR=1,5, 95% CI.:
1,1-2,0), concurrent myocardial infarction (OR=16,1,
95% CI: 1,4-181,5), and the use of Colistin-
Carbapenem combination therapy for severe illness
(OR=3,3, 95% CI: 1,2-8,7)). Conclusion: The

mortality rate in patients with K. pneumoniae
pneumonia is 42,9%. The SOFA score, concurrent
myocardial infarction, and the use of Colistin-

Carbapenem combination therapy are independent

factors predicting mortality risk in these patients.
Keywords: Pneumonia, Community-acquired
pneumonia, Hospital-acquired pneumonia, K.pneumoniae.

I. DAT VAN DE )
Theo T8 chiic y t& thé gidi (WHO), nhiém
tring dudng ho hap dudi la nguyén nhan thar 4
gay t vong trén toan thé gidi ndm 2019 va ti€p
tuc la nguyén nhan tr vong nhiéu nhat trong
nhdm bénh 1ay nhiém & ca cic nudc phat trién
va dang phat trién, diu nay khdng thay d6i mét
thap ky qua Nhlem trung ho hap dudi la thuat
nglr bao gobm cac bénh ly khac nhau nhu viém
phé& quan cp, viém phdi, dot cdp bénh phdi tac
nghén man tinh (COPD) hodc ddn phé quan.
Trong do, viém phéi la bénh ly quan trong nhat,
co ty 1& mac bénh hang nam 1a 24,8/10.000
ngudi trudng thanh?. Viém phdi dugc chia thanh
cdc nhom: viém phdi cdng dong, viém phdi bénh
vién, viém phéi thd may. Su phan chia nay mot
phan do tac nhan viém phdi phan lap dugc cd su
khac biét vé chung vi khudn, mic dé khang
thuéc va tién lugng diéu tri. Tai Viét Nam,
K.pneumoniae la mot tac nhan ddc biét dang lo
ngai do kha nang khéng thudc gia tang nhanh
chong va tan suat gay bénh ngay cang cao, xuat
hién véi mlc do dang ké ca trong viém phoi
cong dong_ IAn viém phdi bénh vién. Tai bénh
vién Chg Ray, tir nam 2018 - 2022 da cd su thay
ddi vé tinh hinh nhiém khudn tai khoa Hoi siic
tich cuc v8i sy gia tédng ti & nhiém
K.pneumoniae dén 23%, ding thd 2 sau
Acinetobacter baumanii, theo tac gia Trugng
Thién Phi3. D& xac dinh ti 18 tir vong va cac yéu
to lién quan tién doan nguy cc tr vong & bénh
nhan viém phdi do K.pneumoniae, chiing toi thuc
hién nghién cliu "Khdo sdt dic diém I5m sang,
cén lém sang va két cuc viém phdi do Klebsiella
pneumoniae tai Bénh vién Cho Ray”.

. DOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1, Thiét ké nghién ctru: Nghién cru hdi cltu
2.2. Doi tugng nghién ciru: Bénh nhan

dugc chan doan _viém phdi, diéu tri ndi tri tai

bénh vién Chg Ray tlr thang 08/2022 dén thang

10/2024, c6 két qua vi sinh bénh phadm ldy tir

dudng h6 hap dudi la K.Pneunoniae véi ngudng

duong tinh phu hgp véi phugng phap Iay mau
bénh phdm. Loai trlr cdc hd so, bao gom: co
dong nhiém vi khudn khac, vi ndm, lao; khéng
day du thoéng tin.
2.3. Cé mau nghién ciru
X3 —ajaP(2—P)
a3
0,05, KTC 95%); d=10%; p =

N >
7=1,96 (a =
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46,7%*. Vay N > 96 bénh nhan.

2.4. Quy trinh nghién cru: Chon tat ca ho
sO ra vién c6 ma ICD10 13 J15.0: viém phdi do
K.Pneunoniae. Thu thap cac bién s6 vé déc diém
l&m sang, can lam sang, két qua vi sinh, khang

sinh d6 va két cuc.

2.5. Phan tich so6 liéu: SO liéu dugc nhap
va xU ly bdng phan mém SPSS 20.0. Su khac
biét dugc xem ¢ y nghia théng ké khi p < 0,05.

INl. KET QUA NGHIEN cU'U

Chung t6i xac dinh dugc 154 ho s thoa tiéu
chudn nghién clru dé thu thap so liéu. Sau khi
phan tich, chung t6i thu dugc két qua nhu sau:
C6 61 bénh nhan viém phéi cong dong chiém
39,6% va 93 bénh nhan viém phéi bénh vién,
chiém 60,4%. Ti & t& vong la 66 bénh nhan
(42,9%). SO trudng hgp dugc diéu tri khang sinh

thich hgp la 76 bénh nhéan (49,4%).

Bang 1. Bac diém bénh nhan viém phéi do K.Pneunoniae é 2 nhém VPCP va VPBV

Bién sb Mau NC (n=154) | VPCP (n=61) | VPBV (n=93) p
Tuoi 62,2 £ 154 63,8 £ 15,7 61,1 £ 15,1 0,29*
Nam giGi 106 (68,8%) 42 (68,9%) 64 (68,8%) | 0,99%*
Thai gian n3m vién 15(10 - 21) 11(8 - 16) 17(12 - 23) | <0,01%%*
T8ng huyét ap 57 (37%) 16 (26,2%) 41 (44,1%) | 0,03
Dai thao dudng 2 44 (28,6%) 18 (31,1%) 25 (26,9%) | 0,57%*
Bénh than man 20 (13%) 7 (8%) 16 (24,2%) 0,032**
Bénh phoi man 22 (14,3%) 10 (16,4%) 12 (12,9%) 0,55**
Bénh gan man 9 (5,8 %) 8 (13,1 %) 1(1,1%) 0,003**
Suy tim 18 (11,7 %) 9 (14,8 %) 9 (9,7%) 0,31**
Bénh mach vanh 25 (16,2%) 14 (23%) 11 (11,8%) 0,07**
Rung nhi 9 (5,8%) 4 (6,6%) 5 (5,4%) 0,71**
Nhdi mau co tim 10 (6,5%) 6 (9,8%) 4 (4,3%) 0,2%%
Ung thu 15 (9,7%) 6 (9,8%) 9 (9,7%) 0,97%%
H&i chding Cushing 17 (11%) 4 (6,6%) 13 (14%) 0,15%%
Diém SOFA 4(2-7) 5(2,5-7) 4(2-7) 0,28%%*
Diém APACHE 11 15 (11 - 20) 16 (11-20) |15 (10,3 - 19,8) | 0,99%**
Phau thuat 13 (8,4%) 0 (0%) 13 (14%) | 0,002%*
SUr dung corticoid 71 (46,1%) 23 (37,7%) 48 (51,6%) 0,09 **
Soc nhiém trung 42 (27,3%) 19 (31,1%) 23 (24,7%) 0,41**
Ton thugng than cap 55 (35,7%) 24 (39,3%) 31 (33,3%) 0,54**
ThG may 93 (60,4%) 30 (49,2%) 63 (67,7%) 0,02**
Catheter TMTT 46 (29,9%) 15 (24,6%) 31(33,3%) | 0,25%*
HADM xam 1an 27 (17,5%) 9 (14,8%) 18 (19,4%) | 0,46%*
Loc mau lién tuc 16 (10,4%) 7 (11,5%) 9 (9,7%) 0,72%*
ECMO 2 (1,3%) 0 (0%) 2 (2,2%) 0,52%%
T( vong 66 (42,9%) 25 (41%) 41 (44,1%) 0,7**
Diéu tri khang sinh phu hgp 76 (49,4%) 38 (62,3%) 38 (40,9%) 0,009**
Khang sinh kinh nghiém phu hgp 42 (27,3%) 23 (37,7%) 19 (20,4%) 0,02**

*: kiém dinh T-test; **: kiém dinh Chi’, ***: kiém dinh Man-Whitney U; TMTT: tinh mach trung
tam; HADM: Huyét ap dong mach; ECMO: Extracorporeal membrane oxygenation-Oxy hda qua mang

ngoai cd thé.

Biéu dé 1. Ti Ié nhay cam khdng sinh cua K.Pneunoniae
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Bang 2. Ti Ié nhay cam Colistin d bénh nhan VPCP va VPBV do K.Pneunoniae

MIC (pg/mL) Mau NC (n = 36) VPCDP (n = 9) VPBV (n = 27) p
<2 28 (77,8%) 7 (77,8%) 21 (77,8%) 1 000*
> 2 8 (22,2%) 2 (22,2%) 6 (22,2%) '

*: kiém dinh ChF

Bang 3. Phan tich cdc yéu té tién dodn nguy co ti’ vong d bénh nhén viém phéi do

K.pneumoniae
Bién sO Mau NC (n=154) | Song con (n=88) | T vong (n=66) p
Tuoi 62,2 £ 154 61,5+ 15 63 £ 15,8 0,53*
Nam giSi 106 (68,8%) 59 (67%) 47 (71,2%) 0,581%%
Thgi gian nam vién 15 (10-21) 16 (13 - 25) 18 (14 - 15) 0,75%**
Tang huyét ap 57 (37%) 34 (38,6%) 23 (34,8%) 0,63%*
Dai thao dudng 2 44 (28,6%) 24 (27,3%) 20 (30,3%) 0,680%*

Bénh than man 20 (13%) 7 (8%) 16 (24,2%) 0,032%*

Bénh phdi man 22 (14,3%) 12 (13,6% 10 (15,2%) 0,790%*

Bénh gan man 9 (5,8 %) 5(5,7) 4 (6,1%) 1,00**

Suy tim 18 (11,7 %) 6 (6,8%) 12 (18,2%) 0,027%*
Nh6i mau cg tim 10 (6,5%) 1(1,1%) 9 (13,6%) 0,002§
Ung thu 15 (9,7%) 8 (9,1) 7 (10,6%) 0,754%*
Cushing do thudc 17 (11%) 11 (12,5%) 6 (9,1%) 0,504**
Suy giam mién dich 19 (12,3%) 11 (12,5%) 8 (12,1%) 0,944%*
Diém SOFA 4(2-7) 3(2-7) 6(3-11) <0,001%%*

Diém APACHE 11 15 (11 - 20) 128+4 188+ 8 <0,001%
Phau thuat 13 (8,4%) 9 (10,2%) 4 (6,1%) 0,36%%

S dung corticoid 71 (46,1%) 38 (43,1%) 33 (50%) 0,4%%
S6c nhiém khuan 42 (27,3%) 16 (18,2%) 26 (39,4%) 0,002%*
T6n thuong than cap 33 (21,4%) 11 (12,5%) 21 (31,8%) 0,003*%*
Thd may 93 (60,4%) 44 (50%) 49 (74,2%) 0,002%*
Catheter TMTT 46 (29,9%) 16 (18,2%) 30 (45,5%) <0,01%**
HADM xam 13n 27 (17,5%) 11 (12,5%) 16 (24,2%) 0,06%*
Loc mau lién tuc 16 (10,4%) 3 (3,4%) 13(19,7%) 0,001%*

ECMO 2 (1,3%) 2 (2,3%) 0 (0%) 0,58

*: kiém dinh T-test; **: kiém dinh Chi?; ***: kifm dinh Man-Whitney U; §: kiém dinh Fisher’s
Exact; TMTT: tinh mach trung tdm; HADM: Huyét ap dong mach; ECMO: Extracorporeal membrane

oxygenation-Oxy hdéa qua mang ngoai cd thé.

Badng 4: Su’ dung khdng sinh & bénh nhan viém phéi do Klebsiella pneumoniae

ca Mau NC Song con Tu vong
Bién so (n=154) (n=88) (n=66) P
Diéu tri khang sinh phu hgp 76 (49,3%) 51 (58%) 25 (37,9%) | 0,01*
Khang sinh kinh nghiém phu hgp 42 (27,3%) 32 (36,4%) | 10 (15,2%) | 0,003*
BLBLI+Quinolone kinh nghiém 29 (18,8%) 17 (19,3%) | 12 (18,2%) 0,86*
Dua vao Carbapenems sau KSD 71 (46,1%) 49 (55,7%) | 22 (33,3%) | 0,006*
Carbapenems+Quinolone 29 (18,8%) 21 (23,9%) 8 (12,1%) 0,07*
BLBLI+Quinolone sau KSb 10 (6,5%) 9 (10,2%) 1(1,5%) 0,05%**
Colistin-Carbapenems sau KSb 51 (33,1%) 18 (20,5%) 33 (50%) <0,01*
Hai Carbapenems sau KSb 17 (11%) 4 (4,5%) 13 (19,7%) | 0,003*
Carbapenems-Aminoglycosides sau KSb 12 (7,8%) 9 (10,2%) 3 (4,5%) 0,19**
Tigecyclin sau KSDb 13 (8,4%) 8 (9,1%) 5(7,6%) 0,72*
K.pneumoniae khéng khang thudc 45 (29,2%) 34 (38,6%) | 11 (16,6%)
K.pneumoniae khang mé rong 70 (45,5%) 35 (39,7) 35 (50%) 0.03*
K.pneumoniae da khang 16 (10,4%) 9(10,2%) 7 (10,6%) !
K.pneumoniae toan khang 23 (14,9%) 10 (11,4%) | 13 (19,7%)
K.pneumoniae khang Cephalos 3 110 (71,4%) | 54 (61,4%) | 56 (84,8%) | 0,001*
K.pneumoniae khang Carbapenems 96 (62,3%) 47 (53,4%) | 49 (74,2%) | 0,008*
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K.pneumoniae khang Quinolone 112 (72,7%) | 55 (62,5%) | 57 (86,4%) | 0,001*
K.pneumoniae khang Piper/Tazo 110 (71,4%) | 55 (62,5%) | 55(83,3%) | 0,003*
K.pneumoniae khang Tigecyclin 23 (14,9%) 8 (9,1%) 15 (22,7%) 0,02*

*:kiém dinh Chi%;, **:kiém dinh Man-Whitney
U; ***: ki€m dinh Fisher’s Exact

BLBLI: Betalactam - Uc ché etalactamase;
KSb: khang sinh do.

Bang 5. Phan tich hoi quy da bién cac
Yéu to doc Iip tién doan nguy co tua’ vong &
bénh nhén viém phéi do K.pneumoniae

Bién sO p OR (KTC 95%)
SOFA 0,006 |1,5(1,1-2,01)
Colistin-Carbapenem )
sau KSP 0,017 | 3,3(1,2-8,7)
Nh6i mau cg tim
kém theo 0,025 (16,1 (1,4-181,5)
IV. BAN LUAN

Qua nghién c(u 154 bénh nhan viém phdi do
K.pneumoniae nhadp vién Bénh vién Chg Ray,
chiing tdi ghi nhan tudi trung binh & 62,2; giGi
nam chiém ty 1€ 68,8%; khong cd su khac biét vé
tudi va gidi tinh gitta 2 nhém VPCD va VPBV. Tubi
trung binh clia dan s6 nghién cfu ching t6i thap
hon tac gia I Ren-Chen® véi 77,5 tudi va L.B.Huy®
nghién clru 270 bénh nhdn viém phdi do
K.pneumoniae tai Bénh vién Thong Nhat véi 81,2
tudi. Ching t6i nhan thdy ty 1€ viém phdi do
K.pneumoniae & bénh nhan VPCD thdp han nhdm
VPBV, két qua nay cling tuong dong vdi cac tac gia
nhu I Ren-Chen’ va Chih-Han Juan®. Nhém VPCD
clia ching tdi I6n tudi hon so véi nhém VPBV,
tudng déng vdi tac gia I Ren-Chen® va Chih-Han
Juan®. Ching t6i ghi nhan hai bénh ly di kém
thuGng gap nhat la tang huyét ap va dai thao
dudng typ 2, trong khi ghi nhan cla tac gia I Ren-
Chen la dai thao dudng typ 2 va bénh ly &c tinh®.

Ty 1€ t&f vong la 42,9%. Ty Ié t& vong &
nhém bénh nhdn VPBV cao hon so v4i nhom
VPCD, tuy nhién su khac biét nay khong cé vy
nghia. Tuong tu, tac gia Chih-Han Juan thong ké
ghi nhan ty |1é bénh nhan tr vong ndi vién, cling
nhu tlr vong trong vong 28 ngay ¢ nhdm VPBV
cao hon dang k& so véi nhom VPCH*,

banh gia kha ndng nhay cam khang sinh, ty
Ié nhay khang khang sinh ¢ nhém VPCD & cac
nhom khang sinh déu cao han nhém VPBV. Ti Ié
toan khang trong nghién cru clia chdng t6i cao
hon rat nhiéu so véi ghi nhan clda hai tac gia
L.V.Chinh” va L.B.Huy® véi d6i tugng la viém
phGi bénh vién. Nghién cltu ctia ching t6i cd ty
I&é nhay khang sinh thdp vdi cac nhom khang
sinh nhu Cephalosporin thé hé 2, Cephalosporin
th€ hé 3, Quinolone, Piperacillin/Tazobactam.
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Ching t6i ghi nhan ty I&€ nhay cam khang sinh
cao nhat vdi khang sinh Tigecycllin va Colistin.
Hién nay, vdi nhitng cd ché dé khang khang sinh
da dang cla K.pneumoniae cling nhu ddc diém
quéan thé khac nhau tao nén su khac biét vé ty 1&
dé khang khang sinh. C6 5 co ché dé khang
khang sinh cta K.pneumoniae dugc dé cap, bao
gom: san sinh cac enzym phan huy khang sinh,
thay ddi tinh th&m mang t& bao, tao bom thai
khang sinh khoi t& bao vi khudn, tao mang sinh
hoc, bién d6i cau tric lipid A va polysaccaride.
Viéc st dung réng rai cac khang sinh nhém B-
lactam, carbapenem,... tao diéu kién hinh thanh
cac ki€u hinh da khang thudc trong thuc hanh
lam sang®. Ngay nay, cdc nha lam sang ngay
cang quan tam vé khia canh sinh hoc phan t,
xac dinh cac gen dot bién lién quan khang thudc.

Cac yéu t6 doc lap tién doan nguy cd tr
vong G bénh nhan viém phéi do K.pneumoniae
gom: thang diém SOFA, ¢6 nhdi mau ¢ tim kém
theo va cd s dung phac d6 Colistin-
Carbapenem. Nhém bénh nhan c6é nh6i mau co
tim trong nghién cru cda chdng t6i hoan toan tur
tuyén trudc chuyén 1&n, khoang 50% trudng hop
viém phdi ¢ bién ¢8 13 nhdi mau cd tim, 50%
trudng hgp viém phéi 1a bién ¢b xay ra sau nhoi
mau cd tim. Nhém bénh nhén dugc lua chon
phac do Carbapenem — Colistin thi 90% nhiém
K.pneumoniae da khang, khang réng va toan
khang, 70% bénh nhan cé thd may xam lan, day
la cac truGng hgp bénh ndng, phac do
Carbapenems — Colistin dugc xem la vii khi
manh m& va la vii khi cudi cung d€ diéu tri vi
khudn Gram am da khang trong dé cb
K.pneumoniae trong diéu kién khong c6 khang
sinh mdi, do do6, khi bénh nhan dugc st dung
phac d6 Carbapenem — Colistin chinh la yéu to
tién lugng bénh nang, nguy cg tr vong cao.
Theo I Ren-Chen, & nhém VPCD do
K.pneumoniae, yéu td doc lap tién doan nguy cd
t&r vong trong vong 28 ngay la thang diém
APACHEII, trong khi & nhém VPBV do
K.pneumoniae thi thang diém SOFA 13 yéu t6 doc
lap tién doan nguy cd tir vong trong vong 28
ngay, st dung khang sinh thich hgp la yéu to
b&o vé& & nhdm bénh nhan nay®.
V. KET LUAN

Ty Ié tir vong do viém phéi do K.pneumoniae
la cao. Tinh trang dé khang khang sinh & bénh
nhan viém phéi do K.pneumoniae ngay cang gia



TAP CHi Y HQC VIET NAM TAP 550 - THANG 5 - SO 2 - 2025

tdng dang k€&, anh hudng tai két qua diéu tri cua
bénh nhan.
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THUC TRANG KIEM SOAT GLUCOSE MAU & BENH NHAN
PAI THAO PUONG TYPE 2 TAI BENH VIEN PA KHOA TRA VINH

Nguyén Thi Thiy Liéu', Nguyén Hiéu Théao', Trin Hong Khanh Vi’

TOM TAT.

Muc tiéu: Xac dinh thuc trang kiém soat glucose
mau & bénh nhan dai thao duGng type 2 tai Bénh vién
ba khoa Tra Vinh. Phuong phap nghién ciru:
nghién clru cat ngang mo ta trén 162 bénh nhan tai
khoa Tim mach — L3o khoa tai bénh vién da khoa Tra
Vinh trong thgi gian tir thang 5/2024 dén thang
8/2024. Két qua: 34,6% bénh nhan tham gia nghién
cltu c6 thdi gian mac bénh dai thdo dudng trén 10
mam; 92,6% bénh nhan tuan thu ding cach s dung
thuoc 37 7% bénh nhan tuadn thu kiém tra dudng
huyet tai nha chi 4,3% bénh nhan co uéng rugu bia;
ty & bénh nhan kiém soét glucose mau luc déi an Iu’dt
la tot 21%, chap nhan 9,2% va kem 69,8%. Két
luan: qua nghién cfu nay cho thay c6 34 benh nhan
chiém ty I& 21.0% bénh nhan kiém soat glucose mau
& murc tot (4,4-6,1 mmoI/I), 15 doi tugng chiém 9,2%
ki€m soat glucose mau dat mdc do chap nhan (6 2-
7,00 mmol/l) va 113 bénh nhan chiém 69,8% cao
nhat & muc kém (> 7,0mmol/I hodc < 4 4mmoI/L)

Ta' khda: dai thdo dudng type 2, kiém soat
glucose mau

SUMMARY

CURRENT STATUS OF BLOOD GLUCOSE
REGULATION IN PATIENTS WITH TYPE 2

1 Trtfo’ng Pai hoc Tra Vinh
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DIABETES AT TRA VINH GENERAL HOSPITAL

Objectives: Determining the current status of
controlling blood glucose in type 2 diabetes patients at
Tra Vinh General Hospital. Methods: Descriptive
cross-sectional study on 162 patients at the Cardiology
- Geriatrics Department at Tra Vinh General Hospital
from May 2024 to August 2024. Results: 34.6% of
patients participating in the study had diabetes for
more than 10 years; 92.6% of patients followed the
correct way of using medication; 37.7% of patients
followed home blood sugar testing; only 4.3% of
patients drank alcohol; the rate of patients with good
fasting blood glucose control was 21%, acceptable
9.2% and poor 69.8%. Conclusions: This study
showed that 34 patients, accounting for 21.0% of
patients, had good blood glucose control (4.4-6.1
mmol/l), 15 patients, accounting for 9.2%, had
acceptable blood glucose control (6.2—7.00 mmaol/l),
and 113 patients, accounting for 69.8%, had poor
control (> 7.0 mmol/l or < 4.4 mmol/l). Keywords:
type 2 diabetes, blood glucose regulation

I. DAT VAN DE

bai thao dudng (PTD) Ia mot bénh ro6i loan
ndi ti€t man tinh thudng gdp va la mot trong 3
bénh ph6 bién trén thé& gidi ndi chung va & Viét
Nam néi riéng, thudc nhém bénh khong lay
nhiém, khong 1y qua &n uong, ti€p xuc hay
quan he tinh duc. Theo TG chic Y t€ Thé gidi
(WHO) nhén dinh rdng: “Thé ky XXI nay la thé
ky ctia bénh ndi tiét va r6i loan chuyén héa ma
dién hinh 13 bénh DTD. Nhitng gi ma dai dich
HIV/AIDS d& hoanh hanh 20 ndm cubi thé ky XX,
thi do s€ la diéu ma dai thdo dudng lam trong 20
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