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Esteban va cong su cho thdy ty 1€ SVR dat
98,9% [6]. Cac két qua nay déu chdng minh
hiéu qua cao va tinh an toan cla phac do
Sofosbuvir/Velpatasvir trong diéu tri viém gan vi
rat C man, dong thai khang dinh su vuot troi cla
thudc trong viéc loai trir hoan toan vi rdt. Sau 12
tuan diéu tri viém gan vi rdt C man bang phac
do Sofosbuvir/ Velpatasvir, nong do trung binh
cla ALT va AST & bénh nhan déu giam ro rét,
cho thay hiéu qua tich cuc trong viéc cai thién
chlfc ndng gan va gidm ton thuang gan. Két qua
nay tuong dong véi nghién ctu cia Dinh Van
Huy va cong su, khi ho cling ghi nhan su giam
nong do ALT va AST sau khi diéu tri viém gan vi
rut C man [4].

V. KET LUAN

Nghién cltu cla chdng toi cho thdy bénh
nhan viém gan vi rat C man diéu tri bédng phac
do Sofosbuvir/Velpatasvir trong 12 tuan cé dap
Ung sinh hda tot. Tat cd 100% bénh nhan déu
dat dap (ng siéu vi bén virng (SVR) sau 12 tuan
diéu tri.
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DAC PIEM KHANG KHANG SINH VA KET QUA PIEU TRI BENH NHAN
VIEM PHOI LIEN QUAN THO' MAY TAI KHOA HOI SU’C TICH CUC
BENH VIEN BENH NHIET PO'1 TRUNG UONG

TOM TAT

pat van dé: Viém phdi lién quan thd may
(VPLOTM) la mot bién chdng nghiém trong trong diéu
tri hoi sic tich cuc va c6 ty I€ tr vong cao. Nghién clru
dudc thuc hién nham mo ta dac diém khang khang
sinh va két qua diéu tri bénh nhan VPLOTM. Phu'cng
phap nghién ciru: Nghién ciu mé ta trén 78 bénh
nhan dugc chan doan VPLQTM va xac dinh dugc can
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nauyén vi khuan tai khoa Hoi stic tich cuc, B&nh vién
Bénh Nhiét d6i Truna uonag, tuor thang 1/2022 dén
thang 6/2024. Két qua: Tubi trung binh cia bénh
nhan la 62,95 + 18,19, nam chi€ém 69,2%. Co 78.2%
bénh nhan cé 1 dot VPLOTM trong thdi gian diéu tri,
14,1% bénh nhan c6 2 dot. Ba can nquyén vi khuan
thudna gdp nhat la Acinetobacter sp (39,1%), P.
aeruginosa (21,1%) va K. pneumoniae (13,5%).
Acinetobacter sp c6 ty I€ khang cao vdi Cephalosporin
thé hé 3 (92-94%), Quinolon (75-88%), Amikacin
(80%) va Carbapenem (90%). P. aeruginosa khang
Quinolon (81-100%). Carbapenem (86-89%) va
Amikacin (86%). Klebsiella spp khang Carbapenem
(71-76%), Quinolon (90%) va Cephalosporin thé hé 3
(79-81%). Tv lé t&r vong chuna la 24,4%. Két
luan: VPLQTM co ty Ié khana khang sinh cao, dac biét
vGi nhom Carbapenem, Quinolon va Cephalosporin thé
hé 3, ddi hoi chién lugc st dung khang sinh hgp ly va
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bién phap kiém soat nh|em khuan hiéu qua.
7o’ khda: Viém phéi lién quan thd may, khang
khang sinh, hdi st tich cuc.

SUMMARY
THE CHARACTERISTICS OF ANTIBIOTIC
RESISTANCE AND TREATMENT OUTCOMES
OF PATIENTS WITH VENTILATOR-
ASSOCIATED PNEUMONIA AT THE
INTENSIVE CARE UNIT OF THE NATIONAL

HOSPITAL OF TROPICAL DISEASES

Backaround: Ventilator-associated  pneumonia
(VAP) is a serious complication in intensive care
treatment with high mortality rates. This study aimed
to describe the antibiotic resistance characteristics and
treatment outcomes of patients with VAP.
Methods: A descriptive studvy was conducted on 78
patients diagnosed with VAP with identified bacterial
pathogens at the Intensive Care Unit of the National
Hospital of Tropical Diseases, from January 2022 to
June 2024. Results: The average age of patients was
62.95 = 18.19 vears, with males accounting for
69.2%. 78.2% of patients had one episode of VAP
during treatment, while 14.1% had two episodes. The
three most common bacterial pathogens were
Acinetobacter sp (39.1%), P. aeruginosa (21.1%), and
K. pneumoniae (13.5%). Acinetobacter sp showed
high resistance to third-generation Cephalosporins
(92-94%), Ouinolones (75-88%), Amikacin (80%),
and Carbapenems (90%). P. aeruginosa resistance to
Quinolones (81-100%), Carbapenems (86-89%), and
Amikacin  (86%). Klebsiella spp resistance to
Carbapenems (71-76%), Ouinolones (90%), and third-
generation Cephalosporins (79-81%). The overall
mortality rate was 24.4%. Conclusion: VAP
pathogens exhibited high levels of antibiotic
resistance, particularly to Carbapenems, Quinolones,
and third-generation Cephalosporins, necessitating
rational antibiotic use strategies and effective infection
control measures. Keywords: \/entilator-associated
pneumonia, antibiotic resistance, intensive care unit.

I. DAT VAN DE

Viém phéi lién quan thd may (VPLQTM) Ia
mot trong nhitng nhiém khudn bénh vién phd
bién va nguy hiém nhat, thudng gdp & bénh
nhan phai thd may kéo dai. Tinh trang nay xay
ra khi b&nh nhan cé dau hiéu viém phdi sau 48
gi§ thd may, gay anh hudng nghiém trong dén
strc khoe va kéo dai thdi gian diéu tri.! Ty 1€ mac
VPLQTM dao dbng tUr 2,13 dén 116 trén moi
nghin ngay thé may, tuy thudc vao quéc gia va
diéu kién co sd y t€, ty Ié tr vong dao dong tU
16,2% dén 74,1%. VPLQTM khong chi lam tdng
ty 1€ t&r vong ma con gay ganh nang IGn vé chi
phi diéu tri va kéo dai thdi gian thd may.?

Mac du cac blen phap phonq nglra da dudc
ap dung, ty 1& méc van con cao do viéc chan
doan va diéu tri khang sinh chua kip thGi va
chinh xac. Céc vi khuan gy bénh phé bién trong

VPLQTM bao gbm cac ching Gram (-) nhu
Acinetobacter spp., P. aeruglnosa va K
pneumoniae, cung vGi cac vi khudn Gram (+)
nhu S. aureus va Enterococcus.

Viéc lva chon khang sinh didng dan ngay tu
dau la yéu to quyét dinh trong viéc cai thién két
qua diéu tri, giam thiéu nguy co dé khang khang
sinh, va giam ty |€é t&r vong. Do dd, nghién cltu
ddc diém khang khang sinh va két qua diéu tri
bénh nhan viém phdi lién quan thd may la can
thiét d& nang cao hiéu qua diéu tri va giam bdt
ganh nang cho hé thong y té€. Nghién clru nay
nhdm muc tiéu md ta dic diém khang khang
sinh va két qua diéu tri bénh nhdn VPLQTM tai
Khoa Hoi surc tich cuc, Bénh vién Bénh nhiét dgi
Trung ucng 2022-2024.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuogng nghién clru. Gom 78 bénh
nhan tir 18 tudi trd 1én nhap vién diéu tri ndi tru
tai khoa hoi surc tich cuc Bénh vién Bénh Nhiét
ddi Trung ueng, 78 Gidi Phdng dugc chan doan
xac dinh la viém phéi lién quan thd mdy trong
nam 2022-2024 va xac dinh dugc can nguyén vi
khu&n trong bénh pham dich hat khi quan.

Tiéu chudn chdn dodn viém phdi lién
quan thé may. Nam 2005 Hiép hoi 16ng nguc
Hoa ky (American Thoracic Society - ATS) thong
qua tiéu chuén sau:!

1. Trén 48 giG dat ndi khi quan thd may.

2. X-quang phdi c6 hinh anh tham nhiém
mdi, tién trién hodc kéo dai.

3. Nhiét d6 > 38°C hodc < 35,5°C.

4. Dich phé& quan cé mu hodc mau vang dac.

5. Bach cau mau ngoai vi > 10G/L hoac <4G/L.

6. Cay dich khi, ph& quan cd vi khuan gay bénh.

7. Diém CPIS > 6.

Chén doan xac dinh bénh nhan VPLQTM khi
6 2 tiéu chudn (1), (2) va it nhat c6 2 trong cac
tiéu chuan (3), (4), (5), (6), (7).

Tiéu chuan loai tra

- Bénh nhan dong nhiém vi ndm hoéc lao

- Bénh nhan cd bang ching viém phdi tir
trudc, thdi gian thd may dudi 48 gid, thd may
khong lién tuc.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ctru. Nghién cltu mo ta
cat ngang tién clru

C6 mau. Chon mau thuan tién, tat ca bénh
nhan dap (g tiéu chuan lya chon dugc dua vao
nghién clu. Thu thap s6 liéu bang mau bénh an
nghién ctru.

Thdi gian va dia diém nghién ciru

- Thai gian: tur thang 01/2022 dén 06/2024

- Dia diém: tai Bénh vién Bénh Nhiét ddi
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Trung udng, 78 Giai Phong

Bién so trong nghién ciu

- P3c diém chung: tudi, giGi, bénh ly nén
kém theo, s6 dot VPLQTM

- C3n nguyén vi khudn gay bénh: A.
baumannii, P. aeruginosa, E. coli, K.
pneumoniae, S. aureus, ...

- Két qua khang sinh d6: nhay, trung gian,
khang.

- Thai gian diéu tri, két qua diéu tri

Phuong tién nghién ciu

- Cdy dich ph& quan: bénh pham dich ph&
quan dugc ldy theo dung hudng dan cua BYT,
nudi cdy vi khuén sir dung mdy BATEC FX top va
BATEC virtuo.

- Pinh danh vi khuédn: bdng phudng phap
Malditof hodc Vitek. két qua nudi cdy dich phé
quan > 1073 vi khudn/ml bénh phdm dugc coi
la dugng tinh c6 y nghia

- Xac dinh m{c do nhay cam bang phuadng
phap Kirby — Bauer hoac E — test. Dua vao
dudng kinh viing (rc ché hodc diém gdy trong tai
liéu hudng dan phién gidi két qua khang sinh do
(ca s& CLSI theo tirng ndm), mic d6 nhay cam
c6 thé phan chia thanh phan loai S (susceptible —
nhay cam), I (intermediate — trung gian), R
(resistant — dé khang)

Xur ly s6'liéu: bang phan mém SPSS 20.0

2.3. Pao dirc nghién cilru. Tat cd cac
thong tin thu thap chi phuc vu cho muc dich
nghién ctu, khong phuc vu cho bat ki muc tiéu
nao khac. Cac sO liéu va thong tin trong nghién
cru thu thap day dq, trung thuc, khach quan
dam bao co tinh khoa hoc, chinh xac va tin cay.
Nghién ctu thong qua hdi dong dao dic cla
Bénh vién Bénh nhiét dgi Trung uong s6 30-
2022/HDDD-NDTW ndm 2022.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién clru tir 01/2022 dén C;l:dr;g:gae: é‘np_g' 3: cb?’é:r': ?‘f‘%in Tong
06/2024 ching téi thu thap dugc 78 bénh nhan : Vi’LQTM) ; n| %
dugc chan doan la viém phdi lién quan thd may, " Gr (4) 71 3%
xac dinh dugc can nguyén vi khuan tai Bénh vién Phan loai vi Gr () 1291 97%
Bénh Nhiét dgi Trung udgng. Chlng t6i thu dugc khuan Tan 1331100%
mot s& két qua nhu sau: Acinatob gt = ho 10;

Bang 1. Pdc diém chung cua nhom cin€tobacter sp 12
bénh nhan nghién ciru P. aeruginosa 28 21,1%

- P3c diém (n = 78) n % K. pneumoniae | 18 |13,5%
18 — 29 5 |6,4% Loai Stenotrlczphﬁ_l?jonas 9 |6,8%

] 30 -49 16 [20,5% kh‘"A, Gram (-) [——atophiia
Tudi 50 — 69 25 132,1% uan Burkholderiasp | 5 |3,8%
(ndm) > 70 32 |41,0%)| [cuthé Elizabethkingia sp | 3 |2,3%
Mean + SD (min — |62,95+18,11 Klebsiella sp 3 12,3%
max) (19-92) E. coli 1 10,8%
Gigi Nam 54 [69,2% E. faecalis 1 [0,8%

W 24 [30,8%
Phan loai | CUYER LTDENNVIEN | 66 g4 605
chuyén g ~

~ Vao thang BV Bénh

tuyén | hiat dsi Trung udng 12 1154%
Caccan | Co dat catheter tinh

thiép xam|  mach trung tdm 75 196,2%

lan Co dat sonde tiéu 75 196,2%

Nh3n xét: Tubi trung binh clia bénh nhan
trong nghién cu 1a 62,95 tudi, nhdém tudi gép
nhiéu nhat 13 trén 70 tudi 1& 41%. Nam gidi
chiém ty |é cao han nit, la 69,2%.

Bang 2. Pac diém bénh ly nén cua bénh
nhan

Bénh mac kem (n = 78) n %
Bénh mic Khélng 33 |1 42,3%
" kem (;0 45 | 57,7%
Tong 78 | 100%
JUN 1 32 171,1%
S6 bénh >2 13 [ 28,9%
mac kem T8ng 45 | 100%
Bénh gan man 5 | 6,4%

Dai thao ducng 3 | 3,8%

Bénh than 4 | 51%
Cac bénh | Bénh phdi man tinh | 9 [11,5%
mac kém | Ung thu/Leucemia 1| 1,3%
HIV 2 | 2,6%

Bénh lao 3 | 3,8%

Bénh khac™ 18 | 40%
Tong 45 | 57,7%

* Bénh khac gom: loét da day, suy tim sung
huyét, liét nlra ngudi, sa sut tri tué, sot rét, thap
khdp...

Nhan xét: Cac bénh nén bénh nhan thudng
gap 1a bénh phéi man tinh la 11,5%, bénh gan
man 6,4%, bénh than 5,1%.

Bang 3. Két qua phan I3p vi khudn &
dich hut phé quan cua bénh nhin VPLQTM
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Khac* 9 16,8%
Gram (+) S. aureus 4 13,0%
T6ng 133/100%

* Khac bao gom: Chromobacterium sp,
Chryseobacterium sp, Corynebacterium striatum,
Serratia sp

Nhdn xét: Can nguyén Gram dudng gay
VPLQTM la 97%, trong d6 Acinetobacter sp la
39,1%, P. aeruginosa la 21,1%, K. pneumoniae
la 13,5%.

Bang 4. S6 dot VPLQTM va ty Ié dong
nhiém can nguyén

S0 dot VPLQTM ctia bénhnhan| n | %

1 dot 61 |78,2

S6 dgt 2 dot 11 | 14,1

VPLQTM cua 3 dot 5 | 6,4

bénh nhan 4 dgt 1 113

Tong 78 | 100

1 can nguyén 74 | 72,5

" .x 2 can nguyén 26 | 255
Bong nhiem 3 can nguyén 1 1
can hguyen 4 can nguyén 1 1

Tong 102 | 100

Nhan xét: Trong 78 bénh nhan cd 61 bénh
nhan 13 ¢4 1 dgt VPLQTM (78,2%), 11 bénh
nhan 13 c6 2 dgt VPLQTM (14,1%), 5 bénh nhan
la c6 3 dgt VPLQTM (6,4%). V@ ty I& dong nhiém
cdn nguyén, c6 74 mau cay dich phé quan ra 1
can nguyén (72,5%), 26 mau dich hut phé quan
cdy moc ra 2 can nguyén (25,5%).

Bang 5. Két qua diéu tri bénh nhan
VPLQTM

Két qua
diéu tri

Khoi, ra vién 59 |[75,6%
T vong/Nang xin o
V& t(r vong tai nha 19 P4,4%

Mean + D | 3512%

(min — max) 3 _’74)

Nhén xét: Ty |é tir vong la 24,4%. Thdi
gian nam diéu tri trung binh la 39,12 ngay.

1,20
0,50 0,90
0,80 0,83
0,80 0,75
0,40
0,20
0,00

Biéu db 1. Tinh trang kha’ng kha'ng sinh cua
Acinetobacter sp

AMK: Amikacin, GEN: Gentamycin, SAM:

Ampicillin/  Sulbactam,  TZP: Piperacillin/

Tazobactam, FEP: Cefepime, CTX: Cefotaxime,

CAZ: Ceftazidim, CRO: Ceftriaxone, CIP:

Thdi gian
nam diéu tri

Tyle
o
Y
(=]

Ciprofloxacin, LVX: Levofloxacine, IMP:
Imipenem, MEM: Meropenem, SXT:
Trimethoprim/Sulfamethoxazole.

Nhdn xét: Acinetobacter sp khang
Cephalosporin thé hé 3 la 92-94%, khang

Quinolon tir 75-88%, khang amikacin la 80%,
khang Carbapenem la 90%.

L ME

AMK

Biéu dé 2. Tmh trang khang khang smh cua
Psedomonas aeruginosa
Nhéan xét: Pseudomonas aeruginosa khang
Quinolon tr 81-100%, khang Carbapenem tur 86-
89%, khang Amikacin la 86%.

ot
AMP ATM FEP ™ CAZ CRO I\'E

Biéu db 3. 7'lnh trang khang khang smh cua

Klebsiella sp
ATM: Aztreonam
Nhdn xét: Klebsiella spp  khang

Carbapenem tUr 71-76%, khang Quinolon la
90%, khang Cephalosporin thé hé 3 tir 79-81%.

IV. BAN LUAN

Nghién cfu cla ching téi cho thdy dd tudi
trung binh clia bénh nhan VPLQTM la 62,95, vGi
41% bénh nhan trén 70 tudi va ty I& nam gidi la
69,2%, cao han nir gigi. biéu nay tudng dong
v@i nghién clu cta Lé Thi Binh (2023) tai khoa
A9 Bénh vién Bach Mai, bénh nhan trén 60 tudi
chiém 44,3%, va nam gidi cling chiém ty Ié cao
hon.? Su chénh léch gidi tinh trong cac ca
VPLQTM c6 thé dugc giai thich bdi cac yéu td
nhu hanh vi va ti€p can cham séc stc khoe khac
nhau giCra nam va ni, cung vdi ty I1é hat thudc
va ti€p xic nghé nghlep cao hon & nam gidi.
Bénh nhan cao tudi trong nghién clru chiém ti 1é
I&n cung phan anh sy gidm kha nang mien dich
va suic dé khang kém_han trong nhém tudi nay,
lam t&ng nguy cd nhiém trung Nhu’ng thong tin
nay rat quan trong cho viéc phat trién cac chién
lugc can thiép va phong nglra, nhdm giam thiéu
rdi ro va cai thién két qua diéu tri cho nhiing
bénh nhan cao tudi.
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Nghién clru clia chdng t6i xac dinh 3 can
nguyén chinh gay VPLQTM la Acinetobacter sp.
(39,1%), Pseudomonas aeruginosa (21,1%) va
Klebsiella pneumoniae (13,5%) (Bang 3). Cung
vGi dd, nghién clu cua Lé Thi Binh (2023) tai
Bénh vién Bach Mai cling phan anh mét ty 1€ cao
cac trudng hgp nhiem Acinetobacter baumannii
(38,8%), Klebsiella pneumoniae (30,6%), va
Pseudomonas aeruginosa (14,3%).> Nghién clu
cla Nguyen Kim Thu trén bénh nhan VPLQTM tai
Bénh vién Dai hoc Y Ha NO6i cho thay A.
baumannii la cdn nguyén gay bénh chiém ty Ié
cao nhat (32,8%), ti€p dén la K. pneumoniae
(21,6%), S. aureus (12,1%), P. aeruginosa
(9,9%) va E. coli (7,8%).* Nghién clfu cua Tran
Thi Hai Ninh (2021) tai Bénh vién Bénh Nhiét ddi
Trung udng trong giai doan 2017-2018 cho thady
cac tac nhan gay bénh tuong tu nhung véi ty 1é
cao han, véi A. baumannii (65,8%), P.
aeruginosa (28,9%) va K. pneumoniae (23,1%).
Con Staphylococcus aureus (11,5%) la vi khudn
Gram ducdng, tuy nhién véi ty |1é thap han.>
Nghién clu cla ching t6i va cac nghién clu
khac da chi ra réng cac vi khudn Gram am, dac
biét la Acinetobacter sp., Pseudomonas
aeruginosa, va Klebsiella pneumoniae, la nhirng
c&n nguyén chinh gdy viém phdi lién quan thg
may (VPLQTM). Nhirng két qua nghién clu nay
khdng chi phan anh su phd bién cla cac vi
khudn nay trong gdy bénh ma con cho thédy su
nhat quan trong két qua gilta cac nghién cliu tai
cac bénh vién I6n, nhan manh tdam quan trong
cla viéc giam sat va quan ly khang khang sinh
hiéu qua dé ddi phé vdi nhitng tac nhan nay.

Trong mo6t nhodm nghién cltu cla Dahyot
(2018) tlr mot bénh vién chdm sdc sirc khoe cap
ba & mién Béc A Rap Xé Ut, XDR A. baumannii ,
XDR P. aeruginosa va K. pneumoniae la nguyén
nhan chinh gdy VPLQTM.® Phan tich tdng hop
cla Kharel S (2021), bao gom dit liéu tir 24
nghién clru, nhan manh rang Acinetobacter sp.,
ti€p theo la Pseudomonas aeruginosa Vva
Klebsiella pneumoniae 1a 3 vi khudn Gram (-)
phd bién nhat gdy VPLQTM. Ngu’dc lai, S. aureus
va Enterococcus species la cac vi. khuan Gram
(+) gép phd bién trong cac ca nhiém trung nay,
mdc du ching xuat hién vgi tan sudt thap hon.?
Téng hop cac nghién ciu trong nudc va trén thé
giéi cho thdy su can thiét trong viéc xdy dung
cac chién Ich_ic can thiép nham giam su phat
trién cla cac vi khudn Gram am khang thudc,
cling nhu phat trién cac phudng phap mdi dé
diéu tri cadc nhiém trung do vi khudn Gram
duang gay ra.

Nghién clfu cla chidng t6i cung vdi cac
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nghién cliu khac cho thady mic do khang khang
sinh cao & cac vi khudn chl yéu gy VPLQTM. Cu
thé, Acinetobacter sp. trong nghién clu cula
ching t6i cho thay ty |1é khang khang sinh rat
cao VGi Cephalosporin thé€ hé 3 (92-94%),
Quinolon  (75-88%), Amikacin (80%), va
Carbapenem (90%). Pseudomonas aeruginosa
va Klebsiella spp. ciling thé hién ty 1é khang
thuéc cao tuong tu, vGi ty |é khang vdi
Carbapenem va Quinolon lan lugt la 86-89% va
90% (biéu db 1,2,3).

So sanh VO’I nghién clru cla Nguyén V&n
Diing (2022) & Thanh Héa va V6 Pham Minh Thu
(2022) tai Can Thd, ca hai déu bao cdo ty lé
khang thubGc cao tuong tuv & cac chang K.
pneumoniae va A. baumannii.”® Ty |& khang
khang sinh & cac dia phuang khac cho thay mét
mo hinh tuong tu véi ty 1€ khang cac loai thudc
chid yéu nhu B-lactam, aminoglycoside, va
fluoroquinolones rat cao. Nhu‘ng phat hién nay
nhan manh tdm quan trong cla viéc phat trlen
va ap dung cac chu’dng trinh kiém soat nhiém
khudn va gidm séat sir dung khang sinh, nhdm
doi phé véi van dé khang khang sinh ngéy cang
gia tdng. Su phd bién clia cac vi khudn Gram am
da khang yéu cau cac bénh vién phai thuc hién
cac bién phap chat ché han trong viéc quan ly va
diéu tri nhiém trung, bao gém viéc s dung cac
phuong phap diéu tri két hgp va phat trién cac
chién lugc mdi d€ quan ly hiéu qua cac trudng
hdp nhiém triing nang

Nghién clfu cta ching toi cho thay ty Ié t&r
vong & bénh nhan VPLQTM la 24,4% (bang 5),
mot ty I€ gan tuong duang véi 23,8% dugc bao
cao trong nghién clru cha Tran Thi Hai Ninh
(2021) tai Bénh vién Bénh Nhiét ddi Trung uang
trong giai doan 2017-2018. Tuy nhién, tong két
tir Kharel S (2021), bao gom 13 bai bao trong s6
24 bai dugc danh gia, cho thay su bién dong
dang ké vé ty |é tr vong & bénh nhan VPLQTM,
vGi ty 1€ tUr 16,2% dén 74,17%.% Diéu nay cho
thdy cé su khac biét dang k& gilta cac nghién
clru, dac biét la mdrc tor vong cao nhat dugc ghi
nhan tir An D9, diéu nay co thé phan anh nhirng
khac biét vé hé thGng y té hoac cac chién lugc
quan ly bénh nhan VPLQTM tai cac qudc gia nay.

Tai Hoa Ky, ty Ié tr vong do VPLQTM dugc
Hiép hoi Bénh truyén nhiém Hoa Ky (IDSA) va
Hiép hoi Long nguc Hoa Ky (ATS) bao cao la
13%, trong khi & Chau Au, ty 18 tir vong trong 30
ngay la 29,9%. Nhiing con s6 nay cho thay su
chénh 1&ch dang ké gilta cac khu vuc va co thé
lién quan dén cac yéu t6 nhu cg s@ vat chat y té,
kha nang ti€p can dich vu cham sdc stc khée, va
cac chinh sach y té cong cong khac nhau. Ty Ié
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t&r vong cao & nhiéu khu vuc dugc nhiéu tac gia
cho rang la do thiéu tién bd y té trong chdm soc
stic khoe, thi€u don vi cham soc tich cuc (ICU)
chuyén khoa, ganh nang chi phi ca nhan va tinh
trang khang khang sinh cao. Cac yéu t6 nay déu
ddng vai tro quan trong trong viéc quan ly va cai
thién két qua diéu tri cho bénh nhan VPLQTM.
MOt chinh sach y t€ manh mé va su dau tu vao
ha tang y t€, cling nhu cac chuong trinh gido
duc vé s dung khang sinh hgp ly, la can thiét
d€ giam ty 1€ tr vong nay va cai thién chét lugng
cudc s6ng cho bénh nhan.

V. KET LUAN

Ba cdn nguyén vi khudn thudng gap gay
VPLQTM  lan lugt la: Acinetobacter sp, P.
aeruginosa, K. pneumoniae. Ca& 3 cdn nguyén
nay déu khang vdi cac nhém khang sinh
Quinolon, Carbapenem, Quinolon va Aminosid rat
cao. Ty Ié tf vong la 24,4%.

Khuyén nghi: Tang cuGng giam sat khang
sinh: Thiét Iap chuang trinh gidm sat va quan ly
sir dung khang sinh chat ché tai khoa hoi sutc
tich cuc dé€ kiém soat hiéu qua tinh trang khang
khang sinh, ddc biét vGi cac thuéc nhu
Cephalosporin, Quinolon, Amikacin va
Carbapenem. Diéu nay s& gilp gidm thiéu su
phat trién cta khang khang sinh va cai thién két
qua diéu tri cho bénh nhan VPLQTM.,
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TOM TAT

Muc tiéu: Phan tich két qua diéu tri va mot s6
yéu to lién quan dén dap Ung hda tri 8 bénh nhan u
lympho té bao 4o (MCL) tai Vién Huyét hoc — Truyén
mau Trung uong giai doan 2021-2024. Phudng
phap nghién cu’u Nghlen cltu mo ta loat ca bénh,
két hgp hdi clu va tién ciu. Téng s8 57 bénh nhan
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MCL méi dugc chan doan, trong d6 46 bénh nhan dap
g tiéu chi diéu tri héa tri va dugc danh gia dap (ing
sau diéu tri. DI liéu dugc phan tich bang SPSS 20.0,
str dung céc kiém dinh thdng ké véi ngudng y nghia p
< 0,05. Két qua: Ty 1& dap ung chung sau 3 chu ky
hoa tri dat 86,9%, trong do dap (fng hoan toan (CR)
la 23,9%. Két thic diéu tri, ty 1& CR tang 1&n 54,6%.
TU vong do nhiém triing va tién trién chlem 22,7%.
Nhom st dung phac d6 R-CHOP/R-DHAP c6 ty Ie CR
cao nhat (63,3%). Cac yéu td nhu giai doan bénh, chi
s0 MIPI-c, Ki-67 va LDH c6 xu hudng anh hudng dén
két qua diéu tri, mac du chua dat y nghia thong ké.
Két luan: Hoa tri mang lai hiéu qua diéu tri cao cho
bénh nhan MCL, dac biét vgi phac d6 R-CHOP/R-
DHAP. MGt s6 yéu t6 tién lugng nhu MIPI-c, Ki-67 va
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