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MOT SO YEU TO LIEN QUAN TOT1 VIEM NAO THAT & BENH NHAN
CHAY MAU NAO THAT PU'Q'C PAT DAN LU'U NAO THAT
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Xuan Thj Quy!, Nguyén Thanh Hoa!, L& Di¢u Quy!, Lwong Quoc Chinh!

TOM TAT

Nghién c(ru nham xac dinh mot s§ yéu to lién
quan t6i viém ndo that & bénh nhan chay mau ndo
that dugc dét dan Iuu ndo that (EVD). Ching toi t|en
hanh nghién clru hdi ctru trén bénh nhan chdy méau
ndo that dugc ddt EVD nhap vién tai Trung tam Cé’p
cru A9, Bénh vién Bach Mai tai Ha Noi, Vit Nam tur
1/2015 td| 2/2021. Trong s6 124 benh nhan 24,2% b|
viém ndo that. ThGi diém nhap vién, dlem hon mé
Glasgow trung binh Ia 7 (IQR: 6,00 - 8 ,75) va qucose
mau trung blnh la 9,61 (SD: 2 80) mmol/L. Viém phéi
bénh vién xay ra & 41 5% (51/123) benh nhan. Trong
phan tich da bién, viém phdi bénh vién (odds ratio,
OR: 2,641; 95% confidence interval, CI: 1,056 -
6,602) "6 lign quan doc lap vdi gia téng nguy cd viém
nao that. Ngoai ra, glucose mau =11, 10 mmol/L (OR:
2,618; 95% CI: 0O, 969 - 7 ,069) cling cd xu hu‘dng lién
quan tdl benh nhan viém nao that. Do vay, de lam
glam ty 1€ viém nao that lién quan téi EVD, cac bién
phap du phong viém ndo that can phai du‘dc ting
cUdng, chang han nhu: cai thién ca du phong va diéu
tri viéem ph0| bénh vién; didu tri tang glucose mau toi
uu han & bénh nhan chay mau ndo_that dugc dat
EVD. To khda: chay mau nado that, dan luu ndo that
ra ngoa| glan nao that cap, viém nao that, viém phdi
bénh vién, tdng dudng mau.

SUMMARY

FACTORS ASSOCIATED WITH VENTRICULITIS
IN PATIENTS WITH INTRAVENTRICULAR
HEMORRHAGE UNDERGOING EXTERNAL

VENTRICULAR DRAINAGE
Background: Ventriculitis is a  serious
complication in patients with intraventricular
hemorrhage (IVH) requiring external ventricular
drainage (EVD), yet factors associated with its
development remain insufficiently characterized,
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particularly in resource-limited settings. Methods: We
conducted a retrospective observational study of
patients with IVH treated with EVD at the Emergency
Center A9, Bach Mai Hospital (Hanoi, Vietnam)
between January 2015 and February 2021. Clinical,
laboratory, radiological, and microbiological data were
collected. Ventriculitis was diagnosed based on clinical
signs of infection in conjunction with cerebrospinal
fluid (CSF) abnormalities or positive cultures.
Multivariate logistic regression was used to identify
independent risk factors. Results: Among 124
patients, the incidence of ventriculitis was 24.2%. At
admission, the median Glasgow Coma Scale (GCS)
score was 7 (interquartile range: 6.00-8.75), and the
mean blood glucose level was 9.61 £ 2.80 mmol/L.
Hospital-acquired pneumonia (HAP) occurred in 41.5%
of patients. Multivariate analysis revealed that HAP
was independently associated with an increased risk of
ventriculitis (odds ratio [OR]: 2.641; 95% confidence
interval [CI]: 1.056-6.602). Elevated blood glucose
levels (=11.10 mmol/L) also showed a trend toward
association with ventriculitis (OR: 2.618; 95% CI:
0.969-7.069). Conclusion: Ventriculitis remains a
common and severe complication among IVH patients
receiving EVD. Hospital-acquired pneumonia is a
significant independent risk factor. Strengthening
infection control measures, particularly in preventing
and managing HAP and optimizing glycemic control,
may help reduce the burden of EVD-associated
ventriculitis. Keywords: intraventricular hemorrhage,
external ventricular drainage, ventriculitis, hospital-
acquired pneumonia, hyperglycemia.

I. DAT VAN DE

Chdy mdau ndo that lIa bién ching thudng
gap cla chday mau ndo va chay mau dudi nhén,
lién quan dén tién lugng xau va tang tir vong'?.
Mau cé thé chi khu trl & sling sau ndo that bén
hodc tran ngdp toan bd hé théng ndo that. Bién
chiing ndng né nhu gidn ndo that cdp do tac
nghén dich ndo tly cé thé gdy t&r vong nhanh,
thuding can dt dan luu ndo that ngoai (EVD) dé
kiém soat ap luc ndi so va loai bd mau?2
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Tuy nhién, EVD lam tang nguy cd viém nao
that, véi ty 1& tr 0 — 27%, va ti vong t&i 48,9%
(22/45)3. Nghién clru trudc day cla ching toi ghi
nhan ty € viém ndo that lién quan EVD la 8,75%
(7/80), nhung chua xac dinh yéu t6 nguy cgl?

Hién tai, & Viét Nam con it nghién clu vé
van dé nay. Do do, chung toi ti€n hanh nghién
cliu nham xac dinh moét s6 yéu t6 lién quan tdi
viém nao that & bénh nhan chdy mau ndo that
dugc dat EVD.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Bénh nhan
nghién clru dugc thu thap tir tdt ca bénh an cua
bénh nhan chady mau nao that cd gidan ndo that
cap da dugc dat EVD.

Tiéu chudn tuyén chon. Bénh nhan co day
du céac dic diém sau day:

- Tudi > 18 (ndm)

Bénh nhan dugc chan doan chdy mau ndo
that gay ra bdi chady mau nao tu phat hoac chay
mau dudi nhén:

Chay mau ndo tu phat dudc dinh nghia la
mau chay vao nhu md ndo, cd thé lan réng vao
nao that va gay ra bdi bénh ly mach mau do
tang huyét ap, bénh mach mau ndo dang bot
(cerebral amyloid angiopathy) hodc di dang
thong dong tinh mach nao.

+ Chay mau dudi nhén dudc dinh nghia la
mau chady vao khoang dudi nhén xung quanh
ndo, c6 thé lan rdng vao ndo that va gay ra bai
phinh dong mach ndo, thong dong tinh mach
nao hodc chdy mau nado tu phat.

- Bénh nhan co gian ndo that cap. Gian ndo
that cap dudc xac dinh trén phim chup cét IGp vi
tinh so ndo Ilc vao vién bang cac dau hiéu nhu
hé thGng nao that gian ro, hinh anh giam ty
trong xung quanh cac ndo that va ty Ié Evans I6n
hon 0,3.

- Bénh nhan da dugc dat EVD.

Tiéu chuén loai tra. Bénh nhan c6 mot
trong s6 cac dic diém sau:

- Chady mau ndo va/hoac chay mau dudi
nhén do chan thuong so ndo hodc do cac
nguyén nhan khac (vi du: u ndo, viém mang
ndo, ap xe nao...).

- Chay mau ndo chuyén dang sau tdc mach
mau ndo (vi du: nhoi mau ndo dién rong).

Bénh an khong du di liéu phuc vu cho muc
tiéu nghién cuu.

2.2. Phu'ong phap nghién ciru. Nghién ciu
hoi c(tu thuc hién trén bénh nhan chay mau nao
that c6 gian ndo that cap da dugc dat EVD va diéu
tri tai Trung tam cap ctu A9, Bénh vién Bach Mai
ttr thang 1 nédm 2015 t&i thang 2 nam 2021.
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NGi dung nghién ciru. DT liéu cho mdi
bénh nhan nghién cu dugc thu thdp vao mau
bénh an nghién clru thdng nhat gibng nhau va
bao gom:

- P3c diém 1am sang va can ldm sang khi
Vao vién.

- Pic diém hinh anh hoc khi vao vién bao
gom: loai dot quy chay mau nao (chay mau ndo
nguyén phat va chdy mau dudi nhén...); nguyén
nhan chay mau nado (tang huyét ap, di dang thong
dbng tinh mach va phinh dong mach ndo...); vi tri
va kich thuéc khéi mau tu nhu mé ndo.

- Mdc do nang theo cac thang phan loai khi
vao vién bao gébm: thang diém Graeb, phan loai
Hunt - Hess.

- Déc diém vi sinh vat bao gém: cdy dich
nao tuy va dich rira khi - phé quén

- Bién phap diéu tri bao gobm: m& so giam
ap, phau thuat 18y kh6i mau tu, kiém soat nhiét
d6 theo muc tiéu, tiéu sgi huyét ndo that, thudc
khang sinh.

- Cac bién chiing bao gém: chay mau ndo
tai phat, tdc dan luu ndo that, nhiém khudn
(viém ph0| bénh vién, viém dudng tiét niéu...).
Viém ph0| bénh vién dudc dinh nghia la viém
ph0| vGi biéu hién tham nhiém ‘mdi trén phim XQ
ph0| cdng vdi cac dau hiéu nhiém trung trén lam
sang (sot c6 ddm duc) va can lam sang (téng
bach cdu mau, giam oXy mau) mdi xuat hién 48
gid trd 1én sau nhap vién va khéng c6 biéu hién
U bénh tai thdi diém nhap vién.12

- K&t qua nghién clru chinh la ty 1€ viém nao
that lién quan téi EVD theo tiéu chudn théng
nhat trén Idam sang va xét nghiém dich nao tuy.

2.3. Xtr ly s0 liéu. S6 liéu nghién clru dugc
XU ly va phan tich bang phan mém thdng ké y
hoc IBM SPSS version 22.0 (IBM Corp., Armonk,
NY, 116 USA).

2.4. Pao dic nghién cru. Nghién ctu da
dugc H6i dong Pao duc trong nghién clru Y sinh
hoc clia Bénh vién Bach Mai (Quyét dinh so:
126/QD - BM; Ma nghién clu: BM - 2018 - 1151
- 75) phé duyét.

. KET QUA NGHIEN CUU

3.1. Pic diém cua bénh nhan nghién
clru. Téng s6 cd 124 bénh nhan chady mau nao
thdt cd gidn ndo that cdp da dugc dat EVD va
dugc tuyén chon vao nghién clu, trong dé cb
79/124 (63,7%) bénh nhan 13 nam gidi, tudi
trung binh la 56,25 (SD: 13,71) nam. Ty |é bénh
nhan cd viém ndo that la 24,2% (30/124). Tai
thdi diém nhap vién (Bang 1), diém GCS la 7
(IQR: 6,00 - 8,75), glucose mau la 9,61 (SD:
2,80) mmol/L, hinh anh hoc cho thdy chay mau
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ndo that do tdng huyét ap hodc khong rd nguyén  vién clia bénh nhan nghién cau dugc so sanh
nhan la pho bién nhat (73,4%; 91/124) va diém  gilia hai nhom viém ndo thdt va khéng viém ndo
Graeb |én tdi 10 (IQR: 8 - 11). Bac diém khi vao  that dugc trinh bay chi tiét trong Bang 1

Bang 1. Ddc diém khi nhap vién cua bénh nhan chdy mau ndo that co gidn nio that
cap duoc dat dan luu ndo that ra ngodi

Tong s6 [Viém ndo that/Khéng viém nio
(n = 124) (n=30) | thst(n=94) | P
Péc diém chung
Gi6i, nam, n (%) 79 (63,7) 19 (63,3) 60 (63,8) 0,961
Tudi, ndm, mean (SD) 56,25 (13,71) | 58,43 (12,16) | 55,55 (14,16) | 0,325
Bénh ly nén hoac phoi hap, n (%)
Tang huyét ap 69 (55,6) 16(53,3) 53 (56,4) 0,770
Dot quy 7 (5,6) 1(3,3) 6 (6,4) >0,999
Dai thao dudng 1(0,8) 1(3,3) 0 -
Nghién rugu 4 (3,2) 0 4 (4,3) -
Co giat 1(0,8) 0 1(1,1) -
Bénh ly gan 4(3,2) 0 4 (4,3) -
Bénh Iy than 3(2,4) 2(6,7) 1(L,1) -
Péac diém 1am sang
Diém GCS, median (IQR) 7 (6,00 - 8,75)| 8 (6 - 10) 6 (6-8) 0,013
Liét nta ngudi, n (%), n = 119 64 (63,9) 22 (78,6) 54 (59,3) 0,064
Péac diém can 1am sang
HBng cau (x1012/L), mean (SD) 4,72 (0,65) | 4,64 (0,63) 4,75 (0,66) | 0,421
HGB (g/L), mean (SD) 144,86 (18,09)] 143,74 (19,61) | 145,21 (17,67) | 0,699
Bach cau (x109/L), mean (SD) 16,84 (5,43) | 17,15(4,91) 16,73 (5,61) 0,715
Ure (mmol/L), mean (SD) 5,84 (3,87) 5,62 (2,15) 5,91 (4,28) 0,723
Glucose (mmol/L), mean (SD) 9,61 (2,80) 10,16 (3,99) 9,45 (2,34) 0,241
Creatinin (umol/L), mean (SD) 90,01 (106,85)| 85,10 (32,06) | 91,52 (121,08) | 0,779
PT ( %), mean (SD) 98,09 (17,45) | 99,89 (12,65) | 97,53 (18,71) | 0,527
INR, mean (SD) 1,02 (0,09) | 1,00 (0,06) 1,02(0,09) | 0,281
Pac diém hinh anh hoc
Nguyén nhan chay mau nao that, n (%) 0,223
Phinh dong mach n3o 27 (21,8) 9 (30,0) 18 (19,1)
Di dang dong tinh mach nao 6 (4,8) 0 6 (6,4)
Tang huyét ap hoac khong rd can nguyén| 91 (73,4) 21 (70,0) 70 (74,5)
Mau tu nhu mo ndo, n (%) 69 (67,0) 13 (59,1) 56 (69,1) 0,374
Mdc d6 nang
Graeb, median (IQR) 10(8-11) | 10(8-10,25) 10 (8 - 12) 0,902
Hunt - Hess, median (IQR) 4(4-4) 4(3-5) 4(4-4) 0,651
Ty 1é cdy dich ndo tdy duong tinh rat thap Cay dich nao tay
(Bang 2), trong dé cht yéu 13 vi khudn Gram am Vi khudn Gram am, n (%), n = 64
bao gém Acinetobacter baumannii (1,6%; 1/64), Acinetobacter 1(1,6)| 1(3,3) 0
Klebsiella pneumoniae (3,1%; 2/64) va baumannii ! !
Pseudomonas aeruginosa (1,6%; 1/64). bac Klebsiella 26,1 26,7) 0
diém vi sinh vat trong dich rlra khi - phé quan va pneumoniae ! !
su' khac biét vé dic diém vi sinh vat gitra hai Pseudomonas 1(1,6)] 1(3,3) 0
nhom viém ndo that va khong viém ndo that aeruginosa ! !
dudc trinh bay chi tiét trong Bang 2 Cay dich rira khi - phé quan
Bang 2. Pic diém vi sinh vat & bénh Vi khuadn Gram am, n (%), n = 93
nhén chdy mau ndo that co gian nao that Acinetobacter 5(5,4)| 2(67) | 3(4,8)
cdp duoc dat dan luu ndo that ra ngodi baumannii ! ! !
0 ‘n Khong Klebsiella
ngg névc:etwé't yiémN pneumoniae 6(6,5)] 2(6,7) | 4(6,3)
nao that Escherichia coli |2 (2,2) 0 2(3,2)
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PZZ?SSTRSSS * 1332|267 | 1(16)
peeudomaliel|1WD| 0 |1016)
Vi khuan Gram duang, n (%), n = 93
St"’pa“Z'r‘éEZ“”s 6(6,5) 2(6,7) | 4(6,3)
e |tan| 163 | o

3.2. Cac yéu to lién quan téi viém nao
that. Cac yéu to lién quan t6i viém ndo that

dugc trinh bay trong Bang 3. Trong dd, phan
tich hoi quy logistic dan bién cho thay yéu to lién
quan tdi viém ndo that 1a viém phéi (OR: 2,727;
95% CI: 1,172 - 6,349). Tuy nhién, trong phan
tich hGi quy logistic da bién, ngoai yéu t6 lién
quan doc |ap véi viém ndo that 1a viém phdi (OR:
2,641; 95% CI: 1,056 - 6,602) thi glucose mau
> 11,10 mmol/L (OR: 2,618; 95% CI: 0,969 -
7,069) ciing cé xu hudng lién quan doc lap vdi
viém nao that.

Bang 3. Yéu té'lién quan tdi viém ndo that & bénh nhan chdy mau ndo théat cé dan luu

nao that ra ngoai

Phan tich héi quy logistic don bién| Phan tich hoi quy logistic da bién
Yéu td lién quan OR Gigi han | Gigi han p OR Gigi han | GiGi han p
tdi viém ndo that thap cao thap cao
Tudi (ndm)
> 60 tudi |1,765| 0,770 | 4,048 ]0,179] 1,698 | 0,680 | 4,240 [ 0,257
Glucose (mmol/L)
> 11,10 [2,193] 0,872 | 5516 |0,095] 2618 0969 | 7,069 [ 0,058
Phau thuat
M&sogiamap [0445| 0,095 | 2,09 [0,306]0,546 | 0,105 | 2,854 | 0,474
Bién chirng
Viém phéi 2,727 | 1,172 6,349 [0,020] 2,641 [ 1,056 6,602 [ 0,038
H3ng s6 0,121 <0,001
IV. BAN LUAN trong nghién clfu cta chdng t6i co ty I€ tr vong

Téng s& cd 124 bénh nhan chay méu ndo
that cé gian ndo that cap dugc dat EVD trong
nghién c(fu cla chdng t6i, khoang mét phan tu
(24,2%) c6 bién ching viém nado that va 14,5%
tir vong trong bénh vién. Ty Ié t& vong trong
bénh vién trong nghién clru cta ching t6i thap
haon ty |é tr vong trong bénh vién dugc bao cdo
trong moét nghién clu trudc day (34,6%;
44/127). Su khac biét nay la do nghién cltu cta
chiing t6i c mot ty 1& dang k& bénh nhan ndng
xin vé (30,6%), trong dé nang xin vé dugc xac
dinh 1a bénh nhan & trong tinh trang nghiém
trong hodc sap tr vong. Su’ xudt hién cta chay
mau ndo that trong ca hai bénh canh chay mau
ndo va chdy mau dudi nhén déu lién quan tdi
cac két qua xau. Diém GCS thap, thé tich mau
trong ndo that cao va gian ndo that cap tai thdi
diém nhép vién da dugc ching minh 1a 6 lién
quan doc lap vdi su gia tang ty lé tr vong®.
Trong nghién c(tu cta chung t6i, hau hét bénh
nhan chay mau nao that déu cé mdrc d6 rat nang
khi vao vién vdi diém GCS th3p va thé tich mau
trong ndo that dugc danh gid gian ti€p bang
thang diém Graeb trén phim cit I3p vi tinh so
ndo la rat cao (Bang 1). Nhitng két qua nay da
giai thich tai sao bénh nhan chay mau nao that
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va nang xin vé cao nhu vay.

Bénh nhan chday mau ndo that cé gidan ndo
that cap thuGng can phai ddt EVD. Tuy nhién,
viéc sif dung EVD lai c6 nguy cc cao nhiém
trung®. Nghién cru cla chung toi cho thay ty I€
viém ndo that lién quan téi EVD (24,2%; 30/124)
tugng dudng vdi ty 1€ viem ndo that trong mot
nghién clftu hoi cru (23,2%; 53/228) tai Ha Lan®.
Tuy nhién, nghién ctu cta chdng toi lai cho thay
ty Ié t&r vong trong bénh vién (10,0%; 3/30) va
bénh nhan nang xin vé (26,7%; 8/30) & nhom
bénh nhan viém nao that lién quan tdi EVD thap
hon so vdi ty |é tr vong trong mot nghién clu
hoi cltu (48,9%; 22/45) tai Malaysia. Su khac
biét nay cd thé la do nghién cliu tai Malaysia co
bénh nguyén da dang hon (chdy mau nao tu
phat, chay mau ndo do chan thuong, u ndo, nhoi
mau ndo...) da gop phan lam gia tdng ty I€ tr
vong. Nhiéu yéu t6 nguy cd viém ndo that lién
quan t6i EVD da dudc xac dinh, trong dé bao
gom c6 nhiém trung toan than®. Nghién ctu cta
chidng toéi cho thady bién chiing nhiém trung la
phG bién, déc biét 1a viém phdi bénh vién Vi
nhiéu can nguyén gay bénh khac nhau. Ty Ié
viém phéi bénh vién trong nghién cliu cta ching
toi (41,5%; 51/124) cao hon so vGi ty & viém
phGi bénh vién & cac khoa hdi siic cdp clu tai
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Viét Nam (29,5%; 965/3266)°. Su khac biét nay
c6 thé do thién vi luva chon (selection bias),
nghia la nghién clftu cta chang t6i chi thuc hién
trén mot nhdom bénh chay mau ndo that tai mot
trung tdm cho nén ty Ié viém phGi bénh vién &
nhém bénh nhan nghién cttu khong dai dién cho
ty 18 viém phdi bénh vién trong cac khoa héi sirc
cap clu tai Viét Nam. Mot vai yéu té nguy co
lam gia tdng viém phdi & cac khoa hodi strc cp
cfu tai Viét Nam cling da dugc xac dinh, vi du
dat ong noi khi quan, 6ng th6ng bang quang,
ong thong tinh mach trung tam va ngoai vié. Tuy
nhién, kiém soat ngudn nhiém khuan khong
bang phau thuat (dugc dinh nghla la rdt bo cac
ong thong ndi mach hodc cac 6ng dan luu khéc
nghl c6 nhiém trung) cd lién quan doc 1ap vGi
giam nguy cd tir vong do nhiém khudn & cac
khoa hodi sirc cdp ctu tai Viét Nam. Hon nira,
nghién cfu cia ching tdi cho thay viém ph6i
bénh vién la yéu t6 nguy cd doc Iap cua viém
ndo that lién quan t6i EVD (Bang 3). Do vdy, dé
lam giam ty |é viém ndo that lién quan tGi EVD,
cac bién phap du phong viém ndo that can phai
dudc tdng cudng, chang han nhu: cai thién ca
du phong va diéu tri viém phdi bénh vién & bénh
nhan chay mau ndo that dugc dat EVD...

Ty 1€ nong do gluocse dich ndo tuy/glucose
mau dudgc cho la co lién quan vdi viém ndo that
va viém mang ndo. M6t nghién ciiu tai Tay Ban
Nha trén 73 bénh nhan dugc dat EVD cho thay
ty 1€ nong do6 gluocse dich ndo tly/ glucose mau
6 lién quan ddc 1ap véi viém ndo that va diém
gidi han (cut - off point) t6t nhat (d6 nhay va
d&c hiéu déu dat 100%) dé chan doan viém nao
that lién quan t6i EVD la 0,21. Tuy nhién, Hudng
dan Thuc hanh L&m sang nadm 2017 cua Hiép hoi
cac bénh Truyén nhiem Hoa Ky d6i vdi Viém nao
that va Viém mang ndo lién quan t6i Chdm séc Y
t€ lai néu rang ty 1& ndéng dd glucose dich ndo
tly/glucose mau khdng cd gid tri trong chén
doan viém ndo that lién quan téi EVD. Nghién
cru clia ching t6i khéng c6 du dit liéu vé nong
do glucose dich ndo tuy va ty Ié nong do glucose
dich ndo tay/ glucose mau. Tuy nhién, két qua
nghién ctu trong Bang 3 cho thdy nbéng do
glucose mau = 11,10 mmol/L c6 xu hudng lién
quan déc lap véi viem ndo that. Khdéng riéng gi
v@i viém ndo that, tang glucose mau thudng cd
lién quan doc lap vai bién chiing nhiém tring va
t&r vong & bénh nhan ndng’. Do vy, dé lam
giam ty |é viém ndo that lién quan téi EVD, can
phai diéu tri tang glucose mau tdi vu han & bénh
nhan chay mau ndo that dugc dat EVD.

Nhifng han ché cta nghién cfu nay co lién
quan tdi thiét ké nghién clru hoi ciru. MGi quan
hé nhan qua giifa cac yéu té6 nguy cc va viém
nao that lién quan t8i EVD chua dudc ching
minh day du vi khéng du dir liéu nghién clu.
Ngoai ra, nghién cu chi dugc thuc hién tai mot
trung tam vé&i ¢@ mau tuong déi nhd. Hon nira,
nghién cfu khdng thé danh gid dugc hét cac
phudong phap diéu tri trong mai lién quan véi ty
|é viém ndo that va tur vong.

V. KET LUAN

Nghién cltu cua ching téi cho thay bénh
nhan chay mau ndo that dugc dat EVD co ty |é
viém ndo that cao. Cac yéu t6 nguy ca lién quan
ddc 1ap vai viém ndo thdt bao gém viém phdi
bénh vién va nong do glucose mau > 11,10
mmol/L. D& lam giam ty |é viém ndo that & bénh
nhan chay mau nao that dugc dat EVD, cac bién
phdp du phong viém ndo that can phai dugc
tdng cudng, chdng han nhu: cai thién ca du
phong va diéu tri viém phdi bénh vién; diéu tri
tang glucose mau t6i uu hon & bénh nhan chay
mau nao that dugc dat EVD.
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