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PANH GIA TAC DUNG KHANG KHUAN CUA PEPTIDE TONG HQ'P TREN
MOT SO CHUNG VI KHUAN GAY VIEM PHOI MAC PHAI TAI CONG PONG

TOM TAT
Muc tiéu: banh gla tac dung cua peptide tong
hap IND 4,11K trén mot s6 chung vi khudn gay viém
phGi méc pha| cong dong. Doi tugng va phuang
phap nghuen clru: Nghién cltu mé ta cat ngang, tién
cltu, danh gia tac dung khang khuan cla peptide tong
hdp IND-4,11K lén 35 chung vi khuén phan lap tLr
bénh pham dudng hé hap & Bénh nhan viém ph0| mac
phai tai cong dong diéu tri ndi tru tai Bénh vién Quan
y 103 tir thang 12/2022 dén thang 12/2024. Két qua:
10/12 s6 chung E. coli la da khang thudc (83, 3%),
50% so ching S. aureus la MRSA. Nong do ch ché tai
thiéu clia peptide t8ng hop IND-4,11K véi cac ching
vi khuén E. Coli, S. aureus o 16 Hmol/L den 128
pmol/L, hau hét cac chung P. aeruginosa co gia tri
MIC =128 pmol/L. K&t luan: Peptide tong hop IND-
4,11K cé tac dung véi tat ca cac chidng S. aureus va E.
coI| vGi gid tri MIC t&r 16 ymol/L dén 128 pmol/L, hau
hét cac chung P. aeruginosa la da khang thudc, gid tri
MIC 2128 pmol/L. T khoa: Peptide khang khuan,
viém phéi cong ddng, d& khang khang sinh
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SYNTHETIC PEPTIDE IND-4,11K ON
CERTAIN BACTERIAL STRAINS CAUSING

COMMUNITY-ACQUIRED PNEUMONIA

Objective: To evaluate the antibacterial effects
of the synthetic peptide IND-4,11K on several bacterial
strains causing community-acquired pneumonia (CAP).
Subjects and Methods: This is a prospective, cross-
sectional descriptive study assessing the antibacterial
activity of the synthetic peptide IND-4,11K on 35
bacterial strains isolated from respiratory specimens of
patients  with  community-acquired  pneumonia
hospitalized at the Military Hospital 103 from
December 2022 to December 2024. Results: Among
the isolates, 10/12 Escherichia coli strains were
multidrug-resistant (83.3%), 50% of the S. aureus
strains were MRSA, 50% of the S. aureus strains were
MSSA. The MIC (Minimum Inhibitory Concentration)
values of the synthetic peptide IND-4,11K against E.
coli and S. aureus strains ranged from 16 pmol/L to
128 pmol/L, while most Pseudomonas aeruginosa
strains had MIC values 2128 pmol/L.Conclusion: The
synthetic peptide IND-4,11K demonstrated activity
against all S. aureus and E. coli strains with MIC
values ranging from 16 pmol/L to 128 pymol/L. Most P.
aeruginosa strains had MIC values >128 pymol/L.

Keywords: Antimicrobial peptide, community-
acquired pneumonia, antibiotic resistance

I. DAT VAN DE

Viém phdi mac phai tai cong dong (VPCD) Ia
bénh ly hé hdp thudng gdp nam trong nhém
nguyén nhan hang dau gay bénh tat va tr vong
trén toan thé gidi bat chap su’ c6 mat cla nhiéu
dong khang sinh thé hé mdi. Can nguyén VPCD

255



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2025

van phé bién do vi khuan, trong dé hang dau do
céc vi khuén nhu: S. pneumoniae, H. influenzae,
S. aureus, P. aeruginosa ... [1]. Tuy nhién, hién
da cd su thay déi vé su' phan b8 cac vi khuan
cling nhu tinh nhay cam khang sinh theo cdn
nguyén vi khuan, dia du, mdc do viém phdi cling
nhu cd dia bénh nhan. Nhém vi khudn PES (viét
tdt cla nhém vi khudn P. aeruginosa,
Enterobacteriaceae tiét men ESBL (men B-lactam
phd réng) va S. aureus khang methicicllin) cd ty
Ié khang thudc khang sinh cao [2]. Do vay viéc
nghién clu va tim ra cac loai khang sinh mdi la
nhu cau can thiét va cap bach.

Peptide khang khudn (Antimicrobial peptides
viét tat 1a AMPs) la mot trong nhiing giai phap
lya chon d€ thay thé& khdng sinh dugc nghién
clu réng rai nhat hién nay [3]. Trong nhiing
nam gan day trén Thé gidi da cd cac nghién clru
tap trung vao viéc phat trién cac peptide khang
khudn nhan tao véi ddc tinh thap va hoat tinh tét
hon so véi cac peptide khang khudn ndi sinh.
Cac AMPs dugc danh gia la mot trong nhiing lua
chon tiém nang cho viéc diéu tri cac nhiém
khudn théng thudng nhd cé phd téc dung rong
va ti I1é bi khang thap. Nghién c(u vé tac dung
khadng khudn va cac tadc dung khac cua AMPs
hién nay dang dudc cac nha khoa hoc va cac
trung tdm nghién clru trén thé gidi quan tam. O
Viét Nam, chua c6 nhiéu nghién clu vé cac
peptide nay. Peptide tdng hop cai tién IND-4,11K
la san phdm cla dé tai B6 Qudc Phong, dugc
téng hop dua trén peptide tu' nhién Indolicidin.
Ching t6i ti€n hanh nghién cltu nay nham muc
tiéu: "Bdnh gid tic dung khang khudn cda
Peptide téng hop trén cdc chung vi khudn (E.
coli, S. aureus, P. aeruginosa) géy VPCD”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. DGi tugng, vat liéu nghién ciru
2.1.1. D67 tuong nghién cuu
- Céac ching vi khuén E.coli, S. aureus, P.

aeruginosa phan I4p tir bénh phdm dudng hd

hdp & 35 bénh nhan VPCD, diéu tri noi tru tai

Bénh vién Quan y 103 tir thang 12/2022 dén

thang 12/2024. 3
Tiéu chudn chin doan VPCD theo huéng dan

cla B0 Y té€ Viét Nam nam 2020 [1].

2.1.2. V4t liéu nghién cuau

- Peptide t6ng hgp IND-411K dugc cung cap
tlr dé tai B6 Quéc Phong theo tiéu chudn kiém
dinh NC 1223 do S& Y té Ha ndi cap.

2.1.3. Phuong tién va trang thiét bj
dung trong nghién ciu

- Mdi trudng nudi vi khudn, mdi trudng dém:
MH, TSB, canh thang BHI.

256

- May do d6 duc xac dinh ndng do vi khudn
DensiCHEK Plus ctiia hang bioMerieux

- Dia Petri, que cdy, dén con, pipet cac loai,
th am, tu lanh dm sdu bao quan, may li tdm, may
tron Voltex, can phan tich, que cdy vi khuén, dia
96 gi€ng, 6ng nghiém cac loai, binh cau cac loai,
dau con cac loai, may anh, may tinh...

2.2. Phuong phap nghién ciru

- Thiét k€ nghién cru: Nghién clru mé ta cat
ngang, tién ctru.

- Phuong phap tién hanh:

+ Kham ldm sang tat cd cac bénh nhéan
nghién clu, tai thdi diém ngudi bénh nhdp vién
Idy mau bénh phdm dudng hd hap xét nghiém
dinh danh vi khuén, khang sinh do.

+ DPéanh gia tac dung clia peptide tdng hgp
IND-4,11K bang phuang phap vi pha lodng theo
Quy trinh vi sinh Bénh vién Quan y 103. boc két
qua xac dinh néng do thap nhat ma peptide co
kha ndng (c ché su phat trién cia vi khuén
(ndng dd Uc ché téi thiéu MIC).

2.3. XU ly s0 liéu. Cac so liéu nghién ciu
dugc nhap liéu bang phan mém Excel 2016 va
XU ly theo cac phucng phap thong ké y sinh hoc
SPSS 16.0.

2.4. Pao dir’c nghién ciru. Dé tai dugc hoi
dong dao duc Bénh vién Quan y 103 théng qua
s6 50/CNChT-HDDD. Cac bénh nhdn dugc giai
thich va dong y tham gia nghién clfru. Thong tin
bénh nhan dugc bao mat va chi sir dung cho
nghién cltu
Il. KET QUA NGHIEN cUU

3.1. Ty lé dé khang thudc khang sinh
cua cac chung vi khudn phan Iap tir bénh
nhan VPCD
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Biéu dé 3.1. Ty Ié khdng khang sinh cua
cdc ching E. coli (n=12)

Nhan xét: Trong 12 chlng E. coli phan lap
tir bénh nhan VPCD co6 trén 50% s6 ching dé
khang vdi Ampicillin, Cefotaxime, Ceftazidime,
Gentamycin, Ciprofloxacine, Norfloxacin va
Trimethoprim/Sulfamethoxazole. 100% s6 chlng
nhay cadm vdi  Ertapenem, Meropenem,
Amikacine, ty 1€ khang Ampicillin la 91,67%.
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Biéu dé 3.2. Ty Ié khdng khang sinh cua cac
chung S. aureus

Nhidn xét: 100% s6 chung S. aureus con

nhay cdm véi Nitrofurantoin, Quinupristin/Dafl,

Linezolid, Vancomycin, Tigercyline, Rifampicin.

60% s6 chung dé khang vdi Erythromycin va

Clidamycin. 100% s6 ching S. aureus da khang

urh,%?/L 1 183%| 0 |[0% | 1t [83%
ngg 12 |100%| 2 [16,7%| 10 [83,3%

Nhan xét: Gia tri MIC cua Peptide tong hap
IND-4,11K vGi cac ching vi khudn E. coli trong
khoang tir 16 pmol/L dén 128 pmol/L trong do
4/12 ching cé gia tri MIC la 16 umol/L (33,33%),
chi c¢6 1/12 ching E. coli co gia tri MIC la 128
pmol/L thudc vé ching da khang thudc. S6 ching
E. coli nhay cdm khang sinh cé gid tri MIC vGi
peptide tdng hop IND-4,11K tir 16-64 pmol/L thap
han s6 chung E. coli da khang thudc khang sinh
(gid tri MIC tir 16-128 Hmol/L)

Bang 3.2. Gia tri MIC cua Peptide téng
hop IND-4,11K vdi mét sé chung vi khuén
S. aureus gdy bénh VPCD

Benzylpenicillin.

15.38

B0 3977

2808 BeS

g WTrunggian = Nhay

1538 15.38

1538

1538 15.38
I l I I I

Biéu do 3 3. Ty Ie khang khang smh cua cac
ching P. aeruglnosa (n=13)

Nhan xét: Trén 80% sO ching P. aeruginosa
da dé khang vdi khang sinh nhéom Quinolon
(Ciprofloxacin va Levofloxacin), trén 60% s6
chung da dé khang véi khang sinh Cephalosporin

IC, Kiéu MIC
khang (n=10) MRSA MSSA

R SO - S6 |Ty| S6 |Ty
Nong chiing X/ ~ iching| 1é [chiang| 1€
do VK ° | VK |% | VK | %
16umol/L| 3 [333%| 2 [20%| 1 [10%
32 umol/L| 5 25% 1 [10% 4 40%
64pumol/L| 2 B3,3% 2 20% 0 [0%

Téng s6 10 [100%| 5 [50%| 5 |50%

Nhan xét: Boi véi 10 chang S. aureus phan
I3p dugc, cé 8/10 chung cb gia tri MIC < 32
pmol/L, 02 chdng co gia tri MIC la 64 ymol/L va
la cac ching khang methicillin.

Bang 3.3. Gid tri MIC cua Peptide téng
hop IND-4,11K vdéi mét sé6 ching vi khuén
P. aeruginosa

(Ceftazidime, Cefipime). 69,23% s0 ching da MIC Khana < 2 :
khang khang sinh nhém Carbapenem (Imipenem, Kiau  MIC loai ksl!lé_ng Da khang
Meropenem). S6 chiing nhay cam véi Amikacin va ga (n=13) ‘sinh) khang sinh
Gentamycin la 38,46%. ) Khang S6 |vw (a| S0 |=w 1a| S0 |vw 1n
3.2. Téc dung cla peptide tdng hgp Nong, [chung Y ¢ ching 'Y !¢ |chung TY 1€
IND-411K Ién cac chung vi khuan & bénh 45 VK ° | vK ° | vK o
nhan VPCH ) 64 o o o
Bang 3.1. Gid tri MIC cua Peptide téng | mol/L 2 154% 1 |7.7% 1 |7.7%
hop IND-4,11K voi mét sé chung E. coli gay 128
bénh VPCP. umol/L 2 [(154%| O 0% 2 (15,4%
—— -
MIC,  ypc |Khano =21 o, \hang | | 21281 o gooos 1 |7,7%| 8 I61,5%
Klgu (n=12) Ioal_k:ang khang sinh | [HMol/L
g — Sinh) ~ Tong | 43 |100%| 2 [154% 11 84,6%
khang SO |qus| SO |yyja| SO yyje| L SO
No6ng, chung "o chung "o = chung "o = Nhan xét: hau hét cac ching P. aeruginosa
do VK VK VK la da khang thuBc (84,6%). S6 chlng vi khuan
16| L 4 B33,3% 1 [8,33% 3 |25% P. aerugi,nosa khgng xac dinh d‘u,‘c_fc gié tri MIC la
Hmol/ 9/13 chang chi€ém 69,2% (Gia tri MIC >128
32 3 125% | o 0% 3 | 25% pmol/L), 15,38% s6 chang vi khuan cé gia tri
Hmol/L MIC la 64 va 128 umol/L. Hau hét cac chung P.
64| | 4 B33% 1 |833% 3 |25% aeruginosa da khang thudc c6 gia tri MIC > 128
pmol/ umol/L (10/11 ching).
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IV. BAN LUAN

4.1. Dic diém khang sinh d6 cac ching
vi khuan phén 1ap dudc 6 nhém bénh nhan
VPCP. Cén nguyén vi khuidn gy VPCP rat da
dang, thudng gdp bao gdbm cac vi khudn dién
hinh nhu: S. pneumoniae, H. influenzae, S.
aureus, M. pneumoniae..., trong dé VPCD co can
nguyén do nhém vi khuén PES la thach thic 16n
d6i véi cac bac si lam sang vi cac trerng hgp
VPCD nhiém nhém vi khudn ndy thuding néng, ty
I€ that bai diéu tri va t&r vong cao, khi diéu tri
can su dung cac khang sinh chuyen biét [4] Mat
khac, viéc diéu tri nhiém khudn & bénh vién, cac
cd s y té trong va ngoai nudc phai doi mat véi
nhiéu khd khan do cac doi tugng vi sinh vat gay
bénh dot bién thanh cac ching khang khang sinh
nhu: da khang (ching vi khuén khéng nhay cam
vdi 3 nhém khang sinh trg Ién trong d6 moi nhém
khang it nhat moét khang sinh), khang réng
(chung vi khudn khang it nhdt mét khang sinh
trong tat cd cdc nhdm, nhung con nhay cam véi 1
hoac 2 nhém khang sinh) va toan khang (ching vi
khuan khang tat ca cac loai khang sinh).

E.coli mdt truc khudn Gram &m 13 cin
nguyén vi sinh thudng gap trong VPCD.Trong
nghién cltu cta Ly Thi Khanh Van va cong su chi
ra cd 9,7% s6 bénh nhan mac VPCD do E. coli
[5]. Gan day cac nghién cltu chi ra E. coli dé
khang véi nhiéu loai khang sinh: nghién clru cla
Nguyén Thi Kim Van va céng su cho thay E.coli
dé khang 100% dGi véi Ampicillin va Cefazolin;
dé khang trén 80% d6i vdi Levofloxacin,
Ampicillin — sulbactam, Ceftriaxone; dé khang
trén 50% do6i véi Amoxicillin — clavulanic acid,
Tobramycin va Trimethoprim-sulfamethoxazole
(60%), it dé khang véi cac loai KS nhu
Piperracillin — tazobactam (20%), Ceftazidime
(40%), Cefepime (10%), Ertapenem (10%),
Gentamycin  (40%), Ciprofloxacin  (30%),
Nitrofurantoin (20%),khang hoan toan véi Co-
trimoxazol (5/5 BN - 100%) [6] Theo bado cao
nam 2021 cua tac gia Nji E. va CS, nghlen cru
da trung tdm & Chau Au, Chau My va Chau A
(trong dd cd Viét Nam) cho két qua vé tinh trang
khang thubc cla E.coli la: ampicillin 72%,
cefotaxime 27%, cloramphenicol 45%,
ciprofloxacin  17%, co-trimoxazole 63% va
tetracycline 67%. [7]. K& qua nghién cltu & Biéu
dé 3.1 cho thdy 97,67% s6 chdng E. coli dé
khang vé&i Ampicillin, ty 1€ dé khang vdéi
Cefotaxime, Ceftazidime, Gentamycin,
Ciprofloxacine, Norfloxacin lan Ilugt la 75%;
66,67%; 58,33%); 66,67% va 58,33%. S& di ty
Ié khang khang sinh cua cac chlng E. coli trong
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nghién clu cua ching t6i cao hon la do cac
chiung dugc phan lap tUr cdc bénh nhan nang
phai nhap vién diéu tri.

DaGi véi S. aureus, day la can nguyén vi sinh
thudng gap gdy VPCD. Nghién clu cua
Catia Cilloniz va cdng su cho thay c6 khoang 6%
s6 bénh nhan VPCD do tu cau vang trong dé do
MRSA la 40% va 60% do MSSA [8]. Co ché
khang khang sinh clia S. aureus la do ching c6
kha ndng san sinh ra cic enzym dé phén hay
khang sinh nhu  B-lactamase dé€ phan huy
penicillin. Mat khac ching con c6 kha nang thay
ddi cdu trdc thanh t& bao lam cho khang sinh
khong c6 kha nang tham vao trong t€ bao vi
khudn hodc tao ra cdc bom day khang sinh ra
khoi vi khuén. K&t qua nghién clru & Biéu do 3.2
cho thdy 100% s0 chdng S. aureus da dé khang
v@i Benzylpenicillin, trén 50% s6 chung dé khang
véi  Oxacillin,  Clindamycin,  Erythromycin,
Tetracyllin va Gentamycin, 10/10 (100%) s6
ching S. aureus con nhay cam Vdi
Nitrofurantoin,  Quinupristin/Dafl, Linezolid,
Vancomycin, Tigercyline, Rifampicin.

Tryc khuan mua xanh, mét loai vi khuan
thudng gdp gay nhiém nén cac nhiém trung
nang bénh vién va VPCD gan day ngay cang gia
tang dé khang vdi cac khang sinh théng thudng
do cé thé tao mang sinh hoc trén bé mat gay
nén hién tugng khang thudc b6 xung. Bi€u do
3.3 chi ra trén 80% sO chdng P. aeruginosa da
dé khang vdi khang sinh nhom Quinolon
(Ciprofloxacin va Levofloxacin), trén 60% sO
ching vi khudn mu xanh gdy VPCD da dé khang
vGi khang sinh Cephalosporin (Ceftazidime,
Cefipime). 69,23% s6 ching da khang khang
sinh nhém Carbapenem (Imlpenem Meropenem)
day la cac khang sinh phd rong nhat hién nay dé
diéu tri viém ph6i day lIa mot thach thic khdng
nhd d6i véi viéc lva chon khang sinh dé diéu tri
cho cac bénh nhan nay.

4.2. Tac dung cha peptide tong hop
IND-411K trén cac chiang vi khuan phan lap
dugc 6 bénh nhan VPCP. Trong nghién clu
clia chiing toi peptide tdng hgp IND-4,11K ¢d tac
dung khang khuan cac ching vi khuén gy viém
phdi cdng dong. Trong s& 35 ching vi khuén
dugc phéan 1ap tir bénh nhan VPCD, peptide IND-
4,11K co tac dung Uc ché dugc 26/35 (74,3%)
chling vi khuan & néng dd <128 pmol/L.

Tac dung cua peptide khdng khudn vdi vi
khuan E. coli. K&t qua nghién clru cta ching toi
cho thay IND-4,11K cd tac dung Uc ché su phat
trién cla tit ca cac ching E. coli & ca nhém vi
khuan da khang thudc va nhdém vi khuan khéng
da khang thudc gay VPCD vdéi gia tri MIC tir 16-
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128 pmol/L trong d6 03 ching co gia tri MIC la
32 umol/L 01 chdng cé gia tri MIC la 128 pmol/L
thuéc vé nhém da khang thudc (Bang 3.1). Két
qua nay cling tudng tu nghién ctu cia Jess
Vergis va cong su' nam 2021 danh gia hiéu qua
cla peptide Indolicidin 1én mét s6 chung E.coli
da khang thudc, gia tri MIC va MBC thu dugc tu
32-64 ymol/L [9]. Tuy nhién peptide tu nhién
Indolicidin c6 doc tinh cao, dac biét la véi co
quan tao mau nén viéc nghién ciu tong hgp nén
cac peptide ¢ ngudn goc Indolicidin nhung it
doc tinh hon dang la van dé dudc cac nha khoa
hoc quan tam.

Nghién clu tdc dung cua peptide véi S.
aureus, BUi Thi Phuong Hai va cong su da co
nghién clfu vé cac peptide cai ti€én tur peptide tu
nhién Mastoparan-C bang cach thay thé alanine
thanh lysine tao nén cac peptide cai tién tudng
tu nhu MPCASK hodc A8K, két qua thdy rang cac
peptide tdng hop cai tién nay cd tac dung khang
khuan t&t hon so véi cac peptide tu nhién. Gia tri
MIC cla MPCA5K va A8K vé@i ching S. aureus
ATCC25923 lan lugt la 64 umol/L va 32 umol/L
[10]. Trong nghién clu cla chdng t6i vé tac
dung khang khuan clia peptide IND-4,11K véi cac
chung S. aureus gdy VPCD tat ca cac chung S.
aureus G ca nhdm MRSA va MSSA peptide déu co
tac dung Uc ché tu cau vang vdi gia tri MIC tir 16-
64 pmol/L, c6 03 ching co gia tri MIC la 16
pumol/L ,05 ching S.aureus c6 gia tri MIC la 32
pmol/L va 02 ching c6 MIC la 64 pmol/L thudc
vé nhom S. aureus khang methicillin. Két qua nay
tuang tu’ nghién clfu clia Bui Thi Phugng Hai.

AMPs da dugc cong nhan la gidi phap thay
th& day hira hen nhd phé khang khuan rong va
co ché khang khudn da dang. Trong nghién citu
cta chdng to6i gia tri MIC cua IND-4,11K véi 04
ching P. aeruginosa < 128 pmol/L, con lai 9
chiing co6 gia tri MIC > 128 umol/L diéu nay cd
thé do cac ching vi khuin phan Iap dugc tir
cong dong cd tinh dé khang khang sinh cao
(84,6% s6 ching P. aeruginosa la da khang
thudc). Do vay hiéu qua khang P. aeruginosa cla
peptide t6ng hgp IND 4,11K la ~kh(")ng cao, can
nghlen clu trén mot s lugng mau I6n hon va cé
thé két hap véi cac khang sinh khac dé danh g|a
tac dong hiép déng. Mot nghién ciru tai Uc ndm
2020 tim ra 02 peptide Melimine va Mel4 la cac
peptide lai ghép tir hai peptide tu nhién la
melittin va protamine cé tac dung tot trén cac vi
khudn bao gdbm ca MRSA S. aureus khang
methicillin va P. aeruginosa khang nhiéu loai
thudc, gia tri MIC cla Mel4 d6i vGi cac chlng P.
aeruginosa 6294, 6206 va ATCC 19660 la 62,5
pg/mL. Melimine c6 MIC thap nhat la 125 pg/mL

déi vai P. aeruginosa ATCC 27853. Tuadng tu’ nhu
vay AMP38 mot chat tuong tu cyclolipopeptide
tdng hdp mdi cla polymyxin khi két hgp vdi
carbapenem thé hién su hiép dong t6t trong diéu
tri nhiém trung do P. aeruginosa khang
carbapenem. MBEC (n6ng dé diét trr mang sinh
hoc t6i thi€u) thu dugc khi két hgp AMP38 va
imipenem la 62,5 pg/mL, trong khi MBEC riéng lé
clia imipenem vdi P. aeruginosa ATCC 116136 la
hon 500 pg/mL va AMP38 13 500 pg/mL.

V. KET LUAN

Nghién clru tac dung cua peptlde tong hgp
IND-411K trén 35 ching vi khudn gay viém ph0|
mac phai cong dong phan 1ap tir bénh pham
dudng h6 hap tai Bénh vién quan y 103, két luan
rit ra nhu sau: Peptide téng hgp IND-4,11K cd
tac dung vdi tat ca cac chdng S. aureus va E. coli
V@i gia tri MIC tU 16 ymol/L dén 128 pmol/L,
hau hét cac chung P. aerruginosa la da khang
khang sinh (84,6%), gia tri MIC cla peptide tdng
hgp IND-4,11K véi cac chung P. aeruginosa hau
hét I16n han 128 pmol/L.

VI. TAI TRQ'

Nghién clru dugc tai trd bdi BO Qudc Phong
cho PGS. TS. Can Van Mao vdi dé tai ma so:
2022.75.50.
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TAI NHAP VIEN TRONG 90 NGAY VA MQT SO YEU TO LIEN QUAN
O’ NGU'O'I BENH PO'T CAP BENH PHOI TAC NGHEN MAN TiNH
TAI BENH VIEN PA KHOA KHU VU’C CAI NUG'C NAM 2023-2024

TOM TAT

Pat van dé: Bénh phdi tdc nghén man tinh
(BPTNMT) la mdt van dé y té€ toan cau vdi ty 1&é méac
va tir vong ngay cang tang. Tai Viét Nam, BPTNMT
cung Ia mot van dé dang _quan téam, vdi ty |€ tai nhap
V|en con khé cao. Muc tleu nghlen clru: Nghlen cu’u
nay dugc thuc hlen dé xac dinh ty 1€ tai nhap vién
trong 90 ngay va cac yéu t6 lién quan & ngerl bénh
BPTNMT tai Bénh vién Da khoa Khu vuc Cai Nudc giai
doan 2023-2024. P6i tuong va phu‘dng phap
nghién ciru: Nghién cu’u cat ngang trén 217 bénh
nhan BPTNMT. DLr I|eu vé dich t&, tién sir bénh, tinh
trang bénh va cac yeu t6 lién quan khac derc thu
thap va phan tich bang phan mém STATA 18. 0. Két
qua Két qua cho thay ty I€ tai nhap vién trong 90
ngay Ia 34,56%. Phan tich hoi quy logistic da blen Xac
dinh cac yéu t6 lam tang nguy cd tai nhap vién bao
gom tudi cao (= 60 tu0|), BMI thap (< 18 5), diém
CAT cao (2 20), thai gian mac bénh tren 5 nam thai
gian nam vién kéo dai, bénh ddng méc va s6 [an nhap
vién trong 12 thang tru’dc nhiéu. Ngugc lai, viéc sur
dung corticoid derng hit va tai kham dinh ky git’Jp
gidm nguy cd ta| nhap wen Ket Iuan Nghlen clru
nhdn manh sy can thiét cta viéc quan Iy cac yéu to
nguy cd dé glam thiéu tai nhap vién & ngu‘d| bénh
BPTNMT. Can cd cac bién phap can thlep s6m dé cai
thién tinh trang bénh nhan, déc biét la & nhu‘ng Nguoi
€6 nguy cg cao ner ngerl Idn tudi, ngudi c6 BMI thap,
bénh dong mac va tién sir nhap vién nhiéu [an.

Tu khoda: Tai nhap vién, bénh phdi tc nghén
man tinh.
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Background: Chronic Obstructive Pulmonary
Disease (COPD) is a global public health issue with
increasing morbidity and mortality rates. In Vietnam,
COPD remains a significant concern, particularly due
to the high rate of hospital readmissions. Objective:
This study aimed to determine the 90-day readmission
rate and identify associated factors among patients
with COPD at Cai Nuoc Regional General Hospital
during the period of 2023-2024. Methods: A cross-
sectional study was conducted on 217 patients
diagnosed with COPD. Epidemiological characteristics,
medical history, disease status, and other relevant
factors were collected and analyzed using STATA
version 18.0. Results: The 90-day readmission rate
was 34.56%. Multivariable logistic regression analysis
identified several factors significantly associated with
increased risk of readmission, including older age (=
60 years), low body mass index (BMI < 18.5), high
COPD Assessment Test (CAT) score (= 20), disease
duration > 5 years, prolonged hospital stay, presence
of comorbidities, and multiple hospitalizations in the
previous 12 months. Conversely, the use of inhaled
corticosteroids and regular follow-up visits were
associated with a reduced risk of readmission.
Conclusion: The findings underscore the importance
of managing modifiable risk factors to reduce
readmission rates in COPD patients. Early intervention
strategies should be implemented, particularly for
high-risk groups such as elderly patients, those with
low BMI, comorbidities, and frequent prior
hospitalizations. Keywords: Readmission, Chronic
Obstructive Pulmonary Disease (COPD)

I. DAT VAN DE

Bénh phéi tdc ngh&n man tinh (BPTNMT)
dang trd thanh mot van dé y té toan cau do ty 1€
mac va tlr vong ngay cang téng. Tai Viét Nam,
cac nghién cliu da chi ra rang ty Ié tai nhap vién
G bénh nhan BPTNMT con kha cao [4], [1]. Cac
yéu t8 nhu chi s& BMI thap, diém mMRC cao,
diém CAT cao, nhém E va tién st dgt cip trong
12 thang qua cé lién quan dén tai nhap vién .

Xuat phat tlr thuc t€ trén, viéc nghién cru vé
ty I tai nhap vién va cac yéu to lién quan &
bénh nhan dot cap BPTNMT la can thiét dé cac
bac si Idm sang cé cai nhin toan dién hon vé



