TAP CHI Y HOC VIET NAM TAP 552 - THANG 7 - SO 2 - 2025

khac biét gitra khu vuc thanh thi va néng thon —
yéu t& cd thé anh hudng dén két qua.

Tom lai, nghién clu cho thay viéc s dung
vecni fluor cé hiéu qua rd rét trong phong ngura
sau rdng sGm & tré 3 tudi, vai tac dung tich Iy
ro nét sau 9 thang. K&t qua mang y nghia ca vé
ldm sang va thuc hanh cong dong, lam cd sé cho
viéc m@ rdng cac chuang trinh cham séc rang
miéng hoc dudng tai Viét Nam.

V. KET LUAN i

Viéc b6i vecni fluor dinh ky moi 3 thang giup
lam chdm tién trién sdu rdng & tré mam non, ké
ca khi tré dang dugc thu hudng chuong trinh
nha hoc dudng. Pay la mét bién phap du phong
kha thi va hiéu qua, phu hgp dé [6ng ghép vao
chuang trinh chdm soc sic khoe rang miéng hoc
dudng tai Viét Nam.

KHUYEN NGHI

Nghién cru chdrng minh hiéu qua cua vecni
fluor trong phong nglra sau rang sém & tré 3
tuGi. Nhém nghién cru dé xuét: (1) tdng cudng
gido duc rang miéng cho phu huynh — gido vién;
(2) thu hep chénh léch thanh thi — néng thon;
(3) I‘6ng ghép boi vecni fluor vao nha hoc dudng
mau gido.

Nghién ctu xin cdm on su hd trg kinh phi tir
SG Khoa hoc va cong nghé tinh Ba Ria — Viing Tau.
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KHAO SAT CAC YEU TO LIEN QUAN T’ VONG O BENH NHAN
VIEM PHOI BENH VIEN DO ACINETOBACTER BAUMANNII
TAI KHOA HO HAP - BENH VIEN CHQ' RAY, GIAI POAN 2024-2025

TOM TAT

Pat van dé: Viém phdi bénh vién do
Acinetobacter baumannii da khang thudc ti€p tuc la
nguyén nhan quan trong lam gia tang ty Ié tir vong va
kéo dai thdi gian ndm vién & bénh nhan nang. Viéc
nhan dién cac yéu t6 lién quan tr vong gilp bac si lam
sang t6i uu hoa diéu tri va tién lugng sdm. Muc tiéu:
Xac dinh cac yéu t6 lién quan dén tr vong & bénh
nhan viém phdi bénh vién do A. baumannii diéu tri tai
khoa HO hap, Bénh vién Chg Ray. POi tugng va
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Ping Vii Thong!, Vii Hoai Nam?

phucng phap: Ngh|en clru mo ta cat ngang tién ctu
trén 76 bénh nhan viém phdi bénh vién cé phan Iap A.
baumannii tUr dich tiét hd hap, diéu tri tai khoa H6 hap
tr 10/2024 dén 04/2025. Cac bién s§ vé lam sang,
can lam sang, khang sinh d6 va két cuc dugc thu thap
va phan tich. K&t qua: Ty & ti vong la 46,1%. Nhip
mach khi nhap V|en cd su khac biét thong ké glu‘a
nhém tir vong va song con. Ngoai ra, gidam
lymphocyte, glam tiéu cau va giam eGFR dtIdc ghi
nhan rd hon & nhém tir vong. Toan bd chlng A.
baumannii déu khadng carbapenem (100%) va da
khang (100%), vGi ty |é khang cotrimoxazol 82,9%,
gentamicin 97,4%, nhung con nhay vai colistin (MIC <
18098 6%) Sau khi co khang sinh do, ty Ié s dung
colistin tdng lén 67,1%. M& hinh hoi quy Iog|st|c da
bién cho thay tiéu cau thap lién quan dang k& den
nguy cd tr vong (p=0,003). Ket luan; Cac chi s6 vé
huyét hoc va chirc néng than cé thé ho trg nhan dién
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nhom bénh nhan viém phéi bénh vién do A. baumannii
co nguy co tar 'vong cao do tinh 1 trang da khang thuoc

T khod: Viém phdi, viém phdi bénh vién, A.
baumannii

SUMMARY
SURVEY OF FACTORS ASSOCIATED WITH
MORTALITY IN PATIENTS WITH
HOSPITAL-ACQUIRED PNEUMONIA
CAUSED BY ACINETOBACTER BAUMANNII
AT THE RESPIRATORY DEPARTMENT, CHO

RAY HOSPITAL, 2024-2025

Background: Hospital-acquired  pneumonia
(HAP) caused by multidrug-resistant Acinetobacter
baumannii remains a major contributor to increased
mortality and prolonged hospital stays in critically ill
patients. Identifying factors associated with mortality
may help clinicians optimize treatment and improve
early prognostication. Objective: To identify factors
associated with mortality in patients with HAP caused
by A. baumannii treated at the Respiratory
Department of Cho Ray Hospital. Subjects and
Methods: This was a prospective, cross-sectional
descriptive study involving 76 patients diagnosed with
HAP and confirmed A. baumannii infection (isolated
from respiratory secretions), treated from October
2024 to April 2025. Data collected included clinical
characteristics, laboratory  findings, antibiotic
susceptibility, and patient outcomes. Results: The
mortality rate was 46.1%. Pulse rate at admission was
significantly different between survivors and non-
survivors. Additionally, lymphopenia,
thrombocytopenia, and reduced estimated glomerular
filtration rate (eGFR) were more pronounced among
non-survivors. All A. baumannii isolates were resistant
to carbapenems (100%) and classified as multidrug-
resistant (100%). High resistance rates were observed
for cotrimoxazole (82.9%) and gentamicin (97.4%),
while 98.6% remained susceptible to colistin (MIC <
4). Following susceptibility testing, colistin usage
increased to 67.1%. Multivariate logistic regression
analysis identified thrombocytopenia as significantly
associated with mortality (p = 0.003). Conclusion:
Hematological and renal function markers may aid in
early identification of patients at higher risk of
mortality from multidrug-resistant A. baumannii
pneumonia. Keywords: Pneumonia, hospital-acquired
pneumonia, A. baumannii.

I. DAT VAN DE

Viém phdi bénh vién, d3c biét viém phdi mac
phai tai bénh vién va viém phdi lién quan thg
may, ti€p tuc la nguyén nhan hang dau gay tu
vong tai cac khoa 1am sang, dac biét la & bénh
vién tuyén cubi. Trong s cac tac nhan gay bénh,
Acinetobacter baumannii 13 vi khuan can dic biét
luu y vi khd nang ton tai kéo dai trong moi
trudng bénh vién va xu hudng dé khang khang
sinh ngay cang nghiém trong [1]. Tai cac trung
tdm y té€ I6n nhu Bénh vién Chg Ray, A.
baumannii thudng dugc phan lap & nhitng bénh
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nhén viém phdi ndng, cé nhiéu bénh nén va tiing
ding khdng sinh phSé réng. Ty & khang
carbapenem va cac khang sinh thudng quy cua
A. baumannii hién & muc rat cao, gay nhiéu khé
khan trong diéu tri va lam tang ty Ié t&f vong noi
vién [2, 3].

Viéc xac dinh cac yéu to 1am sang, can lam
sang va vi sinh lién quan dén tr vong & bénh
nhén viém phéi bénh vién c6 y nghia rat quan
trong, gitp bac si diéu tri tién lugng bénh, t6i uu
hdéa diéu tri va nang cao hiéu quad cham séc
ngudi bénh. Tai khoa H6 hap — Bénh vién Chd
Ray, ndi ti€p nhan nhiéu tru’dng hgp viém phdi
nang va phuc tap, viéc cap nhat dir liéu vé dac
diém bénh nhan va két cuc diéu tri s& gép phan
cai thién chat lugng lam sang va dinh huéng
diéu tri khang sinh phu hgp vdi thuc tién. Nghién
clru nay dudc thuc hién nham xac dinh cac yéu
to lién quan dén tr vong nodi vién & bénh nhan
viém ph6i bénh vién do A. baumannii tai khoa H6
hap — Bénh vién Chg Ray, giai doan 2024-2025.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang, tién clru

Poi tugng nghién ciru: Bénh nhan dudc
chan doan viém phdi bénh vién, cu thé&: viém
phéi bénh vién 1a viém phéi xudt hién sau khi
nhap vién 48 gid; viém phai lién quan thd may la
dang viém phGi mac phai & bénh vién, xuét hién
sau 48 — 72 giB sau khi dat 6ng noi khi quan
hodc mé khi quan dugc diéu tri ndi tru tai khoa
HO h&p, bénh vién Chg Ray tUr thang 10 ndm
2024 dén thang 04 nam 2025, cd két qua vi sinh
bénh phdm lay tr dudng hé hdp dudi la A.
baumannii véi ngu’dng duong tinh phu hgp véi
phucng phap 18y mau bénh pham. Loai trir cac
trudng hgp khong hoan tat diéu tri tai bénh vién
(chuyén vién, xudt vién theo yéu cau) va cd
dong nhiém vdi cac tac nhan vi sinh khac.

Quy trinh nghién clru: Tat cd cac bénh
nhan thoa tiéu chuin nghién cfu dugc thu thap
cac bién s vé dic diém 1am sang, can 1am sang,
két qua vi sinh, khang sinh d6 va két cuc.

Phan tich so6 liéu: S6 liéu dugc nhap va xir
ly bang phan mém SPSS 20.0. Su' khac biét dugc
xem ¢d y nghia théng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Trong thoi gian tUr 10/2024 dén thang
04/2025 ching toi thu thap dugc 76 truGng hgp
dugc chadn doan viém phGi bénh vién do
A.baumannii. Qua phan tich, ching toi ghi nhan
dudc cac két qua sau: Ti Ié tlr vong la 35 bénh
nhan (46,1%).
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Bang 1. Pdc diém chung cua nguoi bénh tham gia nghién ciau

< i Chung Song con Tu vong

Bac diém N=76 |N-=41(53,9%) | N=35(46,1%)| P
TuBi (n&m) [TV - TPV] 71 [58 = 76] 70 [58-76] 71 [56-77] 0,643
Nam gidi (%) 47 (61,8%) 23 (56,1%) 24 (68,6%) | 0.2657
S8ng ngoai H6 Chi Minh (%) | 71 (93,4%) 40 (97,6%) 31(88,6%) |0,174%
Tién can &l thao dudng (%) | 15 (19,7%) 9 (22,0%) 6(17,1%) 0,607
Tién cin tang huy&t ap (%) 29 (38,2%) 16 (39,0%) 13 (37,1%) 0,866
Tién can COPD (%) 16 (21,1%) 12 (29.,3%) 4(11,4%)  |0,089%
Tign st hit thude 13 (%) 16 (21,1%) 12 (29.,3%) 4(11,4%)  [0,089%
Thdi gian RN (gay) [TV - | 16 [13-22] 14 [10 - 21] 21[9-93]  |0,485%

TV = TPV: trung vi - t& phan vi; COPD: Chronic Obstructive Pulmonary Disease; * ki€ém dinh
Fisher; # ki€m dinh Chi-square; * ki€m dinh Mann - Whitney
Bang 2. Pac diém Idm sang va can 1dm sang

S e Chung Song con T vong
D‘-’c‘d'em N = 76 N = 41 (53,9%) | N = 35 (46,1%)| P
Ma[CThV('_a%Q/q“t) 100 [92 - 113] 94[90-107] | 103[98-130] |0,0009%
Nhi&t 4o °C [TV - TPV] | 37 [37,0 - 37,5] 3737 - 37,5] 37[37-37,8] | 0,833%
HA tam thu (mmHg)
(T8 + BLO) 121,1 £ 22,7 119,8 + 21,0 122,6 + 24,8 | 0,594**
HA tam trugng (mmHg)
(TB + BLO) 72,0 £ 12,9 72,0 £ 12,3 72,0 £ 13,7 | 0,987%*
HA trung binh (mmHg)
T8 % BLO) 88,3 + 15,2 87,9 + 14,1 88,9 + 16,6 | 0,783%*
GCS (diém) [TV - TPV] 1419 — 15] 1419 - 15] 1419 - 15] 0,468%
Ne‘f%j’?ﬂ'Pﬁ/ L) 12,1[8,0~17,8] | 13,2[10,3-17,9] | 9,8[6,0 - 18,1] | 0,043%
Lym[%r\‘,ofyTtgv(f/ L) 0,8 [0,4 - 1,3] 1,1 [0,6-1,6] 0,7[0,4-1,1] | 0,010%
Hemoglobin (g/L)
15+ bl 102,6 + 18,4 104,2 + 15,6 100,6 + 21,2 0,396
RBC (T/0) [TV - TPV] 3,6 (3,2 3,9] 3,6 (3,3 -4,1] 3,5[2,9-3,9] | 0,312%
PLT (G/L) [TV - TPV] 192 [114 - 319] 268 [190-434] 116 [41-177] | <0,001%
BUN (mg/dL) [TV - TPV] | 26,0 [17,6 —46,5] | 25,0 [17,6 - 38,0] | 30,0 [17,0 - 66,0] | 0,375%
eGFR (mLipg/Llé; 3m2) (Tl 683+ 25,3 791 % 32,5 55,7 + 24,5  |0,0032%*
CRP (mg/L) [TV - TPV] | 89,2 [50,2 — 159,8] | 89,7 [47,4-155,4] | 82,2 [55,6-174,8] | 0,673%
Tran dich mang phéi (%) 38 (50,0%) 18 (43,9%) 20 (57,1%) 0,25
Pbng d&c phdi (%) 42 (55,3%) 21 (51,2%) 21 (60,0%) 0,4937
T6n thugng kinh m (%) 24 (31,6%) 13 (31,7%) 11 (31,4%) 17
Xep phéi (%) 8 (10,6%) 6 (14,6%) 2 (5,7%) 0,275
Ton thuong phé nang lan 4
t6a 2 bén phdh (9%) 17 (22,7%) 10 (24,0%) 7 (20,0%) 0,388
MIC Colistin < 1 75 (98,6%) 40 (97,6%) 35 (100%) 1,000%
MIC Imipenem > 16 76 (100%) 41 (100%) 35 (100%) NA
MIC Meropenem > 16 76 (100%) 41 (100%) 35 (100%) NA
MIC Cotrimoxazole > 160 63 (82,9%) 31 (75,6%) 32 (91,4%) 0,124%
MIC Gentamycin > 8 74 (97,4%) 39 (95,1%) 35 (100%) 1,000*
Pa khang thudc 76 (100%) 41 (100%) 35 (100%) NA

HA: huyét ap; GCS: Glasgow coma scale; RBC: red blood cell (hdng cau); PLT: platelet (tiéu cau);
CRP: C - reactive protein; MIC: Minimum Inhibitory Concentration (ndng dé (rc ché tdi thi€u); eGFR:
estimated Glomerular Filtration Rate (mUkc loc cau than udc tinh); TB £ DLC: trung binh cong + do
léch chudn, TV — TPV: trung vi - t& phan vi; * kiém dinh Fisher, # kifm dinh Chi-square; & kiém dinh
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Mann - Whitney; ** Kiém dinh T-test; NA: khdng ton tais
Bang 3. Tinh hinh su’ dung khang sinh trudc va sau khi co két qua khang sinh do

% ax Chun Song con T von
bac diem N = 7% N = 41 S(’53,9%) N = 35 (46,91%) P
Tru'éc khi cé khang sinh do
SU dung Colistin (%) 5 (6,6%) 4 (9,8%) 1(2,9%) 0,366*
St dung Imipenem (%) 8 (10,5%) 2 (4,9%) 6 (17,1%) 0,133%
St dung Meropenem (%) 57 (75,0%) 30 (73,2%) 27 (77,1%) 0,793%*
SU dung Levofloxacin (%) 32 (42,1%) 18 (43,9%) 14 (40%) 0,817**
Sau khi co két qua khang sinh do

SU dung Colistin (%) 51 (67,1%) 26 (63,4%) 25 (71,4%) 0.459%*

Khédng st dung Colistin (%) 25 (32,9%) 15 (36,6%) 10 (28,6%) '
Phac db Colistin + Meropenem (%)| 46 (60,5%) 23 (56,1%) 23 (65,7%) | 0,393%%
Phac db Colistin + Sulbactam (%) | 3 (4,0%) 2 (4,9%) 1(2,9%) 0,652%

Phac do Colistin +

Cotrimoxazole/trimethoprim (%) 2 (2,6%) 1(2,4%) 1(2,9%) 0,910*

* kiém dinh Fisher, ** Kiém dinh t-test

Bang 4. Phan tich héi quy Logistic da bién cac yéu to'lién quan tinh trang séng con

cn HOi quy logistic da bién
Bien sO OR 95% CI b
Song ngoai thanh phé H6 Chi Minh 0,41 0,025 - 6,95 0,540
Tién can COPD 0,27 0,05-1,34 0,109
Mach (1an/phit) 1,05 0,99 - 1,11 0,079
Lymphocyte (G/L) 0,66 0,26 — 1,66 0,374
PLT (G/L) 0,99 0,99 - 0,997 0,003 **
Murc loc cau than (mL/ph/1,73m2) 0,99 0,97 - 1,01 0,201
MIC Cotrimoxazole 1,00 0,997 - 1,009 0,334
SU dung Imipenem trudc khi cd khang sinh d6 5,84 0,45-76,2 0,178

So sanh dudng cong ROC giita s lugng tiéu
cau dan thuan (AUC 0,1746) (hinh A) va mé hinh
hoi quy logistic da bién (AUC 0,8927) (hinh B).
M6 hinh da bién bao gobm cac bién: cu trid tai
TP.HCM, tién can COPD, Mach (lan/phat), s6
lugng lymphocyte, s6 lugng ti€u cau, eGFR, MIC
cotrimoxazole, va s dung imipenem trudGc
khang sinh do.

0.75
L

d6 nhay
050
!

0.25
L

Hinh 1. Biéu d6 dutng cong ROC so séanh gia
tri tién lugng cla tiéu cau dan thuan va mo hinh
hoi quy logistic da bién

IV. BAN LUAN

Trong s6 76 bénh nhan, ty |&é t& vong noi
vién ghi nhan trong nghién ctu nay la 35 bénh
nhan (46,1%), thdp hon so vGi bao cao cla
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Duadng Blru Loc va céng su (2018) tai bénh vién
Th6ng Nhat véi 66,1%, nhung cao han nghién
cru ctia Nguyen Phudc An va cong su' (2017) tai
tai bénh vién Nhiét Déi véi 42,0% [4, 5]. Su
khac biét nay cé thé bat ngudn tir tinh khdng
ddng nhat vé mirc dd ning cua bénh, dic diém
vi khudn va mirc dd khang thuéc, cling nhu su
khac biét trong ngudn Iuc cham sdc va quy trinh
diéu tri gitra cac bénh vién.

Bén canh d6, dic diém ngudi bénh trong
nghién c(tu nay ndi bat 8 nhdm cao tudi (dd tudi
trung vi 71), kém theo nhiéu bénh nén nhu tang
huyét ap (38,2%), dai thao dudng (19,7%) va
COPD (21,1%). Cac yéu t8 c8 dinh ké trén cd
thé gop phan lam gia tdng nguy cd mac bénh
cling nhu ty € t&r vong & nhém bénh nhan viém
ph6i do A. baumannii da khang thudc. C4u tric
bénh nén cta nhém nghién cldu nhin chung
tuong dong véi cac nghién ciu ICU trong khu
vuc chdu A, tuy nhién ty Ié COPD c6 phan cao
han, gai y rang bénh phéi man tinh ¢ thé 1a yéu
td nén dic thu trong dan s6 viém phéi do A.
baumannii tai Viét Nam ndi chung va tai bénh
vién Chg Ray noi riéng.

Xét vé cac déc diém can 1dm sang, ba yéu t6
néi bat — giam lymphocyte, giam ti€u cau va giam
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muc loc cau than — dugc ghi nhén ro rét hon &
nhédm tr vong. Diéu nay cho thay cac chi s6 huyét
hoc va chifc ndng than cé thé phan anh nguy co
tlr vong clia viém phdi do A.baumannii. Trong dé,
tinh trang giam lymphocyte c6 thé coi la dau &n
suy giam mién dich t€ bao sém, phu hgp vdi cac
bdo cdo qubc t€ chang han nghién clu cla
Halmiton F va cong su (2021) trén nhom bénh
nhan viém phdi nhap ICU tai Anh [6].

Ngugc lai, cac chi s6 thudng dugc lam sang
cht trong nhu nhiét d6, huyét ap, CRP hay BUN
lai khong cho thdy khac biét y nghia gitra hai
nhdm, cho thdy réng cac thong s& kinh dién nay
c6 thé giam gid tri du’ bdo trong bdi canh bénh
nhan dd cd ton thuong nén phlic tap hodc da
diéu tri khang sinh trudc dé. Két qua nay nhan
manh vai trd cla viéc két hgp cac xét nghiém
huyét hoc va chi s6 chdc nang cd quan trong
danh gid ban dau, nham nhan dién s6m nhom
nguy cC cao.

Tat cd cac chang A. baumannii phan lap
trong nghién chu déu khang carbapenem vdéi
MIC Imipenem va Meropenem =16, tuong (ng
100% trudng hdgp; ty |é khang cotrimoxazole dat
82,9%; khang gentamicin 97,4%; va 100% cac
chung khang it nhat ba nhdm khang sinh. Mdc
do dé khang nay phan anh tinh trang kha’ng
thu6c cuc ky nghiém trong, vugt qua cac bao
cdo trudc dé tai khu vuc Dong Nam A, nai ty 18
A. baumannii da khang thudc thudng dao dong
tr 60-80%. Két qua nay cho thdy blc tranh
chung vé& xu hudng lan rong cta vi khuan siéu
khang thudc trén toan cau.

Vé chién lugc diéu tri, trudc khi cd khang
sinh d6, ty 1é si dung Colistin chi dat 6,6%,
nhung sau khi cd két qua khang sinh do, ty 1€
nay tang lén 67,1%, trong khi 32,9% trudng hgp
khdng st dung Colistin. Diéu nay khdng dinh vai
tro then chot cha khang sinh d6 trong dinh
hudng diéu tri, cling nhu phan anh su than trong
clia bac si khi can nhac Colistin ngay tir dau do
lo nga| doc tinh trén than, chi khéi dong diéu tri
khi cac dic diém 1am sang dugc nghi dén nhiém
A. baumannii da khang.

Céc phac d6 phéi hgp phd bién nhét sau khi
cd khang sinh d6 bao gom: Colistin két hop
Meropenem (60,5%), Colistin két hgp Sulbactam
(4%) va Colistin két hgp Cotrimoxazole/
Trimethoprim (2,63%). Dang chd y, toan bd
100% ching A. baumannii trong nghlen cttu co
MIC Colistin <4, cho thdy vi khudn van con nhay
cam vdi Colistin. Viéc 67,1% bénh nhan dugc
diéu tri bang Colistin sau khi c6 khang sinh do
phan anh thuc tién lam sang tai Bénh vién Chg
Ray, uu tién Iua chon Colistin trong bdi canh da

khang thudc. Phac d6 phoi hgp Colistin—
Meropenem chiém uu thé (60,5%), ma ra hudng
nghién cru sdu han vé tinh hiéu qua thuc té€ cla
liéu phap phdi hgp tai Viét Nam, phu hgp vdi cac
phén tich gép gan day cho thay phéi hop cé thé
cai thién dap Ung vi sinh ma khong lam tang doc
tinh so v@i don tri liéu [7].

Phan tich hoi quy logistic da bién cho thay s6
lugng ti€u cau (PLT) 1a yéu t6 tién lugng doc 1ap
6 lién quan chat ché dén nguy cg tr vong & bénh
nhan viém phéi do A. baumannii da khang. Két
qua nay phu hgp véi cac nghién clu trudc, von
da chi ra vai trd cla tiéu cau nhu mot chi dau
phan anh muc do r6i loan huyét dong va phan
Ung viém toan than (thrombocytopenia la mot
thanh phén trong tiéu chuén sepsis). Cac nghién
ctru nhu Rania Itani va cong su’ (2023) cling cho
thdy giam ti€u cau 13 yéu t6 tién lugng chdt ché
véi tinh trang tr vong, nhdn manh vai trd cua ti€u
cau nhu mot “marker” ctia mic do nang [8].

Mdc du PLT khi xét riéng lé cd kha ndng
phan loai kém (AUC 0,17), nhung khi két hgp
trong mo hinh da bién vdi cac yéu t6 khac (nhip
tim, eGFR, lymphocyte), sifc manh phan loai dat
AUC gan 0,9. bBiéu nay phan anh ding ban chat
da yéu té cda tir vong trong bénh canh nhiém
trung A. baumannii da khang, ndi nhiéu co ché
bénh sinh dong thsi dién ra: dap Ung viém
khong kiém soat, réi loan mién dich, suy chic
nang da cd quan.

Do dd, nghién ctu cho thay ti€u cau la mot
yéu t6 du bao tu vong quan trong, song can dugc
dién gidi cung vdi cac chi dau khac dé phat huy
g|a tri tién Iu‘dng Viéc Ung dung mo hinh da bién
v@i cac chi s6 lam sang don glan hoan toan co thé
hd trg cac bac si trong danh gid s6m nguy co tur
vong, gop phan diéu tri kip thdi va hgp ly han.

V. KET LUAN

Giam ti€u cau tai thdi diém nhap vién 1a yéu
to tién lugng doc lap co gia tri ldam sang cao
trong du bao tr vong ndi vién & bénh nhan viém
phéi do A. baumannii da khang. Tuy nhién, gia
tri cia chi s6 nay chi that su ro rét khi dat trong
mo hinh két hgp vdi cac yéu to khac.
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NGHIEN C(*U MOI LIEN QUAN GITU’A TUOI PONG MACH,

VAN TOC SONG MACH CANH - PUI VA M’C PO TON THUONG
PONG MACH VANH &’ BENH NHAN TANG HUYET AP NGUYEN PHAT
NGHI NGO’ BENH MACH VANH TAI BENH VIEN PA KHOA
TRUNG UO'NG CAN THO' NAM 2024 - 2025

Nguyén Minh Luin'2, Nguyén Thi Diém? Lé Tan T6 Anh3

TOM TAT

Muc tleu nghién ciru: Xac dinh tudl déng mach,
van téc song mach canh — dui va méi lién quan vdi
mic do ton terdng dong mach vanh & bénh nhéan
tang huyét ap nguyen phat nghi ngd bénh mach vanh.
Doi tuong va phuong phap nghién ciru: Nghlen
cllu md ta cat ngang 61 bénh nhan tai Bénh vién Da
khoa Trung Udng Can Thd tir thang 06/2024 dén
thang 01/2025. Bénh nhan dugc kham lam sang, tinh
tudi déng mach, do van t6c song mach canh- dui
(cfPWV) va chup mach vanh qua da xac dinh ton
thuong. Két qua: Tu0| trung binh 62,31 +£ 9,31 tudi,
nam gidi 47,5%. Tu0| dong mach va cfPWV 13n lugt H
76,85 = 7, 19 tudi va 11 35 + 2,26m/s. Dai thao
du‘dng la yéu t6 nguy co tang cfPWV vaGi OR la 4,14 va
nhitng bénh nhan hep nang déng mach vanh c6
cfPWV trung binh cao hon nhoém hep khéng nang,
12,11 + 1,83m/s so vé@i 10,19 £+ 2,39m/s. Trong mo
hinh héi quy da bié’n, tang cfPWV la yéu té nguy cd
doc lap cua hep nang mach vanh véi OR=4,33. Két
luan: Trén bénh nhan ting huyet ap nguyén phat
ngh| ngd bénh mach vanh, tudi dong mach cao hon
tudi thuc. Tang van toc séng mach canh-dui 1am téng
nguy cc hep dong mach vanh mdic do nang

T khoa: Tudi dong mach, van téc séng mach,
murc db ton thuang dong mach vanh.
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SUMMARY
STUDY ON THE RELATIONSHIP BETWEEN
ARTERIAL AGE, CAROTID-FEMORAL PULSE
WAVE VELOCITY, AND THE SEVERITY OF
CORONARY ARTERY LESIONS IN PATIENTS
WITH PRIMARY HYPERTENSION
SUSPECTED OF CORONARY ARTERY
DISEASE AT CAN THO CENTRAL GENERAL

HOSPITAL IN 2024-2025

Objectives: To determine arterial age, carotid—
femoral pulse wave velocity (cfPWV), and their
relationship with the severity of coronary artery
lesions in patients with primary hypertension
suspected of having coronary artery disease.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 61 patients at Can Tho
Central General Hospital from June 2024 to January
2025. All patients underwent clinical examination,
arterial age estimation, cfPWV measurement, and
coronary angiography to assess coronary lesions.
Results: The mean age was 62.31 + 9.31 years, with
males accounting for 47.5%. The mean arterial age
and cfPWV were 76.85 * 7.19 years and 11.35 £ 2.26
m/s, respectively. Diabetes mellitus was a significant
risk factor for increased cfPWV (OR = 4.14). Patients
with severe coronary artery stenosis had a higher
mean cfPWV than those with non-severe stenosis
(12.11 = 1.83 m/s vs. 10.19 £ 2.39 m/s).
multivariate logistic regression, elevated cfPWV was
identified as an independent risk factor for severe
coronary stenosis (OR = 4.33). Conclusions: In
patients with primary hypertension suspected of
coronary artery disease, arterial age exceeded
chronological age. Increased carotid—femoral pulse



