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tuan. Cac huyét dao dudgc lua chon dua trén
phac do6 cta B0 Y t€, tdc dong vao cac nhém co
cht van bi liét & chi trén va chi dudi.

Phuong phap danh gia: Muc do liét van
ddng dudc danh gid bang thang diém Henry 5
bac; mdc do doc lap chic ndng dugc danh gia
bang chi s6 Barthel 100 diém va ghi nhan cac tac
dung khéng mong muén (dau, sung, bam tim,
nhiém tring...). DI liéu dugc thu thap tai 2 thai
diém: Trudc khi bat dau liéu trinh (Ngay 0) va
sau khi két thic [an cdy chi cudi cung (Tuan 12).

XU ly s6 liéu: S6 liéu dugc phan tich bang
phan mém SPSS 15.0. Phép kiém dinh Wilcoxon
signed-rank dugc st dung dé so sanh cac chi sd
trudc va sau diéu tri. NguBng y nghia thong ké
dugc xac dinh la p<0,05.

INl. KET QUA NGHIEN cU'uU

3.1. Piac diém doi tuogng

Bang 1. Pic diém nén cuda déi tuong
nghién cau (n=27)

S g SO lugng | Ty lé
bac diém (n) (%)
Tudi
50 -59 5 18,5
60 — 69 15 55,6
=70 7 25,9
Tudi trung binh £ SD 65+ 7,8
Gigi tinh
Nam 19 70,4
N 8 29,6
Thai gian mac bénh
< 1 thang 5 18,5
1 — 3 thang 7 25,9
> 3 thang 15 55,6
Chan doan theo YHCT
Can Than am hu 12 44,5
Dam thap 9 33,3
Than am duadng luGng hu 6 22,2

TuGi trung binh cta 27 bénh nhan la 65 +
7.8 tudi, nhdm 60-69 tuGi chiém ty 18 cao nhéat
(55,6%). Ty I& nam gidi (70,4%) cao han nif gidi
(29,6%). C6 55,6% bénh nhan dang & giai doan
di chiing man tinh (mac bénh trén 3 thang). Da
s8 bénh nhan bi th€ Can Than &m hu chiém
44,5%, thé Dam thap chiém 33,3% va thé Than
am duadng luGng hu' chiém 22,2%.

3.2. Panh gia hiéu qua phuc hoi van dong

Bang 2. Thay déi murc dé liét theo
thang diém Henry trudc va sau diéu tri
(n=27)

Nhom nghién ciru
Truéc diéu tri Sau diéu tri
(n=27) (n=24) P
SO lugng | Ty Ié SO lugng | Ty 1é

Do
liet

(n) (%) (n) (%)
1 7 25,9 12 50,0 0,031
2 6 22,2 9 37,5
3 9 33,3 2 8,3
4 5 18,5 1 4,2
5 0 0,0 0 0,0

Sau diéu tri, ti 1& bénh nhan thay déi cai
thién do liét theo Henry chuyén tir 1-2 dd liét,
giam & do 3 tir (33,3%) con (8,3%) va do 4 tur
(18,5%) con (4,2%), tang ti 1€ & d0 1 tU
(25,9%) lén dén (50%) va do 2 tur (22,2%) Ién
dén (37,5%), cai thién co y nghia so véi trudc
diéu tri, véi p=0,031.

3.3. Panh gia su cai thién vé kha nang
doc lap trong sinh hoat

Bang 3. Su’ thay déi van déng theo
thang diém Barthel trudc va sau diéu tri
(n=27)

Nhom nghién ciru
D6 Truéc diéu tri Sau diéu tri
liat (n=27) (n=24) p
" |S0 luwgng | Ty Ié |SO luogng | Ty lé
(n) (%) (n) (%)
1 7 25,9 12 50,0 [0,04
2 8 29,6 9 37,5
3 7 25,9 2 8,3
4 4 14,8 1 4,2
5 1 3,7 0 0,0

Sau diéu tri, ty 1& bénh nhan thay ddi do liét
theo thang diém Barthel cai thién tét hon cd y
nghia so vdi trudc diéu tri. Trong d6 nhom do 1
tang tr 25,9% lén dén 50% sau can thi€p 6 lan
cay. Trong khi do tir 14,8% bénh nhan do 4
giam xudng con 4,2%.

3.4. Panh gia an toan. Khi diéu tri cho cac
bénh nhan, cd vai trudng hap cu thé, bénh nhéan
¢ cam giac nhic ém am (sét nhe) sau 1 — 2
ngay lam tha thuat, cdm gidc nay tu giam dan &
cac ngay sau dd. Va ciing cé 1 sO ca bénh chay
mau khi lam tha thuat va da dugc x{ tri ngay luc
lam thd thuat. Ngoai ra khong ghi nhan than
phién nao khac.

IV. BAN LUAN

Bé&nh nhan co thai gian mac bénh >3 thang
chiém ty 1€ cao (55,6%) so véi s6 bénh nhan co
thdi gian mac bénh 1-3 thang (25,9%) va <1
thang (18,5%). C6 |é do bénh nhan dén can
thiép phuang phap cay chi khi da trai qua nhiéu
phuong phap va tinh trang bénh 6n dinh han
nén ghi nhan thoi gian mac bénh >3 thang
chiém ty Ié cao han.

Theo YHCT, huyét la nai ti€p nhan cac kich
thich, tdc déng 1én huyét cé thé phuc hdi chirc
nang tang phu bi r6i loan, 13p lai sy hoat dong
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binh thudng clia cd thé. Trén cd s ly ludn kinh
lac, viéc chon huyét tai ngi bi bénh va cac kinh
lac di qua vung bi bénh da dugc xay dung thanh
phac d6. Cay chi - mét phuagng phap cham ciu
cai tién - c6 tac dung thdng kinh hoat lac, diéu
hoa khi huyét, tang phd va diéu khi dan huyét
tSi noi bi liét. K&t qua sau diéu tri, thay d6i dd
liét Henry danh gia doé 1, do6 2 & déi tugng can
thiép nghién clru cai thién tot. Ti I€ bénh nhan
thay ddi cai thién db liét theo Henry chuyén tir 1-
2 do liét, giam & do 3 tUr (33,3%) con (8,3%) va
do 4 tir (18,5%) con (4,2%), tang ti 1€ 6 do 1 tUr
(25,9%) 1&n dén (50%) va dd 2 tir (22,2%) Ién
dén (37,5%), Tuong tu, theo thang diém
Barthel, nhém do6 1 tang tir 25,9% |én dén 50%
sau can thiép 6 lan cay. Trong khi do tr 14,8%
bénh nhan dé 4 giam xubng con 4,2%. Su cai
thién co y nghia so vdi trudc diéu tri. Khong ghi
nhan bat ki bi€én chifng nghiém trong nao.

Hiéu qua cua cdy chi cd thé dudc giai thich
thdng qua cd ché tac dong da tang:

- Tai cho: Sdi chi catgut gay phan 'ng viém
vo trung nhe, kich thich tuan hoan mau, tang
dinh duBng cho cg va than kinh.

- Poan tay: Kich thich lién tuc lén cac thu
thé cam gidc sau, giup diéu hoa va (c ché cac
cung phan xa bénh ly, lam giam co ciing cG.

- Trén tay (Ndo bd): Dong tin hiéu cam
thu lién tuc dugc truyén 1&n ndo, thic day qua
trinh mém déo than kinh (neuroplasticity), giup
v ndo tai to chirc lai ban d6 chlrc ndng va hinh
thanh cac dudng dan truyén than kinh mdi.

M6t diém dang chu y la cé dén 55,6% bénh
nhan tham gia & giai doan man tinh (> 3 thang)
nhung van dat dugc nhitng cai thién dang keé.
biéu nay cho thdy co ché kich thich manh mé
cla cdy chi van cé thé "danh thic" cac tiém
nang phuc hoi clia ndo bd, ngay ca khi da qua
"giai doan vang", md& ra hy vong cho nhing
bénh nhan bi di chiing lau dai.

Mdc du mang lai nhitng két qua kha quan,
nghién cru van ton tai mét s6 han ché can dugc
nhin nhan mot cach khach quan.

- Thir nhat, Thiét ké nghién clru bao cao
hang loat ca khdng nhém ching. Diéu nay chua
cho phép phan biét chac chan hiéu qua cua liéu
phap cdy chi vGi qua trinh phuc hdi tu' nhién cta
bénh nhan, v6n van cé thé diénraa mot mirc do
nao dé, dac biét la trong 6 thang dau®. Hon nita,
khéng thé loai trir hoan toan tac dong cla hiéu
Ung gia dugc.

- Thi hai, C8 mAu nghién cltu nhé (n=27),
lam gidam sic manh thong ké va han ché kha
nang khai quat hda két qua cho quéan thé bénh
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nhan I6n hon va da dang han.

- Thir ba, Thiéu yéu t6 lam mu. Ca bénh
nhan va ngudi danh gid két qua déu biét ro vé
can thiép diéu tri, diéu nay co thé dan dén sai
léch trong qua trlnh danh gia.

- Cudi cung, Nghién ciu chi danh gia két
qua sau khi két thic liéu trinh, chua cd su theo
ddi dai han dé xac dinh nhitng cai thién co dudc
duy tri bén virng theo thdgi gian hay khong.

DE 6 thé dua ra nhifng két luan viing chac
va cac khuyen nghi 1dam sang manh mé, can ti€n
hanh cac thr nghlem lam sang doi chng ngau
nhién (RCTs) c6 quy mo I6n, thiét k& mu doi, sir
dung nhém chiring gid (sham embedding) va co
thai gian theo doi dai han.

V. KET LUAN

- Cai thién dang k€& chlic ndng van dong, thé
hién qua viéc giam mdc dd liét trén thang diém
Henry.

- Tang cudng khad nang déc lap trong cac
hoat déng sinh hoat hang ngay, thé hién qua su
cai thién cua chi s6 Barthel.

VI. KIEN NGHI

Cac két qua nghién clu cung cdp bang
chirng sG bd, Ung ho viéc xem xét tich hgp
phugng phap cdy chi catgut vao cac chuong
trinh phuc ho6i chlic nang toan dién cho bénh
nhan dét quy. Tuy nhién, dé khadng dinh mot
cach chdc chan vai trd va hiéu qua cla phuadng
phap, can thi€t phai ti€n hanh cac nghién ciu
sau hon vdi thiét k€ th' nghiém lam sang d6i
chrng ngau nhién, ¢ mau Ién va quy trinh chat
ché han trong tucng lai.

VIl. LO1 CAM ON

Nghién cltu nay sé khéng thé hoan thanh
néu khong cé su tham gia nhiét tinh va hgp tac
cla cac bénh nhan va gia dinh. Nhom tac gia xin
chan thanh cdm on Ban Gidm déc va tap thé y
bac si Bénh vién Lé Van Thinh da tao moi diéu
kién thuan Igi d€ nghién cru dugc tién hanh.
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TAC NHAN VI SINH GAY VIEM PHOI MAC PHAI CONG PONG
O’ NGU'O'I LON NHAP VIEN CO HAY KHONG CO PAI THAO PUONG

Ly Khanh Van, Ly Vin Xuin!, Pham Hung VAn?

TOM TAT.

Pat van dé: Viém phdi mac pha| cong dong d
benh nhan dai thao du’dng thu’dng dien tién nang va
co ty Ié tr vong cao. Vi vay, xac dinh chlnh Xac tac
nhan vi sinh gay viém phoi mac pha| cong doéng &
benh nhan dai thao dudng gop phan nang cao hiéu
qua diéu tri, glam thiéu cac bién chu‘ng va phong
nglra hleu qua Muc tleu Xac dinh ty 1€ tac nhan vi
sinh gay V|em ph0| mac phai cong dong G ngudi Idn
nhap wen €6 va khéng c6 bénh nén dai thao dudng va
cac moi lién quan. Po6i tugng va phuadng phap
nghién ctru: DGi tugng nghien cliu la cac tac nhan Vi
sinh phat hién & bénh nhan ngudi I6n viém ph6i méc
phai cong dong nhap vién. Phudng phéap ngh|en clru
la s dung ky thuat multlplex real-time PCR xac dinh
cac tac nhan vi sinh gay benh va kiém dinh chi binh
phuong dé xac dinh méi lién quan. Két qua: K.
pneumonlae A. baumannn H. influenzae, E. coli, va
S. pneumoniae la 5 vi khuan dugc phat h|en hang dau
G bénh nhan V|em phdi méc phai cong dong cd hodc
khong c6 bénh nén dal thao derng Influenza virus,
Candida chiém da s6 & ca 2 nhém bénh nhan nerng
Influenza virus type B va Candida albicans, Candida
tropicalis dugc phat hién véi ty 1€ & bénh nhan dai
thao derng cao hon ty i& & bénh nhan khong dai thao
dudng véi p < 0,05. Két luan: Vi khudn Gram am,
Influenza virus, vi ndm Candida chiém da s6 & 2 nhom
bénh nhan nhu’ng Influenza virus type B va Candida
albicans, Candida tropicalis dugc phat hién & bénh
nhan dai thdo dudng vdi ty Ié€ cao han & bénh nhan
khéng dai thao du‘dng Vi p < 0,05.

Tur khoa: Tac nhan vi smh viém phdi méc phai
cdng dong, dai thao duGng.

1Pai hoc Y Duoc Thanh phé HS Chi Minh

2Vién nghién cdu va phat trién vi sinh Idm sang Viét
Nam
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SUMMARY
MICROBIAL PATHOGENS CAUSING
COMMUNITY-ACQUIRED PNEUMONIA IN
HOSPITALIZED ADULT PATIENTS WITH

DIABETES AND NONDIABETES

Background: Community-acquired pneumonia in
diabetic patients often progresses seriously and has a
high mortality rate. Therefore, accurately identifying
the microbiological agents causing community-
acquired pneumonia in diabetic patients contributes to
improving treatment effectiveness,  minimizing
complications and effective prevention. Aims:
Determine the rate of microbiological agents causing
community-acquired pneumonia in hospitalized adults
with and without diabetes mellitus and its relationship.
Methods: This study was a cross-sectional descriptive
design in prospect conducted on sputum of
hospitalized community-acquired pneumonia patients
with and without diabetes mellitus. The research
method used multiplex real-time PCR technique to
identify pathogens and chi-square test to determine
the relationship. Results: The highest proportion of
bacteria causing community-acquired pneumonia in
patients with and without diabetes included K.
pneumoniae, A. baumannii, H. influenzae, E. coli, and
S. pneumoniae. Influenza virus and Candida
accounted for the majority in both groups of patients,
but Influenza virus type B and Candida albicans as
well as Candida tropicalis were detected at a higher
rate in diabetic patients than in patients without
diabetes with p < 0.05. Conclusions: Gram-negative
bacteria, Influenza virus, and Candida fungi accounted
for the majority in the two groups of patients, but
Influenza virus type B, Candida albicans, and Candida
tropicalis are detected in patients with diabetic
mellitus at a higher rate than in patients without
diabetes mellitus and the difference is statistically
significant (p < 0.05). Keywords: microbial agent,
community-acquired pneumonia, diabetes mellitus.

I. DAT VAN DE
Viém phdi mac phai cong dong (VPMPCD) la
bénh ly pho bién & ngudi I16n, dac biét la & ngudi
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suy gidm mién dich va nguyén nhan thudng gap
la do vi khué’n, virus, vi ndm. Viém phdi mac phai
cong dong co thé tién tri€n ndng, gay bién
ching tran dich, tran khi mang phdi hodc gay
nhiém khun huyet va gay t&r vong cTLrng hang
thr ba trong cac nguyén nhan gay ti vong
chung!. Mot s6 nghién clru cho thay bénh nhan
dai thao derng (BTD) khéng kiém soat dudng
huyet tot de mac bénh nhlem khudn ndi chung
va khi mdc viém phdi méc pha| cbng dong
thudng cd bénh canh lam sang nang, ty 1€ tu’
vong cao®3. Ngoai ra bénh nhan viém phdi méc
phai cong dong cd dai thdo dudng dé nhiém
virus, vi nam haon bénh nhan khong cé bénh ly
nén dai théo dudng?.

Gan day co su tién bo khoa hoc ky thuat va
su ra dgi cta ky thudt multiplex real-time PCR da
gilp phat hién chinh xac cac tac nhan vi khuan,
virus, vi ndm gay bénh, tir d6 gdép phan chan
doan ddng tac nhan gdy bénh, giam thiéu cac
bién chirng dang tiéc cd thé xay ra, dong thdi
gbp phan trong giai phap phong nglra 1ay nhiem
cling nhu tinh khang khang sinh dat hiéu qua.

Muc tiéu nghién ciru: Xac dinh ty I€é tac
nhan vi sinh trong viém phdi méc phai cdng
dong & ngudi I6n nhap vién cb va khong cé bénh
ly nén dai thao dudng va cac mai lién quan.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- P6i tuwgng nghién ciru va tiéu chuan
Iwra chon: Céc tdc nhan vi sinh gdm vi khuén,
virus, vi nam phat hién tr dam bénh nhan ngudi
I6n viém phdi méc phai cdng déng c6 va khdng
c6 bénh ly nén dai thdo dudng dugc nhap vién
diéu tri tai bénh vién Bai hoc y dugc Thanh phé
H6 Chi Minh, bénh vién Nguyén Tri Phuong va
bénh vién Nhan dan Gia Dinh.

- Tiéu chudn loai ra: Dam cla bénh nhéan
viém ph0| c6 bénh nén ung thu phéi, lao ph0|
tién trién, nh|em HIV hodc dang diéu tri bang
thuGc Uc ché mién dich hodc cac mau dam ldy
[an sau trén cing mot bénh nhan trong cling
mot dot diéu tri.

- Thdi gian va dia diém nghién ciru: TU
thang 4/2021 dén thang 3/2023 tai Phong xét
nghiém cong ty TNHHDV & TM Nam Khoa.

- C6 mau:

ZI'. o ,})(1_1))

n——

d>
V@i Z Ia tri s6 tra tir bang phan phéi chuén,
Zi-a2) = 1,96; p la ty |1é phat hién tac nhan vi
sinh gay bénh viém phéi mac phai cdng dong &
ngudi I6n nhap vién. Theo két qua nghién clu
REAL 2016-2017 cua Pham Hung Van va cong
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su? gh| nhan ty Ie phat hién tac nhan vi khuan
gay viém phdi mac phai cdng déng bang phuong
phap multiplex real-time PCR la 69%, chung toi
chon p = 0,69;

d la sai sG, véi mong mudn do6 chinh xac (do
tin cay) la 95%, chon sai s6 5% = 0,05.

Do do

(1.96)° x0,69x0.31

(0.05)°

Vay c8 mau t6i thiéu la 329.

- Thiét ké nghién clru: nghién cu mo ta
cat ngang

- Phuong phap thu thap dir liéu:

e Dam hay chat cé chlra dam cua bénh nhan
viém phdi mac phai cdng ddng theo chan doan
cla bac si diéu tri dugc gui dén Phong xét
nghiém cong ty TNHHDV & TM Nam Khoa trong

n-=

= 328,68

vong 2 gic.

e Mau bénh phdm dugc danh gid do tin cay
va chon nhitng mau > 2 diém theo thang diém
Barlett.

e Phat hién vi khuén, virus, vi ndm bang ky
thuat multiplex real-time PCR.

- Phuong phap thong ké: Nhap va xu ly
s6 liéu bang phan mém SPSS 20.0, Microsoft
Excel 2020; théng ké mo ta tan xuat va ty 1€
phan tram cac s0 liéu thu thap.

- Pao dirc nghién ciru: Nghién clu chi
thuc hién trén mau dam cla bénh nhan, ghi
nhan két qua roi tién hanh phan tich cac dir
liéu, khong ti€p xuc cling nhu khong gay bat c
xam hai nao dGi véi ngudi bénh.

e Nghién cllu da dudc HGi dong dao duc
trong nghién cru y sinh hoc cla Pai hoc y dugc
TPHCM chdp nhéan tai van ban s6 330/DHYD-
HDDD ngay 14 thang 6 nam 2019.

e Nghién cltu cling da dudc HoOi dong dao
dic trong nghién cltu y sinh hoc cta bénh vién
Nguyén Tri Phuagng chdp nhan tai van ban s6
867/NTP-CDT ngay 08 thang 7 ndm 2021 va cua
HOi dong dao duc trong nghién clru y sinh hoc
cla bénh vién Nhan dan Gia Dinh chap nhan tai
van ban s6 48/NDGD-HDPDD ngay 24 thang 5
nam 2021.

IIl. KET QUA NGHIEN cU'U

Trong 341 mau dam/chat cd chlra dam dat
mdc do tin cdy > 2 diém theo thang diém Barlett
cd 76 mau dam cua 76 bénh nhan viém phdi
mac phai cdng dong cd dai thdo dudng va 149
mau dam cua 149 bénh nhan khéng c6 bénh nén
dai thao duGng (tat cad bénh nhan dugc chon
khong c6 bénh man tinh dudng hdé hap nhu
COPD, hen phé quan, dan phé quan). S dung
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ky thuat multiplex real-time PCR, ching t6i phat
hién cac tac nhan vi sinh trong cdc mau bénh
phdm dam nhu sau:

Bang 1: Pdc diém bénh nhidn va ty Ié
phat hién vi sinh

picdiém | 2TP |Khong BTD| oo
vempcp | (76) | (149) p
n(%) n(%)

GiGi | NT_[34(44,7) | 67(45,0) | 197
tinh [ Nam [42(55.3)| 82(55,0) |
Nhém| <60 |13(17,1) | 52634,9) | 4 005
tudi | >60 |63(82,9)| 97(65.1) |
Tac Vi khudn| 63(82,9) | 113(75,8) | 0,225
nhan [ Virus |21(27.6)| 32(21,5) | 0,303
vi sinh| Vi ndm | 54(71,1) | 75(50,3) | 0,003
Bénh nhan

o bean | 76(33,8) | 149(66,2) |0,00058

Nhan xét: Co mdi lién quan cd y nghia thong
k& v& nhom tudi, vé viém phdi mac phai cong dong
va Vé ty |é nhiém vi nam gitta bénh nhan cé dai
thao dudng va khong dai thao duGng.

Bang 2: Tac nhan vi khudn phat hién &
bénh nhén viém phéi mac phai céng déng co
dai thao duong va khong co dai thao duong

dai thao duong va khéng dai thao duong

VPMPCDVPMPCD +
A + DTP | khong |Gia tri
Tén virus (76) |BTD (149)| p
n(%) n(%)
IanuenzaAwus type 8(10,5) | 7(47) [0,0974
Influenza vius type
B 4 (5,3) 534 0,0271
Parainfluenza virus| 2 (2,6) 1(0,7) 10,2252
Rhinovirus 1(1,3) 6 (4,0) 10,2680
Respiratory
syncytial virus 2(2,6) 3(2,0) |0,7661
Human
metapneumovirus 1(1,3) 4(2,7) {0,5101
SARS CoV-2 3(3,9) 5(3,4) 10,8207

Nhan xét: Cac Influenza virus chiém da s6
trong do ty 1€ phat hién Influenza virus type B &
bénh nhan dai thdo dudng cao hon & bénh nhan
khong cd dai thao dudng va su khac biét co y
nghia thong ké (p = 0,0271).

Bang 4: Tdc nhan vi nam phat hién o
bénh nhan viém phéi mac phai céng déng
dai thao duong va khogn dai thao duong

Nhan xét: Cac vi khuan K. pneumoniae, A.
baumannii, H. influenzae, E. coli va S.
pneumoniae la 5 vi khudn dudc phat hién hang
dau & bénh nhan viém phdi mac phai cdng dong
G bénh nhan dai thdao dudng va khong cd dai
thao dudng vdi ty I1é khac nhau nhung su khac
nhau khdng c6 y nghia thong ké.

Bang 3: Tac nhdn virus phat hién o
bénh nhan viém phéi mac phai céng déng

VPMPCHP| VPMPCH VPMPCD| VPMPCD
Al e + DTP | + khéng |Gia tri An vi nA, + DTD | + khéng | Gia
Ténvikhudn | 76" lore (340) p Tenvinam | “76)" |pTH (149)| trip
n(%) n(%) n (%) n (%)
S. pneumoniae | 8 (10,5) | 20 (13,4) |0,5336 Aspergilus sp 4(53) | 12(8,1) [0,4411
S. aureus 3(3,9 2(1,3) 10,2099 Candida albicans |29 (38,2)| 38 (25,5) [0,0496
CoN Staphylococcus| 1 (1,3) 2(1,3) 10,9869 Candida tropicalis |11 (14,5)] 9 (6,0) 10,0355
S. epidermidis Candida krusei 3(3,9 1(0,7) 10,0759
MRSE ‘2‘23; > g"‘; 8';‘298 Candida glabrata | 6 (7.9) | 13 (8,7) [0.8323
E. faecalis ,6 4 (2,7 ,9814 Pneumocystic
E.faccum | 4(5.3) | 4(2.7) [0,3232 iroved 1(1,3) | 1(0,7) [0,6261
E. coli 11 (14,5)| 11 (7,4) |0,0903 Nhan xét: Vi ndm Candida chiém da s &
K. pneumoniae |14 (18,4)| 28 (18,8) |0,6462| bénh nhan dai thdo dudng va khdng dai thao
M. morganii 4(53) | 5(3,4) |0,4898| dudng trong do ty 1& phat hién Candida albicans
Providenciasp | 3(3,9) | 7(4,7) 10,7961 @& bénh nhan dai thdo dudng cao hon & bénh
P. mirabilis 3(3,9) | 2(1,3) 10,2099] nhan khong dai thao dudng va su khac nhau cé
A. baumannii |14 (18,5)| 25 (16,8) |0,7582| y nghia théng k& (p = 0,0496). Ngoai ra ty &
B. cepacia 4(53) | 1(0,7) [0,0271| phat hién Candida tropicalis & bénh nhan dai
P. aeruginosa | 4(5,3) | 3(2,0) |0,1842] thio dudng cao hon bénh nhan khong dai thao
H. influenzae |12 (15,8)| 15 (10,1) |0,2116]  gyugng va su khdc nhau cé ¥ nghia théng ké (p =
S. maltophilia 6(7,9 | 13(8,7) |0,8323 0,0355).
Mycoplasmasp | 6(7,9) 7(4,7) 10,3311

IV. BAN LUAN

Két qua trinh bay & Bang 1 cho thay ty Ié
gidi tinh & bénh nhan viém phdi mac phai cong
dong co dai thao dudng va khong dai thao
dudng tuong duong nhau. Két qua Bang 1 cling
ghi nhan viém phéi méc phai cdng ddng xay ra &
bénh nhan dai thao dudng co ty Ié thdp han &
bénh nhan khong dai thdo dudng c6 y nghia
thdng ké vai p = 0,0008. K&t qua nay co thé giai
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