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TY LE NHIEM KLEBSIELLA PNEUMONIAE KHANG CARBAPENEM
VA CAC YEU TO NGUY CO’ TU’ VONG (' BENH NHAN
PO'T CAP BENH PHOI TAC NGHEN MAN TINH

V6 Thi Té Uyén, Tran Minh Vwong?, Poan Lé Minh Hanh?

TOM TAT .

Muc tiéu: Xac dinh ty 1€ nhlem Klebsiella
pneumoniae khang Carbapenem (CRKP) va cac yeu to
nguy co ti vong & bénh nhan dgt cip bénh phdi tic
nghen man tinh (BPTNMT) Poi tuong va phudong
phap: Nghlen ctu cdt ngang két hop theo ddi doc
dugc tlen hanh trén 132 bénh nhan =18 tudi nhap
vién vi dgt cdp BPTNMT tai Khoa HG6 hap va Khoa Hoi
stic tich cuc bénh vién Nguyén Tri Phuong, tur thang
9/2024 dén thang 2/2025. Cac yéu to nguy cd tor vong
dugc phan tlch bang h6i quy Cox dan bién va da bién.
Phan tich s6ng con Kaplan—Meier dugc sf dung dé so
sanh tr vong gitta nhom CRKP va non-CRKP. K&t
qua C6 132 bénh nhan dugc dua vao nghlen clu, do
tudi trung binh la 68,8 + 10,4; nam gidi chiém 88%,
ty I1& hat thudc 1& 94%, BPTNMT nhém E chi€m 73%.
Ty 1€ nhiém K.pneumoniae la 23% (30/132), trong do
CRKP chiém 19,7% (26/132). Phan tich Kaplan—Meier
cho thdy nhém CRKP co ty lé tir vong 30 ngay cao han
dang ké so vdi nhom non-CRKP (log- rank test, p <
0,0001). Phan tich Cox da bién chi ra hai yeu to nguy
o t&r vong ddc 1ap: Thang diém Charlson véi HR hiéu
chinh & 1,38, KTC 95% 1,13-1,69; p =
0,002) va nhidm CRKP (HR hiéu chinh 13 2,67;~ KTC
95% 1,02-7,04; p = 0,046). K&t luan: Nhiém K.
pneumoniae khang carbapenem la mét yéu t6 nguy co
t&r vong doc Iap G bénh nhan ddt cap BPTNMT, bén
canh ganh nang benh déng mac. Phat hién sdm va
kiém soat CRKP c6 y nghia quan trong nh&m cai thién
tién lugng cho nhém benh nhén nguy cd cao nay.

Tu khoa: bat cap bénh phéi tdc ngh&n man tinh,
Klebsiella pneumoniae khang Carbapenem

SUMMARY
PREVALENCE OF CARBAPENEM-
RESISTANT KLEBSIELLA
PNEUMONIAE INFECTION AND RISK
FACTORS FOR MORTALITY IN PATIENTS
WITH ACUTE EXACERBATIONS OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Objective: To determine the prevalence of
carbapenem-resistant Klebsiella  pneumoniae (CRKP)
infection and the risk factors for mortality in patients
with acute exacerbation of chronic obstructive
pulmonary disease (COPD). Materials and
Methods: A cross-sectional study with longitudinal
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follow-up was conducted on 132 patients aged =18
years who were admitted for acute exacerbation of
COPD to the Department of Respiratory Medicine and
the Intensive Care Unit between September 2024 and
February 2025 in Nguyen Tri Phuong hospital. Risk
factors for mortality were analyzed using univariate
and multivariate Cox regression. Kaplan—Meier survival
analysis was applied to compare mortality between
the CRKP and non-CRKP groups. Results: A total of
132 patients were enrolled, with a mean age of 68.8 +
10.4 years; 88% were male and 94% were smokers.
The majority belonged to GOLD group E (73%). The
prevalence of K. pneumoniae infection was 23%
(30/132), of which CRKP accounted for 19.7%
(26/132).  Kaplan—-Meier  analysis demonstrated
significantly higher 30-day mortality in the CRKP group
compared with the non-CRKP group (log-rank test, p
< 0.0001). Multivariate Cox regression identified two
independent risk factors for mortality: higher Charlson
Comorbidity Index (adjusted HR 1.38; 95% CI 1.13—
1.69; p = 0.002) and CRKP infection (adjusted HR
2.67; 95% CI 1.02-7.04; p = 0.046). Conclusion:
Carbapenem-resistant K. pneumoniae infection is an
independent risk factor for mortality in patients with
acute exacerbation of COPD, in addition to
comorbidity burden. Early detection and strict control
of CRKP are crucial to improve outcomes in this high-
risk population. Keywords: Acute exacerbation of
chronic obstructive pulmonary disease, carbapenem-
resistant Klebsiella pneumoniae

I. DAT VAN PE

Bénh phdi tdc ngh&n man tinh (BPTNMT) la
mot trong nhitng nguyén nhan hang dau gay
bénh tat va t& vong trén toan thé gidi, véi xu
hudng ngay cang gia tang, dac biét tai cac nudc
dang phét trién. Bgt cdp BPTNMT lam néng
thém tinh trang suy ho hap, gia tang so l[an nhap
vién, chi phi diéu tri va lam suy giam chat Ierng
song cla bénh nhan. Nguyén nhan terdng gap
cla dgt cap BPTNMT la nhiém khuan ho hap,
trong d6 vi khudn Gram am déng vai trd quan
trong. Klebsiella pneumoniae la mot tac nhan
géy viém phéi cdng ddng va bénh vién phd bién,
thudng gap & bénh nhan cd bénh nén hé hap
man tinh[1]. Trong nhifng nam gan day, tinh
trang dé khang khang sinh, dac biét la khang
Carbapenem (Carbapenem-resistant Klebsiella
pneumoniae, CRKP), ngay cang gia tang va trg
thanh mét thach thdc 16n trong diéu tri. Nhiem
CRKP thuGng lién quan dén that bai diéu tri, kéo
dai thdi gian ndm vién va lam tang ty 1€ & vong.
Theo nghién clfu cla tac gia Pengwen Ouyang
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va cong su, ty Ié tr vong & bénh nhan BPTNMT
nhiém Klebsiella pneumoniae khang Carbapenem
la 57,69%][2].

Tai Viét Nam, theo nghlen cltu cua tac gia
Nguyen Duy Tr|nh va cong su dugc thuc hién
trén 46 bénh nhan dgt cap BPTNMT, két qua cho
thay ty 1& nhiém Klebsiella pneumoniae la 38%,
trong dé ty & nhiém Klebsiella
pneumoniae khang carbapenem chiém 50%[3].
Tuy nhién, di¥ liéu vé ty 1& nhiém CRKP & bénh
nhan BPTNMT, d3ac biét trong cac dgt cap nhap
vién, con han ché. Pong thdi, viéc xac dinh
cac ye'u td nguy cg tir vong 8 nhdom bénh nhan
nay c6 y nghia quan trong nhdm t8i vu chién
luge diéu tri, ki€m soat nhiém khudn va sir dung
khang sinh hgp ly. Xudt phat tir thuc t€ trén,
chidng t6i tién hanh nghién clttu: "7y /é nhiém
Klebsiella pneumoniae khang carbapenem va cac
yéu to nguy co tr vong & bénh nhdn dot cap
bénh phdi tac nghén man tinh”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: Tat ca bénh
nhdn > 18 tudi, dugc chdn doan bénh phdi tac
nghen man tinh, nhap vién vi dot cap bénh phdi
tac ngh&n man t|nh tai khoa H6 hap va khoa Hoi
stic tich cuc bénh vién Nguyén Tri Phuong trong
khoang thgi gian tir thang 9/2024 dén thang
2/2025.

2.2. Tiéu chudn lua chon: B&nh nhén
dugc chan doan dot cdp bénh phdi tdc nghén
man tinh theo theo Chién lugc toan cau vé
BPTNMT 2025[4], dong thdi bénh nhan dugc
thuc hién cdy dam trong thdi gian ndm vién.

- Tiéu chudn BPTNMT: Dua trén triéu chiing
|d&m sang, tién can hat thudc la va do hé hap ky ghi
nhan FEV1/FVC sau test gian phé quan < 0,7.

- Tiéu chuén dot cdp BPTNMT: Bénh
nhan da dugc chan doan BPTNMT va cd triéu
ching dgt cap theo tiéu chudn Anthonisen nhu
kho thg tdng, khac ddm ting, thay ddi mau sic
cla dom, dém chuyen thanh d&m md.

2.3. Tiéu chuan loai trir: Bénh nhan cé
dong nhiém vi khuan khong dinh danh rd hodc
mau dam khéng dat chat lugng. Bénh nhan co
bénh ly ung thu giai doan cudi hoac tién lugng
s6ng dudi 1 thang do nguyén nhan khac.

2.4. Phudng phap nghién clru

2.4.1. Thiét ké nghién curu: Nghién clu
cat ngang, theo ddi doc.

2.4.2. C& mau: Cong thirc tinh ¢§ mau cho
mot ty 1é

Trong do: Z = 1,96 véi a = 0,05.

328

-p: ty & udc tinh nhiém Klebsiella
pneumoniae khéng Carbapenem. Theo nghién
cltu clda tac gia Phan Duy Trinh va cdng suf3].
Ty 1& nhiém Klebsiella pneumoniae khdng
Carbapenem la 19%. Do dé chon p=0,19.

- d: sai s6 cho phep Chon d=0,07

- Thay s6 vao cong thic tinh dugc ¢ mau
t8i thi€u trong nghién cltu 13 121 bénh nhan.

2.4.3. Binh nghia bién sé

- Két cuc chinh:t(r vong trong 30 ngay ké tUr
nhap vién, ghi nhan thai gian s6 ngay theo doi.

- Pdc diém nhdn khdu va chi sé
BPTNMT nén: tudi, gidi tinh, hit thudc 13, bénh
ly déng mac, diém Charlson (CCI); thdi gian
chdn doan BPTNMT, FEV:i (%), mMRC (1-
4), CAT (0—40), nhom A/B/E

- Pdc diém 13m sang dot cap va can lam
sang: dau hiéu sinh ton, tri giac, mic do dot
cdp theo tiéu chudn ROME (nhe/trung binh/
nang). Cac chi dau viém/nhiém trung va két qua
vi sinh.

2.4.4. Xur' ly sé liéu. Nhap liéu bdng phan
mém Excel 2016, xr ly s6 liéu bang phan mém
Rstudio 4.4.3. Cac yéu t6 nguy cd tlr vong dugc
danh g|a bang hoi quy Cox dan bién va da bién,
két qua dudc biéu dién dudi dang Hazard Ratio
(HR) vGi khoang tin cdy 95% (95% CI). Cac bién
c6 y nghia thong ké trong phan tich don bién (p
< 0,05) hodc cd y nghia lam sang dugc dua vao
md hinh hoi quy da bién. Phan tich sGng con
dugc thuc hién bdng phuong phap Kaplan—
Meier, su khac biét gitta cdc nhdm dudgc kiém
dinh bang log-rank test. Ngu8ng y nghia thdng
ké dugc xac dinh tai p < 0,05.

. KET QUA NGHIEN cUU
3.1. Pic diém dan s6 chung
Bang 1: Bdc diém dan sé nghién cuu

v m g Dan s6 chung
Pac diem (n=132)
Gidi tinh nam, n (%) 116 (88)
Tudi, TB + PLC 68,84 + 10,38
Tien can hat thuéc I3, n (%) | 124 (94)
S6 nam chan doan BPTNMT | 5,50 (3-8)
FEV1, %, TV (TPV) 43 (35-57)
Mirc do kho thé mMRC, n(%)
1 10 (7,6)
2 49 (37)
3 57 (43)
4 16 (12)
Thang diém CAT, TV (TPV) | 23,50 (19-30)
Nhom BPTNMT, n (%)
Nhom A 2 (1,5
Nhém B 33 (25)
Nhom E 97 (73)
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TV (TPV): Trung vi (T phan vi); TB + DLC:
Trung binh + dd Iéch chudn, mMRC: Modified
Medical Reseach Council, CAT: COPD assessment
test, FEV1: Forced Expiratory Volume in 1 second

Nh3n xét: Trong tong s& 132 bénh nhan
dot cap BPTNMT dugc dua vao nghién ciu, da
sd 1a nam gidi (88%), véi tudi trung binh 68,8 +
10,4, c6 yéu t6 nguy co hut thudc la chiém ty 1é
cao (94%). Thdi gian dugc chdn doan BPTNMT
trung vi la 5,5 nam vdéi FEV1 trung vi 43%. Vé
triéu chirng, mirc d6 kho théd mMRC chu yéu &
bac 2 (37%) va bac 3 (43%). Thang diém CAT
trung vi la 23,5. Khi phan loai theo GOLD 2023,
da s6 thudc nhdom E (73%), ti€p theo la nhém B
(25%), con nhém A rat it (1,5%).

Bang 2: Bénh ly déng mdc & din sé

nghién ciru

Bénh ly dong mac, n (%)
Hen, n (%) 15 (11)
Di chirng dot quy nao, n (%) 16 (12)
Suy tim, n (%) 19 (14)
Bénh mach vanh, n (%) 52 (39)
Rung nhi, n (%) 11 (8,3)

Tang huyét ap, n (%) 101 (77)
Dai thao duang, n (%) 42 (32)
Gian phé quan, n (%) 27 (20)
Lao phdi cii, n (%) 53 (40)
Thuyén tac phéi, n (%) 10 (7,6)
Tang ap phdi, n (%) 50 (38)
GERD, n (%) 48 (36)
Ung thu, n (%) 7 (5,3)
Thang diém CCI, TV (TPV) 5 (3,75 7)
TV (TPV): Trung vi (T& phan vi),

CCI:Charlson Comorbidity Index,

Nhdn xét: Trong dan s6 nghién cltu, tang
huyét ap (77%), bénh mach vanh (39%), lao
phdi cli (40%), ting ap phdi (38%) va GERD
(36%) la cac bénh dong mac thudng gap nhat.
Ngoai ra, dai thao dudng chiém 32%, gian phé
quan 20%. Diém Charlson Comorbidity Index
(CCI) trung vi la 5 phan anh ganh nang bénh
dong mac cao.  _

3.2. Ty lé nhiem Klebsiella pneumoniae
khang Carbapenem va yéu té nguy co tur
vong 6 bénh nhan dot cip bénh phdi tic
nghé&n man tinh

Bang 3: Pac diém Iam sang Itic nhdp vién & bénh nhan dot cap bénh phéi tic nghén

man tinh
Pac diém Nhom song (n=105) | Nhom tu vong (n=27) |Gia tri p
GiGi tinh nam, n (%) 94 (90) 22 (81) 0,319
Tudi, TB £ PLC 67,51 +£ 10,08 74 £ 10,10 0,005
FEV1, %, TV (TPV) 46 (36-59) 39 (32-50) 0,024
Mirc do khé thé mMRC, n (%) 0,001
1 8 (7,6) 2 (74
2 46 (44) 3(11)
3 43 (41) 14 (52)
4 8 (7,6) 8 (30)
Thang diém CAT, TV (TPV) 22 (19-29) 29 (22,50-32,50) 0,015
Thang diém CCI, TV (TPV) 4 (3-6) 7 (6-9) <0,001
Kho thé ting, n (%) 105 (100) 27 (100)
Pam mu, n (%) 88 (84) 21 (78) 0,569
Lugng dam tang, n (%) 82 (78) 20 (74) 0,657
SGt, n (%) 22 (21) 12 (44) 0,013
Mach, [an/phut, TB = PLC 105,40 + 16,49 111,85 + 20,53 0,050
Nhip thg, lan/phat, TV (TPV) 22 (20-25) 24 (22-26) 0,066
Tri giac, n (%) <0,001
Tinh 100 (95) 16 (59)
BUt rut 0 (0) 133,7)
LG mo 3(2,9) 9 (33)
Hon mé 2 (1,9) 1(3,7)
Murc do nang dgt cap, n (%) 0,003
Nhe 34 (32) 3(11)
Trung binh 41 (39) 7 (26)
Nang 30 (29) 17 (63)

TV (TPV): Trung vi (T phan vi); TB + DLC:
Trung binh £ dd Iéch chudn, mMRC: Modified
Medical Reseach Council, CCI:Charlson
Comorbidity Index, CAT: COPD assessment test,

FEV1: Forced Expiratory Volume in 1 second

Nha&n xét: So sanh hai nhdm cho thay bénh

nhan t&r vong c6 dod tudi cao hon (74 + 10,1 so
vGi 67,5 £ 10,1; p = 0,005), cbé FEV: thap
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hon (39% so VGi 46%; p = 0,024), diém khé tha
mMRC nang hon (p = 0,001) va diém CAT cao
han (29 so véi 22; p = 0,015). Ganh ndng bénh
déng mac ¢ nhom tr vong cling cao hon rd rét,
vGi CCI trung vi 7 so véi 4 (p < 0,001). V& biéu
hién 1am sang, ¢ nhom t& vong ghi nhan: sot
gap nhiéu han (44% so vGi 21%; p = 0,013),
nhip tim trung binh cao haon (111,9 so véi 105,4

lan/phut; p = 0,050) va rdi loan tri gidc phd bién
han (41% so véi 5%; p < 0,001). Mic d6 nang
cla dgt cap cd lién quan dén tir vong: nhom tlr
vong ¢ ty 18 dot cdp ndng cao hon dang ké
(63% so vGi 29%; p = 0,003). Cac triéu ching
khdac nhu khac dam mu, dam tang, nhip thd
khong khac biét co y nghia thong ké.

Bang 4: Pac diém cédn 1dm sang Iltic nhap vién & bénh nhén dot cdp bénh phdi tic

nghén man tinh

Pac diém Nhoém song (n=105) | Nhém tif vong (n=27) | Giatrip
Sa02, %, TV (TPV) 91 (88-95) 85 (79,50-89,50) <0,001
PaC02, mmHg, TV (TPV) 40 (39-49) 51 (40-65,50) 0,021
pH, TV (TPV) 7,40 (7,35-7,40) 7,30 (7,20-7,35) <0,001

Pa02/Fi02, , TB £ DLC 237,50 (160,61-315,15) 184,09 (127,64-255,81) 0,015
WBC, K/ul, TV (TPV) 11,61 (9,40- 14,28) 12,65 (10,45-19,92) 0,061
NEU, K/ul, TV (TPV) 8,29 (6,42-10,57) 11,1 (8,10-18,12) 0,005
CRP, mg/l, TV (TPV) 32 (6,75-97) 105 (30,50- 214) 0,004

Procalcitonin, ng/dl, TV (TPV) 0,27 (0,05-0,73) 1,46 (0,60-3,60) 0,007
Ton thuong Xquang, n (%)

T6n thuong phé nang 59 (56) 25 (93) <0,001
Tran dich mang phoi 22 (21) 16 (59) <0,001
Tran khi mang phoi 4 (3,8) 2(7,4) 0,602

Két qua vi sinh
Cdy dam duang tinh, n (%) 44 (42) 26 (96) <0,001
Phan lap K.pneumoniae, n (%) 17 (16) 13 (48) <0,001
CRKP, n (%) 13 (12) 13 (48) <0,001

TV (TPV): Trung vi (T phan vi); TB £ DLC:
Trung binh + d6 1&ch chuén

Nhén xét: Lién quan dén khi mau dong
mach, nhom tr vong co tinh trang thi€u oxy
ndang han (Sa02 85% so véi 91%; p < 0,001;
PaO2/FiO2 184 so vd@i 237; p = 0,015), tang CO2
nhiéu hon (PaCO2 51 so vdi 40 mmHg; p =
0,021) va toan mau rd han (pH 7,30 so véi 7,40;
p < 0,001). Cac chi ddu viém va nhiém trung
déu tang cao hon & nhém tir vong, bao gom
bach cau da nhan trung tinh cao hon (11,1 vs
8,3 K/ul; p = 0,005), CRP (105 vs 32 mg/L; p =

0,004) va Procalcitonin (1,46 vs 0,27 ng/mL; p =
0,007). Nhém bénh nhan tr vong thudng xuat
hién nhiéu hon cac tén thuong trén X Quang
nguc, ghi nhan co tdn thuong phé nang (93% vs
56%); p < 0,001), tran dich mang phdi (59% vs
21%; p < 0,001). Ty lé cdy dam dudng tinh
cling cao han & nhom tir vong (96% vs 42%; p
< 0,001). Trong s6 bénh nhan cé cady Klebsiella
pneumoniae ducgng, nhém t& vong cao hon
nhém s6ng (48% so vGi 16%; p < 0,001). Ty lé
CRKP ciing cao han & nhém t&r vong (48% vs
13%, %; p < 0,001).

Bang 5: Pac diém diéu tri va két cuc & bénh nhan dot cap bénh phéi tic nghén man tinh

Pac diém | Nhém s6ng (n=105) | Nhom tir vong (n=27) | Giatrip
HO trg Oxy, n (%) <0,001
Khong ho trg oxy 43 (41) 13,7)
Oxy cannula 46 (44) 1(3,7)
Thad may khong xam lan/HFNC 6 (5,7) 0 (0)
Thd may xam 13n 10 (9,5) 25 (93)
Ngay nam vién 10 (7-13) 15 (11-19,50) <0,001

TV (TPV): Trung vi (T phan vi); TB + DLC:
Trung binh £ d¢ Jéch chuén 3
Nhan xét: O nhom bénh nhan tir vong, ho
trg oxy nhiéu han nhém séng, ty Ié thd may xam
I&n & nhom tr vong cao han so vGi nhom s6ng
(93% so véi 9,5%). Nhom tr vong cé s6 ngay
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nam vién dai hon nhom bénh nhan s6ng, su
khac biét cd y nghia thng ké. 5

3.3. MOi tuong quan giira nhiém
Klebsiella pneumoniae khang Carbapenem
va tir vong & bénh nhéan dgt cap bénh phoi
tac nghén man tinh
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Bang 6: Phan tich hoi quy Cox don bién va da bién cac yéu té'lién quan dén tu’ vong &
bénh nhdn dot cap bénh phdi tac nghén man tinh

Bién HR HR hiéu chinh KTC 95% Giatrip
Gidi tinh nam 1,06 0,97 0,92-1,03 0,342
biém Charlson 1,39 1,38 1,13-1,69 0,002
Thang di€ém mMRC 2,19 1,52 0,91 -2,52 0,109
MUrc d6 nang dot cap 2,45 1,41 0,67 - 2,99 0,369
Tri giac 1,98 0,78 043-1,41 0,419
K.pneumoniae khang Carbapenem 4,70 2,67 1,02 -7,04 0,046
X-quang nguc tran dich mang phoi 4,27 1,14 0,44 — 2,94 0,782
X-quang nguc tén thuong phé nang 8,00 4,04 0,88 - 18,57 0,073
Pa02/Fi02 1,00 1 0,99-1 0,608
PaCO2 1,02 1 0,98 -1,03 0,734

HR: ty s6 nguy cd, KTC 95%: Khoang tin cay
95%; mMRC: Modified Medical Reseach Council,
CCI:Charlson Comorbidity Index

Nh3n xét: Phan tich hoi quy Cox cho thay
nhiéu yéu t6 cd lién quan dén t& vong trong
phan tich don bién nhu tudi cao, diém mMRC
nang, muc do dat cé’p nang, rdi loan tri giac, ton
thuong phé nang va tran dich trén X-quang,
diém CCI cao va nhiém CRKP. Tuy nhién, sau khi
hiéu ch|nh da bién, chi con ganh nang bénh
déng mac (CCI cao; HR hiéu chinh 1,38; KTC
95%: 1,13-1,69; p = 0,002) va nhiém CRKP (HR
hiéu chinh 2,67, KTC 95%: 1,02-7,04; p =
0,046) la nhitng yéu td nguy cd t vong dC)c 1ap.

Hinh 1: BDuong Kaplan-Meier tién luong tir
vong & hai nhom CRKP va non-CRKP
Nhin xét: Phan tich Kaplan—Meier cho thay

ty & song con & nhém bénh nhan dgt cap bénh
phdi tdc nghén man tinh cd nhiém CRKP thap
han rd rét so v6i nhém non-CRKP. Sau 30 ngay,
nhédm CRKP c6 ty I€ t(r vong tich Iliy cao han, véi
su khac biét cd y nghia théng ké (log-rank test,
p < 0,0001).

IV. BAN LUAN

Nghién cltu ciia ching t6i cho thdy d3c diém
nGi bat cla bénh nhan dgt cdp BPTNMT nhap
vién tai Viét Nam la tudi cao, nam gidi chiém uu
thé va ty Ié hat thudc 13 rat cao. Tudi trung binh
clia quan thé nghién clru (68,8 tudi) thdp han so
vGi mét s6 bao cdo trong nudc (Bénh vién Quan
y 108: 75 tudi[5]; Bénh vién Long An: 73,5
tudi[3]) cling nhu tai Trung Qudc (74,7 tudi)[2].

bang chd vy, ty 1€ hut thubce 13 trong nghién ctu
cla chung toi lén téi 94-95%, vugt troi so vai
bdo cdo tai Trung Qudc (75%), cho thay vai tro
ndi bat cia yéu t& nguy cd nay trong bdi canh
Viét Nam. V& phan loai GOLD, da s6 bénh nhan
thudc nhém E (73%) — ki€u hinh BPTNMT vdi
nhiéu dgt cap, phl‘.l hop vdi xu hudng ghi nhan
tai cac nghlen clru trong va ngoa| nerc[Z 3, 5].

Ganh nang bénh dong mac cling rat ro rét,
vGi chi s6 Charlson Comorbidity Index (CCI)
trung vi la 5. Cac bénh nén thudng gdp nhat la
tang huyét ap (77%), bénh mach vanh (39%),
lao phdi cii (40%), tang ap phdi (38%), dai thdo
dudng (32%) va gian phé quan (20%). Mic do
da bénh ly nay tuong dong vdéi cac bao cao tai
Long An[3], BV Quan y 108 [5] cling nhu trong
khu vuc[2], nci bénh tim mach va rdi loan
chuyén hoda ph6 bién & bénh nhan dot cap
BPTNMT nhap vién, gép phan lam ndng thém
dién tién Iam sang. Dac biét, ty 1& lao phdi cii
(40%) trong nghlen cttu clia chdng t6i cao han
han so vdi quan thé tai Trung Quoc (16, 9%)[2],
gdi_y nguy co ton thuong ciu tric phdi va bdi
nhiém cao hon & bénh nhan Viét Nam.

Klebsiella pneumoniae Ia tdc nhan thudng
gap & bénh nhan dot cdp BPTNMT nhap vién véi
ty 1& phan lap 22,7% (30/132) trong nghién cttu
cla chung t6i. Ty 1€ nay thap han so véi bdo cédo
tUr Quan y 108 (55%)[5] va Long An (38%)(31.
Tuy nhién, diéu dang lo ngai la trong s6 30
trudng hgp nhiém K. pneumoniae, c6 dén 26 ca
(86,7%) khang carbapenem (CRKP) — cao han ro
rét so vdi cac bao cdo trong nudc (40-50%)[3,
5] va nghién cltu cla Ouyang tai Trung Qudc
(40%)[2]. Diéu nay phan anh thuc trang bao
déng vé CRKP & bénh nhan dgt cap BPTNMT,
dong thai dat ra thach thic 16n cho viéc lua
chon khéng sinh kinh nghiém va nhan manh vai
tro cap thi€t cua chuong trinh quan ly khang
sinh va kiém soat nhiém khuan chat ch& & nhém
bénh nhan nguy co cao.
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Khi phan tich cac yéu t6 lién quan dén tor
vong trong vong 30 ngay, mac du nhiéu bién so
ldm sang, can lam sang va diéu tri c khac biét
gitta nhdm s6ng sét va tur vong, h6i quy Cox da
bién cho thay chi s CCI cao (HR hiéu chinh =
1,38) va nhiém CRKP (HR hiéu chinh = 2,67) la
hai yéu to tién lugng doc lap cho tir vong trong
vong 30 ngay. Phan tich Kaplan—Meier bd sung
thém bang chling khi cho thdy xac sudt séng con
clia nhom CRKP gidm nhanh va tach biét ro rét
so v8i nhdm non-CRKP, vGi su khac biét cé y
nghia thong ké rat cao (log-rank test, p <
0,0001). Ty Ié s6ng con sau 30 ngay clia nhom
CRKP th&p hon dang k€& so v&i nhdm non-CRKP
(46,2% vs 11,3%). Két qua nay nhat quan vdi
bao cdo cla Ouyang va cong su, trong do ty 1é
t&r vong ndi vién & bénh nhan nhiém CRKP cao
hon nhiéu so vdi Klebsiella khong khang
carbapenem (57,7% so vGi 7,8%)[2]. Diéu nay
cing c6 thém bdng cerng Vé vai tro tién lugng
nguy co tor vong ngén han cla nhiém CRKP &
bénh nhan dgt cap BPTNMT nhap vién.

V. KET LUAN

Két qua nhdn manh su can thiét pha| nhan
dién sém nhiém CRKP va c6 chién lugc kiém soat
nhiém khuan phu hgp, déng thsi chi ra réng

bénh nhan dgt cap BPTNMT cé CCI cao can dugc
theo doi sat va can thiép tich cuc han. Diéu nay
khdng chi cé y nghia trong tién lugng ca thé hda
ma con trong viéc xdy dung chinh sach kiém
soat khang thudc & bénh vién.
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PAC PIEM LAM SANG, CAN LAM SANG VA CAN NGUYEN VI SINH
0' NGU'O'l BENH NHIEM KHUAN TIET NIEU TAI TRUNG TAM
THAN TIET NIEU VA LOC MAU BENH VIEN BACH MAI NAM 2024-2025

TOM TAT

Muc tiéu: M6 ta dic diém 18m sang, can lam
sang, cac yeu t§ thuan Igi, c&n nguyen vi sinh va su
nhay cam Vdi khang sinh ctia mét s6 vi khuan thu‘dng
gap & nhom ngudi bénh NKTN tai Trung tdm Than tiét
niéu va loc mau Bénh vién Bach Mai nam 2024-2025.
Nghién cfu gém 155 bénh nhan dugc chan doan
NKTN tai Trung tdam Than tiét niéu va loc mau Bénh
vién Bach Mai. Phuong phap nghién ciru: m6 ta cit
ngang. K&t qua: Tuéi trung binh 60,4 + 17,27. Ty 1é
nif/nam = 1,3/1. V|em than bé than 68 4%, V|em
bang quang 26,5%, viém tién liét tuyén 3,9%, viém
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niéu dao 1,3%. SOt > 38,5 do C chiém 36 /1%, dau
thit lung (54 8%),. tleu buot (34,2%). Soi tlet nleu
can thiép dudng ti€t niéu, dai thao dudng la cac yéu
t6 nguy cG hay g&p nhat. Vi khuan gram am 75,5%,
trong dé E. coli chiém ty 18 58,5%, Vi khudn Gram (+)
Enterococcus spp 9,4%, Pseudomonas auginosa 7,5%
va ndm 7,5%. E. coli con nhay nhiéu vé&i khang sinh
carbapenem, fosfomycine, piperacillin/tazobactam,
amikacine, khang nhiéu véi amoxicillin/acid clavulanic,
quinolone, cephalosporin thé hé 3. Enterococcus spp
con nhay véi nhiéu khang sinh vancomycin, linezolide,
daptomycin. K. pneumoniae, Pseudomonas auginosa
cé ty 1é dé khang cao vdi tat ca cac loai khang sinh.

Tu’khoa Nhlem khuan tiét niéu (NKTN), L&m sang,
can lam sang, yéu t6 thuan Igi, khang khang sinh.

SUMMARY
DESCRIBE CLINICAL, SUBCLINICAL
CHARACTERISTICS AND
MICROBIOLOGICAL ETIOLOGY IN
PATIENTS WITH URINARY TRACT



