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viém phdi & tré nhod dudi 2 tudi, trong dé RSV la
tdc nhan hang dau chiém 89,4%; ti€p theo la
Rhinovirus, Adenovirus, Parainfluenza virus... Ty
¢ nay tuong tu vGi nghién clu cha Vi Thi
Huong ndm 2018 vé phan bd virus gay viém phdi
G tré em: RSV la tac nhan ding hang dau chi€ém
41,3% ti€p theo la cum 36,3% va Rhinovirus
chiém 15%.8 Su' khac nhau vé virus gay bénh co
thé€ lién quan dén Ira tudi, dia diém va thoi glan
nghlen ctu khdc nhau. O tré 16n hdn, c&n
nguyén vi khudn phé bién hon. Streptococcus
pneumoniae va Haemophilus influenzae_ la vi
khu&n hay gdp & moi I(ra tudi, tuy nhién van gap
nhiéu nhat & tré dudi 2 tudi (65% va 65,7%).

Thdi gian diéu tri trung binh & phan I6n bénh
nhan chan doan viém phéi cdng dong tir 5-7 ngay
(71,8% tré nam vién < 7 ngay), c6 1 bénh nhan
diéu tri trén 14 ngay (0,3%), khong cd bénh nhan
tlr vong. Pa s6 bénh nhan khdi bénh hodc cd thé
ti€p tuc diéu tri ngoai tru tai nha, chi c6 4 bénh
nhan chuyén vién (1,1%) vi viém phdi do sdi can
cach ly. Ty I1& khoi bénh cao cd thé do cac bénh
nhan s6ng & Ha noi cd diéu kién dinh duGng tot,
tiém chdng day du va di kham bénh sém.
V. KET LUAN

Viém phdi 13 bénh phd bién & tré em, chi
yéu & tré dudi 2 tudi vdi triéu chiing thu’dng gap
la ho, sét, thd nhanh, c6 tiéng ran tai phdi. Can
nguyén gdy viém phéi thudng gdp la RSV,
Haemophilus influenzae, Streptococcus
pneumoniae phan bd khac nhau tuy theo nhém
tudi. M&c du da c6 nhiéu chién lugc nhdm giam

thleu sO lugng tré méc viém phdi nhung ty 1é
mac viém phdi van con cao.
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thang. Phueng phap: Nghién cau tién cau, mé ta
loat ca tién cltu trén 30 tru‘dng hgp VPTM tai Khoa Hoi
sic S6 sinh — Bénh vién Nhi Dong 2 (10/2024-
06/2025). Bénh pham dich hat ndi khi quan dugc xét
nghiém béng cay va muIt|pIex PCR. Két qua: Ty &
VPTM la 26,4 ca/1.000 ngay thd may, tudi thai trung
binh 30,3 + 2,3 tuan, can ndng 1.418 + 415 g, nam
63,3%. ‘P3c diém 1am sang trudc VPTM: nhiém khuan
huyet truéc VPTM (73,3%), Bénh nén thudng gap:
RDS (53,3%). Cdy dich NKQ duang tinh 80%, chli yéu
Acinetobacter baumannii (43,3%), Klebsiella
pneumoniae (10%); PCR dudng tinh 93,3%, vdi A.
baumannii (63,3%), K. pneumoniae (26,7%); dong
nhiém = 2 tac nhan 46,6%. Gen khang thudc pho
bién: OXA51 (56,7%), OXA23 (46,7%), CTX-M1
(43,3%), KPC (33,3%); gen KPC va to hgp gen CTX-
M1+KPC c6 lién quan t&r vong (p < 0,05). Khang sinh
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hiéu qua nhat: Colistin (46,7%). Ty € tir vong 46,7%,
s6c nhiém trung la bién chimg lién quan t&r vong (p <
0,05). K&t lu@n: VPTM & tré non thang chl yéu do vi
khuan Gram am da khang, mang gen khang
carbapenem/ESBL; multiplex PCR giup phat hién
nhanh tac nhan va gen khang thudc, ho trg lua chon
khang sinh hgp ly. )

T khoa: viéem phoi lién quan thd may, tré sg
sinh non thang, gen khang thu6c, multiplex PCR.

SUMMARY
CHARACTERISTICS OF VENTILATOR-
ASSOCIATED PNEUMONIA IN PRETERM
INFANTS AT THE NEONATAL INTENSIVE

CARE UNIT, CHILDREN’S HOSPITAL 2

Objective: Preterm infants requiring prolonged
mechanical ventilation are at high risk for hospital-
acquired pneumonia. This study describes the
characteristics, risk factors, causative pathogens,
antimicrobial resistance genes, and treatment
outcomes of ventilator-associated pneumonia (VAP) in
preterm neonates. Methods: A  prospective
descriptive case series study was conducted on 30
preterm neonates with VAP at the Neonatal Intensive
Care Unit, Children’s Hospital 2 (October 2024-June
2025). Endotracheal aspirates were tested using
culture and multiplex PCR. Results: The incidence of
VAP was 26.4 cases/1,000 ventilator-days; mean
gestational age was 30.3 + 2.3 weeks, mean birth
weight 1,418 + 415 g, and 63.3% were male.
Common underlying conditions included respiratory
distress syndrome (53.3%) and pre-VAP sepsis
(73.3%). Positive culture rate was 80%, mainly
Acinetobacter baumannii (43.3%) and Klebsiella
pneumoniae (10%). Multiplex PCR positivity was
93.3%, most frequently detecting A. baumannii
(63.3%) and K. pneumoniae (26.7%); = 2
microorganisms were co-detected in 46.6%. Frequent
resistance genes included OXA51 (56.7%), OXA23
(46.7%), CTX-M1 (43.3%), and KPC (33.3%); KPC
and CTX-M1 + KPC combination were associated with
mortality (p < 0.05). The most effective antibiotic was
colistin (46.7%). Mortality rate was 46.7%, with septic
shock significantly associated with death (p < 0.05).
Conclusion: VAP in preterm neonates is mainly
caused by multidrug-resistant Gram-negative bacteria
harboring carbapenemase/ESBL genes. Multiplex PCR
enables rapid detection of pathogens and resistance
genes, supporting timely and appropriate antibiotic
selection.

Keywords: ventilator-associated pneumonia,
preterm neonates, resistance genes, multiplex PCR.

I. DAT VAN DE

Viém phdi lién quan thd may (VPTM) la bién
chitng nhiém khuan bénh vién thudng gép & tré
sd sinh non thang, lam tang ty Ié t&f vong va kéo
dai thdi gian ndm vién. Su gia tdng vi khuan
Gram am da khang, dac biét Acinetobacter
baumannii va Klebsiella pneumoniae, kem theo
cac gen khang carbapenem va ESBL, gay nhiéu

kh6 khan diéu tri. Multiplex PCR cho phép phat
hién nhanh tac nhan va gen khang thudc, ho trg
lua chon khang sinh kip thdi. Nghién citu nham
mo ta dic diém ldm sang, tdc nhdn gdy bénh,
gen khang thudGc va két qua diéu tri VPTM & tré
non thang tai Khoa Ho6i sfc S sinh — Bénh vién
Nhi Bong 2.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong: 30 tré so sinh non thang dugc
chan doan VPTM, diéu tri tai Khoa Hbi sic So
sinh — Bénh vién Nhi Dong 2 tir 01/10/2024 dén
30/06/2025. B

Tiéu chudn chon mau: Tubi thai < 37
tuan, dat ndi khi quan > 48 gid, chdn doan
VPTM theo tiéu chudn CDC/NHSN 2025.

Thiét ké nghién ciru: Mo ta loat ca, tién ciu.

Phuong phap: Thu thap dit liéu dich te,
lam sang, can lam sang, diéu tri va két cuc. Bénh
phdm dich hdt ndi khi quan dugc xét nghiém
béng cdy dinh lugng va multiplex PCR dé xac
dinh tac nhan va gen khang thudc.

Xt ly s6 liéu: Phan tich thong ké mo ta va
so sanh bang x2 hodc Fisher's exact test, p <
0,05 dugc xem co6 y nghia. Nghién cu dugc
thong qua bdi HOi dong Pao dic cua bénh vién
theo quyét dinh s6 740/GCN-BVND2.

. KET QUA NGHIEN CU'U _

Ty I1é VPTM va cac dic diém dich té, yéu
té nguy co. Ty Ié VPTM la 26,4 ca/1.000 ngay
thd may. Tudi thai trung binh 30,3 + 2,3 tuan,
can nang 1,418 + 415 g, nam 63,3%.

Pdc diém ldam sang trudc VPTM chi yéu
nhiém khuén huyét (73,3%), trong khi bénh nén
thuéng gap: h6éi ching suy hdo hap (RDS)
(53,3%), ti€p theo la cao dp phéi nguyén phat
(PPHN) (30,0%), di tat tiéu héa (20%), tim bam
sinh (10,0%).

Yéu t6 nguy cd trudc VPTM. Hau hét tré
trong nghién clru déu dugc st dung khang sinh
trudc VPTM (100%) va an than (93,3%). Cac
yéu t6 nhu phau thuat, thudc Gc ché H2, truyén
mau, truyén HTTBL hay ti€u cau khdng cho thiy
su khac biét c6 y nghia thong ké gilta nhédm t&r
vong va hdi phuc (p > 0,05). S§ [an ddi khang
sinh truéc VPTM & nhém t& vong cao han nhom
h6i phuc (2,93 + 1,0 so véi 1,94 + 0,8; p =
0,010). Cac yéu to khac nhu sg loai khang sinh
ban dau (2,37 £ 0,49), sO lan dat 6ng NKQ (2,03
+ 0,5), thGi gian nu6i an tinh mach hoan toan
(TPN) (12,17 £ 8,2), va tinh trang dinh duGng
lGc VPTM khong c6 su’ khac biét cd y nghia giira
hai nhom.
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Bang 1: Pic diém dich té, 13m sang trudc VPTM theo nhom tir vong va héi phuc
Pac diém Ton_?_BN:(:/;I))hay T vong N(%) | H8i phuc N(%) | P-value
Gidi tinh
Nam 19 (63,3) 8 (57,1) 11 (68,8) 0707
N 11 (36,7) 6 (42,9) 5 (31,2) '
CNLS/ tuoi thai
Nho so vdi tuoi thai 9 (30,0) 6 (42,9) 3(18,8)
Phu hgp tudi thai 20 (66,7) 8 (57,1) 12 (75,0)
LSn han tudi thai 1(3,3) 0 1(6,2)
Phuong phap sinh
Sinh thLI‘(‘jpg 16 (53,3) 9 (64,3) 7 (43,8) 0.299%
Sinh m& 14 (46,7) 5 (35,7) 9 (56,2) '
Tudi thai ltc sinh 29,8 £ 4,0 29,2 £ 3,9 30,2 £ 4,2 0,490**
Tuoi thai (phan nhém)
- 28— < 32 tuan 6 (20,0) 5 (35,7) 1(6,2) 0,057%
-32 — < 34 tuan 3(10,0) 0 3(18,8)
-34— < 37tuadn 8 (26,7) 3 (21,4) 5(31,2)
- < 28 tuan 13 (43,3) 6 (42,9) 7 (43,8)
Can nang luc sinh 1331,0 £ 616,9 | 1205,7 £ 490,9 | 1440,6 £ 706,7 | 0,295**
Apgar luc 1 phut 50+1,8 48 £ 0,6 51+24 0,621**
Apgar luc 5 phut 6,2 +1,6 6,0 £ 0,4 6,4 +2,2 0,541**
Tudi lic nhap vién 43+49 4,1+5,0 45+49 0,820%**
Thdi gian tir dat NKQ dén VPTM 13,5+ 54 13,5+ 5,7 13,5 £5,2 0,997**
SO ngay nam vién truéc VPTM 22,7 £ 10,8 27,4+ 12,4 18,5+ 7,2 0,030**
Pac diém 1am sang truéc VPTM
Thung tang rong 2(6,7) 1(7,1) 1(6,2) 1,0*
Nhiém khudn huyét 22 (73,3) 12 (85,7) 10 (62,5) 0,226*
Tran khi mang phoi 2(6,7) 0 2(12,5) 0,485*
Viém rudt hoai tr 4 (13,3) 3 (21,4) 1(6,2) 0,315%
V3 ta trang 1(3,3) 1(7,1) 0 0.467%
T6n thuong than cap 1(3,3) 0 1(6,2) 1.0%

Ghi chd: (*): Kiém dinh Independent t test;
(**): Ki€ém dinh Fisher’s exact test

Péc diém 1am sang va cén l1am sang

Triéu ching 1dm sang chd yéu: ran phdi
(100%), bat thudng dich tiét (96,7%), tang nhu
cau oxy (80%). Can lam sang thudng gap: thiéu
mau (100%), giam ti€u cau (73,3%), CRP ting
(60%), X-quang thdm nhiém phdi (96,7%).

Can Iam sang tai thdi diém chan doan VPTM
ghi nhan: tdng bach cau chiém 56,7%, giam bach
cau 20%, nhung khong khac biét gilta nhom tur
vong va hoi phuc (p > 0,05). Thi€u mau ghi nhan
3 100% tré, giam tiéu cau g3p & 73,3%. CRP
tang & 60%, trong khi PCT hau nhu khong dugc
thuc hién, Ton thuong X-quang phdi chl yéu I3
tham nhiém (96,7%) va déng dac (76,7%). PCR
phat hién cdn nguyén vi sinh & 93,3% trudng
hop, vugt troi so vdi cay dich NKQ (80%).

Tac nhan gay bénh. Cdy dich NKQ duadng
tinh 80%, thudng gadp Acinetobacter baumannii
(43,3%), Vi ty 1€ tuong duong & ca hai nhom tlr
vong va hoi phuc. K& dén, Klebsiella pneumoniae
va Stenotrophomonas maltophilia cé ty 1€ tuong
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duong 10.0%. Cac vi khudn khac cd ty 1€ it
khéng dang ké.

Multiplex PCR dam dudng tinh 93,3%,
thubng gap A. baumannii (63,3%), K.
pneumoniae (26,7%) va S. maltophilia (23,3%).
Tuy nhién, Escherichia coli chi chiém ty Ié thap
(13,3%) nhung cho thay su khac biét cé y nghia
thong ké vé ty Ié tir vong so vGi h6i phuc
(p=0,037), con cac vi khudn khac cé giad tri
P>0.05. D&i vdi vi rat, Cytomegalovirus c6 tan
sudt cao nhat (10,0%), con Measles virus,
Parainfluenzavirus 3 ty 1€ thap. Ty Ié dong nhiem
> 2 vi sinh vat 46,6%.

Gen khang thuéc phé bién: khi xét don gen
thi OXA51 (56,7%), OXA23 (46,7%), CTX-M1
(43,3%), KPC (33,3%), NDM-1 (23,3%), OXA48
(26,7%), cac gen khac nhu CTX.A/B, CIT, IMP,
OXA58 xuat hién rai rac vai ty 1€ thap (£ 10%).
Trong cac gen nay, gen KPC dugc phat hién & 10
trudng hgp (33,3%), trong d6 cd 8 ca tur vong
(57,1%), va la gen duy nhat cé mai lién quan vdi
tr vong co y nghia théng ké (p = 0,019).

Céc t6 hap gen khang khang sinh cho thay
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t6 hdp CTX-M1 + KPC c6 tén suét 33,3% va lién
quan cd y nghia thong ké dén tlr vong (p =
0,019), trong dé 57% s6 ca mang t& hgp nay tir
vong. Cac t6 hop khac nhu OXA51+0XA23
(46.7%), CTX-M1+OXA48 (26.7%), OXA51 +
CTX-M1 (20%) va OXA51 + KPC (16,7%) ciing
cho thdy xu hudng lién quan dén két cuc tor
vong, du chua dat nguGng y nghia thong ké

Piéu tri va bién chirng. V& dic diém diéu
tri, bi€n chirng va két cuc. Colistin la khang sinh
sau cung cé hiéu qua dugc stif dung nhiéu nhat
trong nghién cflu nay, chiém 46.7% téng s&
bénh nhan. C6 nhiéu phac d6 khang sinh ban
dau dugdc st dung phdi hop, phd bién nhat la
Colistin — Meronem (30%) va Colistin — Meronem
— Vancomycin (20%).

Ty 1é tir vong 46,7%; trong do, s6c nhiém
trung la bién ching lién quan t&r vong (p <
0,05), cac yéu té con lai nhu thgi gian thd may,
d6i khang sinh, mic dd khang thudc, suy than
hay dgt VPTM th(r hai khong dat nguGng y nghia
thong ké.

IV. BAN LUAN

Dich té, Iam sang, can lam sang va yéu
to nguy co. Trong 30 trudng hdp tré non thang
méc VPTM, téng 1.136 ngay thd may, ty 1&é VPTM
dat 26,4/1.000 ngay thd may—cao han Tran Thi
Thanh Thao (BV Nhi Bong 1: 9,45/1.000 ngay),
thdp han Lé Kién Ngdi (BV Nhi Trung udng:
31,7/1.000 ngay) [1,3]. So véi cac nudc phat
trién (1,4-7/1.000 ngay) [6], ty 1€ van cao, phan
anh thach thic kiém soat nhiém khuan va thong
khi xam lan tai NICU & Viét Nam.

Vé qigi tinh, nam gidi chiém 63,3%
(p=0,707), phu_hgp khuynh hudng nam tréi ghi
nhan bai Nguyén T8 Na (55,6%) [2]. Tudi thai
trung binh 29,8+4,0 tuan; nhdm <28 tuan
chiém 43,3% vé co tllr vong cao nhat (42,9%),
tuagng dong véi Apisarnthanarak vé nguy cc & tré
cuc non [4]; Can ndng luc sinh trung binh
1.331+616,9g; nhom t&r vong thap han nhung
khong khac biét co y nghia (p=0,295).

Phuang phép sinh, sinh thudng 53,3%, mé
ldy thai 46,7% (p=0,299) — tudng tu’ Nguyen T6
Na va Rangelova [2,6]. Tudi nhap vién 4,3+4,9
ngay; thai gian tir ddt NKQ dén chén doan VPTM
13,5+5,4 ngay, tu‘dng dong Trlpath| (13,2
ngay) [8]. Pang chl y, s6 ngay nam vién trudc
VPTM dai hon & nhom t&r vong (27,4 vs 18,5
ngay, p=0,030), phu hgp quy luat nguy cc tl'ch
Iy theo thdoi gian nam NICU cla tac gia
Rosenthal [7]

P3c diém 1am sang trudc VPTM. Nhiém
khudn huyét hién dién & 73,3% (nhoém ti vong

85,7% vs 62,5%), phu hgp vdi Apisarnthanarak
xac dinh NKH trudc VPTM la yéu t6 nguy cd doc
l&p va co yéu tb tién lugng tr vong (aOR 3,4)
[4]. NEC ghi nhan 13,3%, lién quan tir vong cao
hon trong y van. Cac tinh trang khac (tran khi
mang phdi 6 /7%; thung tang rong 6,7%; VG ta
trang 3,3%; tén thuong than cp 3,3%) phan
anh da bénh ly & tré non thang.

B&nh nén. RDS la bénh nén phé bién nhét
(53,3%), cao han Nguyén T6 Na (40,7%) va
tiém can vgi Deng (58,3%) [2,5]. RDS khong
chrng minh la yéu t6 tién lugng tir vong doc 1ap
(tr vong 50%, p=1,0). PPHN gap 26,7%
(p=0,44), khong la yéu to nguy cc doc lap. Di tat
tiéu héa 20% (tr vong 28,6%)—tudng hgp xu
hudng t&r vong cao 6 nhém di tat. Tim bdm sinh
10%; khac biét tir vong chua cd y nghia.

Yéu t6 nguy cd trudc VPTM. 100% tré da
dung khang sinh truéc VPTM (tuong tu Nguyen
TS Na, L& Kién Ngai; qudc t& ~94%) [1,2,6].
Phau thuat 33,3% (gan Deng 31,6%) [5]; Uc ché
H2 20% (p=0,378), da dugc mo ta tang nguy cc
VPTM. Truyén mau 86,7%, HTTDL 26,7%, ti€u
cau 30%—phan anh bénh nang va can thiép
xam lan, la nén thuan Igi cho VPTM. Dat NKQ
nhiéu lan trung binh 2,03 (tdng nguy cd theo
Deng) [5]. TPN 12,17 +£8,2 ngay vdi xu hudng
dai han & nhém tr vong; y van ghi nhan TPN >7
ngay tang nguy cd. Suy dinh duGng hién dién
33,3% va lién quan tién lugng xau trong cac
nghién clru. Dic biét, s6 [an d6i khang sinh trudc
VPTM 13 y&u t6 néi bat: trung binh 2,40+1,0
lan, cao han & nhém t& vong (2,93 vs 1,94,
p=0 010) biéu nay phu hgp ca ché “ap luc chon
loc” va bdng chi’ng cla tac gia Rosenthal vé
nguy cé VPTM tang khi lam dung/diéu chinh KS
nhiéu lan [7]. Két qua ggi y can quan ly KS chat
ché&, dinh hudng sém bang vi sinh.

DPdc diém ldam sang khi chdn doan. Triéu
chiing khdng ddc hiéu. D&u hiéu ndi_bat: bat
thudng dich tiét 96,7% (tuong tu’ Nguyen T6 Na;
cao han Tripathi) [2,8]; tang nhu cau oxy 80,0%
(gan Apisarnthanarak) [4]; tang nhu cau thong
khi 43,3% (gan Rangelova) [6]; ngung thg
46,7%; rat 16m nguc 70,0%; ran phoi 100%—
dau hiéu hau nhu luén hién dién. S6t hi€m
(13,3%), phu hgp ddc thu sg sinh non thang it
s6t khi nhiém trung; nhip tim nhanh 30%, tucng
ducng Tripathi [8].

Can lam sang. Réi loan bach cau 76,7%
(tdng 56,7%, giam 20%), gan Tripathi va cao
hon Nguyén T6 Na [2,8]. Thi€u mau 100%
(tuong ducng Nguyen T6 Na); giam tiéu cau
73,3% (cao han Nguyén TG Na) [2]. CRP tang
60% (gan Apisarnthanarak) [4]; PCT it dugc lam
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thudng quy, phu hgp bdi canh NICU trong nudc.
X-quang phoi bat thudng rat cao: thdm nhiém
96,7%, déng ddc 76,7%; khong ghi nhan bong
khi/tao hang—tuang thich cdc bdo cdo NICU
bénh ndng.

Tac nhan gay bénh va gen khang thudc.
Trong nghién cru nay, cay dich NKQ dugng tinh
G 80% trudng hgp VPTM, ty |é tuong duong bao
cao cla Rosenthal (77,5%) [7]. PCR dich NKQ
cho két qud ducng tinh cao hon dang ké
(93,3%), phu hgp vdi nhan dinh cia Rangelova
[6]. rdng multiplex PCR cé d6 nhay vugt trdi so
v@i cdy truyén thong trong phat hién vi sinh vat
& tré thd mdy. Phan bd vi khudn: Acinetobacter
baumannii la tac nhan chu yéu, chiém 43,3% khi
cdy va 63,3% khi xét nghiém PCR, Klebsiella
pneumoniae ding th(r hai (10% khi cay, 26,7%
khi PCR), Stenotrophomonas maltophilia dugc
phan lap & 10% trudng hgp. Nhiém > 2 tac nhan
ghi nhan & 46 ,6%, cao han s6 liéu cua Nguyén
T6 Na (42,6%) va Tripathi (38,4%) [2,8], phan
anh tinh trang nhiém khudn da tac nhan phé
bi€én & nhdm tré non thang thd may kéo dai.

K&t qua nay cho thay vi khudn Gram &m da
khang, ddc biét A. baumannii va K. pneumoniae,
van chiém uu thé tai NICU, tuong tu' cac nghién
cllu trong nudc (LEé Ki€én Ngai) va quoc té
(Apisarnthanarak et al.) [1,4]. Su hién dién cao cla
S. maltophilia cling dang chid y vi day la vi khuén
cd hoi, thudng lién quan dén sur dung khang sinh
phd rong kéo dai va mién dich suy yéu.

Gen khang thudc: Phan tich PCR xac dinh
céc gen khang phd bién gom: OXA51 (56,7%) va
OXA23 (46,7%) — dac trung cho A. baumannii
khang carbapenem. CTX-M1 (43,3%) — gen ESBL
thuGng gap & Escherichia coli va loai khac thudc
Enterobacterales. KPC (33,3%) — carbapenemase
nguy hi€ém hay gap & Klebsiella pneumoniae, ghi
nhan mai lién quan cé y nghia thong ké vai tlr
vong (p < 0,05). Pic biét, t6 hgp CTX-M1 + KPC
(33,3%) lam tang nguy cg t&r vong (P=0,019),
phu hgp v6i canh bdo cla Tran Thi Hai Ninh
rang su’ két hgp nay lam maét tac dung hau hét
cac khang sinh B-lactam, bao gém cephalosporin
va carbapenem, von la hai nhém thu6c chinh
trong diéu tri viém phdi lién quan thd may & tré
non thang.

Diéu tri va két cuc lam sang. Diéu tri
khang sinh. Trong nghién cltu, phac d6 khang
sinh khai tri thudng gap nhat la Colistin +
Meropenem (30%). Pay la Iva chon phd bién &
NICU khi nghi ng& vi khudn Gram dm da khang,
dac biét A. baumannii va K. pneumoniae. Colistin
cho thay ty Ié dap ng cao nhat (46,7%), phu
hop vai cac nghién clru cia Lé Kién Ngai va rang
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Colistin van gilf vai trd quan trong trong diéu tri
VPTM do vi khuén khéng carbapenem [1]. Tuy
nhién, hiéu qua diéu tri khong cé su khac biét
thdng ké gitfa cac phac dd, cho thdy can ca thé
hoda lua chon thubc dua vao khang sinh do hoac
két qua PCR.

Thdi gian diéu tri va luu vién. Thai gian thd
may trung binh: 37,9 + 19 ngay. Thdi gian nam
tai khoa HSSS trung binh: 49,3 + 27,7 ngay. Cac
sO liéu nay cao han nhiéu bdo cdo qudc té€ [4],
phan anh dc diém bénh ndng, non thang va da
bénh ly tai Viét Nam.

Bién cerng S6c nhiém trung la bién cerng
néi bat, gdp & 50% trudng hop tr vong, va cd
lién quan thong ké dén két cuc xau (p < 0,05).
C4c bién chitng khac nhu tdn thuong than cap...
ghi nhan nhu’ng ty 1€ thap. Nhiéu nghlen ctru da
chi ra rdng s6c nhiém trung trén nén VPTM lam
tang ty |é t&r vong gap 2-3 lan.

K&t cuc lam sang. Ty Ié t& vong toan bd la
46,7%, tudng dudng bao cao cla Nguyén T6 Na
(2018) tai BV Nhi Dong 2 (45%) [2], nhung cao
hon nhiéu nghién clu & cdc nudc phat trién
(<20%) [6]. Nném tr vong c6 s6 ngay nam vién
trudc khdi phat VPTM dai hon, s [an thay doi
khang sinh nhiéu hon, va ty Ié phat hién gen
KPC cao han — ggi y mai lién quan giira da khang
thudc, diéu tri khang sinh phtc tap va tir vong.

V. KET LUAN
Nghién cltu cho thdy viém phdi lién quan thd

may G tré non thang van la thach thdc I16n tai hoi
stic sd sinh, véi ty 1€ mac va t&r vong cao. Cac
yéu t6 nguy co ndi bat gém tudi thai thap, can
nang nhe, thd may kéo dai va thay doi khang
sinh nhiéu [an. Acinetobacter baumannii da
khang la tac nhan chinh, trong d6 mot s6 gen
khang thuGc lién quan dén tor vong. Két qua
nh&n manh nhu cau kiém soat nhiém khuan chit
ché va t6i uu hda chién lugc diéu tri khang sinh
nham cai thién tién lugng.
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KET QUA PHAU THUAT NOI SOI BPIEU TRI RACH CHOP XOAY
BANG KY THUAT KHAU 2 HANG KHONG BUQC CHi

Tran Quyét!2, Vii Pirc Thing?, Pham Vin Thuong?, Nguyén Hiru Manh'?,
Vii Dire Viéth?, Nguyén Quoc Trung?, Nguyén Thi Luyén?

TOM TAT

Pt van dé: Phau thuat noi soi diéu tri rach chop
xoay da khong ngLrng phat trién, tur Ky thuat khau mot
hang, tdi hai hang, hay hai hang bé&c cau khong budc
chi. Trong d6, ky thuat khau hai hang khéng budc chi
dugc nhiéu thc gia trén thé gidi danh gia cao nhd uu
thé vé cd sinh hoc va kha nang cai thién két qua lién
gan. Tuy nhién, tai Viét Nam, nghién cliu danh gia
hiéu qua cla _phuong phap nay con han ché. Muc
tieéu: banh gid két qua lam sang va hinh &nh hoc sau
phau thuat khau chép xoay ndi soi hai hang khong
budc chi. Phuong phap: Nghién clfu md ta két hap
hdi citu va tién ciu trén 40 bénh nhan rach chop xoay
dugc khau hai hang khdng budc chi qua ndi soi tai Hé
thong y t€ Vinmec tr thang 1/2023 dén thang 6/2025.
Két qua: Piém UCLA tang tur 20,45 £ 1,62 1én 32,78
+ 1,69 (p<0,01), diém ASES téng tur 27, 56 + 2,16 Ien
94, 48 + 3,73 (p<0,01). Trong 36 be_nh nhan chup
cc}ng er6ng tr sau phau thuat 6 thang, ty I€ lién gan
hoan toan hodc gan hoan toan (Sugaya I-II) dat
83,3% (I: 38,9%; II: 44,4%); Sugaya III chiém
13,9%, Sugaya IV 2,8%, khoéng cé ‘Sugaya V. Bon
benh nhan dugc danh gia qua siéu am deu cho ket
qua lién gan do 2. Khong bénh nhan nao dugc xep
loai “x&u” theo UCLA & thdi diém cudi theo doi. Két
luan: Khau chép xoay ndi soi hai hang khong budc chi
dem lai cai thién chic nang ro rét, vdi ty € lién gan
cao va chi ghi nhan 1 ca tai rach do IV theo Sugaya
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nhung vé chiic nang ca ndy van tot nén khong can
phau thuat lai, cé thé Lrng dung ky thuat nay rong rai
tai Viét Nam. Tu’khoa. rach chép xoay; noi soi khdp
vai; hai hang; khéng budc chi.

SUMMARY
OUTCOMES OF ARTHROSCOPIC SURGERY
FOR TREATMENT OF ROTATOR CUFF TEARS
USING KNOTLESS DOUBLE ROW

TECHNIQUE

Background: Arthroscopic rotator cuff repair has
continuously evolved, from single-row to double-row
and knotless transosseous-equivalent techniques.
Among these, knotless double-row repair has been
highly regarded worldwide due to its biomechanical
advantages and improved tendon healing outcomes.
Yet, in Vietnam, evidence on the effectiveness of this
method remains limited. Objective: To evaluate the
clinical and imaging outcomes after arthroscopic
knotless double-row rotator cuff repair. Methods: A
descriptive study combining retrospective and
prospective data was conducted on 40 patients with
rotator cuff tears who underwent arthroscopic knotless
double-row repair at Vinmec Healthcare System
between January 2023 and June 2025. Results: The
UCLA score improved from 20.45 + 1.62 to 32.78 *
1.69 (p<0.01), and the ASES score increased from
27.56 £ 2.16 to 94.48 + 3.73 (p<0.01). Among 36
patients who underwent MRI at 6 months
postoperatively, the rate of complete or near-complete
tendon healing (Sugaya I-II) was 83.3% (I: 38.9%;
II: 44.4%); Sugaya III accounted for 13.9%, Sugaya
IV 2.8%, and no Sugaya V was observed. Four
patients assessed by ultrasound all demonstrated
grade 2 tendon healing. No patients were classified as
“poor” according to UCLA at the final follow-up.
Conclusion: Arthroscopic knotless double-row rotator
cuff repair provides significant ~ functional
improvement, with a high tendon healing rate and
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