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tudi trung nién, dong thdi thic day thay doi
hanh vi 16i song dé nang cao hiéu qua kiém soat
tang huyét ap tai cong dong.
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TAC NHAN VI SINH VA KET QUA PIEU TRI VIEM PHOI BENH VIEN
TAI KHOA HOI SU’C NHIEM, BENH VIEN NHI PONG 1

TOM TAT

Pat van dé: Viém phdi bénh vién 1a nguyén nhéan
quan trong gay bénh tat va tr vong & tré em diéu tri
noi tru, dac biét tai cac don vi hoi sirc tich cuc. Viéc
xac dinh s6m tac nhan vi sinh gay bénh oy nghia
quan trong trong Iuya chon khang smh va cai thién tién
lugng. Nghlen cu’u nh&m khao sat cac tac nhan vi sinh
thu‘dng gap va danh gia két qua diéu _tri viém ph0|
bénh vién & tré em tai Khoa Hoi sirc Nhiém, Bénh vién
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V6 Hoang Phuct, Nguyén Thi Mai Anh??,
Phung Nguyén Thé Nguyén?3

ngang trén 80 bénh nhi < 15 tudi dugc chan doan
viém phgi bénh vién va diéu tri ndi tri tai Khoa Hoi
sic Nhiém, Bénh vién Nhi dong 1 tir thang 01 n&m
2023 dén théng 12 ndm 2024. Dit liéu dugc thu thap
tir hd so bénh an va két qua xét nghiém vi sinh, sau
dé phan tich bang _phudng phap thong ké md ta. Ket
qua: Trong tong s6 80 bénh nhi dugc chan doan viém
ph0| bénh vién, ¢ 77,5% dugc thuc h|en xét nghiém
tAc nhan vi sinh bang ky thudt PCR tir mau NTA/ETA,
trong do 100% mau phat hién dugc it nhat mot tac
nhan gay bénh. V@ dic diém phan bd tac nhan: nhiém
vi khudn don thuan chiém 14,5%, nhiém virus don
thuan 19,3%, dong nhiém vi khuan — virus 59,7% va
doéng nhiém virus — virus 6,5%. Cac vi khuan dugc
phan 1ap phé bién bao gdm Stenotrophomonas
maltophilia  (16,7%), Acinetobacter  baumannii
(16,7%) va Escherichia coli (14,6%). Cac tac nhan
virus chinh dugc ghi nhan la virus séi (32,1%),
adenovirus (26,8%) va parainfluenza virus type 3
(12,5%). Ty & tor vong trong nhom nghlen cu’u la
22,5%. K&t luan: Viém phai bénh vién & tré em c6 ty
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I& déng nhieém vi sinh cao, trong dd vi khyéfn Gram am
da khang la tac nhan chd yeu Bénh d|en tién nang,
can dleu tri kéo dai va ty I€ tir vong van con cao, cho
thay can phat hién sém va kiém soat nhiém khuan
hiéu qua dé cai thlen két cuc diéu tri.

T khoa: viém ph0| bénh vién, vi sinh vat, tré
em, hoi stic nhiém, khang sinh.

SUMMARY

MICROBIOLOGICAL AGENTS AND
TREATMENT OUTCOMES OF HOSPITAL-
ACQUIRED PNEUMONIA AT THE
INFECTIOUS INTENSIVE CARE UNIT,

CHILDREN'S HOSPITAL 1

Background: Hospital-acquired  pneumonia
(HAP) is a significant cause of morbidity and mortality
among hospitalized children, particularly in intensive
care units. Early identification of causative
microorganisms plays a crucial role in guiding
antibiotic selection and improving patient outcomes.
This study aims to investigate common microbial
pathogens and evaluate treatment outcomes of HAP in
children at the Infectious Diseases Intensive Care Unit,
Children's Hospital 1. Methods: A cross-sectional
descriptive study was conducted on 80 pediatric
inpatients aged <15 years diagnosed with hospital-
acquired pneumonia and treated at the Infectious
Diseases Intensive Care Unit, Children's Hospital 1,
from January 2023 to December 2024. Data were
collected from medical records and microbiological test
results and analyzed using descriptive statistical
methods. Results: Among the total of 80 pediatric
patients diagnosed with hospital-acquired pneumonia,
77.5% underwent microbiological testing using PCR
technique from NTA/ETA samples, in which 100% of
the samples detected at least one pathogen.
Regarding the distribution characteristics of the
pathogens: bacterial infection alone accounted for
14.5%, viral infection alone 19.3%, bacterial—viral co-
infection 59.7%, and viral-viral co-infection 6.5%. The
commonly isolated bacteria included
Stenotrophomonas maltophilia (16.7%), Acinetobacter
baumannii (16.7%), and Escherichia coli (14.6%). The
main viral agents identified were measles virus
(32.1%), adenovirus (26.8%), and parainfluenza virus
type 3 (12.5%). The mortality rate in the study group
was 22.5%. Conclusion: Hospital-acquired
pneumonia in children is associated with a high rate of
microbial  coinfection,  predominantly  involving
multidrug-resistant Gram-negative bacteria. The
disease often presents with severe progression,
requires prolonged treatment, and is associated with a
high mortality rate. These findings underscore the
need for early pathogen identification and effective
infection control measures to improve treatment
outcomes. Keywords: hospital-acquired pneumonia,
microorganisms, children, infectious diseases intensive
care, antibiotics.

I. DAT VAN DE
Viém ph0| bénh V|en (VPBV) la mot trong

nhitng nhiém khudn méc phai trong bénh vién
thudng gdp nhat, dac biét tai cac don vi hoi surc,
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ndi tap trung bénh nhi néng vd@i nhiéu can thiép
xam lan nhu dat ndi khi quan, thd may kéo dai,
dan luu hodc sir dung khang sinh phd rong.
VPBV khong chi lam kéo dai thGi gian diéu tri,
tang chi phi y t€ ma con lién quan chat ché dén
ty Ié t&r vong cao, dao dong tur 20 — 60% theo
nhiéu nghién cltu qudc t€. Su’ ndi 1én clia cac vi
khudn Gram 8m da khang va siéu khang — tiéu
biéu nhu Acinetobacter baumannii, Klebsiella
pneumoniae va Pseudomonas aeruginosa — dang
dat ra thach thic I6n trong viéc diéu tri, dac biét
khi khang carbapenem va sinh ESBL ngay cang
phé bién. Bdo cdo tir The Lancet [1] cho thay
khang khang sinh la nguyén nhan cta hon 4,7
triéu ca tr vong toan cau, trong dé viém phdi
chiém ty |1é dang k&. Tai Viét Nam, VPBV Ia van
dé ndi bat trong cac khoa hdi sic nhi khoa, vdi
md hinh tac nhan vi sinh thay d6i theo thdi gian
va mirc dé khang thubc ngay cang tang. DI liéu
tai Bénh vién Nhi dong 1 ghi nhan A. baumannii
khang carbapenem |én dén 77%, P. aeruginosa
35%, trong khi cac ching Enterobacteriaceae
sinh ESBL dang gia téng déng ké.

Tuy nhién, cac nghién cltu cap nhat vé dac
diém vi sinh va két qua diéu tri viém phéi bénh
vién & tré em tai cac khoa hoi stic nhi hién nay
con han ché. Viéc nhén dién dL’lng cac tac nhan
gay bénh va danh gia két qua diéu tri la co s@
quan trong dé dinh hudng chién lugc kiém soat
nhiém khuan, lva chon khang sinh hop ly va cai
thién tién lugng bénh nhi._

Xuat phat tir thuc tien d6, nghién clu nay
dugc thuc hién nhdm khao sat cac tac nhan vi
sinh gdy viém phdi bénh vién va dénh gia két
qua diéu tri tai Khoa H6i sic Nhiem, Bénh vién
Nhi dong 1 trong giai doan 2023 — 2024.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. Nghlen ciu mo ta

c4t ngang, tién hanh tai Khoa Hoi stic Nhiém, Bénh

vién Nhi dong 1 tir thang 01/2023 dén 12/2024

2.2. Poi tugng nghién clru. Tat ca bénh
nhi < 15 tudi dugc chdn doan VPBV theo tiéu
chudn CDC 2023 va diéu tri tai Khoa Hdi suc
Nhiém trong thdi gian nghién clu.

Tiéu chuédn chon vao:

e Tudi < 15.

e Dugc chan doan VPBV theo tiéu chudn
CDC 2023 (khgi phat = 48 giG sau nhap vién, cd
ton thuong méi trén X-quang kém triéu chling
l&m sang).

e Co két qua xét nghiém vi sinh tur dich hut
mdi — khi quan (NTA) hodc dich hat ndi khi quan
(ETA).

Tiéu chuén loai trur:
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e Bénh nhan chuyén tir tuyén trudc cd thoi
gian ndm vién > 24 gid.

e Bénh nhan hodc ngudi nha khong doéng y
tham gia nghlen ctu.

2.3. Cd mau va phu‘dng phap chon mau.
Chon mau toan bd, gdm tat ca bénh nhi thoa
tiéu chuan trong thdi gian nghién clu.

2.4. NGi dung nghién ciru

o Dic diém dich té: tudi, gidi, nhém tudi.

e Tac nhan vi sinh: xac dinh bang PCR da
tac nhan tlr mau NTA/ETA.

e Gen khang thubc cta vi khudn phat hién
bang Real-time PCR.

e K&t qua diéu tri: thdi gian nam vién, ty I&
tur vong.

2.5. Quy trinh va phucong phap thu thap
s0 liéu

e Thu thap dir liéu tr h6 sd bénh an theo
mau théng nhat.

e L&y mAu bénh phdm: dich hut NTA hodc
ETA, xét nghiém PCR dinh danh vi sinh vat va
gen khéng thudc.

e SG liéu nhap va xr ly bdng SPSS 20.0,
trinh bay dudi dang tan suat, ty l1é (%), trung vi
(KTPV). So sanh giita cdc nhdm bang kiém dinh
Chi-square hodc Mann-Whitney U, p < 0,05
dugc xem la ¢ y nghia thdng ké.

2.6. Pao dirc nghién ciru. Nghién clu
dugc thong qua HOi dong Pao dic cla Bénh
vién Nhi dong 1 theo quyét dinh s6 165/GCN -
BVND1. Tat ca théng tin bénh nhan dugc bao
mat, chi sir dung cho muc dich nghién ctru.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuogng
nghién ciu. TU théng 01/2023 dén thang
12/2024, c6 t6ng cong 80 bénh nhi < 15 tudi
dugc chan doan viém phéi bénh vién va diéu tri
tai Khoa Hoi sirc Nhiém, Bénh vién Nhi déng 1.
Trong do, nhém bénh nhi nam chiém uu thé vdi
54 tru‘(‘jng hop (67,5%), nit 26 trudng hgp
(32,5%), ty 1& nam/nit la 2,07:1. Tudi trung vi
cla nhom nghién ciru la 8,5 thang (khoang tl
phan vi 4 — 23 thang), bénh nhi nhé nhat 1
thang tudi va I8n nhat 14 tubi. Nhém tudi 1 — 12
thang chiém ty Ié cao nhat (62,5%), ti€p theo la
nhém 12 thang — < 5 tudi (20%) va nhdm 5 — <
15 tudi (17,5%)

3.2. Dac diém tac nhan vi sinh. Trong 80
bénh nhi, c6 62 trudng hgp dugc lam xét nghiém
PCR tur dich hat mii — khi quén (NTA) hodc dich
hat ndi khi quan (ETA), cho két qua phat hién it
nhat mot tac nhan vi sinh.

e Ty |€ phat hién vi sinh vat: 100%.

o Nhiém don tac nhan vi khuan: 9 ca (14,5%).

o Nhiém dan tac nhan virus: 12 ca (19,3%).

e Dong nh|em vi khuén — virus: 37 ca (59,7%).

« Dong nhiém virus — virus: 4 ca (6,5%).

T6ng cdng cd 48 trudng hop phan 1ap dugc
tdc nhan vi khuin va 58 trudng hop phan lap
dugc tac nhan virus, bao gém ca cac trerng hgp
doéng nhiém vi khudn — virus. K&t qua chi tiét
dudc trinh bay trong bang dugi day

Bang 1. Két qua PCR cdc chung vi
khuén va virus

Tac nhan vi khuan chinh Ty 1€ (%)
Stenotrophomonas maltophilia 16,7
Acinetobacter baumannii 16,7
E. Coli 14,6
Klebsiella Pneumoniae 10,4
Burkhoideria cepacia 8,3
Khac (Staphylococcus, H. X
ianuerEzae[,D PY aeruginosa) Mo loai <8%
Tac nhan virus chinh Ty lé (%)
SGi 32,1
Adenovirus 26,8
Parainfluenzavirus 3 12,5
Influenzavirus A 8,9
Khac (RSV, CMV) Moi loai <8%

3.3. Pac diém gen khang thudc. Trong
tong sb 48 trudng hop phat hién vi khuén, ¢ 18
trudng hdp (37,5%) phat hién mang gen khang
thudc, dudc trinh bay chi tiét trong Bang 2.

Bing 2. Téng hop gen khdng thuéc

hat hién qua Real-time PCR

Vi khuan Gen khang thudc .{2,’/5’
Acinetobacter | NDM-1, Oxa 23, Oxa 333
Baumanni 51, Oxa 58, mcr5 !

. DHA, Oxa 48, NDM-1,
prcosiella ITEM, CTX-M1, CTX- | 22,2
M9, KPC
E. Coli mcr3, mcr4, Oxab51 | 11,1
Khac (S. Moi loai
Maltophilia, HI,...) <10%

3.5. So sanh giira nhém sdng va tir vong.
C6 18 tré tir vong, vdi ty 1€ 22,5% (18/80 ca).
Bang 3. So sanh nhom song va tur vong

v am T vong Song
bacdiem | \_18) (9%)|(N=62) (%)| P
Gidi nam 9 (50) 45 (72,6) 0,097
Sinh non 9 (50) 23 (37,1) 0,328
Sot 16 (88,9) 50 (80,6) [0,72°
Suy ho hap 18 (100) 60 (96,8) [1,00°
Bach cau |8,5(6,7-12,2)]9,0(5,7-11,2) [0,61°
CRP 25,1(3,2-53,3) 9,1(2,5-47,3) |0,60¢
Vi khuan va
dong nhiém vi| 13 (81,3) 33(71,7) |0,67
khudn+virus*
Virus** 3 (18,7) 13 (28,3)
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(@) Phép kiém Chi binh phuong; (b) Phép kiém
chinh xac Fisher; (c) Phép ki€m Mann Whitney

Trong s6 18 trudng hgp tr vong, co 16
trudng hop cé két qua PCR; trong khi do, &
nhém 62 bénh nhan song, c6 46 trudng hgp co
két qua PCR.

IV. BAN LUAN

Két qua nghién clru cho thdy nam chiém ty
Ié cao 67,5% va phan I6n bénh nhan dudi 1 tudi
62,5% tudng tu nghién cllu cla Tran Mai
Phuong [2], nam gidi cling chi€ém ty Ié cao han
62,5% vdi ty 1€ nam/nlt = 1,67:1. Trong mot
phan tich rong han, Russel va cong su [3] khao
sat trén 166 tré bi viém phdi bénh vién va cling
nhan thay ty 1€ bénh nhdn nam chiém uu thé
(59,6%). Tudng tu, nghién clu cla Pham Kim
Loan nhém tudi tir 1 thang dén dudi 12 thang
cling chiém ty Ié cao nhat (58,3%),

Nghién cltu cho thay ty I€ phat hién tac nhan
gay bénh bang PCR trong VPBV rat cao (100%),
tuong d6ng vdi nghién clfu cia Pham Kim Loan
(91,2%) [4], khang dinh vai trd clia PCR trong
chén doan nhanh va chinh xac. Trong s6 cac tac
nhan, vi khudn chiém uu thé (74,2%), néi bat Ia
Stenotrophomonas maltophilia va Acinetobacter
baumannii, phu hgp véi két qua cla Pham Kim
Loan [4]. DOng nhiém vi khudn - virus chiém
59,6%, trong d6 Adenovirus va virus sdi
(Measles virus) 1a ph6 bién nhét, lién quan dén
cac dot dich tai don vi trong néam 2023 - 2024.
Cac doéng nhiem nay lam phic tap thém qua
trinh diéu tri, nhat la khi k&t hop véi cac vi khuén
da khang nhu A. baumannii, K. pneumoniae.
Gen khang thu6c dudc phat hién & nhiéu ching,
nhiéu nhat la A. baumannii (33,3%) vdi cac gen
NDM-1, Oxa-23, Oxa-51, Oxa-58, mcr-5, cho thady
nguy cd khang carbapenem va colistin cao. K.
pneumoniae (22,2%) mang nhiéu gen B-lactamase
nhu DHA, Oxa-48, NDM-1, CTX-M, KPC, tuong tu
két qua cla Hong Thi Xuan L|eu [5]. E. coli
(11,1%) cling mang gen mcr va Oxa, dang cha y
la mcr-4. M6t s6 ching khac nhu' S. maltophilia, H.
influenzae mang gen DHA, TEM, du tan suat thap
nhu’ng van cé nguy cd gay nhiém triing cg hoi
nang & bénh nhan nang, thd may.

Ty |é tif vong trong nghién ctu la 22,5%,
cao hon so véi Tran Mai Phuang [2] (6,3%),
Ngo6 Thi Thu Hién [6] (15%) va thap hon Pham
Ngoc Luén [7] (26,5%) . Su khac biét co thé do
khac biét v& nhém bénh, mic d0 nang va dac
diém vi sinh. Thai gian diéu tri trung vi 39 ngay,
vdi 66,2% bénh nhan ndm vién > 30 ngay, cho
thdy tinh trang bénh nang va diéu tri kéo dai.
Dbiéu nay phu hgp vaéi thuc té€ VPBV thuGng lién
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gquan dén cac tac nhan da khang nhu
Acinetobacter baumannii — von ¢ ty |é t&r vong
cao va khang hau hét cac khang sinh phd rong.
Cac yéu t6 nhu gidi tinh, sinh non, s6t, bach cau
va CRP khong cho thé’y su’ khac biét ro rét gilta
hai nhém, cho thay cac chi s6 Iam sang dan doc
khong du dé du bdo nguy cd tr vong. Ty 1€t
vong cao hon ¢ nhdm nhi€ém vi khuén hodc dong
nhiém vi khudn — virus (81 3%) so vGi nhom chi
nhiém virus (18,7%) gdi y vai trd dang ké cta Vi
khudn, déc biét 1a chung da khang, trong dién
tién nang. Cac tadc nhan thudng gap nhu
Acinetobacter baumannii, Klebsiella pneumoniae
mang cac gen khang thuSc nguy hiém (NDM-1,
OXA-23, KPC, CTX-M) cé thé gbép phan lam ting
ty 1€ tr vong.

V. KET LUAN

_Nghién ctru cho thdy VPBV tai Khoa Hoi sic
Nhiém, Bé&nh vién Nhi dong 1 chu y&u do vi khuan
Gram am da khang, dac biét la Acinetobacter
baumannii, Stenotrophomonas maltophilia va
Escherichia coli. Pong nhiém vi khudn — virus
chiém ty |é cao, trong dé sdi va adenovirus la
nhitng tac nhan virus ndi bat. Ty I& phat hién gen
khang thudc dang k& dic biét la cac gen lién
quan dén dé khang carbapenem va colistin.
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KHAO SAT DAC PIEM GIAI PHAU VA CAC BIEN THE
CUA XU'ONG MAO GA TREN PHIM CHUP CAT LOP VI TINH
TAI BENH VIEN PAI HOC Y DU’Q'C THANH PHO HO CHi MINH

TOM TAT
Muc dlch Khao sat h|nh dang xudng mao ga ty

& deng mao ga khi hdéa va mai lien quan vdi cac cau
tric 1an can. Doi tugng va phu’dng phap nghlen
clru: Nghlen cliu cdt ngang mé ta trén 120 bénh nhan
dugc chi dinh chup CT scan khao sat ving miii xoang
tai bénh vién Pai hoc Y Dugc thanh phd HO6 Chi Minh
tr nam 2024 - 2025. Két qua: Trong 120 bénh nhan,
Xxudgng mao ga dang giot nudc chi€ém 51,7%, dang
6ng chiém 45,8%, dang ct hda 2,5%. NUr gidi chiém
uu thé & dang giot nudc 58,1% va dang 6ng 63,6%
so véi nam gidi, 100% trudng hgp dang cét héa déu
la nir. Ty & xuong mao ga khi hoa 29,2%, trong dé
65,7% dan luu Vao xoang tran va 34, 3% dan luu dén
cac t€ bao sang. Két luan: Xuong mao ga dang giot
nudc 1a phd bién nhat, nir gidi chiém uu thé & ca ba
loai hinh so v8i nam gidi. Su khac biét khong cd y
nghia thong ké gilra hinh dang xugng mao_ga va gidi
tinh. Xuong mao ga cé khi héa phan I6n dan luu vao
xoang tran. MaGi lién quan xuong mao ga khi hda vdi
xoang tran va cac té bao sang déu cd y nghia théng
ké. T khoa: Xudng mao ga, xoang mao ga, xugng
mao ga khi héa.

SUMMARY

ANATOMICAL VARIATIONS OF THE CRISTA

GALLI ON COMPUTED TOMOGRAPHY: A
STUDY AT THE UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY

Purposes: To investigate the morphology of the
crista galli, the prevalence of its pneumatization, and
its relationship with adjacent structures. Material
and Methods: A cross-sectional descriptive study
was conducted on 120 patients who underwent
consultation, treatment, and were indicated for CT
scans of the paranasal sinuses at the University
Medical Center Ho Chi Minh City from 2024 to 2025.
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Results: There were 120 subjects included in the
study, the teardrop type was the most common
morphology of the crista galli 51,7%, followed by the
tubular type at 45,8% and the ossified type for 2,5%.
Females were predominant in the teardrop (58,1%)
and tubular (63,6%) types compared to males; 100%
of the ossified cases were female. The prevalence of
crista galli pneumatization was 29,2%, of which
65,7% drained into the frontal sinus and 34,3%
drained to the ethmoid air cells. Conclusion: The
teardrop type is the most common morphology, with
females predominating in all three types compared to
males. There was no statistically significant difference
between crista galli morphology and gender.
Pneumatized crista galli predominantly drains into the
frontal sinus. The association of pneumatized crista
galli with both the frontal sinus and the ethmoid air
cells was statistically significant. Keywords: Crista
galli, crista galli sinus, pneumatized crista galli.

I. DAT VAN PE

Xuong mao ga la mot mom xuong day hinh
tam giac, nho Ién tlr manh sang clia xuong sang
theo dudng gilta va nam & vi tri trung tam cla
san so trudc®. Cau trdc néy khdng chi la nai bam
clia liém dai ndo ma_con la mot mdc g|a| phau
quan trong trong phau thuat ndi soi mii xoang
va can thiép tai viing san so?’. Do ndm gan cac
cau trdc than kinh va mach mau quan trong nhu
than kinh kh(u giac, dong mach séng trugc va
xoang tinh mach doc trén, viéc nam vu’ng g|a|
phau va cac bién thé clia xuong mao ga la can
thiét dé€ tranh cac bién chirng nguy hiém nhu rod
dich ndo tdy, ton terdng mach mau va anh
hudng kh(u giac trong qua trinh phau thuat.

Bén trong xucdng mao ga co thé chira md
nhu m&, tuy xuong, mach mau. Su da dang vé
hinh thai va bién thé glal phau clla xugng mao
ga, dac biét khi xuang mao ga bi khi hda bdi cac
cau trdc lan can dudc goi la xoang mao ga’.
Xoang nay dugc 16t bdi IGp niém mac tuong tu
dudng hd hdp, nén cb thé bi phl né, ting tiét
dich, tdc nghén néu tinh trang viém tién trién
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