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GIA TRI CUA MOT SO YEU TO LAM SANG, CAN LAM SANG
TRONG TIEN LUO'NG NHU CAU THO' MAY O BENH NHAN
PO'T CAP BENH PHOI TAC NGHEN MAN TiNH

TOM TAT

Muc tiéu nghlen cu’u Xac dinh gia tri cla mot
sO yeu td lam sang, can lam sang trong tién Iu’dng
nhu cau thd médy & bénh nhan dot cap bénh phéi tac
nghén man tinh (DCBPTNMT). P6i tugng va
phucng phép: 108 bénh nhan BDCBPTNMT:(43 bénh
nhan thé may va 65 bénh nhan khong tha may), nhap
vién diéu tri tai Khoa H6i sirc cdp cttu - Bénh vién 74
Trung uong tir 01/01/2024 — 15/9//2024, chan doéan
DCBPTNMT theo tiéu chudn BO Y t& (2023) Cac bénh
nhan dugc tham kham lam sang, can lam sang tai thdi
dlem nhap vién. Danh gia nhu cau thd may theo tleu
chudn cua BO Y t& 2023. Phan tich t8ng hdp cac yéu
td 1am sang, can Iam sang theo phudng phap hoi quy
logictic don bién va da bién. Két qua nghién ciru:
Ty 1€ chung nam/n(r: (8,8/1), tudi trung binh: 73,1 +
10,4, tUr 42 den 99 tu0| Khong cd su khac b|et vé
tu0| giGi, sd dgt cap, thsi gian mac bénh glLra 2
nhom (p>0,05). Gia i t|en lugng vé& nhu ciu thd
may cua td hdp ldm sang, can am sang khi phan tich
da bién: tim tai (OR;0,08), huyét ap trung binh
(OR;0,92), mMRC = 3 (OR;9,62), diém CURB-65
(OR;3,21) co gid tri doc lap tién lugng nguy cc the
may trong dgt cap cua BPTNMT (p<0,05). Trong
TMKXN: AUCROC cua CURB-65, BAP-65, PaCO2:
0,67; 072; 0,76 (p< 0,05), diém cut-off: CURB-65 >2
Se 47 7%, Sp 89,8%, PaCO2 > 56mmHg: Se: 53,8%,
Sp:86,9, BAP-65 > 3 Se:38,5%, Sp: 85,4%. Trong
TMXN: AUCROC cla CURB-65:0,92, BAP-65:0,85,
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PaC02:0,86 (p< 0,05), diém cut-off; BAP-65 > 3, Se:
27,3%, Sp: 100%, CURB-65 > 2, Se: 48,8%, Sp:
97,8%, PaCO2 > 69 mmHg, Se: 83 3%, Sp: 91,2%.
Két luan: Cac td hgp triéu ching tim tai, diém
mMMRC, huyét ap trung binh thang diém CURB -65,
BAP- 65 PaCO2 cé gla tri tot trong tién lugng nhu cau
thd may cta dot cap bénh phdi tic ngh&n man tinh.

Tu khoa: bgt cap benh phéi tdc nghé&n man tinh,
tién lugng nhu cau thg may.

SUMMARY
THE VALUE OF SOME CLINICAL AND
PARACLINICAL FACTORS IN PROGNOSIS
THE NEED FOR MECHANICAL
VENTILATION IN PATIENTS WITH ACUTE
EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Research objective: To determine the value of
some clinical and paraclinical factors in predicting the
need for mechanical ventilation in patients with acute
exacerbation of chronic obstructive pulmonary disease
(COPD). Subjects and methods: 108 patients with
COPD (43 patients with mechanical ventilation and 65
patients without mechanical ventilation), admitted to
the Department of Emergency Resuscitation - National
Hospital 74 from January 1, 2024 to September 15,
2024, diagnosed with COPD according to the
standards of the Ministry of Health (2023). Patients
were examined clinically and paraclinically at the time
of admission. Assess the need for mechanical
ventilation according to the standards of the Ministry
of Health 2023. Synthesize clinical and paraclinical
factors by univariate and multivariate logistic
regression methods. Research results: Overall
male/female ratio: (8.8/1), mean age: 73.1 + 10.4,
from 42 to 99 years old. There was no difference in
age, gender, number of acute episodes, duration of
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illness between the 2 groups. (p>0.05). The
prognostic value of the need for mechanical ventilation
of the clinical and paraclinical combination when
analyzed by multivariate analysis: cyanosis (OR;0.08),
mean blood pressure (OR;0.92), mMRC = 3
(OR;9.62), CURB-65 score (OR;3.21) had independent
value in predicting the risk of mechanical ventilation in
acute episodes of COPD (p<0.05). In NIV: AUCROC
of CURB-65, BAP-65, PaC02: 0.67; 0.72; 0.76 (p <
0.05), cut-off points: CURB-65 > 2 Se: 47.7%, Sp:
89.8%, PaCO2 > 56 mmHg: Se: 53.8%, Sp: 86.9%,
BAP-65 > 3 Se: 38.5%, Sp: 85.4%. In IV: AUCROC of
CURB-65: 0.92, BAP-65: 0.85, PaCO2: 0.86 (p <
0.05), cut-off points: BAP-65 > 3, Se: 27.3%, Sp:
100%, CURB-65 > 2, Se: 48.8%, Sp: 97.8%, PaCO2 >
69 mmHg, Se: 83.3%, Sp: 91.2%. Conclusion: The
combination of cyanosis, mMRC score, mean arterial
pressure, CURB -65, BAP-65, PaCO2 scores have good
value in predicting the need for mechanical ventilation
in acute exacerbations of chronic obstructive
pulmonary disease. Keywords: Acute exacerbations
of chronic obstructive pulmonary disease, prognosis
the need for mechanical ventilation.

I. DAT VAN DE

Pot cdp bénh phdi tdc nghén man tinh
(PCBPTNMT) la tinh trang ndng lén trong vong
14 ngay qua, dugc dac trung bdi khd thé
va/hodc ho khac ddm, c6 thé kém ting tan s6
tha va/hoac tang nhip tim, thudng lién quan dén
tdng dap (ng viém tai phéi hodc toan than do
nhiém trung phé& quan hoac do 6 nhiém khong
khi hodc do ton hai khac vdi ph& quan. Cac dgt
cap la mot dién bién xau trong qua trinh tién
trién ctia bénh va la ganh ndng ca vé sic khoe,
chi phi cho ngudi bénh. Trong diéu tri dgt cap
nang, nguy kich, thd may khong xam nhap va
thd mdy xam nhap & bénh nhan BDCBPTNMT cd
vai trd hét siric quan trong [1]. Xac dinh sém cac
yéu t6 nguy cc co gia tri tién lugng thd may
trong dot cdp la hét sic can thiét trong thuc
hanh, giip phan loai mic d6 bénh va kip thai cé
cac bién phap diéu tri thich hgp dé giam ty 1& tr
vong cuta bénh. Tuy nhién, viéc tién lugng chinh
xac cac yéu té nguy cd dién bién nang va thg
may trong dgt cdp rat kho khan do su da dang
va phong phu clia cac yéu toé anh hudng. Hién
nay, mot s6 nghién clfu cho thady vai tro cla cac
thang diém trong tién lugng tir vong va nhu cau
thd may & bénh nhan BPTNMT trong dot cap
thang diém BODE va DECAF. Tai Viét Nam, theo
Nguyén V3n Long va cs(2021), hai thang diém
DECAF va BAP-65 déu co gia tri tién lugng tur
vong va nhu cdu thd may & cac bénh nhan
BPTNMT trong dot cdp, nhung thang diém
DECAF c6 gia tri tién lugng cao han [2]. Tuy
nhién cac nghién clru con it danh giad tong hap
V€ gia tri cla cac yéu to lam sang va can lam
sang trong tién lugng nhu cau thd may trong dot

cap BPTNMT. Do vay, chung toi thuc hién nghién
cru nay v8i muc tiéu: Xac dinh gia tri cia mot sd
yéu t6 lam sang, can lam sang trong tién lugng
nhu cau thd may & bénh nhan dot cdp bénh phdi
tac nghén man tinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

- 108 bénh nhan BCBPTNMT: (43 bénh nhan
thd may va 65 bénh nhan khong thd may), nhap
vién diéu tri tai Khoa HOi sifc cdp cltu - Bénh
vien 74 Trung udng tU 01/01/2024 -
15/9//2024, chan doan DCBPTNMT theo tiéu
chuén BO Y t& (2023)[1].

- Loai trir nhitng bénh nan khong cé du tu
liéu v& chlrc ndng hdé hap, cd cac bénh ly phdi
khac nhu lao phéi tién trién, viém phdi k&, xd
ph6i, gidn phé& quan, tran dich - tran khi mang
phéi, d& va dang cd bénh ly &c tinh, suy tim
xung huyét, nh6i mau cd tim, di chirng doét quy,
suy gan, suy than ndang ma theo danh gia cta
nghién cru vién sé anh hudng dén kha nang thag
may cua bénh nhan.

2.2, Phuong phap nghién ciru. Tién clu,
mo t3, theo d&i doc, chon mau thuan tién.

Bénh nhan dugc kham lam sang, lam cac xét
nghiém tai cac thdi diém: khi nhap vién danh gia
nhu cdu thd may xam nhap, khong xam nhap va
khdéng thé may.

Phuong phdp xac dinh gia tri tién lugng thd
may trong dgt cdp cla cac yéu to lam sang va
can lam sang: doi tugng nghién ctfu gom 2
nhom thd may va khoéng thd may, phan tich gia
tri cac yéu to lam sang, can lam sang tién lugng
thé may trong daot cap.

+ Tiéu chudn danh gid: BMI theo WHO
(2000) cta ngudi Chau A, thang diém khd thé
mMRC theo Stenton C. va cdng su (2008), phan
loai mirc d6 ndng dot cdp nhap vién: theo GOLD
(2023), thang diém CURB-65 theo Lim W va
cdng su’ (2003), thang diém BAP-65 theo Shorr
A.F. va cong su (2011).

+ Xur' Ii s6 liéu: sir dung phan mém thong
ké SPSS 26.0; phan tich hoi quy logistic don
bién, da bién dé xac dinh cac yéu td nguy co thd
may trong dot cdp. Tinh OR, 95% CI, su khac
nhau c6 nghia khi p < 0,05. Xac dinh gia tri tién
lugng thd may trong dgt cap cla 1 s6 chi s6 va
thang diém: tinh d® nhay, do dic hiéu, gia tri
tién doan duong va tién doan am tinh, dién tich
dugi dudng cong (AUC) ROC.

I1l. KET QUA NGHIEN cUU
- Pdc diém chung cia bénh nhan thé
may va khong thé may: Ty Ié chung nam/nit
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ca hai nhém: 8,8/1, chua thay c6 su khac biét vé
giGi tinh, tudi, thdi gian mdc bénh, s8 dot
cap/nam, BMI gilta 2 nhém (p> 0,05). SO dot
cap trung binh clla ca 2 nhém la: 2,0 + 1,5
dgt/nam.

Bang 3.1. Phan tich da bién cac yéu té
1dm sang va can lam sang (n=108)

trung binh mdrc d6 kho thd ndng (MMRC 2 3) va
diém CURB-65 co gia tri doc lap tién lugng nguy
cd thd may trong dgt cap clia BPTNMT (p<0,05).

Buiing cong ROC

Senshivty

Nhén xét: Khi phan tich hdi quy da bién
cho thay triéu chirng tim tai, chi s6 huyét ap

Khoang tin
Yéu to OR | p | cay95% . .
Dlrdi Trén N 1 - Specificity
Tim tai 0,08(0,04| 0,01 | 0,91 Biéu dé 3.1. buong cong ROC so sanh kha
Nhip th& >30 nhip/phtt[0,85|0,92| 0,03 | 24,8 | Mdng tién lugng tho may khong xam nhap
Huyét ap trung binh[0,92{0,03] 0,86 | 0,99 trong dot cap cda thang diém, CURB-65,
Khé the ndng (MMRC |g c5 (0 01/ 169 5498 BAP-65 va chi so PaCO2 (n=87)
>3) ' ’ ! ’ Bang 3.2. Kha nang tién luong tho may
Anthonisen 0,63/0,86] 0,1 [14,78| khong xam nhdp cua thang diém BAP-65,
D0 nang dgt cap CURB-65 va chi s6'PaC02 (n=87)
(GOLD 2023) 13 |081) 01> |11,02) 7O " T auc » |Khoang tin ciy 95%
CURB 65 3,21(0,04| 1,08 | 9,58 Dudi Trén
BAP 65 0,95(0,94| 0,3 | 3,1 CURB-65 | 0,67 | 0,02 0,52 0,81
Suy hé hap 0,64[0,67| 0,08 | 5,09 BAP-65 | 0,72 [0,002| 0,58 0,86
Giam Protein 0,01{0,9[0,001| 1,96 PaCO2 | 0,76 0,001 0,63 0,89
Ure tang 0,4710,38| 0,09 | 2,5 Nhan xét: Dién tich dugi dudng cong AUC
PaCO2 1,03/0,29] 0,97 | 1,09 | cléa thang diém CURB-65, BAP-65 va chi sb
Toan mau 1,83]0,95| 0,11 |10,61| PaCO2 trong tién lugng kha nang thd may khong

xam nhap & mic trung binh [an lugt: 0,67; 072
va 0,76 su’ khac biét cd y nghia (p < 0,05).

Bang 3.3. So sanh gid tri tién luong thd mdy khéng xam nhap cua thang diém BAP-65,

CURB-65 va chi s6 PaCO2 (n=87)

Thang diém x;:fn“‘hg; '(‘::gg) n:‘:;'(‘r?:gg) Se (%) | Sp (%) |PPV (%) |NPV (%)
CURB-65 | >2 17 21 44,7 89,8 77.2 67,7
BAP-65 | >3 15 24 38.5 85,4 68,2 63,1
PaC02 | >56 14 12 53.8 86,9 63.6 815

Nhan xét: Diém CURB-65 >2 c6 kha ndng
tién lugng TMKXN trong dogt cap véi d0 nhay
47,7%, d0 dac hiéu 89,8%. Chi s6 PaCO2 >
56mmHg cé gia tri tién lugng thd may véi do
nhay 53,8%, d6 dic hiéu 86,9, diém BAP-65 > 3
c6 gia tri tién lugng thd may véi do nhay 38,5%,
do6 dac hiéu 85,4%.

- Trong tién lurgng thé may xam nhap:

Puding cong ROC

Chi =S

Serahinty

1 - Specificity

Biéu db 3.2. Puong cong ROC so sanh kha

nang tién luong thé may xam nhap trong
dot cap cua thang diém BAP-65, CURB-65
va chi s6'PaCO2 (n=86)
Bang 3.4. Kha nang tién luong tho may
xam nhép cuda thang diém BAP-65, CURB-
65 va chi s6'PaCO2 (n=86)

N e Khoang tin cay 95%
Yeuto |AUC| P "piygi | Trén
CURB-65 0,92 | 0,001 0,85 0,99
BAP-65 | 0,850,001 0,75 0,95
PaCO2 |0,86 0,001 0,74 0,97

Nhan xét: Dién tich dudi dudng cong cua
thang diém CURB-65 la 0,92, diém BAP-65 la
0,85 va chi s6 PaCO2 la 0,86 cho thay cé gia tri
cao trong tién lugng thd may xam nhap trong
dgt cdp co y nghia (p <0,05).

Bang 3.5. So sanh gid tri tién luong thé mdy xam nhdp cua thang diém BAP-65, CURB-

65 va chi s6' PaCO2 (n=86)

|  Thang diém

[ Thé may xam |Khéng thé may| Se (%) | Sp (%) |PPV (%)[NPV (%)
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nhap (n=21) (n=65)
CURB-65 >2 20 21 48,8 97,8 95,2 67,7
BAP-65 >3 21 56 27,3 100 100 13,8
PaCO2 >69 15 3 83,3 91,2 71,4 95,4

Nhan xét: Diém CURB-65 >2 cd kha nang
tién lugng thd may trong dgt cap vdi do nhay
48,8%, do dac hiéu 97,8%, PaCO2 > 69 mmHg
c6 gia tri tién lugng thd may véi do nhay 83,3%,
dd dic hiéu 91,2%, diém BAP-65 >3 cb gia tri
tién lugng thd may véi do nhay 27,3%, do dac
hiéu 100%. Nhu vay, chi s6 BAP-65 c6 do dac
hiéu trong tién lugng thd may xam nhap cao han
so véi diém PaCO2 va CURB-65, trong khi do
diém PaCO2 c6 dd nhay cao hon so véi diém
BAP-65 va chi s6 CURB-65.

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan
nghién ciru. Ty |Ié chung nam/nir: (89,8/10,2:
8,8/1), (p < 0,0001). Ty I&€ nam va nir cla 2
nhom thd mdy va khong thé may khong cé sy
khac biét (p > 0,05). Tudi trung binh cla 2
nhom: 73,1 + 10,4 tudi, nho nhat 42, I6n nhéat
99 tudi. Theo Dao Duy Tuyén, L& Hitu Song va
cac cong sy nam 2024, trén 138 bénh nhan dgt
cap BPTNMT dié€u tri tai khoa Noi H6 hap c6 do
tudi trung binh 13 76,8 + 10,24 [3], Nguyén Thi
Bich Ngoc va Pham Van An (2024), nghién clu
236 bénh nhan dgt cap BPTNMT diéu tri tai Bénh
vién Phdi trung uong cé dd tudi trung binh la
68,7 + 8,91 [4]. So sanh két qua cla ching toi,
ty 18 nam va ni¥, nhom tudi kha tuong dong Vi
cac nghién clru da cong bo trudc do.

4.2, Gia tri tién lugng thé may cia mot
s yéu t6 lam sang va can lam sang trong
dot cap bénh phdi tac ngh&n man tinh

- T6 hop cla céc gia tri 1dm sang va cén 1am
sang trong tién lugng thd may & dot cap
BPTNMT: phén tich héi quy da bién t& hop 9 yéu
t6 1am sang va 4 yéu t6é can lam sang chung toi
nhan thay cd 5 yéu to: tim tai, huyét ap trung
binh, (MMRC 2 3), diém CURB-65 c6 gia tri doc
Iap tién lugng nguy cd thd may trong dgt cap
cla BPTNMT (p < 0,05). Trong doé gia tri du bao
cao nhat diém mMRC >3, OR:9,62;95% CI
(1,69;54,98, p = 0,01), diém CURB-65 OR
3,21;95% CI (1,08;9,58, p = 0,04), tim tai,
huyét ap trung binh cé gia tri du bao thap han.
Nghién clru ctia chung t6i tuong d6i phu hgp
Roche N. va cbng su (2008), vGi nhém bénh
nhan dgt cdp nang tai khoa cdp clfu hd hap, cac
dau hiéu l1dam sang ndng, rGi loan y thirc va sir
dung cc ho hap phu la cac yéu t6 co gia tri tién
lugng doc Iap nguy ca tir vong trong dgt cap [5].

- Gia tri tién lugng thd may cla td hop thang

diém va chi s6 PaCO2 trong dot cdp bénh phdi
tac nghén man tinh.

Trong tién lugng thd may khong xam nhap:
Dién tich dugi dudng cong AUC clia thang diém
CURB-65, BAP-65 va chi s6 PaCO2 trong tién
lugng kha nang thd may khong xam nhap & muc
trung binh lan lugt: 0,67; 072 va 0,76 su khac
biét cd y nghia (p< 0,05). Véi cac gia tri diém cut-
off: Piém CURB-65 >2 ¢ khad ndng tién lugng
TMKXN trong dgt cap vGi do nhay 47,7%, do dac
hiéu 89,8%, chi s6 PaC02 > 56mmHg co6 gia tri
tién lugng thd may véi do nhay 53,8%, do dac
hiéu 86,9, diém BAP-65 > 3 cd gia tri tién lugng
thd may véi d6 nhay 38,5%, d6 dac hiéu 85,4%.

Trong tién lugng thd may xam nhap: Dién
tich dudi dudng cong cla thang diém CURB-65
la 0,92, BAP-65: 0,85 va chi s6 PaCO2 la 0,86
cho thay co gia tri cao trong tién lugng thd may
xam nhép trong dgt cip. Diém cit cd gia tri tién
lugng thd mdy xam nhap cua BAP-65 la > 3
diém, CURB-65 la > 2 diém va PaCO2 > 69
mmHg. Piém CURB-65 >2 ¢4 khd ndng tién
lugng thd may trong dgt cap véi do nhay 48,8%,
d6 dac hiéu 97,8%, dy bao duong 95,2% va du
bdo am 67,7%. Chi s6 PaC02 > 69 mmHg cé gia
tri tién lugng thd may vdi dé nhay 83,3%, do
dac hiéu 91,2% va du bao duacng 71,4%, du bao
am 95,4%. Diém BAP-65 > 3 ¢4 gid tri tién
lugng thd may véi do nhay 27,3%, d6 dac hiéu
100% va du bao dudng 100% va du bdo am
13,8%. Nhu vay, chi s6 BAP-65 c6 d6 dac hiéu
trong tién lugng thd may xam nhép cao hon ro
rét so véi diém PaCO2 va CURB-65, trong khi dé
diém PaCO2 c6 dd nhay cao hon so vGi diém
BAP-65 va chi s6 CURB-65. Két qua nghién clu
cla chung toi kha tugng dong vdi cac tac gia
khac. Theo Tran Van Pong va cong su (2017);
419 bénh nhan BCBPTNMT nhap vién vao cap
clfu Bénh vién Bach Mai tur thang 1 nam 2013
dén thang 6 nam 2014; cé 378 bénh nhan
(90,2%) khong phai thd may, 41 bénh nhéan
(9,8%) phai thong khi nhdan tao xam nhap
(TKXN). Dién tich dugi dudng cong (AUROC) cla
BAP-65 cho du doan su can thiét phai TKXN cao
hon AUROC cua CURB-65: 0,93 (95% CI: 0,90-
0,95) va 0,90 (95% CI: 0,87-0,93) véi p= 0,272
[6]. Cao han so Vdi nghlen clu cla chung t0i,
diéu nay co6 thé ly gidi ¢ mau nghién citu 16n
hon so véi nghlen clu nay. Trong mét nghién
clu cla tac gla Nguyen Van Long, Nguyen Lam
va Ta B4 Thdng (2021), trén 87 bénh nhan dugc
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chan doan dgt cap BPTNMT tai Trung tdm Noi hd
hap Bénh vién Quan Y 103 nam 2020- 2021 cho
thdy di€ém BAP-65 & ngudng > 1 diém co gia tri
tién lugng thd may véi do nhay 60%, do0 dac
hiéu 93,9%, dién tich dudng cong ROC; 0,912
(95%Cl: 0,818-1,0). Piém BAP-65 > 3 di€ém cb
gia tri tién lugng tir vong véi d6 nhay 75%, do
dac hiéu 94%, dién tich dudng cong ROC: 0,93
(95%Cl; 0,84-1,0) [2]. Theo Nguyén Hitu Viét,
Nguyen Bang Khiém va Nguyen Thé Anh (2024),
giad tri ctia thang diém HACOR trong tién lugng
thd may khong xam nhap & 31 bénh nhan dgt
cap cua BPTNMT: tai th&i diém trudc thd may cb
gia tri tién lugng that bai TMKXN & bénh nhan
dot cdp COPD cao tudi la > 5 diém véi AUC =
0,742, d nhay, do dic hiéu Ian lugt 1a 71,65%
va 86,72%. Diém HACOR tai thdi diém 3 gid sau
thd may co gid tri tién lugng that bai TMKXN
trén 3 gid & bénh nhan dgt cdp COPD cao tudi la
> 6 diém vdi AUC = 0,659, dd nhay, do dac hiéu
Ian lugt 13 71,65% va 86,72% [7].

V. KET LUAN

TU két qua nghién cltu ching t6i rdt ra mét
s8 két ludn ban dau: Cac td hgp triéu chling tim
tai, diém mMRC, huyét dp trung binh, thang
diém CURB -65, BAP-65, PaCO2 c6 gia tri tot
trong tién lugng nhu cau thd may cla dgt cap
bénh phéi tdc nghén man tinh nhap vién. Tuy
nhién, nghién cftu con han ché vi s6 lugng bénh
nhan it, mai chi danh gia tai thdi diém nhap vién

tai khoa cap clitu. Do d6 can nghién clu véi sO
lugng bénh nhan I6n va thdi gian dai han.
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NGUYEN NHAN VI SINH VAT VA TINH KHANG KHANG SINH
CUA VI KHUAN GAY VIEM PHOI CONG PONG O’ TRE DU’O'1 5 TUOI
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: Xac dinh nguyen nhan vi sinh vat va
tinh khang khang sinh cla vi khuén gay viém phdi
cdng dong & tré dudi 5 tudi tai Bénh vién Trung udng
Thai Nguyén. D6i tugng va phuong phap nghién
ciru: Nghién cru moé ta cat ngang trén 252 bénh nhi
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dugc chan doan xac dinh viém phdi cong dong tir
8/2024 dén thang 8/2025 tai Trung tam Nhi khoa
Bénh V|en Trung uang Thai Nguyen Két qua: Tré co
dd tudi tir 2-<12 thang chiém da s6 trong nghién ciiu
vGi 53,2%. K& qua phan 1ap vi khuin ghi nhan S.
pneumoniae chiém ty 1€ nhiéu nhat véi 69,8%, ti€p
theo la S. aureus vGi 18,3%, H. influenzae chi€m
7,5%. Trong cac virus dudc phat hién thi RSV chiém
ty |é cao nhat véi 32,8%. Su’ dé khang khang sinh cua
S. pneumoniae gap nhiéu nhat & cac khang sinh nhu
erythromycin  la  96,5%, clindamycin la 92%,
tetracyclin la 90,9%; Su dé khang khang sinh cla
S.areus gap nhiéu nhat la benzyl penicillin v&i 95,5%,
ceftriaxon la 92,3% va H. influenzae khang ampicillin
la 92,9%, ampicillin + sulbactam la 88,2%, TMP/SMZ,
amoxicillin+clavulanic acid déu la 82,4%. Két luan:



