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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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Luu Hong Thai'2, P§ Ngoc Quy’,
Vii Thi Thu Hiang', Nguyén Bich Hoang?

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:
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Nguyén nhan vi sinh vat gay viém phdi thudng gip tai
Bénh vién Trung uong Thai Nguyén la S. pneumoniae
va RSV. Mic do dé khang voi khang sinh cua S.
pneumoniae nh|eu nhat la erythromycin, S.areus la
benzyl pen|C|II|n va H. influenzae la amp|C|II|n Cac vi
khuan trén déu con nhay V@i linezolid va vancomycin.
Tur khoa: Viém phdi, vi sinh vat, khdng khéng sinh

SUMMARY
ETIOLOGY AND ANTIBIOTIC RESISTANCE OF
BACTERIAL PATHOGENS IN CHILDHOOD
COMMUNITY-ACQUIRED PNEUMONIA AT

THAI NGUYEN NATIONAL HOSPITAL

Objective: To determine the microbial etiology
and antibiotic resistance of bacteria causing
community-acquired pneumonia in children under 5
years old at Thai Nguyen National Hospital. Subjects
and Methods: A cross-sectional descriptive study
was conducted on 252 pediatric patients with
confirmed diagnoses of  community-acquired
pneumonia from August 2024 to August 2025 at the
Pediatric Center of Thai Nguyen National Hospital.
Results: Children aged 2 to <12 months accounted
for the majority of cases (53.2%). Bacterial isolation
results showed S. pneumoniae as the most common
pathogen (69.8%), followed by S. aureus (18.3%) and
H. influenzae (7.5%). Among detected viruses, RSV
had the highest prevalence (32.8%). Antibiotic
resistance of S. pneumoniae was most frequent with
erythromycin  (96.5%), clindamycin (92%), and
tetracycline (90.9%). S. aureus showed the highest
resistance to benzyl penicillin (95.5%) and ceftriaxone
(92.3%). H. influenzae demonstrated resistance to
ampicillin (92.9%), ampicillin + sulbactam (88.2%),
TMP/SMZ (82.4%), and amoxicillin + clavulanic acid
(82.4%). Conclusion: The highest antibiotic
resistance was observed in S. pneumoniae to
erythromycin, S. aureus to benzyl penicillin, and H.
influenzae to ampicillin. All these bacteria remained

sensitive to linezolid and vancomycin. Keywords:

Pneumonia, microorganisms, antibiotic resistance

I. DAT VAN DE

Viém phdi 1a tinh trang ton thuong viém nhu
mo phdi, co thé lan toéa ca 2 phdi hodc tap trung
& mot thuy phdi, day 1a nguyén nhan héng dau
gay tr vong G tré em trén toan thé gigil. Tré em
dé bi viém phéi hon cac doi tugng khac do hé
théng mién dich dang phat trién va hé hd hap chua
trudng thanh. Ndm 2019, viém phdi la nguyén
nhan gy t&r vong & 740.180 tré em duGi 5 tudi,
chiém 14% t6ng sG ca tir vong & tré em duéi 5 tudi
va 22% téng s6 ca tr vong G tré em tUr mot dén
nam tudiz. Ty 1& mac mdi & tré em dudi 5 tudi la
khoang 0,29 dgt moi nam & cac nuGc dang phat
trién va khoang 0,05 dgt moi ndm & cdc nuGc phat
trién2. Tai Viét Nam, theo nghién clru cla tac gia
Bui Xuan Lam va cc}ng su’ nam 2024 ghi nhan ty lé
tré dudi 12 thang tubi mac viém phéi la 48,6%,
viém phéi ndng 1a 8,2%3.

Viém ph6i & bénh nhan nhi ¢ nguyén nhan

tlr mot loat cdc mdm bénh nhu vi khuén (S.
pneumoniae, S. aureus, H. influenzae...), virus
(Resplratory Syncytial Virus -RSV, cim A, B..),
ndm va tham chi do nhiém ky sinh trung2 baoi
vGi cdn nguyén vi khuan, viéc sir dung khang
sinh dé diéu tri gan nhu la yéu cau bat budc.
Tuy nhién, van dé khang khang sinh trén thé gidi
cling nhu & Viét Nam dang ngay cang tr§ nén
tram trong hon véi su’ xudt hién clia nhiéu chiing
vi khudn dé khang véi nhiéu loai khang sinh3. Su
dé khang khang sinh xét vé ban chat la do viéc
stif dung khang sinh khong didng gay ra. Khang
khang sinh dang tré thanh van dé cap thiét
mang tinh chat toan cau. Do mé hinh khang
thuSc lubn thay ddi, viéc theo dbi va cip nhéat
tinh hinh lién quan dén vi khudn géy viém phdi
cho tirng khu vuc dia ly va ting giai doan la rat
quan trong*. Chinh vi vay, ching toi ti€n hanh
nghién cfu nay nham muc tiéu: Xdc dinh nguyén
nhén vi sinh vat va tinh khang khang sinh cua vi
khuén gdy viém phdi céng dong & tré dudi 5 tudi
tai Bénh vién Trung uong Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Bénh nhi
dudc chan dodn xac dinh viém phdi cdng ddng
¢ dd tudi tr 2 thang dén 5 tudi diéu tri tai Trung
tam Nhi khoa, Bv Trung ucng Thai Nguyén.

Tiéu chuén lua chon: Bénh nhi dugc chan
dodn xac dinh 1a viém phdi cdng déng. Cé béng
chitng phén 13p vi khuan tir dich ty hau va lam
khang sinh do cling nhu test nhanh, PCR dé xac
dinh cac loai virus.

2.2. Dia diém va thdi gian nghién ciru.
Nghién cttu dugc thuc hién tai Trung tdm Nhi
khoa, Bénh vién Trung ucong Thai Nguyén tir
thang 8/2024 dén thang 8/2025.

2.3. Thiét ké nghién ciru. Nghién cltu md
ta cat ngang.

2.4. CG mAu nghién ciru. C§ miu dudc
tinh theo cbng thirc:

Zi-x;2P(1—p)
ppo=

Trong dé: n: c8 mau t6i thi€u can nghién
ctu, o = 0,05 (Hé s tin cay 95%); Za- w2=1,96
(Hé s6 gidi han tin cay), d = 0,05 (D0 chinh xac
mong mudn), p = 0,2 la ti 1& vi khudn khang
khang sinh manh Vancomycin 20% cla tac gia
Duong Thi HOong Ngoc nam 2020°. Nghién ciu
nay chung t6i thu thap dugc 252 bénh nhi.

2.5. Phuong phap chon mau Chon miu
thuan tién: Lua chon lan Iu‘qt tat ca cac bénh nhi
dap ('ng tiéu chuan lua chon vao nghién clu.

2.6. Bién s6 nghién ciru. Dic diém chung
cla d6i tugng nghién clru: Tudi, gidi, dan toc,
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dia du; Nguyén nhan vi sinh vat: vi khuan qua
nudi cay dich ty hau, virus qua test nhanh, PCR;
Panh gia su dé khang khang sinh cla vi khuan
gua phan tich két qua khang sinh do.

2.7. Phuong phap thu thap thong tin.
Thong tin dugc thu thap qua bénh an nghién clu.

2.8. X ly va phan tich so liéu. SO liéu
sau khi thu thép sé dudc x{r ly bdng phan mém
SPSS 20.0.

2.9. Pao dirc nghién ciru. Nghién clru
dugc thong qua bdi HGi dong dao dic Trudng
Pai hoc Y — Dugc Thai Nguyén va Bénh vién
Trung uong Thai Nguyén. Cac thong tin cla
bénh nhan hoan toan dugc giif bao mat.

Ill. KET QUA NGHIEN cU'U

3.1. Mot s6 dic diém 1am sang ¢ nhéom
nghién ciru

Bang 3.1. Pic diém chung cia nhom
nghién ciru

v i So lugng | Ty lé
Pac diém (n) (%)
Tudi 2-<12 thang 134 53,2
12 thang-5 tuoi 118 46,8
GiGi Nam 130 51,6
NG 122 | 48,4
A sn Kinh 136 54
Dan toc Khac 116 | 46
) Thanh thi 107 | 42,5
bia dv ' —x5, 5 than 145 | 57.5
Mirc @6 | _ Viém phoi 173 | 68,7
viém phadi| Viém phdi ndng 79 31,3

Nhan xét: Tré c6 dd tudi tir 2-<12 thang
chiém da s6 trong nghién cttu véi 53,2%. Ty |é
tré nam/ni¥ la 1,1. Dan toc Kinh chi€ém cha yéu
trong nghién cttu véi 54%. Da s6 tré song &
vung néng thon véi 57,5%. C6 79 tré bi viém
phdi mdc dé ndng chiém ty 1é 31,3%.

Bang 3.2. Mot sé° dic diém Iim sang
cua viém phéi & nhém nghién ciru

Pac diém SO lugng (n) | Ty 1€ (%)
Chay mii 190 75,4
Ho 321 97,1
Kho khe 214 84,9
Sot 249 98,8
Non 23 9,1
Li bi 3 1,2
Thd nhanh 105 41,7
Rut 10m [6ng nguc 73 29
Thé rén 11 4,4
Tim tai 7 2,8
Sp02<90% 7 2,8
SpO2 tir 90-95% 44 17,5

Nhgn xét: Ty |é tré biéu hién cua tinh trang
viém phoi nang nhu li bi 1a 1,2%, c6 Sp02<90%
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la 2,8%, thd rén 4,4%, rat Iom [6ng nguc 29%,
thd nhanh 41,7%. Cac biéu hién khac cua viém
phéi nhu s6t, ho, khod khé, gdp & hdu hét cac
bénh nhan.

3.2. Nguyén nhan vi sinh vat gay viém
phdi 6 nhém nghién ciru

Bang 3.3. Ty Ié vi khudn phan Iip duoc

Jd nhom nghién cuu

Vi khuan S6 lugng (n) | Ty 1€ (%)

S. pneumoniae 176 69,8

S. aureus 46 18,3

H. influenzae 19 7,5

M. catarhalis 3 1,2

Pseudomonas 3 1,2

M. pneumoniae 2 0,8

Klebsiella 2 0,8

Acinetobacter 1 0,4

Nh3n xét: Trong s6 cac vi khudn phan lap
dudgc thi S. pneumoniae chi€ém ty I& nhiéu nhat
vGi 69,8%, ti€p theo la S. aureus véi 18,3%, H.
influenzae chiém 7,5%, M.catarhalis va
Pseudomonas cung chiém 1,2%, M. pneumoniae
va Klebsiella chiém 0,8%, it nhat Ila
Acinetobacter chiém 0,4%. _

Bang 3.4. Ty Ié nhiém virus o nhom
nghién cau

Vi rus (n=186) | SO luvgng (n) | Ty Ié (%)
RSV 61 32,8
Cum A 17 9,2
Adeno virus 5 2,7
Covid 19 4 2,2
Sai 3 1,6
Ho ga 2 1,1
Cim B 2 1,1
Rubella 1 0,5
Am tinh 91 48,9

Nhan xét: Ty |é bénh nhi nhiém RSV chiém
da s trong nghién cttu véi 32,8%, ti€p dén la
cum A véi 9,2%, Adeno virus la 2,7%, Covid 19
chiém 2,2%, sGi la 1,6%, ho ga va cim B cung
chiém 1,1%, rubella c6 1 tré chi€m 0,5%. Ty |é
tré am tinh vai test virus la 48,9%.

3.3. Su dé khang khang sinh cua vi
khuan gay viém phdi ¢ nhém nghién ciru

Bang 3.5. Ti Ié khang khang sinh cua vi
khuén S. pneumoniae

Trung P

. . Nhay| . Khang
Khang sinh (%) ?;zl; (%)
Levofloxacin (n=176) 98,3 | 0,6 1,1
Benzyl penicillin (n=176) | 73,3 | 18,2 | 8,5
Cefotaxim (n=174) 70,7 | 16,1 | 13,2
Ceftriaxon (n=175) 794 | 4,6 16,0
Chloramphenicol (n=170)| 87,1 | 0,0 12,9
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Clindamycin (n=174) 7,5 06 | 92,0 Amoxicillin+Clavulanic 176 0.0 82.4
Erythromycin (n=170) 29 | 06 | 96,5 acid (n=17) ! ! !
Linezolid (n=174) 100,0] 0,0 0,0 Ampicillin (n=14) 0,0 7,1 92,9
Moxiloxacin (n=169) |100,0| 0,0 0,0 Imipenem (n=18) 16,7 | 22,2 | 61,1
Rifampicin (n=166) 994 | 0,0 0,6 Ofloxacin (n=15) 86,7 | 0,0 13,3
Tetracyclin (n=175) 9,1 0,0 | 90,9 Azithromycin (n=17) | 11,8 | 17,6 | 70,6
Tigecycline (n=164) 100,0| 0,0 0,0 Ampicillin + Sulbactam 118 | 00 882
TMP/SMZ (n=170) 26,5]| 65 | 67,1 (n=17) ! ! !

Vancomycin (n=169) |100,0| 0,0 0,0

Nhdn xét: Su dé khang khang sinh cua S.
pneumoniae gap nhiéu nhat & cac khang sinh
nhu erythromycin chi€ém 96,5%, clindamycin la
92%, tetracyclin la 90,9%. Cac khang sinh nhay
cdm vdéi S. pneumoniae bao gom linezolid,
moxiloxacin, vancomycin la 100%.

Bang 3.6. Ty Ié khang khang sinh cua
S.areus

Trung .

. . Nhay | . Khang
Khang sinh (%) %(I,/aol; (%)
Levofloxacin (n=44) 88,6 | 0,0 11,4
Benzyl penicillin (n=44) | 4,5 0,0 | 95,5
Cefotaxim (n=40) 10,0 | 0,0 | 90,0
Ceftriaxon (n=39) 7,7 0,0 | 92,3
Erythromycin (n=46) 326 | 0,0 | 674

Linezolid (n=43)
Moxiloxacin (n=43)
Rifampicin (n=43)
Tigecycline (n=43)

100,0| 0,0 0,0
88,4 | 2,3 9,3
97,7 | 2,3 0,0
100,0| 0,0 0,0

TMP/SMZ (n=45) 88,9 | 0,0 11,1
Vancomycin (n=17) 100,0| 0,0 0,0
Amoxicillin+Clavulanic
acid (n=42) 14,3 | 0,0 | 85,7
Ampicillin (n=24) 8,3 00 | 91,7
Cefuroxim (n=38) 10,5 | 0,0 | 89,5
Ceftazidim (n=12) 8,3 0,0 91,7
Imipenem (n=40) 1251 00 | 875
Meronem (n=40) 10,0 | 0,0 90,0
Piperacillin/Tazobactam 100 | 0o 90.0

(n=40)
Nhdn xét: Su dé khang khang sinh cua
S.areus gap nhiéu nhat & cac khang sinh nhu
benzyl penicillin 1a 95,5%, ceftriaxon la 92,3%.
Cac khang sinh nhay cam véi S.areus bao gom
linezolid, vancomycin, tigecycline déu la 100%.
Bang 3.7. Ty Ié khang khdng sinh cua
H. influenzae

Trung p
. . Nhay | . Khang
Khang sinh (%) ?;23 (%)
Levofloxacin (n=18) 88,9 | 11,1 0,0
Ceftriaxon (n=16) 31,3 | 31,3 37,5
Ceftazidim (n=15) 40,0 | 26,7 33,3
TMP/SMZ (n=17) 11,8 5,9 82,4

Nhdn xét: Su dé khang khang sinh ctia H.
influenzae gap nhiéu nhat & cac khang sinh nhu
ampicillin la 92,9%, ampicilin + sulbactam la
88,2%. Cac khang sinh nhay cdm véi H. influenzae
nhu ofloxacin la 86,7%, levofloxacin 88,9%.

IV. BAN LUAN

Nghién cru dugc thuc hién trén 252 bénh nhi
dugc chan doan viém phéi cong dong diéu tri tai
Trung tam Nhi khoa, Bénh vién Trung uong Thai
Nguyén tir thang 8/2024 dén thang 8/2025. Két
quéa nghién cttu ghi nhan tré cé do tudi tir 2-<12
thang chiém da s6 trong nghién clu véi 53,2%.
Ty € tré nam chi€ém da s6 trong nghién ciu véi
51,6%. Dan toc Kinh chiém chu yéu trong nghién
citu v8i 54%, da sO tré song & vung nong thon
VvGi 57,5%. C6 79 tré bi viém phdi mirc do ndng
chiém ty I1é 31,3%. Két qua nay tucong dong Vdi
nghién cfu Bui Xuan Lam vGi sO tré tham gia
nghién cltu c6 dd tudi tir 1-12 thang chiém ty 1&
cao 56,1%, tré tir 37-60 thang tudi co ty 18 thap
nhat chiém 8,1%?3. Hay nghién clfu cia Pham Van
Hung nam 2024 ghi nhén nam gidi chiém da s0
trong nghién cltu véi 54,8%°.

Vé déc diém 1am sang clia nhém nghién clu,
k&t qua cua ching tdi ghi nhan ty 1& tré biéu
hién cua tinh trang viém phdi ndng nhu i bi la
1,2%, c6 Sp02<90% la 2,8%, thd rén 4,4%, rat
Idm [6ng nguc 29%, thd nhanh 41,7%. Cac biéu
hién khac ctia viém phdi nhu sét, ho, kho khé,
gap & hau hét cac bénh nhan vdi ty 1€ tir 80-
90%. Két qua nay tuong dong vdi nghién clu
clia Bui Anh Son & tré viém phdi tai Bénh vién
San Nhi Nghé An ghi nhan cac triéu chirng lam
sang chu yéu: ho (100%), kho khe (74,3%), tha
nhanh (98,8%)’. Hay nghién citu cua Vi Thi Nhu
Luyén cling ghi nhan 100% bénh nhan co triéu
chitng ho, 72% bénh nhan c6 triéu ching sét,
triéu chirng ran & phéi chiém 84,2%, thd nhanh
chiém ty 1& 56,8%°%. Cac bi€u hién trén la ddu
hiéu cla tinh trang nhiém tring hoé hap trong do
c6 viém phéi, dong thdi day cling la ddu hiéu dé
tré dudc dua dén vién kham va diéu tri.

K&t qua nudi cdy phan Iap vi khudn tir dich
ty hdu & nhdm nghién clu cta ching toi cho
thdy S. pneumoniae chi€m ty Ié nhiéu nhat vai
69,8%, ti€p dén la S. aureus chiém 18,3%. Két
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qua nay cao hon so vdi nghién clfu cia Ducng
Thi Hong Ngoc véi ty Ié nhiem S. pneumoniae la
chu yéu véi 46,5%, ti€p dén H. influenzae vdi
31% va S. aureus la 9,7%?°. Su khac biét nay co
thé do d6i tugng nghién clu clia ching tdi 1a
viém phdi cdng déng con clia Ducng Thi Héng
Ngoc bao gém ca viém phdi cdng ddng va viém
phdi bénh vién. Trong nghién cfu clia ching toi
H. influenzae chi chiém 7,5%, M.catarhalis va
Pseudomonas cung chiém 1,2%, M. pneumoniae
va Klebsiella chiém 0,8%, it nhat Ia
Acinetobacter chiém 0,4%. Diéu nay cd thé cho
thay loai vi khudn gay viém phéi & tré em c6 xu
hudng thay déi theo thdi gian va dia ly.

Két qua nghién clru cta ching t6i ghi nhan
ty 1€ nhiém RSV chiém nhiéu nhat véi 32,8%,
ti€p dén la cim A véi 9,2%, Adeno virus la
2,7%, Covid 19 chiém 2,2%, sdi la 1,6%, ho ga
va cum B cung chiém 1,1%, rubella cé 01 tré
chiém 0,5%. Két qua nay tudng dong VGi nghlen
ctfu clia Nguyen Ngoc Van vé d3c diém 1am sang
viém phdi do virus & tré em dudi 5 tudi tai Bénh
vién Nhi Trung Udng ghi nhan virus RSV dugc
tim thay chi€ém da s6 vdi ti € 1én tGi 62,4%°. Day
la mét trong nhitng nguyén nhan gay bénh
dudng hé hap (viém ti€u phé& quan, viém phdi)
thudng gdp & tré dudi 2 tudi.

Tinh trang khang khang sinh gia tang & cac
vi khuén gram am gay viém phdi & Viét Nam va
cac nudc chau A khac kha dang lo ngai do
nhitng vi khudn nay tdng nhanh chdng, lam phdic
tap viéc diéu tri khang sinh ban dau, lam tang ty
Ié t&r vong, kéo dai thdi gian ndm vién va lam
tang chi phi diéu tri, bat chdp nhitng tién bd
trong li€u phap khang sinh va cham séc ho trg
dugc cai thién*. Trong nghién cliu cua ching toi,
su dé khang khang sinh ctia S. pneumoniae cé
Xxu huéng ngay cang gia tang, gap nhiéu nhat &
cac khang sinh nhu erythromycin chiém 96,5%,
clindamycin la 92%. Nghién c(tu ctia Dudng Thi
HOong Ngoc ghi nhdn vé mlc do khang khang
sinh, S.pneumonia dé khang cao doi vdi
erythromycin, clindamycin, cefotaxim tugng (rng
98,6%, 95,8%, 41,7%°. Nghién clu cla Tran
Thi Kiéu Anh ghi nhan tinh trang phé cau khang
khang sinh nhdm macrolid rat phé bién (> 98%).
Ty |é gidm nhay cam vdi cac khang sinh nhom
beta-lactam kha cao (> 50%)%°. Trong nghién
clu clia chiing t6i cac khang sinh nhay cam vdi
S. pneumoniae bao gém linezolid, moxiloxacin,
vancomycin la 100%.

Khi so sanh vé su’ dé khang khang sinh cua
S.areus trong nghién cttu cla ching t6i vdi
Duong Thi Hong Ngoc da cho thay déi véi
ceftriaxon da tang 1én 92,3% so vai 86,7%?>. Cac
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khang sinh nhay cam vdéi S.areus bao gom
linezolid, vancomycin, tigecycline déu la 100%.
Sy dé khang khang sinh cta H. influenzae gap
nhiéu nhat & cac khang sinh nhu ampicillin la
92,9%, TMP/SMZ, amoxicillin+clavulanic acid
déu la 82,4%. Ké quad nay tudng dong vdi
nghién cru cua tac gia Dudgng Thi Hong Ngoc va
cdng su cho thay H. influenzae dé khang cao vdi
cac khang sinh nhu ampicillin, TMP/SMZ>. Hién
nay, mo hinh bénh tat va xu hudng khang khang
sinh & vi khuan cd thé khac nhau gitta cac qudc
gia, khu vuc, vi tri dia ly, va thdm chi ca bénh
vién va khoa diéu tri. BOi vGi nhitng bénh nhan
bi viém phdi ndng can dugc chdm sdc ddc biét,
diéu quan trong nhat la lua chon khang sinh phu
hdp cho diéu tri, do vdy viéc hi€u rd cac dac
diém cla vi khudn va xu hudng khdng khang
sinh la rat quan trong.

V. KET LUAN

Nguyén nhan vi sinh vat gdy viém phdi
thudng gap tai Bénh vién Trung udng Thai
Nguyén la S. pneumoniae va RSV. Mirc do khang
v@i khang sinh cla S. Pneumoniae nhiéu nhat la
erythromycin, S.areus la benzyl penicillin va H.
influenzae 1a ampicillin. Cac vi khuén trén déu
con nhay cao véi linezolid va vancomycin.
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BIEN POI GIAI PHAU MANH GHEP GAN PHAI TU? NGU'O'1 HIEN SONG
TAI BENH VIEN TRUNG UONG QUAN POI 108

Nguyén Vii Quang!, L& Vin Thanh?2, Tran Hiéu Hoc!?3

TOM TAT. .

Muc tiéu: M6 ta bién doi glal phau cla manh
ghép gan phai tlr ngusi hién song Doi tuong va
phuong phap nghlen cffu: Mo ta d&c diém 55
manh ghép gan phai tlr ngusi hién s6ng tur thang giai
doan 01/2022 dén thang— 12/2022 tai Bénh V|en
Trung udng Quan dOI 108 dugc mo ta bién doi g|a|
phau ctia mach mau va dudng mat. Tat ca ngudi benh
dugc thuc hlen phau thuat theo mot quy trinh thong
nhat. Két qua Co 55 trerng hgp gom 29 nam va 26
nLr tham gia nghién ctu. Ti Ié ngu‘d| bénh cé bién d6i
giai phau vé tinh mach clra, dudng méat, dong mach
gan lan lugt 1a 5,5%; 10,9%; va 25,5%. V& tinh mach
clfa, c6 2 trudng hgp type B va 1 trudng hgp type C.
Vé dudng mat, ti 1€ type 3a, 3b, 4a, 4b lan luct la
1,8%; 3,6%; 1,8% va 3,6%. Vé dong mach gan, cd 4
trudng hgp type 3b va 3 truGng hgp type 2a. Ve tinh
mach gan, chu yéu gap type 4a va 4b vdi ti 1€ lan lugt
la 50,9% va 40,0%. K&t luan: Manh ghép gan hién
cd ti Ie cao bién d6i g|a| phau vé tinh mach gan, dong
mach gan, ti 1€ thap vé tinh mach ctra va dudng mat.

Tur khoa- ghép gan, manh ghép gan pha| tor
ngudi hién séng, bién doi gidi phau

SUMMARY
ANATOMICAL VARIATIONS OF RIGHT
LIVER GRAFTS FROM LIVING DONORS AT

108 MILITARY CENTRAL HOSPITAL

Objective: To describe the anatomical variations
of right liver grafts from living donors. Subjects and
Methods: Description of the characteristics of 55
right liver grafts from living donors from January 2022
to December 2022 at the 108 Military Central Hospital.
All patients underwent surgery according to a
standardized protocol. Results: There were 29 males
and 26 females participating in the study. The rates of
patients with anatomical variations of the portal vein,
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biliary tract, and hepatic artery were 5.5%, 10.9%,
and 25.5%, respectively. Regarding the portal vein,
there were 2 cases of type B and 1 case of type C.
Regarding the biliary tract, the rates of types 3a, 3b,
4a, and 4b were 1.8%, 3.6%, 1.8%, and 3.6%,
respectively. Regarding the hepatic artery, there were
4 cases of type 3b and 3 cases of type 2a. Regarding
the hepatic veins, types 4a and 4b were
predominantly observed, with rates of 50.9% and
40.0%, respectively. Conclusion: Donor liver grafts
have a high rate of anatomical variations in the
hepatic veins, the hepatic artery and low rates in the
portal vein and biliary tract.

Keywords: Right hepatectomy in living liver
donors, living donor liver transplantation.

I.DATVANDE

Ghép gan la phau thuéat thay thé gan bénh
bdng gan lanh khoé manh, tir ngudi hién séng
hodc ngudi hién chét ndo.*? Trai qua lich sr hon
50 nam, cho dén nay, ghép gan da dat dudc
nhiéu cdt méc quan trong. B3t dau tir ca ghép
gan dau tién vao nam 1963 trén mot bénh nhi
mac teo dudng méat bam sinh, cac tac gia di
thuc hién thanh cong ghép gan thuy trdi & ngudi
I&n, ghép gan thuy phai ¢ ngudi I6n, ghép gan
tir ngudi cho chét ndo, ghép gan tir ngusi song.
Dén nay, ghép gan da md réng dén hang tram
chuong trinh & han 80 qudc gia. Ty Ié s6ng so6t
sau 1 nam cla bénh nhan da vugt qua 80% va
két qua ti€p tuc dugdc cai thién.3 Hoa Ky thuc
hién nhiéu ca ghép gan nhat so vdi bat ky qudc
gia nao, gan 7.000 ca moi nam.3Tai Trung Quac,
ghép gan dugc thuc hién tir nam 1977, phat
tri€n manh mé vao nhitng ndm 1990, dén nam
2021, da c6 109 trung tam thuc hién dugc ghép
gan.* Tai Viét Nam, ca ghép gan tir ngudi hién
song cho tré em dugc thuc hién lan dau tién vao
nam 2004, dén nam 2008 Bénh vién H{u nghi
Viét Birc da thuc hién thanh cong ca ghép gan
tlr ngudi cho s6ng cho nguGi I6n.2 Nam 2017,
Bénh vién Trung uong Quan doi 108 da tién
hanh thanh cong ca ghép gan dau tién tir nguai
cho s6ng, cho dén nay da thuc hién thudng quy
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