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NGHIEN CU'U DAC PIEM VI SINH VA TINH KHANG KHANG SINH
CUA VI KHUAN PHAN LAP PU'Q'C O BENH NHAN VIEM PHOI
TAI KHOA PIEU TRI TiCH CU’'C BENH VIEN 19-8 - NAM 2024

Bui Nam Phong?, Nguyén Thi Bich Thiy?, Phan Hong Ant

TOM TAT

Muc tiéu: banh gla déc diém 1am sang, dac diém
vi sinh & benh nhan viém ph0| tai khoa diéu tri tlch
cuc Bénh vién 19-8, trong nam 2024. Poi tu’dng va
phu‘dng phap: Nghlen cru mo ta 33 bénh nhan, tren
18 tudi tur thang 4/2024 dén thang 4/2025. Két qua:
33 benh nhan viém ph0| tai khoa dleu tri tich cuc
Bénh vién 19-8, tat ca déu c6 két qua cdy dom derng
tinh (100%), trong dd Klebsiella Pneumoniae Ia cac
tdc nhan thudng gdp nhat (30,3%). Trong cac vi
khuan thi A. Baumannii chi nhay vé6i khang sinh
Colistin va khang vGi cac khang sinh nhém
Carbapenem, Cephalosporin thé hé 3 ciling nhu
Flourquinolon. Bén canh dd, P. Aeruginosa ciing chi
nhay cam vdi khang sinh nhém Aminoglycoside va
khang v&i cac khang sinh nhém Carbapenem,
Cephalosporin thé hé 3 ciing nhu Flourquinolon. Trong
khi d6 E. Coli va K. Pneumoniae khang vai cac khang
sinh nhém Cephalosporin thé hé 3, Flourquinolon
nhung van con nhay cam v&i khang sinh nhom
carbapenem va amlnoglyc05|de

Tu khoa: vi khuan, viém phdi.

SUMMARY
STUDY ON MICROBIOLOGICAL
CHARACTERISTICS AND ANTIBIOTIC
RESISTANCE OF BACTERIA ISOLATED
FROM PATIENTS WITH PNEUMONIA IN
THE INTENSIVE CARE UNIT AT THE

HOSPITAL 19-8 — 2024
Aim: To evaluate the clinical and microbiological
characteristics of pneumonia patients in the intensive
care unit of Hospital 19-8 in 2024. Subjects and
methods: The study described 33 patients, over 18
years old, from April 2024 to April 2025. Results: 33
pneumonia patients in the intensive care unit of
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Hospital 19-8, all had positive sputum culture results
(100%), in which Klebsiella Pneumoniae was the most
common agent (30.3%). Among the bacteria, A.
Baumannii was only sensitive to Colistin antibiotics and
resistant to Carbapenem antibiotics, 3rd generation
Cephalosporins and Flourquinolones. In addition, P.
Aeruginosa was also only sensitive to Aminoglycoside
antibiotics and resistant to Carbapenem antibiotics,
3rd generation Cephalosporins and Flourquinolones.
Meanwhile, E. Coli and K. Pneumoniae were resistant
to 3rd generation Cephalosporins and Flourquinolones
but were still sensitive to carbapenem and
aminoglycoside antibiotics.
Keywords: bacteria, pneumonia.

I. DAT VAN DE

Viém phdi 1a bénh ly thudng gép va cd ti 1é
t&r vong cao. Do déc thu cia bénh nhan mac
viém phéi tai khoa Diéu tri Tich Cuc — Chéng
doc, Bénh vién 198 hau hét la cac bénh nhan
viém phdi ndng, tir nhiéu ngudn chuyén téi, co
thé 1a bénh nhdn mac viém phéi cong dong,
bénh nhan mac viém phdi bénh vién tir cac khoa,
trung tam, trong Bénh vién 198, va bénh nhan
mac viém phéi bénh vién tir cdc bénh vién khac
chuyén tdi. VGi déc diém ké trén, bénh nhan
viém phdi chuyén dén khoa Diéu tri Tich Cuc -
Chong doc thudng la nhitng bénh nhan cé mot
hoac nhiéu bénh man tinh phdi hgp, s6 bénh
nhan cd tudi trung binh cao [1] va da diéu tri ndi
trl & cac khoa hodc cac bénh vién khac. Do do,
nguy cd khang khang sinh cla cac chung vi
khuan 1a kha cao.

Diéu tri khang sinh la c6t I10i cla chién lugc
diéu tri viém phdi. Trong diéu tri khdng sinh, viéc
cho khang sinh phu hdp véi ching vi khudn gay
bénh va mdc d6 nhay cdm cda vi khuan 1a muc
tiéu hang dau [3], [4]. Hién nay, cac khuyén cao
diéu tri viém phdi cdng déng va viém phéi bénh
vién déu dua ra diéu tri khang sinh ban dau theo
kinh nghiém [3], [4]. Cac khuyén cado thuc hanh
théng nhat nhan dinh rdng mot chién lugc khang
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sinh kinh nghiém hgp ly phai dugc xay dung trén
cd s& so liéu dich té tai dia phuong, tai cd sé
diéu tri [5]. Hiéu biét cac ching c&n nguyén vi
khudn gay viém phdi va tinh nhay cdm khéng
sinh clia cac ching vi khudn nay 1a diéu can thiét
khi chon khang sinh ban dau theo kinh nghiém.
Vi vdy, chlng t6i ti€én hanh nghién c(tu nay nham
muc tiéu: Nghién ciu dic diém vi sinh va tinh
khdng khdng sinh cda vi khudn phén I3p duoc &
bénh nhén Viém phdi tai khoa diéu tri tich cuc
Bénh vién 19-8 nam 2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

- Tiéu chudn chon bénh nhén:

- BN dugc chan doén viém phdi 6 khoa Diéu
tri tich cuc va chéng doc Bénh vién 198 va cd két
qua cdy mau hodc ddm duong tinh véi vi khuan.

- Tiéu chudn viém phdi cdng ddng theo
“Bién ban ddng thuén Ban chuyén gia: Viém phdi
cdng dong & Viét Nam ndm 2017” [5]:

- Tiéu chudn chan doan viém phdi bénh
vién: theo “Khuyén cdo chan doan va diéu tri
viém phdi bénh vién va viém phéi thd may 2017”

- Tiéu chuén chan doan viém phdi lién quan
thd may: theo “Khuyén cdo chan doan va diéu tri
viém phéi bénh vién va viém phéi thd may 2017”

+ Ngudi nha bénh nhan hoac Ngudi dai dién
hgp phap dong y tham gia nghién ctru.

- Tiéu chuan loai tru:

+ Ap-xe phéi

+ Xét nghiém AFB dém (+)

+ Thiéu cac thdng tin cac bién s6 nghién ctru

2.2. Phucang phap nghién ciru

- Thiét ké nghién clru: Mo ta

- C& mau: 33 bénh nhan Viém phdi

- Céc tiéu chudn dung trong nghién clu:

+ Bénh nhan dugc ldy mau xét nghiém &
thdi diém dugc chan doan Viém phéi dé cay dinh
danh vi khuén va lam khang sinh db.

+ Bénh nhan dugc diéu tri theo cac phac do
hoi stfic chung théng nhat theo khuyén cdo.

+ Két qua diéu tri: BN sdng va BN t(r vong.

= BN s6ng: Bao gébm cac BN ra vién trong
tinh trang khong can moét ho trg nao vé tuan
hoan, hé hap.

= BN tr vong: Bao gobm cac BN tUr vong tai
bénh vién va nhitng bénh nhan qua nang, gia
dinh xin vé (sau d6 dudc kiém tra va xac dinh).

- XU ly sO liéu: SO liéu thu nhap dugc nhap
vao bénh an nghién cru. Nhap s liéu va x{r ly
bdng phan mém SPSS 20.0. S§ liéu dugc biéu
dién dudi dang ty 1€ %, p < 0,05 dudc coi la cé
y nghia théng ké.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém cua bénh nhan trong
nghién c'u

Bang 1: Bic diém chung cua bénh nhén
trong nghién ciau

Chi tiéu nghién ciru SO lugng| Tilé
Tuoi (X£SD) 61,5+18.1

. Nam 25 75,76%
Gici (n,%) N& 8 D4.24%
. A .. |T8ng huyétap| 27 |81,8%
Cac b=t IY pai thao dubng| 26 [78,7%
(n, %) Bénh than man 6 18,18%

! COPD 10 30,3%
Két qua (tur vong, ty Ié %) 8 24,24%

Nh3n xét: Tubi trung binh nhdm nghién
ctu la 61,5 +£18.1. Nam gi6i chiém da s6 vdi
75,76%. C6 8/33 BN tIr vong (24,24%). Ty 1&
cdy khudn duong tinh 1&8 100% (33/33). Cac
bénh di kém phd bién nhit tdng huyét ap
(81,8%) va dai thao duding (78,7%).

3.2. Pac diém vi sinh hoc 6 bénh nhan
Viém Phdi

Bdng 2: Phdn bé vi sinh vit cia BN
Viém Phéi nuéi cdy duong tinh

Tén vi khudn [Chung VK|Sé luvgng| Ty Ié
Acinetobacter
baumannii Gram - 8 24,24%
E. Coli Gram - 5 15.15%
Klebsiella
pneumoniae Gram - 10 30,3%
Staphylococcus
aureus Gram + 2 6,06%
Pseudomonas ) o
aeruginosa Gram 4 12,12%
Gram am khac 4 12,13%
Gram dudng khac 0 0%
Tong 33 100%

Nhidn xét: Klebsiella pneumoniae chiém ty
Ié cao nhat (30,3%), sau d6 dén Acinetobacter
baumannii  (24,24%), E. Coli (14%), P.
aeruginosa (12,12%) va culi cung chiém ti lé
thap nhéat |a S. aureus (6,06%). Vi khudn gram
am chiém khoang 4/5 s0 loai vi sinh vat gay
bénh; cac loai A. baumannii va Klebsiella
Pneumoniae la nhitng mam bénh phé bién nhét.

3.3. Tinh khang khang sinh cua cac vi
khuan phan lap ducc

Bang 3. Két qua khang sinh dé cua A.
Baumanni (n=8)

urc do khang| Nhay Khang
Khang sinh N [Tylé|N Tylé
Colistin 6 | 75% | 2 | 25%
Imipenem 0] 0% | 8 |100%
Meropenem 0] 0% | 8 |100%
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Ceftazidime 0| 0% | 8 |100% Amikacin 3 175 1|25
Piperacillin/Tazobactam | 0 | 0% | 8 |100% Ceftazidime 31751 1 ]25
Tobramycin 0| 0% | 8 |100% Piperacillin/Azobactam 2 | 50| 2 | 50
Ciprofloxacin 1| 0% |1]100% Tobramycin
Minocyclin 1| 0% |1]100% Ciprofloxacin 1 25| 3 |75
Ampicillin/Sulbactam 0| 0% | 8 [100% Nhén xét: - P. Aeruginosa khang hau hét
Gentamycin 0| 0% | 8 100%| vGi cac nhom khang sinh carbapenem ciling nhu
Amikacin 0| 0% | 8 |100%| cephalosporin thé hé 3 va Flourquinolon.
Doxycyclin 0| 0% | 8 [100% - Cac chung P. Aeruginosa chi con nhay cam
Trimethoprim/ o o v@i sO it cac khang sinh gentamycin (3/4) va
Sulfamethoxazole 1 [12,5%) 7 187,5% Ceftazidime (3/4).
Nhén xét: - Cic ching vi khudn A. Bang 6. Két qua khdng sinh dé cua E.

Baumannii khang hau hét véi cac khang sinh nhu
imipenem, meropenem, ceftazidime, piperacillin/
tazobactam, gentamycin, amikacin.

- Colistin la cac khang sinh nhay nhat vdi vi
khuan A. Baumannii véi ty & 75%.

Bang 4. Két qua khang sinh dé cua
Klebsiella Pneumoniae (n=10)

uc do khang  Nhay Khang
Khang sinh N [Tylé | N [Tylé
Ertapenem 4 | 40% | 6 | 60%
Imipenem 7 | 70% | 3 [30%
Meropenem 6 | 60% | 4 |40%
Ceftazidim 7 | 70% | 6 | 60%
Piperacillin/ Tazobactam| 4 | 40% | 6 | 60%
Tobramycin
Ciprofloxacin 4 | 40% | 6 | 60

Trimethoprim/

Sulfa methcfxazole 6 | 60% | 440%
Ceftriaxon 4 | 40% | 6 |60%
Cefepim 3130% |7 |70%
Gentamycin 8 | 80% | 2 |20%
Amikacin 4 | 40% | 6 | 60%
Levofloxacin
Fosfomycin

Nhdn xét: - Cac chang vi khuan K.

Pneumoniae khang hau hét véi cac khang sinh
thuéc nhom cephalosporin thé€ hé 3, Penicillin
cling nhu nhém Flourquinolon.

- K. Pneumoniae con tuang doi nhay cam vdai
hau hét khang sinh nhom carbapenem (trur
Ertapenem 4/10) nhu Imipenem (7/10),
Meropenem (6/10) va cac khang sinh
Gentamycin (8/10).

Bang 5. Két qua khang sinh dé cua P.
Aeruginosa (n=4)

urc do khang| Nhay Khang

Khang sinh N | % | N |%
Aztreonam 1 1251 3 |75
Meropenem 1 |25 3 |75
Imipenem 1 [ 25| 3 |75
Cefepime 1 [ 25| 3 |75
Gentamycin 2 | 50| 2 | 50

150

Coli (n=5)

trc do khang Nhay Khang
Khang sinh N |[Tylé| N [Tylé
Ertapenem 3 160% | 2 |40%
Imipenem 4 {80% | 1 | 20%
Meropenem 5 1100%| 0 | 0%
Ceftazidime 2 140% | 3 | 60%
Cefotazime
Piperacillin/Tazobactam | 4 [ 80% | 1 | 20%
Tobramycin

Nhdn xét: Cac chung vi khuan E. Coli khang
hau hét véi khang sinh nhém cephalosporin thé
hé 3 va Flourquinolon. Tuy vay, E.Coli con nhay
cam vdi cac khang sinh nhém carbapenem nhu
Meropenm 5/5, Imipenem 4/5, Ertapenem 3/5.

IV. BAN LUAN

Nghién cru cho thay, bénh nhan da phan la
nam gidi (75,76%), tudi trung binh 1 61,5 £18.1
(Bang 1). K&t qua nay phu hgp véi nghién cu
cla tac gia Tran Van Giang nam 2022 vdi ty Ié
nam gi6i chiém 69,72%, tudi trung binh cla
bénh nhéan la 62,95 + 18,19. Nhu vay, BN Viém
phdi tai khoa Hoi siic da phan la nam gidi, tudi
cao, co thé do cd dia dé mac bénh ly nén nhiéu
hon nén ti Ié nam gigi trong cac nghién cu ludn
cao hon nir gidi.

Nghién ctru chi ra, 8 BN Viém phdi, cac bénh
ly nén di kém hay gap nhat la tdng huyét ap
(81,8%) va dai thdo dudng (78,7%). Két qua
nay cao han véi cac nghién cltu khac thuc hién &
trong nudc. Theo tac gid Bui Thi Hudng Giang,
tang huyét ap va dai thdo dudng cling la 2 bénh
ly di kém phd bién vdi ty 1€ tuang (ing thap hon
la 47,5% va 37,3% [6].

Ti 1é t&r vong ctia bénh nhan Viém phéi trong
ICU trong nghién clru cla chdng t6i la 24,24%.
Két qua nay tugng dong véi nghién clru cua tac
gia J. Phua vdi ty Ié tir vong 33% [9].

Theo két qua nghién clru clia ching toi, tac
nhan gdy Viém phdi chi yéu nudi cdy dugc thi
Klebsiella pneumoniae chiém ty |é cao nhat
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(30,3%), sau dé dén A. Baumannii (24,24%), ti€p
theo la E. Coli (15,15%), P. aeruginosa (12,12%),
Staphylococcus aureus (6,06%) trong dd vi khuan
gram am chiém khoang 4/5 s6 vi sinh vat gay
bénh; cac loai A. baumannii va K. Pneumoniae la
nhitng mam bénh phd bién nhat (Bang 2). Nghién
cru tai mot bénh vién & Bénh vién Bach Mai cla
Bui Thi Huong Giang va cong su cho thay két qua
A. Baumannii la vi khuan chd y&u phéan 1ap dugc
(28,2%), tiép la Klebsiella (19,7%) [6]. Két qua
nay cho thdy su phan bd cac ching vi khuén &
moi ca s y t€ cb su khac biét.

Céc chung vi khudn A. Baumannii khang hau
hét v6i cac khang sinh nhu imipenem,
meropenem, ceftazidime, piperacillin/
tazobactam, gentamycin, amikacin. Colistin la
cac khang sinh nhay nhdt vdi vi khudn A.
Baumannii (Bang 3). Két qua nay ciing tuong tu
vGi nghién clftu clia Bach Thai Duong va cong su
nam 2022 vdi ty |é khang khang sinh cua A.
Baumannii vdi cac khang sinh  nhom
carbapenem, Cephalosporin, Quinolon la 100%
va chi con nhay cam véi khang sinh Colistin [7].

K. Pneumoniae khang hau hét véi cac khang
sinh thudc nhém cephalosporin thé hé 3, Penicillin
cling nhu nhém Flourquinolon. Tuy nhién ching
van c6 nhay cdm cao vGi cac khang sinh nhém
Carbapenem va Gentamycin (bang 4). Nghién cru
cla Bach Thai Dugng va cong su' nam 2022 ciing
cho két qua tuong tu khi cac ching K.
Pneumoniae khang véi cac loai khang sinh nhém
cephalosporin thé€ hé 3, Quinolon, Penicilin nhung
van con nhay cam vdi cac khang sinh thuéc nhém
Aminoglycoside. Tuy vay, trong nghién citu nay
dé€ khang khang sinh cia K. Pneumoniae véi
carbapenem Ién tGi trén 80% [7].

P. Aeruginosa khang hau hét v&i cac nhém
khang sinh carbapenem ciling nhu cephalosporin
thé hé 3 va Flourquinolon va chi con nhay cdm
vGi cac khang sinh thudc nhdm aminoglycoside
va ceftazidime (bang 5). Nghién clru ctia Tran
Van Giang va cong su cho thay két qua tuang tu
khi cac ching vi khudn P. Aeruginosa khang vdi
hau hét cac loai khang sinh ké ca carbapenem va
Flourquinolon. Trong dé ddc biét cac ching P.
Aeruginosa con khang véi khang sinh nhém
aminoglycoside Ién dén 86% [8] cao han nhiéu
so vGi nghién cru ctia ching toi (25%).

Céc chung vi khuan E. Coli khdng hau hét véi
khang sinh nhom cephalosporin thé hé 3 va
Flourquinolon. Tuy vay, E.Coli con nhay cam vdi
cac khang sinh nhdm carbapenem (Bang 6). Két
qua nay khong tugng dong védi cac nghién clru
cla Bach Thai Duong nam 2022 [7]. Trong
nghién cllu nay cac chung E. Coli déu co ti 1€

khang vdi Carbapenem rat cao lén dén trén
80%. Nghién cru cta Tran Van giang ciing cho
két qua tuong tu khi E. Coli khang v&i hau hét
cac loai khang sinh vgi ti I1é khang la 71%.

V. KET LUAN

33 bénh nhan dugc chan doan viém phdi tai
khoa diéu tri tich cuc Bénh vién 19-8, trong dé
33 BN (100%) cay ddm duong tinh, trong do
Klebsiella Pneumoniae la cac tdc nhén thudng
gdp nhét (30,3%) & BN Viém phdi. A. Baumannii
chi nhay véi khang sinh Colistin va khang véi cac
khang sinh nhém Carbapenem, Cephalosporin
thé hé 3 cling nhu Flourquinolon. Bén canh do,
P. Aeruginosa ciing chi nhay cam véi khang sinh
nhém Aminoglycoside khang véi cac khang sinh
nhém Carbapenem, Cephalosporin thé hé 3 cling
nhu Flourquinolon. Trong khi dé E. Coli va K.
Pneumoniae khang vdéi cac khang sinh nhém
Cephalosporin thé hé 3, Flourquinolon nhung
van con nhay cam vdi khang sinh nhdém
carbapenem va aminoglycoside.
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NHAN XET PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
GIAN PHE QUAN PIEU TRI TAI KHOA HO HAP BENH VIEN DA KHOA
BAC NINH SO 1 TU THANG 5/2025 PEN THANG 9/2025

TOM TAT

Muc tiéu: MO ta dac dlém ldm sang, can lam
sang G bénh nhan gian phé& quan diéu tri tai khoa H6
hdp - Bénh vién Pa khoa Bic Ninh s6 1 tUr thang
5/2025 dén thang 9/2025. Poi tugng va _phuadng
phap nghlen clru: bay la nghlen ciu md ta mot
chim ca bénh. D6i tugng nghién Cu’u gom 30 benh
nhan dugc chan doan xac dinh dgt cap gian phe quan
tai Khoa HO hdp Bénh vién Pa khoa B3c Ninh s6 1 tir
thang 5/2025 dén thang 9/2025 dugc cay bénh
pham ddm hodc/va dich phe quan Két qua va két
ludn: Tudi trung binh cta déi tugng nghlen ctu la
66.77+13.28. Ty |é nam: nit la 1.14: 1; Triéu chiing
ho khac ddm gép nhiéu nhat chiém 80%, tiép theo 13
73.3% kho tha, 70% dau nguc, ho mau chiém 26.7%,
s6t chiém 23.3%; Tinh chat dodm ma duc gap nhiéu
nhat chiém phan I6n 46.7%, ddm trong chiém 30%,
ddm 1an mau 13. 3%, dom vang gap it chiém 10%;
90% bénh nhan ¢ rales & phdi, trong dé rales 4m va
no thudng gdp chiém 56.6%; 83.3% ngudi bénh co
t6n thuang Gian phé quan trén CLVT hinh try, thé hon
hop chiém 13.4, hinh tdi gap 3.3%; 87,5% Ia ducng
tinh Vvéi Pseudomonas aeruginosa; cc‘)n nhay nhiéu
khang sinh Levofloxacin, ciprofloxacin, colistin,
meropenem. Tur khoa: Gian phé quan, NOGi soi phé
quan, khang sinh.

SUMMARY
REVIEW OF CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
BRONCHIECTISM TREATED AT THE
RESPIRATORY DEPARTMENT OF BAC NINH
GENERAL HOSPITAL NO. 1 FROM MAY

2025 TO SEPTEMBER 2025

Objective: Describe the clinical and paraclinical
characteristics of patients with bronchiectasis treated
at the Department of Respiratory Medicine - Bac Ninh
General Hospital No. 1 from May 2025 to September
2025. Research subjects and methods: This is a
descriptive study of a series of cases. The study
subjects include 30 patients diagnosed with acute
bronchiectasis at the Department of Respiratory
Medicine, Bac Ninh General Hospital No. 1 from May
2025 to September 2025, with sputum and/or
bronchial fluid cultures. Results and conclusions:
The average age of the study subjects is 66.77+13.28.
The male: female ratio is 1.14: 1; The most common
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symptom is cough with phlegm, accounting for 80%,
followed by 73.3% of shortness of breath, 70% of
chest pain, hemoptysis accounting for 26.7%, fever
accounting for 23.3%; The most common sputum
characteristics are turbid sputum (46.7%), clear
sputum (30%), bloody sputum (13.3%), and yellow
sputum (10%); 90% of patients have rales in the
lungs, of which moist and explosive rales are common
(56.6%); 83.3% of patients have cylindrical
bronchiectasis lesions on CT scan, mixed 13.4%, and
saccular 3.3%; 87.5% are positive for Pseudomonas
aeruginosa; and are sensitive to many antibiotics:
Levofloxacin, ciprofloxacin, colistin, meropenem.
Keywords: Bronchiectasis, Bronchoscopy, antibiotics.

I. PAT VAN PE

Gian phé quan la tinh trang gian khong
h6i phuc moét phan clia cady phé quan. Bénh
canh 1dm sang cua gian phé quan dudc Laennec
mo ta dau tién ndm 1819 vdi dic diém lam sang:
ho, khac nhiéu d&m, khac ra mau tuci. Bénh
nhan thudng nhap vién diéu tri vi cac dgt cap
do bdi nhiém. Nguyén nhan gay dgt cdp cua
gidn phé quan thudng gap nhat la do nhiem
khuén. Tai Hoa Ky, Gidn phé& quan la mdt tinh
trang tuong ddi phé bién & Hoa Ky, vai ty 1é mic
udc tinh 13 4,2 trén 100.000 ngudi tir 18-34 tudi
va 272 trén 100.000 ngudi tir 75 tudi trg 1én 1 .
Tai Viét Nam, chua c6 thong ké day du, nhung
tr ndm 1996 — 2000 c6 3606 bénh nhan diéu tri
tai khoa H6 hadp Bénh vién Bach Mai chiém
1,86%?2. Tai Bénh vién Da khoa Bac Ninh s6 1,
hang ndm cé tur 70- 80 truGng hgp Gian phé
quan dudc diéu tri va diéu tri nhac lai tai khoa
HO hap.

Piém dic trung cla bénh GPQ la cac triéu
ching ldm sang va can lam sang rat phong phu
va da dang theo ca thé ngudi bénh, do vay viéc
xac dinh triéu chirng can lam sang va lam sang la
rat can thiét, nham gilp cho thay thubc 1am sang
lua chon va phéi hgp khang sinh c6 hiéu qua. Do
vay, toi ti€n hanh nghién clru “Nhan xét dic diém
ld&m sang, can lam sang & bénh nhan gian phé
quan tai Bénh vién Da khoa Bac Ninh s6 1 ndm
2025" v8i muc tiéu sau: M6 ta dgc diém I3m sang,
can 18m sang & bénh nhan gidn phé quan diéu tri
tai khoa H6 hap - Bénh vién Pa khoa Bac Ninh s6
1 trthang 5/2025 dén thang 9/2025,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Bao gom 30



