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13,87) tuy nhién nghién c(u lai thdy rang khong
cd su khac biét co y nghia thong ké vé ty 1é tur
vong & nhdm bénh nhan dudc dung khang sinh
ban dau phu hgp va khong phu hgp'®,

V. KET LUAN

Nhiém khudn huyét do MRSA la mét tinh
trang bénh nang, sir dung khéng sinh kinh
nghiém ban dau phu hgp s& lam giam ty & tu
vong. Bén canh dé khi digu tri nhiém khuan
huyét MRSA bdng vancomycin can lam MIC vdi
vancomycin va can nhac dén tinh liéu nap phu
hgp, dé dat dudc hiéu qua t6i uu trong diéu tri.
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quan. PG6i tugng va phudng phap: Nghién citu mo
ta cat ngang trén 94 ngudi bénh loét da day ta trang
diéu tri ngoai trd tai Bénh vién TruGng Dai hoc Ky
thuat Y té Hai Duong tU thang 8 dén thang 11 nam
2024. St dung b0 cong cu danh gia kién thirc gom 33
cau hdi vé kién thic chung vé bénh, ché do an, 16i
song va su dung thudc. Phan tich dir liéu béng phan
mém SPSS 20.0. Két qua: Ty |é ngerl bénh co kién
thic tot va kha la 54,3% (6,4% t6t, 47,9% kha)
Diém trung binh kién thirc phong tai phat bénh la
23,33 + 5,8 diém. Kién thic vé che do an dat diém
cao nhat (7 34 £ 2,09), kién thic vé& sir dung thudc
thap nhat (3,97 £ 1 /56). Cac yeu t6 cd lién quan dén
kién thic tét bao gom: tudi dudi 60 (OR=6,96,
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p=0,001), trinh d hoc van tir THPT trg 1én (OR=14,
p<0,001), nghé nghiép 6n dinh (OR=5,86, p<0,001)
va dugc tuv van giao duc sic khoe (OR=3,69,
p=0,002). Két luan: Kién thirc phong tai phat bénh
cla ngudi bénh loét da day ta trang & mic trung binh.
Can tang cudng cac hoat déng gido duc suc khoe, ddc
biét tap trung vao nhdom nguGi bénh cao tudi, trinh do
hoc van thap va chua dugc tu van day du.

Tu khoa: Loét da day ta trang, kién thirc phong
tai phat, gido duc stic khoe, diéu tri ngoai trd.

SUMMARY
KNOWLEDGE STATUS ON DISEASE
RECURRENCE PREVENTION AMONG

OUTPATIENT PEPTIC ULCER PATIENTS

Objective: To assess the knowledge status on
disease recurrence prevention among outpatient
peptic ulcer patients and analyze related factors.
Methods: A cross-sectional descriptive study was
conducted on 94 outpatient peptic ulcer patients at
Hai Duong Medical Technical University Hospital from
August to November 2024. A 39-question knowledge
assessment tool covering general disease knowledge,
diet, lifestyle, and medication use was employed. Data
analysis was performed using SPSS 20.0. Results:
The proportion of patients with good and fair
knowledge was 54.3% (6.4% good, 47.9% fair). The
mean knowledge score for disease recurrence
prevention was 23.33 + 5.8 points. Diet knowledge
scored highest (7.34 £ 2.09), while medication
knowledge scored lowest (3.97 + 1.56). Factors
associated with good knowledge included: age under
60 (OR=6.96, p=0.001), high school education or
above (OR=14, p<0.001), stable occupation
(OR=5.86, p<0.001), and receiving health education
counseling (OR=3.69, p=0.002). Conclusion: The
knowledge of peptic ulcer patients regarding disease
recurrence prevention is at a moderate level. Health
education activities need to be strengthened,
particularly focusing on elderly patients, those with
low education levels, and those who have not received
adequate counseling.

Keywords: Peptic ulcer, recurrence prevention
knowledge, health education, outpatient treatment.

I. DAT VAN PE

Loét da day ta trang (DD-TT) la mét trong
nhitng bénh Iy phd bién cia hé tiéu hda, anh
hudng dén khoang 4 ty nguGi toan cauttl. Tai
Viét Nam, ty 1&é mac bénh loét DD-TT dao dong
tr 10-15% dan s6, véi xu hudng gia tang do
thay doi I6i s6ng va ché€ do &n udng!?. Dac biét,
bénh co tinh chat man tinh va dé tai phat, gay
anh hudng nghiém trong dén chat lugng cudc
song cla ngudi bénh va tén kém chi phi diéu tri.
Nhiéu yéu t6 da dugc chitng minh lam gia téng
nguy cd tai phat loét DD-TT, bao gobm nhiém vi
khuan Helicobacter pylori (HP), si dung thuéc
chong viém khong steroid (NSAIDs), 16i sOng
khdng lanh manh, cdng thang tdm ly, va thoi
quen hut thudc 13, uéng rugu bia. Ngugc lai, viéc
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tuan thu dang phac doé diéu tri, duy tri ché do an
udng hop ly, thay déi I6i séng tich cuc da dugc
chirng minh la nhitng bién phap hiéu qua trong
viéc phong tai phat bénh.

Kién thlc ctia ngudi bénh vé phong tai phat
ddng vai tro then chét trong viéc cai thién hiéu
qua diéu tri va giam ty |é tai phat. Tuy nhién, cac
nghién cltu trong nudc cho thdy mdc dd hiéu
biét cla ngudi bénh vé phong tai phat loét DD-
TT con han ché. Nghién ciu tai Bénh vién da
khoa tinh Ha Nam (2019) cho thay chi c6 15,6%
ngudi bénh cd kién thirc t6t va kha vé phong tai
phat bénh B, Cac yéu t8 nhu tudi, gidi tinh, trinh
dd hoc van, nghé nghiép va viéc ti€p can thong
tin y t€ da dugc chirng minh co6 lién quan dén
muc d6 hiéu biét cua ngudi bénh.

Bénh vién Trudng Pai hoc Ky thudt Y té€ Hai
Dugdng la cg sd y t€ hang II truc thudc B Y t€, vdi
khoa Tiéu hda la don vi kham va diéu tri cac bénh
ly dudng tiéu hoa. Theo thdng ké nam 2023, trong
tong s6 6.911 lugt khdm ngoai trd, ngudi bénh
viém loét DD-TT chiém 19,24%, la mot trong
nhifng bénh ly cé ty I€ cao nhat. Tuy nhién, nghién
clu vé kién thic phong tai phat bénh cla ngui
bénh tai day van con han ché. Xuat phat tir thuc té&
trén, ching toi ti€n hanh nghién clu nay nham
danh gia thuc trang kién thic vé phong tai phat
bénh clia nguGi bénh loét DD-TT diéu tri ngoai tru
va xac dinh cac yéu to lién quan, tir do dé xuat cac
bién phap cai thién hiéu qua gido duc suic khoe cho
nhom d6i tugng nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

POi tugng nghién ciru. Nghién clu dugc
thuc hién trén 94 ngudi bénh loét DD-TT diéu tri
ngoai trd tai Khoa Ti€éu hda, Bénh vién Trudng
bai hoc Ky thuat Y té€ Hai Duong tu thang 8 dén
thang 11 nam 2024.

Tiéu chuén lua chon:

- Ngudi bénh dugc chdn doan xac dinh loét
DD-TT qua ndi soi

- Diéu tri ngoai tru tai khoa Ti€u hoda

- Tudi tir 18 trg 1én

- Bong y tham gia nghién ctru

Tiéu chuan loai tri: - Ngusi bénh cé rdi
loan tdm than, sa sut tri tué

- Khong hgp tac trong qua trinh phong van

- C6 bién chiing nghiém trong clia loét DD-TT

Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cdtngang. y

Cd mau: Ap dung cong thic tinh ¢c@ mau
cho nghién clru mo ta:

n = Z21-a/2 x p(1-p)/d2
V@i Z1-a/2 = 1,96 (a = 0,05); p = 0,156 (ty
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€ ngudi bénh co kién thic tot va kha theo
nghién ciu trudc do), d = 0,05 (d0 chinh xac
mong mudén). C& mau t3i thi€u Ia 82, thuc té thu
thap dugc 94 doi tugng.

Phuong phap chon méu: Chon mau thuan
tién theo th(r tu thdi gian dén kham.

Cong cu va bién s6 nghién ciru

Cé‘ng cu nghié‘n ciru: SU dung bo cau hdi
danh gia kién thiic vé phong tai phat loét DD-TT
dugc phat trién bdi Nguyén Thi Huyén Trang
(2017) dua trén "Hudéng dan phong tai phét
bénh loét da day ta trang" ctia BO Y té€ (2014).
B6 cong cu gom 33 cau hdi véi 39 lua chon tra
IGi ding dugc chia thanh 4 nhém:

- Kién thirc chung vé bénh loét DD-TT (6 cau)

- Kién thic vé ché do6 an (12 cau)

- Kién thirc vé 16i song (9 cau)

- Kién thirc vé str dung thu6c (7 cau)

Tiéu chudn danh gla Ap dung phan loai
ctia Padmavathi GV va cong su’ (2013)H1;

- T6t: 32-39 diém (81-100%)

- Kha: 24-31 diém (61-80%)

- Trung binh: 16-23 diém (40-60%)

- Kém: <15 diém (<40%)

Thu thap va xtr ly so6 liéu. DI liéu dugc
thu thap bang phuong phap phong van truc ti€p
v@i thai gian trung binh 25-30 phat/ngudi bénh.
S6 liéu dugdc nhap va phan tich bang phan mém
SPSS 20.0. S dung théng ké mo ta (tan sudt, ty
|é phan trdm, trung binh, dd léch chuin) va
phan tich don bién (Chi-square test) dé& xac dinh
mdi lién quan gilta cac yéu td véi ki€n thirc
phong tai phat bénh.

Van dé dao dirc. Nghién clu dugc Hoi
dong Khoa hoc Trudng Pai hoc Ky thuat Y té Hai
Dudng phé duyét. Tat ca ngudi bénh dugc giai
thich ré muc dich nghién c(fu va dong y tham gia
bdng van ban. Thong tin ca nhan dugc bao mat
va chi sir dung cho muc dich nghién c(u.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua doéi tuogng
nghién ciru

Bang 1: Pdc diém chung cua déi tuong
nghién cuu (n=94)

< i SO lugng(Ty lé
bac diém () |(%)
<20 2 2,1
Tudi 20-39 34 36,2
40-59 38 40,4
>60 20 21,3
‘o Nam 53 56,4
Gioi N a1 43,6
Trinh d6 Tiéu hoc 4 4,3
hocvan| Trung hoc cG sG 30 31,9

Trung hoc pho thong 30 31,9
Trung cap trd Ién 29 31,9
Khac 0 0
Ngi & Thanh thi 45 47,9
hién nay Nong thon 49 52,1
Vién chirc/cong chic 10 10,6
Cong nhan 24 25,5
. Nong dan 8 8,5
n';%'i‘gp Nghi huu 6 64
i NOi trg 5 5,3
Tu do 30 31,9
Khac 11 |11,7
Thoi <1n&m 55 |58,5
gian mac 1-5 ndm 23 24,5
bénh > 5 nam 16 17
S5 [an 0 (mac bén“h lan dau) 53 56,4
tai phat 1 IaD 24 25,5
> 2 lan 17 18,1
Tu van, Co 51 54,3
GDSK Khong 43 45,7

Nhan xét: Doi tugng nghién clru cha yéu
thudc nhém tudi 40-59 (40,4%), véi ty 1& nam
gidi cao han nir gigi. NguGi bénh séng & nong
thon chiém ty 1& cao hon. Pa sd ngudi bénh mac
bénh an dau (56,4%) va cd thdi gian méc bénh
dudi 1 ndam (58,5%). C6 54,3% ngudi bénh
dugc tu van gido duc sutc khoe.

3.2. Thuc trang kién thirc phong tai
phat bénh

Bang 2: Mic do kién thiac phong tai

hat bénh va diém sé theo linh vuc
Chi s6 \ Két qua
Mirc do kién thirc

T8t (32-39 diém) 6 ngudi (6,4%)
Kha (24-31 diém) 45 nguGi (47,9%)

Trung binh (16-23 diém) 32 ngudi (34,0%)
Kém (<15 diém) 11 ngudi (11,7%)

Piém trung binh theo linh vuc

Tong diém kién thirc 23,33 £ 5,8
Kién thic vé ché do an 7,34 £ 2,09
Kién th(rc chung vé bénh 6,29 £ 2,31
Kién thirc vé 16i song 5,73 £ 1,57
Kién thirc vé sir dung thudc 3,97 £ 1,56

han B e

yo A0 biliny thoo

PHONG thi phdt g

Biéu do 1: Phédn bé mic dd kién thic phong
tai phat bénh cua nguoi bénh loét DD-TT

Nhdn xét: Co 54,3% nguGi bénh cd ki€n

thirc tot va kha vé phong tai phat bénh. Kién
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thac kém chiém ti 1€ 11,7%.

Dien trung binh killn thdc theo ting linh v

Biéu dé 2: Piém trung binh kién thirc
phong tai phat bénh theo turng linh vuc

Nh3n xét: Biéu d6 cho thdy kién thic vé
ché& do an dat ty Ié tra IGi ddng cao nhat. Kién
thirc vé sir dung thudc la linh vuc ngudi bénh co
kién thirc kém nhat.

3.3. Cac yéu to lién quan dén kién thirc
phong tai phat bénh.

Bang 3: Méi lién quan giiia cac yéu té va kién thiac phong tai phat bénh

*Nghé nghiép 6n dinh: Vién chiic/cdng chirc,

(73,2%) [31. Su khac biét nay

Yéu té Kha va tét n(%) Trung binh va kém n(%) OR(95%CI) @ p
Tudi

<60 tudi 47 (63,5%) 27 (36,5%) 6,96 (2,11-22,97) | 4 001

>60 tudi 4 (20,0%) 16 (80,0%) Tham chiéu '
Trinh d6 hoc van

TU THPT trd Ién 45 (75,0%) 15 (25,0%) 14,0 (4,86-40,32)  _1 501

Tiéu hoc, THCS 6 (17,6%) 28 (82,4%) Tham chiéu '
Nghé nghiép

On dinh* 31 (77,5%) 9 (22,5%) 5,86 (2,32-14,77) _4 001

Khéng 6n dinh** 20 (37,0%) 34 (63,0%) Tham chiéu '
Tu van GDSK

Cé 35 (68,6%) 16 (31,4%) 3,69 (1,57-8,69) (002

Khéng 16 (37,2%) 27 (62,8%) Tham chiéu '
Gidi tinh

Nam 31 (58,5%) 22 (41,5%) - 0.349

NG 20 (48,8%) 21 (51,2%) - '
Ngi ¢

Thanh thi 26 (57,8%) 19 (42,2%) - 0511

Néng thdn 25 (51,0%) 24 (49,0%) - '
SO [an tai phat

0 Ian 30 (56,6%) 23 (43,4%) - 0753

>1 [3n 21 (51,2%) 20 (48,8%) '

c6 thé do déc diém

cong nhan

**Nghé& nghiép khoéng 6n dinh: Néng dén,
ndi trg, tu do

Nhan xét: Cac yéu t6 co lién quan co y
nghia thong ké vdi ki€n thli'c phong tdi phat
bénh bao gém: tudi dugi 60 (OR=6,96), trinh dd
hoc van tir THPT trd Ién (OR=14,0), ngh& nghiép
on dinh (OR=5,86) va dugc tu van gido duc slc
khoe (OR=3,69). Khong tim thdy mdi lién quan
¢d y nghia thdng ké vdi gidi tinh, nci & va sb lan
tai phat.
IV. BAN LUAN

Thuc trang kién thirc phong tai phat
bénh. Két qua nghién cldu cho thdy 54,3%
ngudi bénh cd ki€n thirc tét va kha vé phong tai
phat loét DD-TT, cao han so véi nghién clfu cua
Hoang Thi Lé tai Bénh vién da khoa tinh Ha Nam
(15,6%) Bl nhung thdp han so véi nghién clru
cla Alzahrani va cong su tai A Rap Saudi
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dan s6 nghién clu, trinh do hoc van va hé théng
cham soc sirc khde khac nhau gilra cac qudc gia.

Diém trung binh kién thirc 23,33 + 5,8 trén
tong s6 39 diém (59,8%) cho thdy kién thiic cla
ngusi bénh & mic trung binh, tuong dong vdi
nhiéu nghién ctu trong khu vuc Bl Digu nay
phan anh sy can thiét phai tang cudng cac hoat
dodng gido duc siic khde dé& nang cao hiéu biét
cla ngugi bénh.

Kién thirc vé ch& dd 8n dat diém cao nhét
(7,34 £ 2,09), c6 thé do ddy la linh vuc ngudi
bénh quan tam nhiéu va deé ti€p can thong tin
thong qua truyén théng dai chdng. Ngugc lai,
kién thirc vé sir dung thudc thdp nhat (3,97 +
1,56), diéu nay dang lo ngai vi viéc sU dung
thudc khéng ding cach cd thé dan dén tai phat
va bi€n chlfng nghiém trong.

Phan tich chi tiét tirng linh vu'c kién thirc

Kién thuc chung vé bénh: Chi c6 25,5%
ngudi bénh biét ding nguyén nhan cha yéu gay
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loét DD-TT la vi khu&n HP, thap hon nhiéu so véi
ty 1& nhiém HP thuc t& (70 75% & Viét Nam)
biéu nay cho thay su thi€u hut thong tin vé vai
tro cla HP trong cd ché bénh sinh, anh hudng
dén viéc tuan thu diéu tri va phong tai phat.

Kién thac vé ché dé an: Ngudi bénh co
hi€u biét tot vé viéc tranh thdc 8n cay ndng
(98,9%) nhung thi€u kién thic vé chat xd
(50,0%) va nhiét do thirc an phu hgp (25,5%).
Theo WHO, ché d6 an giau chat xa 20-30g/ngay
gilp giam acid da day va bao vé niém mac. Viéc
thi€u hiéu biét nay cé thé anh hudng dén hiéu
qua diéu tri va phong tai phat.

Kién thic vé 167 séng: Dang chl y la 32%
ngudi bénh cho rang ca phé khong co hai va
20,2% cho phép huat thudc 3. Diéu nay trai
ngugc vai cac khuyén cdo y khoa vé tac hai cua
cac chat kich thich d6i v&i niém mac da day.

Kién thdc vé thudc: Linh vuc nay c6 diém
thap nhat, dac biét la kién thiic vé tan suat sur
dung NSAIDs (29,8%). NSAIDs la nguyén nhan
hang dau gay loét DD-TT thdr phat, viéc thiéu
hi€u biét vé cach str dung an toan cé thé dan
dén tai phat bénh.

Cac yéu td lién quan

Tuéi: Ngudi bénh dudi 60 tudi cd kién thirc
t6t hon (OR=6,96), phu hgp véi xu huéng chung
la ngudi tré dé ti€p can va x{r ly théng tin y té
hgn. K&t qua nay tuong d6ng vdi nghién clru cla
Do Dirc Quan va Issa Lotfi Fahmi Mohamed 7:8],

Trinh dé hoc véan: Day la yéu t6 cd anh
hudng manh nhat (OR=14), nhdn manh tam
quan trong clia gido duc trong viéc nang cao hiéu
biét stic khde. Két qua phu hgp véi ly thuyét vé
mGi quan hé gilta trinh d6 hoc van va surc khoe.

Nghé nghiép: Ngudi ¢ nghé nghiép 6n
dinh c6 kién thirc tét hon (OR=5,86), c thé do
ho cd diéu kién ti€ép can thong tin va cham soc y
té tot hon.

Tu' van gido duc sirc khoe: Yéu t6 nay cd
tac dong tich cuc dang k& (OR=3,69), khdng dinh
vai tro _quan trong cla nhan vién y té€ trong viéc
cung cap théng tin va erdng dan ngudi bénh.

Y nghia thuc tién va khuyen nghi. Két
qua nghién cliu cho thdy can cd nhirng can thiép
cu thé dé cai thién kién thlc ngudi bénh:

- Tang cuong gidao duc siuc khoe: Xay
dung chuang trinh gido duc cé cau tric, phu hgp
vGi ting nhom doi tugng, dac biét chd trong
nhdm cao tudi va trinh d6 hoc van thap.

- Cai thién chat luong tu vdn: Dao tao
nhan vién y t€ vé k¥ ndng tu van, st dung tai
liéu truyén thong phu hgp vai ting ddi tugng.

- Phét trién céng cu hé tro: Xay dung cac
tai liéu hudng dan, video gido duc Ung dung di

dong dé hd trg ngudi bénh trong qué trinh tu
cham sdc.

Han ché chta nghién ciru. Nghién clu cb
mot s6 han ché: thiét ké cat ngang nén khong
thé xac dinh m&i quan hé nhan qua; ¢ mau
tuogng d6i nhd va chi thuc hién tai mot cg sé y
t&, c6 thé han ché tinh dai dién. Cac nghién clru
trong tuong lai nén md rong quy mo va st dung
thiét k& can thiép dé danh gia hiéu qua cla cac
bién phap gido duc stc khoe.

V. KET LUAN

Nghién cltu trén 94 ngudi bénh loét da day
td trang diéu tri ngoai trd cho thady 54,3% co
kién thiic tot va kha vé phong tai phat bénh, véi
diém trung binh 23,33 * 5,8 diém. Kién thirc vé
ché& do an dat mirc cao nhat, trong khi kién thdc
vé st dung thu6c con han ché nhat. Cac yéu t6
cd lién quan tich cuc bao gém tudi dudi 60, trinh
dd hoc van cao, nghé nghiép &n dinh va dugc tu
van giao duc strc khoe.

Can tang cudng hoat dong gido duc sic
khoe c6 cau truc, dac biét tap trung vao nhém
ngudi bénh cao tudi, trinh dd hoc van thap va
nhirng ngudi chua dugc tu van day du. Viéc cai
thién kién thdc ngudi bénh sé gép phan nang
cao hiéu qua diéu tri va giam ty |é tai phat bénh
loét da day ta trang.
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CAN NGUYEN VI KHUAN GAY BENH VA KET QUA PIEU TRI VIEM PHOI
LIEN QUAN THO MAY TAI TRUNG TAM HOI SU’C TICH CUC
BENH VIEN BACH MAI GIAI POAN 2024 - 2025

Nguyén Cong Tan!, Pham Lwong Hién23, Vwong Xuan Toan!

TOM TAT

Muc tiéu nghién clru: Xac dinh cdn nguyén gay
viém ph0| lién quan thd may va ti lé khang sinh ban
dau phu_hgp; Panh gia ket qua diéu tri & benh nhan
viém phdi lién quan tha may Doi tugng va phu’dng
phap nghién ciru: Nghién clfu quan sat mo ta dugc
tién hanh trén 237 bénh nhan dat ndi khi quan hodc
mdg khi quan diéu tri tai Trung tam HOGi stc tich cuc
Bénh vién Bach Mai o thang 8/2024 dén thang
7/2025. Két qua: Vi khudn gay bénh terdng gap nhat
la Acinetobacter baumannii (35,5%) tiép dén Ia
Klebsiella pneumoniae (17,7%) va Klebsiella
aerogenes (14,5%); ty 1é khang sinh ban dau phu hgp
43,1%; ty 1€ tir vong do VPLQTM la 31,4%, cao hon &
nhdm khdi phat mudn so v@i khdi phat s6m. Két
luan: VPLQTM tai Trung tdm Hoi strc tlch cuc cd ty 1é
mac va tir vong cao, tdc nhan chu yéu 1a vi khuan
Gram am da khang vdl Acinetobacter baumannii chiém
ty |& cao nh4t, va hiéu qua diéu tri phu thudc dang k&
vao lua chon khang sinh ban dau. T’ khda: Viém
phdi lién quan thd may, vi khun, khang sinh,

SUMMARY

BACTERIAL ETIOLOGIES AND TREATMENT

OUTCOMES OF VENTILATION ASSOCIATED
PNEUMONIA AT THE INTENSIVE CENTER

OF CTITICAL CARE MEDICINE OF IN BACH

MAI HOSPITAL PERIOD 2024 - 2025

Objectives: To identify the causative pathogens
of VAP and the rate of appropriate initial antibiotic
therapy, and to evaluate treatment outcomes in
patients with VAP. Methods: A descriptive
observational study was conducted on 237 patients
undergoing endotracheal intubation or tracheostomy
at the Intensive Center of Critical Care Medicine in of
Bach Mai Hospital from August 2024 to July 2025.
Results: The most common pathogen was
Acinetobacter baumannii  (35.5%), followed by
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Klebsiella pneumoniae (17,7%) and Klebsiella
aerogenes (14,5%). Appropriate initial antibiotic
therapy was achieved in 43.1% of cases. The overall
mortality due to VAP was 31.4%, higher in the late-
onset group compared to the early-onset group.
Conclusions: VAP at the Intensive Center of Critical
Care Medicine in of Bach Mai Hospital is associated
with high morbidity and mortality. Multidrug-resistant
Gram-negative bacteria, particularly Acinetobacter
baumannii, are the predominant pathogens, and
treatment outcomes are significantly influenced by the
appropriateness of initial antibiotic therapy.
Keywords: \entilator-associated pneumonia,
pathogens, antibiotics, Intensive Care Center.

I. DAT VAN DE

Viém phdi lién quan thd may (VPLQTM) la
viém phéi xuét hién sau khi bénh nhan dugc dat
noi khi quan va thd may tir 48 giG tré Ién ma
khong ¢ cac biéu hién triéu chl]‘ng lam sang va
U bénh tai thoi d|em nhép vién. Viém phdi lién
quan thd may van 13 mét trong nhirng bénh
nhiém tring phd bién nhat & cac khoa hdi stc
tich cuc (HSTC), chiém tir 25 - 50% s6 bénh
nhan thd may va tir 10 - 25% trén tdng s6 bénh
nhan nhap vién'. VPLQTM lam tang chi phi, thdi
gian diéu tri, kéo dai thai gian thd may cho bénh
nhan dong thai lam téng ty 1€ t& vong & bénh
nhan nguy kich?.

Cac cong trinh nghién clu trong nudc va
trén thé gidi cho thdy ty I1é VPLQTM, can nguyén,
két cuc diéu tri VPLQTM la khdéng gi6bng nhau
gilta cac quoc gia, ngay trong mot khu vuc dia ly
thi cling cé su khac nhau gita cac cg s@ diéu tri.
Can nguyén gdy VPLQTM thudng la cac chdng
gram am da khang thudc. biéu tri khang sinh
thich hgp sé cai thién két qua diéu tri, do do lua
chon khang sinh ban dau rat quan trong. Trong
tinh hinh hién nay, su’ nhay cdm khang sinh cla
vi khuan thay ddi theo thdi gian. Do dd, nghién
cltu d3c diém khang sinh, cip nhat cac dir liéu vi
sinh va két qua diéu tri bénh nhan VPLQTM la rat
can thiét d&€ nang cao hiéu qua diéu tri va giam
b6t ganh ndng cho hé théng y té€. Nghién clu



