VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

7. Do birc Quan, Khao sat nhan thic vé du phong
tai phat xudt huyét tiéu hda ¢ 128 nguGi bénh
loét da day-ta trang, tai Bénh vién Quan y 354.
Tap chi Y hoc Quan su, 2024, 369, 71-74.

8. Issa L. F. M,, Alfaqih M. H., Aljuaid W. M,, et

al, Assessment of knowledge, awareness, and
practices among the Saudi population regarding
the risk factors and management of peptic ulcer.
International Journal of Medicine in Developing
Countries, 2022, 6(9), 1129-1136.

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
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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
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nay nham muc dich khao sat tinh hinh VPLQTM
va két qua diéu tri bénh nhan VPLQTM tai Trung
tdm HG6i sic tich cuc bénh vién Bach Mai giai
doan 2024-2025.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén chon bénh nhén: T4t ca bénh
nhan vao trung tdm Hoi sdc tich cuc - bénh vién
Bach Mai, tudi >18 va dudc dit ndi 8ng khi quan
(hodc maé khi quan) trén 48 gid.

Tiéu chudn loai trir: Co bang chiing hodc
nghi ngS viém phdi trén 1dm sang tai thdi diém
trudc 48 gid sau khi dat n6i khi quan hoac trudc
48 giG sau khi vao trung tam hoi sic tich cuc
(truGng hdp dat ndi khi quan trudc khi vao
HSTC): sbt, ho, dau nguc, nghe phdi co ran, X-
quang phdi cé tén thuang.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu:

- Nghién cltu quan sat mo ta

- Thai gian nghién ciu: tir thang 8/2024 dén
thang 7/2025

- Pia diém nghién cltu: Trung tdm Hoi sic
tich cuc - Bénh vién Bach Mai.

- C& mau: toan bd bénh nhan du tiéu chuén
lua chon trong thai gian nghién clu.

Tién hanh nghién ciru: Cac bénh nhan vao
trung tam HGi sic tich cuc dugc dat NKQ/MKQ
trén 48 gid trd lén, dap Ung day du cac tiéu
chuan luva chon s& dudc chon vao nghién cliu.
Cac thong tin, bién s6, chi s6 nghién clu cua
bénh nhan sé dugc thu thap vao bénh an nghién
cru tir h6 sd bénh an clia bénh nhan.

2.3. Phan tich s6 li€u. S6 liéu dugc thu thap
theo mau bénh an théng nhat, phan tich va xr ly
bang phan mém théng ké y hoc. SIr dung cac
thuét todn kifm dinh Khi binh phuong, T-test so
sanh 2 trung binh. Gia tri p c6 y nghia khi p < 0,05.

2.4. Pao dirc nghién ciru. Nghién clu
dugc hoi dong dé cuong trudng Pai hoc Y Ha
NOi, hoi dong dao dlrc bénh vién Bach Mai thong
qua. Moi thong tin cla bénh nhan déu dugc bao
mat va chi phuc vu cho muc dich nghién ctu.

Ill. KET QUA NGHIEN CU'U
3.1. Pac diém chung cua déi tugng
nghién ciru. Trong thai gian nghién clu, ching
t6i thu thap dugc 237 bénh nhan vao TT HSTC
bénh vién Bach Mai dU tiéu chudn nghién clfu.
Bang 3.1. Ti Ié mac va tin suat mac
VPLQTM

.~ Khong
Chi so VPLQTM VPLQTM
SO bénh nhan 51 186

Ty |€ nam/ni¥ 1,8/1 1,7/1
Tuoi trung binh 55,9+17,4 |56,9+17,2
Ti 1€ mac VPLQTM (%) 21,5%
Tong s6 ngay thd may 838 1251
Tan sudt mac VPLQTM 24 4
(/1.000 ngay TM) '

Nhan xét: Ti |& mac viém phoi lién quan
dén thd may la 21,5%. Tan sudt viém phdi lién
qguan dén thd may la 24,4 bénh nhan/1000 ngay
thad may.

3.2. Can nguyén gay VPLQTM, khang
sinh ban dau phu hgp khang sinh do

Bang 3.2. Ti Ié cdy dom/dich phé quan
duong tinh

Nuoi cay n (51) Ti 1€ (%)
Dugong tinh 51 100
Am tinh 0 0

Nhén xét: Két qua nubi cdy dudng tinh
chung la 100%.

Bang 3.3. Phdn bo theo sé luong can
nguyén gay bénh

So6 lugng cac can nguyén So ;:()-mg 1(-},’/5
1 loai 40 78,4
2 loai 11 21,6
Tong 51 100%

Nhdn xét: Phan I16n bénh nhan VPLQTM cd
can nguyén gay bénh la 1 loai can nguyén.
Bang 3.4. Can nguyén gdy VPLQTM

Tac nhan SO lugng (n) [Ty 1€ (%)
A. baumanii 22 35,5
K. pneumoniae 11 17,7
K. aerogenes 9 14,5
P. aeruginosa 5 8,0
S. maltophilia 4 6,5
S. aureus 4 6,5
S. argenteus 2 3,3
Acinetobacter 1 1.6
nosocomialis )
E. coli 1 1.6
S. pneumoniae 1 1.6
Burkholderia cepacia 1 1.6
Serratia marcescens 1 1.6

Nhé&n xét: Tac nhan vi khudn gay bénh chu
yéu la vi khudn gram am, trong d6 chiém ti 1é
cao nhat la A. baumanii.

Bang 3.5. Ti Ié nhay khang sinh cia mét

s6'vi khuan hay gap
A . A. bau- |K. pneu-| K. aero-
TenSil:‘hhang manii | moniae | genes
(%) (%) (%)
Amikacin 13,6 27,3 44,4
Gentamycin 0 36,4 22,2
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Ceftriaxone 0 9,1 0 khang khang sinh cao, da khang khang sinh. Cac
Ceftazidim 0 9,1 22,2 vi khudn con nhay cadm cao vGi Ceftazidime/
Cefepim 0 9,1 22,2 Avibactam.
Imipenem 0 9,1 0 Bang 3.6. Khang sinh ban dau phu hgp
Meropenem 0 9,1 0 khang sinh do N =51
Minocyclin 45,5 Phu hop khang | o~ .
Trimethoprin/ |, 0 111 sinh d6 So lugng (n) | Tile (%)
Sulfamethoxazol ! ! Co phu hgp 22 43,1
Piperacilin/ 0 91 0 Khong phu hgp 29 56,9
Tozabactam ! Nhadn xét: Ti |é st dung khang sinh ban
Ceftazidime/ 63.6 388 8 dau theo kinh nghiém phu hgp véi khang sinh d6
Avibactam ! ! la 43,1%.
Nhén xét: Ca 3 tac nhan déu cé murc d6 dé 3.3. Két qua diéu tri
Bang 3.7. Két qua diéu tri N =237
~ VPLQTM (n=51) | Khong VPLQTM (n=186)
Ket qua n % n % P
TU vong 16 31,4 33 17,7 0033
S6ng 35 68,6 153 82,3 !
Ngay thd may trung binh (X£SD) 16,45 + 7,96 6,73 £ 5,72 <0.001
Ngay nam HSTC trung binh (X£SD) 19,39 + 10,40 9,37 £ 6,95 <0.001

Nhidn xét: Ti |é t& vong & nhom VPLQTM
con & mikc cao la 31,4%, 6 nhom khéng VPLQTM
la 17,7%. Su khac biét nay cd y nghia thong ké,
V@i p < 0,05. Nhin chung, bénh nhan VPLQTM c6
thdi gian thd may va thdi gian ndm hoi sic dai
hon nhiéu nhdm khéng cé VPLQTM, su’ khac biét
nay co y nghia thong ké, véi p < 0,001.

IV. BAN LUAN

4.1. Pic diém chung cia déi tuong
nghién cfu. C6 237 bénh nhan dugc dua vao
nghién cltu, trong dé c6 51 bénh nhan VPLQTM,
chi€ém ti 1é 21,5% va tan suat la 24,4/1000 ngay
thd may. Két qua nay cla ching t6i tuong dong
so Vvdi nghién clftu clia tac gia Hoang Khanh Linh
(2018) ti 18 14 24,8% va tan sudt 24,5/1000 ngay
thd may3; cao han nghién clru clda Lé Viét Son
(2020) tan sudt mac la 15,3/1000 ngay thd may>®.

4.2. Can nguyén gay VPLQTM

- K&t qua nghién clru cho thdy, vi khuan gay
bénh thudng gap nhdt la Acinetobacter
baumannii chiém 35,5%, ké dén la Klebsiella
pneumoniae chiém 17,7%, Klebsiella aerogenes
chiém 14,5% va Pseudomonas aeruginosa chiém
8,0%. Theo tac gia Hoang Khanh Linh (2018), vi
khudn gdy VPLQTM tai khoa hdi sic tich cuc
bénh vién Bach Mai hang dau la Acinetobacter
baumannii chiém 51,1%, Klebsiella pneumoniae
chiém 20,2%, Pseudomonas aeruginosa va
Staphylococcus aureus chiém ti 1€ tuong duang
nhau la 10,4%?3; két qua nghién clfu cta LEé Son
Viét (2020) tai khoa Hoi sic tich cuc bénh vién
Bach Mai vi khuén gy viém VPLQTM thudng gap
la Acinetobacter baumannii 43,9%, Klebsiella

184

pneumonia 25,5%, Pseudomonas aeruginosa
11,2%, Klebsiella aerogenes chiém 5,1%.> Ngay
ca cung khu vuc dia ly ma can nguyén va ti 1€
gilta cac can nguyén co su khac biét & cac cc sd
diéu tri, khac biét cung cc s diéu tri nhung &
ting thdi diém, giai doan khac nhau. Tai Trung
tam hoi sic tich cuc bénh vién Bach Mai cac
chiing vi khudn hay g&p nhé&t van 13 3 ching
Acinetobacter baumannii, Klebsiella pneumonia,
Pseudomonas aeruginosa. Tuy nhién trong két
qua nghién cltu cla ching t6i, mot can nguyén
mdi xudt hién trong thsi gian gan day la vi
khuén Klebsiella aerogenes ciing cho thay su’ gia
tang ti 1€ gay VPLQTM dang lo ngai (14,5%).
Bén canh do6 dac biét chu y dén tu vi tri diing
dau clia Acinetobacter baumannii, day van la loai
vi khudn nguy hi€ém nhét vi tinh da khang thudc
cla nd, lam tang ti 1€ bénh nang, ti 1€ t& vong va
chi phi diéu tri.

- Theo nghién clfu nay, ca 3 tac nhan hay
gap déu cé mirc do dé khang khang sinh cao, da
khang khang sinh. So véi két qua 7 nam trudc
trong nghién cltu cla tac gid Hoang Khanh Linh
(2018) A. baumanii d3 gia tdng su dé khang
khang sinh. Hién vi khudn A. baumanii khang
100% vdi rat nhiéu khang sinh, nhay Minocyclin
45,5%. K. pneumoniae trong nghién cfu con
nhay vdi carbapenem & muc 9,1%, thap han
nhiéu con s6 33,3% trong nghién cru clia Hoang
Khanh Linh (2018)3. V4i vi khudn mdi xuét hién
nhu K. aerogenes thi ti 1€ khang khang sinh cling
dd & muac rat cao, hién con nhay cam vdi
Ceftazidime/Avibactam & mutc 88,8%, Amikacin &
muUc 44,4%.
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4.3. Két qua diéu tri

- Trong nghién clu cta chdng t6i, thGi gian
thd may trung binh & bénh nhan VPLQTM la
16,45 + 7,96 ngay, thsi gian nam hdi suc tich
cuc trung binh 1a 19,39 + 10,40 ngay. Khi so vGi
nghién clu cua Lé San Viét (2020) c6 su tucng
dong, thdi gian thd may trung binh va thdi gian
nam hoi sirc tich cuc trung binh cla bénh nhan
VPLQTM lan lugt la 15,96 + 10,53 ngay va 21,16
+ 13,33 ngay.®

- K&t qua nghién cru cla ching tbi cho thay
ti 1€ tr vong do VPLQTM la 31,4%. Két qua nay
thap hon so vGi nghién cu cua Hoang Khanh
Linh 34,6%3, Ha Son Binh 42,0%.% Trong tinh
hinh khang khang sinh clia cac vi khuan hién
nay, ti Ié t&r vong cta bénh nhan VPLQTM van
con & murc cao la phu hgp.

- Theo két qua nghién clu, viéc dung khang
sinh theo kinh nghiém chi phu hgp véi két qua
khang sinh d6 43,1% con lai 56,9% la dung
khang sinh khéng phu hgp véi khang sinh do.
Diéu nay gidi thich vi sao két qua diéu tri con
nhiéu han ché, viéc dé khang khang sinh cla vi
khuan cang gia tng.

V. KET LUAN )

Nghién cu cho thdy VPLQTM van la bién
ching thudng gap va nang né & bénh nhan thé
may tai trung tam Hoi surc tich cuc. Ti 1€ mac
VPLQTM la 21,5%. Tan sudt VPLQTM la 24,4
bénh nhan/1000 ngay thd may. Can nguyén vi
khudn gdy viém phdi tai trung tdm Hdi st tich

cuc diing dau la Acinetobacter baumannii, ké

dén la Klebsiella pneumoniae va K.aerogenes. Ti
I& sir dung khang sinh ban dau theo kinh nghiém
phu hgp vdi khang sinh d6 la 43,1%. Ti € t&r
vong 6 nhém VPLQTM con & mikc cao la 31,4%.
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nguc (TEB) khi thuc hién nghiém phap nang chan thu
dong (NPNCTD). Doi tugng va phuong phap
nghién clru: Nghién cllu mo t& cat ngang hdi ciu
b&nh nhan dugc chan doan sdc nhiém khuan cé chi
dinh dit dién trd sinh hoc Iong nguc va thuc hién
ngh|em phap nang chan thu dong dé danh gia dap
Ung dich tai Trung tdm HGi slc tich cyc, Bénh vién
Bach Mai tir thdng 8 n&m 2024 dén théng 8 nam
2025. Phuong phap chon mau toan b, dif liéu thu
thap tir hd sg bénh an, mau bénh an nghién ciu va
dugc xu ly bang SPSS. Ket qua C6 43 bénh nhan du
tiéu chudn tham gia nghién clu, ty 1é dap (ng dich
chiém 34,9%. Cac déc diém 1am sang va thang diém
nang (APACHE II, SOFA, VIS, lactat, PCT) khong khac
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