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V. KET LUAN

Viém phdi cdng ddng cd suy hd hap & tré em
diéu tri tai Bénh vién Nhi Trung ucng da s6 cd
dién tién thuan Igi khi dugc phat hién sém va
diéu tri kip thdi. Bénh nhan dap ung tot vdi oxy
liéu phap, khong ghi nhan trudng hgp chuyen
hdi strc tich cuc hay t& vong. Thdi gian nam vién
va thdi gian thd oxy nhin chung khong kéo dai,
trong dé SpO2 lic nhap vién cd y nghia trong
tién lugng mdc d6 nang va thdi gian diéu tri. Ty
& dap Lrng VGi khang sinh ban dau cao, tuy
nhién van can ca thé hda phac d6 & mot s6
trudng hop dap Ung kém. Két qua nghién clu
gop phan cung cap cd s@ thuc hanh trong theo
ddi, diéu tri va tién lugng tré viém phdi cdng
dong co suy ho hap.
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Muc tiéu: Danh giad két qua cdn nguyen vi khuén
bang xét nghlem Realtime-PCR da moi & ngudi bénh
viém phdi méc pha| coéng dong nhap vién tai Bénh vién
Quan y 103. Doi tugng va phu’dng phap: Ngh|en
clru mo t3, tién clu trén 34 ngLIdl bénh dugc chan
doan VPMPCD diéu tri tai Trung tdm NOi H6 hap va
khoa HGi stfc NGi, Bénh vién Quan y 103 t&r thang
7/2024 dén 10/2025. NguGi bénh dugc kham [am
sang, xét nghlem mau, chup Xquang va xét nghiém
nu0| cay vi khuan ban dmh lurgng va Realtime-PCR da
moi dom. K&t qua: DO tudi trung binh 13 64,06 +
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16,94 tuGi, nam/nl la 2,4/1. S6t (82, 35%), ho
(91 17%), kho thd (70,58%), dong ddc ph0| (100%),
dong dac =2 2 thuy ph0| (52,94%), bach cau va CRP
tang cao. Ty I€ phat hién 1 tac nhén vi khudn bang xét
nghiém Realtime-PCR da moi 1a 52,94%. Ty & phat
hién S. pneumoniae nhiéu nhat (52,94%), tiép dén 1a
H. influenzae (32,35%) va K. pneumoniae (23,53%).
Két qua nudi cay phu hgp Realtime-PCR da moi Ia
100%. Két luan: Ngu’dl bénh VPMPCD nhap V|en
thu’dng ld nam gidi, tudi cao, nhiéu bénh ddng mac
nhiéu triéu chimng. Xét nghlem Realtime-PCR da m0|
phat hién dudc nhiéu vi khudn hon xét nghiém cay
khuan 5 pneumoniae 9ap nhiéu nhat (52, 94%). Két
qua nubi cdy phu hgp vai Realtime-PCR da moi.

ABSTRACT
MULTIPLEX REALTIME-PCR RESULTS FOR
BACTERIAL IDENTIFICATION IN
HOSPITALIZED PATIENTS WITH
COMMUNITY-ACQUIRED PNEUMONIA AT

MILITARY HOSPITAL 103

Objective: To evaluate bacterial etiology using
multiplex Realtime-PCR in hospitalized patients with
community-acquired pneumonia (CAP) at Military
Hospital 103. Subjects and methods: This is a
descriptive, prospective study of 34 CAP patients
treated at the Medical Respiratory Center and the
Internal Intensive Care Unit, Military Hospital 103 from
July 2024 to October 2025. Patients underwent clinical
examination, blood test, chest Xray and semi-
quantitative bacterial culture and multiplex Realtime-
PCR sputum testing. Results: The average age was
64.06 £ 16.94 years old, with a male/female ratio of
2.4/1. Symptoms included fever (82.35%), cough
(91.17%), and dyspnea (70.58%), lung consolidation
(100%), consolidation area = 2 lung lobes (52.94%),
high increased leukocytes and CRP. The detection rate
of a single bacterial agent using the multiplex
Realtime-PCR assay was 52.94%. The highest
detection proportion was for S. pneumoniae (52.94%).
The concordance between culture results and
multiplex Realtime-PCR was 100%. Conclusions:
Hospitalized CAP patients were typically male, elderly,
having multiple comorbidities, and presenting with
various symptoms. Multiplex Realtime-PCR detected a
wider range of bacteria than culture. S. pneumoniae
was the most common (52.94%). Bacterial culture
results were consistent with multiplex Realtime-PCR.

Key words: Community-acquired pneumonia,
multiplex Realtime-PCR, Bacterial culture.

I. AT VAN DE

Viém phdi mac phai céng dong (VPMPCD)
hién van ganh nang bénh tat trén toan cau, vdi
ty 1& mac va tlr vong cao, dac biét & ngudi gia va
tré em. Chi phi diéu tri cao, dac biét & nhirng
ngudi bénh VPMPCD nhéap vién nang, phai diéu
tri dai ngay [1]. Nguyén nhan gay VPMPCD rat
da dang nhu virus, vi khuén, ky sinh tring,
nam,...trong d6 vi khuén van la cin nguyén gay
bénh phd bién nhat. Chdn dodn sém va chinh
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xac cdn nguyén vi khuin gilp cho ngudi thay
thudc lua chon phac d6 khang sinh phu hgp,
gidm thi€u nguy co khang thudc. Viéc chan doan
xac dinh cdn nguyén gay viém phdi dua vao cac
triéu chirng lam sang va nudi cady dich dudng ho
hap, tuy nhién d0 nhay khong cao. Gan day, ky
thuat Real-time PCR da moi la ky thuat vi sinh co
dd nhay cao, dugc &p dung trong chin doan
sdm can nguyén viém phéi & nhitng ngudi bénh
VPMPCD nang, gilp thay thuGc lam sang chi
dinh liéu phap khang sinh hgp ly va hiéu qua [2],
[3], [4]. Tuy da c6 nhiéu nghién clu trén thé
gidi va tai Viét Nam vé s dung phucng phap
Realtime-PCR da mdi trong chdn dodn cén
nguyén VPMPCD, cdn nguyén vi sinh thay doi
theo thdi gian va dich te. Vi vay, nghién cliu
dugc tién hanh nham muc tiéu: Panh gid két qua
cén nguyén vi khuén béng xét nghiém Realtime-
PCR da mdi & nguti bénh viém phdi mdc phadi
cong dong nhap vién tai Bénh vién Quén y 103.

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

2.1. Pai tuogng nghién cliru

GOom 34 ngudi bénh dugc chin doan
VPMPCD nhép vién diéu tri tai Trung tam NGi HO
hap va khoa Hoi sif'c NGi, Bénh vién Quan y 103
tUr thang 7 nam 2024 dén thang 10 nam 2025.

Tiéu chudn chon nguti bénh: Ngudi bénh
dugc chan doan VPMPCD theo tiéu chuin chan
doan cua BO Y t€ [2]; Nhap vién diéu tri trong
vong 48 gid dau; Trén 18 tudi; Ngudi bénh déng
y tham gia nghién c(u.

Tiéu chudn loai tri: Ngudi bénh viém phéi
lién quan dén cham soc y t€, viém phdi tai nha
dudng 130; Nhiém HIV; Pang mac lao phdi; Diéu
tri khang sinh trudc khi nhap vién; Khéng co du
két qua Realtime-PCR da moOi va nubi cay vi
khun béan dinh lugng.

2.2. Phuong phap nghién ciru

Thiét k€ nghién cru: Nghién ctu tién cau,
mod ta cdt ngang. Chon mau thudn tién. Nguoi
bénh cé du tiéu chudn chon, khéng cé tiéu
chuan loai trir s& dugc thu nhan vao nghién clru.
NguGi bénh dugc kham lam sang, xét nghiém
sinh hdéa mau, cong thi'c mau, 1dy mau dém lam
xét nghiém nudi cdy vi khuén ban dinh lugng va
Realtime-PCR da m&i. Bénh pham dom dugc thu
thap theo Quy trinh hudng dan Idy dom cta Bo y
t& (2018). Bénh phdm ddm sau khi dudc danh
gia dat tiéu chuan dé& xét nghiém, dugc chia lam
2 phan xét nghiém nudi cdy vi khudn ban dinh
lugng va Realtime-PCR da moi. Xét nghiém nuoi
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cdy vi khudn ban dinh lugng dudc thuc hién tai
Khoa Vi sinh, Bénh vién Quéan y 103. Xét nghiém
Realtime-PCR da moi s dung b0 kit xét nghiém
vi khudn gdy bénh dudng hd hap
AllplexTMRespiratory Panel 4 cla hang Seegene
(Han Qudc) chdn doan 7 tdc nhén vi khuén
thudng gap, bao gém: Mycoplasma pneumoniae,
Chlamydia pneumoniae, Legionella pneumophila,
Haemophilus influenzae, Streptococcus
pneumoniae, Bordetella pertussis, Bordetella
parapertussis, thuc hién tai Trung tam xét
nghiém Medlatec. Danh gid mic d0 nang cua
VPMPCP theo thang diém CURB-65 [2]. Déanh gia
tén thuong Xquang: Theo tiéu chudn cla Hoi
Xquang Viét Nam.

Nhap, quan ly va xr ly s& liéu bang phan mém
SPSS 20.0 theo cac thuat toan thong ké y hoc.

Nghién cliu dugc chdp thuan bdi HOi dong
dao durc ctia Bénh vién Quan y 103.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang nhém ngudi
bénh nghién cilru

Badng 1. Pic diém phén bé tuéi va gidi

o aem SO lugng| Tylé

Pac diem (n=34) (%)

X £ SD (tudi) | 64,06 + 16,94
b > 65 (tudi) 22 64,76%
< 65 (tudi) 12 35,24%
e Nam 24 70,58%
Gidi tinh NG 10 | 29,42%

Nhdn xét: NguGi bénh nghién clu c6 do
tudi trung binh kha cao (64,06 + 16,94), véi ty &
nam/nit la 2,4/1.

Bénh dong mac

23.53%
25.00%
20.00%
15.00%
10.00%
5.00%
0.00%

11.76%

294% 2.94% 2.94%

Tang  Daithdo Bénhtim Suytim Suy than
huyétap dudng thiéu mau
cuc bd
man tinh

Biéu dé 1. Pic diém bénh déng mac nhom
nguoi bénh nghién cuu
Nhdn xét: Tang huyét ap la bénh déng mac
chiém ty Ié cao nhat (23,53%). Ti€p theo lan
lugt la dai thao dudng typ 2 (11,76%), bénh tim
thi€u mau cuc bd man tinh (2,94%), suy than
(2,94%), suy tim (2,94%).

Bang 2. Pic diém Iam sang va can Iim
sang nguoi bénh nghién cau

Pac diém lam sang (N =n34) %
Sot 28 82,35%
Kho thé 24 70,58%
Ho 31 91,17%
Khac dom 23 67,64%
Dau nguc 17 50,00%
Ho mau 1 2,94%
Hoi chirng dong dac 34 100%
Hoi chirng tran dich o
mang phil 9 26,47%
_ bac diém
ton thu'cng trén
X quang nguc:
- Dong dac 1 thuy 16 47,05%
- Dong dac = 2 thuy 18 52,94%
- Tran dich mang phoi 9 26,47%
- Pha huy hang 2 5,88%
WBC (X £ SD) (G/L) 14,50 % 6,70
CRP (mg/dL) 151,25 + 111,50

Nhéan xét: 82,35% ngudi bénh nghién clu
c6 s6t. Triéu chirng cd nang hay gap nhat la ho
va kho thd, vai ty 1€ lan luct la 91,17% va
70,58%. 100% ngudi bénh nghién ctru cé hoi
chitng déng déc. 52,94% ngudi bénh cd ton
thucng déng dac > 2 thuy phdi. 27,94% ngudi
bénh ¢ tran dich mang phéi. S8 lugng bach cau
tang (14,50 £ 6,70 G/L). CRP tang cao (151,25
+ 111,50 mg/dL).

Bang 3. Két qua xac dinh vi khudn dom
bang ky thuit Realtime-PCR da moi va

nuodi cdy
Két qua 2 s
Realtime-PCR da | K&t qclél‘; nudi
Ph_a“ nhﬁm o . So lugt
At hian| TY1& | phat Ty I&
P 7| (%) | hién (%)
(n1) ()
Vi khuan
Gram ducdng 21 61,76% 4 11,76
Vi khuan
Gram dm 24 |70,58%| 6 (17,64
Vi khuan
khong dién 0 0% 0 0
hinh

Nhén xét: Ca 2 xét nghiém Realtime-PCR
da moi va nudi cdy vi khuin ban dinh lugng déu
cho két qua vi khudn Gram 4m cao han, [an lugt
la 70,58% va 17,64%. Ty |é phat hién vi khuén
Gram dudng bang xét nghiém Realtime-PCR da
moi cao han nubi cdy ban dinh lugng (61,76%
so vGi 11,76%). Khdng phat hién vi khuan khdng
dién hinh & ca hai xét nghiém trong nghién clru.
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Két qua Realtime-PCR da moi

17.65%

2.94% .
5.88%

20.59%
3ticnhan - 5tacnhan - Amtinh

= 1tac nhan - 2 tac nhan

Biéu dé 2. Két qua Realtime-PCR da moi
Nhéan xét: Trong khi xét nghiém nudi cay
ban dinh lugng chi c6 két qua 1 tac nhan/i
ngudi bénh, xét nghiém Realtime-PCR da moi chi
c6 52,94% co két qua 1 tac nhan. 20,59% ngudi
bénh cé két qua Realtime-PCR da moi co 2 tac
nhan. 17,65% ngugdi bénh c6 két qua Realtime-
PCR da m6i am tinh.
Bang 4. So sanh két qua vi khuan
xét nghiém bang ky thuit Realtime-PCR
da moi va nuéi cdy

Su phg

Realtime- hqpulé(et

PCRAt_ia Nudi cay Reaqltime-

Tén vi (ano;;, a) (N = 34) PCR da

khuan - mo6i va

nuoi cay

S8 Iry1a| S8 [Ty| S6 [Ty

lugng (3'/0)' luvgng| 1€ |lugng| lé

< (n) (n) (%) (n) |(%)

neumoniad 18 PP294 2 588 2 1100
H.

influenzae | 11 P235 2 |588 2 1100

S.aureus | 3 882 2 |588 2 100
K.

neumoniad 8 2353 3 882 3 100
P.

aeruginosa| 1 %94 0 | 0] 0 |0

Nhéan xét: Trong khi xét nghiém Realtime-
PCR da moi phat hién S, pneumoniae nhiéu nhat
(52,94%), ti€p dén la H. influenzae (32,35%) va
K. pneumoniae (23,53%), xét nghiém nudi cay
cho két qua K. pneumoniae ty 1€ cao nhét
(8,82%). Ty I€é phu hgp gilra két qua nudi cay va
Realtime-PCR da mdi la 100%. 1 vi khudn dugc
xac dinh bang nudi cdy nhung khdéng cd trong
cac moi cla bo kit xét nghiém Realtime-PCR da
moi, khong so sanh su’ phu hgp.

IV. BAN LUAN

4.1. Pic diém chung cia ngudi bénh
nghién ciru

Két qua nghién clru cta ching tdi cho thay,
nhdm ngudi bénh VPMPCD nhap vién cd db tudi
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trung binh kha cao (64,06 + 16,94), gap & nam
nhiéu han nit. NguGi bénh nghién clilu cd nhiéu
bénh déng médc, trong d6 nhom bénh ly tim
mach (tang huyét ap, bénh tim thi€u mau cuc bo
man tinh, suy tim) gap nhiéu nhat. Tiép theo la
dai thao dudng typ 2. Két qua nghién clu cla
chung t6i phu hgp véi mét s6 nghién cru tai Viét
Nam cua Lé Hoan va cbng su (2017), Phan Vi
Nguyén va cong su (2024),...[5], [6]. Nhu vay,
cac yéu t8 nam gidi, tudi cao va cd cac bénh
déong mac nhu bénh ly tim mach, dai thao
dudng,...la nhitng yéu t6 nguy cd cla ngudi
bénh VPMPCD nhap vién.

Ngudi bénh nghién ciu c6 cac triéu ching
lam sang phong phu, dién bién cap tinh. ba s
ngudi bénh cd triéu ching |am sang gom s6t, ho
va khoé tha, gap véi ty |1é cao. 100% ngudi bénh
nghién cu c¢d héi chirng déng dac. Phan Ién
ngudi bénh nghién cltu cé dong dac dién rong,
vGi mlrc dd ton thuong ddng dic > 2 thuy phdi.
Cac marker sinh hoc s6 lugng bach cau va CRP
tang cao. K&t qua nghién cu phu hgp véi két
qua cac nghién clru trudc day vé nhdm ngudi
bénh VPMPCD nhép vién ciia Phan Vi Nguyén va
cong su (2024),..[6]. Nhu vay, ngudGi bénh
VPMPCD dugc chi dinh nhap vién diéu tri theo
Hudéng dan cua BO y té€ thudng ngudi bénh nang,
diém CURB-65 cao, Vdi triéu ching dién bién
ram rd, cap tinh va phong pha [2].

4.2, K& qua xac dinh vi khuan dom
bang ky thuat Realtime-PCR da moi

Két qua nghién cliu clia chung toi cho thay
ty 1& phat hién vi khuin clia Realtime-PCR da
moi cao han so vGi nubi cady (82,35% so VUi
29,41%). C6 dén 20,59% ngudi bénh cé két qua
Realtime-PCR da moi cd 2 tac nhan. Ty |é phat
hién vi khudn Gram am & ca 2 xét nghiém
Realtime-PCR da mdi va nudi cdy vi khuidn ban
dinh lugng déu cao hon. Xét nghiém Realtime-
PCR da mdi phat hién vi khudn Gram dudng
nhiéu hon nuéi cdy ban dinh lugng, véi S.
pneumoniae gap nhiéu nhat (52,94%), ti€p dén
la H. influenzae (32,35%) va K. pneumoniae
(23,53%), trong khi xét nghiém nudi cay cho két
qua K. pneumoniae ty 1& cao nhat (8,82%).
100% ngudi bénh cb két qua vi khudn bang nudi
cay phu hgp vdi két qua Realtime-PCR da moi.

Ty |1& phat hién vi khudn cla xét nghiém
Realtime-PCR da mbi tuong tu véi két qua cac
nghién clru trudc day, phat hién nhiéu han xét
nghiém nubi cdy thong thudng. Trong nghién
cfu cua Lé Hoan va cbng su (2020), ti 1€ nudi
cdy vi khuén duong tinh & 13,6% ngudi bénh,
trong khi ti 1€ PCR dudng tinh & 27,2% ngudi
bénh [5]. Tudng tu, Pham HlUng Van va cong su
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(2018) nghién ciu trén 145 ngudi bénh
VPMPCD, xét nghiém Real-time PCR phat hién
dugc cdn nguyén vi khudn & 68,97% ngudi
bénh, cao hon ty Ié nubi cdy (48,28%) [7].
Nghién clu clia Templeton K.E. (2005) trén 105
ngudi bénh cho két qua 49,5% ngudi bénh dugc
phat hién cdn nguyén vi sinh bang phuong phap
théng thudng va 76% dugc phat hién bdng
Realtime-PCR [8].

Két qua xét nghiém realtime-PCR da moi
trong nghién cliu cling cho thay S. pneumoniae
van la can nguyén hang dau trong VPMPCD, ti€p
dén la H. influenzae. Tuy nhién, xét nghiém nudi
cay lai khong cé trudng hgp nao cho két qua S.
pneumoniae. Pong thoi, xét nghiém realtime-
PCR da mdi phat hién ra s6 lugng ngudi bénh c6
dong nhiém vi khudn cao hon. Déc diém nay
cling tuong tu nhu cac két qua nghién cltu trudc
day cla Lé Hoan va cong su (2017), Pham Hung
Van va cong su (2018), ...[5], [7]. K&t qua nay
6 thé giai thich do vi khuén S. pneumoniae cdng
dong thudng nhay cam khang sinh. Khi ngudi
bénh nhap vién, giai doan dau con khac it dom
chua du de xét nghiém, khi st dung khang sinh
c6 thé dan dén két qua nudi cay vi khudn am
tinh. Bén canh d, nhdm vi khudn Gram am cé
xu hudng tang ian tai cac nghién cltu, trong do
ndi bat la K. pneumoniae, 1a vi khuén trugc day
thudng gap trong nhiém trung bénh vién, véi ty
Ié da khang khang sinh cao. Vi vay, viéc lua chon
khang sinh ban dau rat quan trong dé diéu tri
cho cac ngudi bénh VPMPCD nhap vién, dac biét
la nhitng ngugi bénh nang. Viéc phat hién nhanh
dugc nhiéu tdc nhan dong mac va mot s vi
khuan it gdp trong VPMPCD (K. pneumoniae, P.
aeruginosa,...) la mét uu diém cua xét nghiém
Real-time PCR da mdi, gilp ngudi thay thuGc lam
sang lua chon liéu phap khang sinh hiéu qua.
Bén canh d6, két qua nghién clftu nay ciing tucng
tu nhu’ cac nghién clru trude day, vai su phu hgp
cao gitta k&t qua cdy khudn va xét nghiém Real-
time PCR da moi (100%). Vi vay, nhiéu khuyén
cao chi dinh xét nghiém Real-time PCR da moi
trong chdn doan can nguyén vi khuan & nhiing
ngudi bénh VPMPCD nhéap vién nang.

Tuy nhién, viéc phat hién qua nhiéu tac nhan
vi khuan trén mét ngudi bénh cd thé 1a diém han
ché cta xét nghiém Real-time PCR da moi. Ngugi
thay thu6c Idam sang can phai két hgp gilra dac
diém 1am sang, hinh anh Xquang, cac dau &n
viém va két qua Real-time PCR da moi d& chan
doan va diéu tri hgp ly cho ngudi bénh.

4.3. Han ché cua nghién ciru

Xét nghiém Real-time PCR da moi mdi
chi tp trung vao 7 vi khudn thudng gdp. Vi vay,

cac két qua dm tinh c6 thé lién quan dén cac tac
nhan khdng c6 trong bo kit xét nghlem bao gém
vi khuan, virus, ndm. S6 Ierng mau chua I6n lién
quan qua trinh thu thap s6 liéu, mot s6 bénh
nhan nhap vién chua c6 khac dém. Vi vay, két
qua chua thuc su du tinh dai dién, chua danh gia
dugc chinh xac d6 nhay va do dac hiéu cua xét
nghiém, can ti€p tuc md réng thém nghién clru.

V. KET LUAN

Nghién ciu két qua c&n nguyén vi khun
bdng xét nghiém Realtime-PCR da méi & 34
ngudi bénh VPMPCD nhép vién tai Bénh vién
Quén y 103, mot s6 két luan dugc rut ra nhu
sau: NguGi bénh VPMPCD nhap vién thudng la
nam gidi, tudi cao, nhiéu bénh déng méc, nhiéu
triéu chirng. Xét nghiém Realtime-PCR da moi
phat hién dugc nhiéu vi khudn hon xét nghiém
cdy khudn. S. pneumoniae gd3p nhiéu nhét
(52,94%), ti€p dén la H. influenzae (32,35%) va
K. pneumoniae (23,53%). 100% két qua nuoi
cay phu hgp véi Realtime-PCR da moi.
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