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phong hop ly. Hoai t& da va bién chirng nang khéng
ghi nhan, day la lgi ich quan trong clia VEIL so vé&i
md mé&.

Céc nghién ctru VEIL qubc té gan day: Két qua cua
chung t6i phu hgp véi xu hwéng cac nghién ctru trén
thé gioi. Tobias-Machado va cong sw (2023) trén 105
bénh nhan ghi nhan ty 1& bién chirng nang khoang 1,9-
10%. Céc phan tich gép gan day cho thay VEIL gidp
gidm bién chirng vét mé va bién chirng bach mach
so v&i mb mé. Cac nghién ctru ctia Kumar (2017) va
Falcone (2024) ciing ghi nhan ty 1& bién chirng néng
thap khi thuc hién VEIL & trung tam c6 kinh nghiém.

Ly do gidm bién chirng ctia VEIL trong nghién ctru
nay: k¥ thuat it xam 14n vé&i 3 trocar nhd, bao ton tinh
mach hién I&n khi cé thé, kinh nghiém phau thuat vién
va quy trinh chdm séc sau md chuan héa (bang ép,
dan lwu, van déng sém, theo dbi sat).

Han ché cuia nghién ciru: nghién ctu hdi clru, c&
mau con khiém tén va thdi gian theo déi chua dai.
Khéng cé nhém chirng so sanh truc tiép véi mé mé.
Tuy nhién, két qua bwdc dau la co s& quan trong dé
tiép tuc trién khai va danh gia VEIL tai Viét Nam.

V. KET LUAN

Ph&u thuat ndi soi nao hach ben (VEIL) trong ung
thu duong vat Ia phuong phap an toan, kha thi voi ty
I& bién chirng rat thap va khong c6 bién chirng nang.
Ky thuat nay giup glam dang ké bién chirng so voi md
mo’ truyen théng, déng thdi dam bao sb lwong hach
can thiét. VEIL nén dwoc xem xét ap dung rong réi
hon tai cac trung tam tiét niéu Ién & Viét Nam. Can co
nghién cru tién clru da trung tm véi theo doi dai han
dé khéng dinh hiéu qua ung thu hoc va loi ich 1au dai.
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XAY DUNG MO HiNH TIEN DPOAN TU VONG NOQI VIEN O
BENH NHAN VIEM PHOI DO ACINETOBACTER BAUMANNII DA KHANG:
NGHIEN CUU TIEN CUPU TAI BENH VIEN CHO RAY

TOM TAT

M& dau: Viem phdi do Acinetobacter baumannii (A.bau-
mannii) da khang la nguyén nhan hang dau gay t& vong tai
cac khoa héi strc tich cuwc. Ty 1& khang carbapenem vuwot
80% va t&r vong ndi vién dao dong tir 30-50% tai Viét Nam,
trong khi cac cong cu tién doan hién c6 chwa phu hop véi
bdi canh lam sang trong nwéc.

Muc tiéu: Xay dwng mo hinh tién doan t& vong ndi vién
& bénh nhan viém phdi do A. baumannii da khang tai don vi
hoi stre tich cue.

DPéi twong va phwong phap: Nghién clru mé ta ct
ngang tién ctru tai Bénh vién Cho Ray (01/2024-04/2025),
chon mau gébm bénh nhan =18 tudi ch&n doan viém phéi lién
quan thé may (VAP) va viém phdi mac phai tai bénh vién
(HAP) do A.baumannii da khang. D@ liéu phan tich bang
hdi quy logistic da bién, danh gia mé hinh qua AUC, Hos-
mer-Lemeshow, bootstrapping.
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Vii Hoai Nam', Nguyén Hiru Héa'

Két qua: Téng cbng 182 bénh nhan dwgc dwa vao ng-
hién ctu, ty 1& t&r vong ndi vién la 50%. Ba yéu t tién lwong
doc lap duwoc xac dinh: dai thao dwong (OR = 0,469, p =
0,047), Bénh phéi tAc nghén man tinh (COPD) (OR = 0,367,
p = 0,016), va s6 lwgng lymphocyte (OR = 0,551, p = 0,020).
Mé hinh cé AUC = 0,712 (KTC 95%: 0,635-0,789. Biéu db
Nomogram duwoc xay dung tir ba yéu té nay gidp tién doan
nguy co tlr vong

Két luan: M6 hinh tién doan t&r vong dwa trén dai thao
duwong, COPD va lymphocyte ¢ dd chinh xac twong dbi tot
va kha nang (rng dung lam sang trong danh gia nguy co’ tt
vong ndi vién.

Tor khod: Viém phdi, viém phéi bénh vién, A.baumannii.

SUMMARY

DEVELOPMENT OF AN IN-HOSPITAL
MORTALITY PREDICTION MODEL FOR PATIENTS
WITH MULTIDRUG-RESISTANT ACINETOBACTER

BAUMANNII PNEUMONIA: A PROSPECTIVE
COHORT STUDY AT CHO RAY HOSPITAL

Background: Pneumonia caused by multidrug-
resistant Acinetobacter baumannii (MDR-AB) is a leading
cause of mortality in intensive care units (ICUs). In Vietnam,
carbapenem resistance exceeds 80%, and reported in-
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hospital mortality ranges from 30% to 50%. Existing
mortality prediction tools may not adequately reflect local
clinical characteristics.

Objective: To develop and internally validate a
prediction model for in-hospital mortality among ICU
patients with MDR-AB pneumonia.

Subjects and Methods: A prospective cohort study
was conducted at Cho Ray Hospital from January 2024
to April 2025. Adult patients (=18 years) diagnosed with
ventilator-associated pneumonia (VAP) or hospital-
acquired pneumonia (HAP) caused by MDR-AB were
enrolled. Independent predictors of in-hospital mortality
were identified using multivariable logistic regression.
Model performance was evaluated using the area under
the receiver operating characteristic curve (AUC), Hosmer-
Lemeshow goodness-of-fit test, and internal validation with
bootstrapping.

Results: A total of 182 patients were included, with
an in-hospital mortality rate of 50%. Three independent
variables were retained in the final model: diabetes mellitus
(OR = 0.469, p = 0.047), chronic obstructive pulmonary
disease (COPD) (OR = 0.367, p = 0.016), and lymphocyte
count (OR = 0.551, p = 0.020). The prediction model
demonstrated moderate discrimination (AUC = 0.712; 95%
Cl: 0.635-0.789). A nomogram was developed to facilitate
bedside application.

Conclusion: A mortality prediction model incorporating
diabetes mellitus, COPD, and lymphocyte count showed
acceptable discrimination and calibration, suggesting
potential clinical utility for early risk stratification of ICU
patients with MDR-AB pneumonia.

Keywords: Pneumonia, hospital-acquired pneumonia,
A. baumannii.

I. DAT VAN BE

Viem phdi bénh vién, d&c biét viém phdi lién
quan thé may (VAP) va viém phdi mac phai tai bénh
vién (HAP), la nguyén nhan hang dau gay bénh ly
nghiém trong va t&r vong tai cac khoa hdi sirc tich
cwe. Trong sb céc tac nhan gay bénh, A.baumannii
dwoc ghi nhan la mét trong nhirng vi khuan cha dao
do kha nang ton tai lau trong méi trwdng bénh vién
va kha nang khang thuéc cao [1]. Bang cha y, tinh
trang da khang thuéc (MDR) & A.baumannii dang
gia tdng nhanh chéng trén toan ciu, véi ty 1& khang
carbapenem vuwot qua 80% & nhiéu qubc gia chau
A, trong d6 c6 Viét Nam [1]. Diéu nay dan dén ty
Ié t&r vong ndi vién dang ké, wéc tinh dao dong tw
30% dén hon 50% & nhém bénh nhan nhiém chang
khang thubc [2].

Trong béi canh do, viéc danh gia tién lwong va
hd tro quyét dinh diéu tri 1am sang tré nén kho khan
hon do md hinh bénh tat va dich té vi sinh dang thay
ddi liéen tuc. Cac cong cu tién doan hién co, phan
I&n dwoc xay dwng trén dir liéu tr cac qudc gia phat
trién, thwong bao gdm cac bién sb phirc tap hodc
diém sb toan trang (nhw APACHE 11, SOFA), va chua
dwoc xac nhan vé tinh phu hop trong méi trwdng 1am

sang tai Viét Nam. Bong thdi, van tdn tai sy thiéu
nhét quan gitra cac mé hinh hién hanh vé bién sb
dau vao, tiéu chi lwa chon va kha ndng trng dung
thwc té - 1am han ché hiéu qua phan tAng nguy co
trong béi canh da khang thubc ngay cang phd bién.
Do do, xay dwng mét mo hinh tién doan két cuc to
vong ndi vién dwa trén phan tich dir liéu thywc hanh
lam sang va vi sinh trong bdi canh da khang thubc
hién nay la can thiét, nham hé tro' bac si danh gia
s&ém nguy co, téi wu hoa diéu tri va cai thién két qua
Idam sang cho nguwoi bénh.

I. DOl TWONG VA PHUONG PHAP NGHIEN CUrU

2.1. Thiét ké nghién ctru:

Nghién ctru dwoc thiét k& dudi dang mo ta cat
ngang tién ctru, thuc hién tai Bénh vién Cho Ray tir
thang 01 ndm 2024 dén thang 04 nam 2025.

2.2. Béi twong nghién ciru: 14 cac bénh nhan tlr
18 tudi tré 18n, dwoc chan doan viém phdi mac phai
tai bénh vién hoac viém phai lién quan théd may va 96
phan lap A.baumannii tr bénh pham dwdng ho hap
tai thoi diém chan doan.

Tiéu chuén chon bénh:

Tudi tr 18 trd 1&n tai thdi diém nhap vién.

Puoc chan doan viém phdi mac phai tai bénh
vién (HAP) hoac viém phéi lién quan thé may (VAP)
theo tiéu chuén’ chan doan ciia ATS/IDSA (2016),
bao gom céac dau hiéu lam sang va hinh anh hoc
phu hop.

Co két qua phan lap vi khuan A.baumannii tir
bénh pham [16 hap (dom, dich hut ndi khi quén, hoac
dich rira phé quan) tai thoi diém chan doan.

Thi gian khéi phat viém phdi > 48 gi¢» nhap vién
(dbi v&i HAP) hoac = 48 gid thd may (dbi vai VAP).

Tiéu chuan loai triv:

Bénh nhan c6 nhiém ddéng th&i 21 vi khun khac
trong cling mau bénh pham tai thdi diém chan doan.

T& vong trong vong < 24 gid sau khi ldy mau
bénh pham.

2.3. U&c tinh c& mau téi thiéu cho nghién ctru

C& mau téi thidu dwoc wéc tinh dwa theo cong
thirc do Peduzzi va cong sy dé xuét (1996) trong bbi
canh xay dwng mé hinh héi quy logistic nham tién
doan bién cb nhi phan, véi cong thirc:

10 x k
p

Trong do:

k la sc‘)’ bién doc lap dy kién dwa vao mo hinh hoi
quy da bién. Dwa trén co s& l1am sang va két qué ]
cac nghién ctru J. Inchai va cong sw (2015), so bién
duwoc wéce lvong khodng 3 dén 5 bién [3].
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p la ty 1& xdy ra bién cb nghién ctu (t& vong noi
vién). Theo s6 liéu t&r nghién ctru ctia Bang Vi Théng
va cdng s (2025) tai Bénh vién Cho Ray, ty I& tor
vong ndi vién & bénh nhan viém phdi bénh vién do
A.baumannii 1a 46,1%. Ap dung vao céng thirc trén,
c® mau nghién clru dao dong 60 dén 235 bénh nhan.

2.4. Bién s6 nghién clru

D liéu thu thap bao gdm: tudi, gii tinh, d4u hiéu
sinh tdn lic nhap vién (mach, huyét ap, nhiét do,
Glasgow), bénh nén hd hap, cac chi sé can lam sang
(cong thirc mau, CRP, BUN, eGFR, Hgb, PLT...), két
qua vi sinh hoc (chi s6 MIC va m&rc d& nhay cam
S/I/R v&i cac khang sinh théng dung), loai khang
sinh s dung (kinh nghiém va theo khang sinh d6),

Ill. KET QUA NGHIEN cUU

thoi gian ndm vién va két cuc noi vién (séng con
hoac t&r vong).

2.5. Phan tich s6 liéu

Dt liéu dwgc phan tich bdng phan mém théng ké
stata. Cac dac diém bénh nhan dwoc md ta bang sb
trung binh, trung vi va tan suét. So sanh gitra nhém
sbéng con va tlr vong dugc thye hién béng cac kiém
dinh thdng ké phu hop (t-test, Mann-Whitney U, chi-
square).

M6 hinh hdi quy logistic da bién dwoc xay dwng
dé xac dinh cac yéu té tien doan tlr vong ndi vién,
va duwoc danh gia bang dwong cong ROC, chi sb
AUC, dé nhay, do dac hiéu va kiém dinh Hosmer-
Lemeshow.

Trong th&i gian nghién clru tlr thang 01/2024 dén thang 4/2025 ching t6i thu thap dwoc 182 bénh nhan
dwoc chan doan viém phdi bénh vién do A.baumannii. Qua phan tich, chiing téi ghi nhan duoc cac két qua sau:

Bang 1. Pac diém lam sang cta ngudi bénh tham gia nghién ctru

Dac diém rg' Zu&gz NS=63‘? (Zg?/u) N Il;;’ (();3’/.,) P
Tubi (ndm) [TB - BLC] 67,3 14,9 65,5 £ 14,1 69,2 £ 15,5 0,099**
Nam gi&i (%) 111 (61,0%) 54 (59,3%) 57 (62,6%) 0,648*
Séng ngoai H6 Chi Minh (%) 163 (89,6%) 79 (86,8%) 84 (92,3%) 0,225*
Thoi gian ndm vién (ngay) [TV - TPV] 14,510 - 22] 1410 - 21] 1519 - 24] 0,719%
Thoi gian ndm hdi stec (ngay) [TV - TPV] 12 [8 - 20] 11[8 - 18] 13[8-22] 0,5108
Tién can dai thao duwong (%) 46 (25,3%) 30 (33,0%) 16 (17,6%) 0,017#
Tién can tang huyét &p (%) 78 (42,9%) 42 (46,2%) 36 (39,6%) 0,369*
Tién can suy tim (%) 16 (8,8%) 9 (9,9%) 7(7,7%) 0,601*
Tién can suy than (%) 11 (6,0%) 4 (4,4%) 7(7,7%) 0,351*
Tién can COPD (%) 45 (24,7%) 28 (30,8%) 17 (18,7%) 0,059*
Tién st hut thudc la (%) 12 (6,6%) 9 (9,9%) 3(3,3%) 0,073*
Mach (1&n/phat) [TB - DLC] 102,0 + 18,4 100,8 + 17,1 103,3 + 19,7 0,380**
Nhiét @6 °C [TB - BLC] 37,2+£1,0 37,3+0,6 37,1+£13 0,227**
HA tadm thu (mmHg) (TB + BLC) 123,0 £ 28,3 124,1+24,3 121,9+ 32,0 0,602**
HA tam trwong (mmHg) (TB + BLC) 72,5+ 14,4 72,7+£13,3 72,2+155 0,797**
HA trung binh (mmHg) (TB + BLC) 89,0 £ 18,2 89,9 £ 15,8 88,1+ 20,5 0,511**
Choang nhiém tring (%) 18 (9,9%) 6 (6,6%) 12 (13,2%) 0,136*

TV - TPV: trung vi - ttr phan vi; COPD: Chronic Obstructive Pulmonary Disease; GCS: thang diém Glasgow
coma scale; HA: huyét ap, * kiém dinh Fisher, # kidm dinh Chi-square; & kiém dinh Mann - Whitney; ** Kiém

dinh T-test
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Bang 2. Péc diém cén I4m sang nguoi bénh tham gia nghién ciru

Dic diém b(l: 2u1r;392 NS=6;|19 (‘;?)?/n) N Ius;;l (();3%) P
Bach ciu (WBC) (G/L) [TV - TPV] 14,7[10,4-20,0] | 14,8[10,5-20,4] 14,219,8 - 19,6] 0,503%
Neutrophil (G/L) [TV - TPV] 12,4 [8,1 - 18,1] 12,2[9,2 - 17,2] 12,6 [7,5 - 19,1] 0,747%
Lymphocyte (G/L) [TV - TPV] 0,83[0,44-1,30] | 1,10[0,60-1,41] | 0,70[0,37-1,19] | 0,002%
Hemoglobin (g/L) (TB + BLC) 105,3 + 20,1 106,6 + 20,1 104,0 £ 20,0 0,388*
Hong cau (RBC) (T/L) [TV - TPV] 3,66 [3,14 - 4,04] 3,65 [3,20 - 4,16] 3,66 [3,06 - 3,98] 0,522%
Tidu ciu (PLT) (G/L) [TV - TPV] 228,5 [139 - 316] 251 [162 - 350] 193 [116 - 302] 0,052¢
BUN (mg/dL) [TV - TPV] 23 [15 - 37] 2316 - 38] 23 [14 - 37] 0,599¢
Creatinine (mg/dL) [TV - TPV] 0,85[0,58-1,35] | 0,85[0,60-1,23] | 0,86[0,52-1,48] 0,984¢
eGFR (mL/ph/1,73m?) [TV - TPV] 80,7 [44,9 - 102,4] 86,0 [48,5 - 104,8] 75,3 [40,5 - 100,6] 0,254%
CRP (mg/L) [TV - TPV] 84,1[48,0-151,1] | 91,6[49,7-154,1] | 751[43,9-137,1] | 0,267%
Xquang phéi
Tran dich mang phdi (%) 79 (43,4%) 40 (44,0%) 39 (42,9%) 0,881*
Pong déc phéi (%) 78 (42,9%) 35 (38,5%) 43 (47,3%) 0,231*
Tén thuong kinh mo (%) 74 (40,7%) 41 (45,1%) 33 (36,3%) 0,227*
Xep phédi (%) 25 (13,7%) 13 (14,3%) 12 (13,2%) 0,830*
Tég_thuang phé nang lan téa 2 bén 14 (7.7%) 8 (8,8%) 6 (6.6%) 0.578¢
phoi (%)
Khang sinh d6
MIC Colistin < 1 (%) 176 (96,7%) 86 (94,5%) 90 (98,9%) 0.097#
MIC Imipenem > 16 182 (100%) 91 (100%) 91 (100%) NA
MIC Meropenem > 16 182 (100%) 91 (100%) 91 (100%) NA
MIC Cotrimoxazole > 160 150 (82,42%) 70 (77,02%) 80 (87,91%) 0,052*
MIC Gentamycin > 8 174 (95,60%) 86 (94,51%) 88 (96,70%) 0,47#
MIC Tobramycin > 8 174 (95,60%) 86 (94,51%) 88 (96,70%) 0,47*
Da khang thuéc (%) 182 (100%) 91 (100%) 91 (100%) NA
Thang diém
qSOFA (TB £ BLC) 2,40+ 0,65 2,41+ 0,61 2,38+ 0,68 0,819**
Pidm qSOFA > 2 diém (%) 166 (91,2%) 85 (93,4%) 81 (89,0%) 0,295¢
SIRS (TB + BLC) 2,35+0,81 2,37 £ 0,81 2,33 +£0,80 0,714**
SIRS > 2 diém (%) 152 (83,5%) 75 (82,4%) 77 (84,6%) 0,689¢

RBC: red blood cell (héng cau); PLT: platelet (tiéu c&u); CRP: C - reactive protein; MIC: Minimum Inhibitory
Concentration (néng dé trc ché téi thiéu); eGFR: estimated Glomerular Filtration Rate (murc loc cau than uéc
tinh);qSOFA; quick Sequential Organ Failure Assessment; SIRS: Systemic Inflammatory Response Syndrome;
TB + DLC: trung binh céng + dé Iéch chudn, TV - TPV: trung vi - ttr phéan vi; * kiém dinh Fisher, * kiém dinh Chi-
square; ¢ kiém dinh Mann - Whitney; ** Kiém dinh T-test; NA: khéng tén tai
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Bang 3. Pédc diém sir dung khang sinh truéc va sau khi cé két qua khang sinh dé

D3c diém r? r=Iu1':agz Ns=6;$ (%?J?A,) N Iu;;’ ?gg%) P
Trwée khi ¢6 khang sinh dé
St dung Colistin (%) 11 (6,04%) 7 (7,69%) 4 (4,40%) 0,351*
St dung Carbapenem (%) 148 (81,3%) 74 (81,3%) 71(78%) 1,0%
St dung Imipenem (%) 18 (9,89%) 10 (11,00%) 8 (8,79%) 0,851*
St dung Meropenem (%) 107 (58,79%) 52 (57,14%) 55 (60,44%) 0,651*
St dung Doripenem (%) 6 (3.30%) 4 (4,40%) 2 (2,20%) 0,406*
Str dung Levofloxacin (%) 74 (40,66%) 38 (41,76%) 36 (39,56%) 0,763**
Sau khi c6 két qua khang sinh dd
St dung Colistin (%) 137 (75,27%) 61 (67,03%) 76 (83,52%) "
Khong str dung Colistin (%) 45 (24,73%) 30 (32,97%) 15 (16,48%) 0.010
Phac db Colistin + Meropenem (%) 110 (60,4%) 50 (45,5%) 60 (54,5%) 0,13*
Phéac dd Colistin + Sulbactam (%) 15 (8,2%) 8 (53,3%) 7 (46,7%) 0,788*
Erri\ic(gf) Colistin + Cotrimoxazole/trimetho- 5 (2,7%) 3 (60,0%) 2 (40,0%) 0.174*
* kiém dinh Fisher, ** Kiém dinh t-test
Bang 4. Céac yéu té déc lap lién quan két cuc néi vién
o Hbi quy logistic da bién
Bien so
OR 95% ClI p

Tién c&n dai thao duwong 0,469 0,215 - 0,998 0,047

Bénh phéi tdc nghén man tinh (COPD) 0,367 0,162 - 0,832 0,016

Tién st hut thubc 1a 0,504 0,117 - 2,180 0,359

Choéang nhiém tring 1,86 0,617 - 5,608 0,27

Lymphocyte (GI/L) 0,551 0,334 - 0,911 0,020

Tiéu cau (G/L) 0,999 0,996 - 1,001 0,219

MIC Cotrimoxazole 1,003 1,000 - 1,006 0,092

MIC Colistin 0,983 0,810 - 1,194 0,864

S dung Colisitn sau khi co két qua KSP 1,923 0,615-6,014 0,261

Phéac db Colistin + Meropenem (%) 1,256 0,462 - 3,419 0,655

Phac dd Colistin + Cotrimoxazole/trimethoprim (%) 3,911 0,319 - 47,944 0,286

Kha ndng phan biét cia mé hinh dwoc danh gia béng dién tich dudi du’c‘yng‘cong ROQ (AUC). Gi’é tri AUC
dat 0,712 (KTC 95%: 0,635-0,789, p < 0,001). Phan tich bootstrapping 1.000 lan cho thay cac hé s6 hoi quy

twong déi dn dinh, v&i khoang tin cay 95% khong bao phu gia tri 0 cho ca ba bién: dai thao duong (OR = 0,42,
KTC 95%: 0,19-0,95), COPD (OR = 0,32, KTC 95%: 0,14-0,72), va so lwvgng lymphocyte (OR = 0,49, KTC 95%:

0,25-0,97). Kiém dinh hiéu chinh béng phwong phap Hosmer-Lemeshow chiz = 12,59, p = 0,127
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Hinh 1. Puong cong ROC cda mé hinh héi quy
logistic céac yéu té déc lap tir vong ndi vién

M6 phdng xac suét tr vong noi vién dua trén ba
yéu té tién long déc 1ap gbém: tién str dai thao dudng
(DTD) bénh phéi tic nghén man tinh (COPD), va
sé luong lymphocyte (G/L). Méi yeu t6 duoc quy déi
thanh mot sé diém trén thang diém phia trén cung
Téng sé diém ctia bénh nhén tuong (g véi xac suét
tr vong noi vién & phén dudi cua biéu db.

Nomogram duoc xay dung dwa trén mé hinh héi
quy logistic v&i cong thirc:

z = 1,1944 - 0,8601 * BDTD - 1,1416 * COPD -
0,7144 * Lymphocyte

Trong do:

DTD, COPD la bién nhi phan (0: khéng c6, 1: co)

Lymphocyte |a bién lién tuc (G/L)

Xac xuét tir vong dwoc tinh trén cong thirc:
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Hinh 2. Biéu d6 monogram céc yéu té tién luong
doc lap tir vong ndi vién
IV. BAN LUAN

4.1. Pac diém lam sang déi twong giam gia
nghién cru

Trong tdng sb 182 trwdng hop dwoc duwa vao
nghién ctru, ty & t&r vong ndi vién ghi nhan la 50%,
phu hop véi cac bao cao trwdce day tai Viet Nam va
khu virc chau A, noi ty 1€ t&r vong dao déng tr 30%

dén 60% & cac bénh nhan nhiém ching A.baumannii
khang carbapenem [4]. DPac diém ndi bat ctia nhém
bénh nhan nghién ctru la d6 tudi trung binh cao (67,3
tudi), véi ty 1& nam giéi chiém wu thé (61,0%), tang
huyet ap (42 9%) va dai thao dwdng (25,3%) la bénh
ly nén phd bién nhat. Ty & bénh nhan cé biéu hién
choang nhiém tring & mrc twong déi thap (9,9%).

Trong sb6 cac yéu té 1am sang, dai thao dudng lién
quan rd rét dén tlr vong noi vién, véi ty 1é tr vong &
nhém bénh nhan méc dai thao dwéng cao hon dang
ké so v&i nhém khong mac (p = 0,017). Phan tich
hdi quy logistic da bién cling ghi nhan xu hwéng &nh
hwéng doc lap cha dai thao dwong dén két cuc tir
vong (OR = 0,469; p = 0,047). Phat hién nay phu hgp
v&i phan tich tdng hop ctia Jingchao Shi va cong sw
(2024), cho thdy bénh nhan dai thdo duwdng nhiém
A.baumannii da khang cé nguy co tlr vong ting gap
1,5-2 14n (OR = 2,435; KTC 95%: 1,050-5,646) [5].
Mé&c du dé tudi va COPD khéng dat mirc y nghia théng
ké trong phan tich don bién (p = 0,099 va 0,059), ca
hai yéu t6 nay déu cho thdy xu huwéng lién quan dén
tr vong va dwoc dwa vao mé hinh hdi quy da bién dé
danh gia doc lap. Piéu nay ciing phti hop véi cac ghi
nhan trwdc day, trong dé tudi va COPD la hai yéu t6
tién lwong tlr vong quan trong trong viém phdi bénh
vién do A.baumannii [6].

4.2. Pac diém can lam sang cua ngwi bénh
tham gia nghién ciru

Toan bd 182 bénh nhan trong nghién cltru déu
nhiém A.baumannii da khang, v&i 100% ching vi
khuan khang carbapenem, cho thdy m&c d6 khang
thudc nghiém trong tai don vi hdi strc. Tinh trang nay
phan anh thach thtrc didu tri trong thwc hanh lam
sang, dac biét khi A.baumannii da dwoc To chirc Y té
Thé gi6i (WHO) xép vao nhém ‘tac nhan wu tién cao’,
can phat trién khang sinh méi do lién quan dén ty 1&
tlr vong cao va ganh nang diéu tri 16n. Trong sb cac
chi s can lam sang, sb lwong té bao lymphocyte 1a
yéu t6 duy nhat cho thay méi lién hé chat ché véi tir
vong ndi vién (p = 0,002). Tinh trang gidm lymphocyte
dwoc xem 14 biéu hién clta suy glam mién dich thir
phat do nhiém tring - giai doan hé mién dich tr& nén
suy kiét sau pha viém cap, khién bénh nhan dé bi boi
nhi&m va tién trién néng.

Nhiéu nghién ctu cling ghi nhan giam té bao bach
cau lymphocyte 1a yéu té tién lwong tir vong doc 1ap
trong cac trwong hop viém phéi tai don vi hdi stc
tich cwe, bao gdbm ca viém phéi cong déng va viém
phdi méc tai bénh vién. Nghién ciru bénh nhan viém
phdi trong hdi strc cho thdy gidm t& bao bach ciu
lymphocyte Ia yéu t6 dy béo tr vong 90 ngay, doc Iap
v&i cac yeu t6 1am sang khac [7]. Ngoai ra, mét bai
danh gia téng quan nhan manh glam té bao bach cau
lymphocyte lién quan dén tdng nhiém tring th&r phat,
suy da co' quan va tl vong trong nhiém trung huyét.
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4.3. Chién lwoc diéu tri viem phdi do A.baumanii
da khang thuéc trwéc va sau khi cé két qua khang
sinh d6.

Trong nghién clru ctia chung t6i, trwdc khi cé két
qua khang sinh @b, ty 1& st dung colistin 1a twong
déi thap (6,0%), trong khi carbapenem van |a nhém
khang sinh dwgc wu tién st dung theo kinh nghiém,
voi ty 1€ 1én t&i 81,3%. Sw lwa chon nay phan anh
thuc tién 1am sang phd bién tai cac khoa lam sang,
trong do6 carbapenem thwdng dwgce st dung nhuw liéu
phap ban dau trong nhiém tring nang, dac biét khi
nghi ngd tdc nhan Gram am khang thubc. Sau khi

két qua khang sinh dé xac nhan ching A.baumannii

khang carbapenem (100%), ty 1& st dung colistin
tang dang ké 1én 75,3%. Trong do, phac dé két hop
colistin v&i meropenem 1a phd bién nhét (60,4%),
mac du tAt cd cac chdng vi khudn trong nghién
clru déu c6 MIC véi meropenem = 16 pg/mL, tirc la
khang theo tiéu chudn CLSI/EUCAST. Diéu nay cho
thdy van con ton tai xu hwéng st dung khang sinh
phdi hop dwa trén tac dung hiép déng gitra colistin
va carbapenem, du cac béng chirng hién tai van con
mau thuan.

Diém dang cha y la viéc si dung colistin sau khi
c6 khang sinh dd c6 lién quan véi két cuc tlr vong
ndi vién (p = 0,01). Két qua nay goi y mot sb gia thiét
nhw: colistin nhidu kha n&ng dwoc chi dinh & nhém
bénh nhan cé biéu hién 1am sang nang hon sau khi
c6 khang sinh dd, dan dén két cuc xau hon, day 1a
hién twong thién léch diéu tri; viéc khéng ghi nhan
sy cai thién két cuc t&r vong khi s dung colistin phdi
hop goi y rang hiéu qua l1am sang cua cac phac dd
hién hanh con khiém tn, d&c biét trong bdi canh vi
khuan cé kiéu hinh khang thubc mé& réng. Mot sb
nghién ctru gan day ciing ghi nhan két qua twong tw
nhw Durante-Mangoni va cdng sy (2019) khéng cho
thay lgi ich rd rét cta diéu tri phdi hop colistin so v6i
don tri liéu trong nhiém A.baumannii da khang, du
phdi hop thudc cé thé 1am gidm nguy co that bai diéu
tri trong mot sb phan nhém. Trong khi do, cac hwéng
dan quéc té mai (IDSA 2023) khuyén cao han ché st
dung colistin néu c6 sén céac lwa chon khac cé hiéu
qua va an toan hon nhuw cefiderocol hoac sulbactam-
durlobactam, do nguy co ddc tinh trén than va hiéu
qua khong n dinh cta colistin.

Trong bbi canh diéu kién ngudn lwc han ché tai
Viét Nam, két qua nghién ctru hién tai cang nhan
manh sy can thiét cla chién lwoc st dung colistin
hop ly.

4.4. Xay dwng mé hinh tién doan két cuc noi
vién

Phan tich hdéi quy logistic da bién cho thay dai
thao dwong, bénh phdi tdc nghén man tinh va sbé
lwong té bao Lymphocyte 1a 3 yéu té lien quan doc
lap v&i két cuc ndi vién.
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Két qua nay Ung ho gia thuyét rang réi loan mién
dich té bao déng vai trd then chét trong co ché tir
vong & bénh nhan nhiém vi khudn Gram am da
khang, trong d6 A.baumannii 1a mot tac nhan dién
hinh. Diéu nay cé y nghia dac biét trong bdi canh
A.baumannii dwoc biét 14 c6 kha ndng tén tai noi
bao, né tranh thwc bao va gay ra dap &ng viém
khong kiém soat & phdi. Mot nghién clru gan day da
cung cép bang chirng buéc dau vé vai trd cla té bao
T, dac biét la CD8+ T cells, trong tién lwgng bénh
nhan ARDS do A.baumannii gay ra [8] Tuy nhién,
nghién cru do s dung cac chi diém mién dich
chuyén sau va c6 c& mau nhé. Trong khi do, nghién
clru clia chung téi cho thay sb lwong lymphocyte,
mot xét nghiém don gian, phd bién va ré tién ciing c6
gia tri tién lwong manh, tr d6 gép phan khang dinh
gia thuyét rdng sw suy gidm mién dich t& bao la mot
trong nhirng yéu td trung tam lién quan dén két cuc
tlr vong & nhdm bénh nhan nay.

Phan tich 1&p lai bang phwong phap bootstrap
(1.000 1&n) cho thdy mé hinh tién doan co tinh én
dinh cao, v&i ba yéu tb gdm: dai thao dwdng, COPD
va sb lwong lymphocyte dwoc xac nhan |a cac bién
tién lwgng dang tin cay. Gia tri dién tich dwéi dwong
cong ROC (AUC) ctia m6 hinh 1a 0,712 (KTC 95%:
0,635-0,789; p < 0,001), thé hién kha nang phan biét
& murc trung binh - kha, tirc moé hinh c6 kha nang
phan tach twong dbi tét gitra bénh nhan sbng con va
t&r vong. Kiém dinh Hosmer-Lemeshow cho thdy mo
hinh c6 sy phu hop tét voi di liéu quan sat (chiz =
12,59; p = 0,127), phan anh kha nang wéc doan hop
ly xac suét t& vong trong tlrng nhém nguy co.

Garnacho-Montero va céng s (2003) xay dwng
mo6 hinh t& vong cho bénh nhan viém phéi do
A.baumannii trong khoa hdi strc tich cyc. Cac yéu td
tién lwong gébm: thang diém APACHE 1, thoi gian dat
ndi khi quan va dung khang sinh khéng phu hgp. M6
hinh c6 AUC dao déng tir 0,72 - 0,75 tuy theo nhém
bénh nhan [2]. Kwon va cong s (2007) phan tich ter
vong trong nhiém trung huyét do A. baumannii, cho
thay cac yéu té nhuw choang, suy than cép, va khong
dung colistin la nhitng yéu té lién quan, tuy nhién,
cac yéu té mién dich nhw lymphocyte lai khéng duoc
dé cap.

So sanh véi cac mo hinh tr nghién ctru khac, mé
hinh hién tai cé wu diém |a: str dung bién sé don gian,
dé thu thap tai thdi diém nhap vién, khong phu thuéc
vao diém sb toan trang (nhu SOFA hay APACHE).
Két hop yéu té mién dich hoc (lymphocyte) va bénh
nén phd bién (COPD, dai thao dwong), cho phép
phan tdng nguy co |am sang ngay tr dau. Tuy
nhién, ciing ton tai mot sd han ché: AUC 0,712 13
murc kha, chwa dat dd phan biét cao, can cai tién
thém bang cach bé sung chi d4u sinh hoc (nhw CRP,
Procalcitonin, ti Ié Neutrophil/Lymphocyte).
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V. KET LUAN

Nghién ctru dwa ra dwgc mo hinh tién doan tr
vong ndi vién & bénh nhan viém phéi do A.baumannii
da khang, dwa trén ba yéu tb: dai thao dworng, COPD
va sb lwong lymphocyte mau. Mé hinh cho thay muc
dd phan biét va hiéu chinh & mirc chap nhan duoc.
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MOT SO YEU TO LIEN QUAN DEN THO'I GIAN NAM VIEN
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TOM TAT

Muc tiéu: Xac dinh mot sb yéu té lién quan dén thoi gian
n&m vién cua tré viém phdi cong déng tai Bénh vién Da khoa
Ba Vi, Ha Noi.

D6i twong va phwong phap: Nghién ctiu mo ta cét
ngang trén 532 tré tir 2 thang dén 5 tudi dwoc chan doan
viém phdi cong dbng va diéu tri noi trd tai Khoa Nhi tiv
15/7/2025 dén 15/3/2026. Thu thap thong tin vé déc diém
lam sang, can 1am sang, s& dung hdi quy tuyén tinh da bién
dé xac dinh cac yéu té lien quan dén thoi gian ndm vién.

Két qua: Thoi gian nam vién trung binh la 8,04 + 2,17
ngay. Khéng coé sw khac biét co y nghia thdng ké vé thoi
gian n&m vién git*a cac nhém cdn nguyén va mic do bénh
khi nhap vién (p > 0,05). Phan tich hdi quy da bién cho thay
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nhém tudi 2-12 thang va cé tién st viém phdi cé lién quan
dén thoi gian ndm vién dai hon véi B 1an lwot 12 0,758 va
0,731 (p < 0,001), sb ngay thé oxy lién quan thuan chiéu véi
thdi gian ndm vién (B = 0,225; p = 0,027). Cac yéu t khac
chwa ghi nhan méi lién quan cé y nghta théng ké.

Két luan: Thoi gian ndm vién & tré viém phdi cong déng
con twong déi dai. Tré nhd, nhu ciu thé oxy kéo dai va tién st
viém phdi 1a nhirng yéu té lién quan dén thdi gian ndm vién.

Ttr khéa: viém phéi céng dong, tré em, thoi gian nam
vién, yéu té lién quan, thé oxy.

SUMMARY

SEVERAL FACTORS ASSOCIATED WITH
LENGTH OF HOSPITAL STAY AMONG CHILDREN
WITH COMMUNITY-ACQUIRED PNEUMONIA AT

BA VI GENERAL HOSPITAL, HANOI

Objective: To identify factors associated with length
of hospital stay among children with community-acquired
pneumonia at Ba Vi General Hospital, Hanoi.

Methods: A cross-sectional study was conducted on
532 children aged 2 months to 5 years diagnosed with
community-acquired pneumonia and hospitalized from July
15, 2025 to March 15, 2026. Clinical and laboratory variables
were collected; multivariable linear regression was used to
determine factors associated with length of stay.

209





