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KET QUA BIEU TRI VIEM PHOI MAC PHAI CONG DONG
PIEU TRI NOI TRU TAI KHOA NOI HO HAP
BENH VIEN DA KHOA TRUNG UONG CAN THO NAM 2025-2026

TOM TAT

Muc tiéu: Danh gia két qua diéu tri viem phdi mac phai
cdng ddng diu tri ndi tri tai Khoa Noi H6 hap Bénh vién Da
khoa Trung wong Can Tho nam 2025-2026.

Phwong phap: Thiét ké nghién ciru cat ngang moé ta,
trén 87 bénh nhan nhap vién diéu tri ndi tra tai Khoa Noi hd
hé&p Bénh vién Pa khoa Trung wong Can Tho dwoc chan
doan viém phdi cdng dong trong thdi gian nghién ctru tir
thang 1/2026 dén 6/2026.

Két qua: Nghién ctru trén 87 bénh nhan viém phdi méc
phai cong ddng diéu tri ndi trd cho thdy nam va nir cé ty
|é twong duwong, tudi trung binh 74,20 + 13,49; nhém =60
tudi chiém 87,36%. T4t ca trwdng hop déu cd can nguyén
vi khuan, tang huyét ap 1a bénh ddng mac phé bién nhat
(73,56%). Phac dd phdi hop hai nhém khang sinh duwoc st
dung nhiéu nhéat (68,97%), chu yéu la beta-lactam két hop
quinolon (16,09%). Thoi gian diéu tri trung binh la 10,92 +
5,54 ngay. Két qua diéu tri cho thay 77,01% bénh nhan cai
thién lam sang, 13,79% khéng thay dbi, 9,20% chuyén vién
va khéng ghi nhan trwdng hop tlr vong.

Két luan: Ngudi bénh viém phdi méc phai cong dong
didu tri noi tra cha yéu 1a ngwdi cao tudi va co nhiéu bénh
ddng méc. Phéi hop hai nhém khang sinh, déc biét beta-
lactam két hop quinolon, la phac dd dwoc s dung phd
bién. Diéu tri dat két qua kha quan véi ty I& cai thién lam
sang cao va khong ghi nhan trwdng hop tlr vong.

Ttr khod: Viem phdi, cong ddng, didu tri.

SUMMARY

TREATMENT OUTCOMES OF COMMUNITY-
ACQUIRED PNEUMONIA IN HOSPITALIZED
PATIENTS AT THE DEPARTMENT OF RESPIRATORY
MEDICINE, CAN THO CENTRAL GENERAL
HOSPITAL, 2025 - 2026

Objective: To evaluate the treatment outcomes of
hospitalized patients with community-acquired pneumonia
at the Department of Respiratory Medicine, Can Tho
Central General Hospital, during 2025-2026.

Methods: A descriptive cross-sectional study was
conducted on 87 patients hospitalized in the Department of
Respiratory Medicine, Can Tho Central General Hospital,
who were diagnosed with community-acquired pneumonia
between January and June 2026.
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Result: Among the 87 hospitalized patients with
community-acquired pneumonia, the proportions of males
and females were comparable. The mean age was 74.20 +
13.49 years, and 87.36% of patients were aged 260 years.
All cases were of bacterial etiology, and hypertension was
the most common comorbidity (73.56%). Combination
therapy with two classes of antibiotics was the most
frequently prescribed regimen (68.97%), with a B-lactam—
fluoroquinolone combination being the most common
(16.09%). The mean duration of treatment was 10.92 +
5.54 days. Clinical improvement was observed in 77.01%
of patients, 13.79% showed no clinical change, 9.20%
were transferred to another hospital, and no in-hospital
deaths were recorded.

Conclusion: Hospitalized patients with community-
acquired pneumonia were predominantly older adults
with multiple comorbidities. Combination therapy with
two classes of antibiotics, particularly a p-lactam—
fluoroquinolone regimen, was the most commonly used
treatment strategy. Favorable treatment outcomes were
achieved, with a high rate of clinical improvement and no
in-hospital mortality.
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I. DAT VAN BE

Viém phdi méc phai cong ddng 1a mot trong
nhirng bénh nhiém khuén thwong gép cia dwong
hé hap dwdi, ddng théi 1a nguyén nhan quan trong
gay nhap vién, tlr vong va gia ting chi phi diéu tri
trén toan thé gi¢i. M&c du da co nhiéu tién bo trong
chan doan, didu tri khang sinh va cham séc hd tro,
bénh van tao ra ganh ndng dang ké dbi véi hé théng
y té, dic biét & cac qubc gia dang phat trién. Sw
gia hoa dan s, gia tdng cac bénh man tinh va tinh
trang khang khang sinh ngay cang phd bién tiép tuc
lam cho viéc diéu tri viem phéi méc phai cong déng
tré nén phirc tap hon [36]. Tai Viét Nam, viém phoi
mac phai cdng ddng van la mét trong nhivng nguyén
nhan thworng gap khién ngwdi bénh phai nhap vién
diéu tri ndi tri. Viéc danh gia két qua diéu tri tai trng
bénh vién coé y nghia quan trong trong viéc cung cép
bang chirng thuwc tién, gép phan nang cao hiéu qua
diéu tri va t6i wu hdéa cong tac quan ly ngwdi bénh.
Xuét phat tir thwe té trén, ching t6i thuwc hién nghién
ctru v&i muc tiéu: Banh gia két qua diéu tri viém phdi
mac phai cong déng diéu tri ndi tr tai Khoa N6i H6
hép Bénh vién Pa khoa Trung wong Cén Tho ndm
2025-2026.
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Il. DOI TUONG VA PHUONG PHAP

2.1. P6i twong nghién ctru: TAt ca bénh nhan
nhap vién diéu tri noi tra tai Khoa Néi hé hdp Bénh
vién Da khoa Trung wong Can Tho dwoc chan doan
viém phdi cong dbng trong thoi gian nghién ctru tir
thang 1/2026 dén 6/2026.

Tiéu chuan chon mau: Bénh nhan duoc chan
doan la VPMPCD: Viém phéi xuat hién & ngoai cong
ddng hay it nhat khéng séng & cac co sé diéu tri
trong vong 14 ngay trwdc d6. Vi cac tiéu chuén sau:
Bénh nhan = 18 tudi, c6 it nhat 1 d4u hiéu co nang:
Ho, sét, khac dom, dau nguc, tbi thiéu cé moét triéu
chirng toan than (rdi loan y thirc, sét, thé nhanh va
ho&c nhiét d6 > 38 d6 C ho&c hon), dau hiéu ton
thwong mai trén phim XQ tim phéi va ho&c trén phim
CT scanner nguc.

Tiéu chuan loai trir: Bénh nhan viém phdi bénh
vién, lao phéi, ung thw phdi, nhéi mau phdi, ton
thwong phdi do xa tri, viém phdi mé k&, viém phdi do
thudc, viém phéi td chirc héa co tac nghén tiéu phé
quan, amyloidosis, sarcoidosis, nAm phéi.

Th&i gian va dia diém nghién ctpu: Nghién ciu
dwoc thyc hién tai Bénh vién Ba khoa Trung wong
Can Tho tir 01/2026 — 06/2026.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién cliru mo ta cat
ngang.

C& mau: C& mau dugec tinh theo cong thirc:

p(1-p)
d2

n= ZZ(1-a/2)

Trong do:

n: c& mau tdi thiéu can can cho nghién ciru.

Z: hé sb tin cay, voi do tin cay 95%: Z(1-a/2) =
1,96.

p la wéc doan tham sé chwa biét clia quan thé

Toi chon p = §33 % gc') la ty 1& dap ng diéu tri
Viém phoi cdng dong mac phai (Phan Khanh V).

d la mic chinh xac nghién ctu. Trong nghién
cru nay, chung téi chon d=0,08.

Thay vao cdng thirc, c& mau ti thiéu la 85 bénh
nhan.

Thuc té, chung t6i khao sat trén 90 bénh nhan.

Phwong Bhép chon mau: Ap dung phuong
phap chon mau thuan tién, chon tat cd bénh nhan
viém phdi méc phai cong ddng nhap vién théa dwoc
tieu chuén chon méau, duoc theo ddi trong dot diéu
tri cho dén khi di c& mau wéc lwgng trong thdi gian
nghién ctru.

Noi dung nghién ciru:

Dic diém chung: Gidi tinh, tudi, cdn nguyén
bénh, bénh kém theo.

Két qua diéu tri: Tinh hinh st dung khang sinh,
thoi gian diéu tri, két qua diéu tri.

Cong cu thu thap va xi ly sé liéu: . Sé liéu
dwoc thu thap theo mot mau bénh an théng nhét.
Céac bénh nhan dwoc chon nghién ctru déu dwoc
hoi ky vé tién s, bénh s, kham |am sang, can lam
sang theo mau bénh an thu thap sé liéu. Sé liéu dwoc
nhap va x& ly bang phan mém SPSS 20.0. C4c bién
sb dinh lwong dwoc trinh bay duéi dang trung binh
va do léch chuan (néu phan phdi chuén). Néu bién
s6 khong cé phan phéi chuan thi mé ta bang trung vi,
gia tri In nhét va gia tri nhd nhét.

2.3. Y dirc: Nghién ctru dwoc sy chép thuan cla
Hoi ddng Khoa hoc va Pao tao cla trwdng Pai hoc
Vo Trweong Todn va Bénh vién Da khoa Trung wong
Can Tho. Tt cad cac bénh nhan nghién ctru dwoc
giai thich muc dich cla nghién ctru dé tw nguyén
tham gia va hgp tac dé thuc hién. Cac xét nghiém va
cac bién phap chan doan thwc hién dung chi dinh va
vi quyén loi chinh dang cla bénh nhan.

. KET QUA NGHIEN CUU

3.1. Pic diém chung cua déi twong nghién
ctru

3.1.1. Gi¢i tinh

m Nam = Nr

Biéu db 1. Ti Ié gidi tinh trong méu nghién ciru
Nhan xét: B&nh nhan nam ghi nhan 1a 44 nguoi
va n 1a 43 ngudi.

3.1.2. Tudi
Bang 1. Phan bé bénh nhén theo nhém tuéi
Tuéi Tansé(n) | Tylé (%)
18-39 1 1,15
40-59 10 11,49
=60 76 87,36
Téng 87 100

Tubi trung binh: 74,195 + 13,49
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Nhén xét: Bénh nhan chd yéu thuéc nhém tudi
>60 (87,36%), vOi tudi trung binh 12 74,20 + 13,49.

3.1.3. Can nguyén

Bang 2. Can nguyén bénh

Béng 5. Tinh hinh st dung khang sinh

$6 nhém khang sinh Tansé(n) | Tylé (%)
Mot nhém 24 27,59
Hai nhom 60 68,97
Ba nhéom tré [én 3 3,45

Can nguyén Tansé(n) | Tylé (%)
Vi khuan 87 100
Virus 0 0

Nhan xét: Toan bd bénh nhan c6 can nguyén do
vi khuén, khéng ghi nhan trweng hop nao do virus.

Bang 3. Pac diém vi khuén hoc

Nhan xét: Phdi hop hai nhém khang sinh dwoc
st dung phd bién nhéat (68,97%), tiép theo la mot
nhém khang sinh (27,59%) va ba nhom khang sinh

tré 1én (3,45%).

Béng 6. Cac nhém khang sinh hay st dung va

phéi hop
Chuiing VK/ ndm Az L
phan Iap Tanso(n) | Tylé (%) Nhém khang sinh Tansé(n) | Tyl16%
Klebsiella pneumoniae 4 4,6 t?}zp:alosporin thé he 10 11.49
Escherichia coli 4 4,6 -
Cephalosporin thé hé 6 6.9
Acinetobacter baumannii 4 4,6 ther 3 ;
Klebsiella aerogenes 2 2,3 Carbapenem 1 1,15
Enterobacter cloacae 1 1,15 Beta-lactam 7 8,05
Enterococcus faecium 1 1,15 Beta-lactam + Quinolon 14 16.09
Morganglla morganii 1 115 Beta-lact_am + 5 575
subspemes morganii F|u0roqu|n0|on ’
Nhén xét: Cac chiing vi khudn nhu Klebsiella gfta"actat!g * 2 23
pneumoniae, Escherichia coli va Acinetobacter ycopept
baumannii déng loat chiém ty 1&é phan lap cao nhat, Beta-lactam + Penicillin 1 1,15
mdi loai déu ghi nhan 4 trwéng hop, twong (rng mirc . .
4,6%. Cac ching vi khuan con lai chi dao dong tiy | Doratactam * Lincosamid 1 115
1,15% dén 2,3%. Beta-lactam +
Aminoglycosid ! 115
3.1.4. Bénh kém theo oy
Bang 4. Bénh kém theo Fluoroguinolon + 1 115
Penicillin
Bénh kém theo Tan sé (n) Ty 1é (%) Cephalosporin thé hé 3 + 1 115
N . Glycopeptid ’
Tang huyet ap 64 73,56
. : Cephalosporin thé hé thi
Dai thao duong 24 27,59 3 + Quinolon 8 9.2
COPD 13 14,94 Cephalosporin thé hé 4 + 5 575
B&nh Ii im mach 1 12,64 Quinolon '
Khac 39 44 83 Cephalosporin the hé 4 + 3 345
Glycopeptid ’
Nhén xét: Tang huyét ap 1a bénh ddng méc phd Cephalosporin thé hé 4 + ) 03
bién nhat (73,56%), tiép theo la dai thao dwong Fluoroquinolon ’
o o A L
(27,590/0), COPD (14,94%) va bénh ly tim mach Gephalosporin thé ha 4 + 1 15
(12,64%). Aminoglycosid ’

3.2. Panh gia diéu tri
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Nhém khang sinh Tan sé (n) Ty lé %

Cephalosporin thé hé 4 +

Lincosamid 1 1,15

Cephalosporin thé hé 3 +
Lincosamid

Cephalosporin thé hé 3 +
Fluoroquinolon

Carbapenem + Quinolon 6 6,9

Carbapenem +
Nitroimidazole

Carbapenem +
Fluoroquinolon

Carbapenem +
Aminoglycosid

Carbapenem +
Lincosamid

Carbapenem +
Glycopeptid

Linposamid + Penicillin
pho réng

Carbapenem +
Oxazolidinon + Polymyxin

Beta-lactam +
Oxazolidinon + Quinolon

Beta-lactam + 1 1,15

Glycopeptid + Lincosamid

Nhén xét: Phac dd phéi hop gitra Beta-lactam va
Quinolon 13 lwa chon dwoc wu tién st dung nhiéu
nhéat trong nghién ciru vé&i ty 1& 16,09%. Tiép theo do
14 viéc st dung don ddc Cephalosporin thé hé thi 4
(11,49%) va phac db phdi hop Cephalosporin thé hé
3 v&i Quinolon (9,2%).

Bang 7. Thoi gian diéu tri

S6 ngay diéu tri (ngay) | Tansé (n) | Tylé (%)
<7 28 32,18
7-9 24 27,59
10- 14 21 21,14
> 14 14 16,09

Sé ngay diéu tri: 10,92 + 5,54

Nhén xét: Thoi gian diéu tri dwdi 7 ngay chiém ty
I& cao nhat (32,18%), thdi gian diéu tri trung binh la
10,92 + 5,54 ngay.

Bang 8. Két qua diéu tri

Két qua diéu tri Tansé(n) | Tylé (%)
b&, gidam 67 77,01
Khong thay dbi 12 13,79
Nang hon chuyén vién 8 9,2
T vong 0 0
Téng 87 100

Nhén xét: Pa sb bénh nhan cai thién sau diéu
tri (77,01%), 13,79% khong thay dbi, 9,20% chuyén
vién va khong ghi nhan tridng hop tir vong.

IV. BAN LUAN

4.1. Dac diém chung cua déi twwong nghién clru

Trong nghién ctru nay, ty 1& nam va nir gan twong
duong (50,57% va 49,43%), khac véi nhiéu nghién
ctru trwdc day khi nam gi¢i thwong chiém wu thé.
Nghién ctru ctia Nguyén Thj Minh Nhat ghi nhan nam
gi&i chiém 71,14% [5], Hoang Thai Duwong 1a 69,2%
[3], trong khi Gonzalez-Jiménez cling ghi nhan nam
gi&i chiém 63,3% [8].

Tubi trung binh cta bénh nhan la 74,20 + 13,49
tudi, trong d6 nhém =60 tudi chiém 87,36%. Két qua
nay twong ddng véi Nguyén Thi Minh Nhat (77,2%
bénh nhan =60 tudi) [5], Phan Khanh Vi (tudi trung
binh 73,53 tudi) [7] va Doan Nguyén Tra My khi da
s6 bénh nhan déu trén 65 tudi [6]. Nguwdi cao tudi dé
mac viém phdi do suy gidm mién dich, gidm chirc
nang bao vé dwong hd hap va thuwdng cé nhiéu bénh
ly nén di kém [1].

Toan bd bénh nhan trong nghién ctru déu duoc
chan doan viém phdi do vi khudn. Pay la can
nguyén thwong gap & bénh nhan viém phdi mac
phai cong déng diéu tri ndi trd va la co s& dé lya
chon khang sinh kinh nghiém ngay tir dau [1]. Trong
sb do, Klebsiella pneumoniae, Escherichia coli va
Acinetobacter baumannii 1a cac tac nhan gap nhiéu
nhéat. K&t qua nay cho thay vi khudn Gram am van
chiém wu thé & nhom bénh nhan diéu tri ndi tra,
twong ty xu hwdng ghi nhan trong cac nghién cu
gan day tai Viét Nam [4,7], gop phan ly giai viéc ca
phéac dd khang sinh phé rong dwoc st dung kha phd
bién trong nghién ctru.

Tang huyét ap 1a bénh ddng méc phd bién nhat
(73,56%), tiép theo la dai thao dwdng (27,59%) va
COPD (14,94%). Két qua nay twong tw cac nghién
ctru clia Phan Vi Nguyén [4], Nguyén Thi Minh Nhat
[5] va Gonzélez-Jiménez [8]. Cac bénh Iy nén lam
suy giam kha nang mién dich, dw trr tim phéi va anh
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hwéng bét loi dén dap rng diéu tri & bénh nhan viém
phbi mac phai cong déng [1].

4.2. Panh gia két qua didu tri

Phdi hop hai nhém khang sinh dwoc st dung
nhiéu nhét (68,97%), trong d6 phéi hop beta-lactam
v&i quinolon chiém ty 1& cao nhat. Két qud nay
twong ddéng véi nghién clru tai Bénh vién Pa khoa
Trung wong Can Tho ndm 2024 khi phan I&n bénh
nhan dwoc diéu tri bang hai khang sinh, chd yéu la
cephalosporin phéi hop quinolon [7], ddng théi phu
hop véi nghién ciu clia Doan Nguyén Tra My tai
Bénh vién Bach Mai [6] va khuyén c&o diéu tri hién
hanh [1].

Thoi gian diéu tri trung binh la 10,92 + 5,54 ngay,
da sb ngwdi bénh didu tri dwdi 10 ngay. Két qua nay
cao hon nghién ctru cia Huynh Binh Chwong (8,5
+ 4,1 ngay) [2], nhung van phu hop véi khuyén céo
diéu tri viem phdi mac phai cong déng khi thdi gian
diéu tri can dwoc ca thé héa dwa trén mirc d6 nang,
bénh dbdng méc va dap (rng l1am sang cla ngudi
bénh [1].

Két qua diéu tri cho thdy 77,01% bénh nhan cai
thién 1am sang, khong ghi nhan trwdng hop tlr vong
va chi c6 9,20% phai chuyén vién. Ty lé dap ng
diéu tri nay twong dbi twong déng v&i nghién ctru tai
Bénh vién Da khoa Trung wong Can Tho nam 2024
(83%) [7] va nghién ctru clia Doan Nguyén Tra My tai
Bénh vién Bach Mai (73,5%) [6].

V. KET LUAN

Nguwdi bénh chd yéu thuéc nhom tudi =60, cin
nguyén déu do vi khuan va thwdng cé bénh ddng méc,
phd bién nhét 13 ting huyét ap va dai thao dwong.

Phac dd phdi hop hai nhém khang sinh, cha yéu
beta-lactam két hop quinolon, dwgc s& dung nhiéu
nh4t. Thoi gian diéu tri trung binh 1a 10,92 + 5,54
ngay. Két qua diéu tri kha quan v&i 77,01% bénh
nhan cai thién lam sang, khéng ghi nhan truwdng hop
t&r vong va 9,20% bénh nhan phai chuyén vién.
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