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KET QUA PIEU TRI SUY TINH MACH CHI DUOT MAN TINH
BANG CLARIVEIN TAI BENH VIEN CHQ' RAY
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TOM TAT

Pat van dé: Trong nerng nam gan day, ky thuat
can thiép tSi thiéu bang cach sir dung nhiét (RFA,
Laser) da thay thé phau thuat trong diéu tri suy dan
tinh mach (TM) chi du‘dl vi glam bién chu’ng, thdl gian
h0| phuc nhanh va cai thién chét lugng cudc song Tuy
vay ky thuat nay cling t6n tai nhugc dlem ton thucng
than kinh, bdng da, nhiém tring va can su’ dung
thudc té trong qua trlnh can thiép. Clarivein ndi mach
(MOCA) ra ddi glup g|a| quyet nhu’ng nhugc diém nay.
Phuong phap: Hoi clru mo ta. Két qua: Co 28 bénh
nhan suy dan tinh mach nong chi dudi dugc didu’ tri
béng ky thuat ClariVein vdi tudi trung binh la 52, nlr
chiém ti 1€ 71,4%. Phan do lam sang theo CEAP tir giai
doan C2 den C5 Thai gian can thiép trung binh la 25
phut the tich Sclerosant s dung trung binh 8,5ml.
Két qua sau can thiép thanh cong vé mat ky thuat la
100%, sau 4 tuan ghi nhan 27 trudng hop (96,4%),
con tac hoan toan khi siéu am doppler, triéu chiing
Iam sang cai thién ro rét bénh nhén khong con té va
nang chan, 1 tru’dng hap (3, 6%) co hlen tugng trao
ngugc dau xa. Khong cd bién chu’ng nao dang ghi
nhan nao xay ra nhu huyet khdi TM sau, tén thuang
than kinh cam giac vung cang chan, khong hoai tir da
hay nhiém tring, Chi cé 2 trudng hdp (7,1%) dau nhe
doc theo TM hién I16n nén khong can xu’ tri gi thém,
bénh nhan hoan toan hai Iong VGi két qua diéu tri. Ket
luan: Didu tri suy T™ nong chi duGi bang MOCA la
phu‘dng phap diéu tri mdi cho hiéu qud cao, bénh
nhan hoi phuc nhanh, it bién chirng.

T khoa: Suy dan tinh mach, ClariVein, MOCA

SUMMARY
THE RESULTS OF MECHANOCHEMICAL
ENDOVENOUS OCCLUSION OF VARICOSE VEINS
USING THE CLARIVEIN AT CHO RAY HOSPITAL
Background: In the last decade, minimally
invasive endothermal (RFA, Laser) ablation techniques
have replaced surgery for the treatment of superficial
venous insufficiency to reduce postoperative
complications and recovery time and to improve
quality of life. To avoid the risks of nerve damage and
need for tumescent anesthesia to improve patient
comfort, an endovenous mechanochemical ablation
(MOCA) has been introduced recently. Method:
Retrospective descriptive study. Conclusion: A total
of 28 patients with varicose veins were treated with
Clarivein technique, an average age of 52 years,
female accounted for 71.4%. Clinical grade according
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to CEAP from stage C2 to C5. The average
intervention time was 25 minutes, the average volume
of Sclerosant used was 8.5ml. The results after the
intervention were technically successful at 100%, after
4 weeks, 27 cases were recorded (96.4%), and
completely blocked by doppler ultrasound, the
patient's clinical symptoms improved significantly,
numbness and heaviness in the legs, 1 case (3.6%)
had distal regurgitation. There were no notable
complications such as deep vein thrombosis, sensory
nerve damage in the lower legs, no skin necrosis or
infection. There were only 2 cases (7.1%) of mild pain
along the great saphenous vein, so no further
treatment was needed, the patient was completely
satisfied with the treatment result. Result:
Mechanochemical ablation with the ClariVein system is
safe and effective.
Key words: \aricose veins, ClariVein, MOCA

I. DAT VAN PE

Suy tinh mach man tinh la tinh trang suy
giam chlc nang hé tinh mach chi dudi do suy
cac van tinh mach thudc hé tinh mach nong hoac
sau, c6 thé kém theo thuyén tic tinh mach hodc
khong. Theo nghién clu clia VCP (Vein Consult
Program) Thé gi6i: ty 1€ bénh nhan c6 suy tinh
mach chi dudi khoang 80%. O Viét Nam ty Ié
nay la 62%. Tan sudt gian tinh mach & ngudi
trudng thanh tor 9% dén 30%, nir gap 3 lan
nam. Tai Phap co 18 triéu ngudi bi suy tinh mach
chi dudi, trong do6 10 triéu ngudi gidn tinh mach
(INSEE). Khoang 1% dan s6 bi loét chi dudi do
nguyén nhan TM, chi phi diéu tri suy tinh mach
chiém khoang 2,6% téng chi phi cho nganh y té.
Tai My, chi phi diéu tri loét do suy TM khoang 1
ti USD cho 1 nam.

Pbiéu tri suy tinh mach bang can thiép noi
mach dudi hudng dan cua siéu am 1a phudng
phap xam 1an t6i thi€u nén bénh nhan hoi phuc
nhanh, thdi gian ndam vién ngdn va it bién chirng.
Do do, day phuong phap nay dudc xem la lua
chon dau tién trong diéu tri suy tinh mach nong
chi dudi trén thé gidi cling nhu & nudc ta hién
nay thay cho phuagng phap phau thuat truyén
thong trudc day nhu stripping (rat boé tinh mach
gidn) nhiéu bién ching nhu dau vét mé, tu mau,
nhiém trung.... Hién nay, tai Viét Nam dang ap
dung can thlep ndi mach diéu tri suy tinh mach
nong chi dugi duGi hudGng dan siéu am nhu:
Tiém xd TM, tdc TM bang séng cao tan RFA
(radiofrequency ablation), Laser ndi mach
(endovenous laser therapy).
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Han 1 thap ky qua, ky thuat Laser, RFA ra ddi
la cudc cach mang trong diéu tri suy TM nong
ClariVein noi mach (endovenous
mechanochemical ablation: MOCA) la phudng
phap diéu tri m&i bao gébm hé théng gay tac TM
bdng cc ché€ ca hoc két hgp thubc gay xa hda
TM, catheter ¢ tac dung lam t6n I8p ndi mac
cung véi bdm dung dich thuGc tiém xg sclerosant
lam tdc TM. Uu diém cla ky thuat nay 1a khdng
st dung thudc té lidocaine, khéng dung nhiét
trong qué trinh can thiép, nén khdng gdy ton
thuong md xung quanh, khdng ton thuong than
kinh, khong béng da va it dau sau can thiép so
vdi ky thuat Laser va RFA. Day la ky thuat hoan
toan mdi vira dudc ap dung tai BVCR trong diéu
tri suy TM nong chi dudi cho két qua kha quan.
Nghién cffu nay nham muc tiéu danh gia két qua
budc dau ap dung ky thuat ClariVein diéu tri suy
TM nong tai khoa Phau thuat Mach mau, BVCR.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Thiét ké nghién ctu: H6i ciu mo ta
loat cac trudng hgp.

2.2 Thoi gian nghién cliru: TU thang 07
dén thang 08 nam 2018

2.3 Dia diém nghlen ciru: Khoa Phau
thuat mach mau, Bénh vién Chd Ray.

2.4 DPoi tugng nghién cifu:

Tiéu chudn chon mau: Tat ca nhiing
trudng hdp suy TM néng chi dudi diéu tri bang
ClariVein n6i mach tai khoa Phau thudt Mach
mau, bénh vién Chg Ray

Tiéu chudn loai trur:

- Suy TM ndng chi dudi diéu tri bdng tiém xa,
séng cao tang(RFA), laser n6i mach.

- Suy TM nong chi dudi diéu tri bing phau thuat.

2.5 Phan loai: rat cd y nghia trong tién
lugng va chon lua chién lugc diéu tri. C6 nhiéu
phéan loai suy TM man tinh chi dugi nhung phan
loai CEAP(Clinic — Etiologic — Anatomic -
Pathophysiogic) hién nay van dugc st dung rong
rai trén toan thé gidi:

C: Lam sang (Clinic)

« CO: Khdng c¢b biéu hién bénh ly TM cd thé
nhin thay hodc sg thay

¢ C1: Gian mao mach mang nhén hodc mang
IuGi nhung dudng kinh <3mm

¢ C2: Gian TM dudng kinh >3mm

e C3: Phu chi duGi nhung chua ¢ bién ddi
sac t6 da

o C4: Bién dGi trén da do bénh ly TM, r6i loan
sac t6/ cham/ xd m& da

¢ C5: Loét d3 lién seo

o C6: Loét dang tién trién

180

E: Nguyén nhén (Etiologic): Ec: bam sinh, Ep:
tién phat, Es: thr phat, En: Khong nguyen nhan

A: Gidi phiu (Anatomlc) As: TM néng, Ap:
TM xuyén, Ad: TM sau, An: Khong ro vi tri

P: Bénh sinh (Pathophysiologic): Pr: Trao
ngudc, Po: tic nghén, Pr,0: trao ngugc + tac
nghén, Pn: Khong xac dinh dugc nguyén nhan

Hinh 1: Cac giai doan 13m sang suy tinh
mach chi dudi theo CEAP
2.5 Ky thuat ClariVein: (MOCA)

a b

ClariVein la bd dung cu can thiép tinh mach
nong chi dudi hoat dong bdi 2 dong tac cung
mot lGc: su’ xoay tron dau catheter lién tuc véi
toc do 3.000 vong trong 1 phut két hgp vai thudc
Sclerosant 2% pha véi khi vdi ti 1€ 1:3 bom truc
ti€p vao tinh mach qua catheter.

Toan bo qua trinh thuc hién ky thuat dudi
hudng dan cda siéu am doppler mach mau, bénh
nhén nam ngifa, co g6i nhe va chan dang ra
ngoai vlra phai sao cho bdc 16 rd TM hién I6n va
TM hién bé khi thao tac. Choc kim siéu nho vao
TM hién 16n sau khi gay té tai chd choc kim béng
lidocaine 2%, di guide wire va lubn sheath 5F,
bom Nacl 0,9% vao Sheath dé& tranh hinh thanh
mau dong, ti€p tuc dua catheter clia bo ClariVein
vao Sheath 5F theo than TM hién I6n 1én dén
cach cho d6 vao TM dui 1,5-2cm. Khéng can
thuGc té, giam dau. Pau catheter hoat dong theo
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cd ché cd hoc, dugc xoay tron vdi van téc 3.000
vong/phit trong long TM hién lam tén thudng
I6p ndi mac két hgp bom truc thubc Sclerosant
2% pha véi khi ti 1é 1:3 (1ml Sclerosant: 3ml
khi). Rt catheter tir tor moi 1cm vdéi thai gian 7-
10 gidy, trong moi 1cm catheter dugc rat ra can
phai bom 1,0 — 0,2ml Sclerosant. Chinh co ché
xoay tron cd hoc cla dau catheter lam tén
thuong 16p ndi mac sé& lam tang hiéu qua lam tac
TM hién cla Sclerosant. Sau can thiép, bénh
nhan dugc bang ép khu tri doc theo chiéu dai
TM hién va mang v& ap luc tr ¢d chan cho dén
dui. Sau can thiép s dung thubc giam dau

ngugc, c viém doc theo dudng di TM hién hay
nhiém trung hay khong.

2.6 Panh gia két qua: Dua vao lam sang
va siéu am doppler kiém tra sau 1 va 4 tuan.

Ill. KET QUA NGHIEN cU'U

Tu 01/07/2018 dén 30/07/2018 c6 28 bénh
nhan suy TM ndng chi dudi dugc chan doéan va
diéu tri bang ky thudt ClariVein tai khoa Phau
thudt Mach mau, Bénh vién Chg Ray. Trong dé
c6 28 trudng hgp suy T™M hién I6n c6 dong trao
ngugc trén siéu am doppler, cé 3 truGng hgp suy
TM hién bé cling bén. Két qua ghi nhan nhu sau:

Bang 1: Tudi, gidi

paracetamol, ibuprophen, daplon; thao bdng ép CALRL -
khu trG sau 3 ngay va vé ap luc sau 3 tuan. Bien so Trung binh

Danh gid két qua sau can thiép bang siéu am Tuoi 52 14,5 (35-73)
doppler mach mdu xem TM hién tic hoan toan Nam (%) 08 (28,6)
khi TM d& khdng xep va khdng con dong trao NI (%) 20 (71,4)

Tong (%) 28 (100)
Bang 2: phén do lam sang
Phan dd Iam sang ci c2 c3 c4 c5 Cé6 Tong |
N (%) 00) | 5(17,9) | 11(39,3) | 9(32,1) | 5(10,7) | 0(0) | 28 (100

Bang 2: Kich thudc TM hién lon, bé

Tinh mach hién I16n(N = 28)

Tinh mach hién bé (N = 3)

Pudong kinh TB (mm) | Chiéu dai TB (cm)

Puong kinh TB (mm) | Chiéu dai TB(cm)

5,9 (4,5 - 9,8) 38(35 - 42)

4,1(4-4,4) 18,5(16 -21)

Bang 3: Két qua can thiép(N = 28)

Thai gian can thiép trung binh Thé tich Sclerosant trung n ,
(phiit) binh(ml) Bién chirng(%o)
25+£7,5 85+35 0(0)

Bang 4: Theo déi sau can thiép(N = 28)

KQ sau 1 tuan (%) | Mic do hai long (%)

KQ sau 4 tuan (%) | Mirc do hai long (%)

Téc hoan toan (100)

3 TH dau doc TM hién
I6n (10,7)

(100)

01TH con trao ngugc dau
xa (3,6)
02 TH dau nhe TM
hién I16n (7,1)

27(96,4)

IV. BAN LUAN

Trong 28 trudng hgp suy TM néng chi dudi
dugc diéu tri bang ky thudt ClariVein véi tudi
trung binh la 52, nit chiém ti Ié 71,4%. Phan do6
lam sang theo CEAP tU giai doan C2 dén C5,
khong cé trudng hgp lam sang nao giai doan C6.
Pudng kinh trung binh TM hién I6n I& 5,9mm va
chiéu dai la 38cm. Trong nghién clfu co 3 trudng
hgp suy TM hién bé kém theo chiém ti 1& 10,7%,
dudng kinh va chiéu dai TM hién bé [an lugt la
4,2mm va 18cm. Thdi gian can thiép trung binh
la 25 phut, thé tich Sclerosant s dung trung
binh 8,5ml.

Két qua sau can thi€ép thanh cong vé mat ky
thudt 13 100%, 28 trudng hop suy TM hién Ién
va 3 trudng hgp cb suy TM hién bé cling bén
dudc can thiép cung lic déu ghi nhan tac hoan

toan, khong con dong trao ngugc va TM dé
khdng xep trén siéu 4m doppler kiém tra. Danh
gia két qua sau 1 tuan 28 trudng hgp can thiép
TM hién I6n va 3 TM hién bé déu tic hoan dudi
siéu am doppler, khong cd bién chirng nghiém
trong nao dang ghi nhan chi cé 3 truéng hdp
(10,7%) viém TM hién 16n gay phu né doc theo
dudng di cia TM, dugc st dung giam dau va
khang viém. Theo doi 4 tuan ghi nhan 27 trudng
hop (96,4%), con tdc hoan toan khi siéu am
doppler, triéu ching lam sang cai thién ro rét
bénh nhan khong con té va nang chan, 1 trudng
hop (3,6%) cb hién tugng trao ngugc dau xa.
Khéng c6 bién chirng nao dang ghi nhan nao xdy
ra nhu huyét khdi TM sdu, tén thuong than kinh
cam giac vuing cang chan, khdng hoai t&r da hay
nhiém trung. Chi c¢6 2 trudng hdp (7,1%) dau
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nhe doc theo TM hién I6n nén khdng can x(r tri gi
thém, bénh nhan hoan toan hai long véi két qua
diéu tri.

Tac gia Tang TY va cOng su nam 2017 (Anh),
nghién cltu danh gia két qua sém diéu tri suy TM
nong chi dudi 300 trudng hgp dugc diéu tri can
thiép ndi mach bdng ky thuat ClariVein, trong doé
nt c6 203 trudng hgp chiém ti 1& 69%, tudi
trung binh 58 + 13, tat cd bénh nhan dugc diéu
tri tUr thang 01 ndm 2011 dén thang 01 ndm
2015. T4t ca bénh nhén déu ¢ suy TM hién 16n
mot hodc hai bén cd kém suy TM hién bé. Trong
do 184 trudng hgp suy TM hién 16n mét bén
chiém ti 1é 61%, 62 trudng hgp suy TM hién 16n
hai bén (21%), 23 trudng hgp suy TM hién bé
mot bén (8%), 6 trudng hdp suy TM hién bé 2
bén va 25 trudng hop suy TM hién I6n két hop
suy TM hién bé cung bén (8%). St dung 393 bd
dung cu ClariVein can thiép cho 371 chi, bénh
nhan phan do6 lam sang theo CEAP tir C2 dén Cé6.
Tat ca bénh nhan dugc diéu tri bang ky thuat
Clarivein, siéu doppler sau can thi€p ghi nhan
100% cac trudng hgp tdc hoan toan TM, khong
bién ching nghiém trong nao dugc ghi nhan,
khéng huyét khdi TM sau, khong tén thudng
than kinh, hoai t& hay nhiém trung sau can
thiép. Viém TM néng thoang qua cé 13 trudng
hgp chiém ti 1€ 4%, 1 truGng hgp xuat hién viém
doc TM hién 16n ca 2 chén dugc diéu tri khang
viém bénh nhan hoi phuc sau dé. Tac gia ghi
nhan ti I1é bién ching khong cd su’ khac biét cd y
nghia gilra can thiép 1 chan (4,3%) va 2 chan
(4,3%), cling nhu khong cé su khac biét giira
can thiép TM hién 16n(3,6%) va TM hién bé
(3,3%). Viém TM sau can thiép da s6 xuat hién
theo dudng di TM hién 18n hon 1a cdc nhanh T™
suy, da s6 muic d6 nhe diéu tri paracetamol,
ibuprofen udng va khdi sau vai ngay diéu tri.
Chiéu dai, dudng kinh TM hién I6n can thiép lam
tac lan lugt la 40cm va 6,1mm; chiéu dai va
dudng kinh TM hién bé 13 21cm va 5mm. Thé
tich sclerosant sir dung cho TM hién I6n trung
binh 7,6mm, TM hién bé |a 4mm. Thdi gian trung
binh thuc hién ky thudt la 27 phat. Theo doi sau
8 tuan, siéu am doppler ghi nhan tac hoan toan
TM hién I16n la 97%, TM hién bé tic 100%, triéu
chirng dau doc theo dudng di TM gan nhu khong
con, da s6 bénh nhan hai long vdi két qua can thiép.

Nam 2016, Lam YL va cOng su nghién clu
xac dinh liéu lugng polidocanol lam tdc TM hién
I6n bang ky thuat ClariVein thay vi sclerosant.
Phucng phap nghién cltu ngau nhién déi chirng
mu don da trung tdm. Mau nghién clru déu dugc
thuc hién can thiép ndi mach bang ky thuat
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Clarivein két hgp vdi polidocanol liéu lugng khac
nhau chia thanh 3 nhém: nhém 1 vdéi liéu
polidocanol 2%, nhéom 2 liéu polidocanol 3%,
nhém 3 liéu polidocanol 1%. Cé 87 bénh nhan,
trong d6 53 nit chiém 60,9%, tudi trung binh Ia
55. Chiéu dai TM hién I6n lam tac la 30cm, thdi
gian can thiép 16 phdt, dudng kinh TM hién cho
d6 vao T™M dui 7,7mm. Siéu am doppler kiém tra
TM hién I16n sau 6 tudn ghi nhan: nhém 1 tc T™
hién chiém 88%, nhdm 2 tic 85,7%, nhom 3 tic
30,4%. Tac gia két ludn rang tdc TM hién I6n
bang k¥ thuat ClariVein két hgp polidocanol 1%
hiéu qua thap cd y nghia.

So sanh két qua dau va chat lugng cudc song
sau can thiép lam tdc TM hién 16n bang ky thuat
ClariVein (MOCA) so véi RFA cla Ramon R J P
van Eekeren va cdng su nam 2013. Nghién clu
c6 68 trudng hop suy TM hién 16n dugc diéu tri
bdng MOCA hodc RFA, theo ddi mic d6 dau cla
2 phuang phap sau 14 ngay va chéat lugng cubc
song trudc va sau can thiép MOCA, RFA 6 tuan.
Két qua nghién clu ghi nhan bénh nhan dugc
diéu tri MOCA mulc d6 dau giam co y nghia so
véi bénh nhan dugc diéu tri bang RFA, thdi gian
h6i phuc nhanh hdn va tré lai cong viéc binh
thudng s6m hon. O thdi diém 6 tuan sau can
thiép thi trang sic khoe va chat lugng cudc s6ng
cai thién r6 rét & ca 2 nhdm diéu tri MOCAva
RFA. T dé tac gia két luan bénh nhan diéu tri
bang ky thudt MOCA giam dau cdé y nghia, bénh
nhan hoi phuc nhanh va sém trd lai cong viéc so
vGi ky thuat RFA; ca hai MOCA va RFA déu cai
thién chat lugng cudc s6ng ro rét sau can thiép.

Nghién clfu so sanh th nghiém lam sang
ngau nhién phudng phap Laser, RFA, tiém xd va
stripping diéu tri suy TM hién I6n cla tac gia
Rasmussen va cdng su' ndm 2011. C6 500 bénh
nhan vdi 580 chi dugc lua chon ngau nhién diéu
tri bang Laser, RFA, tiém xd, phau thuat
stripping. Bénh nhan dugc theo ddi trudc va sau
phau thuat 3 ngay, 1 thang va 1 nam. Két qua
sau 1 ndm, TM hién 16n xuét hién dong trao
ngugc qua siéu am doppler cac phuong phap
Laser, RFA, tiém xd, stripping lan lugt la 5,8%,
4,8%, 16,3%, 4,8%); 1 bénh nhan bi thuyén tic
phdi sau tiém xd va 1 bénh nhan bi huyét khéi
TM sau sau stripping. Khong cé bién chirng dang
k& nao dang ghi nhan. Mic d6 dau danh gid
thang diém 10 clia cac phuong phép lan luct 1a
2,58; 1,21; 1,6; 2,25. TU két qua, tac gia két
luan tat ca cac phuong phap diéu tri diéu hiéu
qua, ti Ié that bai vé ky thuat cao nhat la tiém
xd; diéu tri bang RFA va tiém xd hdi phuc nhanh
hon va it dau han so véi Laser va stripping.
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V. KET LUAN

Diéu tri suy TM ndng chi dudi bang MOCA 1a
phugng phap diéu tri mdi cho hiéu qua cao,
bénh nhan hoi phuc nhanh, it bién ching.
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NGHIEN CU'U PAC PIEM VIEM PHOI CONG DONG DO KLEBSIELLA
PNEUMONIA SINH ESBL TAI BENH VIEN THONG NHAT

TOM TAT

Pat van dé: Klebsiella pneumonia sinh men
betalactam pho rong (ESBL K.pneumonia) dang trg
thanh mot tac nhan khang thudc cao trong viém ph0|
céng dong Muc tiéu: Xac dinh cac dic diém viém
ph0| cong dong va tinh trang dé khang khang sinh do
vi khuan Klebsiella pneumonia sinh ESBL. K&t qua: Ty
I& vi khu&n sinh ESBL chiém 55/146 ca (37, 7%) viém
phéi do K.pneumonia. Nam chiém 61,6%, tudi trung
binh 80,9 + 8,5. Bau nguc, dong ddc, hoi chling ba
giam gép nhiéu & nhom sinh ESBL, ngudc lai thg
nhanh, khé thd chiém uvu thé€ & nhém khong sinh
ESBL. Nhém ESBL K.pneumonia cé PCT tang (128,5 +
206,6 pg/ml so véi 67,1 + 147,5), thdi gian ndm vién
kéo dai (18,1+ 11,8 ngay so vGi 15,4 + 9,9 ngay), tU
vong chiém 23,6%. Cac yéu t6 nguy cc nhiém tac
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nhan sinh ESBL la st dung khang axit (OR=2,423;
95% CI 1,2-4,89; p=0,02, hoi ching dong dac
(OR=175; 95% CI 22,5-1360,9; p<0,05). Cac yéu to
tién lugng tor vong manh nhdt la nhap ICU
(OR=28,33; 95% CI 11,72-71,85; p<0,05), thd nhanh
> 30 lan/phit (OR=2,246; 95% CI 1,05-4,89;
p<0,05), ure mau tang = 7 ymol/L (OR=2,47; 95% CI
1,15-5,33; p=0,02), NTProBNP mau tdng > 1300 pg/L
(OR=5,72; 95% CI 2,37-13,83; p<0,05, Troponin tdng
> 43 pg/L (OR=2,483; 95% CI 1,12-5,48; p=0,03)
thong khi ho trg (OR 8,86; 95% CI 3,61-21,74;
p<0,05. Ty Ié dé khang khang sinh chung lan lugt:
ceftazidim 74,1,% vs 38,2%, levofloxacin 70,3% vs
46,5%, ciprofloxacin 69,1% vs 49,5%; ertapenem
24,5% vs 36,2%; imipenem 14,5% vs 32,2%;
meropenem 16,7% vs 24%, vdi p<0,05; con nhay
cam véi Colistin. Ket luan: Kpneumonla sinh ESBL
terdng gép trong viém phdi, triéu ching Idm sang chd
yé&u 13 kho thd, dau nguc, dong déc. Nguy cd nhiém
ESBL gém tién sUr nhap vién trong vong 30 ngay trudc,
st dung khang axit, hoi chirng déng dac, Tw vong
tang & bénh nhan nhap Icy, thong khi ho trg, ting
ure mau, NTproBNP va Troponln Vi khuan khang
hau hét cac khang sinh dang dung, ngoai trir Colistin.

Tw khoa Klebsiella pneumonia sinh men ESBL,
viém phdi cdng dong, d& khang khang sinh.
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