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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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SUMMARY

CHARACTERISTIC OF COMMUNITY
ACQUIRED PNEUMONIA CAUSED BY ESBL
PRODUCING KLEBSIELLA PNEUMONIA AT

THONG NHAT HOSPITAL

Background: ESBL Klebsiella pneumonia has
become a prominant agent with high antibiotic
resistance in community acquired pneumonia (CAP).
Objectives: We conducted this cross-sectional
descriptive study in Thong Nhat hospital from January
2017 to December 2021 to aim at finding out clinical
characterictis and antibiotic resitance of ESBL Klebsiella
pneumonia on CAP. Method: We enrolled 146 CAP
patients caused by Klebsiella pneumonia were treated
at Thong Nhat hospital. They were divided into two
groups based on ESBL and non ESBL producing
K.pneumonia. Results: There was 55 cases (37,7%)
infected by ESBL producing K.pneumonia; 61.6% in
men, mean age 80.9 £ 8.5 years. Male accounted for
61.6%, the average age was 80.9 = 8.5 years. Chest
pain, consolidation were more common in ESBL group,
whereas tachypnea and dyspnea dominated in non-
ESBL group. Consciousness disorder, fever, crackles,
multi-lobed lung damage were not different in the two
groups of ESBL-producing and non-ESBL-producing
K.pneumonia. The ESBL group had an increased PCT
(128.5 + 206.6 versus 67.1 + 147.5 pg/L), a longer LOS
(18.1 + 11.8 days versus 15.4 + 9 days, respectively),
Mortality rate was 23.6%. Risk factors for an ESBL-
producing agent were a history of hospitalization within
the previous 30 days, antacid use (OR=2.423; 95% CI
1.2-4.89; p=0.02) consolidation (OR=175; 95% CI
22.5-1360.9; p=0.000) The strongest predictor of
mortality was ICU admission (OR=28.33; 95% CI
11.72-71.85; p<0,05), tachypnea > 30 times per
minute (OR=2.246; 95% CI 1.049-4.890; p<0.05),
ureamia = 7umol/L (OR=2.47; 95% CI 1.15-5.33;
p=0.02), NTProBNP > 1300pg/L (OR=5.727; 95% CI 2,
37-13,838; p< 0,05, elevated TroponinT > 43 pg/L
(OR=2,483; 95% CI 1.125-5.48; p=0.03) ventilatory
support (OR 8.86; 95% CI 3.61-21.74; p<0,05). Overall
antibiotic resistance rates: 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%, with p<0.05;
still sensitive to Colistin (100%) Conclusions: Klebsiella
pneumonia produces ESBL commonly in CAP with high
mortality. The main clinical symptoms are dyspnea,
chest pain, and consolidation. Risk factors for ESBL
include a history of hospitalization within the previous
30 days, antacid use, and consolidation. Mortality
increased in patients with ICU admission, ventilatory
support, elevated uremia, elevated NTproBNP and
elevated Troponin. ESBL K. pneumonia resistanced to
most of antibiotic but was still highly sensitive to
Colistin.

Keywords: ESBL producing K.pneumonia,
community acquired pneumonia, antibiotic resistance.

I. DAT VAN DE
Viém phdi do K.pneumonia sinh ESBL ngay
cang phé bién trong viém phdi cdng dong, gilr vi
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tri hang dau trong nhiing nguyén nhan ti vong
do cac bénh nhiém khudn do vi khudn khang
thuSc. Hién tai, ddc diém céc tac nhan gdy bénh
kinh dién da dugc tim hi€u qua rat nhiéu nghién
cltu trén toan cau. Ngugc lai, viéc hiéu biét vé
tac nhan K.pneumonia sinh ESBL con han ché.
Chdng t6i nhan thdy rang viéc gidm sat chat ché
tinh trang dé khang khang sinh va hiéu biét ro vé
d3c diém 1am sang, can 1dm sang & bénh nhan
viém phdi do K.pneumonia sinh ESBL gilp chan
doan sém, nang cao hiéu qua diéu tri va cai
thién tinh trang tr vong cua bénh nhan. Vi vay,
ching toi tién hanh thuc hién dé tai: "Wghién
ciu dic diém viém phdi cbéng dbng do
K.pneumonia sinh ESBL tai bénh vién Thong
Nhét” nham xac dinh: Péc diém 1am sang, can
ldm sang cla bénh nhan viém phdi do
K.pneumonia sinh ESBL va khao sat cac yéu to
li€n quan tién lugng tir vong clia bénh nhan viém
phéi K.pneumonia sinh ESBL.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

POoi tugng nghién ciru: Bénh nhan dudgc
chan doan VPCD dua theo tiéu chuén ctia CDC
do K.pneumonia diéu tri noi trd tai Bénh vién
Thong Nhat tir 1/2017 — 12/2021.

Chia thanh hai nhém: Nhom 1: K.pneumonia
sinh ESBL; Nhém 2: K.pneumonia khong sinh ESBL

Tiéu chudn chon mau:

Thoa tiéu chudn chan doan VPCD.

T6n thuong mdi hay tién tién trén XQ nguc va
c6 it nhat 2 tiéu chudn sau: dam mu, sét >
38,5°C hay <35°C, bach cau mau > 12.000/mm?3
hay < 4.000/mm?3 giam PaOx.

Tiéu chudn vi sinh chdn doan K.pneumonia
cdy dinh lugng dam chudn > 10° CFU/ml hay
dich rira phé quan phé nang > 10* CFU/ml.

Tiéu chuan loai trir: t&r vong trong vong 24
gid sau nhap vién, tir chéi tham gia nghién clru.

Phuong phap nghién ciru tién clu, cdt
ngang mo ta.

Bién s6 nghién ciru: Dic diém dan sd, 1am
sang, can lam sang, két qua diéu tri.

Ky thuat vi sinh thuc hién tai khoa Vi sinh,
Bénh vién Théng Nhat. Khang sinh d6 theo
hudng dan cuta Vién Iam sang va xét nghiém Hoa
ky- CLSI 2015-2020. Xac dinh néng do Ut ché toi
thi€u (MIC) trén hé thdng dinh danh vi khuén va
do MIC tu dong Vitek 2 compact cua hang
bioMerieux VITEK.

Piém gay MIC dudc xac dinh theo gia tri MIC
chuan cho tiing tac nhan theo CLSI 2015 -2020.

Xur ly s0 liéu: S0 dung phan mém thong ké

SPSS 22.0, muc khac biét cé y nghia véi p<0,05.
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Quy trinh nghién ciru

Bénh Iy di kém
i i Bénh nhin = 60 tudi VPCD Ghi nhan dic ditm
Ghi nhin dic digm theo tidu chuin CIMC, difu tri chn 15m sane
lim sdng- ¥ TNC nai tri - =

Can dinh hrong dam chuin hay
dich nra POQ-PT™

Khéng
Leoai khéi nghién cim | Klebsiella prienmonia? |

Ca

3{dc dinh KSD, MIC bang hé théng Vitsk,
xdc dinh kifu hinh d2 khéng, gilr ching
tai khoa Vi sinh BV Théng Mhit

Eh =3 - - s .
Zac dinh kidu hinh ESBL (+) - | Theo ddi ditn bien, ghi

nhin kit gl diu i

L=

Bénh nhin duce ép tuc difu t theo
phat 46 cia BV Théng Nhit

Van dé y dirc. Nghién clu cla ching t6i khong can thiép vao qua trinh diéu tri, khong anh
huang dén két qua diéu tri cling nhu tdm ly bénh nhan.Viéc ti€n hanh nghién clru da thong qua hoi
dong y dirc ctia bénh vién. Cac s6 liéu thu thap chi phuc vu cho cong tac nghién clu.

INl. KET QUA NGHIEN cUU
C6 146 bénh nhan VPCD tham gia nghién cltu, bao gém 55 ca do tac nhan K.pneumonia sinh ESBL
va 91 ca do tac nhan K.pneumonia khéng sinh ESBL.
Bang 3.8 Pédc diém chung cua nhom bénh nhdn viém phéi

Chung ESBL Khong ESBL
Pic diém n= 146 (%) | n=91 (%) n= 55 (%) p
(TB = PLC) | (TB % PLC) (TB + DLC)
Tuoi (nam) 80,9 £ 8,5 81,4 £ 8,6 79,9 £ 8,4 0,296**
Nam 90 (61,6) 56 (61,5) 34 (61,8) .
Gidi NG 56 (38,4) 35 (38,5) 21 (38.2) >0,05
Ty I& tif vong 48 (32,8) 35 (38,5) 13(23,6) 0,072%
Ty I& nhap ICU 52 (35,6) 17 (30,9) 35 (38,5) 0,378%
S6 ngay nam vién (ngay) 16,4 + 10,7 18,1 + 11,8 15,4+ 9,9 0,145%*
Bénh nén va yéu té nguy co
T&ng huy&t ap 130 (89,0) 45 (81,8) 85 (93,4) 0,05*
Bénh mach vanh 75 (51,4) 23 (41,8) 52 (57,1) 0,08%
Suy tim 82 (56,2) 20 (36,4) 62 (68,1) <0,05%
Tai bi€n mach mau nao 57 (39) 25 (45,5) 32 (35,2) 0,226%*
Xd gan 9(6,2) 5(9,1) 4 (4,4) 0,219%
Bénh than man 30 (20,5) 11 (20) 19 (20,9) >0,05%
COPD 45 (30,8) 8 (14,5) 37 (40,7) 0,001*
Pai thao dudng 55 (37,7) 22 (40) 33 (36,3) 0,725%
Hat thuéc 13 42 (28,8) 8 (14,5) 34 (37,4) 0,004*
Khang sinh TM < 90 ngay 54 (37,0) 23 (41,8) 31 (34,1) 0,38*
N3m vién trong < 30 ngay 13 (16,9) 11 (20) 2 (9,1) 0,327%
S& dung khang axit 53 (37,1) 27 (50) 26 (20,9) 0,02%
SU dung corticoid 9 (6,3) 4(7,4) 5(5,6) 0,73*
SU dung thudc an than 2 (1,4) 2(3,7) 0 (0) 0,139%

*Kiém dinh Chi binh phuang, *Kiém dinh T-test

Nhén xét: Tudi trung binh 1a 80,9 tudi; nam gidi chiém 61,6%. Bénh nén chu yéu & nhém khdng
sinh ESBL. Nhém sinh ESBL cd ty |é dai thao dudng, di chiing TBMMN, s dung khang sinh tinh mach
trong vong 90 ngay, s dung khang axit cao han, thdi gian ndm vién dai hon, ty I t&r vong thap han
han so v&i nhdm khong sinh ESBL, khac biét khong cd y nghia thong ké (p > 0,05).
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Bang 3.2 Pdc diém Idm sang cua bénh nhén viém phéi

Chung ESBL Khong ESBL
Lam sang n= 146 (%) n= 55 (%) n= 91 (%) p
(TB £ PLC) (TB £ PLC) (TB £ PLC)

Sot 92 (63,4%) 32 (59,3) 60 (65,9) 0,477

Ho 97 (67,4%) 20 (37,7) 77 (84,6) 0,012"

Pam trang 37 (25,3) 17 (30,9) 20 (22) <0.05*

Pam duc 102 (69,9) 37 (67,3) 65 (71,4) v

Khé thé 99 (67,8) 31 (56,4) 68 (74,7) 0,028%

Pau ngu'c 19 (13,2) 12 (22,6) 7(7,7) 0,019%
Nhiét do (°C) 37,6 £1,1 37,5+ 0,9 37,7 £ 1,1 0,191**
Nhip tim (lan/phat) 103,9 £ 23,2 99,4 £+ 23,2 106,6 £ 22,9 0,068**
Nhip thé (Ian/phut) 25,1+7,0 22,25 26,8+ 7,5 <0,05**
Thé nhanh > 30 [an/phut 39 (27,1) 35 (39,3) 4(7,3) < 0,05%
Huy&t ap TT (mmHg) 129,8 + 28,1 133 £ 28,5 1279 + 27,9 0,29%*
HATTr (mmHg) 74,8 £ 15,3 77,5 £ 16,5 73,3 £ 14,4 0,109**
R&i loan tri giac 61 (41,8) 21 (38,2) 40 (44) 0,604%
Sp02 (%) 90,0 £ 7,8 90,5+ 7,6 78 0,117**

Ran phdi 131 (89,7) 48 (87,3) 83 (91,2) 0,575%

HGi chirng dong dac 36 (25) 35 (66) 1(1,1) <0,05*
Hbi chirng 3 giam 37 (26,2) 35 (68,6) 2(2,2) <0,05*%
Thong khi hd trg 80 (54,8) 55 (60,4) 25 (45,5) >0,05%

*Kiém dinh Chi binh phuong, **Kiém dinh T-test

Nhan xét: Nhom sinh ESBL c¢é ty 1€ dau nguc, hdi chiing dong dac, ba giam nhiéu han. Ngugdc lai
nhém khéng sinh ESBL thudng nhap vién vdi triéu chirng ho dam, kho thd khac biét cd y nghia théng

ké (p < 0,05).

Bang 3.3 Pdc diém cdn Idm sang cia bénh nhén viém phéi

Chung ESBL Khong ESBL
Can lam sang N= 146 (%) n= 55 (%) n= 91 (%) p
(TB = PLC) (TB  PLC) (TB % BLC)
X-quang ngu'c
T6n thuong nhidu thiy 125 (85,6) 50 (90,9) 75 (82,4) 0,224
_Ton thugng mai 143 (97,9) 52 (94,5) 91 (100) 0.05
Ton thudng mgi/cii 3(2,1) 3 (5,5) 0 (0) !
Xét nghiém mau
Bach cau (K/pL) 11,6 £ 4,7 10,7 + 4,5 12,1+ 4,8 0,097
Neutrophil (%) 78,0 + 12,4 76,5 12,0 80,3 £ 12,5 0,073
CRP (mg/dL) 69,5 £ 61,0 62,2 £ 55,7 75,1 +£64,8 0,270
PCT (ng/ml) 87,9 = 170,5 128,5 * 206,6 67,1 = 147,5 0,204
Creatinine (umol/L) 121,0 £ 99,0 105,8 + 56,5 130,2 +£ 116,9 0,149
Ure (mmol/L) 9,6 7,2 8,4 +4,2 10,4 + 8,4 0,114
Ure> 7 mmol/L 88 (60,7) 30 (55,6) 58 (63,7) 0,381
Men tim tang dong hoc 33 (29,5) 8 (22,2 25 (32,9) 0,276
NT ProBNP tang 44 (41,9) 17 (50) 27 (38) 0,293

*Kiém dinh chi binh phuong, “*Kiém dinh T-test

Nhdn xét: Nném sinh ESBL ¢6 gia tri PCT trung binh la 128,5 ng/ml, ty 1€ ton thuong mdi tién
trién/cli cao han nhém khéng sinh ESBL,_nhung khac biét khéng cd y nghia théng ké (p < 0,05).
Bang 3.9 Cac yéu té nguy co nhiém K.pneumonia sinh ESBL

Yéu t6 OR 95% CI p

Di chrhg TBMMN 1,536 0,776-3,04 0,22

SU dung khang axit 2,43 1,2-4,89 0,02

SU dung khang sinh TM < 90 ngay 1,39 0,69-2,77 0,38
Nhap vién trong vong 30 ngay 2,5 0,5-12,5 0,327
Hoi chirng dong dac 175 22,5 -1360 0000

Nhap ICU 0,716 0,35-1,45 0,378
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*Kiém dinh chi binh phuong.

Nhén xét: Cac y&u t6 1am tdng nguy cd nhiém K.pneumonia sinh ESBL bao gdm tién cin suy tim,
sur dung thudc khang tiét axit (2,43 [an), hoi chirng dong dac (175 [an).

Bang 3.5 Cac yéu té nguy co ti’ vong

Yéu to nguy co

Yeéu to OR 95% CI p
N 2,063 1,018 - 4,178 0,048
Di chrng TBMMN 1,536 0,776 — 3,043 0,226
RGi loan tri giac 3,548 1,72-7,31 0,000
Nhap ICU 28,33 11,17 -71,85 0,000
Thong khi ho trg 8,861 3,61 -21,74 0,000
Procalcitonin > 6 pg/ml 0,265 0,087- 0,802 0,031
Ure mau > 7 mmol/L 2,476 1,15- 5,33 0,02
Troponin > 40 2,483 1,125-5,48 0,031
NTproBNP > 1300 5,727 2,37 -13,83 0,000
MDR 1,576 0,787 — 3,158 0,218

*Kiém dinh chi binh phuong.
Nhén xét: Nhap ICU lam tang ty 1€ t&r vong nhiéu nhat 28,33 [an; rGi loan tri giac (3,5 lan); thong

khi ho trg (8,86 [an), ure mau > 7 mmol/L (2,5 [an), men tim > 40 (2,48 [an), NTproBNP > 1300
(5,727 lan), véi p < 0,05.

Ty |é da khuan 32/ 146 ca chiém 22%, chu yéu 1a dong nhiém A.baumannii (6,2%), P.aeruginosa
(4,1%), E.coli (4,1%), S.aureus (4,1%).
Bang 3.6 Kiéu hinh dé khang 6 hai nhom

Ao Chung ESBL Khong ESBL
Yeu to n= 146 (%) n= 55 (%) n= 91 (%) p*
Khong MDR 81 (55,5) 24 (43,6) 57 (62,6)
MDR 19 (13) 15 (27,3) 4 (4,4) <0.05
XDR 41 (28,1) 16 (29,1) 25 (27,5) '
PDR 5 (3,4) 0 (0) 5 (5,5)
Pa khang chung 65 (44,5) 31 (56,4) 34 (37,4) 0,027

*Kiém dinh chi binh phuong
Nhan xét: K. pneumomae sinh ESBL nhiém tac nhan da khang thudc chung 56,4%, chu yéu hai
ki€u hinh MDR (27,3%) va XDR (29,1%), khac biét cé y nghia théng ké (p < 0,05).
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Biéu do 3.1 Tinh hinh dé khang khang sinh chung cia K.pneumonnia.
Nhdn xét: K.pneumonnia sinh ESBL dd amikacin 12,6%; con nhay vdi colistin 100%.
khang hau hét cac nhom khang sinh: ampicillin IV. BAN LUAN

96,2% va piperacillin/sulbactam  32,7%, e . .
ceftriaxon 94,1%; ceftazidime 74,1%; cefepime 4.1 Dac diem chung. Tuoi trung binh trong
nghién ctiu 80,9 tudi, nam gidi nhiéu gap 2 lan

58,8%, levofloxacin 70,3%; ciprofloxacin 69,1%; 9 ¢ e gl e, e
nir. Tuong dong nghién cuu cua tac gia Arancibia

amikacin 25%, ertapenem 24,5%; imipenem - - ! Yl
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cltu hién nay cho thdy ty I& m3c viém phdi &
ngudi cao tudi dang ngay cang gia tang. Tinh
trang bénh ly nén, van dé dinh duGng va cac roi
loan vé& nudt lién quan dén tudi gia dugc cho Ia
yéu t6 nguy cc lam téng ty I& m3c mdi viém phai
[8]. Bénh nén thudng gap nhat la tdng huyét ap
89%, suy tim 56,2%; dai thao dudng 37,7%, di
chirng TBMMN 39%, COPD chiém 30,8%. Viém
phdl cong dong & bénh nhan COPD thudng cé
biéu hién thé nhanh, SpO: thap, ho khac dam
mu, s6c nhiém khuan Tuy nhién chung t6i chua
ghi nhan céc biéu hién s6¢ nhiém khuan, nhiém
khudn huyét ndng.Ty I& tr vong chung cuta viém
phdi 38,4%, cao hon & nhém khdng sinh ESBL
(38,5% so véi 23,6%), khac biét khong co y
nghia théng ké (p= 0,072). Th&i gian nam vién
trung binh Ia 16 ngay. Nhém sinh ESBL c6 ty 1€
st dung khang sinh tinh mach trong vong 90
ngay, si dung khang axit cao hon, thdi gian nam
vién dai hon (18 ngay), nhung khac biét khong
c6 y nghia thong ké (p > 0,05).

4.2 Pac diém lam sang. Nhiét do trung
binh cta bénh nhan viém phéi cdng dong la
37,6°C. Két qua tuong tu nghién clu cua
Francisco Arancibia (2002) trén nhém bénh nhan
VPCD do tac nhan Gram am ghi nhan 37,2°C [5].
Triéu chlrng 1dm sang thudng gdp nhét 1a ran phdi
89,7%, ho dam 67,4%, kho thd 67,8%, roi loan
tri giac 41,8%. Nghién clfu cta Ta Thi Diéu Ngan
(2016) cling ghi nhan ho khac dam 76,7%; kho
thd 54,6% [2]. Gilra nhém s6ng va nhém tur vong,
nhip tim tdng, ty 1€ rdi loan tri giac va khd tha
nhiéu hon, SpO: trung binh thap hon so véi nhom
song, khac biét cd y nghia thong ké (p < 0,05).

4.3 Pic diém can 1am sang: Ton thuong
trén X-quang: Trén X-quang chd yé&u la tén
thuong da thuy 83,5%, phu hgp véGi y van,
K.pneumonia la mot trong cac tac nhan gay viém
phdi thuy va ton thuong da thuy trén X-quang.
Trong nghién clfu clia chdng t6i, tran dich mang
phéi chiém 15,9%, khdng khac biét gilta hai
nhom sinh ESBL va khong sinh ESBL.

4.4 Gia tri CRP va PCT: Gia tri CRP trung
binh trong nghién clru cta chung téi la 69,5
mg/dL. K&t qua nay phu hgp véi tac gia Scott A.
Flanders (2004), CRP tai mirc > 40 mg/dL c6 do
nhay 70% va dc} déc hiéu 90%, gia tri tién doan
duang la 6,9 va gla tri tién doan am la 0,33
trong chén doan viém ph0| [5]. Chan doan xac
dinh tinh trang nhiém khuan thay déi rat nhiéu
tlr 20 mg/dL dén 100 mg/dL tuy theo nghién clu.

Gia tri PCT trung binh la 87,9 ng/mL. Theo
tdc gia Thai Thi Nga, nghién clfu & bénh nhan
VPCD tai bénh vién Bach Mai két luan, chi s6 PCT
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phan anh mdc d6 ndng cla VPCD chinh xac han
CRP [1]. PCT c6 d6 ddac hiéu rat cao ddi voi
nhiém khudn so véi CRP. Christ-Crain khuyen
khich str dung khang sinh theo PCT sé& rit ngan
thai gian diéu tri cho bénh nhan. Do do trén doi
tugng bénh nhén viém phdi cao tudi, c6 nhiéu
bénh déng méc, ching t6i cho rang viéc s dung
PCT trong ho trg diéu tri viém phéi cé gia tri cao
hon CRP [4].

Gia tri ure mau trong nhém sinh ESBL la 9,6
+ 7,2 mmol/L, thdp han nhém khong sinh ESBL
(10,4 £ 8,4 mmol/L), khac biét cé y nghia thong
ké (p < 0,05). Tang ure mau la chi s6 dung
trong danh gia tién lugng mic d6 nang cla viém
phdi cdng déng (CURB-65, PSI). Piéu nay cé thé
do & nhom bénh nhan khong sinh ESBL nhap
vién c¢é tinh trang nang han, suy hoé hap, tut
huyét ap, thd may nhiéu hon. [Bang 3.2]

4.5 Yéu to tién lugng tur vong. Két qua
phan tich ho6i quy logistic cho thdy & bénh nhéan
viém phdi, cac yéu t6 tién lugng tir vong manh
nhat la nhap ICU (OR=28,33; 95% CI 11,72-
71,85; p<0,05), thd nhanh > 30 I[an/phdat
(OR=2,246; 95% CI 1,05-4,89; p<0,05), ure
mau tang = 7 umol/L (OR=2,47; 95% CI 1,15-
5,33; p=0,02), NTProBNP mau tang = 1300 pg/L
(OR=5,72; 95% CI 2,37-13,83; p<0,05,
Troponin tang 43 pg/L (OR =2,483; 95% CI
1,12-5,48; p=0,03) thong khi hd trg (OR 8,86;
95% CI 3,61-21,74; p<0,05. Trong nghién ctu
cla Ta Thi Diéu Ngén, réi loan y thic (OR=
10,4; 95%CI: 5,5 - 115,4; p< 0,05) va ure mau
> 7,5 mmol/L (OR= 7,1; 95%CI 3,5 - 53,3; p=
0,000) la cac yéu t6 tién lugng tir vong G bénh
nhan [2]. K& qua cla ching toi cling tudng
dong vai tac gia Lim, roi loan tri giac (OR= 4,2;
95%CI 1,77 - 9,94; p= 0,001), ure mau > 7mmol/L
(OR= 3,12; 95%CI: 1,33-7,29; p= 0,01) [6].

4.6 Ddc diém tac nhan gay bénh

4.6.1 Ty I& nhiém tac nhan sinh ESBL va
tac nhan da khang thudc. Ty 1& nhiém tac
nhan da khang va tac nhan sinh ESBL & nhdm
viém phoi cdng dong cd yéu t& nguy cd nhiém
tac nhan da khang cao han nhdm khéng co yéu
t0 nguy cd. Cac yéu to lam tdng nguy cd nhiem
K.pneumonia sinh ESBL bao gom st dung thudc
khang tiét axit (2,43 lan), hoi chitng dong dac
(175 Ian). Lui va cong su nghién cu bénh nhan
VPCD cho thay 43,1% K.pneumonia sinh ESBL,
tlr vong gap 6,79 lan.

4.6.2 Pac diém dé khang khang sinh. Ty
Ié dé khang khang sinh khac biét ¢ y nghia gilra
hai nhém K.pneumonia sinh ESBL va khong sinh
ESBL, lan lugt ceftazidim 74,1,% vs 38,2%,
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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 cdm vdi colistin 100%.

V. KET LUAN

Klebsiella pneumonia sinh ESBL thuGng gap
trong viém phdi, triéu chlrng 1dm sang cha yéu la
kho thg, dau nguc, dong dac, tr vong cao. Nguy
cd nhiém ESBL gom tién sif nhap vién trong vong
30 ngay trudc, st dung khang axit, hoi chiing
doéng dac. Tu vong tang & bénh nhén nhap ICU,
thong khi ho trg, tang ure mau, NTproBNP va
Troponin. Vi khudn khang hau hét cic khang
sinh dang dung, ngoai trir Colistin
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KHAO SAT NHAN THU’C GIA TRI COT LOI TINH CHUYEN NGHIEP
CUA CU'U SINH VIEN VA SINH VIEN PIEU DUONG
TRUONG PAI HOC QUOC TE MIEN PONG
i Tréin Thi Yén Duyén*, Bui Thi Chau Phwong*,
Nguyen Thi Poan Hwong*, Pham Dwong Uyén Binh**, Pham Lé An**

TOM TAT

Pat van dé: Bén canh y duc, tinh chuyén nghiép
trong y khoa la mot trong nhitng nang Iuc c6t 16i cua
biéu DuBng tac dong truc ti€p dén hiéu qua cham soéc
quan ly ngudi bénh. Do dé, viéc xac dinh mic do
nhan thdc cta diéu dudng vé tinh chuyén nghiép la
nhu cau cap thiét trong xay dung chuang trinh huan
luyén tinh chuyén nghiép cho diéu duGng hiéu qua va
hoi nhap khu vuc. Muc tiéu: Xac dinh mdc do nhan
thirc clia sinh vién va cuu sinh vién véi cac gia tri cot
I6i tinh chuyén nghiép va su’ khac biét vé& mdc do nhan
thi’c vé gia tri cot IGi tinh chuyén nghiép trong hai
nhém. Phu'cdng phap nghién ciru: thiét ké mo ta cat
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**Pai Hoc Y Duoc Tp HS6 Chi Minh

Chiu trach nhiém chinh: Tran Thi Yén Duyén
Email: yenduyen.tran@eiu.edu.vn

Ngay nhan bai: 20.6.2022

Ngay phan bién khoa hoc: 27.7.2022

Ngay duyét bai: 11.8.2022

ngang tUr 01/10/2020 dén 20/02/2021, thuc hién trén
208 sinh vién va 88 cyu sinh vién khoa biéu DuGng tai
trudng Pai Hoc Qudc TE Mién Bong, tinh Binh Dudng
str dung bang cau hoi tinh chuyén nghiép trong y khoa
ap dung thang likert 1-5 gém 6 thanh t6 do Ierng tinh
chuyén nghiép. Hé s6 Cronbach’s Alpha cua toan
thang do 0,91 dé danh gid nhan thirc cac gia tri cot I5i
tinh chuyen nghiép cda sinh vién va cuu sinh vién diéu
dudng. Két qua: nhan thirc cac gia tri cot 16i vé tinh
chuyén nghiép clia cuu sinh vién va sinh vién diéu
duBng déu & mic rat quan trong (Mcsv= 4.64,
Msy=4.50). D&i vGi nhan thic tinh chuyén nghiép
chung va cac thanh t6 “dadm bao chat lugng cham
séc”, “long vi tha”,” kha nang tu phan anh”, mic dé
nhan thc cla cuu sinh vién cao han sinh vién. Sinh
vién cac nién khoa ciing nhu cuu sinh vién lam viéc tai
bénh vién va phong kham cé su khac biét vé nhan
thirc mot s thanh t6 (p<0,05). K&t luan: Cuu sinh
vién va sinh vién diéu dudng déu nhéan thlic dugc su
quan trong vé gia tri cot I6i tinh chuyén nghiép. Két
qua nghién cfu nay cho thay tdm quan trong cua viéc
danh gia va do luGng thudng xuyén vé nhan thirc tinh
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