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NGUYEN NHAN GAY VIEM PHOI LIEN QUAN THO' MAY O’ TRE EM TAI
KHOA PIEU TRI TICH CU’'C NOI KHOA, BENH VIEN NHI TRUNG UONG
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TOM TAT .

Viém phgi lién quan thd may 13 bénh nhiém khuan
bénh vién ndng hay gap tai trung tam diéu tri tich cuc
nhi khoa. Chan doan chinh xac can nguyén VPTM con
gap khé khan. NGi soi phé quan, lay dich rira phé quan
phé nang xac dinh can nguyén gay bénh cd nhiéu Igi
ich cho bénh nhan tai cac khoa Hoi suc cdp citu nhi.
Muc tiéu: xac dinh nguyen nhan VPTM & tré em va so
sanh két qua Xac dinh vi khuén qua phuang phap nu0|
cay dich rira phe quan phe nang VGi phu‘dng phap nu0|
cay dich hat ndi khi quan Poi tugng: tré em viém
phGi I|en quan thé may diéu tri tai khoa Diéu tri tich
cuc ndi khoa, Bénh vién Nhi Trung uong. Phuong
phap nghién ciru: nghién cliu md ta tién clru cd can
thi€p noi soi phé quan. Két qua: 93 bénh nhan tham
gia nghlen cfu: bénh nhan nam chiém da s6 (63,4%),
tu0| chu yéu dudi 12 thang tudi (62%). 44 bénh nhan
mac VPTM vai két qua cay dém dich rora PQPN c6 vi
khuan gay bénh trén 10% khuan lac/ml. Nudi cdy vi
khuan trong dich rira PQPN cho thay: ty Ié VPTM do
truc khuan mu xanh va Acinetobacter la cao nhat
(31% va 35%) Ty I& x&c dinh vi khun gay bénh
VPTM bang nuodi cdy dich hit NKQ cho két qua cd do
nhay va d6 ddc hiéu khong cao. Két qua nudi cay vi
khuan trong dich hat NKQ va dich rira PQPN khéac
nhau cé y nghla thong ké. Két luan: ty 1& VPTM do
truc khudn m0 xanh va Acinetobacter chiém ty 1& cao.
Két qua nuoi cay Vi khuan trong dich hut NKQ khong
chinh xac. Két qua nudi cdy dich rira PQPN co gia tri cao.

T khoa: viém ph0| lién quan thd may, dich rura
phé& quan phé nang, nudi cdy vi khuan
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PNEMONIAE IN CHILDREN IN THE
PEDIATRICS INTENSIVE CARE UNIT IN
THE NATIONAL CHILDREN HOSPITAL

Objectives: Ventilator associated pneumoniae
(VAP) was common in the intensive care unit.
Microbiological diagnosis brought profound benefits
but still in trouble. Fibre-bronchoscopy, an invasive
intervention, showed numerous effectivenesses in
diagnosis, treatments and prognosis in Pediatric
intensive care units, including VAP diagnosis. The aims
of this research to identify the cause of VAP and to
compare the microbiological results of bronchoalveolar
lavage fluids and tracheal aspiration cultures to
diagnosis of VAP. Subjects and methods:
descriptive study was conducted in the Intensive care
unit in the National Children Hospital to following up
93 participants suspected VAP by CDC criteria.
Results: 93 patiens included in the study. 63.4% of
the participants were males, and 62% of them were
under 12 months old. VAP diagnosis was based on a
positive quantitative culture of bronchoalveolar lavage
fluid (cutoff > or = 10* CFU/mL). A final diagnosis of
VAP was established in 44 patients and there was no
infection in 49 cases. Cause of VAP: Pseudomonas and
Acinetobacter were the most common causes, with
31% and 35%. The microbiological results of tracheal
aspiration and bronchoaveolar fluids were statistical
difference. The specificity and sensitivity of tracheal
aspiration culture were not high (86,6-41,7%). The
culture of bronchoaveolar fluids showed high
sensitivity and specificity. Conclusion: the rate of
VAP due to Pseudomonas and Acinetobacter were the
highest. The results of tracheal aspiration culture were
not fully represent to the cause of VAP. it was
beneficial in the use of microbiological culture of
bronchoalveolar fluids to identify the cause of VAP in
Pediatric intensive care unit.

Keywords: \Ventilator associated pneuoniae,
bronchoalveaolar lavage fluid, biological culture

. DATVAN PE

Su gia tdng nhiém khudn bénh vién (NKBV)
néi chung va viém phdi lién quan thd may
(VPTM) ndi riéng la van dé nan giai 6 cac khoa
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hoi stfc cdp clitu (HSCC) trén thé gidi cling nhu
tai Viet Nam. Theo két qua nhiéu nghién cuu,
viém phéi lién quan thd may co ty 1& mac tir 20 —
40% va ty 1 tir vong tir 20-50%, cd thé tdi 76%
khi bénh do vi khuan khang da khang sinh gay
nén. O My tir 2004 dén 2010, ty Ié méc VPTM
tang tUr 10% Ién 32%, va ty 1& m&i mac tang tlr
2,2 ca lén 12,6 ca /1000 ngay thd may [1-3]. Ty
€ NKBV & tré em Viét Nam la 24%, trong dé
khoang 50% la VPTM. Tai bénh vién Nhi Trung
Udng ndm 2018 [4], ty Ié mac VPTM & tré tai
khoa hoi sirc cap ctru la 34%. VPTM la nguyén
nhan chinh lam kéo dai thdi gian ndm vién va
tang chi phi diéu tri. VPTM lam tdng thdgi gian
diéu tri tai HSCC tur 2-4 [an; tang thdi gian nam
vién gan 3 [an, tang thai gian thd may khoang 2
[an va chi phi diéu tri tang khoang 40 ngan do
la. VPTM lam tdng nguy cc khang khang sinh va
tang ty |é t& vong & tré em.

Bénh pham dich rira ph& quan phé& nang qua
noi soi phé quan (NSPQ) co vai trd quan trong
trong chan doan va tién lugng VPTM & c& ngudi
I6n va tré em. Phan tich té bao trong dich rira
PQPN c6 thé chan doan xac dinh VPTM véi dd
nhay va do dac hiéu cao (80-90%). Cay dém va
phan 18p vi khuan trong dich rira PQPN cho két
qua chinh xac véi d6 nhay va do dac hiéu trén
95%. [6],[7]

Tai Viét Nam, chan doan va diéu tri VPTM tré
em gap nhiéu khé khdn. Chan doan dua vao cac
tiéu chudn 1dm sang, chi diém viém, X-quang va
cay dich hat noi khi quan cé gia tri thap. Vi vay
ching to6i tién hanh nghién clu "Nguyén nhan
gdy viém phdi lién quan thd mdy J tré em tai
khoa Diéu tri tich cuc ndi khoa, bénh vién nhi
Trung Uong”véi nhitng muc tiéu cu thé sau:

1. Xac dinh can nguyén gdy bénh Viém
phdi lién quan thd mdy J tré em

2. So sdnh két qua xdc dinh vi khudn qua
phuong phap nudi cdy dich rua phé quan phé nang
vdi phuong phap nudi cdy dich hut ndi khi guan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: bao géom cac
bénh nhan tir 1 thdng dén 15 tudi, diéu tri tai
khoa Diéu tri tich cuc noi khoa, bénh vién Nhi
Trung Udng, cé bi€u hién nghi ngd Viém phdi
lién quan thd may theo tiéu chuan cla Trung
tdm du phdong va kiém sodt bénh tit Hoa Ky
(CDC) 2015.

2.2. Dia diém va thgi gian nghién ciru:
nghién clru thuc hién tai khoa Diéu tri tich cuc
ndi khoa, Bénh vién Nhi Trung Udng tur thang
01/2016 dén thang 12/2018.

2.3. Phucong phap nghién ciru:

2.3.1. Thiét ké nghién cuu. nghién cilu mo ta
ti€n cru, cd can thiép ndi soi phé quan, theo doi
bénh nhan dén khi két thuc diéu tri.

2.3.2. G0 mau. c@ mau thuan tién

2.3.3. Cach thuc nghién cuu:

- Lua chon bénh nhi c6 biéu hién nghi ngd
viém phéi lién quan thd may theo tiéu chudn cla
CDC 2015:

+ Dinh nghia: VPTM dugc dinh nghia la viém
phéi do NKBV xuét hién sau 48 gid thd may qua
noi khi quan [9], [10].

+ Cac tiéu chudn 1dm sang clda viém phdi
theo CDC 2015: thay d6i than nhiét (s6t hodc ha
than nhiét); bién ddi s6 lugng va tinh chat ddm;
tdng chi s6 may thd, tdng nhu cau oxy; phdi cd
rale; Xquang nguc thang thdy cd ton thuong
phdi; xét nghiém méau cé tdng sd lugng bach cau
(trén 15 G/I) hodc giam (dudi 4 G/I) [9]

- Thuc hién ndi soi phé quan thu thap dich
rfa phé quan phé nang. Thu thudt noi soi va
bom r&ra phé quan phé nang dugc thuc hién
theo quy trinh ndi soi do B6 Y té€ va bénh vién
Nhi Trung ugng théng qua.

- Chan doan xac dinh VPTM dua vao két qua
cdy dém vi khuén dich rira PQPN trén 10* khuén
lac/ml

- Két qua cay dich hat noi khi quan duong
tinh khi xac dinh cé vi khuén gy bénh trén 10°
khuén lac/ml.

- Thu thap so6 liéu: cac thong tin vé bénh
nhan, dién bién 1dm sang, két qua xét nghiém
dudgc thu thap dua trén ho sd bénh an.

- Xtr ly va phan tich sé liéu bang phan
mém SPSS 20.0.

. KET QUA NGHIEN CUU

3.1. Pac diém vé tudi va gidi: Nghién clu
93 bénh nhan cho thady: phan bd theo gidi cua
d6i tugng nghién clru gobm 63,4% la nam, 36,6%
la nir.

Bang 1: Pac diém cua déi tuong nghién
curu

Nhém tudi N (%)

1-12 thang 58 (62,4)

> 1- 12 tdi 30 (32,2)
> 12 — 14 tudi 5 (5,4)

Tubi trung binh 27 thang (tUr 1 thang dén 14
tudi). Nhém tré dudi 12 thang tudi chiém ty 1é
I6n nhat trong s6 ddi tugng tham gia nghién
cftu. Nhom tré trén 12 tudi chi€u ty |Ié nho nhat.

3.2. Pac diém vé triéu chirng 1am sang:

Bang 2: Pdc diém Idm sang, cdn Idm
sang cua doi tuong nghién ciru
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Pac diém lam sang, can N % nudi cdy cac bénh pham:
lam sang Bang 3: Gia tri chdn doan cua nuéi cdy vi
Thay d6i than nhiét (Sét/ha 39 |419 khuén bang dich hat NKQ va dich ria PQPN
nhiét do) ! Dich hat NKQ Dich rira
Tang ti€ét ddm qua NKQ 80 86 Gia tri ('>105 khuan PQPN
Tang nhu cau oxy/thong khi 70 | 75,2 : lac/ml) (>10* khuan
Ton thuang trén xquang phoi 76 | 81,7 : lac/ml)
Phdi cd ran / co thay déi so vdi 77 | 828 Do nhay 41,7% 92,1%
trudc thd may ! D0 dac hiéu 86,6% 100%
Nhén xét: sau hon 48 gid thd mdy, cd | Gia tri chan doan 66.7% 100%
41,9% tré cd sot hodc ha nhiét do. 86% tré co dugng tinh 17770 0
tang tiét dom qua ndi khi quan. 75,2% so6 tré ¢ | Gia tri chan doan 61.9% 91 1%
tdng nhu ciu sur oxy. C6 81,7% tré cd tang ton am tinh ! !

thuong thén phim chup Xquang nguc thang. Cé
82,8 bénh nhi c6 ran phdi thay déi so véi trudc
khi thé may.

3.3. Gia tri chan doan cia phuong phap

Nh3n xét: Nubi cdy dich rira PQPN co do
nhay , do ddc hiéu, gia tri chdn doan duong tinh
va chdn dodn dm tinh cao han nudi cdy vi khuan
bang dich hit NKQ.

3.4. Cac can nguyén gay viém phdi lién quan thé may:

20 17

15
15 -

10
10 - 7
5 | n 4 4 3
1 1 1

0 4 - . . | 0 . L . __'___\

PS AC Klepsiela SP E.cali HI N&am

mDich PQPN mDich NKQ

Biéu db 1: Cac can nguyén gdy viém phéi lién quan thd may
Nhén xét: Ty 1& VPTM do chung Pseudomonas va Acinetobacter 1a cao nhat. Nudi cdy vi khuan
bang dich hit NKQ: ty |é xac dinh vi khudn gdy bénh th&p hon soi véi nudi cay dich rira PQPN.
Bang 3: Phan loai can nguyén viém phéi lién quan thd may

.. » Dich hut NKQ . >
Loai vi khuan Duong tinh that Dich rua PQPN p

N % N %

Pseudomonas aeruginosa 5 25 15 31,3 P<0,01

Acinetobacter baumanii 10 50 17 35,4 P<0,01
Klebsiella pneumoniae 3 15 7 14,6
Streptococcus pneumoniae 0 0 1 2,1
Escherichia coli 1 5 4 8,3
Nam 3 15 4 8,3

Tong 20 21,5 48 51,6 P<0,01

Nh3n xét: véi tiéu chudn vang chan doan
VPTM la xac dinh vi khudn gy bénh trong dich
rira PQPN trén 10* khuan lac/ml thi ty 1& xac dinh
can nguyén VPTM trong dich ndi khi cho nhiéu
mau duadng tinh gia, chiém 10/30 mau. Ty Ié xac
dinh chuing vi khudn Pseudomonas aeruginosa va
Acinetobacter baumanii gitra hai loai bénh pham
c6 su khac biét co6 y nghia thong ké. Ty Ié xac
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dinh vi khudn chung b3ng nudi cdy dich ria
PQPN va dich hut NKQ cé khac nhau, va su khac
biét ty 1€ c6 y nghia thong ké.
IV. BAN LUAN

P3c diém chung clia d6i tugng nghién clru:
nhom bénh nhan tham gia nghién ciru cha yéu &
Ira tuGi dudi 12 thang, chiém trén 62%, trong
do 63,4% la tré trai. C6 han 80% tré dudi 6
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tudi. Tré dudi 6 tudi la nhdm déi tugng hay mac
bénh ndng han so véi cac nhdm tudi kha , vi vay
sd d6i tugng nghién clu cd tudi nho dudi 6 tudi
la phu hgp vGi mo6 hinh bénh tré em.

Cac bénh nhan dugc chi dinh ndi soi phé
quan danh gid cdn nguyén gay bénh khi cé cac
bi€u hién nghi ngd viém phdi lién quan thd may
dua trén cac tiéu chudn. Hon 75% sd tré cd biéu
hién tang nhu cau oxy, tang tiét dich qua ndi khi
quan, nghe cé ra phdi tdng hon, hodc cd tdn
thuong ph6i nhiéu hon trén phim chup nguc
thang. Tuy nhién s6 tré thuc su’ c6 viém phdi thé
may la dudgi 50%. Vay, cac dau hiéu lam sang va
can 1am sang nay khong ddc hiéu cho viém phéi
lién quan thd may.

Két qua nghién ctu cho thay c6 48 bénh nhan
dugc chan doan xac dinh VPTM (chiém 51,6%).
Két qua nay cao hon so vGi nghién clru cla
Scholte va cong su (2014). Panh gia cac can
nguyén gdy bénh (bi€u dd 1) cho thdy, ty 1€
viém do vi khuan chiém han 50%, vdi cac loai vi
khudn gdy nhiém trung bénh vién hang dau nhu
Acinetobacter baumanii da khang, Pseudomonas
aeruginosa, Escherichia coli, Klebsiella pneumoniae,...
Ty 1& VPTM do hai vi khudn Pseudomonas
aeruginosa va Acinetobacter baumanii chiém ty
|6 cao nhat. Ké qua nay ciing phu hgp vdi
nghién cttu clia Sachdev va cong su (2010). Nudi
cay dich hat noi khi quan xac dinh 30 trudng hgp
cé vi khudn gdy bénh. Tuy nhién 10 trudng hop
trong sO nay la dudng tinh gia (chiém 33,3%).
Ty 1& duong tinh gia cao c6 thé ly giai bdi su cu
trd cla mét s8 vi khuédn & dudng thd cua bénh
nhan tai khoa H6i surc cap ciu. Bén canh d6, mot
ty I& khong nhd, khoéng 8% tré c6 nhiém ndm
tai duong thg, day cung @ mot cdn nguyén
nhiém khudn bénh vién hay gap tai cac don vi
h6i sirc. MOt sG tré cd nhiém Adenovirus va
Rhinovirus, dugc xac dinh trudc khi vao thd may.

Két qua nghién clu cho thdy do nhay va do
déc hiéu trong chan doan VPTM cua nudi cdy
dich hat noi khi quan thap han nudi cdy dich rira
PQPN (41,7% va 86,6% so véi 92,1% va 100%).
Két qua nay khac biét véi nghién clu cla tac gia
Scholte va cong su khi so sanh tuong tu. Su
khac biét vé ty 1& xac dinh dudc vi khuin gay
bénh bang phudng phap nubi cdy dich hat NKQ
va dich rira PQPN la c6 y nghia thong ké.

V. KET LUAN

- Bénh nhan tham gia nghién clu chu yéu
dudi 6 thang, nam chiém da sG.

- Boi tugng nghién clu la nhdm bénh nhan
nghi ngd Viém phdi lién quan thd may: cd bién

déi tinh chét dich ndi khi quan, tdng nhu cau oxy
va thdng khi, cd tdng tén thucng trén xquang
nguc, cd ran phdi chiém ty 1&n cao trén 75%.

- Chling vi khudn Pseudomonas va Acinetobacter
da khang la nguyén nhan hang dau gay viém
phdi lién quan thd may vai ty 18 trén 30%

- Nu6i cdy dich hat noi khi quan cho két qua
cd d6 nhay va do dac hiéu khoéng cao, két qua
nudi cdy vi khuan trong dich hdt ndi khi quéan cho
ty Ié€ duang tinh gid cao, khong phan anh dung
can nguyén viém phdi lién quan thd may.

- Nu6i cdy dich rira PQPN c6 do nhay va do
dac hiéu rat cao trong chan doan nguyén nhan
viém phai lién quan thd may.

Khuyén nghi. Nén (fng dung nudi cdy dich
rifa phé quan phé nang trong chan doan cin
nguyén viém phdi lién quan thd may tai cac khoa
héi strc cap c(tu nhi vi gia tri chan doan cao.
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