TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 2 - 2023

thap. Két qua nay tuang dong véi cac nghién clu
trong nu@c va thé gidi cling nhu' phu hgp véi thlr
nghiém 1am sang cla nha san xuat.3>2

Két qua nghién cltu ctia chiang t6i cling chi
ra rang th&i diém khéi phat cac triéu ching
thuGng tr 1 dén 24 gid sau khi tiém vac xin
phong Covid-19 Pfizer & ca hai liéu. Két qua nay
tuong dong vdi nghién cdu cha Giancarlo
Ripabelli va cong su” vdi tac dung khéng mong
muon sau tiém thudng xay ra sau 4 dén 12 gid
sau tiém va kéo dai 12 dén 24 gig. Diéu nay
cling gian ti€p cho thdy nhitng phan (ng sau
tiém vac xin phong Covid-19 Pfizer la tir nhe dén
trung binh vi nhitng phan (ng nguy hiém nhu
phan vé thudng xay tra trong mot gid dau sau
tiém vac xin. Vi vdy vac xin phong Covid-19
Pfizer la an toan vd@i nhirng phan Uing sau tiém
néu co xay ra thi chi mirc d6 nhe dén trung binh
va thudng tu hét trong vong 24 gid.

V. KET LUAN

Ty 1é phan (ng sau tiém vdc xin phong
Covid-19 Pfizer & ngudi trudng thanh tai Trudng
Pai hoc Y Ha N6i ndm 2021 tugng doi cao, tuy
nhién chu yéu la nhitng phan (ng thdng thudng
nhu s6t, dau méi ngudi hay dau tai cho tiém.
Trong khi dé ty |é xuat hién cac phan 'ng nguy
hiém nhu cac phan (ng vé hd hap, tiéu hoa, di
('ng la réat thap. Diéu do6 cho thdy vac xin phong
Covid-19 Pfizer la an toan trong tiém ching
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chi dinh nhap vién véi chan doan chuyen da sinh non
tai Bénh vién Hing Vuang. Két qua: Tudi trung binh
cua d6i tugng nghién ciu tudi trung blnh 28,6%6,5 va
tudi thai trung binh 32,5+3,7 tuan. Ty viém nhiém am
dao do tac nhan duy nhat Ia nam. Ty |é viém am dao
do ndm 13 19,9% (KTC 95%: 15,6 - 24,1%), trong do
¢ triéu ching la 10,2%, khong cé triéu ching la
9,7%. Ty Ié viém am dao phan b6 cao ¢ nhom thai
phu mang thai lan dau (25,3%), trinh do cdp I
(79,1%), thu nhap thap (79,1%), vé sinh sau giao hdp
ty I& viem am dao do ndm (23,1%). Nhom thai phu
k|eng tam trong thai ky c6 kha néng viém am dao do
nam thap hon (7, 5%) so vGi nhém khong kleng tam
(21,5%). SUr dung nudc sau dai/tiéu tién viém am dao
do ndm cao hon (27,5%). Su khac biét cé y nghia
thong ké véi p<0,05. Két luan: Can luu y viém am

75


http://www.who.int/news-room/feature-stories/detail/who-can-take-the-pfizer-biontech-covid-19--vaccine-what-you-need-to-know
http://www.who.int/news-room/feature-stories/detail/who-can-take-the-pfizer-biontech-covid-19--vaccine-what-you-need-to-know
http://www.who.int/news-room/feature-stories/detail/who-can-take-the-pfizer-biontech-covid-19--vaccine-what-you-need-to-know

VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2023

dao do ndm trong chdn doan viém &m dao & phu nit
mang thai.

T khoa. Viém nhiém am dao, Chuyén da sinh
non, Ndm am dao

SUMMARY
THE VAGINAL INFECTION IN PREGNANT
WOMEN GIVING BIRTH PREMATURELY AT
HUNG VUONG HOSPITAL

Objectives: the rate of vaginal infections in
pregnant women who gave birth prematurely with a
gestational age of 20 - 36 weeks and 6 days at Hung
Vuong Hospital. Methods: A cross-sectional study of
342 with gestational age from 20 to 36 weeks and 6
days, visiting the antenatal and emergency
department with a diagnosis of preterm labor at the
hospital. Hung Vuong. Results: The mean age of the
study subjects was 28.6+6.5 years and the mean
gestational age was 32.5+3.7 weeks. The rate of
vaginal infections caused by a single agent is a fungus.
The rate of fungal vaginitis was 19.9% (95% CI: 15.6
- 24.1%), of which 10.2% with symptoms, 9.7%
without symptoms. The rate of vaginitis is high in the
group of pregnant women who are pregnant for the
first time (25.3%), level I (79.1%), low income
(79.1%), hygiene after intercourse rate of fungal
vaginitis (23.1%). The group of pregnant women who
abstained from bathing during pregnancy had a lower
likelihood of fungal vaginitis (7.5%) compared with the
group who did not abstain from bathing (21.5%).
Water use after defecation/urinary vaginitis was higher
(27.5%). The difference was statistically significant
with p<0.05. Conclusion: It is important to note
fungal vaginitis in the diagnosis of vaginitis in
pregnant women.

Keywords: vaginitis, preterm labor, vaginal fungus

I. DAT VAN PE

Sinh non la moét bién chiing thai ky quan
trong, chiém ti 1& 5%-18% tong s& ca sinh trén
toan thé gidi. Tré sinh non tang nguy ca t vong,
tang cac bién chL'rng sd sinh nghiém trong, cac
két cuc bat Igi vé sic khoe lau dai va suy giam
kha ndng phét trién [6], c6 thé dan dén nguy co
cao bi di chirng than kinh véi ti 1€ 1/3 trudc 32
tuan, giam xudng 1/10 sau 35 tuan [5]. Co rat
nhiéu nguyén nhan va yéu t6 nguy cg gay ra
sinh non chua dugc biét rd, nhung nhiém trL‘Jng
trong tir cung c6 lién quan dén 40% tat ca cac
trudng hgp sinh non, con dudng dan dén nh|em
trung trong t&r cung la su gia tang viém nhiém
dudng sinh duc [6]. Mang thai la yéu t6 lam tang
tan suat_viém nhiém am dao (AP), tinh trang
viém nhiém nay cé thé do cc tac nhan terdng
gap nhu ndm, Trichomonas vaginalis va viém am
dao do vi khudn (Gardnerella vaginalis,
Bacteroides, Mycoplasma hominis,
Ureplasmaureaticum...). Theo Leli va cong su
[1], bénh ly nay thudng gap & phu nif mang thai
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hon la phu nir khéng mang thai (31,4% so Vdi
19,9%). biéu nay dugc cho la hau qua cla viéc
tang nong do estrogen trong tuan hoan va ldng
dong nhiéu glycogen clng cac chat nén khac
trong am dao [1]

Tai bénh vién Hung Vu’dng ty & viém nhiém
am dao trong 3 thang cubi cua thai ky dugc tac
gia Nguyén Bich Ty (2002) nghién clru trén 400
thai phu, ghi nhan ty 1€ viém nhiém am dao la
30,3% trong d6 nam 24% [3]. C6 khoang 50 %
thai phu bi viém nhiém am dao khong cd triéu
chitng hay c6 triéu chirng ngheéo nan nhu ra khi
hu, nén thai phu thudng khong di kham. Tai Viét
Nam cé nhiéu nghién clru vé t§/ I€ viém nhiem
am dao trong thai ky nhu‘ng co it nghlen clru vé
viém nhiém am dao & thai phu chuyén da sinh
non. Mot nghién clru clia tac gia Lé Minh Tam va
cong su tai khoa phu san bénh vién Pai hoc Y
Dugc Hué€ tur thang 6 nam 2012 dén thang 4
nam 2013, trén 36 trudng hop doa sinh non co
ty 1€ viém nhiém am dao & cac thai phu doa sinh
non chiém 69,5% trong d6 nam 50%, E.Coli
8,3%, Trichomonas vaginalis 5,6%, Barterial
vaginosis 5,6% [2]. Vi vay, can cd nhiéu nghién
cltu vé van dé nay dé danh gia mic dd lién quan
dén bénh ly sinh non. B4 la ly do ching toi tién
hanh nghién cltu xac dinh “Ty |é viém nhiém am
dao & thai phu chuyén da sinh non tai bénh vién
Hung Verng” v@i cau hoi nghién clu: “ty 1€ viém
nhiém am dao & thai phu chuyen da sinh non
tudi thai tir 20 - 36 tudn 6 ngay tai Bénh vién
Hung Vu‘dng la bao nhiéu? Cac yéu t6 nao lién
quan dén viém nhiém am dao & nhém thai phu
chuyén da sinh non” ? Muc tiéu nghién ciu: Xac
dinh ty 1 viém nhiém &m dao & nhitg thai phu
chuyén da sinh non c¢d tudi thai 20 - 36 tudn 6
ngay tai BV Hung Vuong.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké& nghién ciru: cit ngang.

Poi tuwong nghién ciru: Thai phu cd tudi
thai tir 20 - 36 tuan 6 ngay, dén kham tai khoa
kham thai, cap ctu cd chi dinh nhap vién véi chan
doan chuy@n da sinh non tai Bénh vién Hung
Vuang tir ngay 10/12/2021 dén ngay 07/05/2022.

Tiéu chudn chon mau

- Thai phu cd tudi thai tir 20 - 36 tuan 6
ngay dugc chan doan chuyén da sinh non nhap
vao khoa san bénh hay khoa sanh.

- Bi con nguyen

Tiéu chuan loai trir

- Tinh trang thai can phai xur tri cap cru: suy
thai, sa day r6n trong boc Gi hay sa day r6n canh
dau thai, nhau bong non, v.v...
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- Tinh trang bénh ly ndi khoa me can phai x{r
tri cap clru: san giat, suy ho hap, v.v...

- CO thut rira am dao hay dat thudc diéu tri
viém am dao trong vong 48 gic.

CG mau. Tinh theo cong thirc udc lugng mot
ty 1€ v&i do chinh xac tuyét doi.

Zl::l—::f:}p[j- - p)
d:
Trong dé: n: c8 mau can thiét:
a: Xac xuat sai lam loai 1, a = 0,05.
Z: tri s8 tir phan phéi chuén, véi a = 0.05 thi

n=

¥ =1,9
d: do chinh xac tuyét doi
Dua theo nghién cdu cua Srilakshmi

Yarlagadda va cong su [8], nam 2018 ta cd:

p: ty & viém nhiém am dao trén thai phu
sinh non la 33,62%.

d la d6 chinh xac tuyét d6i, d=0,05.

CG mau can cho nghién CLru la 342 mAu.

Phuong phap chon mau. Thoi gian thuc
hién dé tai khoang 5 thang (100 ngay lam
viéc) tur ngdy 10/12/2021- 07/05/2022.
Cé mau tinh duoc khoang 342 trudng hop.
Do do, s6'mau can ldy trong mot ngay la:
342/100=3,4 (lam tron thanh 4 mau). Vay
s6'mau can Iay moi ngay la 4 mau.

Quy trinh thuc hién

Bang 1. Cac budc tién hanh thu thap so6 liéu

bdi ky thuat vién xét nghiém
Tu van két qua xét nghiém va diéu
Co két qua | tri theo phac do cua bénh vién néu
xét nghi€ém 6 viém am dao.

Phéan tich s6 liéu: Sau khi hoan tat qua
trinh thu thap sO liéu, phi€u thu thap sO liéu sé
dugc tac gia nghién ctu kiém tra va duyet S6
liéu sé& dugc nhap moi tuan va dugc quan ly
bang phan mém Microsoft Excel. X ly va phan
tich s liéu bang phan mém théng ké Stata/SE
phién ban 14.0. M6 t& cac bién so theo ty 1€ %,
gia tri trung binh, trung vi, dd Iéch chuén.

Y dirc trong nghién ciru: Nghién cltu phai
dugc thong qua hoi dong duyét dé cuong cua BO
mon San phu khoa clia Pai hoc Y Dugc TP HO
Chi Minh, hoi dong Y ddc trong nghién ctu y
sinh hoc ctia bénh vién Hung Vuang.

. KET QUA NGHIEN CUU

3.1. Ty I€ viém nhiém am dao. S6 li€u
cho thay trong nghién cltu nay loai viém nhiém
am dao duy nhat la viém am dao do nam, khong
tim thdy cac trudng hop. viem am dao
trichomonas ho&c nhiém khudn &m dao, vi vay
trong phan két qua sau day tUr “viém am dao do
nam” sé dugc dung thay thé “viém nhiem am dao”.
Viém am dao cé

triéu chirng
(n=35),10.2%

Bu'dc 4:

Viém am dao
khéng triéu
chirng (n=33),

9.7%

Buéc 1: | Thai phu cd tudi thai 20-36 tuan 6
San Ioé ngay c6 chi dinh nhap vién vi chuyén
MSi %ha'm da sinh non thda tiéu chuén chon
gia mau, doc hiéu phiéu thdng tin
nghlen cttu, ky déng thuan. n a s n a oa ~
BuGc 2: | Phong van bing bang thu thap 56 |  BFéu d0 3.1. Phan loai ty € viém &m dao do nam
: p A bbéi tugng nghién clu khong cé viém am dao
Phong van liéu \ | N o
, Quan sat AH, dat mo vit (bmh_tﬁhu’c{ng) la 274 (§0’1‘/°)'
Budc 3: Quan st khi hu: mau, mui, tinh chat Viem am dao do nam la 68 (19,9%) KTC 95%:
Kham phu Thir pH AD trén gidy quy 15,6% - 24,1%, trong do: co triéu ching la 35
L5 I?jhol‘a]t n Lam Whlﬁ: test (KOH 100/0) (10,20/0) va |§h6ng~(:é_'£riéu‘\chlfmg la 33 (?570/0)
Aa% Ia:(r:n )(II(:] L&y dich AD gu’ i khoa xét nghiém, 3.2. Phan bo viém am dao do nam
dugc soi tugi va nhudém gram ngay
Bang 2. Phdn bé'viém am dao do ndm theo cac yéu té dan s6-xa hoi *p: Fisher
o i Viém am dao do nam Binh thudng
bac diem (n= 68) % (h=274) | % P
15-19 12 36,4 21 63,6
, . 20-24 11 17,7 51 82,3
Nhom tuoi 25-29 16 19,1 63 80,9 0,098
30+ 29 17,8 134 82,2
., TP HCM 29 21,0 109 79,0
Nai 0 Cac tinh 39 19,1 165 80,9 0,666
SO con hién co 0 43 25,3 127 74,7 0,044
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i 17 14,8 98 85,2
2+ 8 14,0 49 86.0
— Cap1 53 79.1 14 20,9
Trinh 90 hoc Cp 1T 6 3,1 188 9,9 | <0,001
Cb/DH/SPH 9 i1,1 72 88.9
NG trg 20 19,6 82 80.4
“ in Cong nhan 21 21,9 75 78,1
Nghe nghiep Nhan vién i1 18,0 50 82,0 0,941
Khac 6 19,3 67 80.7
) . Thap 55 80,9 13 19,10
Tt'thHS”ngh'é‘"‘)h Trung binh 5 0,03 155 99.97 | <0,001
P Cao 8 7,02 106 92,98

Nhén xét: Tubi trung binh cua ddi tugng nghién cu tudi trung binh 28,6+6,5. Khd ndng viém
am dao do ndm & nhom thai phu sinh con [an dau, trinh do hoc van thap cdp I va thu nhap thap. Su
khac biét cd y nghia thong ké (p<0,05).

Bang 3. Phdn bé viém 4m dao do nédm theo dic diém cua thai phu * p! Fisher
v e VAD do nam Binh thu'dng P
bac diem (=68) | % | (n=274) | %
Tudi thai lc thu <32 tuéll\’l 30 24,8 91 75,2
hhan 32-34 tglan 13 18,1 59 81,9 0,236
i >34 tuan 25 16,8 124 83,2
Khong 26 21,3 96 78,7
Dai thao duGng 6 26,1 17 73,9
Bénh ly Hut thudc 14 27 16,5 137 83,5 0,332
Cao HA/TSG 9 30,0 21 70,0
Nhiém trung ti€u 0 0 3 100
Tién can san phu Sinh non 26 21,3 56 78,7 0.622
khoa Binh thudng 42 19,1 178 80,9 !
Xuat huyét trong Co 6 9,8 55 90,2 0.030
thai ky Khong 62 22,1 219 77,9 !

D3 ting diéu tri doa ) 21 21,4 77 78,6 0,650
sinh non Khong 47 19,3 197 80,7 !
Diéu tri VAD trong Co 13 21,0 49 79,0 0,257

thai ky Khong 55 19,6 225 80,4

Nhdn xét: Tudi thai trung binh 32,5+3,7 tuan. Xuat huyét trong thai ky: nhédm thai phu cé xuét
huyét trong thai ky cé kha ndng viém am dao do ndm thap han (9,8%) so vdi nhom khéng co xuat
huyét am dao (22,1%), su khac biét cé y nghia thong ké véi P=0,030.

3.3. Phan bo viém am dao do nam theo thoéi quen sinh hoat

Bang 4. Phdn b6 viém 4m dao do ndm theo thoi quen sinh hoat * p: Fisher
v e VAD do nam Binh thudng P
bac diem (n= 68) % (n-274) %
" Y Nudc may 50 18,3 223 81,7
Ngudn nudc sinh hoat NuGcC gigng 18 26,1 51 73.9 0,148
A . . Co 62 23,1 207 76,9
Vé sinh sau giao hgp Khéng 5 8,2 67 918 0,005
Kiéng tdm trong thai Co 3 7,5 37 92,5 0.037
ky Khong 65 21,5 237 78,5 !
Thoi quen dung nudc Co 55 20,9 208 79,1 0.384
rira phu khoa Khong 13 16,5 66 83,5 !
. . Lau bang gidy 30 16,6 151 83,4
Cach ve sinh sau dai Rifa nudc 33 27,5 87 72,5 | 0,028
- Ca hai 5 12,2 36 87,8
Thoi quen l6t bang vé Co 18 16,7 90 83,3 | 0,311
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sinh hang ngay Khong 50 21,4 184 78,6
s e m s Vai coton 54 18,6 236 81,4
Loai vai quan lot Loai khac 14 26,9 38 731 | %167
SUr dung khang sinh Co 8 28,6 20 71,4 0.229
trong trong thai ky Khong 60 19,1 254 80,9 !

Nhém thai phu cé vé sinh sau giao hgp cd
kha nang viém am dao do nam cao hon (23,1%)
so v@i nhdm khéng vé sinh sau giao hgp (8,2%).
Nhom thai phu kiéng tdm trong thai ky co kha
nang viém am dao do ndm thap han (7,5%) so
vGi nhdom khong kiéng tam (21,5%). Nhom thai
phu vé sinh sau dai/tiéu tién bang cach rira nudc
c6 kha ndng viém am dao do nam cao han
(27,5%) so vdi nhom lau bang gidy vé sinh
(16,6%) va nhdm dung ca hai cach (12,2%), su
khac biét cd y nghia thong ké véi p<0,05.

IV. BAN LUAN

Két qua nghién clru trén 342 thai phu chuyén
da sinh non & tudi thai tir 20 tuan dén 36 tuan 6
ngay cho thay loai viém nhiém am dao duy nhat
la viétm am dao do ndm, khong tim thdy cac
trudng hgp viém am dao do Trichomonas
vaginalis ho&c nhiém khudn &m dao. So sénh vdi
nghién clfu cla cac tac gia khac nhu Srilaks
Yarlagadda va céng su [8], thuc hién nam 2018
nghlen cru méi lién hé gilta viém nhiém am dao
va chuyén da sinh non cho thay ty 1& viém nhiém
am dao chiém 33,62% [8], trong d6 ndm la vi
sinh phd bién nhat cb lap dugc trong cdy dich
am dao la 31.03% va nghién clu cta Lé Minh
Tam va cong su tai bénh vién Dai Hoc Y Dugc
Hu€ ndm 2013 [2] trén 36 trudng hgp doa sinh
non co ty 1€ viém nhieém sinh duc & cac thai phu
nay la 69,5%, trong dé ndm chiém 50%, E.Coli
8,3%, Trichomonas vaginalis 5,6%, Barterial
vaginosis 5,6%. Vi tinh chat khac biét nhu vay
nén trong ph‘ém két qua sau day cum tu “viém
am dao do nam” sé dugc dung thay thé cho cum
tUr “viém nhiém am dao” néi chung. Do s6 trudng
hgp trong tirng nhém viém am dao do ndm cé va
khong co triéu chirng khong cao, nén trong phan
phéan tich dugi day hai nhdm trén dugc gop lai
thanh mot nhom “viém am dao do nam” vdi 68
trudng hop chiém 19,9% (KTC 95%: 15,6% -
24,1%). Biéu d6 1 ddi tugng nghién clru khdng
thuéc nhdm viém am dao do ndm la nhom “binh
thudng” véi tong s8 1a 274 trudng hap (80,1%).
Viém am dao do nam la 68 (19,9%), trong do co
triéu ching la 35/342 (10,2%), khong cé triéu
chirng la 33/342 (9,6%). Diéu nay cling dugc ghi
nhan trong y van va mot s6 nghién cttu trén thé
gi6i 8 mot néng d6 pH am dao nao do cua ngudi
phu nir s& bi thay ddi dan dén dé bj viém &m dao

do ndm, dac biét trén dbi tugng phu nif mang thai.

So sanh ty |é viem am dao do nam trong
nghién cltu nay vdi cac nghién cliu trong nudc ty
Ié viem am dao do ndm la 19,9% thdp han so
v@i tac gia Tran Phudc Gia 2017 tai BV Can Tho
trén 385 thai phu & 3 théng cudi thai ky binh
thudng ghi nhan ty 1& viém nam la 31,2% [7],
Trichomonas vaglnalls I3 1,0%, nhiém khuan am
dao la 10,5% va cling thap han nghién clru cla
tac gia Nguyén Hau Tinh 2006 [4] thuc hién &
vung cao Gia Lai, chon mau la tat cd cac nhom
tudi thai, ndi nghién cltu ¢ nhiéu ddéng bao dan
toc ti€u s8 co dic diém dan s6 phong tuc tap
quan, moi trudng séng khac véi dan téc kinh &
déng bdng thi tinh hinh bénh tat cling khac
nhau, cd dia va di€u kién vé sinh khac nhau co
thé khién ty I& nhiém bénh s& khac nhau. Ty 1é
viém am dao la 47,9% trong d6 cao nhét la viém
am dao do ndm 29,3%, viém am dao phéi hgp
do ndm va Trichomonas vaginalis la 11% va
viém am dao do Trichomonas vaginalis la 1.7%.
Trong do, ty 1€ viem am dao phan bd cao &
nhém thai phu mang thai lan dau (25,3%), trinh
dd cap I (79,1%), thu nhap thap (80,9%), vé
sinh sau giao hgp ty |é viem am dao do nam
(23,1%). Nhém thai phu kiéng tdm trong thai ky
cd kha nang viem am dao do ndm thap han
(7,5%) so vdi nhdm khéng kiéng tam (21,5%).
S dung nudc sau dai/tiéu tién viém am dao do
ndm cao han (27,5%). Su khac biét co6 y nghia
théng ké véi p<0,05. Nhiéu nghién clfu cho thay
su’ khac nhau vé ty |é viém nhiém am dao & thai
phu theo dac tinh tirng ving mién va cac dac
diém cua thai ky. Tuy cé nhiéu han ché & thiét
k€ nghién clu cit ngang. Tuy nhién, két qua
nghlen cru cung cap bang chu’ng khoa hoc trong
sang loc va diéu tri viém nhiém &m dao & phu nir
mang thai d€ gop phan giam bénh sudt va ti
sudt cho tré sd sinh non thang, déng thdi lam
gidm cac nguy cd va bién ching cho me.

V. KETLUAN

Ty viém nhiém am dao do tac nhan duy nhat
la ndm. Ty Ié viém am dao do nam la 19,9%
(KTC 95%: 15,6-24,1%), trong dd cé triéu chiing
la 10,2%, khong co triéu ching la 9,7%. Ty |é
viém am dao phan b6 cao & nhém thai phu
mang thai lan dau (25,3%), trinh d6 cap I
(79,1%), thu nhap thap (80,9%), vé sinh sau
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giao hgp ty Ié vitm am dao do nam (23,1%).
Nhom thai phu kiéng tdm trong thai ky co kha
nang viém am dao do ndm thap han (7,5%) so
véi nhom khong kiéng tdm (21,5%). S dung
nudc sau dai/tiéu tién viém am dao do ndm cao
han (27,5%). Su khac biét c6 y nghia thong ké
v@i p<0,05. Vi vay, can tang cudng kham phu
khoa cho cdac thai phu trong nhirng l[an kham thai
dinh ky dé tam soat viém &m dao & phu nit
mang thai dac biét luu y viém am dao do nam.
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VIEM PHOI LIEN QUAN THO MAYDO
ACINETOBACTER BAUMANNII TAI BENH VIEN NHI DONG 1

Pham Ngoc Luén’, Phing Nguyén Thé Nguyén'?,

TOM TAT

Muc tleu Mo ta ddc diém dich te ldam sang cac
trudng hop viém phai lién quan thd may (VPLQTM) do
Acinetobacter baumannii va t| Ié dé khang khang sinh
cla vi khuan. Dai tugng va phuang phap nghién
ctru: Nghién citu moé ta 34 bénh nhan VPLQTM do A.
baumannii diéu tri tai bénh vién Nhi dong 1t
1/1[2020 dén 31/12/2021. Két qua nghlen clru:
Tudi trung vi la 14,4 thang, 55,9% tré trén 12 thang
tudi. 50% tré du‘dc chuyen t&r tuyén trudc 1én bénh
vién Nhi dong 1. T4t ca bénh nhan déu c6 yéu t6 nguy
cd VPLQTM, dat sonde da day 34/34 (100%), thudc
rc ché bom proton 22/34 (64, 7%), dat ndi khi quan
[an hai 18/34 (52,9%). Bénh nén pho bién I3 benh Iy
than kinh cd va tim bam sinh. Hau hét tré cd sot
27/34 (79,4%), bach cau trung vi la 14,6 k/mm3 va
24/34 (70,6%) ca tang CRP >20 mg/dl, CRP trung vi
la 33,3 mg/dL; c6 6/12 (50%) ca tang PCT >2 ng/ml,
PCT trung vila1,5 ng/ml. Thd| gian trung vi khéi phat
VPLQTM tr itc dat noi khi quan la 6 ngay. Ton terdng
trén X quang phdi chi yéu 1a viém phe quan phoi
(73,5%), viém phéi thiy (26,5%). Ti 1& cdy dong
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nhiém 11/34 (32,3%); trong dé Stenotrophomonas
maltophilia 6 (54,5%), Klebsiella pneumoniae 2
(18,2%); k& doé la Pseudomonas aeruginosa,
Staphylococcus aureus va Elizabethkingia
meningoseptica. Ti Ié A.baumannii khang imipenem la
88,2%, meropenem 91,2% va levofloxacin la 85,3%,
ciprofloxacin 97,1%, amikacin la 14,7%,
amp|C|II|n/suIbactam la 85,3%. Ti |é tir vong Ia 26,5%.
Két ludn: Viém phdi I|en quan théd may do A.
baumannii c6 ti 1& t&r vong cao. Acinetobacter
baumannii khang véi hau hét cac khang sinh phd rong
dang dung. Nghién clru st dung khang sinh cho tré
nhiém A. baumannii la can thiét.

Ta khoa: Acinetobacter baumannii,
lién quan thd may, tré em

SUMMARY
VENTILATOR-ASSOCIATED PNEUMONIA
CAUSED BY ACINETOBACTER BAUMANNII
AT CHILDREN HOSPITAL 1
Objectives: To describe characteristics of
epidemiological and clinical of ventilator associated
pneumonia due to Acinetobacter baumannii and
susceptibility of antibiotic. Subjects and methods: A
retrospective case series of 34 ventilator associated
pneumonia patients with A. baumannii positive
quantitative culture of tracheal aspirate in pediatric
hospital 1 from January 2020 to December 2021.
Results: The median age was 14,4 months. 55,9% of
cases were over 12 months. Half of cases were
transferred from another hospital. All patients had risk

viém phdi
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