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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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factors for ventilator associated pneumonia; enteral
feeding in 34/34 (100%) patients; using proton pump
inhibitor 22/34 (64,7%); reintubation 18/34 (52,9%).
Common underlying illness was neuromuscular disease
and congenital heart disease. Common clinical
symptom was fever 79,4%. Elevated C-reactive
protein >20 mg/dl was 24/34 (70,6%) cases. PCT > 2
ng/ml in 50% cases (6/12), median PCT was 1,5
ng/ml. The median time before starting ventilator
associated pneumonia was 6 days. The predominant
lesion on chest X-rays was broncho-pneumonia
(73,5%) and lobar-pneumonia was 26,5%. The rate of
co-infection was 32,3%. Stenotrophomonas maltophilia
(n=6, 54,5%), Klebsiella pneumoniae (n=2, 18,2%);
Pseudomonas aeruginosa (n=1), Staphylococcus
aureus(n=1) and Elizabethkingia meningoseptica (n=1).
The rate of antibiotic resistance of A.baumannii was:
imipenem 88,2%, meropenem 91,2% and levofloxacin
85,3%; ciprofloxacin  97,1%; amikacin 14,7%;
ampicillin/sulbactam 85,3%. The mortality rate was
26,5%. Conclusions: Ventilator associated pneumonia
due to A.baumannii has high mortality rate.
A.baumannii are highly resistant to available
antimicrobials. Therefore, more research on antibiotic
therapy for children infected with A. baumannii is
necessary.

Keywords: Acinetobacter baumannii,
associated pneumonia, children.

I. DAT VAN PE

Viém phdi lién quan thd may 13 mét bién
chirng nghiém trong & bénh nhan thd may. Ti 1€
mac viém phdi thd may khac nhau gitra céc quéc
gia va cac dan vi cham soc, theo két qua cla
nhiéu nghién clu ti |1 thay ddi tir 20 dén 40%57.
Tai khoa h6i sic tich cuc chong doc Bénh vién
Nhi déng 1 (BV NDl), nam 2004 ti 1& viém phdl
thé may la 46,7%*, ném 2019 viém phéi thd may
chiém 25,4% cac nhiém tring bénh viént. Ti 1
tor vong do viém phdi lién quan thd may chiém
tlr 24 dén 50%, va cé thé téi 76% & mot s6
trudng hop ddc biét hodc khi viém phdi do tac
nhan da khang thudc®. Trong khoang hon 10
nam trd lai day Acinetobacter baumannii néi 1én
nhu 18 mdt tdc nhan hang dau gay viém phdi
bénh vién va viém phdi lién quan thé may tai
nhiéu bénh vién ngudi I6n va tré em & Viét Nam.
Trong bdi canh dé khang khang sinh cla
A.baumannii ngay cang gia tang, viéc luva chon
diéu tri viém phdi thé may do A. baumannii cang
tré nén phdc tap. Vi thé chung to6i tién hanh
nghlen clru nay nham tim hi€u rd hon vé dic
diém dich té, 1dm sang, cdn ldm sang va tinh
trang dé khang khang sinh ctia bénh canh viém
phdi lién quan thd may do vi khudn A. baumannii
trén doi tugng tré em tai BV ND1.

Il. 6 TUONG VA PHUONG PHAP NGHIEN CU'U
Tiéu chuédn chon mau: Tat ca cac tré dudi

ventilator

16 tudi dudc chan doan viém phdi lién quan thd
may theo tiéu chudn CDC 20212, va c6 két qua
cady dam dinh lugng qua noi khi quan ducng tinh
vGi Acinetobacter baumannii diéu tri tai bénh
vién Nhi dong 1 tir 1/1/2020 dén 31/12/2021.

Tiéu chuén loai tri: Cic hd so khdng du
két qua khang sinh d6 va X quang dé€ xac dinh
chan dodn trong qua trinh hdi clru hd so.

Thiét ké nghién ciru: Nghién citu mo ta
hang loat ca.

C3 mau: Lay tron mau.

Phan tich sd liéu: SO liéu thu thap dugc sé
XU li bang phan mém SPSS 26. Bién s6 dinh tinh:
tinh tan s6 va ty Ié phan tram. Bién s6 dinh
lugng: tinh trung binh va dd Iéch chudn vdi cac
bién dinh lugng c6 phan phdi chudn; gia tri trung
vi, giGi han cao nhat, thap nhat vdi cac bién dinh
lugng khdng phan phdi chuén.

Nghién cru dugc chap thuan bdi hoi dong Y
Purc Bénh vién Nhi Péng 1 va bai Hoc Y Dudc
TP. H6 Chi Minh
IIl. KET QUA NGHIEN CUU

3.1. Dic diém dich té hoc. C6 34 bénh nhi
thoa tiéu chudn nghién clru. Tudi trung vi la 14,4
thang; tré trén 12 thang tudi chiém 55,9%. Ti &
nam nif tuéng duong nhau. Da s6 tré c6 hd khau
ngoai thanh ph6é H6 Chi Minh, chiém 58,8%. Co
17/34 (50%) tré dugc chuyén tir tuyén trudc 1én
bénh vién Nhi Dong 1, trong s6 d6 cé 7 tré dudc
ho trg dat noi khi quan thd may, 11 tré dugc sir
dung khang sinh tinh mach tur tuyén trude. Ti 1€
tré suy dinh duGng (14,7%); sanh non (23,5%);
tim bam sinh (23,5%).

3.2. Pac diém 1am sang va can Iam sang

Bénh nguyen va chi dinh dat ndi khi
quan. Chan doan nhiéu nhat Iic nhap vién la
viém phdi chiém 38,2%, k& dén Ia nhiém trung
hé than kinh trung uong 29,4%. Cac nguyén
nhan khac bao gom dong klnh s6c nhiém trung,
tim bam sinh, viém tiéu phé& quan boi nhiém,
suyén, bénh neuron van dong va tdc dan luu ndo
that. Chi dinh dat no6i khi quan thudng gap nhat
la suy hd hdp 67,6% va rGi loan tri giac 23,6%.

Biéu hién 13m sang va cac yéu té nguy
co. Thdi diém chan doan viém phdi thd may
trung vi la 6 ngay sau dat noi khi quan. Tai thdi
diém chan doan viém phdi thd may co 27/34
trudng hop cd s6t (79,4%), nhiét do trung vi la
38,5 °C; thai gian s6t trung vi la 3 ngay; 52,9%
trudng hgp ¢d nhip tim nhanh theo tudi. Triéu
chirng ran phdl (88,2%) kha da dang, gap nhiéu
nhat la ran am (73,5%), ké dén la ran ngay
(35,3%), ran nd (26,5%). C6 4 trudng hap dién
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tién s6c tai thdi diém 1dm sang VPLQTM. 70,6%
cac trudng hgp viém phéi thd may khdi phat
muon sau 4 ngay thd may. Hau hét cac bénh nhi
déu cd yéu t& nguy co viém phdi thd may nhu:
dat sonde da day (100%), dat noi khi quan lan 2
(52,9%), thubc Uc ché bdm proton (64,7%),
catheter tinh mach trung tdm 73,5%, catheter
dong mach 61,8%. 5
Pdc diém tinh trang viém va nhiém
trung. S6 lugng bach cau trung vi la 14,6
k/mm3, c6 14 (41,2%) truGng hgp bach cau ting
theo tudi; 2 (5,9%) trudng hop bach cau giam
theo tudi. CRP dugc chi dinh 33/34 bénh nhi,
trong do6 cd 70,6% trudng hgp CRP >20mg/dL,
CRP trung vi la 33,3 mg/dL (19,7; 64,1). C6 mot
trudng hop khdng dinh lugng CRP thay bdng
dinh lugng procalcitonin 8,4 ng/ml. Cé 12/34 ca
dugc dinh lugng procalcitonin trong mau, trong
dd 50% trudng hgp cé két qua I16n han 2 ng/mL.
Pdc diém X quang nguc. Da s6 hinh anh
ton thuong trén X quang nguc la hinh anh viém
phé& quan phéi 73,5% va viém phdi thly 26,5%,
vi tri tdn thuong thudng la 2 bén chiém 58,8%;
ton thuong di kém viém phé& quan phdi thudng
gdp nhét 13 hinh &nh xep phéi chiém 44,1%; k&
dd la tran dich mang phdi 20,6%. C6 2 trudng
hgp tran khi mang phéi dugc dat dan luu.
Padc diém the mdy. Tat ca tré déu dugc
Amikacin
Tobramycin
Cotrimoxazole
Gentamycin
Levofloxacin
Ampicillin/Sulbactam
Imipenem
Meropenem
Ticarcillin
Ceftrione
Ceftazidime
Ciprofloxacin
Cefotaxime
Cefepime

Piperacillin/Tazobactam

3.4. Pic diém diéu tri. Thdi gian s’ dung
khang sinh diéu tri viém phdi thd may do A.
baumannii trung binh 1a 22 ngay, ngan nhét la 7
ngay va toi da la 41 ngay. Carbapenem két hgp
vdi vancomycin la khang sinh dugc dung nhiéu
nhat d€ diéu tri viém phéi thd may trudc khi co
két qua cdy dam duong tinh vdi A.baumanni
(52,9%), c6 5 trudng hgp Colistin dugc s dung
trudc khi o két qua khang sinh d6. S6 khang sinh
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20 40 60
Hinh 1. Ti Ié dé khang khang sinh (%)

thd may bang phuong thirc kiém soét ap luc. Ap
luc hit vao trung binh la 13,9 £ 3,8 cmH20. Ap
luc duong cudi thi thd ra trung vi la 7 cmH20.
Phan suat oxy trong khi hit vao trung vi la 40%.
Thdi gian hit vao/thdi gian thd ra trung binh gan
bdng 1/2 nhu mic sinh ly. Cac théng s6 may
dudc cai dgt d€ dam bao Vt dat tir 6 dén 8mi/kg.

3.3. Pac diém vi sinh. Thdi gian cdy duong
trung binh 13 3 ngay. Cdy dam bang phucng phap
dinh lugng vdi két qua 23 trudng hgp don nhiém,
11 trudng hop dong nhiém A. baumannii v3i vi
khuan khac (Hinh 1), trong d6 Stenotrophomonas
maltophilia thudng gdp nhat 6 (55%), Klebsiella
pneumoniae 2 (18%), Pseudomonas aeruginosa
(9%), Elizabethkingia meningoseptica (9%) va
Ataphylococus aureus (9%).

Pdc diém dé khang khdng sinh: Pa s§ vi
khudn A. baumannii d& khang cao vdi 15 loai
khang sinh thuc nghiém; dang cha y khong con
nhay véi nhdm cephalosporin thé hé 3 va 4; ti 1€
khang cao véi imipenem va meropenem lan lugt
88,2%; 91,2%; khang levofloxacin la 85,3% va
ciprofloxacin la 97,1%, khang
ampicillin/sulbactam la 85,3%. A. baumannii chi
con nhay v8i mot vai khang sinh nhu amikacin
vGi ti 1€ 79,4%; tobramycin 35,3% va
cotrimoxazole 33,3% (Bang 1). Ki€u hinh khang
dién rong chi€ém uu thé 82,4%.

trung binh diéu tri don nhiém va dong nhiém [an
lugt la 2,1 £ 0,7 va 2,3 £ 0,7 khang sinh.

CS 15 ca (41,2%) dugc d6i khang sinh sau
khi c6 két qua cdy; trong dé 10 trudng hgp
xuong thang theo khang sinh d6 (66,7%), 5
trudng hgp phoi hgp khang sinh (33,3%). Khang
sinh dugc thay d6i nhiéu nhat 1a amikacin
57,1%; k& dén la colistin 23,5%. Khang sinh ban
dau phu hgp chiém 17,6%.
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Ti 1& (%) khang sinh sir dung khi ¢6 két qua khang sinh d6
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Hinh 2. Cac khang sinh duoc su’ dung sau khi co két qua khang sinh do

Két qua diéu tri: Thdi gian thd may trung
vi [a 14 ngay, ngdn nhat 1a 2 ngay; c6 1 trudng
hop thd may hon 6 thang. Thdi gian nam vién
trung vi 1a 41 ngay, tdi thiéu 1a 14 ngay, toi da la
488 ngay. C6 9 trudng hdp tr vong chi€ém
26,5%. Cac trudng hdgp con lai déu dugc xuat
vién, trong dé cé 32% trudng hop di chiing ndo.

IV. BAN LUAN

Pic diém lam sang va can lam sang.
Theo y van, viém phéi thd mdy khdi phat mudn
cht yéu do vi khudn gram am khang thuéc.
Trong nghién clu nay, viém phdi do A.
baumannii thudng khdi phat sau 4 ngay thd may
chiém 70,6%. Thdi gian chdn doan trung vi la 6
ngay. Nghién cliu Ng6 Thi Thu Hién la sau 7
ngay thd may 2. Tai thdi diém chdn doan viém
phéi lién quan thd may ghi nhan cac triéu chiing
lam sang thudng gap la s6t (79,4%), nhip tim
nhanh (52,9%), ran phsi (88,2%), phu hgp vdi
cac nghién citu 2. Cac triéu chirng lam sang
khong dac hiéu cho tac nhan gay kho khan cho
viéc chon Iya khang sinh theo kinh nghiém. Cac
bilan viém, nhiém tring dugc thuc hién tai thai
diém chan doan viém phdi thd mdy, ghi nhan
70,6% trudng hgp c6 CRP >20 mg/dL, trong 12
ca dinh lugng procalcitonin mau thi ¢ 6 ca I6n han
2ng/ml. Biéu nay cho thdy phan (fng viém tang cao
tai thdi diém viém phdi; cac bac si 1am sang thudng
hay dua vao procalcitonin mau dé quyét dinh thay
ddi hodc ngung khang sinh diéu tri.

Tinh dé khang khang khang sinh. Ti I€
dé khang da khang sinh cla Acinetobacter
baumannii 1a 100%, trong dé ki€u hinh dé dang
dién rong chiém uu thé 82,4%. So vGi nghién
cltu cla Lé Thi Thanh Thay 3 nam 2016 ti 1€
khang dién rong 52,9 % va toan khang la
37,1%. Khang sinh d6 cho thay hién nay vi
khudn nay da khang hdu hét cac khang sinh
dang dugc si dung, khang 100% nhém

cephalosporin thé hé 3 va 4. So v&i nghién clu
ndm 2019 cta Nguyén Ha Cham !; van con mot
ti 16 rat thdp vi khudn nhay vd&i nhém
cephalosporin thi nay da khang hoan toan. Bang
chi y la ti 1é khang carbapenem tir 88,2 dén
91,2%. Ti |é khang carbapenem cao hon nghién
cu cla L& Thi Thanh Thuy 3, véi khang
meropenem 55,3% va imipenem 56,5%. Do dé
tuang lai khang carbapenm 100% trong cac don
vi hoi strc tich cuc nhi khéng con xa. Tuy nhién,
cac ching A. baumannii van con nhay amikacin
vdi ti 1& 79,4%. Nghién cltu Zhang va cOng su
nam 2021 cling bdo bao A. baumanniii con nhay
Amikacin Vi ti 1& 83,8%S2. Vi vay amikacin c6 thé
can nhdc phéi hgp dé diéu tri A.baumannii da
khéng thudc. Viéc phdi hgp khéng sinh dé cho
két qua hiép dong la can thiét, bén canh doé gidp
giam nguy co vi khudn da khang khang sinh
dang dugc diéu tri trén bénh nhan.

Pac diém diéu tri va két qua diéu tri.
Trong 34 tru‘(‘jng hgp cdy dam ducng tinh vai
A.baumannii, c6 23 ca don nhiém va 11 ca dong
nhiém vdi vi khudn khac, trong dé thudng gép
nhat la Stenotrophomonas maItoph|I|a (55%).
Cac tac nhan dong nhiém tly thudc vao phé vi
khuan thudng gdp clia dan vi diéu tri. S8 khang
sinh trung binh diéu tri don nhiém va dong
nhiém [an lugt la 2,1 £ 0,7 va 2,3 £ 0,7. Cac tac
nhan déng nhiém chd yé&u 13 vi khudn gram am.
Thdi gian thd may trung vi la 14 ngay, thdi gian
nam vién trung vi la 41 ngay. Nghién c(ru Ngb
Thi Thu Hién, thgi gian thd may trung vi 12
ngay, thdi gian nam vién trung binh 23,7 + 3,7
ngay; nghién ctu clia ching t6i cd thdi gian nam
vién dai hon do da s6 bénh nhi c6 bénh nén
phtic tap, can diéu tri thGi gian dai han. Ti lé t&
vong tudng doi cao 26,5%); nghién ciu Ngo Thi
Thu Hién la 15% 2, do ching t6i chi nghién clu
viém phéi do tac nhan A.baumannii ¢4 doc tinh
va kha nang khang thudc cao. BGi tugng chd yéu
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trong nghién clu ctia Ngbé Thi Thu Hién la bénh
nhan soc sot xudt huyét Dengue cd it bénh nén
kém theo; bénh nhi trong nghién ciru clia ching
t6i co bénh nén nang, da dang. Khi co6 két qua
khang sinh d6, bac si d& ddi khang sinh theo
hudng dan tuy nhién khong thanh cong co € vi
bénh nén nang, nhay trén khang sinh d6 nhung
khdng dap (ing trén lam sang.

V. KET LUAN

Thai gian khdi phét viém phéi thudng sau 4
ngay k€ tr lic dudc ddt ndi khi quan, cd thuc
hién nhiéu thi thuat xam nhap nhu dat sonde da
day 100%, dat ndi khi quan lan hai 52,9%,
catheter tinh mach trung tdm 73,5%, catheter
dong mach 61,8%. Ti |é tir vong con cao 26,5%
va vi khudn khang véi cac khang sinh dang dugc
st dung; khang 100% nhém cephalosporin;
khang carbapenem dén 91,2% chi con nhay vdi
Amikacin 79,4%.
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KIEN TH"C VA MOT SO YEU TO LIEN QUAN VE THU'C HIEN
QUY TAC VE SINH HO HAP CUA NHAN VIEN Y TE
BENH VIEN MAT TRUNG UONG, NAM 2021

TOM TAT

Pat van dé: Tuan thu quy. téc vé sinh h6 hap va
vé sinh khi ho 1a mét trong s6 cac bién phap chinh
trong thuc hanh phong ngLra chudn tai cic co s
kham, chufa bénh nham glam t6i da nhiém khuan bénh
bénh vién. Muc tiéu: M6 ta kién thirc vé thuc hién
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quy tac vé sinh hd hdp cla nhén vién y té (NVYT)
Bénh vién M3t Trung uong va phan tich mot sd yéu t6
lién quan. Phuong phap: Diéu tra cit ngang, nghién
cttu dinh lugng. Két qua: Nghién cu thu thap thdng
tin tir 323 nhan vién y t€ (NVYT), Bénh vién Mat Trung
uong thong qua phat van bang phi€u. Két qua nghién
cttu cho thay, ty 1€ NVYT co kién thic vé thuc hién
quy tac vé sinh ho hap dat 72,4%. C6 4 yéu t3 lién
quan bao goém: tudi, vi tri cdong tac thai gian cong tac
va trinh do chuyén mon (p<0 05).

Tor khoa. Kiém soat nhiém khuan, yéu t& lién
quan, nhan vién y té
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