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thira cho nhém bénh nhan ¢ mac ung thu la
kha quan, an toan va hiéu qua.

V. KET LUAN

Viém ru6t thira trén bénh nhan ung thu dén
vién muobn ty 1€ cao (45,6% la ap xe va viém
phic mac rubt thlra). Pau bung va so6t la hai
triéu chirng thudng gap nhat vdi ty 1€ tuong 'ng
100% va 62,0%. Ty |é tang bach cau la 72,4%,
va 71,0% c6 tang ty Ié bach cau trung tinh trén
70%. Phau thuét ndi soi diéu tri viém rudt thira
trén bénh nhan ung thu ¢ thé tién hanh kha thi
(87,6%), hiéu qua va an toan (97,9%)
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CAN NGUYEN VI KHUAN GAY VIEM PHOI LIEN QUAN THO MAY
TREN BENH NHAN PIEU TRI TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT.

Muc tiéu: Xac dinh cac can nguyén vi khuan gay
viém ph0| lién quan thd may (VPLQTM) trén beénh
nhan d|eu tri tai bénh vién Dai hoc y Ha Noi. POi
tugng va phu’dng phap nghién ciru: nghlen clru
mo ta cat ngang trén 162 benh nhan dugc chan doan
viém phdi lién quan thd may diéu tri tai bénh vién Dai
hoc Y Ha NGi tir 1/2020 dén 5/2022. Két qua: - Trong
s0 162 bénh nhan nghién citu cd 148 bénh nhan cd
két qua cdy dom dich phé& quan duong tinh vdi vi
khudn (chiém 91,4%). -A. baumannii 13 c3n nguyén
gay bénh chiém ty |é cao nhat (32,8%), ti€p dén la K.
pneumoniae  (21,6%), S. aureus (12,1%), P.
aeruginosa (9,9%) va E. coli (7, 8%) - A. baumannii &
nhém viém phdi lién quan thg may mudn chiém ty 1&
la 36,1% cao han & nhom viém ph0| lien quan thd
may s6m (27,3%), su khac biét nay co y nghia thong
ke Vi p<0,05. Két luan: Can nguyen cha yéu gay
viém phdi lién quan thd may la A.baumannii va K.
pneumoniae. Can ddc blet luu y can nguyen
A.baumannii @ bénh nhan viém phéi lién quan thd may
muon.
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SUMMARY
BACTERIAL ETIOLOGIES OF VENTILATOR
ASSOCIATED PNEUMONIA IN PATIENTS
TREATED AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: To identify bacterial etiologies of
ventilator associated pneumonia in patients treated at
Hanoi medical university hospital. Subjects and
method: Cross-sectional descriptive study on 162
patients with ventilator associated pneumonia treated
at Hanoi medical university hospital from January
2020 to May 2022. Results: - Among 162 patients
studied, 148 patients had sputum/bronchial fluid
cultures positive with bacterium (accounting for
91.4%). -A. baumannii is the causative agent with the
highest percentage (32.8%), followed by K.
pneumoniae (21.6%), S. aureus (12.1%), P.
aeruginosa (9.9) %) and E. coli (7.8%). A. baumannii
in the group of late ventilator-associated pneumonia
patients took 36.1% higher than in the group of early
ventilator-associated  pneumonia  (27.3%). The
difference was statistically significant with p< 0.05.
Conclusion: The main etiologies of ventilator
associated pneumonia (VAP) are A.baumannii and
K.pneumoniae. Special attention should be paid to
A.baumannii as the leading bacterial cause in patients
with late VAP.
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I. DAT VAN DE

Viém phdi lién quan thd may (VPLQTM) la
viém phdi méi xudt hién sau 48 gig dat 6ng noi
khi quan, la nhiém trung bénh vién phé bién
nhat va gay ti vong nhiéu nhat & cac don vi diéu
tri tich cuc.! Viém phdi lién quan thd may chiém
ty 1€ khoang 25-50% cac bénh nhan dat éng noi
khi quan théd may, véi ty Ié t&r vong cao tu
khoang 20 — 50%, tham chi Ién t&i 70% néu la
viém phdi lién quan thd may do cac ching vi
khudn da khéng khang sinh. Ngoai viéc lam téng
ty & tir vong, viém phdi lién quan thd may con
lam kéo dai thgi gian thd may, thdi gian nam
vién va téng chi phi diéu tri2. D€ cd thé lua chon
phac d6 khang sinh theo kinh nghiém ban dau
phu hgp thi bac si Idam sang can biét dugc cac
can nguyén gay bénh chu yéu & tiing cd s@ diéu
tri cling nhu tinh trang nhay cdm khang sinh cua
cac can nguyén dé. Cac nghién cru trong nudc
va trén thé gigi cho thdy tac nhan gay bénh va
mic dd dé khang khang sinh cta cac vi khudn
gay viém phdi lién quan thd may la khdng gidng
nhau giifa cac quoc gia va ngay trong mét quéc
gia thi cling c6 su khac nhau giita cac cd s@ diéu
tri. Bénh vién Pai hoc Y Ha NOi la mét bénh vién
da khoa vé&i nhiéu chuyén khoa, trong dé hang
ndm co tdi hang tram bénh nhan ndng can phai
hoi sirc ho hap va thd may tai khoa Cap clru va
HOi suc tich cuc. Trong qua trinh theo doi va
diéu tri cac bénh nhan thd may, chdng toi da
gép nhiéu bénh nhan bi viém phéi lién quan thd
may va ngay cang gap nhiéu cac can nguyén gay
bénh la cac vi khudn dé& khang nhiéu loai khang
sinh. Vi vay, ching toi ti€n hanh nghién clu
nhdm xac dinh cdn nguyén vi khuidn gay viém
phdi lién quan thd may trén bénh nhan diéu tri tai
khoa Cap cltu va Hoi stc tich cuc clia bénh vién.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
2.1. Pia di€m va thgi gian nghién ciru:
2.1.1. Pia diém
- Khoa C3p cru va Hoi suc tich cuc, Bénh

vién Pai hoc Y Ha Nbi.

2.1.2. Thoi gian nghién cuu

- Turthang 05 nam 2021 dén thang 10 nam 2022

- Thdi gian thu thap s6 liéu tir 01/01/2020
dén 31/05/2022.

2.2. P6i tugng nghién clru:

2.2.1. Tiéu chuén lua chon

- Ngu@i bénh dugc dat 6ng ndi khi quan/md
khi quan, thd may tir 48 gig trg 1én, ndm diéu tri
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tai Khoa Cap cru va Hoi surc tich cuc, Bénh vién
dai hoc Y Ha Noi dugc chadn doan la viém phdi
lién quan dén thd may theo ATS/IDSA 2016!

- Tudi > 18 tudi,

- CO6 ho sd bénh an c6 day du cac thong tin
can cho nghién clu.

2.2.2. Tiéu chuén loai trir

- Ngudi bénh da c6 tinh trang viém phéi trudc
48 gid sau dat 6ng ndi khi quan/ma khi quan.

- Ngudi bénh cé thai.

2.2.3. Tiéu chuén viém phéi lién quan
thd may som va muon:

- Viém phéi lién quan thd mdy sém la viém
phdi xudt hién vao ngay thd may thir 3, thir 4 sau
dat 6ng noi khi quan/ma khi quan thd may.'?

- Viém phai lién quan thd may mudn la viém
phdi xudt hién tir ngay dat dng ndi khi quan/mé
khi quan thd may thr 5 trg di.}?

2.3. Phuong phap nghién ciru:

2.3.1. Thiét ké nghién ciu. Thiét ké
nghién ctru 13 nghién cru md ta cat ngang _

2.3.2, C6 mau va ky thuat chon mau

*CG mau: tat c@ cdc bénh nhan du tiéu
chuan nghién cu trong thdi gian nghién clru sé&
dugc chon vao nghién cliru

*Ky thuat chon mau: lay toan bd bénh nhan
dap Ung tiéu chudn lva chon dua vao tham gia
nghién ctru.

2.3.3. Quy trinh nghién cuu: Cic bénh
nhan vao Khoa Cap cliu va Hbi suc tich cuc néu
dugc dat 6ng NKQ/MKQ, thd may tir 48 gig tra
|én, dap (ng day du céc tiéu chuén lua chon sé
dugc chon vao nghién cru. Cac thong tin, bién
s0, chi s0 nghién clru clia bénh nhan sé dugc thu
thdp vao bénh an nghién cifu t&r h6 s bénh an
cla bénh nhan, tir bénh nhan, ngudi nha bénh
nhan, tr bac si, nhan vién y té cham soc, diéu tri
cho bénh nhan va trong qua trinh theo doi diéu
tri ctia bénh nhan.

2.3.4. Noi dung nghién ciu: Bénh nhan
du tiéu chun chon vao nghién cliu s& dugc theo
doi d€ danh gia:

- TuGi va gidi

- Ty |& c8y vi sinh b&nh phdm ddm/ dich phé&
quan, mau duong tinh vdi vi khuan.

- Ty 1& c&n nguyén vi khudn gay viém phdi
lién quan thd may

- So sanh ty 1& cdn nguyén vi khuan giita
viém phdi lién quan thd may s6m va mudn.

2.4. Phuong phap thu thap, phan tich
va xtr ly s6 liéu: Cac thong tin dugc thu thap tir
bénh an hodc khai thac tir ngudi nha sé dugc I1dy
vao Bénh an nghién clru. DTt liéu nghién clu
dugc nhdp vao phan mém SPSS 20. SO liéu sau
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dé dudc lam sach dé€ phan tich bdng cac thuét
toan va cdac test thdng ké y hoc nhu T-test, test
khi binh phugng va fisher’s exact test,... Gia tri p
c6 y nghia thong ké khi < 0,05.

2.5. Sai s0 va khong ché sai so:

»>Sai s6 trong qua trinh thu thap s6 liéu,
cach khac phuc:

- Trong qua trinh kham va xét nghiém: thuc
hién theo B6 Y t€ quy dinh do cac bac si, ky
thuat vién coé chuyén mon dam nhiém.

- Chudn hda ky thuét do, xét nghiém theo
tiéu chudn clia BY Y té. )

- Kiém tra s6 liéu sau moi [an thu thdp dé
dam bao thu thap dung, du thong tin can thiét.

> Sai s6 do nhap va x{r ly s6 liéu, cach khac
phuc:

- Tap huan cho ngudi nhap liéu, phan tich
sO liéu k¥ luGng va giam sat chat ché qua trinh
nhap va phan tich s6 liéu.

- Lam sach s0 liéu trudc khi nhap.

- Kiém tra logic file s& liéu, phat hién va s
ly cac so liéu khong hgp ly trudce khi phan tich.

2.6. Van dé dao dirc trong nghién ciru:
SO liéu cta nghién clru dugc thu thap tai Khoa
Cap clru va Hoi suc tich cuc, Bénh vién Dai hoc Y
Ha NOi, vGi su’ cho phép cua lanh dao Khoa va
Ianh dao Bénh vién. Van dé nghién ciru khong

‘

Dwong tinh = Am tinh
Biéu dé 3.1. Ty 1é cdy dom/dich phé quan
duong tinh (n=162)
Bang 3.3. Cac can nguyén gay VPLQTM
phéan lap duoc

91.40%

< R SO lugn Ty lé
Can nguyén (n=2325)’ (%)
A. baumannii 76 32,8
K. pneumoniae 50 21,6
P. aeruginosa 23 9,9
S. aureus 28 12,1
E. coli 18 7,8
S. maltophilia 12 51
B. cepacia 5 2,1
E. meningoseptica 9 3,9
Tac nhan khac* 11 4,7

*Khac: E. cloacae, S. marcescens, S. pneumoniae
Bang 3.4. So sanh can nguyén gdy

] VPLQTM 6 nhom som va muén
anh hudng t6i phac do chan doan va diéu tri VPLQTM |VPLQTM
cling nhu cac van dé vé khac cta ngudi bénh. i . sém muoén
Cc théng tin thu thip dugc tir cac dbi tugng Tac nhan (n=88) |(n=144) P
nghién ctiu chi phuc vu cho muc dich nghién ciru nl| %.| n| %
va hoan toan dugc gitf bi mat. A.baumannii | 24 | 27,3| 52 |36,1K0,05;
HI. KET QUA NGHIEN cCUU K. pneumonia 17 | 19,3| 33 |22,9>0,05%
Bang 3.1. Phan bé bénh nhan nghién P. aeruginosa 9 |10,2| 14| 9,7 |>0,05%
cuu theo tudi va gidi (n=162) _ S. aureus 14 | 15,9| 14| 9,7 >0,05%
Tudi (n&m) So zggmg I}%;’ E. coli 11 [12,5] 7 |4,9]>0,05*
<40 17 10,5 S. maItophllla 3 139| 9]6,2>0,05*
41-50 16 9,9 B. cepacia 2 | 23| 3|2,1p0,05*
51 — 60 19 11,7 E. meningoseptica| 4 | 45| 5 | 3,5»0,05*
> 60 110 67,9 Vi khuan khac¥** | 4 | 4,5| 7 | 4,9p0,05*
Tuoi trung binh+D0 leéch 65,8+17,2 * KHI binh phuong test, ** Fisher Exact test
chuan (min — max) (21 -99) ***Khdc: E. cloacae, S. marcescens, S.
Gigi n %o pneumoniae
Nam 108 66,7 . o
NCT 54 33,3 IV. BAN LUAN
Bang 3.2. Phan bo theo sé6 lugng cac C6 tong s6 148/162 ngudi bénh c6 két qua
can nguyén gdy bénh cdy mau bénh phdm dudng tinh, chiém ty Ié
SO Iugng cac can| o~ 2 A 91,4%. Phan I6n VPLQTM c6 can nguyén gay
nguyén S0 lugng (n) | Ty le (%) bénh la 1 loai can nguyén (chiém 54,7%), co
1 loai 81 54,7 35,1% bénh nhan cdé 2 loai cdn nguyén va
2 loai 52 35,1 10,2% bénh nhan cé tir 3 can nguyén gay bénh
>3 loai 15 10,2 trd 1én. K& qua nay cla chldng toi tucng dong
Tong 148 100 véi nghién cru cla Hoang Khanh Linh (2018)3
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VGi ty 1é mau bénh pham duang tinh la 89,7%.
Viéc 18y mau bénh phdm 13 ky thudt va cdng
doan hét siic quan trong, tranh dugc nhitng tap
nhiém vi khudn bén ngoai. Trong nghién cliu cla
ching t8i, ngudi bénh dugc 1dy mau bénh pham
bang hai phucng phap la hit d&m kin va ndi soi
ph€ quan. Nhiéu nghién clu khac ciing cho thay
cac phuadng phap soi phé quan, catheter dau bao
vé, chai ph& quan cd gid tri chdn dodn hon
phuong phap hudt ddm kin do tranh dugc cac
nguy cd duong tinh gia, sai 1éch két qua vi sinh.
Tuy nhién do ky thuat don gian, de thuc hién va
gia tri_cia phuong phap ¢ muc chap nhan dugc
nén van la mot su lua phu hgp.

Trong nghién ctu cla chdng t6i cling nhu
cac nghién clfu dudc bao cao trudc day phan Ién
la vi khudn Gram &m, trong dé A. baumannii la
can nguyén chiém ty Ié cao nhat (32,8%), ti€p
dén la K. pneumoniae (21,6%), P. aeruginosa
(9,9%), E. coli (7,8%) va S. maltophilia c6 ty 1€
5,1%. Trong khi dd, vi khudn Gram ducng nhu
S. aureus co ty Ié 12,1%. So sanh vdi cac nghién
ctu trén thé gidi, ching t6i nhan thady su tucng
dong vd@i nghién citu cia Dongol S va cong su
(2021)* véi hai can nguyén gay bénh cha yéu la
A. baumannii (31,8%) va K. pneumoniae
(32,7%). MGt s6 nghién clu khac van cho thay
tinh phd bién cla P. aeruginosa, tuy nhién murc
dd phd bién da dugc thay thé bdi A. baumannii
nhu trong nghién clru clia Djordjevic ZM va cong
su’ (2017)° cho thay tac nhan gay VPLQTM hang
dau la A. baumannii (38,9%) va P. aeruginosa
(23,5%); trong nghién cltu ctia Feng DY va cong
su' (2019)8 cling cho thdy tac nhan gay VPLQTM
chiém ty |é cao nhét la A. baumannii (53,6%) va
P. aeruginosa (18,2%).

So sanh véi cac nghién cfu tai Viét Nam
trong nhirng ndm gan day tai cac bénh vién
tuyén trung uong nhu Bach Mai hay tai bénh
vién tuyén tinh nhu & bénh vién Pa khoa tinh
Thanh Hoa déu cho thay tac nhan gay VPLQTM
chd yéu la A. baumannii va K. pneumoniae. trong
nghién cltu cla Nguyen Van Diing va cong su
(2022)7 tai khoa Hoi suc tich cuc bénh vién Da
khoa tinh Thanh Hda cho thay ty I1&é A. baumannii
la 32,38% va K. pneumoniae la 16,18%, ti€p dén
la cdc vi khudn P. aeruginosa (7,62%), E. coli
(6,62%) va S. aureus (19,05%); nghién cfu cua
Tran Hitu Thong® thuc hién tai khoa Hoi surc tich
cuc bénh vién Bach Mai cho thay ty Ié A.
baumannii la 49,3% va K. pneumoniae la 15,1%;
C6 thé thdy A. baumannii la cin nguyén gay
VPLQTM hang dau & cac dan vi Hbi surc tich cuc
cla cac bénh vién I6n nhd trén ca nudc. S.
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aureus gay viém phéi lién quan thd may &
nghién clfu cta ching téi co ty’/ Ié it gap hon so
VvGi cac tac nhan khac, két qua nay so vdi cac
nghién cfu ¢ chau Au, chau My va mot s6 nudc
chau A cho thay su tudng dong véi ty 18 vi khuan
loai nay co ty 1é dudi 20%.

Hau hét cac nghién clru déu théng nhéat cho
rang su khac biét vé vi khudn & hai giai doan
sdm va muon cla VPLQTM la do cac co ché bao
vé dudng thd bi pha v trong thdgi gian dat 6ng
NKQ thad may. Sau khi dugc thong khi nhan tao,
do su c6 mat cua 6ng NKQ, khdng khi di truc
ti€p vao dudng ho hé’p, boé qua qua trinh lam
sach nhd hang rao miii hong hau. Két hdp VGi
thé trang suy gidm mién dich khi bénh néng, cc
vi khuan dé dang xam nhap vao du’dng ho hap,
bat dau tir khi quan sadu xudng cdy phé quan,
cudi cling 1a cac phé& nang. Nhém vi khuén co thé
xuong derng hé hap dudi dau tién chd yéu la
cac vi khudn khu trd san c6 tai dudng ho hép
trén nhu: Hemophillus influenzae, phé cau, tu
cau va dac biét la K. pneumoniae. D6'i V@i trudng
hop VPLQTM mudn, vi khudn gdy bénh 13 vi
khudn tir méi trudng thd mady xdm nhédp vao
dudng ho hap, ma con dudng trung gian truyén
bénh hay gap nhat la qua ban tay cham soc va
kham bénh clia nhan vién y té. Do do, cac bénh
nhan thé may kéo dai thudng bi VPLQTM do cac
vi khudn bénh vién da khadng thudc. Trong
nghién cllu cla ching tdi, ty 1& vi khudn A.
baumannii 8 nhom VPLQTM mudn cao han cd y
nghia thong ké so véi & nhém VPLQTM sém
(p<0, 05)£ vi vy can xem xét lai vdn dé kiém
soat nhiém khuén trong khoa, cling nhu viéc
tudn tha cac quy trinh vo khun trong chdm sdc
va diéu tri bénh nhan clda nhan vién y té tai
khoa. Viéc xac dinh loai vi khuan gay viém phdi
sdm va muodn trong cac nghién ctu giup cho cac
bac si 1dm sang du doan dugc vi khudn gay
VPLQTM sém va muon (trudc khi co két qua cay
vi sinh) dé& Iua chon khang sinh theo kinh nghiém
phu hgp, lam giam ty Ié bién ching va tr vong
cho bénh nhan.

V. KET LUAN

Can nguyén chu yéu gay viém phdi lién quan
thd may la A.baumannii va K. pneumoniae. Can
dac biét luu y can nguyén A.baumannii & bénh
nhan viém phai lién quan thd may mudn.
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phong bién ching nay béng phu‘dng phap hat
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KHAU PHAN CUA NGU'O'l BENH HOA - XA TRI UNG THU
HA HONG - THANH QUAN GIAI POAN III - IV
TAI BENH VIEN TAI MUI HONG TRUNG UONG NAM 2022

TOM TAT

Muc tiéu: Panh gia khdu phan thuc t& ciia ngudi
bénh hda - xa tri ung thu ha hong — thanh quan giai
doan III - 1V tai Bénh V|en Tai Mii Hong Trung udng
nam 2022. Poi tugng va phuang phap nghlen
ciru: Nghlen clfu mo ta cat nngang danh gid khau phan
24 gi¢ tai cac thdi diém ndm vién ngay thr 1, ngay
thr 15 va ngay thr 30 cta 50 ngudi bénh ung thu’ ha
hong-thanh quan giai doan III — IV d|eu tri hoa — xa
tri. Két qua N&ng lugng trung binh cua khau phan
trong cac ngay 1, 15, 30 lan lugt la 1515 + 437; 1433
+ 282 va 1427 + 426 kcal/ngay Tinh theo can ndng
cd thé/ngay, tucng (ng tai moi thdi diém: nang ludng
1a 28,6 £ 8,0 kcal; 28,0 + 5,7 kcal va 27,6 + 8,6 kcal;
protein la 104:h03g,09i029va 101:t039
Thap han c6 y nghia thong ké so vdi nhu cau khuyén
nghi 30 kcaI/kg/ngay (p<0, 05) Ty 18 khdu phan dat
dugi 75% NCKN ngay 1, 15 va 30 Ian luct 13 32% va
24% va 18%. Ty lé thap ngu‘d| bénh dat NCKN vé
protein trong ché do an. Pa s§ (> 50%) cac khau
phan trong cac ngay déu khong dam bao nhu cau
vitamin hang ngay. Ty |é khau phan dat NCKN sét,
canxi va phospho trong ngay déu & muc thap Ket
luan: Pa s6 cac khiu phan déu khong dat nhu ciu vé
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nang lugng, vitamin va khoang chdt. Ty 1€ cac chat
sinh nang Iu’dng khong can doi.

T khoa. khdu phan, ung thu, ha hong, thanh
quan, Bénh vién Tai Mii Hong Trung uang

SUMMARY
DIETARY INTAKE OF CHEMO-RADIOTHERAPY
PATIENTS SUFFERED FROM PHARYNX -

LARYNX CANCER STAGE III - IV AT NATIONAL

OTORHINORARYNOLOGY HOSPITAL OF

VIETNAM IN 2022

Objective: To evaluate dietary intake of chemo-
radiotherapy patients suffered from pharynx - larynx
cancer stage iii - iv at national otorhinorarynology
hospital of vietham in 2022. Subjects and research
methods: A cross-sectional description of dietary
intake over the past 24 hours at hospital stays on day
1st, 15t and 30t of 50 patients suffered from pharynx
- larynx cancer stage iii - iv. Results: The average
energy of the diet in days 1%, 15™ and 30t was 1515
+ 437; 1433 + 282 and 1427 = 426 kcal/day,
respectively. Calculated by body weight/day,
respectively at each time: energy is 28.6 + 8.0 kcal;
28.0 = 5.7 kcal and 27.6 + 8.6 kcal; protein was 1.04
+ 03 g; 0.9 £0.2gand 1.01 £ 0.3 g. Statistically
significant lower than the recommended requirement
of 30 kcal/kg/day (p<0.05). The percentage of diets
that were below 75% of the recommended intake on
days 1, 15 and 30 were 32% and 24% and 18%,
respectively. A low percentage of patients meet the
recommended dietary protein requirement. The
majority (>50%) of the daily intakes did not meet the
daily vitamin requirements. The percentage of diets
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