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DANH GIA HIEU QUA CAN LAM SANG VA TAC DUNG KHONG MONG
MUON CUA LIEU PHAP KHANG SINH CO SU' DUNG KHi DUNG COLISTIN
TRONG PIEU TRI VIEM PHOI LIEN QUAN THO MAY

TOM TAT

Muc tiéu: banh gié hiéu qua can lam sang, téc
dung khéng mong mudn cla liéu phap khang sinh cé
st dung khi dung Colistin so VGi dlIdng tinh mach
trong diéu tri viém phdi lién quan thg may do vi khuan
Gram(-). Phu‘dng phap nghién ciru: Nghién clu
theo phuong phap tién clu, thr nghiém lam sang,
phan nhém ngau nhién cé déi ching. 60 bénh nhan
dugc chia thanh hai nhém theo phugng phap rut tham
ngau nhién: Nhém khi dung (KD): s dung 2MUI
colistin pha trong 10ml nudc mudi vo trung khi dung
6h/lan trong 30 phdt; Nhom tinh mach (TM): sur dung
LD 9MUI colistin, sau d6 2MUI pha 50ml nuéc mudi SE
tinh mach trong '60 phut x 6h/ lan. Thu thap sO I|eu vé
thay ddi 1am sang cla 2 nhdm nghién clru, X ly va so
sanh bdng cac phuong phap thdng ke Két qua
nghién ciru: PaO,/FiO; trung binh ban dau cta nhém
KD la 259.5 + 24.3 va nhdm TM la 250.0 + 28.8.
Trong qua trinh dung colistin, chi s6 clia 2 nhém tang
dan vao ngay th(r 3, 7 va dén ngay th{r 10 la 400 +
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Lwu Quang Thuy!, L& Thi Nguyét?

54.6 & nhdm KD va 376.5 + 72.4 § nhém TM. Nong
dd CRP tai thdi diém bat dau dung colistin cua nhém
khi dung 13 139,9 + 94,4 mg/l, sau dé ngay th&r 10
con 40,5 £ 25,6 mg/I. V&i nhom TM lic dau nong do
CRP la 147,6 + 84,0 mg/l va dén ngay thr 10 con
69,9 = 56,1. Sau 14 ngay diéu tri thi CRP clia ca 2
nhém terng tu nhau 1a 41,9 + 50,2 & nhom KD va
41,3 + 39,1 ¢ nhém TM. Ty 1é xuat hién tén thuong
tren than & nhdm KD la 13.3% va nhom TM la 23,3%,
su’ khac biét khong cdy nghia thong ké (p>0. 05). Thoi
gian xu&t hién ton thuong trén than khac biét glLra hai
nhom khdng cé y nghia thdng ké, thudng gdp nhét
vao ngay th( 7 sau diéu tri colistin. Khong gdp cac tac
dung phu khong mong mudn ngoai than & ca hai
nhom. Ké’t Iuén: Kh6ng ¢6 su khac biét cd y nghia vé
hiéu qua can lam sang, tac dung khong mong mudn
clia liéu phap khang sinh cé st dung colistin khi dung
so VGi colistin tinh mach trong diéu tri viém phdi lién
quan thd may

T khod: Viém phdi lién quan dén thd may, Vi
khu&n Gr(-), Colistin, khi dung

SUMMARY
EVALUATING THE SUBCLINICAL EFFICACY
AND ADVERSE EFFECTS OF ANTIBIOTIC
THERAPY USING NEUBULIZED COLISTIN
IN THE TREATMENT OF VENTILATOR-

ASSOCIATED PNEUMONIA

Objectives: To evaluate the clinical



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 1A - 2023

effectiveness, undesirable effects of antibiotic therapy
using nebulized Colistin compared with intravenous
route in the treatment of ventilator-associated
pneumonia caused by Gram(-) bacteria. Methods:
Prospective study, clinical trial, randomized controlled
group. 60 patients were divided into two groups by
random drawing: Nebulized group (KD): use 2MUI
colistin mixed in 10ml of sterile saline, nebulize every
6 hours for 30 minutes; Intravenous group (TM): use
LD 9MUI colistin, then 2MUI mix 50ml of saline SE
intravenously for 60 minutes x 6 hours/time. Collect
data on clinical changes of the 2 study groups, process
and compare by statistical methods. Results: The
initial mean Pa0O2/FiO2 of the KD group was 259.5 +
24.3 and the TM group was 250.0 + 28.8. During the
time while patients was treating by colistin, this index
of the 2 groups increased gradually on the 3rd, 7th
and by the time of10th day, PaO2/FiO2 ratio was 400
+ 54.6 in the KD group and 376.5 £ 72.4 in the TM
group. CRP concentration at the start of colistin
administration of the nebulized group was 139.9 =+
94.4 mg/Il, then on the 10th day it was 40.5 + 25.6
mg/l. With the TM group, at first, the CRP
concentration was 147.6 + 84.0 mg/I and on the 10th
day it was 69.9 + 56.1. After 14 days of treatment,
the CRP of both groups was similar at 41.9 + 50.2 in
the KD group and 41.3 + 39.1 in the TM group. The
incidence of kidney damage in the KD group was
13.3% and the TM group was 23.3%, the difference
was not statistically significant (p>0.05). The time
when occurrence of kidney damage was not
statistically significant between the two groups, most
commonly on the 7th day after colistin treatment.
There were no adverse events other than renal in both
groups. Conclusion: There was no significant
difference in the clinical efficacy, adverse effects of
antibiotic therapy using aerosol colistin compared with
intravenous colistin in the treatment of ventilator-
associated pneumonia.

Keywords: Ventilator-associated pneumonia,
Gr(-) bacteria, Colistin, nebulize.

I. DAT VAN DE

Viém_ phdi lién quan thd may (VPLQTM) la
bénh nhiém tring bénh vién phé bién nhat trong
hoi sdc tich cuc (HSTC) lam tang ty Ié t& vong,
tdng su khang khang sinh cla vi khuan, kéo dai
thai gian diéu tri, tang chi phi y té€ va lam phic
tap qua trinh diéu tri bénh ly nén phai nam hoi
stict. Nguyén nhan gay VPLQTM thudng thay doi
theo thdi gian va dia diém khac nhau, nhung cac
vi khuén gy VPLQTM thudng gdp chu yéu la cac
ching vi khudn gram am: Acinetobacter
baumannii, Pseudomonas aeruginosa, Klebsiella
pneumonia, dac trung bdi ty I€ tai phat cao va
thudng xuyén lua chon khang sinh mdi mac du
da diéu tri khang sinh ban dau day du. Colistin la
khang sinh thuéc nhém polymycin, mot loai
khang sinh phu thudc thai gian va néng do, nhay
cam t6t v8i mot s6 loai vi khudn ddc biét la cac vi
khudn gram am géy nhiém khudn bénh vién.

Colistin thdm rat kém vao nhu mé phdi, khoang
mang phéi, dich méng tim va dich nao tlily2 .Khi
dung khang sinh cé kha nang tao ra néng do
thudc cao trong md phdi & ph0| binh thudng va
phdi bi nhiém trung, glup ldng dong tai phdi
nhiéu hon va tr dé coé hi€éu qua tiéu diét vi
khudn3. Ngoai ra, khi dung khang sinh con it hdp
thu va gidam tac dung phu toan than. Vay khi
dung colistin thuc su c6 hiéu qua so véi dudng
tinh mach hay khong can dugc danh gia trén
thuc té€ 1dm sang. Vi thé, chdng toi tién hanh
nghién ctu dé tai: "Panh gid hiéu qua can Idm
sang va tac dung khéng mong mudn cua liéu
phap khang sinh co su’ dung khi dung Colistin
trong diéu tri viém phdi lién quan thé mdy”

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Tiéu chudn Ilva chon déi tuong
nghién clru: Bé&nh nhan trén 18 tudi dudc chan
doan viém phdi lién quan thd may: Dua theo
bang diém 1dm sang viém phdi CPIS cua Pugin:
diém viém phdi > 6 sau thd may it nhat 48 gig
(khdng 18y tiéu chudn vi khudn); cé chi dinh
dung colistin: C&y ra vi khuan Gram (-) da khang
¢6 khang sinh do nhay vai Colistin.

2.2. Phuong phap nghién ciru

a. Thoi gian va dia diém nghién cuu:
Trung tam Gay mé hoi siic Ngoai khoa, bénh
vién H{ru nghi Viét Bdc tir thang 1/2022 dén
thang 6/2022 _

b. co mau. 60 bénh nhan dugc chia thanh
hai nhdm ngau nhién, moi nhém 30 bénh nhan:

+ Nhém khi dung (KD): sif dung 2MUI
colistin pha trong 10ml nudc mudi vo trung khi
dung 6h/lan trong 30 phut.

+ Nhém tinh mach (TM): st dung LD 9MUI
colistin, sau d6 2MUI pha 50ml nudc mudbi SE
tinh mach trong 60 phut x 6h/ lan

C. Xur'ly s6'liéu: phan mém SPSS 20.0
Il. KET QUA NGHIEN cU'U

3.1. Dic diém chung cta bénh nhan

Bing 3.1. Pic diém chung cua bénh
nhan nghién cuu

Nhom KD |Nhom T™M

(n=30) | (n=30)
TuBi (nm) | 50.2%20.9 | 53.8+19.5 [0.529
GiGi (nam%) | 24 (80) | 26(86.7) [0.488
Chiéu cao (cm) |164.0+6.8 | 165.4+5.4 [0.378
Can nang (kg) | 62.7+4.0 | 63.6+4.1 0.410
BMI (kg/m?)  |23.37+1.85[23.25+1.49/0.790
Diém CPIS ban dau| 9[8-10] | 8[7.75-9] [0.427

Nhén xét: D3c diém vé tudi, gidi, chiéu cao,
can nang, chi s6 BMI cta 2 nhém bénh nhan khac
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biét khong c6 y nghia thdng ké (p > 0,05). Khéng
c6 su khac biét gitra 2 _nhém vé muc do suy da
tang (SOFA), diém nhiém trung phéi (CPIS), tai
thdi diém bat dau dung colistin (p > 0,05).

60%

60% ‘I 50% #Nhém KD ®Nhom TM
0% p=0.61

40%

30%

01 %04
20%
U 7%
0%
CTSN Shock NT BCT
Biéu dé 3.1. Phdn b6 nhom bénh ly nguyen
nhan the may

Nhadn xét: Khong cé su khac biét vé phan
b6 nhdm bénh ly nguyén nhan thd may cla hai
nhém (p>0.05). Nguyén nhan chinh thé may la
chén thuong so nao.

Bang 3.2. Pdc diém vi sinh cua bénh
nhan nghién cuu

Vi khuan phan Nhom | Nhém | Nhom
lap dugc chung | KD ™ p
- - n=60 | n=30 | n=30
Acinetobacter 40 19 21
baumannii  |(66.7%)|(63.3%)| (70%)
Klebsiella 5 3 2 0.850
pneumoniae | (8.3%) | (10%) | (6.7%) |
Pseudomonas 15 8 7
aerusinosa (25%) |(26,7%)|(23.3%)

Nh3n xét: Vi khudn phan 1&p dudc cua hai
nhém la nhu nhau va cht yéu la Acinetobacter
baumannii (p > 0,05).

3.2. Panh gia hiéu qua can lam sang

/L
15 ———
10 T
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0 == Nh6m K Nhom T
Trege Ngay 1 2 3 4 5 6 7 8 9 10
khoi  khoi
phat  phat
VPTM VPTM

Théi gian
Biéu dé 3.2. Su’ thay doér ty 1é BC cua hai
nhom trong diéu tri

Nhan xét: Ty |é BC déu giam dan trong qua

trinh diéu tri & ca hai nhém, va khong co su khac

biét gilra hai nhéom (p>0.05). Ty Ié BC trudc va

sau diéu tri khac biét c6 y nghia thong ké & ca
hai nhém (p <0.05)

Bénh
phin
=e=Nhom KD Nhom TM
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Biéu db 3.3. S6 BN co dau hiéu XQ phéi vé
binh thuong trong diéu tri

Nhdn xét: Dau hiéu X quang phéi trd vé
binh thudng chu yéu vao ngay th 5 va ngay thd
7 sau khi diéu tri colistin & ca hai nhém.

Bang 3.3. Su’ thay déi chi s6 PaO:/FiO: cua hai nhém

Pa02/FiO2

Ngay O Ngay 3 Ngay 7 Ngay 10 p 1 nhém
Nhém KD 259.5 £ 24.3 309.5 + 18.8 403.0 + 50.4 400.0 + 54.7 <0.01
Nhém TM 250.0 + 28.8 297.5 £ 27.7 395.0 + 69.8 391.5+72.4 <0.01
p 2 nhém 0.178 0.054 0.148 0.193

Nhan xét: Hai phac d6 déu co tac dung lam
tang chi s6 Pa02/FiO2 clia bénh nhan VPLQTM (p
< 0,05), nhung khong cé su khac biét khi so

sanh tac dung nay cta hai phac d6 (p > 0,05).
200
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Biéu dé 3.4. Su’ thay déi cua CRP hai nhém
320

Nhadn xét: Nong do CRP giam dan & ca 2
nhom, khac biét khong cd y nghia (p>0 05)
3.3. Tac dung khdng mong muén

Bdng 3.4. S6' bénh nhén xuét hién tén
thuong than

Nhom | Nhom
Kbn | T™Mn | P
Benh nhan xuat hién
6 thuong than” | |4(13-3%)(7(23.3%) 0.186
Phan | Nguy cG — R | 3(75%) |4(57.1%)
loai mic|T6n thuong -
thuon
théng Suy—F | 0(0%) [1(14.3%)
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Nhan xét: S6 bénh nhan va phan loai mic
dd ton thuong than clia hai nhém khac biét
khong cd y nghia théng ké (p > 0.05).

Bdng 3.5. Pdc diém tén thuong trén
than cua hai nhom

Nhom | Nhém
KD | TM | p
(n=4) |(n=7)
Thdi gian xuét hiéntdn | 7.0 5.6 9409
thuang than (ngay) +3.2 | £2.2 |

Thai diém nong do creatinin[7 [5.25- 7 0.764
tang cao nhat (ngay) 8.75] | [6-8] |

Nh3n xét: Thdi gian xudt hién tén thuong
than va thdi diém cé néng dd creatinine tdng cao
nhat khong cé su’ khac biét gilra hai nhém.

Bang 3.6. Cac tac dung khéng mong
muén ngodi than

Nhom KD|Nhém TM
n=30 | n=30 | P
Tén thuong than kinh| 0 ( 0%) | 0 (0%) |1.000
Di (g 0 (0%) | 0(0%) |1.000
Co that ph& quan | 0(0%) | 0( 0%) |1.000

Nhan xét: khong gap cac tac dung khong
mong mudn ngoai than & ca hai nhom.

IV. BAN LUAN

4.1. Pic diém chung cta bénh nhén

- Pdc diém gidi, tudi, chiéu cao, cén
nang: Trong s6 cac bénh nhan tham gia nghién
ctu, ty 1€ nam va nir phan bé khéng déu & ca
hai nhém: ty I€ nam gigi ciia nhém KD la 80% va
nhém TM la 86.7%, ty 1€ nay khong khac biét
gilta ca hai nhom va tugng duang vdi cac nghién
ctu trong nudc. Hai nhdom nghién clru clia ching
tdi khéng cd su’ khac biét vé tudi, chiéu cao va
can ndng(p>0.05). Tudi trung binh clia cac bénh
nhan trong nghién cfu cla ching téi tuong tu la
50,2 + 20,8 (nhém KD) va 53,5 + 19,5 (nhém
TM). Ty & Ifa tudi lao ddng (18 — 60) chiém
66.7% va 70% tudng Ung & nhdm KD va TM,
diéu nay phu hdp véi nghién clfu cla ching toi
vdi tinh hinh bénh chiém da s6 la chan thuang
do tai nan giao thong: CTSN va BCT. Can nang
la yéu t6 quan trong trong viéc tinh liéu nap &
bénh nhan c6 chi dinh dung colistin, trong
nghién clru cta chung t6i, can nang trung binh
ctia nhdm KD 13 62.7 + 4,0 va nhém TM 13 63,6
+4,1

- Bénh ly nguyén nhan thd may: Khong
c6 su khac biét vé phan bd nhdom nguyén nhén
cta hai nhém bénh nhan dung colistin (p >
0.05). Nguyén nhan hang dau cta bénh nhan
vao khoa hoi suc tich cuc la chan thugng so nao
chiém 55% & nhom chung, chiém 60% & nhom

KD va 50% & nhom TM, tuong tu nghién cu
cta Ji Young Jang* véi bénh ly nguyén nhan tha
may chu yéu la CTSN (20%), XHN (27.4%)va
BCT (15.8%).

- Bdc diém vi sinh. Tac nhan chinh 13 vi
khudn Acinetobacter baumannii vdi ty 1& 63,3% &
nhém KD va 70% & nhom TM; ti€p sau do la
Pseudomonas aeruginosa lan Ilugt la 26,7% va
23,3%; Klebsiella pneumoniae chiém lan luct la
10% va 6,7%.

4.2, Hiéu qua can lam sang

- XQ phéi: c6 bi€u hién hét trong vong 7
ngay diéu tri vai ty 1& hét ddu hiéu trén XQ phai
3 80% trén cac trudng hgp c6 ddu hiéu ton
thuong trén phim. O ca hai nhdm déu gap mot
sO trudng hgp khong hét do tinh trang toan than
ndang, da chan thuong, c6 chan thucgng nguc
kem theo.

- Tai thdi diém bat ddu dung colistin, diém
Pa0>/FiO2 trung binh ctia nhém khi dung la 259.5
+ 24.3 va nhom tinh mach la 250.0 + 28.8.
Trong qua trinh dung colistin, chi s6 cda nhém
KD tang dan tai ngay th 3 la 309.5 + 18.8 va
ngay th(r 7 la 403,0 + 50,4 va ngay th& 10 la
400 + 54.6. Chi s6 nay 6 nhdm TM la 297.5 £
27.8 G ngay th( 3 va 395,0 + 69,8 G ngay th(r 7,
va 376.5 + 72.4 ngay th(r 10.

- Nong dd CRP tai thdi diém bat dau dung
colistin cia nhdm khi dung la 139,9 £ 94,4 mg/|,
sau dé giam dan con 90,7 = 52,5mg/| tai ngay
thar 3 va con 52,2 £ 33,2 mg/I tai ngay thr 7 va
dén ngay thr 10 con 40,5 + 25,6 mg/l. VGi nhdém
tinh mach Itc bat dau dung colistin, néng do CRP
la 147,6 £ 84,0 mg/l va ngay th& 3 gidm con
119,8 = 72,8 mg/l, dén ngay th(r 7 con 89,1 +
82,7mg/l, va ngay th& 10 con 69,9 + 56,1. Sau
14 ngay diéu tri thi CRP cla ca 2 nhém tuong tu
nhau la 41,9 + 50,2  nhom KD va 41,3 £ 39,1 &
nhém TM . Tuong tu vdi tac dung lam giam diém
CPIS, hai phac do déu co tac dung lam giam
nong do CRP trong mau, tac dung nay la tuang
ducng nhau (p > 0,05).

4.3. Tac dung khong mong muon

- Ty 1& bénh nhan xuat hién tén thuong trén
than véi phac d6 khi dung colistin 1a 13.3% va
v@i phac do colistin tinh mach 23,3%, tuy nhéom
khi dung ty 18 gdp t6n thuong trén than thap hon
so vdi nhdm dung colistin tinh mach tuy nhién su
khac biét nay khong cé y nghia thong ké (p=
0.060).

- Khong gap cac tac dung khong mong mudn
ngoai than nhu ngd ddc than kinh, co thdt phé
quan hay man ngira & ca hai nhom.
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V. KET LUAN

Su' thay ddi vé s lugng BC, néng dd CRP
trudc va sau diéu tri khac biét c6 y nghia théng
k&, tuy nhién khong cé su khac biét khi so sanh
gitta hai nhém nghién ctru (p>0.05). Ty Ié xuat
hién ton thuang trén than & nhdm KD 13 13.3%
va nhdm TM la 23,3%, su khac biét khong cd y
nghia thdng ké (p>0.05). Thdi gian xuét hién tdn
thuong trén than khac biét gilra hai nhdm khong
¢ y nghia thong k&, thudng gap nhat vao ngay
thr 7 sau diéu tri colistin. Khong gap tac dung
phu khong mong mudn ngoai than khac.
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KET QUA SO'M SAU PHAU THUAT iT XAM LAN QUA PU'ONG NACH GITA
BEN PHAI PIEU TRI CHO BENH NHAN THONG LIEN THAT CAN NANG
DUO'T 5KG TAI TRUNG TAM TIM MACH - BENH VIEN NHI TRUNG UO'NG

Nguyén Ly Thinh Truong!, Nguyén Trung Nam'

TOM TAT

_ Muc tiéu: banh giad hiéu qua va an toan cla
phau thuat it xam lan qua dudng nach gitta bén phai
diéu tri cho cac bénh nhan thong lién that cé can nang
dugi 5kg tai Trung tdm Tim mach-Bénh vién Nhi Trung
uong. Poi tugng va phuong phap nghlen cou: TU
thang 2 nam 2021 dén thang 1 nam 2022, c6 28 bénh
nhan chdn doan thong lién that €6 can nang dudi 5kg
dugc phau thuat it xam 1an va 16 thong tai Trung tam
Tim mach-Bénh vién Nhi Trung udng st dung dudng
ti€p can qua dudng nach gilta bén phai dugc tién
hanh hoi cllu. Két qua: 28 bénh nhan dugc va Io
thong lién that su dung phau thuat it xam lan, c6 8
bénh nhan nam va 20 bénh nhan nir. Can nang trung
binh va tudi trung binh ctia cic bénh nhan trong nhom
nghién ctru [an fuot 13 4.8 kg (IQR, 4.5-5 kg) va 4.1
théng (IQR, 3.52-4.78 thang). Kich thudc trung binh
cua 16 thong la 8.3 + 1.4mm. Cé 3 bénh nhan (10.7%)
c6 6ng dong mach, 2 bénh nhan (7.1%) cé ton tai tinh
mach chu trén trai. Vi tri cta 16 thong 22 bénh nhan
(78.6%) thdng lién that quanh mang, 3 bénh nhan
(10.7%) thong lién that dudi van dong mach cha, 2
bénh nhan (7.1%) théng lién that dudi hai van dai
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dong mach, va 1 bénh nhan (3 6%) thong lién that
phan buong nhan. Thai glan phau thuat trung binh la
157.2 + 22.2 ph(t, thdi gian c&p dong mach chu trung
binh 13 45.04 + 13.4 phUt, thsi gian chay mdy trung
binh la 68.4 £ 13.9 phut. Chiéu dai trung binh cua
dch‘fng rach da la 5 cm (IQR, 4-5 cm). Thai gian tha
may trung binh la 11,7+ 19.8 gid. Khong cé bénh
nhan tor vong sau phau thuat khong c6 bénh nhan
can chuyén sang dudng md khac. C6 3 bénh nhan
(10.7%) loan nhip sau phau thudt (2 bénh nhan nhip
nhanh bd ndi, 1 bénh nhan nhip chdm xoang), va 2
bénh nhan (7.1%) cd shunt ton lvu nhd ngay sau
phau thuat. Kham lai sau phau thudt cho thay khong
con shunt ton luu va khéng cé bién dang l6ng nguc
sau phau thuat. Két luan: Két qua sé6m sau phau
thuat va thong lién that cho tré cé can nang dudi 5kg
tai Trung tdm Tim mach-Bénh vién Nhi Trung uong la
an toan va kha thi. Can cd nghién clu vdi s6 lugng
bénh nhan I6n han va thdi gian theo d&i dai han nham
danh gia chinh xac hiéu qua clia phuong phap diéu tri
nay. Tur khoda: thong lién that, can nang dudi 5 kg,
phau thuat it xam Ian

SUMMARY
PRIMARY OUTCOMES OF VENTRICULAR
SEPTAL DEFECTS CLOSURE USING THE
RIGHT VERTICAL INFRA-AXILLARY MINI-
THORACOTOMY FOR CHILDREN LESS THAN
5KG AT VIETNAM NATIONAL CHILDREN'’S
HOSPITAL
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