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PANH GIA KET QUA PIEU TRI VIEM PHOI
O’ BENH NHAN SAU GHEP THAN TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: (1) M6 ta dic diém lam sang, can lam
sang viém ph0| o] benh nhan sau ghep than (2) banh
gia két qua diu tri viém phdi sau ghép than & nhom
BN trén. POi tugng va phuadng phap nghlen clru:
mo ta cit ngang 116 tru’dng hgp viém ph0| sau ghép
than tinh den thang 7 nam 2022. Két qua Théi diém
khai phat viém phdi sau ghép than trung binh la 28,54
+ 24,11 thang. Phac do Uc ché mién dich duy tr &
nhém BN chu yéu la steroid + Tacrolimus + MMF/MPA
(92.2%). Triéu ching Iam sang thudng gdp la sGt
(62,1%), ho dom (51,7%), kho thd (25,9%). Bénh
nhan dugc diéu tri bdng 1 loai khdng sinh (47, 4%)
hodc phéi hop 2 loai khang sinh (43,1%) v6i nhém
khdng sinh  dugc SLI’ dung phd bién nhéat Ia
carbapenem (83, 2%) va quinolon (49,5%). S& ngay
d|eu tri noi trd trung b|nh la 16,99 + 9,12 ngay vGi két
qua diéu tri khoi, ra V|en Ién den 84. 5%, chuyén tuyén
(13 8%) Két Iuan viém ph0| la bién chu‘ng thu‘dng
gap & BN sau ghep than va co nguy co dién blen nang
nguy kich néu khong dugc phat hién s6m va diéu tri
kip thoi. Tdr khda: ghép than, viém phdi

SUMMARY

EVALUATE THE RESULTS OF TREATMENT
FOR PNEUMONITIS IN PATIENTS AFTER

KIDNEY TRANSPLANT AT BACH MAI HOSPITAL

Objectives: (1) Describe the clinical and
subclinical characteristics of pneumonia in patients
after kidney transplantation. (2) Evaluate the results of
treatment for pneumonia after kidney transplantation
in this group of patients. Subjects and methods: a
cross-sectional description of 116 patients who suffer
from pneumonia after kidney transplantation until July
2022. Result: The mean time of onset of pneumonia
after the kidney transplant was 28.54 + 24.11 months.
The immunosuppressive therapy being maintained is
mainly Steroid + Tacrolimus + MMF/MPA (92.2%).
Common clinical symptoms are fever (62.1%), cough
with sputum (51.7%), and shortness of breath
(25.9%). Patients were treated with 1 antibiotic
(47.4%) or a combination of 2 antibiotics (43.1%)
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with the most commonly used antibiotics being
carbapenems (83.2%) and quinolone (49,5%). The
average number of days of inpatient treatment was
16.99 + 9.12 days with the results of cure, hospital
discharge up to 84.5%, and referral (13.8%).
Conclusion: Pneumonia is a common complication in
patients after kidney transplant and is at risk of
serious complications if not detected early and treated
promptly. Keywords: kidney transplant, pneumonia

I. PAT VAN PE

Ghép than mang lai cuéc s6ng mdi cho
nhitng ngudi bénh mac bénh thdn man tinh giai
doan cuGi. Tuy nhién, nhitng bénh nhan (BN)
ghép than cling d6i mat vdi nhiéu nguy cd xuat
hién sau ghép, trong dé viém phéi la mét trong
nhirng bié€n ching nhiém trung thudng gdp va c6
nguy cd dien bién xau anh hudng dén tinh mang
BN. Theo thong ké hién nay ty Ié€ BN ghép than
mac viém phdi dao déng tir 8,8 — 20,1%M. Cac
bdo céo ciing cho th&y viém phéi anh hudng 16n
dén dgGi sdng manh ghép va lam gia tang ty 1€ tir
vong néu khoéng dugc phat hién sém va diéu tri
kip thdi. Viéc phat hién diéu tri viém phdi sau
ghép tré nén khé khdn hon rat nhiéu do tinh
trang st dung thuoc uc ché mlen dich lau dai
lam cho BN dé mé&c han, bénh dién bién phirc
tap, co thé khong dién hinh, nguy cd néng dién
bi€n nhanh va trd nén nguy kich.

Tai Bénh vién Bach Mai tinh dén thang 7
nam 2022 chung t6i da ghép than cho 410
trudng hop tuy nhién hién cé rat it s liéu vé
viém phéi sau ghép. Vi vdy, ching t6i tién hanh
nghién ctu "danh gid két qué diéu tri viém phdi
d bénh nhan sau ghép than tai Bénh vién Bach
Mai”véi hai muc tiéu:

1. M6 t3 dsc diém I6m sang, can IEm sang
viém phéi & bénh nhén sau ghép thén tai Trung
tadm Than tiét niéu va loc mau-Bénh vién Bach Mai

2. banh gid két qua diéu tri & nhom bénh
nhén trén
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: trong s6 410
BN sau ghép than theo d6i ngoai trd tai TT than
ti€t niéu va loc mau, Bénh vién Bach Mai, ching

279



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2023

t6i ti€n hanh nghién cldu trén 116 trudng hop
viém phdi nhap vién diéu tri ndi trd.

2.2. Phuong phap nghién ctru:

2.2.1. Thiét ké nghién ciru: mb ta cat
ngang, két hgp hdi ciu dua va ho sd bénh an va
tién cru trén tat ca cac BN ghép than dang theo
ddi tai BV Bach Mai tinh dén thang 7 nam 2022,

2.2.2. Cac budc tién hanh nghién cuu:
tat cac cac bénh nhan dugc ti€n hanh nghién
ctu theo cac budc thong nhat va thu thap cac s6
liu vé:

- D3c diém chung: tudi, gidi, thdi diém khdi
phat bénh

- Phéc do diéu tri UCMD trudc diéu tri viém phoi

- Triéu ching ldam sang thudng gap ¢ nhém
BN nay

- Hinh &nh t8n thuong trén Xquang nguc thang

- S8 ngay ndm vién diéu tri

- Ty |é céc loai khang sinh dugc st dung
diéu tri

- Két quéa diéu tri viém phdi.

2.3. Tiéu chuan chan doan: Tiéu chudn
chan doan viém ph6i mac phai cong dong, viém
phéi bénh vién dua vao tiéu chudn hudng dan
chan doan va diéu tri bénh hd hap cla B Y té
2020,

2.4, Xt ly so liéu: theo phan mém SPSS 22.0

INl. KET QUA NGHIEN cUU
3.1. Pac diém chung nhém nghién ciru
Bang 1: Phac do thuéc uc ché mién dich
ban diu

Pac diém So ;:;ing I},’/‘:;’
Phac d6 (rc ch& mién dich
Tacrolimus+ MMF/MPA+ Steroid
(N =116) 107 92,2
Tacrolimus + Azathioprin + 6 5>
Steroid (N =116) !
Tacrolimus + MMF (N=116) 3 2,6

Thdi diém phat hién viém | 28,54 + 24,11
phdi sau ghép thang

Cac bénh nhan chu yéu dugc duy tri liéu
phap c ché mien dich sau ghép bao gém Tacro
+ MMF/MPA+ steroid (92,2 %).

3.2. Triéu chirng lam sang, can lam
sang cia nhém BN nghién ciru

Bang 2: Triéu chirng Idm sang, cdn Iam

sang thuong gap
Pac diém | n [Tylé (%)
Triéu chirng lam sang thudng gap
Sot (n=116) 72 62.1
Ho cé dom (n=116) 60 51,7
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Kho thé (n=116) | 30 | 25,9
Tdn thuong trén phim x-quang nguc thang
T6n thucng dang ddm md
(n=116) 82 70,7
Tén thucng dang ludi, ndt
(n=116) 33 28,4
T6n thuang dang nét ma,
chdm md (n=116) 29 25,0
Tran dich mang phdi (n=116) | 8 6,9
Xep phdi (n=116) 4 3,4
Hang (n=116) 1 0,9

Triéu chiing lam sang thudng gap & nhém
BN nghién clu la sbt (62,1%), ho c6 dém
(51,7%) va khé thd. Hinh anh tén thuong
thudng gdp trén X-quang nguc thang 13 ton
thuong dang dam ma (70,7%).

3.3. Phac do diéu tri viém phéi 6 nhém
bénh nhan nghién ciru

3.3.1. Phdc dé diéu tri viém phoi

Bang 3: Ty Ié su dung khang sinh &
nhom BN nghién ciurlu

Pac diém So ;;r;jng 1(-},’/:;?
S0 ngay diéu tri noi tra trung binh
16,99 + 9,12 ngay
Tinh hinh sir dung khang sinh
SU dung 1 loai khang sinh 55 47,4
PhGi hgp 2 loai khang sinh 50 43,1
Phoi hgp 3 loai khang sinh 8 6,9
Phoi hgp 4 loai khang sinh 3 2,6
Ty Ié nhém thudc khang sinh sir dung
Carbapenem 99 85,3
Quinolon 56 48,3
Cephalosporin thé hé III 17 14,7

Nhom BN nghién clru cé thdi gian diéu tri noi
trd kéo dai va dugc sir dung khang sinh manh,
phG rdng 1a chi yéu (nhém carbapenem chiém
cao nhat 85,3%).

3.3.2. Két qua diéu tri nhom bénh nhan
trén

Bang 4: Két qua diéu tri nhom BN
nghién cau

Két qua diéu tri | SO lugng (n) | Ty I (%)
Khdi, ra vién 98 84,5
Chuyén tuyén 16 13,8
TU vong 2 1,7

Pa phan cac bénh nhan dugc diéu tri khoi va
ra vién (84,5%). Tuy nhién, c6 2 BN khong dap
(rng diéu tri va tur vong.

IV. BAN LUAN
4.1. Pac diém lam sang, can lam sang
nhém BN nghién ciru. Cac bénh nhan trong
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nhém nghién clu cb thdi diém méc viém phdi
dao dong khac nhau. Nhiing bao cao trudc day
cho thdy nhiém tring sau khi ghép than dugc
phan tang theo thdi gian ghép: tor 0 - 1 thang
(tdng nguy cd nhiém trung bénh vién, cé ngudn
gbc tUr ngudi hién tang), tir 1 - 6 thang (nhiem
trung co héi thudng gap do muc do trc ché mién
dich tich Iy cao, va khoéng thdi gian trén 6
thang trg@ Ién (thufdng la cac bénh nhiém trung
do cong déng méac phai vi mc dd c ché mién
dich duy tri thdp han)*4. K&t qua nghién clftu cla
ching toi kha tuong doéng nghién clu Shreeprlya
Mangalgi va cdng su, thdi gian trung binh dé xay
ra nhiém triing ph0| sau ghep la 28,54 + 24,11
thang. T két qua bang 1 cling cho thady chu yéu
bénh nhan cta chdng t6i diéu tri thudc c ché
mien dich duy tri v8i phac d6 Tacrolimus +
MMF/MPA + Steroid (92 2%). Diéu nay ciing phu
hgp véi khuyén cao cia KDIGO vé su dung liéu
phép thudc (¢ ché mién dich duy tri hang ngay
sau ghép than >. Két qua nghién cfu cua ching
toi khac véi két qué nghién ctu T. Jiang va cong
su, cac phac d6 Urc ché mién dich sau phau thuat
bao gom CsA (cyclosporine A) + MMF +
Prednisolon & 64% bénh nhadn; CsA +
Azathioprine + Prednisolone & 12,4% bénh
nhan; va Tacrolimus + MMF + Prednisolon &
23,6% bénh nhan®. Trong nghién clru cla
Oguzhan Sitki Dizdar va cong su, 5 phac do (c
ché mién dich chinh ban dau la (1) MMF +
tacrolimus + prednisolone (31,9%); (2) MMF +
cyclosporine + prednisolone (28,9%); (3)
azathioprine + cyclosporine + prednisolone
(25,8%); (4) MMF + everolimus + prednisolone
(10,6%); va (5) MMF + sirolimus + prednisolone
(2,8%). Bénh nhan diéu tri phac do everolimus +
MMF + prednisolone it gdp viém phdi han so vdi
nhém BN dung cadc phac d6 (c ché mien dich
khac. Tuy nhién, tai Viét Nam hién tai chi co6 mot
sd co s3 y t& co everolimus dé si dung cho BN.
Két qua & bang 2 cho thdy trong 116 dgt viém
phdi vao vién, sét la triéu chitng phd bién nhéat
v6i 72 trudng hop (62,1%), 60 trudng hgp biéu
hién ho ddm (51,7%) va cé 30 trudng hgp biéu
hién kho thd (25,9%). Két qua nay tuong tu véi
nghién cltu cla Shreepriya Mangalgi va cong su
vGi 84,3% sot, 72,6% ho khan, 38,2% ho dom,
36,3% khd thd, 10,8% ho mau, 9,8% dau nguc
7. Ty 1& cc dang t6n thuong thudng g&p nhat
trén phim x-quang nguc thang trong nghién cliu
cla ching téi bao gbm t6n thuong dam md
(70,7%), ton thuong dang Iudi, nét 28,4%, dang
nét md, chdm md (25,0%), tran dich mang phdi
6,9%. Nghién clfu cla Uchida ciing cho thay x-

quang nguc théng dugng tinh véi tham nhiém
phéi trong 64% cac_ tru‘o’ng hagp cling thdi diém
phat hién thdm nhiém phoi qua phim chup cat
I6p 16ng nguc (80%). Do dd, chup Xquang van
dudc coi la khuyén cdo hang dau trong chan
dodn sém tén thuong viém phdi & nhém BN sau
ghép than.

4.2. Phac d6 diéu tri viém phdi 6 nhém
bénh nhan nghién clru. S6 ngay diéu tri trung
binh cia nhém BN nghién ciiu la 16,99 + 9,12
ngay cho thdy BN médc viém phéi sau ghép
thudng phai diéu tri dai ngay han. Vi tinh hinh
nhiém trung va moi trudng hién nay, tat ca cac
bénh nhan trong nghién c(tu cla ching toi déu
dudc st dung khang sinh khi vao vién. Su phai
hgp sur dung khang sinh cht yeu dua trén kinh
nghiém va thuc tien can nguyen vi khuan tai don
vi diéu tri trude khi cd két qua xét nghiém khang
sinh do. Liéu phap_khang sinh theo kinh nghiém
nén dugc hu‘dng dan bai su xam nhap clia ngudi
nhan va md hinh khang thudc cta vi khuén trong
bénh vién trudc dé8. Do tinh hinh st dung thudc
Uc ché mién dich lau dai nén cac BN trong
nghién clru cla chdng t6i déu dudc sir dung cac
nhém khang sinh cé phd rong véi ty 1& khang
sinh hay s dung nhat la Carbapenem (85,3%),
Quinolon (48,3%), cephalosporin III (14,7%)..
biéu nay phu hgp véi hudng dan vé diéu tri viém
phdi clia H6i hdng nguc Anh cling nhu' BO Y té.

Vé két qua diéu tri, ty I1é BN trong nghién
cru nay dugc diéu tri khoi, ra vién cao (84,5%)
va ¢ 13,8% trudng hop dugc chuyén tuyén co
sd. Nghién ciu cling cho thdy cac BN sau dé da
hdi phuc hoan toan tinh trang viém phéi, ngoai
trir 2 (1,7%) tru’éing hgp da tr vong trong dé 1
BN tUr vong do s6c mat mau do xuat huyet huyet
tiéu hoa — viém phGi bénh vién va 1 BN soc
nhiém khun dudng vao ho hap, dong nhiém
Klebsiella pneumonlae CMV, PCP. V& cac trudng
hop chuyén vién da phan do nhiém lao, nhiém
Sars-CoV2. O Viét Nam bénh nhan nhiém lao
dugc cap thu6c theo Chuong trinh chéng lao
quoc gia. Trudng hgp bénh nhan ghép than cla
bénh vién Bach Mai phat hién nhiém lao sé
chuyen Bénh vién Phéi Trung uong diéu tri va
cdp thudc theo chudng trinh. Cac BN nhiém
Sars-CoV2 déu dugdc chuyén vé tuyén diéu tri co
s& dac biét.

V. KET LUAN

Triéu ching 1dm sang phd bién cua viém
phGi sau ghép than & nhdm bénh nhan nghién
ctu la s6t, ho d8m va kho thd. Cac bénh nhan co
thai gian diéu tri ndi trd dai ngay hon va ty I€ s
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dung khang sinh carbapenem cao (85,3%). Ty lé

BN dugc diéu tri khoi, ra vién cao (84,5%) tuy

nhién cling c6 trudng hgp dien bién ndng tar

vong do dé viéc chan doan, diéu tri kip thdi la rat
can thiét.
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TAN SUAT, MAM BENH, CAC YEU TO NGUY CO' VA QUAN LY
NHIEM KHUAN TIET NIEU LIEN QUAN TO'T ONG THONG
& BENH NHAN POT QUY TAI BENH VIEN H(*U NGHI

TOM TAT

Muc tiéu: Nghlen cru nhdm xac dinh tan suat
cac yeu t6 nguy cc cla nhlem khuan t|et n|eu do ong
thong G bénh nhan dot quy, va danh gia_cac can thlep
cua diéu duBng lam glam ‘nguy cg nhiém khuan tiét
niéu lién quan dén 6ng thong & bénh nhan dot quy.
Phuang phap. Nghién cliu tién cau dugc thuc hién
trén 119 bénh nhan dot quy dugc dat 6ng thong tai
Bénh V|en Hiru Nghi trong sudt thoi gian nhap V|en
Két qua Tan suat nhiém khuén tiét niéu do dat 6ng
thong & bénh nhan dot quy tai Bénh vién la 34/119
(28,57%). Cac mam bénh phd blen nhat lién quan dén
nhiém khuan tiét niéu do d&t 6ng thong & bénh nhan
dot quy ld E. coli (46,15%), Candida albicans
(23,07%), K. pneumoniae (15, 38%) va P. aeroginosa
(15,38%). Cac yéu t6 nguy cg clia nhiém khuan tiét
niéu do dat &ng théng & bénh nhan dét quy gém: TuGi
>80 tudi (61,76 %), gidi tinh nir (19/7, 27,00%), dai
thao dudng (5/34, 14 ,70%), mic do nghlem trong
cla dot quy, thdi gian dat 6ng théng =7 ngay va thdi
gian ndm vién kéo dai (>1 ngay). _Cac can thlep cua
diéu dudng Iam giam nguy cd nhiém khuan tiét niéu
I|en quan dén 8ng théng cd thé gom dat va bao quan
ong thong dung cach, chi dat va loai bé 6ng thdng khi
6 chi dinh, rira tay sach dat 6ng thong bang ky thuat
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vO trung, c6 dinh ong théng dung cach va duy tri hé
thong dan luu kin. Két luan: Ty 1é nhlem khuan t|et
niéu ¢ bénh nhan dot quy tai bénh vién Hu’u Nghi con
kha cao. T&’ khda: Nhiém khuan tiét niéu, Dat dng
théng, Bénh nhan dot quy

SUMMARY

PREVALENCE, PATHOGENS, RISK FACTORS

AND THE MANAGEMEMENT OF CATHETER-

ASSOCIATED URINARY TRACT INFECTION
IN STROKE PATIENTS AT HUU NGHI

HOSPITAL, HANOI

Objectives: to determine the prevalence,
pathogens, and risk factors of catheter-associated
urinary tract infections (CAUTI) in stroke patients at
Huu Nghi Hospital and (2) to evaluate nursing
interventions used to reduce the risks of catheter-
associated urinary tract infections in stroke patients.
Methods: A prospective study was performed on 119
stroke patients undergoing urinary catheterization at
Huu Nghi Hospital, patients were followed up
throughout the admission period. Results: Prevalence
of CAUTI in stroke patients at the hospital was 34/119
(28.57%). The most common pathogens of CAUTI in
stroke patients were E. coli (46.15%), Candida
albicans (23.07%), K. pneumoniae (15.38%) and P.
aeroginosa (15,38%). The most important risk factors
for CAUTI in stroke patients may include: Age >80
years old (61,76 %), female gender (7/19, 27.00%),
diabetes mellitus (5/34, 14.70%), stroke severity,
prolonged catheterization time =7 days, and
prolonged length of hospital stay (>1 day). Nursing



