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PAC DIEM LAM SANG VA TiNH NHAY CAM KHANG SINH CUA VI KHUAN
GAY NHIEM KHUAN HUYET & NGUO1 BENH PIEU TRI TAI BENH VIEN
BENH NHIET PO'I TRUNG UONG

TOM TAT

Nghlen clru cét ngang 300 benh nhan nhiém
khudn huyét diéu tri tai Bénh vién Bénh Nhlet déi
Trung uong giai doan 2017- 2022 nhdm mb ta dic
dlem Iam sang va tinh nhay cam khang sinh cla vi
khuan gay bénh. Két qua .C6 71,3% bénh nhan sét;
89% co triéu chu’ng cua 6 nh|em khudn khéi diém,
hay gdp nhat la tU du’dng h6 hap, tiéu hoa va than
kinh; 48,3% bénh nhan co suy tang trong dd co 23%
suy da tang; 15,7% s6c khi nhap vién. Cac vi khuan
chinh gay bénh Ia E. coli (28%), S. aureus (27,3%), K
pneumoniae (10%). E. coli nhay hau hét vdi amikacin,
nhém carbapenem, piperacillin-tazobactam. C6 76,9%
ching E. coli khang cotrimoxazole, trén 40% khang
ceftriaxone, cefotaxime, ciprofloxacin va levofloxacin.
Hau hét K. pneumoniae nhay cam vdéi amikacin,
gentamicin, carbapenem, levofloxacin, piperacillin-
tazobactam; haon 80% s& ching K. pneumoniae nhay
cam vdi ampicillin-sulbactam, ceftriaxone, cefotaxime,
tobramycin. V&i S. aureus, 100% nhay vancomycin,
linezolide, nitrofurantoin, quininpristin; trén 90% nhay
cotrimoxazole, rifampicin, tigecycline, moxifloxacin; S.
aureus khang clindamycin (67,9%), cefoxitin (60%),
oxacillin (61,7%). 100% chling S.suis nhay ceftriaxone,
vancomycin va linezolide; khang cllndamycin va
erythromycm [an lugt 1a 75% va 72,7%.
Nhiém khuén huyet E. coli, K. pneumoniae, S. aureus,
S. suis tinh nhay cam khang sinh.

SUMMARY
CLINICAL MANIFESTATIONS AND
ANTIMICROBIAL SENSITIVITY OF
BACTERIA IN SEPTICEMIA PATIENTS
TREATED AT NATIONAL HOSPITAL FOR

TROPICAL DISEASES

A cross sectional study on 300 septicemia patients
treated at the Natioanl Hospital for Tropical Diseases
during period 2017-2022 to describe the clinical
manifestations and to evaluate antimicrobial sensitivity
of bacteria causing septicemia. Of them, 71.3% had
fever; 89% presented primary local infection, most of
them were respiratory, gastroenterology and
neurology infection; 48.3% had organ failures
including 23% multiorgan failures; 15.7% had septic
shock at admission. Key pathogens of septicemia
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included E. coli (28%), S. aureus (27.3%) and K.
pneumoniae (10%). All of E. coli isolates were
sensitive  with  amikacin, carbapenem group,
piperacillin-tazobactam. Cotrimoxazole resistance was
identified in 76,9% of E. coli isolates and more than
40% of E.coli were resistant to ceftriaxone,
cefotaxime, ciprofloxacin and levofloxacin. Almost of K.
pneumoniae isolates were sensitive with amikacin,
gentamicin, carbapenem, levofloxacin, piperacillin-
tazobactam; Ampicillin-sulbactam, ceftriaxone,
cefotaxime, tobramycin was found to be sensitive in
80% of K. pneumoniae isolates. For S. aureus, 100%
were  susceptible to  vancomycin, linezolide,
nitrofurantoin, quininpristin and more than 90% were
susceptible to cotrimoxazole, rifampicin, tigecycline,
moxifloxacin; S. aureus resistant to clindamycin
(67.9%), cefoxitin (60%), oxacillin (61,7%). All of S.
suis were sensitive with ceftriaxone, vancomycin and
linezolide; clindamycin and erythromycin resistance
were found in 75% and 72,7% of S.suis isolates.

Keywords: septicemia, E. coli, K. pneumoniae, S.
aureus, S. suis antimicrobial sensitivity.

I. DAT VAN BE

Nhiém khudn huyét (NKH) 1& mot van dé suc
khoe I6n mang tinh toan cau. Nhiém khuan
huyét gay roi loan chlc nang cac cd quan do roi
loan diéu hoa dap u’ng clia co thé déi VG nhiém
trng,! cd thé tién trién thanh s6c nhiém khuan,
suy da cd quan va tr vong. Nam 2017, udc tinh
c6 khoang 48,9 triéu nguGi bi NKH trén toén cau,
trong d6 c6 khoang 11 triéu ca tr vong, chi€ém
19,7% t6ng sd ca ti vong trén toan thé gidi.2
Chan doan, diéu tri kip thdi va si dung khang
sinh s6m, phu hgp trudc khi cd két qua cay mau
dong vai tro quan trong lam giam ti & bién
chirng va cai thién ti I tr vong clia NKH.3

Xét nghiém cdy mau tim dudc vi khuadn la
tiéu chuén vang dé khang dinh chdc chdn NKH,
tuy nhién két qua cdy mau duong tinh thudng
rat thap, chi khoang 4-12%.* Ti Ié ting loai vi
khudn gdy NKH ciing khac nhau, tly thudc vao
Ia tudi, co dia va cac bénh ly nén kém theo.
Mat khac, viéc lua chon khéng sinh ban dau theo
kinh nghlem phan 16n dua vao triéu chiing cla &
nhiém khudn khai diém, viéc dinh erdng can
nguyén gay bénh. Do vay, nghlen cltu vé biéu
hién 1dm sang, c&n nguyén cua nhiém khuan
huyet va tinh nhay cadm khang sinh cla vi khuan
gay nhiém khuan huyét luén 1a van dé can thiét.
Cung V@i su gia tdng cac bénh man tinh, tinh
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trang khang thuSc cua vi khuan cling dang ngay
cang gia tdng va tr@ thanh méi lo ngai trén toan
cau. Tai chau A, Viét Nam 13 nudc c6 ti 1& khang
khang sinh cao nhat.> Viéc lya chon khang sinh
diéu tri nhiém khuan huyet cung s€ la mot thach
thi'c doi véi cac bac sy lam sang. Nghlen clu
nay dugc thuc hién vdi muc tiéu md ta cac biéu
hién ldam sang, can nguyén gay nhiém khuan
huyet va nhan xét tinh nhay cam khang sinh cta
cac vi khuan gay nhiém khudn huyét & cac bénh
nhan diéu tri tai Bénh vién Bénh Nhiét ddi Trung
uong giai doan 2017-2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn chon vao. Ngudi bénh
> 18 tudi thoa man ca hai tiéu chi sau day: (1)
Cé > 2/4 tiéu chudn cia Hdi chiing dap (ng
viem hé thong* hodc co hai hay nhiéu triéu
cerng lam sang gai y nhiém khudn huyét (s6t,
cd & nhiém khuadn khai diém, gan to, lach to),
(2) Cdy mau trong vong 48 gid dau nhap vién
phan 1ap, dinh danh dugc vi khuén.

*Hoi chirng dap Ung viém hé théng gom:
Nhiét d6 > 38°C hoac < 36°C; Tan s tim > 90 chu
ki/phut; Tan s thé > 20 [an/phdt hodc PaCO; < 32
mmHg (tu thg); Bach cau > 12000/mm3 hodc <
4000/mm? hodc > 10% bach cau non.

2.1.2. Tiéu chuén loai tra. Ngudi bénh <
18 tudi; Phu nir c6 thai; Ngudi bénh nhiém
HIV/AIDS; Ngugi bénh cd tién st suy gan hoac
suy than man tinh; Ngudi bénh cé két qua cay
mau duong tinh nhung bénh phdm mau dugc
nudi cdy sau khi da nam diéu tri trén 48 gid.

2.2. Pia diém va thdi gian. Nghién clu
dugc tién hanh tai Bénh vién Bénh Nhiét ddi
Trung uong, thu thap bénh nhan diéu tri t
thang 01/07/2017 - 30/06/2022.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké"nghié‘n ctru: Mo ta cat ngang

2.3.2, C6 mau va ki thuat chon mau.
Chon mau thuan tién. T4t ca cac bénh nhan thoa
man tiéu chuan déu dugc chon vao nghién ciu.

2.3.3. Cac ky thuit su dung trong
nghién cau. Cac xét nghiém dudc s dung
trong nghién ciru déu la nerng xét nghlem
thu’dng quy, theo huéng dan chan doan va diéu
tri cla BO Y t€ vé nhiém khuan huyet Céac chai
cdy mau dudc U bdng hé th6ng may cdy mau tu
dong (BactecFX, My va BacT/Alert Virtuo, Bio
Mérieux, Phap). Chai mau nubi cdy dugc may
bdo duang tinh sé dugc nhuém Gram, nudi cay
va dinh danh ty déng trén hé théng MALDI-TOF
MS (Bruker, Dlic) va VITEK 2 COMPACT

(BioMérieux, Phap). Khang sinh d6 dugc thuc
hién bang phuong phap khoanh gidy khang sinh
khuéch tan Kirby Bauer va/hoac lam khang sinh
do tu dong trén hé thong V 2 COMPACT, phién
giai két qua theo hudng dan CLSI (Clinical and
Laboratory Standards Institute) phi€én ban nam
2017, cap nhat huéng dan CLSI hang nam tu
2018-2022.

2.3.4. Cac khai niém su dung trong
nghién cau

- S6c nhiém khuén: Nhiém khuén huyet cd
tut huyét ap kéo dai (HATB < 65mmHg) can phai
st dung van mach va nong do lactat mau >
2mmol/l (m3ac du da bu du dich).

- Suy da tang: tinh trang tién trién ton
thuong chdc ndng tang cap tinh tir it nhat hai cg
quan trg Ién. Suy mot tang dugc dinh nghia khi
di€ém SOFA cla tang dé tir 2 diém trd Ién. Suy da
tang khi c6 tur hai tang suy tr& Ién, dong nghia
vGi di€ém SOFA cua hai tang tur 4 diém trd 1én.

- TU' vong: ngudi bénh tir vong tai vién hodc
dugc bac si khdng dinh bénh néng, gia dinh xin
V€ va ngudi nha xac nhan la tr vong tai nha.

- S6ng sot: nguGi bénh kh0|/dd dudc ra vién
hodc chuyén vién do bénh cai thién.

- Triéu chu’ng nhiém khudn khdi diém:
triéu chirng 1am sang tai cac cd quan ® nhu mo
td ¢ dudi day, xudt hién dau tién trong qua trinh
bi bénh hodc xuat hién s6m dong thdi vdi triéu
chimg s6t.,

e Nhiém khudn dudng hé h&p: cac triéu
chirng viém long dudng ho hap trén, ho, ¢ dom,
dau tuc nguc, kho thg, giam thong khi va ri réo
phé nang, tiéng rale & phoi.

e Nhiém khuan tiéu hda: dau bung, chudng
bung, ti€u chay.

e Tiét niéu: Ti€u bubt, tiéu rat, tiéu ndng,
ti€u mau, dau that lung, dau bung.

e Da, m6 mém: sung, nong, dé, dau, mun
mu trén da.

e Than kinh trung uong: hoi chi’ng mang
nao kém rGi loan tri giac.

2.4. Xt ly s0 liéu va phan tich: S6 liéu
nghién clfu dugc phan tich va xtr ly theo phuang
phap thdng ké y hoc bang phan mém SPSS phién
ban 20.0.

2.5. Pao dic nghién cru: Nghién ctu phé
duyét bgi HOi dong dao durc clia Bénh vién Bénh
Nhiét dgi Trung uang, s6 20B/HPDD-NDTU ngay
6/10/2021.

Il. KET QUA NGHIEN cUU
Trong thdi gian 5 ndm nghién ctu cé 300
bénh nhdn du tiéu chudn dugc luva chon vao,
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nam chiém 70,3%, tudi trung binh 13 56,6 + 16,2
(tlr 19 - 99 tudi). 74,7% bénh nhan cé bénh ly
nén. Bénh ly tim mach chiém ti Ié cao nhat
(26%), ti€p do la dai thao dm‘jng (24%), xd gan,
viém gan vi rat (21,7%), c6 13,7% nghién rugu.

Ti lé t&r vong trong nghién clu Ia 17,3%.
3.1. Biéu hién 1am sang cua nhiém

khuan huyét

Bang 1. Biéu hién I3m sang khi nhdp vién

Triéu chirng n (%)
Sot 214 (71,3)

Roi loan y thirc 29 (9,7)

Triéu chirng 6 nhiém khuan

khgdl diém 267 (89,0)
HO6 hap 59 (19,7)
Tiéu hoa 59 (19,7)
Than kinh 58 (19,3)
Tiét niéu 37 (12,3)

Da, mé mém 28 (9,3)
Suy tang 155 (51,6)
Suy 1 tang 86 (28,6)
Suy 2 tang 41 (13,7)
Suy > 3 tang 28 (9,3)
Soc 47 (15,7)

Phan I6n bénh nhan nhap vién déu cé sot,

chico 1 tru’dng hgp ha than nhiét khi nhap vién.
C6 89% cb & nhiém khudn khdi diém, trong a6
hay gdp nhat la tir cd quan ho hap, tiéu hoéa va
than kinh. C6 51,6% bénh nhan co suy tang. Cac
bénh nhan NKH c6 thé c6 suy nhiéu tang cling
lic vai ti I1é suy 2 tang la 13,7%, suy tU 3 tang

trg 1én 1a 9,3%.

Bang 2. Ti Ié vi khuén gdy nhiém khuén

huyét
Vi khuan (N=300) n %
A E. coli 84 28,0
Gram am K. pneumoniae 30 10,0

3.2. Tinh nhay cam khang sinh cua cac vi khuan thudng g
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100.0

S. marcescens 11 3,7
Khac* 51 17,0
S. aureus 82 27,3
Gram S. suis 17 5,7
duacng S. pneumoniae 6 2,0
Khac** 19 6,3
* Khac gom A. xylosoxydans, B. cepacia, B.
pseudomallei, B. seminalis, C. freundi, E.

asburiae, E. cloacae, E. kobei, M. osloensis, P.
aeruginosa, Proteus mirabilis, Salmonella spp,
S.maltophilia, N. meningitidis

** Khac gom E. faecalis, S. pyogenes, S.
oralis, lactococcus garvieae, S. equorum, S.
haemolyticus, S. dysgalactiae, S.constellatus.

C6 58,7% phan 1ap dudc vi khudn gram am
va 41,3% vi khudn gram ducng sau khi cdy mau.
E. coli chiém ti I1é cao nhat (28%), ti€p theo dén
K. pneumoniae (10%). Trong s6 gram duang, S.
aureus chiém ti Ié cao nhat (27,3%).

#Khong bisoc WBj sdc
Biéu dé 1. T7 16 séc nhiém khuén theo cin nguyén
Ti 1€ s6c khi nhap vién la 15,7%, trong do
s6c & nhém gram dudng la 18,5%, cao han so
vGi nhdm gram am (13,6%).

100.0

2]
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hay ™ Trung gian

“ Khang

Biéu dé 2. Ti Ié nhay cam khang sinh cua E. coli (n=84)
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100% chuing E.coli nhay v&i amikacin, meropenem, trén 97% nhay vGi ertapenem, imipenem,
piperacillin — tazobactam. C6 76.9% khang cotrimoxazole, trén 40% khang ceftriaxone, cefotaxime,

ciprofloxacin va levofloxacin.
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mNhay ™ Trunggian mKhang
Biéu do 3. Ti Ié nhay cam khéng sinh cua K.pneumoniae (n=30)

Trén 90% ching K.pneumoniae nhay amikacin, gentamicin, nhdm carbapenem,
cam Vvdéi ampiciIIin - sulbactam, ceftriaxone, cefotaxime,

piperacillin - tazobactam. Ti |& nhay

tobramycin chiém khoang 80%.
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Biéu do 4. Ti Ié nhay cam khang sinh cua S.aureus (n=82)
100% chdng S.aureus nhay vdi vancomycin, linezolide, nitrofurantoin, quininpristin. Trén 90%
nhay vdi cotrimoxazole, rifampicin, tigecycline, moxifloxacin. Khang oxacillin chiém 61,7%,

—_
=
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SO CHUNG

KHANG SINH

uNhay ®Trunggian =Khéng
Biéu db 5. Ti Ié nhay cam khang sinh cua S.suis
C6 15/17 chung S.suis dugdc lam KSP vdi
ceftriaxone, 13/17 chang dugc lam KSD vdi
vancomycin, 12/17 chdng dugc lam KSD vdi
linezolide. 100% ching dudc lam KSD déu nhay

ceftriaxone, vancomycin va linezolide, 75%
khang clindamycin, 72,7% khang erythromycin.

IV. BAN LUAN

S6t la biéu hién thudng gdp va dién hinh
nhat ctia nhiém khudn huyét. Tai thdi diém nhap
vién, c6 71,3% bénh nhan s6t, 28% khong s6t,
o1 tru‘dng hop c6 ha than nhiét. O nhém NKH
gram am ti Ié bénh nhan khong s6t cao han c6 y
nghia so véi nhom NKH gram dudng. Zohreh
Aminzadeh va cs cho thay, ti Ié BN s6t > 38°C
thdp hon & nhdm bénh nhan NKH dudi 65 tudi,
23% bénh nhén trén 65 tui khong s6t.” Nghlen
cltu cla chung t6i cho thdy nhiém khudn khdi
dau tai cac cd quan tiéu hdéa, hé hap chiém ti 1€
I6n nhat (19,7%), tiép theo dén hé than kinh
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trung uong, hé tiét niéu. Ti Ié phat hién 6 nhiém
khudn khéi diém khac nhau tuy thuéc tung
nghién clru. Tuy nhién, hau hét cac tac g|a déu
cho thdy cac ngudn nhlem tring khai diém chd
yéu dén tir hé tiét niéu, hé thong dudng mat -
tiéu hda, lién quan dén tinh mach, da - m6 mém,
hé ho hap.?

Trong nghién clu cta chdng t6i c6 hon 50%
c6 suy tang khi nhap vién, ti I1é suy da tang chung
la 23%, NKH do gram am cé ti I€ suy da tang cao
han NKH do gram duadng (24,6% so véi 21,2%),
tuy nhién su' khac biét chua c6 y nghia théng ké.
Ti 1& s6c nhiém khudn trong nghién cru cua
ching t6i la 15,7%, khac nhau gilra gram am va
gram du’dng Cac nghlen c{tu chi ra rang vi khuan
gram am thu’dng gay s6c nhiém khudn han.°
Nghién c(fu cta chung t6i chua thay dudc su khac
nhau nay, c6 thé do s8 lugng bénh nhan trong
moi nhém chua du I6n, chua da két luan.

Ti 1& t vong chung trong nghién clu cua
chiing t6i la 17,3%, t& vong ctia nhdm sdc nhiem
khuan la 80,9%, ti & tir vong & nhdm NKH gram
duaong la 21%, NKH gram am la 14,8%, khong
c6 sy khac biét vé ti Ié tor vong & 2 nhdm can
nguyén nay. Ana Cristina cho thay, tir vong trong
NKH la 33%, tur vong & nhém sdc nhiém khuén
la 47%. Nghién clru ca Yan Liu tai Bac Kinh cho
thdy t&r vong chiém 18,6%°, tuong dong vdi
nghién clfu cda chung toi.

Trong nghién clu c6 100% s6 chung E.coli
nhay véi amikacin, meropenem, trén 97% ching
nhay vdi ertapenem, imipenem, piperacillin —
tazobactam, tuong dong véi két qua cua Shalin
Mao. Carbapenem thugng dugc Iua chon diéu tri
cac bénh nhan NKH gram am nang, s6c nhiém
khudn, bao gém ca NKH do cdc ching sinh
ESBLs va cho hiéu qua diéu tri tot. Ti 1€ E. coli
khang ceftriaxone, cefotaxime, ciprofloxacin va
levofloxacin déu trén 40%, dong thgi tinh nhay
cam khang sinh v@i cephalosporin thé hé 3, 4 va
quinolon ciling giam dan qua cac nam. Nghién
ctru ctia Vi Quoc bat cling cho két qua tuang tu.
Theo Shaolin Mao, cho dén 2017, ti Ié khang
ceftriaxone va ciprofloxacin déu trén 60%. Erika
R. Vlieghe & Campuchia ciing cho thay ti Ié
khang ciprofloxacin la 62,5%. Nhu vay doi Vi
cac nhiém trung cong doéng do E. coli cac khang
sinh nhdm carbapenem, amikacin, piperacillin la
khang sinh nén dugdc uu tién lva chon diéu tri
theo kinh nghiém.

Trong 82 chung S.aureus phan 1ap dudc co
100% nhay v&i vancomycin, linezolide,
nitrofurantoin, quininpristin. Trén 90% chlng
nhay cam véi cac khang sinh cotrimoxazole,
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rifampicin, tigecycline, moxifloxacin. Shaolin Mao,
Vi Qudc Pat cling cho thay chua ghi nhan chiing
khang vancomycin, linezolide trong nghién ctru.
Cac tac gia ciing cho thdy S.aureus con nhay
cam cao vdi cac khang sinh cotrimoxazole,
rifampicin, ciprofloxacin, levofloxacin (>80%).
Chdng t6i ghi nhan S.aureus khang clindamycin
67.9%, cefoxitin  60%, oxacilin 61.7%,
erythromycin 58.6%. Vii Qudc bat (2011 — 2013)
cho thay ti Ié khang clindamycin la 51,4%, khéng
erythromycm la 54,2%. Mac du cac ching tu cau
gay nhiém khuan huyét trong nghlen ctu nay
déu 13 cac ching nhiém khuan & cdng dong
nhung do ty |é khang cao véi clindamycin,
cephalosporin thé hé 1, Oxacillin nén khi lua
chon khang sinh ban dau dai véi cac trerng hdp
nghi ngd nhiém khudn huyét do tu cdu & cong
déng can can nhdc khéng nén lua chon cac
khéng sinh nay dé diéu tri theo kinh nghiém.
Trong 30 ching K.pneumoniae phan lap dugc
c6 trén 95% cac chung nhay cdm vdéi amikacin,
gentamicin, ertapenem, imipenem, meropenem,
levofloxacin, piperacillin - tazobactam. Trén 80%

con nhay cam vdi ampicilin - sulbactam,
ceftriaxone, cefotaxime, tobramycin. Theo Vi
Quéc bat, 100% K.pneumoniae  nhay VGi

carbapenems, trén 90% nhay vdi quinolon, trén
80% nhay Vdi cephalosporin thé€ hé 3
cotrimoxazole. Ti |é nhay cam khang sinh cla
Kpneumonlae con kha cao va on dinh qua cac
ndm. Do d6 vdi cac nhiém trung do K.pneumoniae
tl cdng dong, quinolon va cephalosporin thé hé 3
van la khang sinh lua chon ban dau dé diéu trj cac
nhiém trung do vi khudn nay.

100% chang S.suis trong nghién cu nhay
ceftriaxone, vancomycin va linezolide, 75%
khang clindamycin, 72,7% khang erythromycin.
Bao cdo ctia Lé Hong Thuy Tién (2016) cho thay,
S.suis van con nhay hoan toan vdi ceftriaxone,
vancomycin va linezolide, 30,2% khang
erythromycin. Theo huéng dan cla BO Y t€, diéu
tri NKH do S.suis bang cic khang sinh thudc
nhom B-lactam nhu penicillin G, ampicillin, cac
cephalosporin thé hé 3. Trong nghién clfu cla
ching toi da ghi nhan ching S.suis khang vdi
penicillin. Nhu' vay khang sinh diéu tri S.suis
dugc uu tién van la ampicillin hodc cephalosporin
thé hé 3.

V. KET LUAN

Lam sang cla NKH kha da dang, hon mét
nra s bénh nhan NKH cé suy tang, E. coliva S.
aureus la vi khuan thu‘dng gdp nhat gay NKH, ty
I& s6c nhiém khudn cla E. coli cao hon so vdi
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A.aureus. Thong tin vé tinh nhay cam khang sinh
cta vi khuan gép phan cho bac si lam sang lua
chon khang sinh diéu tri ban dau hgp ly han.

TAI LIEU THAM KHAO

1. Singer M, Deutschman CS, Seymour CW, et
al. The Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3). JAMA.
2016;315(8):801-810.
doi:10.1001/jama.2016.0287

2. Rudd KE, Johnson SC, Agesa KM, et al.
Global, regional, and national sepsis incidence and
mortality, 1990-2017: analysis for the Global
Burden of Disease Study. Lancet. 2020; 395
(10219):200-211. doi:10.1016/S0140-
6736(19)32989-7

3. Kumar A, Roberts D, Wood KE, et al. Duration
of hypotension before initiation of effective
antimicrobial therapy is the critical determinant of
survival in human septic shock. Crit Care Med.
2006;34(6):1589-1596.
doi:10.1097/01.CCM.0000217961.75225.E9

4. Shah PM. PCR for Detection of Bacteremia.
Journal of Clinical Microbiology. 2000;38(2):943-
943. doi:10.1128/JCM.38.2.943-943.2000

5. Kim SH, Song JH, Chung DR, et al. Changing
Trends in Antimicrobial Resistance and Serotypes
of Streptococcus pneumoniae Isolates in Asian
Countries: an Asian Network for Surveillance of

Resistant Pathogens (ANSORP) Study.
Antimicrobial Agents and Chemotherapy. 2012;
56(3):1418-1426. doi:10.1128/AAC.05658-11

6. B Y Té. HuGng dan chan doan va diéu tri mot s6
bénh truyén nhiém, Nha Xut ban Y hoc, Ha Ndi,
2016.

7. Aminzadeh Z, Parsa E. Relationship between
Age and Peripheral White Blood Cell Count in
Patients with Sepsis. Int J Prev Med.
2011;2(4):238-242.

8. Gao Q, Li Z, Mo X, Wu Y, Zhou H, Peng J.
Combined procalcitonin and hemogram
parameters contribute to early differential
diagnosis of Gram-negative/Gram-positive
bloodstream infections. Journal of Clinical
Laboratory Analysis. 2021;35(9):€23927.
doi:10.1002/jcla.23927

9. Chumbita M, Puerta-Alcalde P, Gudiol C, et
al. Impact of Empirical Antibiotic Regimens on
Mortality in  Neutropenic  Patients  with
Bloodstream Infection Presenting with Septic
Shock. Antimicrobial Agents and Chemotherapy.
2022;66(2):e01744-21.doi:10.1128/AAC.01744-21

10. Liu Y, Cui B, Pi C, et al. Analysis of prognostic
risk factors of bloodstream infections in Beijing
communities: A retrospective study from 2015 to
2019. Mediterr J Hematol Infect Dis.
2021;13(1):e2021060-e2021060.
doi:10.4084/MJHID.2021.060

MOT SO YEU TO NGUY CO' MAC BENH
BUI PHOI THAN CUA NGU'O'T LAO PONG
TAI CONG TY CO PHAN THAN VANG DANH, NAM 2021

TOM TAT

Muc Tiéu: Nghlen ctru cat ngang dugc thuc | hién
trong nghlen Cu’u nay nhdm xac dinh mot s6 yéu t§
lién quan dén mac bénh bui phdi than tai Cong ty C8
phan Than Vang Danh, Quang Ninh, nam 2021.
Phucong phap Diéu tra cat ngang toan bd nguGi lao
dong tai cong ty c6 phan than Vang Danh, Quang
Ninh du tiéu chudn tham gia vao nghién clru derc tién
hanh tu thang 10 n&m 2020 dén 31 thang 10 nam
2021. Két qua Két qua cho thay nhlrng ngerl 6 tudi
nghe trén 5 nam nhung dudi 10 nam thi co nguy co
mac bui ph0| than gap 2,634 lan so véi nguGi cd tham
nién < 5 ndm (95%CI: 0,293- 23,664; x2=156,715,
p<0,001). Khéng c6 su khac nhau vé nguy cd mac
bénh bui phéi than g|u‘a nam va nt (p>0 ,05). So V(i
ngudi lao ddng tiép xdc véi ndng do bui hat toan phan
cdng don <4600 hat thi ddi tugng tiép xUc vdi bui hat
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toan phan cong don vdi nong dd 4600- 8689 hat co
nguy cd mac bui phéi than gap 14,196 lan (95%CI
2,931- 68,753; p=0,001). NgLI’O'I lao dong ti€p xdc vai
bUI hat ho hap cong don vai nong dé = 9757 hat co
nguy cd méc bui ph&i than gap 1,044 lan so véi d6i
tugng ti€p xuc vdi bui hat hoé hdp cong don vdi ndng
do <3160 hat (95%CI: 0,306-3,556), tuy nhién sy
khac biét nay khong coé y nghia thong ké (p=
0,072>0,05). Két Iuan Tai ngh|en ciu nay thi chua
co su' khac biét v& nguy cd mac bui phdi than gitra
nam va ni, gitta hat thudc 14 va khong hat thudc Ia.
Nger| lao dong khi tle'p xuc vdi bui hat toan phan
cong don vgi néng dd cang cao thi cang c6 nguy cd
mac bénh bui phéi than.

T khoa: Bui phdi than, nguy cd, cong ty cd
phan than Vang Danh.

SUMMARY
RISK FACTORS OF PNEUMOCONIOSES OF
COAL WORKERS AT VANG DANH JOINT-
STOCK COMPANY, 2021
Objectives: A cross-sectional study was carried
out in this study to determine some factors related to
anthrax at Vang Danh Coal Joint Stock Company,
Quang Ninh, in 2021. Method: A cross-sectional
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