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vé bénh minh mang gen. Do vay, nghién clu
khang dinh, tu van la mot trong nhitng cach hiéu
qua dé nang cao chat lugng cudc sdng clia bénh
nhan thalassemia va bién phap déc hiéu dé giam
nhanh ty I€ nay trong tuang lai.

V. KET LUAN

Kién thirc ding vé cua cac sinh vién mang
gen trudc tu van di truyén & ca 3 linh vuc co su
chénh léch. Tuy sau tu van ty Ié kién thirc ding
khong loai nao dat 100% nhung 100% cac noi
dung da dugc tang Ién cd y nghia thong ké &
khoang tin cay 95%. Trong do kién thirc dung vé
bénh thalassemia tdng nhiéu vdi ki€n thic chung
tang tir 53,59% lén 82,32%. Tang it nhat la kién
thirc ddng vé chdam sdc bénh nhan thalassemia
V@i kién thirc chung tang tir 34,25% Ién 50,27%.
Nhu vay, tir két qua cho thay sinh vién con kha
bi ddng trong viéc tim hiéu kién thic vé bénh
Thalassimia trong dé bao gom viéc theo ddi,
cham soc stc khoée ban than, chd dong phong
nglra bénh; néu khong dugc chén doan va theo
déi bénh sém sé gay ra hau qua xau ddi vai suc
khde ca nhan va c6 thé dan phat sinh cac ca thé
nang trong cong déng néu khong dugc tu van.
Viéc danh gia nhan thdc clha sinh vién Y, mét doi
tugng cé trinh d6 hoc van cao, nhanh nhen, chu
dong, ti€p nhan thong tin kip thgi, dén tir nhiéu
vung mién khac nhau trong ca nudc; dong mot
vai tro hét sirc quan trong trong du phong bénh
Thalassemia.
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CAN NGUYEN VI KHUAN GAY VIEM PHOI LIEN QUAN THO' MAY
TAI KHOA HOI SU’C TICH CU’'C NGOAI KHOA
BENH VIEN PA KHOA TiNH THANH HOA

TOM TAT

D3t véan dé: Ti 1€ vi khuan dé khang khang sinh
ngay cang tang cao, lya chon khang sinh ban dau
khdng phu hgp gop phan lam tang ti Ie tor vong. Xac
dinh can nguyen vi khu&n thu‘dng gdp gay VPLQTM tai
don vi Hoi surc tich cuc gép phan t6i uu dung khang
sinh ban dau. Muc tiéu: Xac dinh cic cén nguyén vi
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Lé Xuan Quy', LAm Tién Tung?

khuén gdy VPLQTM trén bénh nhéan diéu tri tai khoa
HOi sirc tich cuc ngoai khoa Bénh vién da khoa tinh
Thanh Hoa Doi tugng va phuong phap: nghién
clflu md ta cat ngang trén 63 bénh nhan dugc chén
doan VPLQTM diéu tri tai khoa Hoi strc tich cuc ngoai
khoa bénh vién da khoa tinh Thanh Hda tir 1/2023
dén 6/2023. K&t qua: Ti 1é nudi cdy ddm, dich phé
quan dudng tinh 93,7%. Acinetobacter baumannii
(55,9%) la can nguyén gay bénh chi€ém ty Ié cao nhat,

ti€p theo Ia Corynebacterium spp. (39%),
Pseudomonas  aeruginosa  (23,7%), Klebsiella
pneumoniae  (13,6%), ~ Staphylococcus  aureus

(13,6%). Hau hét cac ching vi khuan déu de khang
véi nhieu loai khang sinh. K&t luan: Ngay cang gia
ting ty 1& nhiém Acinetobacter baumannu trén bénh
nhan VPLQTM, Corynebacterium spp. c6 thé la cin
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nguyén phé bién nhung dé bo sét. Cac chiing vi khuén
gay bénh dé khang vdi nhiéu loai khang sinh.

Ta’ khoa: Viém phoi lién quan thd may, cdn
nguyén, khang khang sinh, vi khuan.
SUMMARY

BACTERIAL CAUSES OF VENTILATOR —
ASSOCIATED PNEUMONIA IN THE
SURGICAL INTENSIVE CARE OF THANH

HOA PROVINCE GENERAL HOSPITAL

Background: The rate of bacteria resistant to
antibiotics is increasing, inappropriate initial antibiotic
selection contributes to increased mortality. Identifying
the common bacterial etiology of ventilator-associated
pneumonia in the ICU contributes to optimal initial
antibiotic use. Objectives: Identification of bacterial
causes of VAP in patients treated at the Intensive Care
Unit of the General Hospital of Thanh Hoa Province.
Subjects and methods: A cross-sectional descriptive
study on 63 patients diagnosed with VAP treated at
the surgical intensive care unit of Thanh Hoa General
Hospital from 1/2023 to 6/2023. Results: The rate of
sputum culture, bronchial fluid was positive 93.7%.
Acinetobacter baumannii (55.9%) is the causative
agent with the highest percentage, followed by
Corynebacterium spp. (39%), Pseudomonas
aeruginosa (23.7%), Klebsiella pneumoniae (13.6%),
Staphylococcus aureus (13.6%). Most strains of
bacteria are resistant to many antibiotics.
Conclusion: With the increasing prevalence of
Acinetobacter baumannii infection in patients with
VAP, Corynebacterium spp may be a common but
easily overlooked cause. Pathogenic bacteria strains
are resistant to many antibiotics.

Keywords: \Ventilator associated pneumonia,
antibiotic resistance, bacteria

I. DAT VAN PE

Viém phéi lién quan thd may (VPLQTM) la
viém phdi mdi xudt hién sau 48 gid ddt ong ndi
khi quan, la nhiém trung bénh vién phd bién
nhat va gay tr vong nhiéu nhat & cac don vi diéu
tri tich cuc, lam tang ganh nang cho hé thong y
t€ va cho ngudi bénh'. Theo mét nghién clu
phan tich gop tor 220 cbng trinh nghién clu
trong thdi gian 1995 dén 2008 vé nhiém trung
bénh vién tai cac nudc dang phat trién, ti I& viém
phéi lién quan thd may la 19,8% - 48,0% vdi tan
suat trung binh la 56,9/1000 ngay thd may?2. Ti &
viém phéi lién quan thd may tai khoa Hoi sic
tich cuc bénh vién Bach Mai, Chg Ray va BV
Nhan dan Gia Dinh la 30,0 - 55,3%3 % >

Ti 1& vi khudn dé khang khang sinh ngay
cang tang cao, chan doan cin nguyén viém phoi
lién quan thd may khong kip thai va lua chon
khang sinh ban dau khong phu hgp ciing gop
phan lam tang ty Ié tr vong. Tai khoa H6i st
tich cuc 01 (Bénh vién da khoa tinh Thanh Héa),
ti 1& bénh nhan VPLQTM la 20,5%, tan suat mac

la 24,8/1000 ngay thd may. Cin nguyén gay
VPLQTM thuGng gdp la Acinetobacter baumannii
(32,38%), Staphylococus aureus (19,05%), K.
pneumoniae (16,18%), Pseudomonas aeruginosa
(7,62%), E.coli (7,62%)5. Cac nghién clfu trong
nudc va trén thé gidi cho thay vi khudn gdy bénh
va mirc do dé khang khang sinh cla céc vi khuén
gay viém phdi lién quan thd may la khdng giéng
nhau gilra cac qubc gia va cac cg s y té€ ngay
trong mot quoc gia thi cling cé su khac biét.
Khoa hoi suc tich cuc ngoai khoa bénh vién da
khoa tinh Thanh Hda chd yéu thu dung nguGi
bénh c6 bénh ly ngoai khoa nang nhu chan
thuong so nao, da chan thuong, viém phlc
mac... hang ndm co t6i hang tram bénh nhan
nang can phai thd may. Trong qua trinh theo doi
va diéu tri, nhdm nghién clu nhan thay ngay
cang nhiéu cac can nguyén gay bénh la cac vi
khudn dé khang nhiéu loai khang sinh. Vi vay,
ching t6i tién hanh nghién citu “Can nguyén vi
khuén gdy viém phdi lién quan thd mdy tai khoa
HOi suc tich cuc ngoai khoa bénh vién da khoa
tinh Thanh Héa” nham gdp phan chuén héa viéc
dung khang sinh ban dau theo d&c diém vi sinh
tai khoa.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng

Tiéu chuén lua chon: T4t ca cac BN > 18
tudi dugc chdn doan VPLQTM theo tiéu chuén
cla Trung tdm kiém soat dich bénh Hoa Ky
(CDC) 2018 7tir thang 1/2023 dén thang 6/2023
tai khoa HOi sUc tich cuc ngoai khoa Bénh vién
da khoa tinh Thanh Hoda. Bénh nhan hodc gia
dinh dong y tu nguyén tham gia nghién c(ru.

Tiéu chuén chén dodn VPLQTM cia CDC
20187: BN dugc dat NKQ/ MKQ thd may > 48
gid va cd cac triéu chiing sau:

Lam sang: It nhat mot triéu chirng sau:

- S6t (> 38°C) khong cé nguyén nhan khac.

- Giam bach cdu (< 4000/mm3) hodc téng
bach cau (= 12000/mm?3)

- Thay déi tinh trang y thiic & ngudi > 70 tudi
ma khong tim dugc bat clr nguyén nhan nao khac.

Va it nhat co hai triéu chiring sau:

- Xuét hién ddm mua mdi hodc thay déi tinh
chdt dém, tang s6 lugng dGm hodc tang s6 lan
phai hat dom.

- Xuat hién ho khdi phat méi hodac ho nang
han, kho thd hodc thd nhanh.

- Nghe thay ran & phdi hodc ran phé quan.

- D0 bdo hoa oxy giam; PaO2/Fi02 < 240
gidam; nhu cau oxy tang hodc tang phu thubc
may thd. Hinh anh X-quang: C6 tr 2 phim X-
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quang long nguc trd 1én, hoac chi can mot phim
néu BN c6 cac bénh nén & phdi hodc tim vdi it
nhét 1 trong cac tiéu chuén sau: B

- Tham nhiém mdi hodc tham nhiém ti€n
trién va hang dinh.

- T6n thuong ddng dic.

- T6n thuong hang.

Tiéu chuén loai trar: BN ti vong trong 48
gid sau nhap vién hodc sau khi dat ndi khi quan
thé may.

BN hodc gia dinh khong dong y tham gia
nghién clu. y

C6 tinh trang nhiém khuan tir trudc khi vao
vién chua ki€ém soét dudc

BN cd bang chling viém phdi tir truGc: S6t,
téng bach cau, ¢4 thdm nhiém phdi...

2.2. Phuong phap

- Thiét ké nghién cdu: Nghién cilu mo ta
cat ngang. _

- €6 mau thudn tién: tat ca cac bénh nhan
du tiéu chudn nghién cltu trong thdi gian nghién
ctu sé dugc chon vao nghién ciiu

- Quy trinh nghién cau: Cac bénh nhan
vao Khoa Hoi suc tich cuc ngoai khoa néu dugc
dat 6ng NKQ/MKQ, thd may tir 48 giG trd Ién,
dap Ung day du cac tiéu chuan lua chon s& dugc
chon vao nghién clru. Cac théng tin, bién so, chi
s6 nghién clfu clia bénh nhan sé dudc thu thap
vao bénh an nghién clu tir hd sd bénh an cua
bénh nhan

- Néi dung nghién ciru: Bénh nhan du tiéu
chun chon vao nghién clfu s& dugc theo ddi dé
danh gia:

- Tudi va gidi, chdn doan Iic vao khoa

- Ty 1& cdy vi sinh bénh phdm ddm/ dich phé&
quan duong tinh véi vi khuan

- Ty 1& c&n nguyén vi khuan gay VPLQTM

- Khéng sinh d6 cla vi khuan gay VPLQTM

60 55.9%
50
a0 4 39%
30

2.3. Phuong phap thu thap, phan tich
va xtr ly s0 liéu .

SO liéu sé dugc thu thap theo mau bénh an
th6ng nhat, phan tich va x{r ly bang phan mém
thong ké y hoc SPSS 22.0

2.4. Pao dirc nghién ciru. Nghién clru nay
da dugc chap thuan cua HoGi dong Dao dudtc trong
nghién clu Y sinh cla bénh vién da khoa tinh
Thanh Hda. Bénh nhan va gia dinh BN dong y
tham gia nghién clu. Cac thong tin cd nhan
dugc bao mat.

Il. KET QUA NGHIEN cU'U
Bang 3.1: Pic diém chung

Tudi (TB £ SD) 58,67 + 19,22

So | Tyle
DPic diém bénh | phan
nhan | tram

. Nam 54 85,7
Gici N 9 [ 14,3
Chan Chan thL”rdng SO Nao 26 41,3
doan Dg chan thuaong 12 19,0
lic vao Chan tAhu‘dng nguc 8 12,7
khoa _ Hau phalf _ 13 20,6
Chan thuang cét sbng 4 6,3

Nhén xét: ba s6 BN la nam gidi, chan
thucng so ndo chiém ti Ié cao nhadt trong nghién clu.
Bang 3.2 Két qua nuébi cdy vi khuan

dom/ dich phé quan
Sobénh | Tylé
nhan phan
(n=63) tram
Am tinh 4 6,3%
Ducng tinh 59 93,7%
1 c&n nguyén vi khuén 25 39,7%
2 c&n nguyén vi khuan 32 50,8%
3 c&n nguyén vi khuan 2 3,2%

Nhdn xét: Da sd bénh phdm co két qua
nuodi cay duang tinh

20 13.6% 13.6%
10 6.8% 5-1% 24%
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Biéu db 3.1: Cdc can nguyén gdy VPLQTM phan I3p duoc (n=59)
Nhan xét: Acinetobacter baumannii la can nguyén gay VPLQTM thudng gap nhat.
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Bang 3.3. Khang sinh do cua cac chung Acinetobacter baumannii, Pseudomonas

aeruginosa, Klebsiella pneumoniae, Escherichia coli, Elizabethkingia spp.,
Stenotrophomonas spp
Acinetobacter |Pseudomonas| Klebsiella [Escherichi|Elizabethk|Stenotroph
Khéng sinh baumannii aeruginosa |(pneumoni| a coli ingia spp | omonas
(n=33) (n=14) ae (n=8) | (n=4) (n=3) |spp(n=2)
S | I | R |S| I|R|SIIIRISII/IR|S|I|R|S|I|R
Colistin 33/33|0/33{0/33| - | - - -l
Imipenem 0/3310/33|33/33|2/14(2/14]10/14|2/8|0/8|6/8|3/4|0/4|1/4|0/3|0/3|3/3| - | - | -
Meropenem 0/3310/33|33/33|3/14|0/14(11/14| - | - | - | - | - | - |0/3|0/3|3/3| - | - | -
Ceftazidime |0/3310/33|33/33|5/14|1/14/8/14| - | - | - | - | - | - | - | - | - [2/2]0/2]0/2
ﬁ;ggf;c'g”n/q 0/33 |0/33[33/33|3/14|4/14| 7/14 |1/8|1/8|6/8|2/4|1/4|1/4|0/3]0/3|3/3| - | - | -
Tobramycin | 0/33|0/33/33/33|6/14|0/14|8/14 |1/8|0/8|7/8|3/4|0/4|1/4]|0/3]|0/3]3/3] - | - | -
Ciprofloxacin | 0/33|0/33|33/33|3/14|1/14/10/14{1/8|0/8|7/8|2/4|0/4(2/4|2/3|0/3|1/3| - | - | -
Minocyclin 0/3310/33]33/33] - | - - -l -
Ampicillin/ L } N
Sulbactam 0/33|0/33|33/33 1/8/0/8|7/8(3/4|0/4|1/4
Gentamicin 0/33|0/33|33/33|6/14(8/14| 0/14 |5/8|0/8|3/8|3/4|0/4|1/4|0/3|0/3|3/3| - | - | -
Amikacin 0/33|0/33|33/33|6/14|2/14| 6/14 |4/8|1/8|3/8|3/4|0/4|1/4|0/3|0/3|3/3| - | - | -
Doxycyclin 0/3310/33|33/33] - | - R
Trimethoprime/
sulfamethazole 6/33 |0/33[27/33| - | - - |2/8|0/8|6/8|1/4|0/4|3/4|1/3|0/3|2/3|2/2| 0/2 |0/2
Cefepime - - - 5/14 5/14 4/14 1/8|0/8|7/8(1/4/0/4(3/4| - | - | - | - | - | -
Levofloxacin - - - 2/8|0/8|6/8|2/4|0/4|2/4

s nhay, I: Trung gian, R: Bé khang, "-"- Khong /am khang 5//7/7 a“o
Nhan xét: Ty |é dé vi khuan dé khang khang sinh cao
Bang 3.4: Khang sinh do cua cac chung Corynebacterium spp., Staphylococcus aureus.

Khéng sinh Cor;nebacteritllm spp. (= R23) Stapshylococcus; aureus (;:8)
Linezolid 23/23 0/23 0/23 8/8 0/8 0/8
Penicillin G 0/23 0/23 23/23 - - -
Erythromycin 3/23 0/23 20/23 - - -
Vancomycin 23/23 0/23 0/23 8/8 0/8 0/8
Gentamycin 0/23 12/23 11/23 - - -
Doxycycline 0/23 12/23 11/23 - - -
Ciprofloxacin 0/23 4/23 19/23 - -- -
Clindamycin 0/23 3/23 20/23 - - -
Trimethoprime/sulfamethazole 0/23 3/23 20/23 8/8 0/8 0/8
Teicoplanin - - - 8/8 0/8 0/8
Methicillin 1/8 0/8 7/8

S n/7ay, I: Trung gian, R: De khang, -7 Khong lam khang sinh do

Nhdn xét: Tat ca cac ching vi khuén
Corynebacterium spp, Staphylococcus aureus
nhay cam vdi khang sinh: Vancomycin, Linezolid

IV. BAN LUAN

- Khoa hoi surc tich cuc ngoai khoa chu yéu
thu dung bénh nhan bénh ly ngoai khoa cd tinh
trang nguy kich, trong d6 phan nhiéu la bénh
nhan chan thuong so ndo ndng phai thd may. Do
dé cling gi6ng nhu trong nghién cltu clia ching
t6i, s6 lugng bénh nhan chan thuong so nao
chiém ty 1é cao nhat (41,3%) va ty |1€ nam gidi

chiém da sO (tai nan thuang tich thudng gap
nam gidi han nif gidi).

- Pa s6 bénh pham trong nghién cltu c két
qua nudi cdy dom/dich phé quan ducng tinh
(93,7%), trong dady 50,8% bénh phdm nudi cdy
duong tinh véi 2 ching vi khuan. Ti 1& nay tuong
dong véi két qua nudi cdy vi khuan dudng tinh
cla tac gid Nguyén Kim Thu va Hoang Khanh
Linh®? [an lugt la 91,4% va 89,7%.

- Hién nay, ti 1& vi khudn dé khang khang
sinh ngay cang tang cao tai cac dan vi diéu tri
hoi sic tich cuc. Cac chung vi khudn nhu
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Acinetobacter baumannii, Pseudomonas
aeruginosa, Klebsiella pneumoniae,
Staphylococcus aureus®® thuGng dugc phan Iap

khi tién hanh nudi cdy bénh pham d&m/ dich phé

quan & bénh nhan viém phai lién quan thd may,
diéu nay cling tuang dong véi nghién clu cua
ching toi. Acinetobacter baumannii la can
nguyén gay bénh chiém ty I€ cao_nhadt (55,9%)
cao hon so vdi tac gid Nguyén Van Diing
(32,38%)° ti€n hanh nghién cru tai Khoa Hoi sic
tich cuc 01 (Bénh vién da khoa tinh Thanh Héa).
K&t qua nay gan bang vdi cac nghién ctru tai
Khoa héi sic tich cuc bénh vién Bach Mai
(66 2%) va Bénh vién Chg Ry (61%)*™. biéu
nay cho thdy ngay cang gia tang ty Ié nh|em
Acinetobacter baumannii ¢ b&nh nhan viém phéi
lién quan thd may tai cac dan vi hoi surc tich cuc
tuyén dudi.

- Trong cac nghién ciu tai Viét Nam it dé
cap dén can nguyén gay bénh Corynebacterium
spp, 1a mét truc khuén, hiéu khi va gram dudng.
Ho vi khudn nay xudt hién ca trén niém mac
dudng hé hap dudi, vd hai nhung cd thé gay mét
s6 bénh_nghiém trong khi cd thé ngudi bi suy
giam miéen dich. Ty |é phan 1ap Corynebacterium
spp trong nghién cttu la 39%. Su khac biét trén
cd thé do quan diém vé phan lap vi khuan gay
bénh & cac dan vi Vi sinh ca mot s6 bénh vién
cd su khac nhau. Chdng téi s dung tiéu chuan
clia Hoi vi sinh Hoa Ky dé& phan lap vi khun
Corynebacterium spp. Theo nhu tai liéu nay, néu
Corynebacterium moc s6 lugng cd y nghia va troi
Ién & cac bénh nhan ndm Hoi sl tich cuc thi sé
dudc xac dinh la can nguyén gay bénh!l. Nghién
clfu clia tac gia Yun Woo Lee!?tai Han Qudc cho
thdy Corynebacterium spp la mét trong nhirng
c&n nguyén thudng gdp gay viém phdi bénh vién
nang, chiém ty 1€ 13,3% chi sau Acinetobacter
baumannii, Klebsiella pneumoniae va
Pseudomonas aeruglnosa Vi vay,
Corynebacterium spp c6 thé la can nguyen pho
bién nhung dé bd sét. CAc c&n nguyén it gip
nhu Elizabethkingia spp, Stenotrophomonas spp
trong nghién cru cta chdng toi tudng dong vai
cac két qua trudgcs.

- Hién nay tinh trang vi khudn d& khang
khang sinh ngay cang tdng goép phan lam tdng ty
Ié tr vong & bénh nhan viém phdi lién quan thd
may trong cac don vi diéu tri hGi sUrc tich
cuc>613, Hau hét cac vi khudn trong nghién clu
déu da khang vdi khang sinh. M6t s6 chdng vi
khuén nhu Acinetobacter baumannii,
Pseudomonas aeruginos, Klebsiella pneumonia
thdm chi con khang vdéi ca cac nhom
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Carbapenem vén dugc coi nhu mét nhdm khang
sinh manh, dau tay dé diu tri nhirng trudng hgp
nhiém tring nang hoac nguy kich do VPLQTM.
DPay thuc su la tinh trang dang bao déng, chiing
vi khudn Acinetobacter baumannii dugc phan lap
nhiéu nhat trong nghién cru, tuy nhién nhém vi
khudn nay da khang khang sinh vai tt cdc nhém
Carbapenem, Ceftazidime, Ciprofloxacin; chi con
nhay cam vdi Colistin (100%). Bén canh do,
ching vi khudn tu cdu vang khang
methicilline (Methicillin-Resistant Staphylococcus
aureus - MRSA) cling la m6t van dé y té€ toan cau
va la mot thach thurc trong diéu tri, la mot trong
nhirng cdn nguyén chinh gay VPLQTM!. Trong 8
chung vi khudn phan 1ap dudc thi ¢ 7/8 chung
vi khudn khang khang sinh Methicillin. May man
thay, cac khang sinh Vancomycin, Linezolid,
Teicoplanin van con nhay cam vgi tat ca chlng
Staphylococcus aureus. Ngoai ra, ching vi khuén
Corynebacterium spp g&p phé bién trong nghién
ctu cua chdng toi con nhay cdm hoan toan vdi
khang sinh Vancomycin va Linezolid.

V. KET LUAN )

- Ngay cang gia tiang ty [é nhiéem
Acinetobacter baumannii trén bénh nhan VPLQTM
Corynebacterium spp 6 thé la cén nguyen pho
bién nhung dé& bd sét. Cac ching vi khudn gay
bénh dé khang vdi nhiéu loai khang sinh.
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KET QUA PIEU TRI BENH NHAN COVID19 PU'Q’'C CAN THIEP ECMO
TAI BENH VIEN BENH NHIET PO'I TRUNG UONG.

Pong Phii Khiém!, Vi Pinh Pha!, Trinh Thi Nhung',

TOM TAT.

Muc tiéu: Nhan xét két qua ap duna ECMO trona
diéu tri bénh nhan (BN) COVID19 tai bénh vién Bénh
Nhiét déi Truna Uona. Phuwona Phap: Hoi situ md ta,
BN COVID19 dudc can ECMO, thdi gian tir thang 3
ndm 2020 dén hét thang 3 nam 2022. Két qua: 58
BN du tiéu chuan Nam aidi chiém 50%: tu0| truna
binh 1a 48+16 tudi; 49 BN (72. 4%) c6 bénh nén, trong
d6 bénh tim mach, mang thai va tiéu dudng la Dho
bién nhat chiém ty 1& lan luct a 34.5%, 27.6 % va
19%. TruGc khi lam ECMO, diém Murray va SOFA
trung binh ECMO lan luct la 3.5 va 6 diém; thoi gian
thé mav truna binh la 6.3 naav. 100% BN dudc thuc
hién V-ECMO, thdi q|an terc hién ECMO, thdgi dian
nadm khoa hdi stfic va ndm vién trung binh cua bénh
nhan rat dai [an luct a 27.4, 44.2 va 47.7 nday. Giam
tiéu cau, chdy mau nang la nhing bién chirng terdnq
adp nhat vdi ty 1€ [an luct la 58.6%, 34.5%. KEt qua
diéu tri, 28 bénh nhan (48.3%) 8n dinh ra vién. Két
luan: Day la bdo cdo duy nhat tai Viét Nam cho dén
nay vé két qua diéu tri bénh nhan COVID19 dugc thuc
hién ECMO. Ty 1é bé_nh nhan s6ng ra vién la 48.3%
cao hon mét s6 bao cao trong khu vuc Chau A va gan
tuong tu két qua bdo cao cua ELSO.

Tar khoa: COVID-19; Trao ddi oxy qua mang
ngoai cd thé&; Suy hé hap ning

SUMMARY

RESULTS OF ECMO INTERVENTION IN THE
MANAGEMENT OF COVID-19 PATIENTS AT THE
NATIONAL HOSPITAL OF TROPICAL DISEASES
Objective: To evaluate the outcomes of ECMO
application in the treatment of COVID-19 patients at
the National Hospital of Tropical Diseases. Methods:
Descriptive observational study of COVID-19 patients
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receiving ECMO intervention, conducted from March
2020 to March 2022. Results: A total of 58 eligible
patients were included, with males accounting for 50%
and a mean age of 48+16 years. Among them, 49
patients (72.4%) had underlying comorbidities, with
cardiovascular disease, pregnancy, and diabetes being
the most common, accounting for 34.5%, 27.6%, and
19%, respectively. Prior to ECMO initiation, the mean
Murray score and SOFA score were 3.5 and 6,
respectively, and the average duration of mechanical
ventilation was 6.3 days. All patients received VV-
ECMO, and the average ECMO run time, ICU length of
stay, and hospital length of stay were 27.4, 44.2, and
47.7 days, respectively. Thrombocytopenia and severe
bleeding were the most common complications, with
rates of 58.6% and 34.5%, respectively. Treatment
outcomes showed that 28 patients (48.3%) were
discharged in stable condition. Conclusion: This is
the first report in Vietnam to date on the outcomes of
ECMO treatment in COVID-19 patients. The discharge
rate of 48.3% is higher than some reports from Asian
countries and similar to the results reported by ELSO.
Keywords: COVID-19; Extracorporeal membrane
oxygenation (ECMO); Severe respiratory failure

I. DAT VAN PE

ECMO da dugc khuyén cdo va ap dung nhu
liéu phap ctru canh trong diéu tri bénh nhan
COVID19 nguy kich[1]. Cac bao cao trén thé gidi
vé két qua ap dung ECMO trong diéu tri bénh
nhan COVID19 rat khac nhau tuy thudc vao thai
diém thuc hién bdo cdo va khu vuc trén thé gidi,
Ty |é t&r vong cta bénh nhan dao dong tir 3.7% -
75.6%. Khu vuc chau A Théi Binh Du‘dng chua
cd nhiéu bdo cdo vé két qua nay, mdi cé 6 bao
cao[2].

Tai Viét Nam, ECMO |a liéu phap dugdc Bo Y
TE Viét Nam khuyén cdo va ap dung diéu tri
ngay tU giai doan dau tién khi dich bénh xuat
hién [3]. Tuy nhién do diéu kién han ché vé
nguon luc trong boi canh dai dich, s6 lugng bénh
nhan COVID19 dugc thuc hién ECMO la tudng
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