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CAC YEU TO NGUY CO DAN DEN THAT BAI PIEU TRI O' BENH NHAN
VIEM PHOI BENH VIEN DO TU CAU KHANG METHICILLIN

Duong Thi Thanh Van'?, Lé Thueng Vii', Truong Quang Binh',
Ding Vii Thong?, LAm Quoc Diing?®, Trwong Thién Phu?, Lé Ngoc Mai?

TOM TAT

Muc tiéu nghién ciru: Xac dinh cac yéu té nguy
cd dan dén that bai diéu tri viém ph0| bénh V|en
(VPBV) do tu cdu khang methicillin. P&i tudng va
phuong phap nghién ciru: Ching téi thuc hién
nghién clru mé ta cat ngang tién clru G 208 bénh nhan
VPBV ¢6 nguy cd nhiem tu cau khang methicillin dugc
diéu tri tai khoa ho hap, Bénh vién Chg Ray tr thang
3/2021 dén thang 3/2023. Két qua: Chung toi ghi
nhan dugc 92 bénh nhan dugc chdn dodn xac dinh
VPBV do tu cau khang meth|C|II|n trong do, co 54
(58,7%) diéu tri thanh cong, 38 (41 3%) dleu tri that
bai. C6 su khac b|et oy nghla thong ké gilra nhom
diéu tri that bai va diéu tri thanh cong trong cac yéu
td sau: tuGi trung binh (58,5 + 18,5 so Vi 64,1 +
12,1), VPBV muc do nang (94,7% so vdl 74 1%), suy
hé hdp (94,7% so vGi 72 12%), nhiém tring huyét
(86,8% so vGi 33 13%), sdc nhiém khuan (76,3% so
vGi 14,8%), thd may (97,4% so véi 25,9%), loc than
(50% so V@i 13%); vGi p < 0.05. Két Iuan: VPBV do
tu cau khang methicillin co I|en quan . dén ty & that bai
diéu tri cao, can phai danh gia cac yéu té nguy cg dan
dén that ba| diu tri d&€ chl dong diéu trj va t|en luong
bénh nhan. T& khda: Viém phdi benh vién, tu cau
khang methicillin, diéu tri that bai, y&u t6 nguy cd.

SUMMARY
RISK FACTORS FOR TREATMENT FAILURE
IN PATIENTS WITH METHICILLIN-
RESISTANT STAPHYLOCOCCAL

NOSOCOMIAL PNEUMONIA

Objective: To determine the risk factors leading
to treatment failure of nosocomial pneumonia (NP)
due to methicillin-resistant Staphylococcus spp..
Methods: We conducted a prospective, cross-
sectional descriptive study with 208 patients with NP
due to methicillin-resistant Staphylococcus spp.
infection who were treated at the Pulmonary
department of Cho Ray Hospital from March 2021 to
March 2023. Results: We collected 92 patients who
definitely  diagnosed  with  methicillin-resistant
staphylococcal nosocomial pneumonia. Among them,
had 54 (58.7%) successful treatment, 38 (41.3%)
unsuccessful treatment. There was a significant
difference between the unsuccessful treatment group
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and the successful treatment group in the following
factors: mean age (58.5 + 18.5 vs 64.1 + 12.1),
severe NP (94.7% vs 74.1%), respiratory failure
(94.7% vs 72.2%), sepsis (86.8% vs 33.3%), septic
shock (76.3% vs 14.8%), mechanical ventilation
(97.4% vs 25.9%), dialysis (50% vs 13%); with p <
0.05. Conclusion: NP due to methicillin-resistant
staphylococcus spp. infection is associated with a high
rate of treatment failure, and it is crucial to assess risk
factors for treatment failure to treat and predict
patients  proactively. Keywords:  Nosocomial
pneumonia, methicillin-resistant Staphylococcus spp.,
unsuccessful treatment, risk factors.

I. DAT VAN DE

Viém phdl bénh vién (VPBV) la mét van dé
suiic khoe gop phan dang k& vao gia tang tr
vong, thdi gian nam vién va chi phi cham séc suic
khoe tai bénh vién [7], tuy nhién, ty |é cac bién
c6 nay sé phu thudc vao mam bénh. Tu cau la
mam bénh gram duong phé bién nhat trong
VPBV, mét nghién ciu tir 586 don vi cham sdéc
tich cuc ¢ DBurc da ghi nhan han 37% ngudi Dirc,
54% ngudi My gbc Hoa, 78% ngudi chau A va
chau My Latinh phéan Iap dugc tu cau khang
methicillin & bénh nhan viém phéi lién quan dén
tha may [5]. Cac phéc do hudng dan diéu tri mdi
nhat cla Hoi [6ng nguc Hoa Ki (ATS) (2016) va
BO Y Té Viét Nam (2012) déu khuyén cdo khéng
sinh kinh nghlem diéu tri ban dau khi nghi ngg
nhiém tu cau khang methicillin la st dung khang
sinh phd rdong phdi hdp Vi vancomycin,
teicoplanin hay linezolide [1,4]. Tuy nhién, trong
mot s6 nghién ctu, ty 1é that bai diéu tri cla
VPBV do tu cau khang methicillin da vugt qua
40% mac du da s dung vancomycm [2]. Y kién
ban dau clta cac chuyén gia cho rdng ty I& that
bai cao la do tinh liéu vancomycin dua trén can
nang nén cb thé khdéng dat dugc nong dd day
cla vancomycin. Tuy nhién, mét phan tich hoi
cltu cla Jeffres va cong su chiing minh rang,
mdc du dat dugc nong do day cua vancomycm
(>15 mg/L) van khdéng giam dugc ty Ié tir vong &
nhitng bénh nhan VPBV do tu cau khang
methicillin [3]. Vi vy, nhitng di liéu vé dic diém
l&m sang cd lién quan dén that bai diéu tri cla
VPBV do tu cau khang methicillin da dugc nghién
clru. M6t phan tich hoi clru cia hai thir nghiém
d6i chirtng ngau nhién da chirng minh ty € cao
hon cua that bai diéu tri cia VPBV do tu cau
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khang methicillin 8 bénh nhan bi ton thuong
nhiéu thly, viém phéi lién quan dén thd may, rdi
loan chiic nang thén hoac co bénh déng mac
ung thu. Ngoai ra, r6i loan chirc ndng gan, bénh
dong mac mach mau, diém APACHE II >20 la
yeu td nguy cc doc Iap dan dén that bai diéu tri
cla VPBV do tu cau khang methicillin [2]

Bén canh liéu phap khang sinh, cac yéu t6
nguy co co thé hod trg trong viéc du dodn bénh
nhan nao sé dugc hudng Igi tr diéu tri cac khang
sinh kinh nghiém sém han, déng thdi giup cac
bac si lam sang chd dong han trong diéu tri va
kiém soat cac bién ching va cac nguy cd tién
lugng nang cho bénh nhan. Do do, chung toi
thuc hién nghién clfu nay dé xac dinh cac yeu to
nguy co dan dén that bai diéu tri viém phdi bénh
vién do tu cau khang methicillin.

Il. DOI TVONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chuan chon mau: T4t ca bénh nhén
tir 18 tui trg 18n, dugc chan doan VPBV do
nhiém tu cau khang methicillin tai khoa h6 hap
bénh vién Chg Ray trong khoang thgi gian tur
thang 3/2021 dén thang 3/2023.

Tiéu chuan loai trir: Bénh nhan dang diéu
tri lao phdi, thay ddi chdn doan hodc mét dir liéu
trong qua trinh diéu tri.

Phuong phap nghién ciru

Thiét ké nghién cau: Nghién cilu mo ta
cat ngang.

Thu thap sé liéu: Tién hanh thu thap dir
liéu trong h6 sG bénh an theo bang thu thap s6
liéu vé: déc diém lam sang, dic diém can am
sang (cong thdc mau, sinh hda, vi sinh) va ghi
nhan liéu trinh diéu tri va két qua diéu tri.

XU ly va phan tich s6 liéu: S6 liéu dugc
nhap, ma hda bang phan mém Epidata, lam sach
bdng phan mém Excel 2019. Phan tich va xur ly
théng ké dugc thuc hién bang phan mém R. Cac
bién s& dinh tinh dudc thé hién dudi dang ty 1&
%. Cac bién s& dinh lugng dugc thé hién dudi

Bang 1. Pic diém dan s6 nghién ciru

dang trung binh, d6 léch chudn (d6i véi phan
phéi chudn) va trung vi, khoang t& phan vi (d6i
vGi phan phdi khéng chuén). Su lién quan giita
cac bién s6 dinh tinh dugc khao sat bang phép
ki€m Chi binh phuong hodc phép kiém Fisher. So
sanh cac bién sé dinh lugng bang phép kiém T —
test (ddi vSi phan phdi chudn), phép ki€m Mann
— Whitney hodc Kruskal — Wallis (d6i v&i phan
phéi khéng chuén). Su khac biét dugc coi la cb y
nghia thong ké khi p<0,05.

Y dirc: Nghién clu dugc thuc hién sau khi
dudc Hoi dong bao dirc trong nghién cliu Y sinh
hoc ctia Dai hoc Y Dugc Thanh phd H6 Chi Minh
chdp thuan, ma s6 196/HDDD-DHYD.

Ill. KET QUA NGHIEN cU'U

Tur 3/2021 dén 3/2023 c6 208 bénh nhan
VPBV c6 yéu t6 nguy cd nhiém tu cau khang
methicillin dudc nhan vao nghién cltu. Trong do
c6 92 trudng hdp dugc chan doan xac dinh VPBV
do tu cadu khang methicillin, v&i (54) 58,7% diéu
tri thanh cong va (38) 41,3% diéu tri that bai.

Pic diém chung cia dan sé nghién ciru:
Trong dan s6 nghién cltu, cac trudng hop VPBV
do tu cau khang methicillin thudng gdp nam
nhiéu han ni (77,28%), § d6i tugng trén 60 tudi
(57,61%), va thudng cd tién cdn da s dung
khang sinh tinh mach trugc (80,43%) (Bang 1).

Cac yéu nguy cd dan dén that bai diéu
tri VPBV do tu cau khang methicillin: Bénh
nhdn VPBV cd tudi trung binh 58,46 + 18,47,
VPBV mdc d6 nang, suy hé hap, sOc nhlem
khuan, nhe can, béo phi, cd loc than, nhiém
trung huyet s6c nhiém khuan hodc thd may la
cac yéu t6 nguy cd gay that bai diéu tri, vaGi p <
0,05 (Bang 2-4). Tuy nhién, khi phan tich da
bién, mGi tudng quan gilra yéu t6 nguy cc dan
dén that bai diéu tri & bénh nhan VPBV do tu cau
khang methicillin khéng c6 y nghia théng ké
(Bang 5).

Yéu to Tan s6 (n=92)| Ty I1é (%)
GiGi Nal‘n 67 72,8
NI 25 27,2
Dudi 60 tudi 39 42,4
Nhom tudi TU 60 tudi trg Ién 53 57,6
Tubi trung binh 60,8 + 16,3
Nhe can 24 26,1
N . Binh thuGng 40 43,5
Phan loai BMI1 T3ng can 18 196
Béo phi 10 10,9
R . VPBV khéng lién quan dén thg may 46 50,0
Phan loai VPBV VPBV lién quan d&n thg may 15 16,3
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VPLQCSYT2 c6 yéu t6 nguy cd nhiém vi khuan da khang 31 | 337
Diém bénh déng mac 2 (0-6,7)

Nhoi mau cd tim 3 3,3

Suy tim sung huyét 12 13,0

Bénh mach mau ngoai vi 1 1,1

Bat ki khoi u dac 5 54

Bénh mach mau nao 2 2,2

Bénh viém loét da day 7 7,6

Bénh déng mad Dai thao dudng khong bién chirng 15 16,3

Bénh phoi tac nghén man tinh 14 15,2

Bénh than mirc do6 trung binh - nang 15 16,3

Dai thdo dudng cd bién chiing 22 23,9

Liét nira ngudi 7 7,6

Bénh gan mirc d6 trung binh - nang 8 8,7

Ung thu di can 4 4,4

Hoi ching suy giam mién dich mac phai 3 3,3

Nhiém tu cau khang methicillin trong vong 1 nam 5 5,4

SUr dung khang sinh tinh mach trong vong 90 ngay 74 80,4

BMI: Body mass Index, chi s6 khdi cd thé; 2VPLQCSYT: viém phdi lién quan cham soc y té&
Nhén xét: VPBV do nhiém nhiém tu cau khang methicillin gdp nhiéu & nam, trén 60 tudi, VPBV

khong lién quan dén thd may, cd tién can bénh dai thao dudng cd bién ching va s dung khang sinh

tinh mach trong vong 90 ngay gan day.
Bang 2. Dich té hoc va tién siur’ bénh

P Diéu tri that bai| Diéu tri thanh
Yeu to (n=38) cong (n=54) P
Nam 29 (76,3) 38 (70,4)
Gidi NG 9(23,7) 16(29,6) | *®°
, DUGi 60 tudi 13 (34,2) 26 (48,2) 0.6
Nhom tudi TU 60 tudi trg 1én 25 (65,8) 28 (51,9) '
Tudi trung binh 64,1 £ 12,1 58,5 + 18,5 0,03
Nhe can 8 (21,1) 16 (29,6)
Phén loai Binh thudng 17 (44,7) 23 (42,6) 0.02
BMI1 Tang can 12 (3L,6) 6 (11,1) '
Béo phi 1(2,6) 9 (16,7)
VPBV khong lién quan dén thd may 15 (39,5) 31 (57,4)
Ph\?gBl\c/Jai VPBV lién quan dén thd may 9 (23,7) 6 (11,1) 0.15
VPLQCSYT2 c6 y€u t6 nguy cd nhiém vi !
NOYT2 o ke khang 14 (36,8) 17 (31,5)
Nhiém tu cau khang methicillin trong vong 1 nam 0 (0) 5(9,3) 0,14
SU dung khang sinh tinh mach trong vong 90 ngay 31 (81,6) 43 (79,6) 1,00

1BMI: Body mass Index, chi s6 khdi co thé; 2VPLQCSYT: viém phdi lién quan chdm soc y té

Nhén xét: Tubi trung binh trong khoang 58.46 + 18.47 va nhe can hoéc béo phi lién quan cd y

nghia thGng ké vdi tinh trang that bai diéu tri & bénh nhan VPBV do tu cau khang methicillin.

Bang 3. Bénh déng mac

A e Diéu tri that bai Piéu tri thanh cong

Yeu'to (n=38) (n=54) P
Diém bénh dong mac 2 (0-7,2) 2 (0-6) 0.71

Nhdi mau cg tim 1(2,6) 2(3,7) 1
Suy tim sung huyét 4 (10,5) 8 (14,8) 0.77

Bénh mach mau ngoai vi 0(0) 1(1,9) 1
B4t ki khéi u dac 1(2,6) 4 (7,4) 0.6
Bénh mach mau nao 2 (5,3) 0 (0) 0.33
Bénh viém loét da day 2(5,3) 5 (9,3) 0.75
Pai thao dudng khong bién ching 5(13,2) 10 (18,5) 0.69
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Bénh phdi tac nghén man tinh 7 (18,4) 7 (13) 0.67
Bénh than murc do trung binh - nang 9 (23,7) 6 (11,1) 0.19
Dai thdo dudng cd bién chiing 11 (29) 11 (20,4) 0.48
Liét nira ngudi 2 (5,3) 5(9,3) 0.75
Bénh gan murc d6 trung binh - nang 3(7,9 5(9,3) 1
Ung thu di can 2 (5,3) 2(3,7) 1
HOi chifng suy giam mién dich mac phai 1(2,6) 2(3,7) 1

Nh3n xét: Piém trung vi cla bénh déng mac va cic bénh déng mic dugc phan loai theo
Charlson khong lién quan dén that bai diéu ti 8 bénh nhan VPBV do tu cau khang methicillin.
Bang 4. Triéu chirng 1am sang va can Idm sang

Diéu tri that bai

Pbiéu tri thanh cong

Yeu to (n=38) (n=54) p
Suy gidm mién dich 7 (18,4) 10 (18,5) i
VPBV mirc d6 nang 36 (94,7) 40 (74.1) 0,02
Suy h6 hap 36 (94.7) 39 (72.2) 0,01
Loc than 19 (50) 7 (13) < 0,001
Nhiém tring huydt 33 (86,8) 18 (33,3) < 0,001
S8c nhiém Khuan 29 (76.3) 8 (14,8) < 0,001
The méy 37(97.4) 14 (25,9) <0,001
Bach cau 145 £ 6,8 157 * 69 0,22
Bach cau da nhan trung tinh 11,5 ( 2,8-23,9) 12,1 (4,2-28,3) 0,23

Nhén xét: Bénh nhan VPBV mic d6 ndng,
c6 suy hé hap, loc than, cd bi€n chitng nhiém
trung huyét, séc nhiém khuan, thd may lién quan
c6 y nghia thong ké vdi tinh trang that bai diéu
ti ¢ bénh nhan VPBV do tu cau khang
methicillin.

Bang 5. Phan tich da bién ciac yéu to

nguy co lién quan dén that bai diéu tri cua
VPBYV do tu ciu khang methicillin

Yéu to OR (95%CI) p

VPBV mifc d6 nang - -
Suy ho hap 0,44 (0,0-7,7) 10,59
Phan loai BMI1 1,05 (0,4-2,5) | 0,92
Loc than 3,4(0,7-21,1) |0,15
Nhiém trung huyét | 1,5(0,2-10,7) | 0,68
S8c nhiém khudn | 2,2 (0,3 - 14,3) | 0,39

Thé may - -
Tudi trung binh 1,0(1-1,1) 0,09

1BMI: Body mass Index, chi s6 khéi co thé

Nhédn xét: Khi phan tich da bién, phan loai
BMI, loc than, nhiém trung huyét, sOc nhiém
khuan lam tdng nguy co that bai diéu tri & bénh
nhan VPBV do tu cau khang methicillin, nhung
khdéng co6 y nghia thong ké.

IV. BAN LUAN

VPBV do tu cau khang methicillin co ty Ié
that bai diéu tri cao, bao gdbm ca tr vong noi
vién, thai gian nam vién va chi phi diéu tri. Ty I1é
tr vong thé do VPBV trong cac nghién cltu dugc
thuc hién sau ndm 2005 nam trong khoang tir
27% dén 59% va ty I& tir vong cua viém phéi do
tu cau khang methicillin la 40% [5]. Trong mot
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nghién clru véi 450.317 bénh nhan noi trd bi
viém phdi, 3.102 bénh nhan bj viém phéi do tu
cau khang methicillin va 12.320 bénh nhan bi
vim phéi khdng phdi do tu cdu khang
methicillin, phan tich hoi quy logistic da bién cho
thdy viém phéi do tu cdu khang methicillin ¢
lién quan dang ké vdi ty 1& tir vong tai bénh vién
cao hon so vdi viém phéi khéng do tu cdu khang
methicillin (ty s6 chénh dugc diéu chinh = 1,94;
khoang tin cdy 95%: 1,72-2,18; p < 0,001) [6].
Bén canh cac yéu to vé thubc, cac yéu to
ldam sang cla tung bénh nhan déng gop vai tro
rat quan trong trong that bai diéu tri cia VPBV
do tu cdu khang methicillin. DT liéu cia Chien-
Chang Yang va cOng su chi ra rang bén canh
ndng dd (rc ché tdi thiéu (MIC) clia vancomycin
cao (MIC=2g/L), tinh trang lam sang cua
nhitng bénh nhén, ddc biét la bénh dong mac va
mUc do nghiém trong khi khéi phat bénh, van la
yéu t6 quan trong nhat du doan két qua bat Igi.
Va nghién nay da dua ra két luan rang trong viéc
danh gid diéu tri tu cdu khang methicillin, dac
diém 1am sang clia bénh nhan nén dudc xem xét
chinh, bat k& ndng d6 MIC [8]. Jonathan L.
Aston ciing b6 sung thém dir liéu rang viéc tiép
xuc véi khang sinh trudc dé va viéc phai nhiem
véi tu cdu khang methicillin lam ting dang k&
nguy cd that bai trong diéu tri vancomycin. D&
giai thich cho van dé nay, tac gia ly giai rang, cac
vi khudn tu cdu khang methicillin séng sét khi
ti€p xdc ban dau véi vancomycin phat trién céc
co ché dé tdng MIC, chdng han nhu sy day 1&n
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cla thanh té bao peptidoglycan [2]. Bong thdi,
cac vi khuan nay cling sé& giam tinh nhay cam véi
cac khang sinh khac c6 thé diéu tri tu cau khang
methicillin ~ nhu  clindamycin,  doxycycline,
erythromycin hodc rifampin [2].

V. KET LUAN

VPBV do tu cdu khang methicillin cé lién
guan dén ty Ié that bai diéu tri rat cao. Dir li€u
clia ching téi chi ra rang tudi trung binh trong
khoang 58,46 + 18,47, nhe can hodc béo phi,
VPBV mirc d6 nang, cd suy ho hadp, soc nhiem
khuan, thd mdy, loc than la nhitng yéu t& quan
trong nhat du doan that bai diéu tri cia bénh
nhan VPBV do tu cau khang methicillin.
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BAO CAO CAC CHUM CA NGO POC THU'C PHAM
DO POC TO BOTULINUM TAI BENH VIEN DA KHOA
KHU VU’C MIEN NUI PHiA BAC QUANG NAM

TOM TAT

bat van deé: Ngé doc botulinum Ia mét hoi chimg
liét than kinh hi€ém gdp nhung cd khd nang de doa
dén tinh mang do hoat dong cua mét chat doc than
kinh dugc tao ra bai vi khuan Clostridium botullnum o}
Viét Nam da ghi nhan nhiéu trerng hgp ngo doc thuc
pham do ddc t8 botulinum tir cac thuc pham dong hop
va [én men. Ngo déc botulinum néu dugc chan doan
va diéu tri sém vd| thudc g|a| doc té botulinum sé
giam thdi gian nam vién va ty & tu vong. Muc tleu
nghién cilru: M6 ta d3c diém 1am sang, can 1am sang,
chan doan, diéu tri, tién lugng tlr vong cla cac trufdng
hgp ngd doc thUC phdm do dbc t6 botulinum. Poi
tudng va phudng phap nghién clru: Bio cdo hoi
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T6 Mudi!, Té Anh Tuén!

clftu 12 ca ngd ddc thuc phdm do ddc t& botulinum tai
Bénh vién Da khoa khu vuc mién nui phia Bac Quang
Nam trong thang 3 nam 2023 va so sanh vGi y van.
Két qua: Co 4 chum ca bénh nho déu xay ra tai
huyén Phudc San, tinh Quang Nam trén ngudi dan toc
Gié Triéng sau khi an ca chép mudi U chua cé chia
doc td C. botulinum loai E. Trudng hdp c6 du ba tiéu
chi 1am sang nghi ngG ngd doc botulinum cua CDC
Hoa Kv chiém 83,3%, trona d6 khong s6t khi khdi
phét triéu chitng va céc triéu chling ctia bénh Iy than
kinh so gdp & 100% va 91,7% cac truGna hdp.
Yéu/liét cd dudc ahi nhan & 83.3% trudna hop véi da
sO trudng hop la véu/liét d6i xing va xudng dan. Da
s6 ngudi bénh van tinh tao va khong cé rdi loan than
kinh cam giac. Triéu ching tiéu héa xuat hién &
91,7% trudna hdp, sau khi an thuc pham chira doc té
C. botulinum 21,5 £ 17,6 (qid). Suy h6 hap chiém
66,7%, trong d6 suy ho hdp nana/nguy kich chiém
50% va can dat n6i khi quan, thd mady. Cac xét
nghiém sinh hdéa va hinh anh than kinh trong nhém
nghién cfu ndm trong aidi han binh thudng. Toan hd
hdp gdp & 25% cac trudng hop. Thudc qgidi doc to
(BAT tUr huyét thanh ngua) dugc sir dung & 3 ca nang
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