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ngudi bénh can cé nhitng phan tich sau va dé ra
cac bién phap quan ly pht hap nhdm kiém soat
hiéu qua_tinh trang bénh mat ngu. Trong cac
hudng dan diéu tri bénh mat ngu thudng bao
gom hai nhdm diéu tri la tdm ly (nhan thirc-hanh
vi) va dugc ly hoac két hdp ca hai nhom diéu tri.
Mot s6 nghién clfu cho rdang nén lua chon bat
dau vdi Liéu phap Hanh vi Nhan thirc cho Chirng
mat ngu (CBTI), viéc diéu tri dugc ly nén la lua
chon th&r 2 (10). Tuy nhién trong diéu tri bénh
mat ngu, trong cac khuyén nghi cling dé xuat uu
tién diéu tri cac bénh Iy kém theo cd thé cd mdi
quan hé tuong quan v&i bénh mat ngd. Chinh vi
vay, chién lugc diéu tri bénh mat ngu, dac biét
vGi d6i tugng ngudi bénh cao tudi can can nhac
dua trén nhiéu yéu to clia ngudi bénh va phdi
hgp cac phudng phap diéu tri khach nhau dé
dem lai hiéu qua t6i uu cho ngudi bénh.

V. KET LUAN

Nghién cltu cho thay khong cé su khac biét
dang k& vé tinh hinh sir dung thuSc va cb su
tuong doéng vé cd cau, mic do tiéu thu cac
nhém thuéc dugc si dung theo chi s6 Ila
DDDiooo cawenn d6i vGi nhdm nguGi bénh cao
tudi c6 chan doan méat ngu va khdng cd chan
doan mat ngu tai Bénh vién Nguyén Trai ndm
2022. bé dé ra chién lugc diéu tri phu hgp cho
ngudi bénh mat ngu can cé nhitng phan tich sau
hon vé yéu t6 lién quan dén tinh trang mat ngud
cla ngudi bénh nhu ddc diém ngudi bénh, tinh
trang bénh déng mac... va phdi hgp cac phuong
phap diéu tri khac nhau nham t6&i uu hoa hiéu
qua diéu tri cho ngudi bénh.

VI. LO1 CAM ON
Nghién clru la dé tai khoa hoc cong nghé
dugc phé duyét bdi SG Khoa Hoc va Cong nghé

Thanh phd H6 Chi Minh (DOST HCMC) do Bénh
vién Nguyén Trai chd tri, BS CKII Quach Thanh
Hung la chd nhiém theo Quyét dinh s6 90/Qb-
SKHCN ngay 19 thang 01 nam 2023.
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Muc tiéu: Nghién c(fu nhdm mé ta ti 1é cac nhom
nhu déng thuc quan theo Chicago 4.0 va so sanh triéu
chirng 1am sang, hinh anh noi soi gilta cac nhém trén
nhitng bénh nhan cé triéu chirng trao ngugc da day —
thuc quan (TNDDTQ). Phuang phap: Nghién ciu mo
td trén 300 bénh nhan cé triéu chiing TNDDTQ dugc
do ap Iuc nhu dong thuc quan do phéan giai cao (HRM)
trong tir thang 05/2022 dén thang 8/2022 tai Vién
Nghién clru va Dao tao Tiéu hda, Gan mat. Két qua:
Tudi trung binh la 48,6 + 13,2 va nif gidi chiém 61%.
Theo Chicago 3.0 ty 1€ cdc nhdm nhu dong lan lugt la:
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36% binh thudng, 3,7% mat nhu déng hoan toan
(MNDHT), 57,3% nhu ddng thuc quan khong hiéu qua
(NDPTQKHQ) va 3% co that doan xa thuc quan. Theo
Chicago 4.0, NDTQKHQ van la nhém r6i loan nhu dong
chiém ty 1€ cao nhét (39,3%). Co 31,4% (54/172)
NDTQKHQ theo Chicago 3.0 dugc chuyén sang nhém
binh thuGng theo Chicago 4.0. Diém GerdQ trung binh
cao hon c6 y nghia thng ké & nhdm MNDHT va
NDTQKHQ. Ty Ié viém thuc quan trao ngugc & nhom
nhu dong binh thudng cao hon so véi nhom
NDTQKHQ (59,3% so v6i 45,8%, p=0,03). K&t luan:
Theo phan loai Chicago 4.0, NDTQKHQ van la nhom
roi loan nhu dong chi€ém ty 1é cao nhét. Triéu chiing
lam sana & nhém MNDHT va NDTOKHO c6 xu hudng
bi€u hién nang han so véi nhom binh thudng.

Tur khoa: Bénh trao ngudc da day thuc quan, roi
loan nhu déng thuc quan, phan loai Chicago 4.0, do
ap luc nhu déng do6 phan giai cao.

SUMMARY
EVALUATION OF ESOPHAGEAL MOTILITY
BY CHICAGO CLASSIFICATION VERSION
4.0 IN PATIENTS WITH

GASTROESOPHAGEAL REFLUX SYMPTOMS

Objectives: The study aimed to describe the
prevalence of esophageal motility disorders according
to the Chicago classification v4.0 (CCv4.0) and
compare clinical symptoms, endoscopic findings within
groups in patients with gastroesophageal reflux
symptoms. Methods: A descriptive study was
conducted among 300 patients with gastroesophageal
reflux symptoms performed high-resolution
manometry (HRM) from May 2022 to August 2022 at
the Institute of Gastroenterology and Hepatology.
Results: The mean of age was 48.6 = 13.2 and 61%
were females. According to the Chicago classification
version 3.0 (CCv3.0), the proportions of esophageal
motility agroups were: 36% normal, 3.7% absent
contractility (AC), 57.3% ineffective esophageal
motility (IEM), and 3% distal esophageal spasm (DES).
According to CCv4.0, IEM was still the most common
motility disorder (39.3%). 31.4% of patients with IEM
diagnosed by CCv3.0 were converted to normal
motility in CCv4.0. The mean of GerdQ score was
significantly higher in absent contractility and IEM
groups. The proportion of erosive esophaqitis in
normal motility group was higher than the IEM aroup
(59.3% versus 45.8%, p=0,03). Conclusions: IEM
was the most common motility disorder according to
the CCv4.0. The clinical symptoms in absent
contractility and IEM were more severe compared to
normal esophageal motility.

Keywords: Gastroesophageal reflux disease,
esophageal motility disorders, Chicago classification
version 4.0, high resolution manometry.

I. DAT VAN DE

Bénh trao ngugc da day - thuc quan
(BTNDDTQ - GERD) la mét bénh rat phd bién, cé
xu hudng tdng Ién trén thé gidi va tai Viét Nam.
Theo dong thudn Lyon, bdng ching thuyét phuc
dé chan doan GERD bao gbm cd tdn thuong

viém thuc quan trao ngugc mdc do nang (d6 C
hodc D theo phan loai Los Angeles*), Barrett thuc
quan doan dai trén ndi soi hodc thdi gian thuc
quan tiép xuc vai axit (AET) >6% trén do pH-trd
khang 24 giG. Tuy nhién chi dinh cla do pH-trd
khang 24 giG khong rong rdi va khi bang chiing
ctia ndi soi cung pH-tré khang 24 gid khéng du
thuyét phuc thi bang ching b6 sung tir két qua
do ap luc nhu dong thuc quan do phan giadi cao
(high resolution manometry — HRM) gilp lam
tang thém do tin cdy trong chan doan GERD.3

M3c du khdng phai la thdm do chan doan xac
dinh GERD nhung HRM la tiéu chuén vang dé
danh gia chic ndng van dong thuc quan va cac
yéu té nguy cc dan dén GERD. So vdi phan loai cii
Chicago 3.0, nam 2020 phan loai Chicago 4.0 ra
ddi da thay ddi tiéu chuan chan doan clia mot s6
nhom r6i loan nhu dong thuc quan nhu nhu dong
thuc quan khong hiéu qua (NDTQKHQ), thuc
quan tdng co bop.? Tai Viét Nam cling da c6 mot
s0 nghién clu vé nhu dong thuc quan & bénh
nhan cé tri€u chiing trao ngugc da day — thuc
quan theo phén loai Chicago 3.0%, tuy nhién chua
c6 cong bo trén dir liéu vé su phan bd cac nhu
dong thutc quan theo phan loai Chicago 4.0. Vi vay
ching t6i ti€n hanh nghién clru nay véi muc tiéu
danh giad nhu dong thuc quan bang ky thuat HRM
theo phan loai Chicago 4.0 & bénh nhan cé triéu
chiring trao ngugc da day - thuc quan va so sanh
bi€u hién 1dm sang, hinh &nh ndi soi & cidc nhém
roi loan nhu dong.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng. Nghién clru dugc thuc hién
trén cac bénh nhan > 18 tudi dén kham tai Vién
nghién clfu va dao tao Tiéu hoa, Gan mat trong
khodng thsi gian tUr thang 5/2022 dén thang
8/2022 cb triéu chirng trao ngugc da day — thuc
quan dién hinh bao gdm ndng rat va/hodc trao
ngudgc, co két qua do HRM ndm trong cac nhom
nhu dong binh thudng, mat nhu dong hoan toan
(MNDPHT), nhu dong thuc quan khong hiéu qua
(NDTQKHQ), co thdt doan xa thuc quan
(CTDPXTQ). Nghién cttu loai trir cac trudng hgp
chong chi dinh véi ky thuat do HRM.

2.2, Phuong phap nghién ciru _

Thiét ké nghién ciru va cd mau: nghién
cliu dugc thuc hién theo phugng phap mo ta cat
ngang vd@i ¢ mau thuan tién

Quy trinh nghién cuu: Cac doi tugng dd
tiéu chudn Iua chon tham gia nghién clu sé
dudc giai thich vé n6i dung nghién clru, dugc hoi
bénh va phdng van cac triéu ching lam sang, bo
cau hoi trao ngugc da day thuc quan (GerdQ),
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b0 cau hoi vé tan suat triu chirng cua trao
ngugc da day — thuc quan (FSSG) va thu thap
két qua viém thuc quan trao ngugc trén ndi soi
theo phan loai Los Angeles.* Quy trinh do HRM
sif dung hé thGng catheter 22 kénh bom nudc
cla Laborie, bénh nhan dudc ti€n hanh do vai 10
nhip nudt don va 2 nhip nuét nhanh nhiéu nhip.
Két qua do sé dugc phan loai theo Chicago 4.0.2
Bang 1: Thay déi cua cdc nhém réi loan
nhu déng theo phan loai Chicago 4.0
ROi loan

Tiéu chuan chan doan

nhu dong
Mat nhu Khong thay déi so véi phan loai
gTong‘ Chicago 3.0
hoan toan )
n >70% nhip nu6t khong hiéu qua
t'\mrlé dﬂné% [DCI<450 mmHg.cm.s hodc nhip nudt
khé?'lg ngat quang (DCI> 450 mmHg.cm.s va

hidu qua khoNénnghi > 5cm)] hodc 250% nhip
i nuot that bai (DCI < 100 mmHg.s.cm)
Co that Khong thay d6i so véi phan loai
thuc quan|Chicago 3.0 kém theo triéu chirng nudt,
doan xa | kho va/hodc dau nguc khdng do tim.
Thuc Kh:éi niém thuc quan tang Jackhammer
; @ Chicago 3.0 dugc thay doi thanh

t;#arclo thuc quan tang co bép kém theo triéu
bgp chirng nudt kho va/hodc dau nguc

khong do tim.

Xu' ly va phdn tich sé liéu: SO liéu dugc
thu thap vao bénh an nghién clru va xr ly bang
phan mém SPSS 26.0. Cac bién dinh tinh sé dugc
bi€u dién dugi dang s6 dém (n) va ti I& phan
trdm (%). Cac bién dinh lugng sé dudc biéu dién
dudi dang trung binh + dd 1éch chuan. Su khac
biét gilta cac giad tri trung binh dugc kiém dinh
bang t-test va gilta cac ty & dudc kiém dinh bang
khi-binh phuong. Trong tat ca cac kiém dinh, muc
cd y nghia thong ké dugc chon la p < 0,05.

Ill. KET QUA NGHIEN cU'U

TU thang 5/2022 dén thang 8/2022 nghién
clru thu tuyén dugc 300 bénh nhén, trong dé cb
117 nam (39%) va 183 nit (61%), dd tudi trung
binh Ia 48,6 + 13,2. Trén két qua ndi soi co

161/300 (53,7%) bénh nhan co6 viém thuc quan
trao ngugc, 16/300 (5,3%) Barrett thuc quan
doan ngan va 9/400 (3%) c6 thoat vi hoanh.
Theo Chicago 3.0 ty |Ié cac nhém nhu dong lan
lugt la: 36% binh thudng, 3,7% mat nhu dong
hoan toan (MNPHT), 57,3% nhu dong thuc quan
khong hiéu qua (NDTQKHQ) va 3% co that doan
xa thuc quan. Theo phan loai Chicago 4.0 ty I€
nhém mat nhu dong thuc quan (MNDTQ) va co
that doan xa thuc quan (CTDXTQ) khdng thay
d6i, nhu dong thuc quan khong hiéu qua
(NDTQKHQ) van la nhém nhu dong co ty 1€ gap
cao nhat trong s6 cac r6i loan nhu dong (39,3%).
Khi so sanh gilta 2 phan loai ching t6i nhan thay
rang theo phan loai Chicago 4.0 ty I& bénh nhan
¢6 nhu dong thuc quan binh thudng tdng lén va
NDTQKHQ d3 giam xubng so vdi phan loai cij,
trong dé cd 31,4% bénh nhan dugc chin doan
NDTQKHQ theo phan loai Chicago 3.0 chuyén
sang nhu déng binh thudng theo Chicago 4.0.

3%

B Binh thuong

BMNDHT

ONDTQKHQ

BCTBXTQ
Chicago 3.0 Chicago 4.0
Biéu db 1: Ty Ié cdc nhém nhu déng theo
phén loai Chicago 3.0 va Chicago 4.0

Bang 2 so sanh chi s khdi cd thé (BMI), 1am
sang va hinh anh ndi soi giita nhdm nhu déng
thuc quan binh thugng véi nhdm mat nhu dong
hoan toan (MNDHT) va nhu dbéng thuc quan
khdng hiéu qua (NDTQKHQ). Chi s6 BMI, diém
b0 cdu hdi tan sudt triéu chirng cia BTNDDTQ
khdng cé su’ khac biét gilta cdc nhém. Diém bd
cau héi BTNDDTQ cao han c¢d y nghia thong ké &
nhém mat nhu dong hoan toan va NDPTQKHQ so
vGi nhom nhu dong binh thudng. Ty 1€ viém thuc
quan trao ngugc & nhdm c6 nhu dong thuc quan
binh thudng cao han so vdi nhdm NDTQKHQ
(59,3% so vGi 45,8%, p=0,03), khong cd su
khac biét gitfa cac nhém nhom con lai.

Bang 2: Pac diém bénh nhén theo cdc nhém nhu déng

Binh thuéng | MNPHT | NPTQKHQ
(n=162) (n=11) | (n=118) | P1 | P2 | P3
BMI [TB + DLC] 22,5+ 2,5 21,029 | 22,225 | 0,06 | 0,45 | 0,20
GerdQ [TB * DLC] 7,02 + 2,6 86+23 | 77+22 | 0,04 |0,02]0,17
FSSG tong [TB + PLC] 10,2 £ 5,8 104+46 | 11,160 | 0,87 | 0,2 | 0,74
FSSG trao ngugc [TB + PLC] 3,9+ 2,8 41+31 | 4731 | 082 |0,02]0,52
FSSG nhu dong [TB + DLC] 6,3+ 4,6 6,1+39 | 64+41 | 0,89 | 0,84 0,81
VTQTN (n,%) 96(59,3) 7 (63,6) 54 (45,8) | 0,78 [ 0,03 0,26
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MNDHT: mat nhu dong hoan toan;
NDTQKHQ: nhu dong thuc quan khdéng hiéu qua;
BMI: chi s6 khdi co thé; TB: trung binh; BLC: do
léch chuén; GerdQ: bd cau hdi bénh trao ngugc -
da day thuc quan; FSSG: bd ciu hodi tan suat
triéu chirng clia bénh trao ngugc da day - thuc
quan; VTQTN: viém thuc quan trao ngugc.pl: so
sanh gitta nhdm nhu dong binh thudng va nhém
MNDHT, p2: so sanh gilta nhdom nhu dong binh
thudng va NDTQKHQ, p3: so sanh gitta nhém
MNDHT va NDTQKHQ. Céc gia tri dugc kiém dinh
su khac biét bang chi-binh phuong cho bién
phan loai va T-test cho bién lién tuc. Cac gia tri
c6 y nghia thong ké (p<0,05) dudc in dam.

IV. BAN LUAN

Nghién clru cta chdng t6i da dugc tién hanh
trén 300 bénh nhan co triéu chldng trao ngugc
da day thuc quan dién hinh va dudc tién hanh
do HRM, két qua cho thdy theo phan_ loai
Chicago 4.0 ty |1é bénh nhan NDTQKHQ van la
nhém chiém cao nhat trong cac nhom rdi loan
nhu déng (39,3%), theo phan loai Chicago 3.0,
ty 1€ nay 8 mét nghién clru trong nudc cla tac
gida Dao Viét Hang va cong sy nam 2018 la
36%?*, hay mot nghién cltu khac trén thé gidi ty
lé nay la khodng 31%.> Gan day nhat theo
nghién clfu cla tac gia Morgane Sallette ti€n
hanh ndm 2022 nham so sanh tan sudt cla cac
r6i loan nhu déng & ca 2 phién ban Chicago 3.0
va 4.0 ¢ déi tuogng trén 18 tudi dd bdo cdo ty 1&
NDTQKHQ 13 30,7%, 38% bénh nhan cb
NDTQKHQ dudc chuyén sang nhu ddng binh
thudng so vai phan loai Chicago 3.0.6 Cling trong
nghién clu cua chung t6i cé 31,4% (54/172)
bénh nhan c6 NPTQKHQ dudc chuyén sang nhu
dong binh thudng theo Chicago 4.0.

Trong nghién cttu nay, diém GerdQ trung
binh cao hon cd y nghia thong ké 8 nhdm bénh
nhdn MNDHT va NPTQKHQ so vé&i nhéom nhu
dong binh thuong, trong khi cac nghién clu
truéc dé dudc ti€én hanh theo phan loai Chicago
3.0 déu khong co6 su khac biét.” Hay mot
nghién clu nudc ngoai khi thay ddi tiéu chuin
phan loai tir Chicago 3.0 sang 4.0 cling cho thay
diém GerdQ trung binh cao hon & nhitng bénh
nhan NDTQKHQ so vdi bénh nhan cé nhu dbng
binh thudng.® Diéu nay chi ra rang viéc thay ddi
tiéu chudn chan doéan theo phan loai Chicago 4.0
ddc biét la ndng cao tiéu chudn chan doan
NDTQKHQ da cdé maéi lién hé chat ché hon vdi
cac triéu chidng lam sang, dac biét nhitng diéu
chinh trong phan loai m&i nay c6 thé cho phép
NDTQKHQ du doan t6t han vé bénh trao ngugc

da day thuc quan, tir dé giap bac si dinh hudng
chan doan va diéu tri.

Trong nghién clu clia ching toi két qua cho
thay ty Ié bénh nhan cd viém thuc quan trao
ngugc ¢ nhom cé nhu dong binh thudng cao hon
so v4&i nhdm c6 NDTQKHQ va doi vdi cac nhdm
con lai khong co su khac biét. K&t qua nay gidng
vGi mot nghién clru trong nudc cua tac gia Dao
Viét Hang va cdng su theo phan loai Chicago 3.0!
hay mot nghién clu so sanh bénh nhan dugc
chan doan NDTQKHQ theo phan loai Chicago 3.0
va 4.0 cua tac gia Alyssa W Tuan nam 2023 cling
cho thay khong c6 su khac biét vé ty 1é viém
thuc quan trao ngugc gilta nhdm NDTQKHQ va
nhdém nhu ddng binh thudng.® Diéu d6 cho thay
rang, mac du ndi soi thuc quan — da day — ta
trang la mot phuong phap can thiét dé danh gia
bénh nhan nghi ngd cé rdi loan nhu dong thuc
quan, dinh hudng dén cac rdi loan co biéu hién
tugng tu nhau nhu co that tdm vi, co thit doan
xa thuc quan, tdc ngh&n dudng ra thuc quan,
con doi va@i cac roi loan giam nhu dong hinh anh
ndi soi khdng cd vai trd dinh hudng chan doan
ma chi gép phan gidp danh gia cac ton thuang
bién chiing hodc loai tror bat thuGng giai phau,
ton thuong lanh tinh, ac tinh dan dén cac rdi
loan nhu dong th(r phat.

Nghién clru cta ching t6i la mot trong nhiing
nghién cru dau tién vé y nghia lIam sang cla viéc
thay déi phan loai nhu ddng thuc quan trén do
HRM theo Chicago 4.0 3 nhitng bénh nhan co
triéu ching cla trao ngudc da day — thuc quan.
Viéc két hogp thém véi cac tham do nhu ky thuat
danh gia chic nang hinh anh thuc quan (FLIP)
gilp ho trg thém cho ky thuat HRM cling nhu xay
dung mot phac dd6 chan doan va theo ddi sau diéu
tri cac roi loan nhu déng thuc quan.

V. KET LUAN

Ap dung phan loai Chicago 4.0 trong nghién
cltu cta chdng t6i, nhu dong thuc quan khong
hiéu qua van la nhom cd ty & gdp cao nhat trong
cac nhom roi loan nhu dong va ty 1€ nay da giam
hon so v@i phan loai Chicago 3.0. Tri€u chi'ng
[am sang & nhdm MNDHT va NDTQKHQ co xu
hudng nghiém trong han so véi nhdom binh thudng.

VI. LOI CAM ON

S6 liéu trong nghién clu thuéc mét phan sé
liéu trong dé tai cap nha nudc cla BO Khoa hoc
va Cong nghé “Nghién c(ru danh gia rdi loan van
déng va bai tiét mot s6 bénh ly da day, thuc
quan” ma s6 BTDLCN.04/20 thuc hién tai Vién
Nghién clftu va Dao tao Tiéu hda, Gan mat.
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CACYEU TO NGUY CO DAN DEN THAT BAI PIEU TRI O BENH NHAN
VIEM PHOI BENH VIEN DO TU CAU KHANG METHICILLIN

Dwong Thi Thanh Van'2, Trwong Quang Binh!, Lé Thwong Vi,
Piang Vi Thong?, LAm Quoc Diing’, Trwong Thién Pha?, Lé Phwong Mai?

TOM TAT

Muc tiéu nghién ciru: Xac dinh cac yéu t6 nguy
cd dan dén that bai diéu tri viém ph0| bénh V|en
(VPBV) do tu cau khang methicillin. Pi twong va
phuong phap nghlen clru: Chung téi thuc hién
nghién Cu’u mo ta cat ngang t|en cltu & 207 bénh nhan
VPBV ¢ nguy cg nhiém tu cau khang methicillin dugc
diéu tri tai khoa HO6 hap, Bénh vién Chg Ray tir thang
3/2021 dén thang 3/2023. Két qua: Chung téi ghi
nhan dugc 92 bénh nhan dugc chdn dodn xac dinh
VPBV do tu cau khang methicillin, trong do, c6 54
(58,7%) diéu tri thanh c6ng, 38 (41,3%) dieu tri that
bai. C6 su khac blet cd y nghia thong ké gilra nhom
diéu tri that bai va diéu tri thanh cong trong cac yéu
t6 sau: tudi trung binh (64,3 + 12,4 so v&i 58,3 %
18,3), VPBV muc do nang (94,7% so vdéi 74 1%), suy
ho hap (94,7% so vGi 72 2%)L nhiém tring huyét
(86,8% so vGi 33 13%), sdc nhiém khuan (76,3% so
vGi 14,8%), thd may (97,4% so vdi 25,9%), loc than
(50% so vGi 13%); véi p < 0,05. Két Iué_‘m: VPBV do
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tu cau khang methicillin co I|en quan . dén ty 1€ that bai
diéu tri cao, can phai danh gla cac yeu to nguy cc dan
dén that ba| diéu tri d€ chu ddng diéu tri va tién lugng
bénh nhan.

Tar khoa: Viém phéi benh vién, tu cau khang
methicillin, diéu tri that bai, yéu t6 nguy cg.

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 207 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
and the successful treatment group in the following
factors: mean age (64,3 = 12,4 vs 58,3 = 18,3),
severe NP (94.7% vs 74.1%), respiratory failure
(94.7% vs 72.2%), sepsis (86.8% vs 33.3%), septic



