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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
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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.,
treatment failure, risk factors.

I. DAT VAN PE

Viém phdi bénh vién (VPBV) la mét van dé
stic khée gép phan dang ké vao gia téng tor
vong, thdi gian ndm vién va chi phi chdm séc sic
khoe tai bénh vién [7], tuy nhién, ty |é cac bién
cd nay sé phu thudc vao mam bénh. Tu cau la
mam bénh gram duong phS bién nhat trong
VPBV, mét nghién clu tir 586 don vi cham sdéc
tich cuc 6 buc da gh| nhan hon 37% ngudi Durc ,
54% ngudi My gbc Hoa, 78% ngudi chau A va
chdu My Latinh phan Iap dugc tu cau khang
methicillin ¢ bénh nhan viém phdi lién quan dén
the may [5]. Cac phéc d6 hudng dan diéu tri méi
nhat cua Hoi I6ng nguc Hoa Ki (ATS) (2016) va
BO Y Té Viét Nam (2012) déu khuyén cdo khang
sinh kinh nghiém diéu tri ban dau khi nghi ngg
nhiém tu cau khang methicillin la sir dung khang
sinh phd rdng phdi hdp Vi vancomycin,
teicoplanin hay linezolide [1,4]. Tuy nhién, trong
mot s6 nghién ctu, ty 1€ 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 cla cac chuyén gia cho rang ty lé that
bai cao la do tinh liéu vancomycin dua trén can
nang nén c6 thé khéng dat dugc nong dd day
clia vancomycin. Tuy nhién, mot phan tich hoi
cltu cla Jeffres va cdng su' chiing minh rang,
mdc du dat dugc néng do day cla vancomycm
(>15 mg/L) van khong giam dudgc ty I€ tir vong &
nhiing bénh nhan VPBV do tu cau khang
methicillin [3]. Vi vy, nhitng dif liéu vé dic diém
ldm sang co lién quan dén that bai diéu tri cla
VPBV do tu cau khang methicillin d&@ dugc nghién
clru. Mot phan tich hoéi clru cta hai thir nghiém
d6i chirng ngau nhién da chdng minh, ty 1€ cao
hon cla that bai diéu tri cia VPBV do tu cau
khang methicillin 8 bénh nhan bj tén thuong
nhiéu thuy, viém phdi lién quan dén thd may, roi
loan chirc nang thén hodc co bénh déng mac
ung thu. Ngoai ra, roi loan chldc nang gan, bénh
dong mac mach mau, dlem APACHE II >20 la
yeu t6 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 to
nguy co ¢ thé hd trg trong viéc du dodn bénh
nhan nao sé dugc hudng Igi tur diéu tri cac khang

sinh kinh nghiém sdm hagn, dong thdi gilp cac
bac si 1dm sang chu dong hon trong diéu tri va
ki€ém soat cac bién ching va cac nguy cd tién
lugng nang cho bénh nhan. Do dé, chung toi
thuc hién nghién cfu nay dé xac dinh cac yeu to
nguy cd dan dén that bai diéu tri viem phdi bénh
vién do tu cau khang methicillin.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng nghlen clru

Tiéu chudn chon mau: Tat ca bénh nhan
tr 18 tudi trg 1&n, 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 chuén loai tra: Bénh nhan dang diéu
tri lao phéi, thay déi chdn doan hodc mét di liéu
trong qua trinh diéu tri.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang.

Thu thdp sé liéu: Ti€n hanh thu thap dir
liéu trong h6 sG bénh an theo bang thu thap s6
liéu v&: déc diém Idm sang, dic diém cén lam
sang (cong thi'c mau, sinh hda, vi sinh) va ghi
nhan liéu trinh diéu tri va két qua diéu tri.

Xu' ly va phdn tich sé liéu: SO liéu dugc
nhap, mad hda bang phan mém Epidata, lam sach
bang 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 1é
%. Cac bién s& dinh lugng dugc thé hién dudi
dang trung binh, dd I&ch chudn (d&i vdi phéan
phéi chudn) va trung vi, khoang t& phan vi (déi
v6i phan phdi khdng chuén). Su lién quan gitta
cac bién sd dinh tinh dugc khao sat bang phép
kifm Chi binh phudng. So sanh céc bién s dinh
lugng bdng phép kiém T — test (ddi véi phéan
phéi chuén), phép kiém Mann — Whitney (ddi vdi
phan phéi khdng chuén). Su khac biét dugc coi
la c6 y nghia thong ké khi p<0,05.

Y dirc: Nghién clu dugc thuc hién sau khi
dugc HGi dong Bao dirc trong nghién ciru Y sinh
hoc clia Pai hoc Y Dugc Thanh phd HO6 Chi Minh
chadp thuan, ma s6 196/HDDD-DHYD.

. KET QUA NGHIEN CUU

TU 3/2021 dén 3/2023 cd 207 bénh nhan
VPBV c6 yéu t6 nguy cd nhiém tu cau khang
methicillin dugc nhan vao nghién cltu. Trong do
¢ 92 trudng hdp dudc chan doan xac dinh VPBV
do tu cau khang methicillin, vdi (54) 58,7% diéu
tri thanh cong va (38) 41,3% diéu tri that bai.

Pic diém chung cua dan sé nghién ciru:
Trong dan s6 nghién cltu, cac trudng hgp VPBV
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do tu cau khang methicillin thudng gap nam
nhiéu hon nif (69,6%), & ddi tugng trén 60 tudi
(57,6%), va thudng cé tién can da s dung
khang sinh tinh mach trugc (80,4%) (Bang 1).
Cac yéu nguy cd dan dén that bai diéu
tri VPBV do tu cau khang methicillin: Bénh
nhan VPBV c6 tudi trung binh 64,3 + 12,4, VPBV

thira can, co loc than, nhiém trung huyét, s6c
nhiém khuan hoac thé may la cac yéu t6 nguy cd
gay that bai diéu tri, vdi p < 0,05 (Bang 2-4).
Tuy nhién, khi phan tich da bié'n, moi 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 thong ké (Bang 5).

mic d6 nang, suy hd hap, soc nhlem khuan
Bang 1. Pdc diém din s6 nghién ciu

P Tan s6 Ty lé
Yéu to (n=92) (%)
GiGi Nal’n 64 69,6
N 28 30,4
Dudi 60 tudi 39 42,4
Nhém tudi TU 60 tudi trg 1én 53 57,6
Tuoi trung binh 60,8 + 16,3
Nhe can 24 26,1
R . Binh thuGng 40 43,5
Phan loai BMI1 Thifa can 8 19,6
Béo phi 10 10,9
VPBV khéng lién quan dén thg may 46 50,0
Phan loai VPBV VPBV lién quan dén thd may 15 16,3
VPLQCSYT? cb yéu t6 nguy cd nhiém vi khudn da khang 31 33,7
Diém bénh d6ng mac 2 (0-6,7)
Nhoi mau co 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 5,4
Bénh mach mau ndo 2 2,2
Bénh viém loét da day 7 7,6
Bénh dong mac Dai thao dudng khong bién chirng 15 16,3
Bénh phdi tac nghén man tinh 14 15,2
Bénh than mirc do trung binh - nang 15 16,3
Pai thao dudng co bién chiing 22 23,9
Liét nlra nguai 7 7,6
Bénh gan muc d6 trung binh - nang 8 8,7
Ung thu di can 4 4,3
HGi chifng suy gidm mién dich mac phai 3 3,3
Nhiém tu cau khang metbhicillin trong vbng 1 ndm 5 54
SU dung khang sinh tinh mach trong vong 90 ngay 74 80,4

IBMI: Body mass Index, chi s§ khdi co thé; 2 VPLQCSYT viém phdi lién quan cham soc y té
Nhdn xét: VPBV do nhiém nhiém tu cau khdng methicillin gap nhiéu & nam, trén 60 tudi, VPBV
khong lién quan dén théd may, co tién can bénh dai thao dudng cd bién ching va st dung khang sinh
tinh mach trong vong 90 ngay gan day.
Bang 2. Dich té hoc va tién su’ bénh

. Diéu tri thanh [Piéu tri that bai
Yeuto cong (n=54) (n=38) | P
Nam 37 (68,5) 27 (71,1)
Gidi NG 17 (31,5) i1(289) |
] DuGi 60 tudi 26 (48,1) 13(342)  [596
Nhém tudi TU 60 tudi tra Ién 28 (51,9) 25 (65,8) !
Tudi trung binh 58,3 + 18,3 64,3+ 12,4 |0,02
Phan loai BMI1 Nhe can 16 (29,6) 8(21,1) 0,02
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Binh thuGng 23 (42,6) 17 (44,7)
Thira can 6 (11,1) 12 (31,6)
Béo phi 9 (16,7) 1(2,6)
VPBV khong lién quan dén thé may 31 (57,4) 15 (39,5)
PI\}T;nB\I/oZai VPBV lién quan dén thd may 6 (11,1) 9 (23,7) 015
VPLQCSYT3 c6 yéu to nguy cd nhiém vi !
khudn da khang 17 (31,5) 14 (36,8)
Nhiém tu cau khang methicillin trong vong 1 nam 5(9,3) 0(0) 0,14
Sur dung khang sinh tinh mach trong vong 90 ngay 43 (79,6) 31 (81,6) 1

1BMI: Body mass Index, chi s6 khdi co thé; 2VPBV: Viém phdi bénh vién
SVPLQCSYT: Viém phdi lién quan chdm soc y té

Nhén xét: Tudi trung binh trong khoang 64,3 + 12,4 va thira can lién quan cd y nghia théng ké
vdi tinh trang that bai diéu tri 8 bénh nhan VPBV do tu cau khang methicillin.

Bang 3. Bénh déng mac

Yéu t6 Diéu tri thanh cong | Diéu tri that bai p
(n=54) (n=38)

Piém bénh d6ng mac 2(0-6) 2(0-7,2) 0,71

Nh6i mau cg tim 2(3,7) 1(2,6) 1
Suy tim sung huyét 8 (14,8) 4 (10,5) 0,77

Bénh mach mau ngoai vi 1(1,9) 0 (0) 1

B4t ki khdi u dac 4 (7,4) 1(2,6) 0,6
Bénh mach mau nao 0 (0) 2 (5,3) 0,33
Bénh viém loét da day 5 (9,3) 2 (5,3) 0,75
Dai thao dudng khong bién chiing 10 (18,5) 5(13,2) 0,69
Bénh phdi tdc nghén man tinh 7 (13) 7 (18,4) 0,67
Bénh than mirc do6 trung binh - nang 6 (11,1) 9(23,7) 0,19
Dai thao duGng co bién ching 11 (20,4) 11 (28,9) 0,48
Liét nira ngudi 5(9,3) 2 (5,3) 0,75

Bénh gan mc do trung binh - ndng 5(9,3) 3(7,9) 1

Ung thu di can 2(3,7) 2(5,3) 1

HOi chirng suy giam mién dich mac phai 2 (3,7) 1(2,6) 1

Nhdn xét: Biém trung vi clia bénh ddng mac va cac bénh déng mac dugc phan loai theo
Charlson khong lién quan dén that bai diéu tri 6 bénh nhan VPBV do tu cau khang methicillin.
Bang 4. Triéu chirng 1am sang va can Idm sang

P Diéu tri thanh con Piéu tri that bai
Yeuto (n=54) 9 (n=38) P
Suy giam mién dich 10 (18,5) 7 (184) 1
VPBV1 muc do nang 40 (74,1) 36 (94,7) 0,02
Suy h6 hap 39 (72,2) 36 (94,7) 0,01
Loc than 7 (13) 19 (50) < 0,001
Nhi&m trung huyét 18 (33,3) 33 (86,8) < 0,001
S6c nhiém khuan 8 (14,8) 29 (76,3) < 0,001
Thd may 14 (25,9) 37 (97,4) < 0,001
Bach cau 15,7 £ 6,9 14,5 + 6,8 0,22
Bach cau da nhan trung tinh 12,1 (4,2 - 28,3) 11,5 ( 2,8-23,9) 0,23

Nhdn xét: Bénh nhan VPBV mic d6 nang,

c6 suy hd hap, loc than, c6 bién chiing

trung huyét, séc nhiém khuan, thd may lién quan

¢6 y nghia thong ké vdi tinh trang that bai diéu tri

G bénh nhan VPBV do tu cau khang methicillin.
Bang 5. Phan tich da bién cac yéu té

nhiém

1YPBV: Viém phdi bénh vién

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

Yéu to OR (95%Cl) p

VPBV1 muc d6 nang - -
Suy h6 hap 0,4 (0,0-7,5) 0,58
Phan loai BMI2 1,0(0,4 - 2,5) 0,93
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Loc than 34(0,7-214) [0,14
Nhiém tring huyét | 1,5(0,2-10,6) | 0,69
S8c nhiém khudn | 2,2 (0,3 - 14,4) | 0,39
Thé may - -
Tudi trung binh 1,0(1,0-1,1) 0,08

1yPBV: Viém phdi bénh vién

2BMI: Body mass Index, chi s6 khdi co' thé

Nhén xét: Khi phan tich da bién, phan loai
BMI, loc than, nhiém trung huyét, s6c nhiem
khudn lam tang nguy co that bai diéu tri ¢ bénh
nhan VPBV do tu cau khang methicillin, nhung
khong cé y nghia thong ké.

IV. BAN LUAN

VPBV do tu cau khang methicillin cd ty 1€
that bai diéu tri cao, bao gobm ca t&r vong ndi
vién, thdi gian ndm vién va chi phi diéu tri. Ty &
t&r vong thé do VPBV trong cac nghién cltu dugc
thuc hién sau ndm 2005, nam trong khoang tir
27% dén 59% va ty & tir vong ctia viém phdi do
tu cau khang methicillin 1a 40% [5]. Trong mét
nghién clu vGi 450.317 bénh nhan noi trd bi
viém phdi, 3.102 bénh nhan bi viém phdi do tu
cau khang methicillin va 12.320 bénh nhan bi
viém phdi khéng phai do tu ciu khang
methicillin, phan tich hoi quy logistic da bién cho
th&y viém phdi do tu cau khang methicillin cé lién
quan dang k& véi ty Ié tir vong tai bénh vién cao
hon so vai 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 t6 vé thudc, cac yéu to lam
sang cua tirng bénh nhan déng gop vai tro rat
guan trong trong that bai diéu tri ciia VPBV do tu
cau khang methicillin. Dt liéu cua Chien-Chang
Yang va cdng su chi ra rang bén canh ndng do
Uc ché tdi thiéu (MIC) cua vancomycin cao
(MIC=2g/L), tinh trang lam sang clGa nhiing
bénh nhan, dac biét la bénh déng méc va muc
d6é nghiém trong khi khdi phat bénh, van la yéu
t6 quan trong nhdt du doan két qua bat Igi. Va
nghién nay da dua ra két luan rdng, trong viéc
danh gid diéu tri tu cdu khang methicillin, dac
diém 1am sang cta bénh nhan nén dugc xem xét
chinh, bt k& néng dé MIC [8]. Jonathan L. Aston
cling b6 sung thém di liéu rang viéc ti€p xuc vdi
khang sinh trudc dé va viéc phai nhiem vdi tu
cau khang methicillin 1am t&ng dang k& nguy cd
that bai trong diéu tri vancomycin. D€ giai thich
cho van dé nay, tac gia ly giai rang, cac vi khuan
tu cau khang methicillin séng sét khi ti€p xuc ban
dau vai vancomycin s& phat trién cac co ché dé
tang MIC, chdng han nhu su day 1én cta thanh

124

t€ bao peptidoglycan [2]. Dong thdi, cac vi
khuan nay cling sé giam tinh nhay cam véi cac
khang sinh khac cé thé diéu tri tu cau khang

methicillin ~ nhu  clindamycin,  doxycycline,
erythromycin hodc rifampin [2].
V. KET LUAN

VPBV do tu cau khang methicillin co lién
qguan dén ty Ié that bai diéu tri rat cao. Dir liéu
clia ching téi chi ra réng tudi trung binh trong
khoang 64,3 + 12,4, thta can, VPBV muc do
nang, cd suy hd hap, sdc nhiém khuén, thé may,
loc than la nhitng yéu t6 quan trong du doan
that bai diéu tri cia bénh nhan VPBV do tu cau
khang methicillin.
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