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trong qua trinh m& ¢ déi chdt khd khan trong
phuc hoi hinh thé xuong; hon nita day 1a nhung
bénh nhan tap phuc hoi chifc nang tai nha nén
két qua con han ché. Wong K. K va cong sy’ nam
2005, nghién ctu trén 30 bénh nhan gay dau
dudi xuong quay dudc két hgp xuong bang nep
khoa, co 24 bénh nhan dat két qua xuit sdc va 5
bénh nhan dat két qua tot, c6 1 bénh nhan cho
két qua kha.

Nep khda la phuadng tién két xuong duy tri
dudc su' ¢6 dinh 6 gdy viing chic, vira dam bao
cho xudng dugdc cung cdp mau day du, tranh
dudgc di léch th(r phat va cho phép ngudi bénh
tap van dong sém. Khi két xuong bang nep
khoa, khong can phai ép nep vao sat bé mat
xuong dé ting luc ma st nhu khi két hgp xuong
bang nep vit kinh dién nén tranh gy tén thuong
I6p mang xuang, tranh dugc nguy cd ti€u xuong
dudi nep. Ngoai ra, cac nghién cltu cling chi ra
rdng bién ching tut vit, bong nep cla nep vit
kinh dién gdp nhiéu hon nep khod rat nhiéu.
Michael Osti va cong su' nam 2012 nghién ctu
trén 60 bénh nhan gdy dau dudi xudng quay
dugc md két hgp xuong bang nep khda va
khong khdéa (n=30:30) cho thdy rang nhirng
bénh nhan dudc md két hdp xuong bang nep
khéa cho két qua tét hon dang k& vé phuc hoi
goc nghleng Iong cling nhu goc nghiéng tru sau
md. Tac gia cung chira rang nep khéa mang lai
nhiéu Igi ich va su thoai mai trong ky thuat phau
thuat, cai thién nang d& mat khdp (dac biét la &
xuang bi lodng xudng) va giam nhu cau ghép
xuong bd sung.

V. KET LUAN

D6 tudi trung binh ctia cdc bénh nhan nghién
clru la 43,3 £ 15,04. Nhém tudi chiém ty 1é cao
nhét 1a tir 18 — 40 tudi vdi ty 1€ 48,9%. Nam gii
nhiéu hon nir giGi véi ty 1€ 3,5/1. K& qua phuc
hoi gidi phau xudng déu dat & murc tot va rat tot
cac chi s6 Xquang déu c6 su phuc héi I6n sau
md. Chlic ndng cb tay sau mé 6 thang dat miic
tot va rat t6t 86,7%. TU d6 cho thdy, phucng
phap diéu tri phau thuat cho bénh nhan gay dau
dudi xuong quay bang nep vit khda la mot
phuong phap diéu trj t6t, dem lai sy’ phuc hoi vé
giai phau va chirc nang kha quan cho ngudi bénh.

TAI LIEU THAM KHAO
Pé Du’c Kiém (2018) Danh gla két qua phau
thuét gay dau dugi Xucng quay béng nep vit khoa
tai Bénh vién Viét brc. Luan van chuyén khoa cap
11, Trudng Dai hoc y Ha Ndi.

2. Bal hoc Y Ha Noi. biéu Tri Gdy Dau Dudi Xuang
Quay, Bai Giang Bénh Hoc Ngoai Khoa. NXB Y
hoc.; 2020

3. Haas JL. Caffiniere de la J Y (1995). Fixation of
distal radial fractures: intramedullary pinning
versus external fixation. Fractures of the distal
radius London: Martin Dunitz;27:229-239

4, Hoang Minh Thang va cong sy (2013) banh
gia két qua diéu tri gay dau dudi xuong quay theo
ky thuat Kapandji. Luan van tot nghiép Bac sy noi
trd. truGna Dai hoc Y Ha Noi.

5. Osti M. Mittler C. Zinnecker R, Westreicher
C. Allhoff C, Benedetto KP. Lockina versus
nonlockina palmar plate fixation of distal radius
fractures. Orthopedics. 2012 Nov:35(11):e1613-7. doi:
10.3928/01477447-20121023-18. PMID: 23127452.

6. Wong KK, Chan KW, Kwok TK, Mak KH
(2005) Volar fixation of dorsally displaced distal
radial fracture using locking compression plate. J
Orthop Surg (Hong Kong). 13(2), 153-157.

DAC PIEM LAM SANG, VI SINH VA PIEU TR] VIEM PHOI BENH VIEN
TAI BENH VIEN NHI PONG 2 NAM 2022-2023

Pham Kim Loan'?, Nguyén Hoang Phong?, Pham Thi Minh Héng?

TOM TAT
Muc tiéu: M5 ta dic diém |am sang, vi sinh va
diéu tri viém phdi bénh vién & tré tir 1 thang dén 15

1Bénh vién Lé Van Thinh, Tp. Thu Puc
2Bénh vién Nhi dong 2, Tp. H6 Chi Minh
3Truong Pai hoc Y Duoc Tp. H6 Chi' Minh
Chiu trach nhiém chinh: Pham Kim Loan
Email: loanlapvo@gmail.com

Ngay nhan bai: 5.9.2023

Ngay phan bién khoa hoc: 20.10.2023
Ngay duyét bai: 7.11.2023

18

tudi tai bénh vién Nhi Bdng 2 tUr thang 01/10/2022
dén 30/9/2023. Phuang phap nghlen clru: Mo ta
loat ca. Két qua Trong thdi gian tir 01/10/2022 den
30/9/2023 co0 30 bénh nhan viém ph0| bénh vién
(VPBV) dugc dua vao nghién clu. Tubi trung binh 6,3
+2,5 théng, ty 1€ nam:nir la 1,2:1. Tré duGi 12 théng
chiém ty 1€ 71,3%, suy dinh duGng 45,1%. Triéu
cerng ho tang hodc mdi xudt hién, thd nhanh co kéo
cd ho hap phu va ran ph0| gap d tat ca benh nhan.
S6t chiém 95,7%. Thdi dlem chén doan VPBV trung
binh 8,3 + 3, 1 (6-15) ngay sau nhap vién. Tat ca déu
I VPBV mu@n c6 suy ho hap trong d6 dd 1 (26,7%),
do 2 (36,7%), do 3 (36,6%). Ty Ié cay dich hat khi
quan qua mdi (NTA) (+) la 36,7%. Cac tac nhan gay
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bénh thudng gap nhat Ila Stenotrophomonas
maltophilia  (27,5%),  Acinetobacter  baumannii
(24/1%), Klebsiella  pneumoniae  (24,1%) va

Streptococcus pneumoniae (24,1%). Dong nhiém vai
vi khudn khong dién hinh 1a 27,5%. Khang sinh dugc
s dung nhiéu nhat la Carbapenem 80% va
Vancomycin 60%. C6 73,4% tré dugc ho trg hd hap.
Thai glan ho trg ho hap trung binh la 17 + 5 1 ngay
Thdi gian ndm vién trung vi la 32 (12-75) ngay Ty Ié
tr vong 6,7%. K&t lu@n: Tac nhan vi khudn gy VPBV
thudng gap nhat la Stenotrophomonas maltophilia,
Acinetobacter baumannii, Klebsiella pneumoniae va
Streptococcus pneumoniae. Can str dung khang sinh
ban dau phu hop vdi tinh hlnh de khang khang sinh
clia vi khudn gay VPBV de cai thlen két qua diéu tri.
T khoa: viém phéi bénh vién, tré em

SUMMARY

CLINICAL FEATURES, MICROBIOLOGY,
AND TREATMENT OF HOSPITAL-ACQUIRED

PNEUMONIA AT CHILDREN'S HOSPITAL

No2 IN 2022-2023
Objectives: To describe clinical, microbiological,
and treatment characteristics of hospital-acquired
pneumonia (HAP) in children aged 1 months to 15
years old at Children's Hospital No2 from October
2022 to September 2023. Methods: case series.
Results: During the period from October 1%, 2022 to
September 30%, 2023, there were 30 children
diagnosed HAP and included in the study. The mean
age was 6.3 = 2.5 months, and the male: female ratio
was 1.2:1. Children under 12 months old accounted
for 71.3%, malnutrition 45.1%. The increased or new
cough, tachypnea, contraction of accessory respiratory
muscles, and pulmonary rales were seen in all
patients. Fever accounted for 95.7%. The average
time of diagnosis of HAP was 8.3+3.1 (6-15) days
after hospitalization. All were late HAP with respiratory
failure, including grade 1 (26,6%), grade 2 (36,7%),
and grade 3 (36.7%). The culture rate of positive
nasal tracheal aspiration (NTA) was 36.7%. The most
common pathogens isolated were Stenotrophomonas
maltophilia  (27.5%), Acinetobacter = baumannii
(24.1%), Kilebsiella pneumoniae (24,1%) and
Streptococcus pneumoniae  (24,1%). The most
commonly used antibiotics were Carbapenem 80%
and Vancomycin 60%. There were 73.4% of children
received respiratory support. The average duration of
respiratory support was 17 + 5.1 days. The median
length of hospital stay was 32 (12-75) days. The
mortality rate was 6.7%. Conclusions: The most
common bacterial agents causing HAP were
Stenotrophomonas maltophilia, Acinetobacter
baumannii, Klebsiella pneumoniae, and Streptococcus
pneumoniae. It is necessary to use initial antibiotics
appropriately to the antibiotic resistance of the
bacteria causing HAP to improve treatment results.
Keywords: hospital-acquired pneumonia, children

I. AT VAN DE
_VPBV la nguyén nhan ding hang thir hai cta

nhiém khuan bénh vién, chiém 10 — 47% trong
s§ cac nhiém khuan tai dan vi cham sdc tich cuc,

VGi ty lé tur vong dugc bdo cdo tir 20 — 60%°”.
Ty & VPBV & cac nudc chau A khoang 1 dén 21
ca/1000 bénh nhan nhap vién, tucgng tu nhu cac
quodc gia khac trén thé gigi®. VPBV thudng xay ra
& nhitng bénh nhan ndng, trong tinh trang nguy
kich, chiu nhiéu thu thuat xam Ian nhu dat noi
khi quan, thong khi nhan tao, mé khi quan va
dat catheter tinh mach trung uong. VPBV lam
kéo dai thdi gian diéu tri ndi trd, tang chi phi
chdm séc y t€, tang ty I€ bién chlng va tur vong?.
Vi khudn gdy bénh thudng la cic ching dé
khang khang sinh cao3. Nghién cru clia Tran Mai
Phuong ndm 2017 tai khoa H6 hdp phan lap
dudc tac nhan gay bénh trong 16 trudng hgp
VPBV gom Mycoplasma pneumoniae 25%;
Staphylococcus aureus, Streptococcus
pneumoniae va Burkholderia cepacia 16,7%;
Acinetobacter baumannii, Haemophilus
influenzae 8,3%; va Adenovirus 8,3%?2. Nghién
ctru ctua Nguyén Ha Cham nam 2020 tai khoa Hoi
stc tich cuc ghi nhan ba tac nhan thudng gap
gay VPBV la Acinobacter spp. 29,4%, Klebsiella
spp. 17,6% va Pseudomonas aeruginosa 17,6%".
Nham khao sét tinh hinh dé khang khang sinh
clia cac tac nhan gay VPBV trong thdi diém hién
tai, ching toi tién hanh nghién clu: "Bdc diém
/am sang, vi sinh va diéu tri VPBV tai khoa HG
hap bénh vién Nhi dong 2 nam 2022-2023"

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. M6 t3 loat ca.

Poi tuong nghién ciru. Bénh nhi tUr 1
thang dén 15 tudi dudc chdn doan VPBV diéu tri
ndi trd tai Bénh vién Nhi Bong 2 tUr thang
10/2022 dén thang 09/2023.

C6 mau. Chon mau toan bo, tat ca tré du
tiéu chi chon vao.

Tiéu chuin chon vao. Bénh nhi thoa 2 tiéu
chuan: (1) Bugc chan doan la VPBV, (2) Than
nhan bénh nhi dong y tham gia nghién c(u.

Bénh nhi dugc chan doan VPBV khi ndm vién
> 48 gig va thoa 2 tiéu chuén vé 1dm sang va X
quang nguc thang theo CDC 2016 nhu sau:

1) X quang nguc thdng: c6 tén thuong mdi
hodc tién trién.

2) Lam sang:

 D3i vai tré < 1 tudi: giam dd bdo hoa oxy
< 94% va ¢4 it nhat 3 trong 7 tiéu chuén sau:

- SOt (t° > 38°C) hoac ha than nhiét (t° < 36°C)

- Giam bach cau < 4000/mm3 hodc tang >
15000/mm?3 véi cdng thirc bach cdu chuyén trai
(Band neutrophil > 10%)

- C6 dam mu hodc thay ddi tinh chat dam
hodc tang so lugng dam
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- Ngung thé hoac thd nhanh hoac phap
phong canh mdii, thg rén, co I6m nguc

- Kho khé, c6 ran phdi

- Ho

- Nhip tim chdm < 100 I/p hodc tim nhanh >
170 1/p.

e D8I VGi tré tr 1 — 12 tudi: cd it nhat 3
trong 6 tiéu chuén sau:

- SOt > 38°C hodc ha than nhiét < 36°C

- Giam bach cau < 4000/mm?3 hodc tang >
15000/mm?3

- C6 dam mu hodc thay d6i tinh chat dam
hoac tang so lugng dam

- Ho nhiéu hon hodc khé thd, ngung thd,
thé nhanh

Phan loai suy ho hap

- Ran phdi

- Giam do6 bdo hoa oxy < 94%

o DGi v4i tré > 12 tudi: cd sdt > 38°C hodc
giam bach cau < 4000/mm?3 hodc tang bach cau
> 12000/mm?3 va 2 trong 4 tiéu chuan sau:

- C6 dam mu hodc thay d6i tinh chat dam
hodc tang so lugng dam

- Ho nhiéu han hoac khé tha, thd nhanh

- Ran phai

- Giam d6 bao hoa oxy < 94%

Tiéu chuan loai ra: nhiing trudng hop NTA
khéng thoa tiéu chudn: < 10 t& bao bi€u md lat
va > 25 té bao bach cau da nhan dudi quang
trudng co do phong dai x100, vat kinh x10.

Triéu chirng Po1l Do 2 Po 3
 ~ . Nhip tha tang 30 — 50% Nhip thd ting > 50%
o) . H
HO hap Nhip tho tang < 30% Co kéo ca ho hap phu [Thé cham, khong déu, ngung thé
Nhio tim Binh thuGng hoac tang nhe Tang Nhanh hodc cham
P Huyét ap tang Huyét ap tang Huyét ap tdng hodc co thé giam
Tri giac Tinh BUt rit, lan lon LG mg, hon mé
bap Ung vai " o Lt et Tim vdi khi trgi X s
OXYy Hong vai khi troi Hang Véi oxy Van tim khi thé oxy

Cac budc tién hanh nghién cilru. Tat ca
bénh nhi thoa tiéu chuan chon vao s& dugc thu
thap thong tin vé bénh s, tién sur, triéu chirng
Idam sang va két qua xét nghiém huyét hoc, sinh
hdéa, X quang nguc, CT Scan nguc va khi mau
dong mach (néu cd), bién phap diéu tri va két
qua diéu tri vao phi€u thu thap so liéu.

Mau NTA dudc I8y vao thdi diém bénh nhi
dudc chan doan VPBV, gUi cdy vi khuan tai khoa
vi sinh bénh vién Nhi dong 2, dong thgi gui lam
PCR tai phong xét nghiém Nam khoa Biotek.

XU ly va phan tich so6 liéu. D{I liéu dugc
nhap va x{r ly bang phan mém SPSS phién ban
22.0. Bién dinh tinh dugc tinh tan s6 va ty 1€ %.
Bién dinh lugng dudgc tinh trung binh va do léch
chudn néu cé phan phéi chuén, tinh trung vi va
khoang t( vi néu khdng thoa phan phdi chuén.

Y dirc: nghién clru dugc thong qua héi dong
dao ddc bénh vién Nhi Bong 2 v8i Quyét dinh s6
818/GCN-BVND?2.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang. Trong thdi gian
tr thang 10/2022 dén thang 09/2023 c6 30 bénh
nhi VPBV. Tudi trung binh 6,3 + 2,5 thang, ty &
nam:nt 1,2:1. Tré dudi 12 thang tudi chiém
71,3%, suy dinh duGng 45,1%. Cac triéu chiing
ho tdng hodc mdi xuat hién, thd nhanh, co kéo
cd hd hap phu va ran phéi gdp & tat ca bénh nhi.
Sét chiém 95,7%. Thdi diém chan doan VPBV
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trung binh 8,3 + 3,1 (6-15) ngay sau nhap vién.

Tat ca déu la VPBV mudn cd suy ho hap trong dé

suy hd hap db 1(26,6%), dd 2 (36,7%) va db 3

(36,7%). C6 10 bénh nhi c6 bénh di kém (Bang 1).
Bang 1: Bénh di kem

. A N Tanso |Tylé
Cac loai bénh di kem (n=10)| (%)
Loan san phai - con 8ng déng o1 10

mach

Loan san phoi - hep ha thanh 01 10
mon - cham phat trién tam van
Loan san phdi - gidn ndo that - o1 10
sut moi ché vom

Trao ngudc da day-thuc quan 01 10
Tim bam sinh - Teo thuc quan o1 10
type A da@ mo

Hep khi quan - sti ha thanh mén| 01 10
HGi chirtng Down - vang da ¢ mat| 01 10

U ndo dang hoa tri 01 10
Hoi chirng West dang diéu tri 01 10
Non thang 01 10

3.2. Pac diém vi sinh. Trong 30 mau NTA
gui cdy chi ¢ 11 mau cho két qua (+), chiém
36,7%. Tat ca 27 mau NTA dugc thuc hién PCR
déu cho két qua (+). Trong 3 trudng hgp khong
thuc hién PCR, chi 2 trudng hgp cd két qua cay
NTA (+) gom 1 Acinetobacter baumannii va 1
Klebsiella pneumoniae. Cac mau mau gui cdy
déu cho két qua (-).
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Bang 2: Nhom tac nhan vi sinh phan lap

duroc tir cdy va PCR NTA
. A Tanso | Tylé
Tac nhan (n=29) | (%)
D6ng nhiém vi khuan-virus 11 37,9
Do6ng nhiém vi khuan-vi khuan
khdng dién hinh 07 | 241
Do6ng nhiém vi khuan-vi ndm 06 20,7
Dong nhiém vi khuan-vi nam-
virus 02 6,9
Vi khuan don thuan* 01 3,4
Vi khuan khéng dién hinh don
thuan - 3,4

* Pay la trudng hgp mau NTA gli cay cd két
qua (+) Klebsiella pneumoniae va khéng lam PCR.

Bang 3: Tac nhdn vi sinh phan Iip duoc
tir NTA

Tanso6 (n=29) | Ty
Tac nhan vi sinh Cay PCR | lé
(n=11) (n=27) %
Stenotrophomonas
maltophilia 01 08 27,5
Acinetobacter baumannii* 02 06 (24,1
Streptococcus pneumoniae 02 07 (24,1
Klebsiella pneumoniae** 01 06 |24,1
Haemophilus influenzae 01 05 (17,2
Escherichia coli Am tinh 05 (17,2
Staphyloccocus aureus
khang Methicillin 01 04 138
Burkholderia cepacia 01 03 [10,3
Moraxella catarrhalis 01 03 (10,3
Cytomegalovirus, A )
Egstein—%arr virus Khong lam| 7 24,1
Candida sp Khonglam| 6 [20,7
Adenovirus Khénglam| 3 10,3

*Trong 2 mau NTA cdy (+) Acinetobacter
baumannii ¢4 1 mau khéng dugc lam PCR. Téng
cong c6 7 trudng hgp phan lap dudc
Acinetobacter baumannii.

**Pay la mau NTA gui cdy cd két qua (+)
Klebsiella pneumoniae va khong dugc lam PCR.
Sau truGng hgp con lai chi (+) trén PCR, két qua
cdy (-). Téng cdng cd 7 trudng hdp phén lap
dugc Klebsiella pneumoniae.

3.3. PO nhay cam khang sinh

Vi khudn gram (-)

Acinetobacter baumannii: trong 2 ca (+)
c6 1 ca khang tat ca cac khang sinh, 1 ca con lai
chi nhay vdi colistin va tigecycline.
Stenotrophomonas maltophilia chi con nhay
vdi levofloxacin, trimethoprim-sulfamethoxazole,
piperacillin-tazobactam va minocycline.
Klebsiella pneumoniae chi con nhay vdéi
tigecycline va nhay trung gian vdi colistin.

Haemophilus influenzae con nhay VvdGi
meropenem, amikacin, ciprofloxacin, levofloxacin
va azithromycin. Burkholderia cepacia con
nhay V(i ceftazidime, trimethoprim-
sulfamethoxazole, minocycline va nhay trung
gian véi meropenem. Moraxella catarrhalis chi
con nhay véi meropenem va levofloxacin.

Vi khuén gram (+)

Streptococcus pneumoniae: trong 2 ca
(+) cd 1 ca chi nhay véi vancomycin, linezolide;
1 ca con lai nhay véi 4 loai gbm vancomycin,
linezolide, levofloxacin va minocycline. MRSA
con nhay véi vancomycin, linezolide, rifampicin,
levofloxacin, ciprofloxacin, gentamycin,
chloramphenicol va trimethoprim-
sulfamethoxazole.

3.4. Pic diém diéu tri va két qua. Thoi
gian nam vién trung vi la 32 (12-75) ngay.

Bang 4: Bién phap diéu tri va két qua
Tanso(Ty lé

Dieu tri (n=30) %
bugr [ TSRS 1L 1%
hap (n=22)* L
Cannula 03 10

Meropenem 24 80

Vancomycin 18 60
Colistin 14 46,7
Levofloxacin 05 |[16,7
. . |Amikacin/Gentamycin| 05 16,7
Khan_g sinh Imipenem 03 10

(n =30) c - e
ephalosporin (thé hé 03 10
3,4)

Linezolide 02 6,7

Khang lao 02 |67

Macrolides 02 6,7

Khang nam | Amphotericin B 02 50
(n=4) Fluconazole 02 50
Két qua diéu TU vong** 02 6,7
tri Song 28 93,3

* 8 ca suy ho hap doé 1 (26,7%) chi co tha
nhanh va hong vdi khi trdi nén khéng dugc thd
oxy. Thdi gian ho trg hd hap trung binh la 17 +
5,1 ngay.

** 2 ca tr vong: 1 ca viém phdi ndng ARDS,
s8¢ nhiém khuén/héi chirng Down, ton tai 10 bau
duc, ddn ndo that; 1 ca viém phdi ndng ARDS,
nhiém ndm ho6 hap/sinh non, loan san phé quan
phéi.

IV. BAN LUAN

Pac di€m 1am sang. C6 30 bénh nhi thoa
tiéu chi chon mau dugc dua vao nghién clu
trong thdi gian tir 01/10/2022 dén 30/9/2023 vdi
tudi trung binh 1a 6,3 £ 2,5 thang va ty 1é

21



VIETNAM MEDICAL JOURNAL N°1B - NOVEMBER - 2023

nam:nif la 1,2:1, kha tugng dong véi nghién clru
cla Tran Mai Phugng ndm 2018 vdi tudi trung
binh la 7,5 + 2,5 thang va ti 1€ nam:nl la
1,67:12. Tuy nhién, ty Ié tré dudi 12 thang trong
nghién clfu cua chdng t6i thap hon (71,3% so
vGi 93,8%) va suy dinh dudng cao han (45,1%
so véi 31,3%)% Cac triéu chimg ho tdng hodc
mdi xuat hién, thd nhanh, co kéo ccg hd hap phu
va ran phéi gdp & tat ca bénh nhi. S6t chiém ty
Ié r&t cao (95,7%). Thdi diém chan doan VPBV
trung binh 8,3 £ 3,1 (6-15) ngay sau nhap vién.
Tat ca déu la VPBV mudn cd suy hd hap trong do
suy ho hap do 1(26,6%), do 2 (36,7%) va do 3
(36,7%). Ty Ié suy hé hdap d6 2 va 3 cta ching
t6i cao han tac gia Tran Mai Phudng (73,4% so
vGi 50%) vi chL'lng t6i chon dan s6 nghién cttu &
ca khoa H6 hdp va don vi cham sdc tich cuc?.

Pic diém vi sinh. T4t cad 30 mau NTA dat
chudn cua ching toi déu dudc gli cdy tim tac
nhan gay bénh tai khoa Vi sinh bénh vién Nhi
dong 2 nhung chi c6 27 mau dugc gi dén
phong xét nghiém Nam khoa Biotek dé thuc hién
PCR. C6 11/30 (36,7%) mau NTA céy (+), trong
do vi khuan gram (-) chiém uu thé (8/11). Toan
bo 27 mau NTA gui lam PCR déu cho két qua
(+). Khi tong hgp ca két qua cdy va PCR NTA
chliing t6i c6 29 mau NTA phan 1ap dudc téc
nhan gy bénh, chiém 96,7%. Ba vi khuan gram
(-) thudng gap nhét theo thd tu Ila
Stenotrophomonas maltophilia, Acinetobacter
baumannii va Klebsiella pneumoniae va 2 vi
khudn gram (+) thudng gdp nhat I3
Streptococcus_pneumoniae va MRSA (Bang 3).
Toan bo 30 mau cdy mau déu (-).

Trong nghién clu cta Tran Mai Phudng tai
khoa HO6 hap bénh vién Nhi dong 2 cach day 5
nam, Acinetobacter baumannii con nhay Véi
imipenem, meropenem, levofloxacin ~ va
trimethoprim-sulfamethoxazole nhung trong 2 vi
khudn nay cta ching téi c6 1 ca khang tat ca
cac khang sinh va ca con lai chi nhay vdéi colistin
va tigecycline?. Ti Ié Acinetobacter baumannni da
khang ngay cang gia tang trén thé gidi va tai
Viét Nam. Pa cd nhirng bao cao vé nhitng chilng
Acinetobacter baumannii khang tdt ca cac loai
khang sinh. Tai cac nudc chau A ti Ié
Acinetobacter baumannii da khang la 82%, siéu
khang (chi nhay Polymyxin) 51,1% va 0,8%
khang vdi ca Polymyxin?. Viéc sir dung khang
sinh khong ddng chi dinh, dung khang sinh pho
rong kéo dai lam téng ap luc chon loc vi khudn
khang thudc*. Tuong tu, Streptococcus
pneumoniae va MRSA trudc day con nhay véi
clindamycin nhung trong nghién clu nay ca hai
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déu dé khang vdi loai khang sinh nay?.

Pac diém diéu tri va két qua. C6 22/30
bénh nhi dugc ho trg hé hap trong dé thd may
11 ca, NCPAP 8 ca va cannula 3 ca. Tat ca 30
bénh nhi déu dugc dung khang sinh, nhiéu nhat
la vancomycin va carbapenem. Colistin dugc
thém vao trong 46,7% cac trudng hgp. Nghién
cftu in vitro va in vivo ghi nhan viéc phéi hgp
nhdém carbapenem véi sulbactam cd hiéu qua
diét khudn va thanh céng Idm sang cao hon si
dung tirng thudc riéng I€. Diéu tri hién nay doi
vGi Acinetobacter baumannii da khang la két hgp
gittra nhém carbapenems va colistin®.

Trong nghién clu cua ching téi cd 4 trudng
hgp dung thuéc khang nam (2 ca dung
amphotericin b, 2 ca dung fluconazole) va 2
trudng hop dung thudc khang lao theo y kién hoi
chén chuyén khoa do ¢ hach nghi lao trén CT
scan nguc.

Thdgi gian ndm vién trung binh 60,7 + 34,5
ngay, ngan nhat 4 ngay va dai nhat 163 ngay.
Co 2 trudng hdp tor vong, chiém ty 1& 6,7%,
trong dd 1 ca viém phéi nang ARDS, sbc nhiém
khuan/h0| cerng Down, ton tai 16 bau duc, dan
ndo that va 1 ca viém phdi ndng ARDS, nhiém
ndm hd hdp/sinh non, loan san phé quan phdi.

V. KET LUAN
VPBV thudng gap & nhii nhi, dac biét trén tré

suy dinh duGng va c6 bénh ly di kem. Tac nhan
gay bénh thuGng gap theo the tu Ila
Stenotrophomonas maltophilia, Acinetobacter
baumannii va Klebsiella pneumoniae V@i ty 1é dé
khang khang sinh ngay cang gia tang. Can phai
kiém soat tét nhiém khuan, phat hién s6m VPBV
va st dung khang sinh ban dqu phu hgp véi tinh
hinh dé khang khang sinh dé cai thién két qua
diéu tri.
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PIEU TRI HEP PUO'NG MAT LANH TiNH KHU TRU BANG PHU'ONG PHAP
NOI SOI PUONG MAT XUYEN GAN QUA DA ’NG DUNG LASER THULIUM

Lé Tuén Linh'2, Quich Lwong Thi¢n', Nguyén Thai Binh'?

TOM TAT

Muc tiéu: banh gid két qua budc dau phuaong
phap can thiép ndi soi dudng mat xuyén gan qua da
di:éu tri hep dudng mat lanh tinh khu tru (HDMLTKT)
bang LASER Thulium. Bo’u tugng va phuong phap:
Nghién cfu hoi citu va tién CLI’U mo ta 13 ca bénh
dugc chan doan HDMLTKT va diéu tri bang phu‘dng
phap noi soi xuyen gan qua da diéu tri HDMLTKT bang
LASER Thulium tir thang 8/2020 dén thang 8/2022 va
kham lai tir thoi diém sau diéu tri 6 thang. Két qua:
Cé 10 nu‘ 3 nam, dd tudi trung b|nh 46+19 tudi, 5/13
BN hep 6ng gan pha| 4/13 BN hep 6ng gan trai, 2/13
BN hep nhanh phan thuy sau, 2/13 BN hep nhanh ha
phan thuy III. 8/12 BN tan sach sdi trudc dot hep va
4/12 BN chi tan hét soi sau khi dot hep dch‘ing mét
thanh cong. Budng kinh trung binh vi tri hep trudc
dét: 2.04 £1.35 mm, duGng kinh trung binh vi tri hep
ngay sau thd thugt: 8.48 £ 2.28 mm, s( dung kiém
dinh Wilcoxon d& so sanh derng kinh truéc va sau
hep cho két qua su’ réng ra cua dudng mat la cé y
nghia thong ké véi do tin cay 99%. Dau trong thu
thuat theo VAS < 3 dlem chi c6 2/13 BN 6 b|en
chiing chdy mau nhe va dch_fc diéu tri hét bang ndi
khoa, c6 2/13 BN tai hep sau khoang thdi gian can
thiép lan lugt la 795 ngay va 634 ngay. K&t luan: Thu
thuat noi soi xuyén gan qua da diéu tri HDMLTKT
bang LASER thulium la phuong phap an toan va hiéu
qua trong diéu tri HDMLTKT vdi ty |é bi€n chlng trong
thu thuat thap (2/13 BN), ty Ié thanh cdng ngay sau
can thiép cao (13/13 BN), ty tai phat hep duGng mat
thap (2/13 BN). T khoa: Hep dudng mat lanh tinh
khu trd, hep dudng mat, thulium laser, néi soi dudng
mat xuyén gan qua da.
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PERCUTANEOUS TRANSHEPATIC
CHOLANGIOSCOPY USING THULIUM FIBER
LASER MANAGEMENT OF FOCAL BENIGN

BILIARY STRICTURES

Objective: To evaluate the initial results of
percutaneous transhepatic cholangioscopic laser
therapy (PTCLT) with Thulium laser for the treatment
of benign focal biliary strictures (FBS). Subjects and
methods: A retrospective and  prospective
observational study was conducted on 13 patients
diagnosed with FBS and treated with PTCLT with
Thulium laser from August 2020 to August 2022.
Patients were evaluated at 6 months after treatment.
Results: There were 10 females and 3 males, with a
mean age of 46+19 years. The distribution of stricture
location was as follows: 5/13 right hepatic duct, 4/13
left hepatic duct, 2/13 posterior segmental branch,
and 2/13 inferior third branch. In 8/12 patients, stones
were cleared before stricture ablation, and in 4/12
patients, stones were cleared after successful stricture
ablation. The mean diameter of the stricture site
before ablation was 2.04 £1.35 mm, and the mean
diameter of the stricture site immediately after the
procedure was 8.48 £+ 2.28 mm. Wilcoxon's test for
comparing the diameters before and after stricture
showed that the widening of the bile duct was
statistically significant with a confidence level of 99%.
Pain during the procedure was <3 points on the Visual
Analogue Scale (VAS). Only 2/13 patients had mild
bleeding complications that were successfully treated
with medication. Two patients (2/13) had recurrent
strictures after the intervention at 795 days and 634
days, respectively. Conclusion: PTCLT with Thulium
laser is a safe and effective method for the treatment
of FBS, with a low complication rate during the
procedure (2/13 patients), a high success rate
immediately after intervention (13/13 patients), and a
low recurrence rate (2/13 patients).

Keywords: Benign biliary strictures, focal benign
biliary strictures, thulium fiber laser, percutaneous
transhepatic cholangioscopy.

I. DAT VAN DE
Hep dudng mat dugc dinh nghia la su chit
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