VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2023

U’NG DUNG KY THUAT PCR PA MOI TRONG CHAN POAN CAN NGUYEN
GAY NHIEM TRUNG PUO'NG HO HAP VA MOI TUONG QUAN VOI1
NHIEM TRUNG HO HAP THU PHAT TAI BENH VIEN PAI HOC Y DU'Q'C
THANH PHO HO CHi MINH
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Dwong Thi Thanh Huong?, Tran Thién Toan**, Nguyén Thi Bing Swong'-2

TOM TAT

Pat van deé: Nhiém khuan du’dng h6 hap dusi la
bénh Iy kha pho bién, mac pha| G nhiéu do tudi khac
nhau va co thé dé Ia| nhiéu tadc dong cd hai tdi SLI’C
khde. Viéc xét nghlem chan doan dugc tac nhan gay
bénh 1a diéu hét su’c can th|et tor d6 c6 dugc phac do
diéu tri phu hop va hiéu qua. Muc tiéu: Khao sat can
nguyén gay nhiém trung ho hap dudi va mdi tucng
quan véi nhiém khudn th(r phat Poi tugng -
Phuong phap: Nghién clru mo ta cét ngang. 82 benh
nhan dugc chan doan nhlem tring h6é hap dudi cap
tinh diéu tri tai Bénh vién Dai hoc Y Dugc TP.HCM tu
11/2021 - 01/2023 Benh nhan derc lam xét nghiém
multiplex PCR béng Resplratory panel assays panel 1
va panel 4 cla Seegene va nuoi cay vi khuan tu dong
trén hé thong Vitek 2 compact. Két qua: Ty &6 PCR
ducong tinh vdi tac nhan gay bénh la 43,9%. Tac nhan
thudng gdp nhat doi vai vi khuan Ia Haemophilus
influenza (25%.), vGi vi rit la cum B (13,9%). Nguy cd
nhlem khuan thu phat tang gap 12 [an khi tac nhan
nhiém triing nguyen phat la vi rdt. Két luan: Real-
time PCR da moi g|up tang kha ndng phat hién cdn
nguyen gay nhiém trung derng ho hap dugi dac b|et
la virus va vi khu&n ndi bao vi khudn khé nudi céy,
qua dé co thé han ché viéc Iam dung khang sinh hoac
Iua chon khang sinh phl hdp han.

7w khoa: Nhiém trung dudng hd hap dusi, Real-
time PCR da moi

SUMMARY
APPLICATION OF MULTIPLE PCR
TECHNIQUE IN DIAGNOSIS OF THE
ETIOLOGY OF RESPIRATORY TRACT
INFECTIONS AND ITS CORRELATION WITH
SECONDARY RESPIRATORY INFECTIONS

AT THE UNIVERSITY MEDICAL CENTER HCMC

Background: Lower respiratory tract infections
are quite common diseases, acquired at different ages
and can leave many harmful effects on health. It is
essential to have a diagnostic test for the causative
agent of the disease, thereby obtaining an appropriate
and effective treatment regimen. Objective: To
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investigate the etiology of lower respiratory tract
infections and the correlation with secondary bacterial
infections. Methods: Cross-sectional descriptive
study. 82 patients were diagnosed with acute lower
respiratory tract infections and treated at the
University Medical Center in Ho Chi Minh City from
11/2021 to 01/2023. Patients were subjected to
multiplex PCR tests using Respiratory panel assays
panel 1 and panel 4 of Seegene and automated
bacterial culture on the Vitek 2 compact system.
Results: PCR positive for pathogens was 43.9%. The
most common causative agent for bacteria is
Haemophilus influenza (25%), with viruses being
influenza B (13.9%). The risk of secondary infection
increases 12 times when the primary infectious agent
is a virus. Conclusion: Multiplex Real-time PCR helps
to increase the ability to detect lower respiratory tract
infections, especially viruses and intracellular bacteria,
bacteria that are difficult to culture, thereby limiting
the overuse of antibiotics or selection. more suitable

antibiotics. Keywords: lLower respiratory tract
infection, Multiplex Real-time PCR
I. DAT VAN DE

Nhiém trung dudng hé hap dudi (Lower
Respiratory Tract Infections — LRTI) la cac bénh
ly nhiém trung anh erdng dén dudng ho hap
dudi, trong d6 viém phdi va viém phé& quan 13 hai
bénh ly viem ho hap dudi thudng gap nhat [3].
Nguyén nhan gay bénh la do vi trung, vi rit , ky
sinh tring, ndm va siéu vi tring gay nén. Bénh
thudng cd tinh cdp tinh, tién trién nhanh va cd
nguy cc tor vong cao, ddc biét la & tré em va
ngudi 16n tudi. boéng nhiém vi rt -vi khudn gay
NTHHD thuGng dan dén tinh trang bénh nghlem
trong. Do d6, xac dinh va hiéu dugc méi tuong
quan gitta NTHH nguyén phat do vi rut va thu
phat do vi khudn cé kha ndng ho trg phat trién
phuang phap diéu tri va vai tro clia xét nghiém
phan tu [6].

Gan day, viéc sir dung rong rai ky thuat PCR
da mo6i dugc cai tién c6 kha nang phat hién
nhiéu loai can nguyén vi rat gay NTHHD. Vi vay,
st dung ky thuat PCR da moi s€ lam tang hiéu
qua va giam chi phi diéu tri. Vi nhitng ly do da
dé cap G trén, chung tdi ti€n hanh nghlen clu dé
tai "Ung dung ky thudt PCR da moi trong chan
dodn cdn nguyén gdy nhiém tring hé hép va moi
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tuong quan vdi nhiém trung hé hap thi phét tai

bénh vién Pai hoc Y Duoc”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Nghién cliu cat
ngang mo ta

DPdi tugng nghién ciru: 82 bénh nhan
dugc chan doan nhiém trung h6é hap dudi cap
tinh diéu tri tai Bénh vién Pai hoc Y Dugc
TP.HCM tUr 11/2021 -01/2023

Tiéu chudn lua chon: Bénh nhan d& dugc
chan doan xac dlnh nhiém trung dLIdng h6é hap
dudi cip tinh (bao gém viém phéi cong dong,
viém phé quan) diéu tri tai Bénh vién Pai hoc Y
Dugc TP.HCM

Tiéu chuéan loai tra:

- Nhiém khuan hd hdp dudi do lao

- Khong cd ho sc bénh an, khong day du két
qua xét nghiém nudi cdy vi khudn va Multiplex PCR.

Phuong phap nghién ciru. Ngudi bénh cd
dau hiéu nhiém trung cdp dudng h6 hap dudi sé
dugc lam xét nghiém multiplex PCR bang
Respiratory panel assays panel 1 va panel 4 cla
Seegene cd kha nang phat hién cac tac nhan sau:

Panel RP1: Vi rdt cim A (gom cac subtype A-
H1, A-H1pdm0Q9 va A-H3), vi rit cum B, vi rat
hgp bao h6 hap type A, B.

Panel RP4: Streptococcus pneumoniae,
Haemophilus influenzae, Bordetella pertussis,
Bordetella parapertussis, Mycoplasma
pneumoniae, Legionella pneumophila,

Chlamydophila pneumonlae

Phat hién cac trudng hdp nhiém khuan th(r
phat bang phuong phap nudi cdy vi khuin tu
dong trén hé thong Vitek 2 compact dinh danh >
151 loai vi khudn Gram &m va >120 loai vi khun
Gram duong.

Xt ly thong ké. Céac so liéu dugc théng ké
va x(r ly bang phan mém SPSS 20.0
Ill. KET QUA NGHIEN cU'U

3.1. Dic diém chung ctia nhém nghién ciru

Bang 1. Pic diém chung cia nhom
nghién cuu (n = 82)

Pac diém S6 lugng [Ty Ié %
Tuoi trung binh 72,1 £ 12,9
Tudi 18 — 64 tudi 20 24,4
> 65 tudi 62 75,6
Nam 46 56,1
Giol NG 36 43.9

T6ng céng c 82 bénh nhan (46 nam, 36 ni)
dugc dua vao nghién clu. Tubi cla bénh nhan
trung binh la 72,1 + 12,9.

3.2. Két qua xac dinh tac nhan gay
nhiém tring dudng ho hap duGi

24.4

= Virus (18,3%) Pdng nhiém virus - vi khudn (1,2%)

Vi khuan (24,4%) Am tinh (56,1%)

Bleu Jo 1. T7 Ié phat hién tac nhan gady
nhiém trang duong hé hap dudi bang real-
time PCR da moi

Nghién clru clia chdng toi trén 82 ngudi
bénh s dung real-time PCR da mdi bang b kit
Allplex Respiratory panel assays (Seegene) panel
1 va panel 4 xac dinh dugc tac nhan gay nhiem
trtlng ¢ 36 nguGi bénh, chiém 43,9%. Trong do
cé 15 trudng hgp nhlem tac nhan vi rat (ch|em
18,3%), 20 tru’dng hop nhiém tac nhan vi khuan
(chiém 24,4%) va 1 trudng hgp dong nhiém vi
khuan — vi rit chiém (1,2%).

Biéu dé 2. Can nguyen vi smh vat phat hlen
bang real-time PCR da moi

Trong nhém tac nhan vi khudn thi H.
influenzae chiém ti I1é cao nhat, véi 9 trudng hop
chiém 25%. Trong nhém tac nhan vi rat thi cm
B chiém ty |é cao nhat, véi 5 trudng hgp chiém
13,9%.

3.3. Két qua xac dinh tac nhan vi sinh
vat nhiém khuan thi phat

Bleu da 3 Tac nhan vi sinh vat nhiém
khuén thia phat phat hién bang nuéi cdy
Co 18 trudng hgp ghi nhan nhiém khuan th(r
phat trong nhdém 36 bénh nhan da dudc xac dinh
dugc tac nhan gay NTHHD, chiém 50%. Trong
dd 12/15 trudng hdp (80%) NTHHD do vi rat cé
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nhiém khuan th phat 5/20 (25%) truGng hdp
NTHHD do vi khun co nhiém khuan th phat va
trudng hdp doéng nhiém vi rdt -vi khuan ciing gh|
nhan co nhiém khudn thr phat. Tadc nhan gay
nhiém khuan thi phat phd bién nhat la Klebsiella
pneumoniae Vd&i 8 trugng hgp nhiém riéng lé va
1 trudng hgp dong nhiém Klebsiella pneumoniae,
Enterobacter (50%).

Bang 2. Nguy co nhiém khudn thir phat

Tac nhan nhiém
X trung nguyén
':"::g‘; phat Gid | o |KTC
; - . . Vi trip 95%
thir phat| Virat khuan
n|% |n| %
Co 12 |80,0( 5 25,0 2,37
Khéng 3 120,0/15(75,0/0,0026/12,00 -
Tong cong| 15 [100,0] 20 [100,0 60,65

Nguy cd nhiém khuan th{ phat tang gap 12
[an khi tdc nhan nhiém trung nguyén phat la vi
rat (OR = 12,0) véi p = 0,0026 (95 % CI: 2,37 —
60,65).

IV. BAN LUAN

Nhiém trung dudng hé hap dudi thudng tién
trién nhanh, c6 nguy co t& vong cao [3]. Cin
nguyén vi smh vat gay bénh thlrdng khé xac
dinh, do khé kh&n trong viéc I8y mau bénh pham
dmjng h6 hap cé tinh dai dién va phudgng phap
nudi cdy khdng du dd nhay dé phat hién vi
khudn. Su dung khang sinh theo kinh nghiém
thtrdng dugc bét dau & ca sg chdm soéc ban dau,
diéu nay cang can trd cac nd luc chan doan dua
trén nudi cay vi khudn théng thudng & bénh
nhan nhap vién. Cac xét nghiém dua trén phan
ng chuoi ponmerase (PCR) nham vao vi rit
dudng hd hdp va vi khuédn khdng dién hinh d3
md& rong cac nguyén nhan gay ra NTHHD. Viéc
xac dinh s6m cac tdc nhan gay bénh trong
NTHHD cd thé lam nguy cd ti vong va ngdn
ngUra lam dung khang sinh.

Nghién clru cla chdng toi trén 82 ngudi
bénh sir dung real-time PCR da mdi bang bo kit
Allplex Respiratory panel assays (Seegene) phat
hién dugc tadc nhan gay nhiém trung & 36 ngudi
bénh, chiém 43,9%. Két qua nay tudng dong véi
nghién cltu cta Tran Thi Ngan va cs (2022) ghi
nhan ti Ié phat hién tac nhan cla real-time PCR
da moi la 44,6%. Ti Ié cac can nguyén vi sinh vat
dudc bao cdo G cac nghién cltu rdt khac nhau,
phu thudc vao cac ki thudt chan doadn dudgc su
dung. Néu nhu trude day cac phuong phap nuoi
cdy khong phat hién dugc cac tac nhan vi rat thi
ngay nay PCR da mdi cd thé khdc phuc nhudc
diém dd. Trong nghién clu cla ching toi, &
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nhdm tac nhan vi khuan thi H. influenzae chiém
ti 1€ cao nhat, vdi 9 trudng hgp chiém 25%, sau
dé 1a cdc tdc nhan phé bién khac nhu S.
pneumoniae va M. pneumoniae. Trong nhdm tac
nhan vi rat thi cim B chi€m ty |é cao nhat, véi 5
trudng hgp chiém 13,9%, sau dé la RSV B. Theo
nghién c(ru Tran Thi Ngan va cs (2022) ghi nhan
can nguyén vi khuan théng thudng bao gom S.
pneumoniae va H. influenzae chiém ti |1&é cao
nhat, bén canh dd con ghi nhan cac tac nhan vi
rdt human rhinovirus, adenovirus [7]. Theo cac
tai liéu y van thi nhiém trung dudng ho hap dudi
@ doi tugng ngudi I6n khoe manh chu yéu do tac
nhan nhu H. influenzae, S. pneumoniae,...Tuy
nhién vi khudn khéng dién hinh nhu
Mycoplasma, C. pneumoniae va L. pneumophila
va mot s8 virus cling c6 thé gdy bénh & dbi
tugng nay [4].

Trong nghién cfu cla ching toi ghi nhan tac
nhan gdy nhiém khuén th{ phat pho bién nhat la
Klebsiella pneumoniae (50%) va sau do la
Acinetobacter baumannii (22, 2%) va Escherichia
coli (22,2%) day déu la cac tac nhan nhiém
trung bénh vién pho bién & chau A. Viém ph0|
lién quan thd may thudng do cac truc khuan
Gram am, bao gom Acinetobacter baumannii,
Klebsiella pneumonia, Pseudomonas aeruginosa
[1], [2] Nghlen cfu cua chdng toi ghi nhan nguy
cd nhiém khuan tha phat tang gap 12 lan khi tac
nhan nhiém tring nguyén phat la vi rat (OR =
12,0) v6i p = 0,0026 (95 % CI: 2,37 — 60,65).
Cac cdn nguyen gdy NTHHD do vi rit ton tuong
t& bao phai, lam tang tinh bam dinh cua vi khuan
|én t& bao biéu md bi ton terdng do vi rit , dan
dén su suy glam CG ché bao vé cua vat chu Cac
nghién clru gan day cho thady réng, dong nhiém
vi rdt -vi khudn anh erdng dén 10-20% ngudi
bénh viém ph0| bénh vién mac phai [8]. 20-30%
ngerl I6n va tré em biéu hién nhlem trung do vi
khudn c6 kha ndng dong nhiém vi rat va 60-
70% cac ca bénh nay thudng bi bd qua trong
qua trinh tham kham [5].

V. KET LUAN

Real-time PCR da mdi la ky thuat cé nhitng
uu nhudc diém nhét dinh, tuy nhién néu phéi két
hgp véi cac dau hiéu lam sang, can lam sang
khac thi Real-time PCR da moi cling cd gilp mot
phan vao cong cudc dinh hudng tac nhan vi sinh
gilp nang cao ty Ié st dung khang sinh phu hgp,
giam dugc chi phi diéu tri.
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Nguyén Téan Anh!, Lé Thi Kim Anh2, Vii Tri Thanh?

TOM TAT

Muc tiéu: Danh gla CLDV KCB noi tru tur géc do
nguSi dén KCB ndi tri dua vao bd cong cu PSS.
Phudng phap: Mo ta cit ngang, nghién ctu dinh
lugng két hgp dinh tinh. Su* dung cong cu PSS cho 161
nguai den KCB noi trd va phong van sau 14 NVYT
(NVYT) va 8 ngu’dl bénh diéu tri ndi trd. Két qua Ty
& nam 33%, nit 67%, trén 66% tir 35 tudi tra Ién,
40% & gan bénh vién. T4t ca ngerl bénh da hoan
thanh trung hoc cd s tré 1én va 75% nger| bénh cé
thu nhap thdp dudi 5 triéu VND/thang. Diém trung
binh CLDV chung Ia 3.84 + 0.30 diém, trong do 5 khia
canh CLDV dat tr 3.76 dén 3.92 dlem Két luan:
CLDV KCB ndi tr(i tai Bénh vién Dai hoc Y Dugc Thanh
phd H6 Chi Minh Co s 2 ndm 2023 tur goc do ngu‘d|
bénh dat 3,84 dlem Dlem danh gla CLDV cao nhat &
tiéu ch| "su tin cay va thap nhat & tiéu chi “su dap
ng” va “ca sd vat chat”.

Tu’ khoa: Chat lugng dich vu, khdm bénh ndi trg,
Bénh vién Pai hoc Y dugc TPHCM

SUMMARY
QUALITY OF IN-PATIENT MEDICAL
EXAMINATION AND TREATMENT FROM THE
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PERSPECTIVE OF PATIENTS AT HO CHI MINH
CITY UNIVERSITY OF MEDICINE AND
PHARMACY HOSPITAL, CAMPUS 2 YEAR 2023

Objectives: Evaluate the quality of internal
medical services from the perspective of people
coming to inpatient care based on the PSS toolkit.
Subjects and methods: Cross-sectional descriptive,
quantitative combined with qualitative study. Using the
PSS tool for 161 people who came to inpatient care
and in-depth interviews with 14 health workers and 8
inpatients. Results: Male 33%, female 67%, over
66% aged 35 and over, 40% live near the hospital. All
patients have completed lower secondary school or
higher and 75% of patients have a low income of less
than 5 million VND/month. The average point of
overall service quality is 3.84 + 0.30 points, of which 5
dimensions of service quality are from 3.76 to 3.92
points. Conclusion: Quality of inpatient medical
services at Ho Chi Minh City University of Medicine and
Pharmacy Hospital, Campus 2 in 2023 from the
patient's perspective reached 3.84 points. The highest
rating of service quality is in the "reliability" criterion
and the lowest is in the "responsiveness" and
"facilities" criteria. Keywords: Service quality, in-
patient examination, University of Medicine and
Pharmacy Hospital Ho Chi Minh City

I. DAT VAN DE

Chat lugng dich vu (CLDV) la mot trong
nhifng yéu té quan trong cua hé thdng cham sdc
surc khoé (CSSK) trong viéc cung Ung cdac dich vu
kham chifa bénh (KCB) cho ngugi dan.! Viéc
danh gia CLDV KCB gilp xac dinh cac van dé
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