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DANH GIA KET QUA VI KHUAN VA MOI LIEN QUAN
VOTDAC DIEM LAM SANG, CAN LAM SANG TRONG POT CAP
CUA BENH PHOI TAC NGHEN MAN TiNH

Hoang Thiy!, Nguyén Viét Nhung', Nguyén Pinh Tién?

TOM TAT

Muc tiéu: Xac dinh mai lién quan gitra ket qua vi
khuan (VK) & dom xéc dinh bang nudi cay va ky thuat
realtime PCR vgi dac dlem Iam sang, can lam sang d
bénh nhan bi dgt cdp cua COPD. Poi tuong va
phu’dng phap ngh|en clfu md ta cat ngang, danh gia
két qua vi khuan G ddm trén 180 bénh nhan dugc
chan doan xac dinh dgt cap COPD, diéu tri ndi tra tai
Bénh vién Phéi Trung ucng tU thang 9/2016 -
05/2021. K&t qua: Ty Ié xac dinh dugc VK dudng tinh
trong dgt cdp COPD 1a 37,2%. Ty & cac loai VK: P.
aeruginosa (20,9%), H. influenzae (17,9%), S.
pneumoniae (11,9%), A. baumannii (10,4%), M.
catarrhalis  (9,0%), K. pneumoniae (6,0%),
Stenotrophomanas  maltophilia  (3,0%), S. areus
(3,0%). Nhém vi khuan khong dién hinh: L.
pneumophila (11,9%), M. pneumoniae (4,5%), C
pneumoniae (1, 5%) Cac yeu t6: SO dot cap trong
nam (>3 dgt cdp); triéu ching ran & ph0| BC >
10G/L; CRP= 40 mg/I; HCOs™ bat thudng; ton thudng
Xquang hinh anh ph0| ban; day thanh ph& quéan I|en
quan dén kha nang Xac dlnh dugc VK trong dot cap
COPD (p<0,05). Két luan: két qua VK xac dinh dudc
& ddm bang cac perdng phap nu0| cay va ky thuat
realtime PCR de phat hién DNA clia mot s6 VK khong
dién hinh cd y nghia dsi véi thuc hanh 1am sang lua
chon sir dung khang sinh hop ly trong dleu tri dot cap
COPD. T&r khda: COPD, vi khuan, dgt cap.

SUMMARY
EVALUATION OF BACTERIAL RESULTS AND
RELATIONSHIP WITH CLINICAL AND
PARACLINICAL CHARACTERISTICS IN
EXHAUSTS OF CHRONIC OBSTRUCTION
PULMONARY DISEASE
Objective: Bacteriological characteristics
determined by sputum culture, real-time PCR
techniques to quantify atypical bacteria and their
relationship to clinical and paraclinical in exacerbation
of COPD. Subject and method: This is a cross-
sectional study, evaluate bacterial results in sputum
conducted on 180 patients who was diagnosed with
acute exacerbation of COPD and had inpatient
treatment at National Lung Hospital, Vietnam from
September 2016 to May 2021. Results: 67 cases of
bacteria were positive (37.2%), negative (62.8%).
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Prevalence of bacterial species among positive
patients: P. aeruginosa (20,9%), H. influenzae
(17,9%), S. pneumoniae (11,9%), A. baumannii
(10,4%), M. catarrhalis (9,0%), K. pneumoniae
(6,0%), Stenotrophomanas maltophilia (3,0%), S
areus (3,0%). Atypical bacteria group: L. pneumophila
(11.9%), M, pneumoniae (4.5%), Chlamydia
pneumoniae (1.5%). Multivariable logistic regression
analysis showed the number of exacerbations per year
(>3 exacerbations), pulmonary rales, WB > 10G/L,
CRP = 40 mg/l, abnormal HCOs-, dirty lung images
and bronchial wall thickening on chest Xray are
symptoms that predict bacterial infection in COPD
exacerbations (p<0.05). Conclusion: The results of
bacteria identified in sputum using culture methods
and realtime PCR techniques to detect DNA of some
atypical bacteria are meaningful for clinical practice in
choosing the use of antibiotics. reasonable in the
treatment of COPD exacerbations.
Keywords: COPD, exacerbation, exacerbation.

I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (COPD) 1a mét
bénh phd bién trén thé gidi va ngay cang gia
tang. Theo TG chic Y T& thé& gidi, COPD la
nguyén nhan hang th( ba gay tr vong trén toan
thé gidi, du kién s€ anh hudng dén hon 210 triéu
ngudi vao nam 2030 [1]. Bgt cap ctia COPD dan
dén suy gidm nghiém trong chic ndng phdi,
gidam dang k€& chat lugng cudc s6ng, 1a nguyén
nhan lam cho bénh nhan (BN) phai nhap vién,
thic ddy nhanh bénh tién trién tdi giai doan
ndng va tang ty |1é tir vong. C6 nhiéu nguyén
nhan gdy ra dot cap, trong do nhiém trung
dudng hd hap 1a nguyén nhan phé bién nhat cta
COPD. Can nguyén vi sinh thudng gap trong dot
cdp COPD la do cac loai vi khudn phé bién nhu
Haemophilus influenzae, Streptococcus
pneumoniae, Moraxella catarrhalis...va c6 thé do
mot sb loai vi rat dudng hd hap. Ngoai cac tac
nhan trén, cac loai vi khudn khdng dién hinh nhu
Mycoplasma pneumoniae, Chlamydia
pneumoniae, Legionella pneumophila,... cling la
nhitng tdc nhan vi khudn can dudc quan tdm
mac du it gap han. Trong thuc hanh lam sang
két qua vi khuan c6 thé I1a bang chiing dé bac si
s dung trong xay dung phac d6 khang sinh
budc dau dé diéu tri, tranh lam dung cac khang
sinh phé rdng va manh ngay tUr dau, nhd dé han
ché& dudc su' phét trién dé khang céac khang sinh
nay. Bén canh doé ky thuét realtime PCR dé phat
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hién DNA ctia mét s& vi khudn khdng dién hinh
nhu  Mycoplasma pneumoniae, Chlamydia
pneumoniae, Legionella pneumophila trong cac
mau dom la mot giai phap hitu dung vi do nhay
cao, két qua nhanh [2]. Chinh vi vay chidng toi
tién hanh dé tai nay véi muc tiéu: Panh gid moi
lién quan két qua vi khudn hoc duoc xac dinh
béng nudi cdy dom, ky thudt realtime PCR xdc
dinh vi khudn khéng dién hinh vdi déc diém 15m
sang, cén Idm sang trong dot cip cua bénh phdi
tac nghén man tinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thdi gian va dia diém nghién ciru:

nghién clu dudgc tién hanh tai BV Phéi Trung

uong tir thang 09/20219 dén thang 05/2021.

2.2. Poi tuogng nghién ciru: 180 BN dugc
chén doan xac dinh dgt cdp COPD, diéu tri ndi
trd tai Bénh vién Phdi Trung uong tUr thang
9/2016- 05/2021.

> Tiéu chudn chon bénh nhan nghién ciu

- BN dugc chan doan xac dinh COPD tUr
trudc (cod ho sa theo roi).

- BN nhap vién diéu tri [an dau chan doéan
COPD dua vao mét sd tiéu chudn sau: LAm sang:
nghe phdi ¢ ri rao ph& nang giam, cb ran rit,
ran ngdy, ran nd. Léng nguc cang gian, gd vang;
Hinh anh X quang phéi: c6 héi chirng phé quéan,
bi€u hién khi phé thiing; Do thdng khi phdi (sau
khi diéu tri dgt cap 6n dinh): FEVi/FVC < 70%
sO ly thuyét sau test hoi phuc phé quan [3].

- BN dugc chan doan dgt cdp cla COPD khi
[4]: ho khac tang s6 lugng ddm; d6m mua hodc
nhay ma; mic do kho tha tang.

> Tiéu chuan loai trir

- Bénh nhan chan doan lao phdi, hen phé
quan, gian phé& quan, xd phdi.

- C6 bénh ly tim mach ndng két hgp: tang
huyét &p khéng dudc kiém soat, con dau thdt
nguc khong 6n dinh, nhdi mau co tim.

2.3. Phuang phap nghién cru

2.3.1. Thiét ké nghién ciru: Nghién citu
mo ta cat ngang, ti€n clu.

2.3.2. Phuong tién nghién ciru: Bénh
phdm dugc khdo sat trong nghién clu nay la
ddm dugc 1dy ngay sau khi bénh nhan dugc
chan doan la dot cdp COPD phai nhip vién du
tiéu chuén dua vao nghién clru va trude khi cho
bénh nhan dung khang sinh. Cac mau tin cay
dugc tién hanh nubi cdy ban dinh lugng dua
theo qui trinh thudng qui ma phong thi nghiém
dang ap dung va dudc chuyén dén phong xét
nghiém clda Khoa Sinh hoc phan t&r BV Trung
uong Quan ddi 108 dé dudgc tién hanh xét

nghiém real-time PCR.

2.3.3. Danh gia két qua:

- Cac két qua cdy ddm duong tinh: Vi khudn
moc véi sO lugng dudc coi la gay bénh khi:
Khuén lac (khém) cla vi khudn gdy bénh moc
tuong d6i nhiéu va rat nhiéu & vung thl 2, va/
hodc viing thir 3, va/ hodc vung th{ 4. Khuén lac
(khém) cta vi khudn gdy bénh moc & vung 1
nhung phu hdp véi hinh anh trén tiéu ban
nhudm Gram va c6 bach cau da nhan trung tinh.
Hodc trén tiéu ban nhudm Gram cé rat it hoac
khong cd cac vi hé clia dudng hé hap nhung cd
rat nhiéu té€ bao mu.

- Banh gia két qua realtime PCR phan I13p vi
khudn khéng dién hinh & ddm: Mau dugc xac
dinh la duong tinh khi dudng cong khuéch dai
vugt qua tin hiéu nén trudc hodc tai chu ki 40 cua
phan (ng. Tuong Ung vd&i ba tac nhan M.
pneumoniae, C. pneumoniae va L. pneumophila la
ba kénh huynh quang khac nhau. Mau duang tinh
vGi tdc nhan nao khi cé dudng cong khuéch dai &
kénh huynh quang tugng 'ng cla tac nhan dé.

2.4. Ky thuat thu thap thong tin: Thu
thap s0 liéu tir bénh an clda ngugi bénh.

2.5. Phan tich s0 liéu: SO liéu dugc nhap
va xUr ly bang phan mém SPSS 16.

2.6. Pao dirc nghién ciru: nghién ciu da
dugc su' cho phép cta ban lanh dao BV Phdi
Trung udng trudc khi ti€n hanh. Nghién clru chi
thu thap thong tin s6 liéu ctia bénh nhan, khéng
anh hudng dén qua trinh tham kham, diéu tri
cla bénh nhan. Cac thong tin vé d6i tugng dudc
dadm bao bi mat va chi phuc vu cho muc dich
nghién clu.

1. KET QUA NGHIEN CUU

3.1. Két qua vi khuan phan lap dugc 6
dom bang ca 2 phuong phap nudi cay va
realtime PCR

Bang 3.1. Két qua tim vi khuén trong
dom (n=180)

Két qua vi khuan trong dém So ;:‘)?“g 1(-2,’/‘:;?
Vi khuan Gram duong 11 6,1

PEOMY " Vikhuan Gram am 24 (24,4
Vi khuan khong dién hinh 12 6,7

Am tinh 113 62,8

Tong s6 180 [100

Nh3n xét: Két qua tim vi khuan trong dom
bdng ca 2 phuong phdp nudi cdy va realtime
PCR: ty lé duong tinh chiém 37,2%, am tinh
chiém ty 1& 62,8%. Pa s6 |a vi khudn gram am
44/67 trudng hgp cdy dom duong tinh. Nhom vi
khu&n khéng dién hinh chiém 6,7%.
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Bing 3.2. Cic loai vi khudn phén I3p | Tong sé | 67 [100]
duoc trong dom (n=67) Nhén xét: Trong 67 mau bénh phdm ddm
. 2 SO0 lugng Ty €|  duong tinh:
Vi khuan (n) (%) - Nhédm VK cdy ddm duong tinh: P.
Pseudomonas aeruginosa 14 20,9| aeruginosa chiém ty Ié cao nhat (20,9%), H.
Haemophilus influenzae 12 17,9| influenzae (17,9%), S. pneumoniae (11,9%), A.
Streptococcus pneumoniae 8 11,9| baumannii (10,4%), M. catarrhalis (9,0%), K.
Acinetobacter baumannii 7 10,4| pneumoniae (6,0%), S. maltophilia (3,0%), S.
Moraxella catarrhalis 6 9,0 | areus (3,0%). i )
Klebsiella pneumoniae 4 6,0 - Nhém VK kh6ng dién hinh xac dinh béng k?
Staphylococcus aureus 2 30| 119%, |V|-(1 SDOT)G;UHWOHiae (45%) va C
- : : pneumoniae (1,5%).
Vi khuan Leglorllflla pneumophila 8 11,9 3.2. Lién quan giira két qua vi khuan
A ycoplasma L, Duen miel aver .
khong pneumoniae 3 4,5 | véi cac dac diém lam sang
dién hinh = -
Chlamydia pneumoniae 1 1,5
Bang 3.3. Lién quan giira két qua vi khudn vdi cdc dic diém Idm sang
ét qua vi khuan| Duodng tinh Am tinh OR
Pic diém n % n % KTC 95% P
Thdi gian mac bénh: 5-10 ndm| 43 47,8 47 52,2 | OR=2,45(1,23-4,92) | 0,01
SG dot cap: 2 dot/nam 17 | 34,7 | 32 65,3 |OR = 3,10 (1,00 - 10,70)
S8 dot cap: 3 dot/nam 18 | 38,3 | 29 61,7 |OR = 3,62 (1,16 - 12,48)| 0,01
S8 dot cap: = 2 dgt/ndm 26 | 60,5 | 17 39,5 |OR = 8,92 (2,82 — 30,83)
Kho thé tang 65 85,5 111 14,5 | OR =0,59 (0,04 - 8,28) | 0,06
Ho tang 55 35,7 99 64,3 | OR=10,65(0,26-1,66) | 0,31
Khac dom tang 52 36,1 92 639 |OR=0,78(0,35-1,81) | 0,54
Ri rao ph& nang giam 59 | 388 | 93 | 61,2 | OR=1,59(0,62-4,43)| 0,30
Ran rit, ran ngay 57 42,9 76 57,1 |OR=2,78(1,22-6,76) | 0,01
Ran am, ran nd 45 56,3 35 43,8 | OR =4,56 (2,28-9,19) | 0,01

Nh3n xét: Thai gian mac bénh 5 - 10 ndm, BN cé nhiéu dot cdp (>2 dgt cap/nam), cac triéu
triing tai phdi (ran rit, ran ngdy, ran @m, ran nd) la nhitng déc diém Idm sang doc 1ap dy doéan kha
nang nhiém vi khudn trong dot cap COPD.

3.3. Lién quan giira két qua vi khuan véi cac dic diém cin 1am sang

Bang 3.4. Lién quan giita két qua vi khuén vdi cdc dic diém cdn Idm sang

&t qua vi khuan| __ Duong tinh Am tinh OR
Pic diém n % n % KTC 95% P
BC > 10 G/I 50 46,3 68 53,7 | OR =1,95 (0,96 - 4,06) | 0,04
CRP: 20 -40 mg/I 17 45,9 20 54,1 | OR =2,68 (1,37 - 6,45) 0.001
CRP > 40 mg/I 31 48,4 33 51,6 | OR = 2,97 (1,07 - 6,65) !
> 0,25 ng/mL 4 33,3 8 66,7 | OR =0,13 (0,02 - 0,66)
PaCO2 tang 39 40,2 58 59,8 | OR =1,94 (0,93 -4,12) 0.01
PaCO: giam 11 64,7 6 35,3 | OR =5,28(1,48 - 19,85) !
HCOs tang 15 46,9 17 53,1 OR = 3,53(1,34 - 9,22) 001
HCOs™ giam 35 55,7 28 44,4 OR =5,0(2,28 - 11,09) !
Xquang hinh anh ph6i ban | 41 52,6 37 47,4 | OR = 3,24(1,65 - 6,39) | 0,01
Day thanh ph& quan 35 81,4 8 18,6 |OR = 20,88(7,97 - 58,10)| 0,01
Nhén xét: BC > 10G/l, CRP > 20 mg/L; cua td hdp cac triéu chirng
PaCO: bat thudng, HCOs3 tang/gidam, X quang Bang 3.5. Két qua phdn tich hoi quy
hinh anh phdi ban, day thanh phé quan 1a nhitng  /logistic da bién
ddc diém can 1dm sang doc Iap dy doan kha Triéu chirng OR |[KTC95% | p
nang nhiém VK trong dgt cap COPD. . SO dgt cap (>3 dgt cap)|5,61(2,19-11,74(0,001
3.4. Kha nang xac dinh nhiém vi khuan Ran rit, ran ngay 2,93(1,32-7,19 [0,001
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Ran &m, ran nd 4,84 2,56-10,11/0,001
BC > 1G/L 1,94|0,92-4,78 | 0,05
CRP > 40 mg/I 2,91|1,04-6,71 | 0,03
~~~ 0,25 ng/mL__ 0,51/ 0,19-0,97 [ 0,02
"*~¥3 patthuong  [2,12]1,19-5,61 (0,01
Hinh phoi ban 3,99|1,31-7,37 10,01
Day thanh phé quan [19,72/8,69-21,90(0,001

Nhan xét: S6 dot cap trong nam (>3 dgt
cap), triéu ching ran rit ran ngay; ran am, ran
nd; CRP> 40 mg/l; PCT > 0,25 ng/mL, HCOs bét
ter(‘jng; hinh phéi ban; déy thanh phé quan
trong phan tich hoi quy la nhitng dau hiéu cé y
nghia théng k& giup dy doan xac dinh dugc
nhiém VK trong dot c&p cla bénh COPD
(p<0,05).

IV. BAN LUAN

4.1. Két qua vi khuan trong dot cép
COPD. Toan bd 100% ddi tugng nghlen ctu
dugc Iay mau dom lam xét nghiém nudi cdy vi
khudn va s dung phuong phap realtime - PCR
phén 18p VK khdng dién hinh & ddm. Két qua c6
67 trudng hdp VK dudng tinh chiém (37,2%),
am tinh chiém (62,8%).

- Ty |é gap cac loai VK trong s6 bénh nhan
dugng tinh: P. aeruginosa chiém ty Ié cao nhat
(20,9%), H. influenzae (17,9%), S. pneumoniae
(11,9%), A. baumannii (10,4%), M. catarrhalis
(9,0%), K. pneumoniae (6,0%),
Stenotrophomanas maltophilia (3,0%), S. areus
(3,0%). Nhém VK khéng dién hinh: L.
pneumophila (11,9%), M. pneumoniae (4,5%),
C. pneumoniae (1,5%). Chung t6i khéng gdp
trudng hgp nao c6 két qua trén 2 loai vi khuan
trong mau dom cua doi tugng nghién clu.

Két qua cla chang t6i cé khac biét khong
nhiéu vGi nghién clru clia Alexandra Nakou va cs
(2009) gdp tac nhan gay bénh ph6 bién nhat Ia
H. ifluenzae (22 chung, 42,3%) va P. aeruginosa
(13 chdng, 25%), két qua VK khonq dién hinh
thuc hién bang PCR dudng tinh & 8 mau (12,5%)
(5 mau déi véi M. pneumoniae va 3 mau déi vdi
C. pneumoniae) [5].

4.2, Lién quan giira dic diém vi khuan
véi Iam sang. Két qua nghién clru clia ching toi
ghi nhan nhom VK duong tinh gap nhiéu hon &
nhitng bénh nhan c6 thdi gian mac bénh >5
nam, BN cé tién s nhiéu dgt cdp/nam (> 2dgt
cap/nam), Su khac biét c6 y nghia thong ké
(p<0,005). Nghién cllu cla chung t6i tuong
dong két qua cla nghlen cttu ECLIPSE [6]: Nhom
BN ki€u hinh dot cap thudng xuyén (> 2 dot
cap/nam), nhiém khuan thu’dng do ngudi bénh
mac phai chung vi khudn mdi, chua diét sach

khudn cla dgt cdp nhiém khudn trudc d6 hodc
tdng s6 lugng vi khuén cua cung loai vi khuan
dinh cu. Chilng t6i gdp ty 1€ vi khudn duong tinh
& nhém BN ¢4 triéu chirng ran &m, ran né & phdi
(56,3%) cao han nhom khong cé triéu ching
nay (22,0%), su’ khac biét cé y nghia thong ké (p
< 0,05). Nghién cru khéng ghi nhan cé mai lién
quan gilta két qua vi khuan véi mirc d6 ndng dat
cap, triéu chiing sét, khac dom tang, ty 1€ nudi
cdy ddm moc vi khudn & nhém BN c6 d&m mu
cao han nhém BN khong c6 d6m maq, tuy nhién
sy khac biét nay khéng cé y nghia thong ké.

4.3. Lién quan giira dac diém vi khuan
v@i can lam sang

- Nhdm BN c6 bach cau > 10G/I trong nghién
clfu chdng t6i co két qua cady dom duang tinh cao
hon nhom BN cd két qua < 10 G/L. Su khac biét
nay cd y nghia théng ké véi p < 0,05. gt cap
BPTNMT lién quan dén mam bénh do VKcho thay
tinh trang viém bach cau trung tinh 6 dudng thé
nhiéu hon dang ké so véi cac dot khdng do vi
khudn, mdc d& nghiém trong ctia dgt cap va muc
dd tap trung vi khudn dudng thd ¢ lién quan dén
muc do viém bach cau trung tinh.

- Két qua nghién cttu clia ching toi ty lé
ngudi bénh c6 nbng do CRP > 40 mg/l va két
qua VK duadng tinh la 48,4%, ty 1€ nay cao han
so v8i nhom khac, sy khac biét nay c6 y nghia
thong ké v@i p < 0,05. Theo Bircan A (2008),
nong d0 CRP mau cao trong dot cadp cua BN
COPD ¢4 thé la mgt chi di€ém mét dgt cdp do boi
nhiém va két hgp véi khac d6m va tang so lugng
BC mau ngoai vi [7].

Chang t6i khong ghi nhan cé su khac biét
gitra dot cap BPTNMT c6 VK duang tinh & nhéom
c6 PCT > 0,25ng/mL.

- Cac trudng hgp co chi s6 PaCO, HCOs™ bat
thudng (tdng hodc giam) trong nghién clfru cua
ching toi déu co ty 1& két qua vi khudn dudng
tinh cao han so vdi nhdom binh thudng. Su khac
biét nay cd y ngh|a thong ké (p<0,05).

4.4. Kha ning xac dinh nhiém vi khuan
cua cac triéu chirng, phan tich h6i quy
logistic da bién. Ching t6i nhan thay trong cac
bi€én s6 dugc dua vao phan tich, cac bién s6: SO
dot cap trong nam (>3 dot cap) (OR = 5,61);
triéu ching ran rit ran ngdy; ran &m, ran né (OR
= 4,84); BC > 1G/L (OR = 1,94); CRP> 40 mg/!
(OR = 2,91); HCOs bat thuding (OR = 2,12);
hinh phdi ban (OR = 3,99); day thanh phé& quan
(OR = 19,71); trong phan tich hoi quy la nhfrng
dau hiéu cd y nghia théng ké glup du doan xac
dinh dugc nhiem VK trong dgt cap cia BPTNMT
(p<0,05). Do vy, dé téng tinh ('ng dung clia cac
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triéu chL'rng va dau an sinh hoc trong thL_rc hanh
lam sang, chung toi dé xuat két hgp cac bién s6
nay dé€ tao thanh cac té hgp va so sanh g|a tri
clia cac té hdp trong chan doan nhiém khuan.

Két qua nghién clu cta ching t6i cd nhiéu
diém tudng dong vdi cac tac gia trong va ngoai
nudc. Nghién cru cia Alexandra Nakou va cs
(2021), m6 hinh héi quy tuyén tinh da bién da
dudc hinh thanh dé danh gid bién nao c6 lién
quan dang k€& véi cdy ddm duang tinh & VN dot
cap BPTNMT: Cac bién cd trong mo hinh la s6t,
WBC, bach cau trung tinh, CRP, FBG va FEV:.
Céc bién duy nhéat cd lién quan dang k€ véi ciy
dém duang tinh la WBC >10.000 (p = 0,014) va
CRP > 6 mg/Il (p = 0,001) [8].

V. KET LUAN

- Ty 18 xac dinh dudc vi khudn duong tinh
trong dot cap BPTNMT la 37,2%.

- Ty & cic loai vi khudn & ddm: P.
aeruginosa (20,9%), H. influenzae (17,9%), S
pneumoniae (11,9%), A. baumannii (10,4%), M
catarrhalis (9,0%), K. pneumoniae (6,0%),
Stenotrophomanas maltophilia (3,0%), S. areus
(3,0%), L. pneumophila  (11,9%), M.
pneumoniae (4,5%), C. pneumoniae (1,5%).

- Cac yéu t6: SO dot cdp trong nam (>3 dgt
cép); triéu chitng ran & phdi; BC > 10G/L; CRP>
40 mg/l; HCOs b4t thudng; ton thuong Xquang

hinh anh phdi bén; day thanh phé quan lién
quan dén kha nang xac dinh dugc vi khuan trong
dgt cdp BPTNMT cd y nghia thong ké.
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CONG NANG, CHU TRI CUA MOT SO BAI THUOC NAM THU'O'NG DUNG

TOM TAT

Muc tiéu: Mo ta cong nang, cha tri cia mot s6
bai thudc nam thudng dung. Phuong phap: Diéu tra,
phong van, thu thap bai thubc tai cong dong; thdéng
ké, d6i sanh, luan suy; xin dong thuan chuyén gia.
ThGi gian nghién cau: tUr thang dén thang 10 ndm
2023. Két qua: Nghién clru xac dinh dugc cong nang
chu tri ctia 50 bai thudc nam, tap trung 4 nhom bénh
chinh: Cg xuang khdp 8 bai (50% cht tri thé can than
hu kiém phong han thap, .); Tiét niéu 8 bai (62,5%
chu tri 1dm chimng,...); Tiéu hoéa 8 bai (62,5% chu tri
ching tiét ta,...); HO hap 6 bai (33,33% chu tri chiing
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khi suyen,...). Két luan: M6 ta dugc cong nang chu tri
cla 50 bai thu6c nam, tap trung vao 4 nhdm bénh Cg
xudng khdp, Tiét niéu, Tiéu hoa, HO hdp. T khoa:
cbng nang, chu tri, thuéc nam, bai thudc nam

SUMMARY
MEDICINAL PROPERTIES AND TREATMENT

OF SOME COMMONLY USED HERBAL REMEDIES

Objective: The descriptive research medicinal
properties and treatment of some commonly used
herbal remedies in Northern Vietnam. Method:
Investigate, interviews and collect medicinal remedies
in the community; statistics, comparison; ask for
expert advice. Research time: 2023 April to October.
Results: The study determined treatment effects of
50 medicinal remedies, focusing on 4 groups:
Musculoskeletal diseasel 8 remedies (50% of all for
kidney failure with elements of leprosy, colds and
rheumatism;...); Urinary disease 8 remedies (62,5% of
all for treating urinary tract infections,...); Digestive
diseases 8 remedies (62,5% of all for diarrhea,...);
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