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(74,3%), nam/ nit = 1,76/1.

- Trong giai doan toan phat, cac triéu chiing
thudng gap la: liét nlra ngudi (93,3%), liét VII
trung uong (78,1%), roi loan cam giac (41%),
that ngon (40%), rdi loan y thdc (21,9%), mdc
dd 1dm sang ndng theo thang diém NIHSS >16
(31.4%).

- Trén hinh anh cong hudng tur so nao, hay
gap nh6i mau nhat theo vung chi phGi cia hé
dong mach canh (81,9%) trong dé chu yéu la
dong mach nao gilta (66,7%). X& vifa hep BM
trong so la 49,5% va xd vita hep PM ngoai so la
22,9%. Mc do hep dong mach trong so tang
theo s6 lugng thanh phan HCCH.

- Tang dudng mau doi va su gia tdng s6
lugng thanh phan hdi chiing chuyén hda la yéu
t6 du bao doc lap vé mic dé nghiém trong cla
nhdi mau ndo va cd nguy cd phat trién thanh
nh6i mau ndo nang cao han.
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VIEM PHOI LIEN QUAN THO MAY TAI TRUNG TAM CHONG POC
BENH VIEN BACH MAI NAM 2022 - 2023

TOM TAT

Muc tiéu: M6 t& dic diém 1am sang, can lam
sang va mot s6 yéu t6 nguy cd viém phoi lién quan
thé may (VPLQTM) tai Trung tam chong doc Bénh
vién Bach Mai. Poi tugng va phuong phap: Nghién
ctu mo ta trén 364 bénh nhan thd may trong dé cé
107 benh nhan VPLQTM tor 1/2021 dén 7/2023. Két
qua Tudi trung binh clia cac benh nhan trong nghlen
clru 1a 52,4+17,5 tudi. Ti Ie mac VPLQTM la 29,4% vdéi
tan sudt 1a 38 1/1000 ngay thd may. Thdi gian xuat
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hién VPLQTM trung binh la 7,0 + 4,0 ngéy, VPLQTM
muén chiém 72,9%. Triéu chu’ng lam sang thudng
gap khi xuat h|en VPLQTM I3 sét > 38°C (87,9%), ran
phdi (100%), thd nhanh (94 4%). Piém CPIS trung
binh 9,1+1,6. Trleu chu’ng can lam sang khi xuat hién
VPLQTM la bach cau mau tang trén 12 G/L (60, 7%),
Pro-calcitonin mau tang trén 0 ,Sng/mL (77,6%) va cd
h|nh anh X- -Quang phoi thdm nhiém lan toa (60,7%)
va dong dac ph0| (39, 3%) Két luan: Ngh|en clru cho
thay cac dac diém chinh ve Idm sang, can lam sang va
mot s6 yeu t6 nguy cc viém ph0| lién quan thd may tai
Trung tam chong doc Bénh vién Bach Mai nam 2022 -
2023. T khoda: viém phdi lién quan thd may, Trung
tdm chong doc.

SUMMARY
VENTILATION-RELATED PNEUMONIA AT
BACH MAI HOSPITAL POISON CENTER IN

2022 - 2023

Objective: to describe the clinical features,
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laboratory characteristics and risk factors for ventilator
associated pneumonia (VAP) at the Poison Control
Center of Bach Mai Hospital. Subjects and
methods: descriptive study was conducted on 364
mechanically ventilated patients including 107 patients
with VAP from January 2021 to July 2023. Results:
The average age of the study patients was 52.4+17.5
years old. The incidence of VAP was 29.4% with a
frequency of 38.1/1000 days of mechanical
ventilation. The average onset time of VAP was 7.0 £
4.0 days, late-onset VAP accounted for 72.9%.
Common clinical symptoms when developed VAP were
fever (87,9%), rales (100%), and tachypnea (94.4%).
Average CPIS score was 9.1x1.6. Laboratory
abnormalities were increased white blood cells (above
12 G/L) (60.7%), increased Pro-calcitonin above 0.5
ng/mL (77.6%), diffuse pulmonary infiltrates in chest
X ray (60.7%) and lung consolidation (39.3%).
Conclusion: The study revealed the incidence, main
clinical, laboratory characteristics and risk factors for
ventilator associated pneumonia at the Poison Control
Center in 2022 - 2023. Keywords: ventilator
associated pneumonia, Poison Control Center.

I. DAT VAN DE

Viém phéi lién quan thé may (VPLQTM) la
viém phdi xuét hién sau khi bénh nhan dugc dat
noi khi quan va thd may tir 48 gid trd 1én ma
khdng c6 céc bi€u hién triéu chiing Idm sang va
U bénh tai thdi diém nhap vién. VPLQTM van la
mdt trong nhitng bénh nhiém tring phé bién
nhat & cac khoa hoi sirc cap cttu (ICU). Chiém tur
25 - 50% s6 bénh nhan thd may va tir 10 - 25%
trén téng s8 bénh nhan nhép vién ! VPLQTM
lam tang chi phi, thdi gian diéu tri, kéo dai thdi
gian thd may cho ngudi bénh déng thai lam tang
ti 1€ t&r vong & bénh nhan nguy kich 2.

Trung tam choéng doc bénh vién Bach Mai
(TTCD) diéu tri nhiéu bénh nhan nang véi cac
bénh ly phirc tap vé ngd doc doc chat, ngd doc
cac loai thudc an than gay ngl, ma tuy,
rugu...va cac loai ran doc can gay liét co, suy hod
hdp, suy da tang can thd may dai ngay va ap
dung cac bién phap ki thuat cao, xam lan nhiéu.
Mdc du dd dugc ap dung cac géi du phong
VPLQTM song ty |1é VPLQTM van con kha cao.
Ch&n doan viém phdi lién quan thd may khéng
kip thGi va lua chon liéu phap khang sinh ban
dau khong phu hgp cling gép phan lam tang ty
|é t&r vong. Diéu tri khang sinh sém va thich hgp
sé cai thién két qua diéu tri, giam ty 1€ dé khang
khang sinh, ty 1€ t& vong va tiét kiém chi phi
diéu tri do dd lua chon khang sinh ban dau rat
quan trong. Chinh vi vdy, ching t6i thuc hién
nghién cfu nhdm muc tiéu md ta dic diém lam
sang, can lam sang va mot s6 yéu to nguy cg
viém phéi lién quan thd may tai Trung tdm
chdng doc Bénh vién Bach Mai nam 2022 -2023.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghién ciru

Dia diém: Trung tdm chdng ddéc bénh vién
Bach Mai

Thoi gian nghién cuu: TU thang 07 nam
2022 dén thang 08 nam 2023.

2.2. Pbaoi ugng nghién ciru

Tiéu chudn chon: Tt cad bénh nhan vao
Trung tam chéng doc bénh vién Bach Mai thda
man 2 tiéu chudn sau:

- Tuéi > 18.

- Bénh nhan dugc dat ong néi khi quan
(hodac ma khi quan) thd may trén 48 gic.

Tiéu chuan loai tra:

- Bénh nhan cd bang chirng hodc nghi ngd
viém phdi trén 1dm sang tai th&i diém vao Trung
tdm chdng ddc: s6t, ho, dau nguc, nghe phdi cd
rale, X-quang phéi cé tén thuong.

- Bénh nhan suy giam mien dich: tién st
bénh, cac xét nghiém mien dich

2.3. Phuong phap nghién ciru

Thiét ké nghién ciu: Ngién cliu m6 ta tién cliu.

Phuong phap chon mau: Tat ca cac bénh
nhan du tiéu chudn nghién clu trong thdi gian
tur thang 01/07/2022 dén thang 31/08/2023.

Tién hanh nghién ciu: Cac bénh nhan
vao Trung tam chGng doc néu dugc dat ong
NKQ/MKQ, thd may tir 48 gig trd Ién, dap (ng
day du cac tiéu chudn lua chon s& dudc chon
vao nghién cru. Cac thong tin, bién s, chi so
nghién clftu cta bénh nhan sé dugc thu thap vao
bénh an nghién cltu tr hd sg bénh an clia bénh
nhan, t& bénh nhan, ngudi nha bénh nhan, tur
bac si, nhan vién y t€ cham sbc, diéu tri cho
bénh nhan va trong qua trinh theo doi diéu tri
clGa bénh nhan.

2.4. X ly s0 liéu: Dung phan mém SPSS
20. S8 liéu dugc phan tich bang cac thuat toan
va cac test thong ké y hoc: t-test, test khi binh
phuong va fisher’s exact test. Gia tri p cé y nghia
théng ké khi < 0,05.

2.5. Pao dirc trong nghién clru: Nghién
cltu khdng anh hudng tSi phac do chan doan va
diéu tri ngusi bénh. Cac thong tin thu thap dugc
tr cac doi tugng nghién clu chi phuc vu cho muc
dich nghién ctu va hoan toan dugc gilr bi mat.

1. KET QUA NGHIEN cUU
3.1. Pic diém chung cia ddi tugng
nghién clru ] !
Bang 3.0. Ti Ié mac va tin sudt mac
VPLQTM

Gia tri
107

Pac diem
S6 ca VPLQTM
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Ti 16 m&c VPLQTM (%) 29,4 > 38°C 94 (87,9)
Tong s6 ngay thé may (ngay) 36-38 13 (12,1)
- SO ngay thd may cta nhém 2837 <36°C 0
VPLQTM (ngay) 1555 Tang tiét dom duc, n (%) 107 (100)
- S0 ngay thd may cla nhom khong| 1282 Thd nhanh, n (%) 101 (94,4)
VPLQTM (ngay) Rale phéi, n (%) 107 (100)
Tan sudt mac VPLQTM (/1,000 ngay| 50 4 Nh3n xét: Nhiét do trung binh cda nhém
thd may) ' nghién cru 1a 39,3 £ 0,9 °C, trong dé 87,9%

Nhan xét: Ti |é mac VPLQTM la 29,4%. Tan
suat mac la 38,1 bénh nhan/1,000 ngay thd may.

Bang 3.2. Phan bé” bénh nhan nghién
curu theo tudi

Tudi (nam) S6 lugng (n) [Ty 1é (%)
<40 96 26,4
41 - 50 63 17,3
51 -60 73 20,1
>60 132 36,3
Tuoi trung binh+D0 52,4+17,5
léch chudn (min—max) (18-96)

Nh3n xét: Tudi trung binh cla cac bénh
nhan trong nghién ctu la 52,4 + 17,5 tudi (18 —
96 tudi). Trong d6 nhém bénh nhan trén 60 tudi
chiém ty 1& nhiéu nhét (36,3%), nhdm < 40 tudi
(26,4%), nhom tir 51 — 60 tudi (20,1%) va

bénh nhan co6 tang than nhiét (=38 °C) va khong
cd bénh nhan ha than nhiét (<36 °C). C6 100%
bénh nhan biéu hién ting tiét ddm duc va cd
rale & phdi. Ti I& cao bénh nhan (94,4%) c6 tinh
trang thd nhanh.

Bang 3.5. Pdc diém vé diém CPIS cua
nhom VPLQTM (n=107)

Pac diém Gia tri
biém CPIS, TB = DLC 91+1,6
Min 6
Max 12

Nhdn xét: Diém CPIS trung binh cla nhém
VPLQTM la 9,1 £ 1,6 trong dd gia tri nhd nhat la
6 va Ién nhat la 12.

Bang 3.4. Pac diém cén Idm sang cua
nhom VPLQTM (n = 107)

nhom tur 41 — 50 tudi (17,3%) Pac diém Gia tri (n=107)
Bang 3.3. Tr Ié VPLQTM sém va mugn Bach cau, TB £ PLC 14,2 + 6,1
VPLQTM S6 ca Tilé Phan nhém bach cau, n(%)
S6m < 5 ngay 29 27,1 >12 65 (60,7)
Mudn > 5 ngay 78 72,9 4-12 38 (35,5)
Tong 107 100 <4 4 (4,1)
Nhdn xét: ThGi gian xudt hién VPLQTM PCT, trung vi (min-max) 2,3
trung binh + dd 1&ch chudn la 7,0 £ 4,0 ngay Phan nhém PCT, n (%)
(min-max: 3 — 26 ngay). Nhdm VPLQTM mudn <0,5 24 (22,4)
(= 5 ngay) chiém ti 18 72,9% (78 bénh nhan) va 0,5-2 28 (26,2)
nhém VPLQTM sém (< 5ngay) chiém ti & 27,1% >2 55 (51,4)
(29 bénh nhan). Xquang phadi, n (%)
3.2. Triéu chirng lam sang, can lam Tham nhiem lan toa 65 (60,7)
sang khi xuat hién VPLQTM bong dac 42 (39,3)
Bang 1.4. Dic diém I3m sang ctia nhém Tao hang 0

VPLQTM (n = 107)

< i Gia tri
Pac diém (n=107)
Nhiét do, TB + DLC 39,3+0,9
Phan nhom nhiét do, n (%)

Nh3n xét: Triéu chiing cdn 1dm sang ndi
bat khi xuat hién VPLQTM la bach cdu mau tdng
trén 12 G/L (60,7%), Pro-calcitonin tang trén
0,5ng/mL (77,6%) va hinh anh tham nhiem lan
toa trén phim X-quang phéi (60,7%)

Bang 3.5. Mot s6' yéu té nguy co lién quan dén VPLQTM

Pac diém Chung 2’: : ?J;; Kho(r:jg=\£§I;()2TM P
HO6n mé khi vao vién 168 (46,2) 45 (26,8) 123 (73,2) 0,31
St dung an than 268 (74,0) | 93 (34,7) 175 (65,3) <0,001
An qua sonde 364 (100) 107 (29,4) 257 (70,6) -
D3t lai NKQ, MKQ 26 (7,1) 24 (92,3) 2(7,7) <0,001
SO ngay thd may, trung vi (min-max) 5,0 (2-56) | 14,5 (4-56) 5,0 (2-30) <0,001
S6 ngay nam HSTC, trung vi (min-max) | 13,2 (2-56) | 20,1 (4-56) 10,3 (2-56) | <0,001
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Nhdn xét: Dung thuGc an than, dat lai
NKQ/MKQ, sd ngay thd may, s6 ngay nam hoi
stic kéo dai la cac yéu to nguy cd doc lap VAP
(p<0,001)

IV. BAN LUAN

4.1. Pac di€ém chung cia déi tuong
nghién cfu. Trong nghién clu cla chdng toi
tong sd ¢ 364 bénh nhan thd may tur 48 gid trd
Ién dugc diéu tri va dugc theo doi tai Trung tam
chdng dbc bénh vién Bach Mai, trong do cé 107
bénh nhan dugc chdn doan VPLQTM theo tiéu
chuan nghién clu, chiém ty 1€ 29,4% va tan suét
la 38,1/1000 ngay thd may. Két qua nay cla
chiing t6i cao han so vai cac nghién clftu gan day
nhu Hoang Khanh Linh (2018) ti 1€ la 24,8% va
tan suat 24,5/1000 ngay thd may?; nghién clru
cla Nguyén Buc Quynh (2022) tan suat la
15,3/1000 ngay thd may*. Hodc cac nghién ciu
cla Kollef va c6ng su’ cho thay ty Ié VPTM tai cac
bon vi chdm soc ddc biét (ICU) & Hoa Ky
(13,5%), Chau Au (19,4%), Chau My Latin
(13,5%) va Chau A Théi Binh Dudng (16%)°.
Tudi trung binh ctia d6i tugng nghién clu 13
52,4+17,5 tui, nho nhat la 18 tudi va tudi I6n
nhat 1a 96 tudi, trong d6 da phan ngudi bénh
trong nhém tudi > 60 tudi (36,3%). Cac nghién
clru trude day cling cho thay tudi trung binh cla
ngudi bénh mac VPLQTM la kha cao, nhu trong
nghién cfru cla Hoang Khanh Linh (2018)3 tudi
trung binh 13 61,4+15,0 tudi; nghién clu cla
Trinh Thi Hoang Anh (2020) ¢ tudi trung binh 13
59,54+14,92 tudi va ngudi bénh trong nhém tudi
> 60 chi€ém ty |é cao nhat (59,0%). Nghién clu
cla Ayse But va cong su (2017)7, cling cho thay
tudi trung binh trong nhdm VPLQTM I3 69,9 +
15,9 tudi. Tudi cao la mét yéu t6 nguy cc dbi vai
VPLQTM. MGt nghién clfu thr nghiém lam sang
clia Chang Li va cdng su cho th3y tudi cao (= 60
tudi) la mét yéu t6 nguy co doc lap cla
VPLQTMS, Liu va cdng su (2017)°, bao cao rang
kha nang mac VPLQTM tdng hon 1,15 [an khi
tudi tdng thém 1 tudi. Nguyén nhan cd thé do su’
suy giam chiic nang sinh ly hé hap, teo dan cd
hé hdp, giam dan tinh dan hdi cia mé phdi,
phan xa ho bao vé suy yéu ro rét va giam chirc
nang mién dich & ngu’dl cao tubi. Ngu’dl cao tudi
cling thudng bi cac bénh man tinh_ndng va suy
dinh duBng kéo dai. Do do, ho dé bi méc cac
bénh nhiem trung hon nerng ngudi tré tudi.
Nhiém tring & ngerl cao tudi thudng cé nhiéu
bi€n chirng Iam sang han va tién lugng xau han.

4.2. Pac diém lam sang va can lam
sang khi xuat hién viém phdi thé may. Thoi

gian xudt hién viém phdi lién quan thé may dudgc
tinh tir khi dat 6ng NKQ dén thai diém xudt hién
tinh trang nhiém trung. Trong nghién cttu cla
chlng toi trung binh thgi gian xudt hién VPLQTM
la 7,0£4,0 ngay, thgi gian xuat hién sém nhat la
3 ngay va mudn nhat la 26 ngay, trong dé
VPLQTM s6m (< 5 ngay) chiém ty |1&é 27,1% va
VPLQTM muodn (= 5 ngay) chiém ty & 72,9%.
Két qua nay cua chung_ tdi c6 su khac biét so Vi
nghién cliu cda Nguyén Kim Thu 10, thdi gian
xuat hién VPLQTM trung binh la 5,5+2,4 ngay,
VPLQTM mutn chiém 58,0%. C6 thé thdy dudc
su xudt hién VPLQTM sdm hay muodn la khac
nhau gitfa cac nghién clru. Sy khac biét cd thé
do nhiéu yéu t8, mdt s6 yéu t6 co thé dan dén
su’ khac biét nay cé thé Ia tinh trang bénh ly nén
va bénh ly kem theo clia nguGi bénh (v6i ngudi
bénh cé kha nang dé khang kém thi sé sém xay
ra bién ¢ nay); bén canh dé la diéu kién co sd
vat chat cta don vi Hoi sirc tich cuc va viéc tuan
thu nguyén tic vo khun trong qua trinh dat 6ng
NKQ cﬁng nhu trong qué trinh cham séc ngudi
bénh dat 6ng NKQ thda may Két qua nghlen ctu
cho thdy da phan ngudi bénh c6 cac bi€u hién
cta tinh trang mot nhiém khudn phéi dién hinh
trén lam sang va can lam sang nhu la sot >
38%C (87,9%), ran phéi (100%), thd nhanh
(94,4%). Piém CPIS trung binh 9,1+1,6. Triéu
chifng can lam sang khi xuat hién VAP bach cau
mau tang trén 12x10° G/L (60,7%), Pro-
calcitonin mau tang trén 0,5ng/mL (~77 6%) va
cd hinh anh X-Quang ph0| tham nhiém lan toa
(60,7%) va ddng déc phdi (39 3%). Két qua nay
tuong déng véi nghién ctru cla Nguyén Kim Thu
10 cho thay triéu chi’ng l1am sang khi xuat hién
VPLQTM la s8t > 38°C (75,3%), ran phoi
(88,9%), téng tiét ddm/ddm duc (95,1%). Tri€u
chirng can 1am sang khi xuat hién VPLQTM bach
cau mau téng trén 12x10°/L (79,0%), Pro-
calcitonin mau tdng trén 0,5ng/mL (89,5%) va
cé hinh &nh X-Quang phdi thdm nhiém lan toad
(42,6%) va déng dic phéi (31,5%). Nhu vay,
cac biéu hién 1dm sang va can 1dm sang cla
VPLQTM la kha day du theo cc tiéu chudn chan
dodn & cac nghién clru. Cac bac si lam sang cd
thé dua vao cac triéu chirng 1dm sang va cén 1am
sang dé c6 thé chan doan s6m VPLQTM va diéu
tri khang sinh theo kinh nghiém sém cho ngudi
bénh trudc khi cd két qua cay vi sinh. Két qua
nghién cfu cta chung t6i cling cho thay cac yéu
t0 dung thubc an than, dat lai NKQ/MKQ, sO
ngay thd may va nam hdi sic tich cuc kéo dai la
nhirng yéu t6 nguy cc doc lap vdi VAP. Két qua
nay kha tudgng dong vdi cac nghién clu trong
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khu vuc va trén thé gidi. Nghién clu cua
Walaszek (2016), tai Ba Lan cho thay cac thu
thuat y t€ xam Ian dugc thuc hién trong dudng
h6 hap cua bénh nhéan la yéu t& nguy co dang ké
(p < 0,001) phéat trién VAP: dét lai 8ng ndi khi
quan (R=0,271), mé& khi quan (R=0,309) va ndi
soi phé quan (R=0,316), hay nghién clu tai
Trung Qudc (2017)° cling cho thay tuong tu. Tu
nhitng két qua nghién cltu nay ching toi khuyén
khich viéc sir dung an than it han, han ché dat
lai NKQ va giam thdi gian thd may cho ngudi
bénh cang it cang t6t. TU d6 lam giam ti 1€ VAP.

V. KET LUAN

Nghién cfu cho thdy cac déc diém chinh vé
ldm sang, can lam sang va moét s6 yéu té nguy
co viém phdi lién quan thd may tai Trung tam
ch6ng doc Bénh vién Bach Mai nam 2022 -2023.
Ti 18 m3c VPLQTM 13 29,4%. Tan sudt méc I
38,1 bénh nhan/1,000 ngay thd mady. Nhom
VPLQTM muobn chiém ti Ié cao (72,9%). Dung
thuéc an than, dat lai NKQ/MKQ, s6 ngay thd
may, s6 ngay nam hoi stic kéo dai la cac yéu t6
nguy cd doc lap VPLQTM (p<0,001).

TAI LIEU THAM KHAO

1. Kalil AC, Metersky ML, Klompas M, et al.
Management of Adults With Hospital-acquired and
Ventilator-associated Pneumonia: 2016 Clinical
Practice Guidelines by the Infectious Diseases
Society of America and the American Thoracic
Society. Clin Infect Dis. 2016;63(5):e61-e111.
doi:10.1093/cid/ciw353

2. Papazian L, Klompas M, Luyt CE. Ventilator-
associated pneumonia in adults: a narrative
review. Intensive Care Med. 2020;46(5):888-906.

doi:10.1007/s00134-020-05980-0

3. Hoang Khanh Linh. Nghlen Clru Déc Diém Viém
Phéi Lién Quan Th& May Tai Khoa Ho6i Surc Tich
Cuc Benh Vién Bach Mai Giai Doan 2017 - 2018.
Luan van bac sy chuyén khoa cap II. Pai hoc Y
Ha Noi; 2018.

4. BUi THG Nguyen PQ. Dic diém khang khang
sinh va cac yéu té6 nguy o tur vong cla nhiem
khuan bénh vién tai khoa hoi sirc tich cuc bénh
vién bach mai. VMJ. 2022;515(1). doi:10.51298/
vmj.v515i1.2666

5. Kollef MH, Chastre J, Fagon JY, et al. Global
prospective epidemiologic and surveillance study
of ventilator-associated pneumonia due to
Pseudomonas aeruginosa. Crit Care Med.
2014;42(10): 2178-2187. do0i:10.1097/ CCM.
0000000000000510

6. Hoang Anh TT. Danh g|a vi khuén va t|nh trang
khang khang sinh clia cac loai vi khuan gay viém
phéi lién quan dén thég may tai don vi Hoi Sch
ngoai bénh vién Bach Mai ndm 2020. Ludn vén
thac si y hoc Trudng Dai hoc Y Ha Noi.

7. ButA, Yetkin MA, Kanyilmaz D, et al. Analysis
of epidemiology and risk factors for mortality in
ventilator-associated pneumonia attacks in
intensive care unit patients. Turk ]J Med Sci.
2017;47(3):812-816. doi:10.3906/sag-1601-38

8. Chang L, Dong Y, Zhou P. Investigation on Risk
Factors of Ventilator-Associated Pneumonia in
Acute Cerebral Hemorrhage Patients in Intensive
Care Unit. Can Respir J. 2017;2017:7272080.
doi:10.1155/2017/7272080

9. Liu Y, Di Y, Fu S. Risk factors for ventilator-
associated pneumonia among patients undergoing
major oncological surgery for head and neck
cancer. Front Med. 2017;11(2):239-246. doi:10.
1007/s11684-017-0509-8

10. Thu‘ NK, Dirc ND. Cén nguyen vi khuan gay
viém ph0| lién quan thd may trén benh nhan diéu
tri tai bénh vién dai hoc y ha néi. VMJ. 2023;
525(1B). doi:10.51298/vmj.v525i1B.5127

PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
HAT CO'M SINH DUC & PHU N CO THAI BANG LASER CO;

Thea Saream!, Nguyén Hitu Sau'?, Vii Huy Lwong"2, Pinh Hitu Nghi'?,
Nguyén Duy Nham?, Tran Thi Thanh TAm?, Nguyén Mau Trang?, Cao Thi Nhung?

TOM TAT

Muc tiéu: Khao sat dic diém dm sang, can 1am
sang va két qua trong diéu tri hat com sinh duc & phu
nif ¢6 thai bang Laser CO,. P6i tugng va phuong

1Truong Pai hoc Y Ha Noi

2Bénh vién Da liéu Trung Uong
3Bénh vién Dét May

Chiu trach nhiém chinh: Thea Saream
Email: theasaream@gmail.com

Ngay nhan bai: 17.10.2023

Ngay phan bién khoa hoc: 22.11.2023
Ngay duyét bai: 26.12.2023

48

phap: tién citu can thiép, c6 ddi chling so sanh, mau
thuan tién goém 60 san phu va 60 phu nir bi benh hat
cdm sinh duc dén kham va diéu tri tai bénh vién Da
Liéu Trung Uong dong y tham gia nghlen clu tor
thang 09/2022 dén thang 07/2023. biéu tri hat com
sinh duc bang bbc bay laser CO,. Theo dbi ket qua
diéu tri cho dén khi hét ton thuong. K&t qua: O nhom
phu nir c6 thai mdc bénh hat com sinh duc trong
nhom tudi < 29 (83,4%) va ngudn lay chu yéu I3 t&r
ban tinh (66,7%). Pa phan su phan b6 hat com sinh
duc 6 am ho (87,5%). Nhdm HPV nguy cd thap chiém
22,5%, nhém HPV nguy cd cao chiém 15,0%. Cac
type thuGng gap nhiéu nhat la tpye 6 (10,8%), type
16 (7,5%), type 11 (6,7%),va type 8 (6,6%). Ngoai



