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PAC PIEM DICH TE HOC LAM SANG, CAN NGUYEN VI SINH VA KET QUA
_ DIEU TRI BENH NHAN NHIEM KHUAN HUYET TAI KHOA
HOI SU’C TiCH CU’C - BENH VIEN BENH NHIET PO TRUNG UONG

Tran Vin Giang'?2, Tran Thi Hai Ninh?, Nguyén Qudc Phwong!?

TOM TAT .

Muc tleu mo ta dac diém dich té hoc 1am sang,
can nguyen vi sinh va két qua diéu tri bénh nhan
nh|em khudn huyét tai khoa hoi stic tich cuc — Bénh
viéen Bénh Nhiét ddi Trung uong. Doi tugng &
phu‘dng phap: nghlen clu mo ta cdt ngang trén 75
benh nhan dugc chan doan nhiém khuan huyét nhap
vién d|eu tri nGi tru tai khoa h6i st tich cuc (HSTC) -
Bénh vién Bénh Nh|et déi Trung Uong tir 6/2017 dén
6/2018. Két qua tudi trung binh cla bénh nhan
trong nghién ctu la 56,36 + 17,18 tudi, ti 1é nam/nir

4/1. Thai gian nam diéu tri trung binh tai khoa
HSTC la 20 £ 16,7 ngay. Biém SOFA luc vao khoa
HSTC la 7,6 £ 3, 6 Co 33,33% bénh nhan cd SOFA
trén 11 dlem khi nhap khoa HSTC. Két qua vi sinh: ti
Ié cdy mau duong tinh la 33,33%. Can nguyén hay
gap la S. aureus 28%, S. suis 16%, E. coli 16%, S.
pneumonia 16%, K. pneumonae 8%, A. baumanii 4%.
Két qua diéu tri: ti |é tir vong la 35,34%.

Tu khéa: nhiém khuan huyét, hoi sirc tich cuc
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HOSPITAL OF TROPICAL DISEASES

Objective: describe clinical epidemiological
characteristics, microbiological etiology and treatment
results of patients with sepsis at the intensive care
unit — the National hospital of Tropical diseases.
Subjects & methods: A cross-sectional descriptive
study was carried 75 patients diagnosed with sepsis
treated at the intensive care unit - National hospital of
Tropical diseases from 6/2017 to 6/2018. Results:
The average age of patients in the study was 56.36 +
17.18 years old, male/female ratio = 4/1. The average
treatment stay at the ICU was 20 + 16.7 days. SOFA
score at admission to the ICU was 7.6 + 3.6. There
are 33.33% of patients with SOFA above 11 points
when admitted to the ICU. Microbiological results:
positive blood culture rate was 33.33%. Common
causes are S. aureus 28%, S. suis 16%, E. coli 16%,
S. pneumonia 16%, K. pneumonae 8%, A. baumanii
4%. Treatment results: mortality rate is 35.34%.

Keywords: sepsis, intensive care unit

I. DAT VAN BE

Nhiém khudn huyét (NKH) la nguyén nhan
gay tr vong hang dau & bénh nhan khoa Hoi sirc
tich cuc (HSTC) du dugc diéu tri v8i khang sinh
va cac liéu phap hoi sic hién dai [1]. C3 ché
bénh sinh cia NKH la mot chuodi phirc tap cac
dap Ung viém va khang viém, cac phan (ng dich
thé va t& bao, cac bat thudng vé tuan hoan...
Trong do, su tac dong qua lai gilra cac chat
trung gian trg viém va khang viém cd thé dugc
xem nhu la mot cudc dau tranh giCra hai mat ddi
lap, gilta mot bén la tac nhan gay bénh va mot
bén la dap ng bao vé clia vat chu [2]. Dién tién
tir NKH tr& thanh NKH n3ng, s6c nhiém khuan,
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s6c khong hoi phuc, suy da cd quan va ti vong
nhiéu khi tién trién rat nhanh. Khi bénh d3 tién
trién thanh séc & giai doan mudn va suy da tang
thi viéc hoi sic trd nén kém hiéu qua. Tai khoa
Hoi st tich cuc (HSTC) Bénh vién Bénh Nhiét
dsi TW thudng Xuyen ti€p nhan nerng bénh
nhan nhiém khudn ndng tir cic bénh vién khac
chuyén dén. Viéc nhan biét s6m cac dau hiéu vé
ldm sang va du doan can nguyén, gil’Jp ich cho
chan doan va tién lugng bénh. Vi vay, ching toi
ti€n hanh nghién ctu dé tai: "Panh gia dac diém
dich t& hoc Idm sang, cén nguyén vi sinh va két
qué didu tri bénh nhédn nhiém kbudn huyét tai
khoa hoi sutc tich cuc — Bénh vién Bénh Nhiét doi
Trung uong”

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. BGi tu'gng nghién ciru. Gom 75 bénh
nhan dugdc chan doan nhiém khuan huyét nhap
vién diéu tri noi trd

* Tiéu chuén lua chon bénh nhén

- Bénh nhan dugc chan doan nhiém khuin
huyet theo dinh nghia va tiéu chuén chan doan
cua hoi nghi quéc té€ dong thuan vé nhiém khuan
huyét 2012 [2] : Nh|em khudn huyét = SIRS va
nghi ng&/xac dinh 6 nhiém trung

- Hodc bénh canh 1&m sang ctia nhiém khuan
huyét + cdy mau duadng tinh

+ HGi chrng dap (ng viém hé thong (SIRS):
it nhat 2 trong 4 dau hiéu:

o Nhiét do cd thé > 38 dd C hodc <36 d6 C

e Tan so6 tim > 90 lan/phut

e Tan sO6 thd > 20 l[an/phat hodc PaCO2 <32
mmHg

¢SO0 lugng bach cdu mau ngoai Vi
>12.000/mm3 hoac < 4000/mm3 hodc bach cau
non dang da nhan chiém > 10%

+ Bénh canh nhiém khuadn huyét dugc dinh
nghia la qua trinh bénh ly do vi sinh vat gay ra,
da c6 bang ching hodc con nghi ngd va mot 56
triéu chirng sau:

=> Cac dau hiéu toan than:

St (>38,3 d6 C)

Ha than nhiét (<36 d6 C)

Nhip tim >90 I/phut

Thd nhanh

Thay d6i tri giac

Phlu nhiéu hodc can bang dich duang tinh
(>20m|/kg/24h)

e Tang dudng huyét (>126mg/dl) & bénh
nhan khéng bi dai thdo dudng.

=> Cac dau hiéu phan 'ng viém:

e Tang bach cau (>12000/mm?3) hodc giam
bach cau (<4000/ mm?3)

e SO lugng bach cau binh thuGng nhung co

>10% bach cau non.

¢ CRP huyét tuong tang

e Procalcitonin huyét tuong tang

=> Cac thong s6 vé huyét dong:

e Tut huyét ap: HA tam thu <90 mmHg, HA
trung binh <70 hodc gidam HA tdam thu >40
mmHg & ngudi trudng thanh, hodc dudi gia tri
binh thudng theo tudi 2 dé Iéch chuén.

e DO bao hda oxy mau tinh mach tron
(SV02) >70%

e Chisg tim >3,5 L/ph/m?

=> Cac dau hiéu roi loan chl’c nang cac co
quan:

e Giam oxy mau: Pa0: / FiO2 <300

e Thi€u niéu cdp tinh (lugng nudc tiéu <0,5
ml/kg/gid)

e Creatinin tdng >0,5 mg/dI

e DONg mau bat thudng (INR >1,5 hoac
aPTT >60 gidy. Liét ruot

e Giam tiéu cau (<100000/ mm3)

e Tang Bilirubine mau (bilirubine toan phan
>4mg/dl)

=> Cac dau hiéu giam tugi mau mo:

e Tang lactat mau (>2 mmol/l)

e Da ndi van tim

* Tiéu chuén loai tra:

- BN hodc gia dinh BN khong dong y tham
gia nghién ctru.

- BN ¢d ngtrng tim trudc khi vao khoa HSTC

- BN ung thu giai doan cudi, suy thdn man
giai doan cudi

2.2. Pia diém va thdi gian nghién ciru

- Dia diém nghién clru: khoa hoi surc tich cuc
- Bénh vién Bénh nhiét déi TW

- Thdi gian nghién c(ru: 6/2017 dén 6/2018.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién ciru. Nghién ciu
mo ta cat ngang

2.3.2. C& méu va ki thuét chon méu. Cac
bénh nhan dap (ng du tiéu chudn nghién cuu,
dugc diéu tri trong giai doan nghién clru sé dugc
chon vao dé phan tich.

2.3.3. Phu’a’ng tién nghlen ciru. Dung
bénh 4n mau dé thu thap sO liéu cd san trong
bénh &n, gidy chuyén vién va cac phiéu theo dbi
bénh nhén dugc luu clng véi bénh an.

2.4. Thu thap so liéu. Thu thap cac hd sd
bénh an vao khoa trong giai doan tir thang 6/2017
dén thang 6/2018 du tiéu chuan nghién ciu, ghi
thdng tin thu thap dugc vao bénh an mau.

2.5. Xir ly s6 liéu. SG liéu dugc x{r ly bang
phan mém SPSS 22.0.

Il. KET QUA NGHIEN cU'U
T thang 6/2017 dén thang 6/2018 tai khoa
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Ho6i surc tich cuc — Bénh vién Bénh Nhiét ddi hién trén mach

Trung Udng chung t6i thu thap dugc 75 bénh  |bénh nhén D3t sonde tiéu 75 | 100%
nhan dugc chan doan la nhiém trung huyét. trong thdi | D3t sonde da day 75 | 100%
nghlqé‘ifg ;u DPdc diém chung ciua bénh nhén gm\zér:lam Loc méu 12 |16,0%
Pic diém chung Két qua Nh3n xét: - Pa phan bénh nhédn dugc
_ Tudi (ndm) 56,36+17,18| chuyén tir cidc bénh vién khac vao khoa HSTC,
[X £ SD, (Min-Max)] (19-87) trong d4 bénh nhan dugc chuyén tir bénh vién
Nam [n, %] 61 (81,3%)| tuyén Trung uong khac chi€ém ty Ié cao la 46,3%.
NG [n,%] 14 (18,7%)| CO 48,1% s bénh nhan dugc chuyén dén khoa

Thdi gian diéu trj tai khoa HSTC | 20,0+16,7 | HSTC Ia tir cac bénh vién tuyén tinh khac.
(ngay) [X £ SD, (Min-Max)] (1-35) - C6 42,7% bénh nhan vao khoa HSTC la c6
Thdi gian ndm vién tuyén trudc 6.82 (1- 46 tién s({ bénhﬂnén. ’Céc bénh nén cua bénh nh%n
(ngay) [Mean, Min-Max] 82 (1-46)|  pao gom: bénh ly tim mach 31,3%, dai thao
Diém SOFA Ilic vio khoa HSTC | 7,6 £ 3,6 | duGng 28,1% va nghién rugu 25%. Day la ba

Nh3n xét: - Tudi trung binh clia bénh nhan
la 56,36 + 17,18 tudi, (thdp nhat la 19 tudi, cao
nhét la 87 tudi). Ty 1& nam/nir = 4/1.

- Thdi gian trung binh bénh nhan ndm diéu
tri tai khoa HSTC la 20,0 £ 16,7 ngay (tr 1 ngay
dén 35 ngay). Thdi gian trung binh bénh nhan
nam diéu tri tai tuyén trudc 1a 6,82 ngay (dao
dong tir 1 dén 46 ngay)

- Diém SOFA trung binh cta bénh nhan lic
vao khoa HSTC la 7,6 + 3,6 ngay.

Bang 2. Dic diém tién su’ cua bénh nhan

Pac diém tién s’ bénhnhdn | n | %
Vao thang n (%) 21/75 28%
., | Chuyén tir bénh vién o
'(I:'Leur;lg;r khac dén 54/75| 72%
vién Béph Trung uong |25/5446,3%
- vién Tinh 26/5448,1%
khac Khac 3/54| 5,6%
Khoe manh 43/75|57,3%
Cobénh nén  [32/75(42,7%
Bénh ly tim mach(10/32|31,3%
Bénh Iy hé hap |5/32]15,6%
Bénh ly mach o
mau ndo 2/32| 6,3%
Suy than man co
Tién sur . lgc chu ki 2| 31%
banh nén CAac X0 gan 3/32| 9,4%
i bénh Ung thu 1/32| 3,1%
nén | Dai thao dudng |9/32|28,1%
S dung uc ché
mien dich, 5/32|15,6%
corticoid
HIV 1/32| 3,1%
Nghién rugu |8/32| 25%
Nghién thudc & |2/32| 6,3%
Cac can bat ndi khi quan 75 | 100%
thiép/thu |Dat catheter tinh mach
thudt thuc| trung tdm hodc déng 65 86,67%
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tinh trang bénh ly nén gép phd bién nhat trong
nhém bénh nhan nghién clu.

- C6 100% bénh nhan dugc dat 6ng ndi khi
quan thd may, dit sonde ti€u va sonde da day.
86,67% bénh nhan dudc dat catheter tinh mach
trung tdm hodc catheter dong mach. 16% bénh
nhéan cé chi dinh loc mau.

45.00%

40.00% 38.67%

35.00%

30.00%

25.00% 24.00%
%

20.00%

15.00% 13.33%

12.00% 12.00%

Tiét meu sinh

10.00%
5.00%

0.00%

Tiéu héa-gan mat Hb hip Da mé mém Khéng rd

Biéu db 1. buong vdo cua nh/em khuén huyét

Nhén xét: Du’dng vao nhiém khudn huyét

tir duGng tiéu hda va ho hadp chiém ti 1€ cao nhat

[an lugt la 38,67% va 24%. Budng vao tir da mo

mém va ti€t niéu sinh duc chiém ti Ié thap hon la
12% va 13,33%.

45.00% 42.67%
40.00%
35.00%
30.00%

28.00%

25.00% 24.00%
20.00
15.00°

10.00%
5.33%
5.00%
0.00%

9<=11 11<=16

Biéu d’a 2 Diém SOFA trong 24h diu khl
nhap khoa HSTC
Nh3n xét: Diém SOFA cla bénh nhan sau
24h nhap khoa HSTC 42,67% bénh nhan la dudi
9 diém. C6 33,33% bénh nhan c6 SOFA >11
diém khi nhap khoa HSTC.
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Bang 3. Pdc diém két qua vi sinh

Két qua vi sinh n Tilé %
Duang tinh 25/75 | 33,33%
Am tinh 50/75 | 66,67%
S.aureus 7/25 28%
S.suis 4/25 16%
Cac cin E.coli _ 4/25 16%
nguyén S. pneumoniae 2/25 8%
K.pneumoniae 2/25 8%
A.baumanni 1/25 4%
Khac 5/25 20%

Nhan xét: Ti |é cdy mau duang tinh la 33%.
Trong d6 cac can nguyén thudng gap nhat la S.
aureus 28%, S.suis la 16%, E.coli la 16%.

Bang 4. Tinh trang bénh nhan luc ra vién

Tinh trang BN luc két thuc n (%)

nghién clfu
19 (25,33%)

On dinh, vé nha
22 (29,33%)

Chuyén vién do bénh d§
3 (4%)

Chuyén vién do bénh nang han
27 (36%)

Vé nha dé tr vong
T(r vong tai bénh vién 4 (5,34%)

Nhdn xét: Bénh nhan bénh d3 chuyén vé
tuyén dudi va 6n dinh vé nha 1a 41/75 bénh
nhan (54, 66%) Bénh nhan t&r vong (tai bénh
vién, chuyén vién chdm sdéc giam nhe, ti vong &
nha) 1a 34/75 bénh nhan (35,34%).

IV. BAN LUAN

TU thang 6/2017 dén théng 6/2018 tai khoa
HGi sic tich cuc — Bénh vién Bénh Nhiét ddi
Trung Udng ching téi thu thap dugc 75 bénh
nhan dugc chan doéan la nhiém trung huyét. Do
tudi trung binh clia bénh nhan la 56,36 + 17,18
tudi, trong d6 thap nhat 1a 19 tudi va cao nhét 13
87 tudi. Ti 1&é nam/nir 1a 4/1. K& qua nay cla
ching tdi tuong tu tac gia Pham Thi Ngoc Thao
(2013) nghién clttu trén 123 bénh nhan nhiém
trung huyet diéu tri tai khoa HSTC bénh vién Chg
Ray tudi trung binh cla bénh nhan Ia 58,2 +
18,8 tudi [3].

Thoi gian nam diéu tri trung binh tai tuyén
trude la 6,82 ngay, thdi gian diéu tri trung binh
cla 75 bénh nhan tai khoa hoi surc tich cuc la
20,0 + 16,7 ngay. Diém SOFA trung binh lic vao
khoa HSTC la 7,6 + 3,6 diém. K&t qua nay cua
chiing t6i tuong tu két qua cua Pham Luu Nhat
Hoang (2011) tai khoa HSTC bénh vién Nhan
dan Gia Pinh diém SOFA 1a 8 + 1,4 [4] . Tuy
nhién di€ém SOFA trong nghién cfu clia chdng toi
c6 thdp hon cta Pham Thi Thu Thao (2013) la
10,6 + 3,6 [3].

Tién st chuyén vién: Trong nghién cfu cla
chiing tdi, bénh nhan dugc chuyén dén chu yéu
tlr cac bénh vién khac chiém ti 1& 72%, chi co

28% la bénh nhan dugc chuyén thdng dén khoa
HSTC cla Bénh vién Bénh Nhiét d&i TW. Trong
s& cac bénh nhan dugc chuyén tir cic bénh vién
khac dén thi da phan ching tbi ti€p nhan cac
bénh nhan tir cac Bénh vién tinh va cac bénh
vién Trung udng khac. Pay la mot trong cac
diém riéng biét ctia khoa HSTC - Bénh vién Bénh
Nhiét d6i TW- la mot Bénh vién chuyén khoa dau
nganh vé cac bénh nhiém trung cd nhiém vu ti€p
nhan, diéu tri cho cadc bénh nhan nang tir cac
khoa phong trong bénh vién va tir cac tuyén
dudi chuyén dén. Do dd, da s6 bénh nhan vao
khoa HSTC vdi thGi gian nam diéu tri & tuyén
trudc la 6,82 ngay, trong tinh trang da c6 bénh
ly dien ti€n xau trong giai doan mudn, phdi hgp
nhiéu bénh ly, nén ti Ié t& vong cao.

Tién st cac bénh ly nén cla bénh nhan: cé
32 bénh nhan vao nghién cliu la co tién sir co
bénh ly nén, chiém 42,7%. Trong do tién su
bénh ly tim mach chiém 31,3%; dai thdo dudng
28,1%; nghién rugu 25%, bénh ly hd hap
15,6%, cd s dung thu6c Gc ché mién dich
15,6%, xd gan 9,4%. Ghi nhan cla chdng toi
tuong d‘éng vGi mét s6 bao cdo khac nhu cla
cac tac gia Alberti, Angus, Martin. Theo d6 54%-
65% benh nhan nhlem khu&n huyét ndng c6 tién
can mac bénh man tinh nhu dai thdo dudng,
bénh gan man va ung thu [5], [6].

Theo Esper va cdng su, tién cdn mac bénh ly
man tinh kha thudng gap & bénh nhan khoa
HSTC. Tinh trang bénh nhan vira mac bénh cap
tinh nang trén nén tién sr bénh ly man tinh gay
ra nhiéu kho khan cho thay thudc trong Iua chon
phuong cach diéu tri toi uu va anh hudng xau
dén tién lugng cla cac bénh nhan nay [6].
Elizabeth nhan thay bénh nhan cé bénh man tinh
cang nhiéu thi ti € tir vong cang cao, cac bénh
nhan nay cd sic dé khang kém, de xay ra nhiém
khudn va suy nhiéu tang khi c6 cac yéu t6 tac
dong [7]. Cac bénh man tinh lam suy giam hé
théng mién dich cung nhu dap Ung cta cd thé
ddi vdi cac stress nén khi cd nhiém khuan cc the
khong thé chong dd cd hiéu qua dan dén nhiém
khudn huyét va sbc nhiém khudn. Nhu vay,
nhém d6i tugng bénh nhan c6 bénh man tinh cé
nguy cd cao bi nhiém khudn, do vdy d6i Véi
nhom d6i tugng nay ngoai viéc kiém soat tét cac
bénh man tinh cla ho thi viéc dé phong nhiém
trung la rat quan trong.

Trong nghién cru cla ching t6i 100% bénh
nhan dugdc vao khoa HSTC la dugc dat ong noi
khi quan thd mdy, dat sonde ti€u va sonde da
day. C4 86,7% bénh nhan dugc dat catheter tinh
mach trung tdm dé theo ddi CVP, truyén dich,
khang sinh, van mach, an than...;, 16% bénh
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nhan la c6 chi dinh loc mau trong qua trinh diéu
tri tai khoa. Pa phan bénh nhan nhiém khuan
huyét chuyén dén khoa HSTC Bénh vién Nhiét
dai Trung Udng déu trong bénh canh nhiém
khudn huyét ndng hoéc cé séc nhidém trling nén
cac can thiép hoi stiic nhu dat 6ng ndi khi quan
thd mdy, dit sonde tiéu dé theo ddi nudc tiéu,
sonde da day dé nubi dudng bénh nhan, dit
catheter... déu dugc thyc hién trén bénh nhan

Pudng vao nghi ngd hay 6 nhiém khuan khi
diém nghi ngd la co quan ndi vi khuan xdm nhép
vao c@ the ching ta xac dinh derng vao nghi
ngs hay 6 nhiém khuan khai diém dua vao hoi
bénh va kham Iam sang. Viéc phat hién & nhiém
trung khai diém Ia rdt can thiét, khong chi gidp
cho chan doan nhiém khuan ma con gilp ta dinh
hudng can nguyén gay bénh va luva chon khang
sinh kinh nghiém thich hgp, nhung khong phai
trudng hgp nao cling phat hién dugc & nhiém
khudn khdi diém, diéu nay dugc nhdn manh
trong SSC 2016. Trong nghlen cltu chung toi,
dudng vao cua nhiém khudn & bénh nhan s6c
nhiém khudn c6 ti 1é cao nhét 1a dudng tiéu hda
chiém 38,67%, ti€p theo la h6 hap 24%, tiét
niéu sinh duc 13,33%, da m0 mém 12%. Két
qua nghién cu cua ching t6i phu hgp vGi
nghién cfu ctia Ngbé Trung Diing (2013) nghién
cfu & tai Bénh vién Bach Mai la dudng vao
dudng tiéu hoda chiém ti Ié cao nhat la 28.6%,
ti€p theo la da, m6 mém va ho hap cung ti I€ la
23.8% [8], Enrico C (2012) nghién clu tai
Argentina cho thay dudng vao dudng tiéu hda
chiém ti 1€ cao nhat la 39%, ti€p theo la dudng
ho hap va tiét niéu lan lugt la 30% va 17% [5].
Nhu vdy, dudng vao cta 6 nhiém khudn cd su
khac nhau gilra cac nghién cu khac nhau, diéu
nay co thé dugc Ii giai do su khac nhau Vl‘.lng dia
li, do phong tuc tap quan an udng, do tuyén diéu
tri, do mat bénh chuyén khoa & tirng bénh vién.

Vé xét nghiém vi sinh, trong nghién cru cla
ching toi, ty 1€ cdy mau duang tinh la 25/75
(33,33%), tuong tu vGi mot s6 bao cdo khac [1].
Khoa HSTC da ap dung theo khuyen cao, phai
cdy it nhat hai mau mau (mdi mau 10 mL) 1&y &
hai vi tri choc tinh mach khac nhau. Vi khuan
huyét gram am thudng c6 mat do thap nén can
pha| cay mau nhiéu [an hodc kéo dai thai gian U
mau cay, vi khuén S. aureus thu‘dng moc nhanh
va ¢ thé phat hién trong vong 48 gi& sau khi
cdy. V& phan ching loai vi khuan trong cdy mau,
ching t6i nhan thdy cac vi khudn gram &m
chiém ty 1& nhiéu hon vi khudn gram duong,
trong dé S.aureus 28%, S.suis 16%, E.coli 16%,
S. pneumonia 16%, K. pneumonae 8%, A.
baumanii 4%.
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Tinh trang bénh nhan ra vién: trong nghién
clru cta ching téi ¢ 25,33% bénh nhén 6n dinh
vé nha, 29,33% bénh nhan chuyén vién do bénh
dd, 4% bénh nhan chuyén vién do bénh ndng
hon, 36% bénh nhan xin vé nha dé tr vong va
5,34% bénh nhan tir vong tai bénh vién. Ching
t6i phan thanh 2 nhém la nhdm 1 la nhém s6ng
bao gobm cac bénh nhan &én dinh v& nha va
chuyén vién do bénh d3, nhém 2 la nhém ti
vong bao gém céc bénh nhén xin vé nha dé tur
vong, t& vong tai bénh vién va chuyén vién do
bénh ndng hon dé chdm sdc gidm nhe giai doan
cuGi. Nhu vay nhdom s6ng gom 41/75 bénh nhan
(54,56%) va nhém tr vong gom 34/75 bénh
nhan (45,44%). Ti Ié t& vong 45,44% trong
nghién cfru clia ching toi thé“p hon tac gia Pham
Thi Ngoc_Thao khi nghién clu trén 123 bénh
nhan nhlem khudn huyét tai khoa HSTC Bénh
vién Chg Ray 1a 64% [3]. Nghién cfu cua tac gia
Pham Thi Ngoc Thao dugc thuc hién & don
nguyén HSTC cdé cad nhitng bénh nhan ngoai
khoa sau can thiép dugc chuyén dén khoa HSTC
nén s6 trudng hgp nhiém trung huyét va s6c
nhiém trung cao hon so véi don nguyén HSTC
ctia Bénh vién Bénh Nhiét d&i TW. Vi vay ty Ié tr
vong trong nghién cfu cda ching toi thap hon
so v@i nghién clfu cia Pham Thi Ngoc Thao [3].

V. KET LUAN

- Dich té hoc 1dm sang: tuGi trung binh cla
bénh nhan trong nghién cttu la 56,36 = 17,18
tudi, ti 18 nam/nlt = 4/1. Thdi gian ndm diéu tri
trung binh tai khoa HSTC la 20 + 16,7 ngay.
Diém SOFA Itc vao khoa HSTC la 7,6 + 3,6. C6
33,33% bénh nhan c6 SOFA trén 11 diém khi
nhap khoa HSTC.

- Vi sinh: ti 16 cdy mau dudng tinh Ila
33,33%. Can nguyén hay gap la S. aureus 28%,
S. suis 16%, E. coli 16%, S. pneumonia 16%, K
pneumonae 8%, A. baumanii 4%.

- Két qua diéu tri: ti Ié t&r vong la 35,34%.
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PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN VIEM PHOI
LIEN QUAN THUOC rC CHE PIEM KIEM SOAT MIEN DICH

Pao Thi Thu Trang!, Nguyén Thi Thanh Huyén',

TOM TAT

Muc tleu Xac dinh mot s6 dac dlem Idm sang,
can 1am sang clia bénh nhan viém ph0| I|en quan
thudc diéu tri (c ché diém kiém soat mién dich
(Immune checkpoint inhibitor — ICI). Dm tugng va
phu’dng phap Nghlen cttu hoi CLru mo ta cat ngang
trén 10 bénh nhan cd bién chling viém phdi lién quan
ICI trong tong sO 61 ca derc diéu tri ICI tai khoa Ung
budu — Huyet hoc, Bénh vién ba khoa quoc t&€ Vinmec
Times City ndm 2023 Két qua |& viém phéi do
ICI la 16%, tudi trung blnh la 69 tu0| 40% bénh nhan
cé tién sir bénh Ii phdi va tién str xa tri 16ng nguc.
Thdi gian khai phét trung b|nh sau sir dung 4,7 chu ki
thudc ICI. Triéu chiing lam sang pho bién nhat la ho,
sdt, khé thd. Tén thudng terdng gap nhat trén phlm
CLVT da day Iong nguc la tén thuong kinh m& (90%),
tlep theo dé la ton thudng dong dac. C6 3 bénh nhan
viém phdi miic d6 4, khoéng co trerng hop nao tor
vong (d6 5). Liéu dung corticosteroid 8 nhém mic dé
2 la 50mg/kg prednisolone, thai gian diéu tri trung
binh la 5,4 tuan; so v&i nhom muc d6 3-4, lieu khai
dau corticosteroid cao han — 75mg/kg prednisolone va
thdi gian diéu tri dai han — trung binh 7,2 tuan. Két
luan: Viém phdi lién quan ICI la mot bién chLIng
néng, triéu chimg 1am sang khong dic hiéu, thsi gian
dleu tri kéo da| la mot thach thurc dm véi bac si 1am
sang, doi hoi can c6 ky nang tot d&€ nhan dinh, danh
gia va quan li tac dung phu nay 7w khoa: V|em phéi,
thudc (ic ché diém kiém soat mién dich

SUMMARY

CLINICAL AND SUBCLINICAL FEATURES OF
IMMUNE CHECKPOINT INHIBITOR-
RELATED PNEUMONITIS
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Yi Hyeon Gyu!, Lé Vi Duy?

Objectives: This study aimed to identify key
clinical and subclinical characteristics of immune
checkpoint inhibitor-related pneumonitis  (ICI-P).
Subijects and methods: We conducted a
retrospective, cross-sectional study involving 10
patients diagnosed with ICI-P among 61 patients
treated with ICI at Oncoloagy-Hematology Department,
Vinmec Times City international hospital in 2023.
Results: ICI-P was identified in 10 patients in total of
61 patients (16%). The average age is 69 vears old.
40% of patients have a history of lung disease and a
history of thoracic radiation therapy. Average onset
time after using 4.7 cycles of ICI medication. The
most common clinical symptoms are couah, fever, and
difficulty breathina. Ground-alass opacities was found
in almost all cases (accounted for 90%), followed by
consolidation lesions. There were 3 patients with
grade 4 pneumonitis and no deaths (grade 5). On
averaqe, corticosteroid dose was 50 ma/kg
prednisolone in arade 2 group and treatment duration
was 5.4 weeks. In agrade 3-4 aroup, the dose of
corticosteroid was higher (75ma/kg prednisolone) and

treatment duration was longer (7.2 weeks).
Conclusions: ICI-pneumonitis is a  serious
complication, non-specific clinical symptoms, and

requires long treatment duration. It is a challenge for
clinicians requiring comprehensive skills to manage it.

Keywords: Pneumonitis, Immune checkpoint
inhibitors
I. DAT VAN PE

Viém phdi 1a mdt bénh i ndng, cd kha néng
de doa tinh mang va gay tor vong. Liéu phap
diéu tri ic ché diém kiém soat mién dich (ICI) Ia
mot budc dot pha 16n trong diéu tri bénh li ung
thu. Liéu phap nay da cai thién thdi gian séng
con dang k€ & nhiéu bénh nhadn ung thu giai
doan mudn [1], v&i kha nang dung nap t6t hon
so vdi diéu tri hoa chat [2]. S6 lugng bénh nhan
ung thu st dung thudc e ché diém kiém soat
mieén dich don doc hodc két hgp véi cac liéu
phap diéu tri ung thu khac ngay cang tang.
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