VIETNAM MEDICAL JOURNAL N°1B - MARCH - 2024

Trong nghién c(tu cla Kensuke Takagi®, sau
khi phan tich da bién, nhdom tac gid trén ghi
nhan PSTM that trai < 40%, phan do killip >
eGFR < 60 ml/ph/1,73m?, can thiép nhanh
LAD/LCx/LM va tang huyét ap la yéu t6 du doan
dC)c lap cla tr vong noi vién. Trong nghién ctru
cla chdng toi, cac yéu to trén chua co du g|a tri
dy doan v& mat thGng k&, diéu nay co thé dén
tir ¢ mau cla ching toi con han ché va su khac
biét trong cac tiéu chi chon mau gilta cic nghién
cru. Nhin chung, chi riéng PSTM that trai < 40%
da la moét yéu t6 du doan ddc lap vé tir vong
ngédn han 1an dai han qua nhiéu cong trinh
nghién cltud. So véi nhom bénh nhan NMCT c6
PSTM thét trai > 40%, bénh nhan cé PSTM that
trai giam thudng nhap vién trong bénh canh lam
sang nang né han, do dé day la nhom bénh
nhan can dugc chu y diéu trj tich cuc hon dé cai
thién tién lugng séng con®

V. KET LUAN

Ti 1& tr vong nbdi vien & bénh nhéan
NMCTSTCL c6 PSTM that trai < 40% sau CTMV
qua da la 8,89%. Cac bénh nhan nay nhap vién
vdi tinh trang ld&m sang néng né hon vai ti 1é
bénh nhan cé do K|II|p IT cao (40, 7%), ti l1é
choang tim (9,76%) va ti 1é xuat hién cac bi€n
c6 ndi vién cao han. Rai loan nhip de doa tinh
mang la yéu t6 du doan doc lap cho tlr vong noi
vién ¢ nhdm bénh nhan trén.
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Tran Thi Thiy Twong'?2, Tran Gia Bao!,

Nguyén Thi Thiiy Hing!, Lé Thi Thu Huwong!

Muc tiéu: Khdo sat dic diém dich t& yéu t6
nguy cd lam sang, vi smh viém ph0| cong dong
(VPCD) nang do acinetobacter baumannii (AB) tai
bénh vién Nhan Dan Gia Pinh. Phuang phap: Ching
toi thuc hién nghién ctu héi clu cac trudng hgp
nhiem VPCDb nang do AB trong 2 ndm (1/2022-
12/2023). Két qua Trong 48 BN VPCD do AB, c6 14
ca thoa tiéu chudn nang. Dai da sO BN (BN) Ia nam
(13/14), tudi trung binh 70, tién cin hdt thudc 13,
bénh phdi man (57,4%), cd ha| yéu t6 nguy co tré Ien
(>90%). T4t ca cac ca ndng déu xudt hién trong cac
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thang mua kho tai TPHCM tur thang 10 dén thang 4
ndm sau do. Co 10 BN co két qua cdy dam, mot cay
mau, 3 BN dudng tinh ca hai. 13 BN thd may xam lan,
12 ngudi phai dung van mach, ty 1€ tir vong 85,71%
(12/14), ty Ié dé khang khang sinh ctia AB cong dong
cao, khang trén 60% v&i hau hét cac nhom khang
sinh. Tat ca BN déu dugc nhan khang sinh theo kinh
nghiém ban dau gdém Cephalosporin thé hé ba,
carbapenem, quinolon, Penicillin pho rong/ Uc che
beta lactamase, glycopeptid. K&t luan: VPCD nang do
AB chu yeu Xay ra vao mua kho, ty 1& t&f vong va dé
khang khang sinh cao. Yéu t6 nguy cd lién quan chd
yéu dén hut thuoc 14, chan doan va thay ddi khang
sinh sém ¢4 thé cai thlen ty 1€ t&r vong.

T khoa: Acinetobacter baumannii,
cdng dong, soc, dé khang khang sinh

SUMMARY
CASE SERIES: SEVERE COMMUNITY-
ACQUIRED ACINETOBACTER BAUMANNII

PNEUMONIA AT NHAN DAN GIA DINH HOSPITAL

Objective: We investigated the risk factors,
epidemiology, clinical and microbiological,
characteristics of severe = community-acquired
pneumonia (CAP) due to AB at Nhan Dan Gia Dinh
Hospital, in Ho Chi Minh City. Method: We performed
a retrospective study of cases of severe CAP due to AB
over 2 vyears (January 2022-December 2023).
Results: Among 48 patients with CAP caused by AB,
14 cases met severe criteria. Most patients are male
(13/14), have an average age of 70, have a history of
smoking, chronic lung disease (57.4%), and two or
more risk factors (>90%). All severe cases appeared
during the dry season months in Ho Chi Minh City
from October to April of the following year. Ten had
sputum culture, one was bacteremia positive, and
both were three. 13 patients were on invasive
mechanical ventilation, 12 had to use vasopressors,
the mortality rate was 85.71% (12/14), the antibiotic
resistance rate of community AB was high, and
resistance was over 60% for most antibiotics. All
patients received initial empiric antibiotics including
third generation Cephalosporins, carbapenems,
quinolones, broad-spectrum penicillin/beta-lactamase
inhibitors, and glycopeptides. Conclusions: Severe
CAP due to AB mainly occurs in the dry season, with
high mortality and antibiotic resistance. The risk factor
is mainly related to cigarette smoking, and early
diagnosis and antibiotic change can improve mortality.

I. DAT VAN DE

AB la mét trong cac tdc nhan phd bién
thuong lién quan dén nhiém tring bénh vién,
d&c biét 1a viém phdi lién quan dén thd may. Tuy
nhién trong gan 25 nam gan day cé rat nhiéu
bdo cao AB gay VPCD nang [2,7,8] & nhiing BN
khong ti€p xdc vai dich vu chdam séc stic khoe
hoac cac yéu t6 nguy cd déi vdi sinh vat nay.
Viéc phan lap AB & vung hau hong va da, trong
dat, gia sUc va cac dong vat khac & cac khu vuc
luu hanh cla vi tring la bang ching cho su ton
tai Acinetobacter trong cong dong [6]. Hau hét

viém phdi

cac trudng hgp dugc bao cdo ndm & nhiét déi va
can nhiét dgi nhu Thai Lan, Uc, Singapore, Dai
Loan vdGi ty |é duGi 10%[3,6,7,8,]. Tai Viét Nam
cac truéng hgp VPCD do AB dugc thong ké tai
bénh vién DHYD TPHCM [1], bénh vién Nhan
Dan Gia Dinh [2] chiém ty |€ khoang 12-15%. AB
gay nhiem trung cong doéng co6 ty |1é dé khang
khang sinh it han so v@i cac ching phan lap
trong bénh vién, tuy nhién lai lién quan dén ty Ié
t&r vong cao khoang 64% va tr vong trong vong
48 gid nhap vién [8]. Viéc stir dung khang sinh
theo kinh nghiém ban dau phu hgp vdi tinh trang
bénh, trudc khi cd khang sinh d6 gép phan dang
ké vao tién lugng tir vong ctia BN. Nghién clu
nay nham muc dich khao st ddc diém Iam sang,
yéu té nguy cd, dich te, hiéu qua khang sinh s
dung, va két cuc cac trudng hgp VPCD do AB.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
Poi tuwogng nghién cliru. Cic BN >18 tudi,
dugc xac nhan viém phdi cdng ddng nang, cd két
qua cdy dam hodc mau trong vong 48 gid nhap
vién tai bénh vién Nhan Dan Gia Dinh, trong
khoang thdi gian tur 1/2022 dén 12/2023, va
khéng cé ghi nhan nhap vién trong vong 3 thang
trudc dua trén hé thdng ehos clia bénh vién.

Phudng phap nghién ciru. Day la nghién
ctru hoi tién clu trong khoang thai gian tir thang
1/2022 dén 12/2023.

Thu thap s liéu. Dua vao dir liéu ehos va
hG sd bénh an clia bénh vién chdng t6i thu thap
cac déc diém co ban cua BN dé phan tich bao
gdm tudi, gidi tinh, nghé nghiép, tién st hit
thubc, bénh di kém va ngay nhap vién lan cudi.
D{¥ liéu nhap vién bao gom thdi gian xuat hién
triéu chirng, mdc d6 nghiém trong cla bénh
theo thang diém VPCD PSI (pneumonia severe
idex), thang diém ATS 2007, dic diém X quang,
sinh hoa va di li€u vi sinh da dugc ghi lai. Két
qua clia bénh nhan vé ty Ié tir vong trong bay
ngay va thdi gian dan dén tr vong da dugc danh
gid. Thudc khang sinh theo kinh nghiém bat dau
khi nhap vién, cac trudng hop phai thay dbi
khang sinh

Cac dinh nghia. BN dugc coi la bi viém
ph6i ndng néu ho dép (ng céac tiéu chi ATS
2007: Néu co_1 tiéu chudn chinh hodc 3 tiéu
chudn phu. Mau dam dudc chon cdy khi du do
tin cdy: < 10 t& bao biéu bi, > 2 bach céu /
quang trLrEjng x 100. S6c dudc xem xét néu
huyét ap tam thu dugc ghi nhan la_<90 mmHg
tai thdi diém xuat hién. Uc ché mién dich dua
trén viéc s dung glucocorticoid man tinh (> 10
mg/ngay prednlsolone hodc tuong duang), diéu
tri duy tri Uc ché mien dich hodc hdi chiing suy
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gidm mién dich d& biét. Ching t6i ghi nhan vi
khudn da khédng thuSc (MDR: multidrug
resistant): khéng nhay véi > 1 khang sinh trong
> 3 ho khang sinh

Xir ly so liéu va tinh toan thong ké. Tat
ca BN nghién cru dugc thu thap s6 liéu theo mot
bi€u mau thdng nhat c6 san da dudc 1ap trinh.
Céc s liéu, ty 1& phan trdm dudc thé hién & cac
bang. Cac s6 liéu dugc xur ly théng ké bdng phan
mém stada 17.0

Y dirc. Da dugc duyét bdi HOi dong Dao dirc
bénh vién Nhan dan Gia Dinh s6 Quyét dinh
91/NDGD-HPDD ngay 24/7/2023

Ill. KET QUA NGHIEN CU'U

Co 14 BN VPCD nang thoa tiéu chi ATS 2007
dugc thu dung vao nghién clru. Tudi trung binh
la 69,64 £ 9,96, 13 BN nam, 1 BN nit. Hau hét
cac ca bénh nay xuat hién trong mua khé cua
TPHCM trong khoan quy I va quy IV cla nam.
Cac BN déu cd bénh dong méc (bang 1) trong
dd c6 8 BN di kem 2 bénh, 4 ngugi cd 3 bénh,
chi ¢ 1 BN ¢6 trén 3 bénh di kém. Cé 13 BN cb
tién st hut thudc 13, va 8 ngudi trong s6 doé co
bénh phdi man. Ching t6i ¢4 10 BN phan lap
dugc AB trong dam, mot BN cé cdy mau, va 3
BN cé ca hai. Tai thdi diém nhap vién cac BN
déu co6 suy ho hap, tuy nhién chi c6 mot BN co
s6c ban dau, tuy nhién sau 48 giG, c6 khoang 12
BN phai dung van mach. Thdi gian nam vién
trung binh la 14 ngay, va cé 2 BN tir vong trong
48 gid, chi co 2 BN sGng con va xuat vién.

BN VPCD ndng do AB co tinh trang dé khang
khang sinh cao (hinh 1), mac du chdng toi khong
thu nhan cac BN cé tién s nhdp vién hay diéu
tri khang sinh trong 90 ngay, tuy nhién do la
nghién clru hdi cu nén cé thé nhiéu dir liéu
chua dudc ghi nhan chinh xac, Hau hét déu
khang trén 60% cac nhom carbapenem,
aminoglycosid, cephalosporin thé hé 3, quinolon.
Colistin va Tigecycline chua ghi nhan khang
thudc.

Cé 8 BN ndam phong bénh nang lic nhap
vién, sau 48 gid ca 14 ca nay déu nam phong
cham soc dac biét, véi 13 BN thd may, 12 BN c¢d
dung thudc van mach. Khang sinh ban dau
(bang 2) dugc sur dung theo kinh nghiém gom: 9
ca phoi hgp 3 khang sinh véi Carbapenem +
Quinolon + Glycopeptide va Penicillin/trc ché
beta lactamase + Quinolon + Glycopeptide, cac
BN con lai déu phGi hgp 2 khang sinh véi
Penicillin/tc ché beta lactamase + Quinolon,
hodc Cephalosporin + Quinolon. 11 BN phai ddi
khang sinh, thdi gian ddi trung binh 1a 3 ngay, ¢6
4 ca d6i trong 48 gi6 dau. 2 ca s6ng con ndm
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trong nhom da khang va c6 dung ampicillin/
sulbactam+imipenem+colistin, d6i khang sinh

trong vong 48 gi¢ nhap vién.

Bang 1: Bic diém BN
Tudi 69,64 + 9,96
Nam 13 (92,86)
N 1(7,14)
Mua: thai gian xuat hién ca bénh
Quy I (thang 1-3) 5 (35,71)
Quy II (thang 4-6) 2 (14,29)
Quy III (thang 7-9) 0 (0,00)
Quy IV (thang10-12) 7 (50,00)
Két cuc diéu tri
K€t cuc song 2 (14,29)
e s .a 13 +£9,13
Thdl gla’n naAm vLen (ngay)
Thd may xam lan 13 (92,86)
Dung van mach 12 (85,71)
S0 khang sinh trung binh dugc chi
dinh trong su6t qua trinh di€u tri 5,28 £2,52
Bénh dong mac
Dai thao ducng 5 (41,67)
Suy tim 3(21,43)
Bénh phoi man (COPD, gian phé
quan, Di chifng lao cil) 8(57,14)
Tang men gan 3(21,43)
Tang huyét ap 10 (71,43)
Tai bién mach mau nao cii 3(21,43)
Dung thudc Uc ché mién dich 1(7,14)

Phan 1ap vi khuan tir mau cay

Dam 10 (71,43)
Mau 1(7,14)
Ca hai 3(21,43)
Phan do PSI (luc nhap vién)
Do 1 0(0)
Do 11 0 (0)
Do 111 2 (14,29)
Do IV 3(21,43)
Do V 9 (64,29)
Phan d6 PSI
Tinh trang lic nhap vién
HATT < 90mmHg ldc nhap vién 1(7,14)
HATB < 65 mmHg Idc nhap vién 1(7,149)
Mach > 90 lan/phdt IGc nhap vién| 9 (64,29)
Nhip thé > 20 [an/phut lic nhap
vian 10 (71,43)
Nam phong nang Iic nhap vién 8 (57,14
Ton thuang than cap ldc nhap 2 (14,29)

vién

Can Iam sang luc nhap vién

WBC 16,56 % 8,09
WBC > 10K hogc < 4K 8 (57,14)
HGB 118,07%31,75
PLT 076,71%161,41
PLT < 150 3(21,43)
AST ho3c ALT > 40 8 (57,14)
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CRP 1131,64+32,41
Xquang nguc luc nhap vién
Khu trd 7 (50.0)
| Lan tda 7 (50,00) |
Bang 2: Pic diém khang sinh su’ dung
SU dung khang sinh ban dau SO ca
Cephalosporin + Quinolon 1
Cephalosporin + Marolide
Penicillin/trc ché beta lactamase +
Quinolon
Penicillin/'c ché beta lactamase + 4
Quinolon + Glycopeptide
Carbapenem + Quinolon + 4
Glycopeptide
Carbapenem + Quinolon + 1
Aminoglycosids
SU dung Tigecycline 3(21,43)
Poi khang sinh 11 (78,57)
ThGi gian st céﬁllglll(; trude khi doi 327 + 1,62
Doi khang sinh trong vong < 48 gid
sau nhap vién 4(28,57)
Poi khang sinh [an SO ca
Poi khang sinh lan 1 8 (57,14)
Thdi gian dung khang sinh [an trudc
khi di I3n 2 >87+ 4,19
Dai khang sinh < 48 gi¢ 2 (14,28)
SO BN dugc s dung colistin 6 (42, 86)

Ti 1§ dé khang sinh
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Hinh 1: A. Tinh hinh dé khang khang sinh,
B. X quang tén thuong déng dic; lan toa
nhiéu thuy cua mét BN VPCDb AB
IV. BAN LUAN

VPCD do AB thutng dudc ghi nhan co su thay
d6i theo mua, véi ty 18 méc cao han vao nhiing
thang 8m va dm udt hon, tuy nhién cac BN VPCD
nang do AB cla ching toi dudc bao cdo chu yéu
vao cac thang mua kho cla tUr thang 10 dén
thang 4 hang ndm, cling phu hop véi dac diém
sinh trudng clia AB cong dong. Bénh vién chiing
toi thuodc sd y t€, thudng chi ti€p nhan cac BN cula
thanh phé HO Chi Minh va vung lan can, chi cé 2
mua kho va mua, nhiét d6 ndng quanh nam nén
khac vdi bao cao loat ca VPCD nang do AB tai
Singapore [7], va khong cd BN nao xuat hién
trong khoang thang 10 dén thang 2.

Cac yéu td nguy cd mac AB cdng dong co
lién quan dén ludgng rudu nhap vao [6]. MGt
nghién clru thi diém trudc doé trong mua mua &
vung nhiét ddi Australia da chiing minh su lay
truyén Acinetobacter trong cd hong & 10% cu
dan udng qua nhiéu rugu[6]. Tuy nhién trong
nghién cfu cta ching t6i chd yéu lién quan dén
tién can hat thudc 14, hdu nhu khong ghi nhan
nghién rugu, tuong tu nhu nghién clu tai
Singapore [7]. Nghién cltu ching toi c6 13 BN
nam va chi 1 BN niI, va tat cd BN nam déu cé
tién sir hat thuoc 1a. Cac yéu to thuc su giai
thich cho diéu nay rat kho xac dinh do tinh chat
clia dir liéu va do thiét ké nghién clru hoi clu.
Cac thr nghiém tién clru hodc viéc s dung
nhém d6i ching cd thé gidp giam thi€u tac dong
cla sai léch gy nhiéu dé& xac dinh xem day cd
phai la tac dong thuc su hay khong. Cac BN
viém ph6i ndng clia ching toi 8 mdc tudi trung
binh 70 nén hau hét déu coé bénh ly tim mach
kém theo vdi tang huyét ap véi 71 % va dai thao
dudng 41%.

Ty € t&r vong chung trong cac nghién clu
khac lién quan VPCD do Ab khoang 62%
[3,6,7,], t& vong cla ching toi cao hon dén
85,7%(12/14), mét phan cd thé bi anh hudng
bdi tudi cac BN I6n han trung binh 70, va do do
nhiéu bénh nén di kém, cling nhu mic d6 dé
khang khang sinh lam anh huéng két cuc s6ng
con. Mot nghién cltu gén day & Uc da chi ra rang
cac ching A. baumannii thu dudc tir cong dong
co it yéu t6 doc luc hon cac ching bénh vién [5].
Ngoai ra, khong thay moi tuong quan gilra cac
chlding chira nhiéu yéu t6 doc luc hon va mdc do
nghiém trong ctia bénh, ty Ié nhap vién ICU hoac
ty 18 tir vong [5]. Do d6 cac van dé nhu tudi tac,
bénh ddng mac, hut thubc 1a cd thé Ia yéu té
quan trong chi phdi ty I& nang cua bénh.

Trong cac khang sinh dugc khuyén cdo dé
diéu tri AB, nhom AB cong d6ng con nhay nhiéu
nhat khoang 30% vdi ampicillin/sulbactam,
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imipenem, amikacin, tobramycin, tuy nhién
khang 100% vG&i meronem. Meropenem trong
nghién clru gan day vao nam 2020 trén nhom AB
cdng dong tai bénh vién Nhan Dan Gia Dinh [2] da
dé khang 100%. Colistin va tigecycline khong ghi
nhan khang, do kho khan khach quan trong thoi
diém hoi cru, chi cd6 mdt s6 BN dugc lam khang
sinh do, nén han ch& danh gid nhay cdm vdi hai
khang sinh nay. So véi cac nghién cu AB cong
dong, tai cac nudc lan can trong khu vuc [1,2,7]
trong khoang thdi gian tir 2009 dén 2020, thi khao
sat clia chung t6i, mic dé khang da gia tang dang
k&, mic nhay cdm dudi 30% hau hét cac nhém, so
V@i 60% & cac nghién clru khac.

Hai BN thanh cong diéu tri cia chidng toi
nam trong nhdm da khang va dudc ddi khang
sinh s6m vdi colistin + imipenem + ampicillin/
sulbactam. Trong cac BN that bai diéu tri, co 7
BN khdng cd tinh trang da khang va d6i khang
sinh theo khang sinh d6 vd@i cac phac do6
(Carbapenem + Quinolon + Aminoglycosids), 5
BN con lai c6 bd sung colistin va tigecycline
nhung cling khong lam thay doi két cuc. Khac
vGi nghién clu tai UC viéc cho sGm gentamicin
cai thién tién lugng tr vong, tuy nhién tai Viét
Nam ty |&é nhay véi gentamicin thap, nén cac BN
trong nghién cru chung t6i khéng st dung.

V. KET LUAN

Cac BN VPCD nang trong nghién clu cla
ching t6i co yéu td nguy cd lién quan chu yéu
do 18n tudi, hat thube 14, nhiéu bénh dong mac
nhu bénh phdi man, dai thdo dudng, tdng huyét
ap, khong ghi nhan nghién rugu man. Mua kho
tUr thang 10 dén thang 4 hang ndm la thdi diém
xuat hién cac ca bénh. Ty Ié tif vong cao vGi

85% va dé khang khang sinh gia tang so vai cac
nghién clu AB cdng dbng trudc day. Viéc ddi
khang sinh sém va phu hgp gilp tang ty 1€ s6ng
con cho BN.
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PANH GIA SU LANH XUONG TRONG PHUC HOI KHUYET HONG MAT
POAN XUONG O THO KHI SU’ DUNG HON HO'P XUONG GHEP T THAN
VA TRICALCIUM-PHOSPHATE BANG KY THUAT MASQUELET CAI BIEN

TOM TAT

Muc tiéu: Cic m4t doan xuong hon 5cm cd thé

dugdc diéu tri bang phuong phap Masquelet co ti 1&
lanh xugng cao. Phan Ién xudng ghép tu than trong
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ky thuat nay dugc lay tr mao chau. _Tuy nhién, trong
trudng hgp mat doan xuang 16n, can nhiéu the tich
xuang ghep, thi xuong ghép tu than c6 thé pha| ldy tir
nhiéu vi tri khac nhau. Chinh vi thé, viéc s dung ca
Xuong vé va xudng x8p 6 mao chau 'trudic tron vai vat
liéu thay thé xugng dugc xem nhu mot lua chon. Tuy
nhién kha ndng lanh xuang khi sir dung hon hgp nay
van con nhiéu tranh cdi. Do d6, muc tiéu cla nghién
ctu nay la danh gia budc dau su’ lanh xuang khi st
dung xuang ghép tu than ca phan vd va xdp trén vdi
vat liéu thay thé xuong tricalcium-phosphate (TCP).
Phucong phap nghién ciru: 12 con thd trudng thanh



