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AP DUNG KY THUAT PCR LONG PA TAC NHAN TRONG XAC PINH
CAN NGUYEN GAY BENH VA LU'A CHON KHANG SINH BAN DAU
O’ BENH NHAN VIEM PHOI CO THO MAY

Nguyén Minh Dirc!2,

TOM TAT

Muc tleu Mo ta két qua xét nghiém PCR [6ng da
tac nhan va Nnuoi cay thu’dng quy trong xac dinh can
nguyen gay bénh & bénh nhan viém phoi tai trung tam
Hoi stic tich cuc bénh vién Bach Mai. P6i tugng
nghién clru: bénh nhan dudc chan dodn viém phdi
theo CDC Hoa Ky 2019 va dudc dit ndi khi quan hodc
md& khi quan Phudng phap nghién ciru: nghlen
cru mo ta. Thu thap tat ca bénh nhan du tiéu chun
tham gia nghién clu tur thang 10/2022 dén thang
10/2023 tai Trung tdm Hoi sirc tich cuc - bénh vién
Bach Mai. Két qua: Trong 50 bénh nhan nghién ciu
vGi ty 1é nam/n{r 2:1, tudi trung binh: 57,24+19,96;
44,0% bénh nhan tren 60 tudi. 66,0% benh nhan co
benh nén. C&n nguyén vi khudn qay viém phéi tai
trung tdm HSTC dung dau van la Klebsiella
pneumoniae  (33,3%), Acinetobacter baumannii
(20,0%) va Pseudomonas aeruginosa (16,7%). Vdi ty
& khang khang sinh ngay cang téng theo thdi gian. Su
phu hgp gilta két qua PCR véi nubi cdy ¢ mirc cao
(68, 0%) Cac két qua PCR ban dinh IUdng tor 10° tré
lén cd ty 1é cac mau cdy ra vi khuén trung vGi két qua
PCR deu trén 50%. K&t luan: Can nguyén vi khuan
gay viém phéi tai trung tdm HSTC didng dau van Ia
Klebsiella pneumoniae, Acinetobacter baumannii va
Pseudomonas aeruginosa. Vi ty 1é khang khang sinh
ngay cang tang theo thgi gian. Cé su tuong dong gilra
két qua PCR 16ng da tac nhan va nudi cdy thudng quy.
Tuy nhién thdi gian trd két qua PCR nhanh han so vdi
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nuoi cay thu‘dng quy. Tor khoa. PCR I6ng da tac
nhéan, nudi cdy thudng quy, viém phéi

SUMMARY
APPLYING NESTED MULTIPLEX PCR IN
DETERMINING THE CAUSE OF DISEASE
AND CHOOSING INITIAL ANTIBIOTICS IN
PATIENTS WITH PNEUMONIA AND

MECHANICAL VENTILATION

Objective: Describe the results of Nested
Multiplex PCR and bacterial culture in determining the
cause of pneumonia at the Intensive Care Unit (ICU)
in Bach Mai hospital. Method: A prospective
descriptive study on 50 patients diagnosed with
pneumonia, who was intubated or tracheotomized.
These patients were tested for Nested Multiplex PCR
and bronchial fluid culture at the same time. Study
was carried out from October 2022 to October 2023 at
the ICU - Bach Mai Hospital. Results: 50 patients
were studied included 33 male patients (66,0%) and
17 female patients (34,0%), average age: 57.24 %
19.96 years. The leading bacterial causes of
pneumonia in ICU are Klebsiella pneumoniae (33.3%),
Acinetobacter baumannii (20.0%), and Pseudomonas
aeruginosa (16.7%). The rate of antibiotic resistance
is increasing over time. The agreement between PCR
results and culture was high (68.0%). Semi-
quantitative PCR results of 10° or higher have a rate of
over 50% of bacterial cultures that match the PCR
results. Conclusion: The leading bacterial causes of

pneumonia in ICU are Klebsiella pneumoniae,
Acinetobacter baumannii and Pseudomonas
aeruginosa. The rate of antibiotic resistance is

increasing over time. There was agreement between
the results of Nested Multiplex PCR and bacterial
culture. However, PCR results return time is faster
than culture. Keywords: Nested Multiplex PCR,
bacterial culture, pneumonia
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I. DAT VAN PE )

Viém phdi la bénh ly nhiém khudn dudng hé
hap dudi thudng gdp. Tai Hoa Ky cé 1,5 triéu
ngudi dugc chan dodn mac viém phdi tai khoa
cap ctu nam 2018. DU da cd nhiing ti€n bd vé
chan doan va diéu tri nhung viém phdi van 1a
nguyén nhan hang dau vé ty Ié mac va ti vong
trong cac bénh nhiém khudn cap & ca tré em va
ngudi I6n. Theo udc tinh cia T6 chiic Y t& thé
giGi, viém phéi gdy tu vong 2,6 triéu ngudi trén
toan thé gidi moi nam, ding tht 4 trong 10
nguyén nhan gay tir vong hang dau trong nam
2019.! Trong diéu tri viém phdi tai cac don vi hoi
stc tich cuc, viéc sir dung khang sinh cang s6m
cang t6t dé€ cai thién tién lugng ngudi bénh, rat
ngan thai gian thd may la mét diéu can thiét.?

Chan doan loai vi khudn gdy viém phdi
thudng dua trén két qua nudi cay truyén thong ,
tuy nhién phudgng phap nay can thgi gian dai
(24-72 giG) va cd do nhay thap.? Hién nay ky
thuat sinh hoc phan tir PCR (Polymerase Chain
reaction) trong d6 cé ky thuat PCR I6ng da tac
nhan cho phép nhanh chéng xac dinh can
nguyén gay viém phéi, ddng thdi cho biét thém
thong tin lién quan dén cac gen khang khang
sinh. Trén cd sd la ky thuat PCR Iong, xét
nghiém BioFire FilmArray Pneumonia Panel Plus
dugc phat trién cho phép phat hién c&n nguyén
gay bénh chi trong vong 1 giG, v6i do6 nhay
96,3% trén bénh phdm ddm; dd nhay 96,2%
trén bénh pham dich phé& quan.* Vi vy ching toi
thuc hién dé tai nham muc tiéu: M ta két qua
xét nghiém PCR I6ng da tdc nhdn va nudi cdy
thuong quy trong xac dinh can nguyén gédy bénh
J bénh nhén viém phdi tai trung tdm HoJ suc tich
cut bénh vién Bach Mai.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i tugng va phucng phap nghién citu

o Tiéu chudn chon bénh nhan

- Bénh nhan t&r di 18 tudi trd 1&n, dugc
chdn doan viém phdi theo CDC Hoa Ky 2019.
Pugc dat ndi khi quan hodc ma khi quan.

o Tiéu chuén loai trir

- Bénh nhan hodc ngudi nha bénh nhéan
khéng dong y tham gia nghién cliu B

Phuong phdp nghién clru: md ta, cd mau
chon toan bd ngudi bénh phl hop Vvdi tiéu chudn
nghién ctru.

o Thai gian nghién ciru: tir thang 10/2022
dén thang 10/2023.

e Dia diém nghién cdu: Trung tdm HOoi
stfc tich cuc - Bénh vién Bach Mai.

e Cac buoc tién hanh nghién ciru:
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BN sau khi khdm va xét nghiém chan doan
cd viém phdi va déng y tham gia nghién clu sé
dugc 18y bénh phdm ddm thuc hién dong thdi 2
ky thuat:

- Nudi cdy VK va lam khang sinh d6 thudng quy

- PCR I6ng da tac nhan

BN dugc diéu tri dua trén loai can nguyén vi
khudn theo két qua PCR cho dén khi cd két qua
nubi cdy VK. .

Lua chon khéng sinh theo “Hudng dan chan
doan va diéu tri viém phdi méc phai cdng dong &
ngudi 16n — B Y t&°” va “Khuyén cdo chan doan
va diéu tri viém phéi bénh vién, viém phdi tha
may cla hoi HOi sirc Cap ciru va Chong doc Viét
Nam nam 2017 6",

Khi c6 két qua nudi cay VK va khang sinh do:
danh gid su thay ddi phac dd khang sinh, chia
thanh 2 nhdm bénh nhan:

- Nhém 1: Gilt nguyén phac d6 khang sinh
dang st dung néu két qua nudi cdy VK va khang
sinh d6 phu hgp véi két qua PCR dang dudc ap
dung diéu tri va lam sang BN.

- Nhém 2: Diéu chinh phac d6 khang sinh
theo két qua nudi cdy VK va khang sinh d6 néu
ld&m sang BN chua phu hgp véi phac d6 khang
sinh dua trén két qua PCR dang ap dung.

2.2, Phan tich s6 liéu. S6 liéu dugc thu
thap theo mau bénh an théng nhat, phan tich va
xr ly bang phan mém théng ké y hoc. S dung
cac thuat toadn kiém dinh Khi binh phuong, T-test
so sanh 2 trung binh, s6 bénh nhan can diéu tri
dé danh gid hiéu qua cla phuong phap. Cac
ki€ém dinh cd y nghia khi p< 0,05

2.3. Pao dirc nghién clru. Nghién clu
dugc héi dong dé cuong trudng Pai hoc Y Ha
NOi, HOi dong khoa hoc Bénh vién Bach Mai
thong qua. Tat ca cac déi tugng tham gia déu
dugc giai thich va dong y tham gia nghién clu.
Moi thong tin cla bénh nhan déu dudc bao mat
va chi phuc vu cho muc tiéu nghién cu.

lll. KET QUA NGHIEN CU'U

TUr 10/2022 dén 10/2023 c6 50 bénh nhéan
dugc chon vao nghién cltu trong d6 bénh nhan
nam cé 33 trudng hgp chi€ém 66,0%, bénh nhan
nit 17 trudng hop chiém 34,0%. Tudi trung binh
cla BN trong nhém nghién clu la 57,24 19,96
tudi; trong d6 tudi thdp nhat 13 20 tudi va cao
nhét 13 93 tudi. B&nh ly kém theo chiém ty 1é cao
nhat la nhém bénh tim mach (34,0%), ti€p theo
la bénh dai thao dudng (18,0%), sau do la nhom
bénh phdi man tinh, bénh xo gan rugu va bénh
mach mau ndo. Nghién clu thuc hién véi cac
bénh nhan viém phdi vao trung tdm Hoi suc tich
cuc nén s6 lugng bénh nhan viém phdi cong
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déng chiém ty 1& nho (26,0%), da s6 la cac bénh
nhan viém phoi bénh vién (54,0%) va viém phoi
lién quan thd may (20,0%).

5%

Bleu do 1. Két qua PCR benh pham duong
hé hdp cua bénh nhan trong nghién ciru
(n=38,

Nhan xét: trong s6 cac két qua PCR duadng
tinh chiém ty lé cao nhat la Klebsiella
pneumoniae (31,7%), ti€p theo Acinetorbacter
baumannii (22,2%), Pseudomonas aeruginosa
(12,7%), sau do la Staphylococcus aureus
(11,1%) va Escherichia coli (6,3%).
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Bleu do 2 Két qua nuéi cdy bénh pham
duong hé hdp cua bénh nhan trong nghién
ciru (n=26)

Nhan xét: trong sO cac két qua nudi cay
duang tinh chiém ty 1€ cao nhat la Klebsiella
pneumoniae (33,3%), ti€p theo Acinetorbacter
baumannii (20,0%), Pseudomonas aeruginosa
(16,7%), sau do la Staphylococcus aureus
(6,7%) va Escherichia coli (6,7%).
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Biéu db 3. Ty Ié nhay cam khdng sinh cia
Klebsiella pneumonia (n=10)

Nhdn xét: Klebsiella pneumonia con nhay
cam v@i mot s6 cephalosporin, carbapenem
nhung ty I&€ nhay cdm thap (10%), vdi nhom
aminoglycoside ty 1€ nhay cam chi khoang 20-
30%; riéng vdi fosfomycin ty 1€ nhay cam Ia
60%. Dang chi y la nhdém vi khudn nay dé

khang 100% vdi quinolon.
Vi ceftazidime/avibactam,
pneumonia da khang tGi 50%.
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Biéu do 4. Ty 1é nhay cam khdng sinh cia
Acinetobacter baumannii (n=7)

Nhdn xét: Acinetobacter baumannii khang
gan hét cac loai khang sinh, bao gébm cac khang
sinh  nhdm cephalosporin  nhu  ceftriaxon,
ceftazidim, cefepim, cefoperazon va dac biét
khang ca véi nhdm carbapenem. DGi vdi colistin
la nhdm khang sinh dac biét, sé la mét trong
nerng lua chon diéu tri cudi cung VPLQTM thi vi
khudn nay van con nhay cam 100%.

100%

80%

60% 50.0%

40.0%
40%
20.0%
20%
0.0% 0.0% 0.0% 0.0% 0.0% . 0.0% 0.0% 0.0% 0.0%

° & & & o
R s & && Qé\q:\“ ; ‘_’ﬁ\é‘ r & *,‘b &_\e °+,§.\ D*,aé E’o“’b -a?\? (\,5\.
i = & &

@ & & & o # S

Biéu dé 5. Ty Ié nhay cam khang sinh cua
Pseudomonas aeruginosa (n=5)

Nhén xét: Pseudomonas aeruginosa dé
khang 100% vGi cephalosporin, quinolon,
carbapenem. Ty Ié nhay cam vdi aminoglycoside
thap, chi 20%. Khang sinh mdi Ceftolozane/
tazobactam, do nhay cam chi 50%.

Bang 1. So sanh kha nang phat hién vi
khudn giifa PCR va nudi cdy thuong quy
(N=50)

Két qua xét nghiém N: ((’E,/?)'y P(((:’Z)n
Dugng tinh 26 (52,0) | 38 (76,0)
1 loai VK 22 (84,6) | 19 (50,0)
Do 2 Toai K 4 (15,4) |13 (34,2)
3 loai VK 0 6 (15,8)
Thai gian tra két qua 4437 + | 13,20 +
(Trung binh % SD) (gi&) | 13,21 6,72

Nh3n xét: kha ndng phat hién vi khuan ky
thuat PCR la 76 ,0%, clia nuGi cé’y la 52,0%. Ca
PCR va nubi cdy déu cd kha ndng phat hién
nhiéu loai vi khuan trong cung mét mau bénh
phdm nhung ty & do trén PCR (50,0%) cao han
so vGi nudi cay (15,4%).

ThGi gian cho két qua cla ky thuat PCR
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trung binh 1a 13,20 + 6,72 gid, thdp han han so
vdi thai gian trd két qua trung binh cta ky thuat
nuoi cdy la 44,37 + 13,21 gig

Bang 2. Su’ phu hop két qua giita PCR
va nuéi cdy thuong quy (n=50)

So sanh n (%)

Phu hop 34 (68,0)
PCR (-), cay (-) 9 (18,0)
PCR (+), cay (+) 24 (48,0)

PCR (+), cay (+) vi khuan nam trong
bang két qua PCR, cdy (+) VK khong 0
thudc bang két qua PCR
PCR (-), cay (+) VK khong thudc bang

két qua PCR 1(2,0)
Khong phu hgp 14 (28,0)
PCR (-), cay (+) VK thuoc bang két 0
gua PCR
PCR (+), cay (-) 13 (26,0)

PCR (+), cdy (-) vi khuan thudc bang
két qua PCR, cay (+) VK khong thudc 0
bang két qua PCR
PCR va cay ra 2 vi khuan khac nhau 1(2,0)
thudc bang két qua PCR ’
PCR: virus, cay (-) 2 (4,0)
Nhan xét: Co 34/50 mau co két qua phu
hgp gitta PCR va nudi cay thudng quy (68,0%).
Co 14/50 mau co két qua khong phu hgp gilra
PCR va nudi cay thudng quy (28,0%); trong do
cd 13 trudng hdp (26,0%) c6 két qua PCR
duong tinh trong khi nu6i cdy am tinh, va chi c6
1 trudng hap (2,0%) cb két qua PCR va nubi cay
ra hai vi khudn khéc nhau.
2/50 mau (4,0%) co6 két qua PCR ra virus
(khéng ndm tréng muc tiéu nghién curu).
Bang 3. Su’ phu hop két qua giira két
qua PCR ban dinh luong va nuéi cdy
thuong quy

an di 5 S6 mau cay
PCR ban dinh  |S6 lugng ,
lugng (copies/ml) n twg?g/(:;ng
106 16 11(68,8)
105 12 6 (50,0)

Nhan xét: Cac két qua PCR ban dlnh lugng
tlr 1075 trd 18n co ty 1€ cac mau cdy ra vi khudn
trung véi két qua PCR déu trén 50,0%.

IV. BAN LUAN

Trong nghién clifu cla t6i, ty 1€ cac cdn
nguyén phan |1ap dudc cd su thay déi so vdi cac
nghién clhu trudc day. Ty & Klebsiella
pneumoniae cao nhat (33,3%), xép thr 2 la
Acinetobacter baumannii (20,0%). Trong khi
nghién cdu clua Tran HGu Thong ty Ié
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Acinetobacter baumannii ding dau chiém 49,3%;
x€p th(r 2 1a Klebsiella pneumoniae 15,2%.”

Tinh hinh khang khang sinh ciing phu hgp
vGi tong két cia CDC va cac nghién cu khac
trudc do. Co nghia la ty 1€ khang khang sinh cla
cac vi khudn phét hién trong nghién cfu déu
tang Ién hon khi so sanh vé&i cac nghién clru vé
VPBV, VPLQTM cung thuc hién & khoa Hoi sUc
trong thdi gian trudc dé.

PG6i vGi Klebsiella pneumoniae, ty 1€ dé
khang thuéc ciling tdng 1&n nhanh chéng (Biéu
dod 3). Nhdm carbapenem la “vii khi cudi cung”
ty & khang cling tang Ién theo tirng nam, doi vdi
meropenem cua chung t6i khang téi 90% (Tran
Htu Théng khang han 10%7, Ha San Binh khang
20%3%). Vi ceftazidim/avibactam la mot khang
sinh mdi trong diéu tri Klebsiella pneumoniae thi
ty 1€ khang Ién t8i 50%. Theo rat nhiéu tai liéu vi
sinh dugc cong bd gan day, Klebsiella
pneumoniae lién tuc thay d6i co ché khang thudc
cling nhu xut hién va thay ddi rat nhanh cac
gen dot bién khang thudc. Do dé viéc diéu tri
viém phéi do Klebsiella pneumonia da khang rat
khd khan hon Acinetobacter baumannii & hién tai.

DGi véi Acinetobacter baumannii khang gan
hét cac loai khang sinh (Bi€u db 4), bao gdm cac
khang sinh nhém cephalosporin nhu ceftriaxon,
ceftazidim, cefepim, cefoperazon va dac biét
khang ca véi nhdm carbapenem. DGi véi colistin
- mét trong nhitng lua chon diéu tri cubi cung
VPLQTM thi vi khudn nay van con nhay cam
100%. Tudng dong vdi nghién citu cla Tran Hiu
Thong (2013), Ha Scon Binh (2015), Hoang
Khanh Linh (2018) thi ty |é nhay cdm cla
Acinetobacter baumannii véi colistin déu la
100%.7?

Gidng nhu cac truc khudn gram am khac
truc khudn ma xanh (Pseudomonas aeruginosa)
cling cé ty Ié dé khéng tang lén & nhiéu nhém
khang sinh tr tru6c van dugc coi la Iya chon tét
dé diéu tri nhiém khudn ma cin nguyen la do
Pseudomonas aeruginosa. Truc khudn mi xanh
khang 100% vé&i khang sinh nhém piperacillin/
tazobactam (Biéu d6 5) (Tran Hitu Thong khang
50% vdi piperacillin/tazobactam’). DGi vGi khang
sinh mdi la Ceftolozane/tazobactam thi ty |é nhay
cam chi 50%.

Bang 1 cho thay ky thuat PCR c6 kha nang
phat hién vi khudn cao hon nudi cdy vi khuan
(PCR 76,0% - nuoi cay 52,0%); ca PCR va nudi
cdy déu co kha nang phat hién nhiéu loai vi
khuan trong cung mot mau bénh pham nhu’ng ty
|é d6 trén PCR cb phan cao han so vdi nudi cay.

ThGi gian cho két qua cha ky thudt PCR
trung binh la 13,20 + 6,72 gid, thdp han han so
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vGi thai gian tra két qua trung binh cla ky thuat
nudi cdy la 44,37 + 13,21 gid.

Nghién clu clia Hou cho két qua tuong tu
chuing t6i: nudi cdy duong la 38,2% va multiplex
realtime PCR la 88,2%, trong cac mau nudi cay
am tinh multiplex realtime PCR con phét hién
thém dugc 81% (tinh trén nerng mau am tinh),
50% (tinh trén tdng t&t cd mau cla nghén ciru)to

So sanh ty Ié phat hién mét loai vi khuan
gira PCR va nuéi cay thudng quy

Trong nghién clu, ty I phat hién mot loai vi
khudn gdy bénh cla PCR thdp hon nudi ciy
thudng quy, két qua nay dugc thé hién & bang
3.2 (ty I& phét hién cta PCR 1a 50,0%- nudi cdy
84,6%).

Diéu nay cling dé hiéu vi do PCR cd d6 nhay
cao nén ty lé phat hién dong nhiém nhiéu loai vi
khuan sé& cao han mdt loai vi khuén. Ciing cé thé
gidi thich tinh trang nhiém nhiéu loai vi khuan
trén bénh nhan VPBV, VPLQTM & cac dan vi Hoi
stic tich cuc kha phd bién ma chi c6 thé 1am theo
phuong phap sinh hoc phan tir méi cé thé biét
dugc diéu do.

So sanh ty 1& phat hién nhiéu vi khuén giira
PCR va nudi cdy thudng quy

V&i k§ thudt nudi cdy vi khudn thudng quy
da cd tu rat 1du thi viéc cd két qua nudi cdy ra
nhiéu loai vi khudn (sau khi da loai trir tap
nhiém) da dugc biét rat rd rang. Con PCR véi do
nhay qua cao thi ty I& phat hién doéng nhiém
nhiéu vi khuan trong cing mét mau bénh pham
cling la diéu dé hiéu.

Bang 1 cho thay PCR phat hién ty Ié dong
nhiém 2 loai vi khuan; 3 loai vi khuan & trong
nghién clftu va & bat cf cdp dong nhiém nao thi
PCR déu c6 kha nang phat hién cao han nubi cé’y
thudng quy. Trong nghlen ctru khdng cé mau nao
phat hién ra 4 hay ca 5 vi khuan trong mét mau.

Mario Karolyi va cong sy & Ao (2021), nudi
cdy phat hién dong nhiém 25%, multiplex
realtime PCR phat hién dong nhiém 28,3%, cac vi
khun thudng gdp nhét 1a Staphylococcus aureus,
Klebsiella pneumoniae, Haemophilus influenzae.

Su phu hgp két qua glu’a PCR va nuoi
cay thu‘dng quy. Co 34/50 mau co két qua phu
hgp gilta PCR va nudi cdy thudng quy (68,0%).
Co6 14/50 mau cd két qua khong phu hgp gilra
PCR va nubi cady thudng quy (28,0%); trong do
cd 13 truGng hop (26,0%) cé két qua PCR
duadng tinh trong khi nu6i cdy am tinh, va chi cé
1 trudng hgp (2,0%) cd két qua PCR va nudi cdy
ra hai vi khudn khéc nhau.

2/50 mau (4,0%) co6 két qua PCR ra virus
(khdng ndm tréng muc tiéu nghién clu).

Theo nghién clu ctla Hwei (2019) tai Dai

Loan, ty 1& cic mau cd két qua phu hop giira
PCR va nudi cay thudng quy la 75,0%.

Hou (2020) & Trung Qudc cho rdng su dong
thuan két qua chung gilra 2 ky thuat la 50%
(17/34 mau), trong dé nudi cay thudng quy
dugng tinh dong thuan vgi multiplex realtime
PCR 100%; nudi cay thudng quy am tinh dong
thuan multiplex realtime PCR 19%.1°

Su phu hgp két qua gilra két qua PCR ban
dinh lugng va nudi cay thudng quy

VGi két qua PCR ban dinh Ilugng 105
copies/ml trg lén cd ty 1& cAc mau cdy ra vi khuan
trung véi két qua PCR la 50,0%; tuang tu' véi 106
copies/ml la 68,8% va =107 copies/ml la 84,6%.

Vi két qua ban dinh lugng la 104 copies/ml
thi ty 1€ nay chi c6 5,0%.

Nhu vay c6 thé thdy su tuong quan chit ché
gitra két qua ban dinh lugng cia PCR véi két qua
nudi cay.

V. KET LUAN

Can nguyén vi khuan gdy viém phdi tai trung
tdm HSTC ddng dau van la Klebsiella
pneumoniae, Acinetobacter baumannii va
Pseudomonas aeruginosa. Vdi ty 1€ khang khang
sinh ngay cang tdng theo thai gian. Cé sy tudng
dong gilra két qua PCR 16ng da tac nhan va nuoi
cay thudng quy. Tuy nhién thdi gian tra két qua
PCR nhanh han so v@i nu6i cdy thudng quy.
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NGHIEN CU’U MOI LIEN QUAN GIU’A BIEN POI HUYET AP
VO PUONG KiNH TINH MACH CHU DUGI TRUO'C
VA SAU CUQOC LOC O’ BENH NHAN BENH THAN MAN TINH

Nguyén Thanh Xuéin!, Nguyén Vin Thuin', Pham Quéc Toén'

TOM TAT

Muc tiéu: Danh gia bién doi huyét p véi dudng
kinh tinh mach chd dugi trudc va sau loc mau chu ky
d bénh nhan bénh than man t|nh Dm tuong va
phuong phap: Nghién clru md ta cét hgang 6 70
bénh nhan bénh than man tinh cé loc mau chu ky tir
thang 01 nd3m 2023 dén 6 ndm 2023; tién hanh do
huyét ap va do kich thudc tinh mach chd dudi bang
siéu am trudc va sau cudc loc. K&t qua: Huyét ap
tdm thu trung binh sau loc mau 138,42 + 18,89
mmHg cao han cé y nghia so vdi trudc loc mau (p <
0,01). Ty lé tang HATT trudc loc mau 36%, sau loc
mau ty Ié tang huyét ép 80%; Huyét ap tam trucng
trung binh trudc loc mau 80,9 % 13,03 mmHg cao hdn
oy ngh|a sau loc mau (p < 0 01) Huyét ap co lién
quan tdi su’ thay ddi kich thudc tinh mach cht dudi
trudc va sau loc mau, ddc biét la chi so IVC- CI V6i r
= 0,237 (p<0,05) terng quan thuan c6 y nghia thong
ké. Ket luan: C4 lién quan gira bién dm huyét ap VGi
chi s8 xep tinh mach cha dudi trudc va sau cudc loc
mau & bénh nhan bénh than man tinh.

T khoa: Huyét ap, tinh mach chu dudi, bénh
than man tinh, loc mau chu ky

SUMMARY

RESEARCH THE RELATIONSHIP BETWEEN
VARIATION OF BLOOD PRESSURE WITH
INFERIOR VENA CAVA DIAMETER BEFORE
AND AFTER DIALYSIS IN PATIENTS WITH
CHRONIC KIDNEY DISEASE

Objective: To evaluate variation of blood
pressure with inferior vena cava diameter before and
after dialysis in patients with chronic kidney disease.
Subjects and methods: Cross-sectional descriptive
study in 70 chronic kidney disease patients on
hemodialysis from January 2023 to June 2023;
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Measure blood pressure and measure the size of the
inferior vena cava by ultrasound before and after the
dialysis. Results: Mean systolic blood pressure after
dialysis was 138.42 + 18.89 mmHg, significantly
higher than before dialysis (p < 0.01). The rate of
increased SBP before dialysis was 36%, after dialysis
the rate of increased blood pressure was 80%; Mean
diastolic blood pressure before dialysis was 80.9 +
13.03 mmHg, significantly higher than after dialysis (p
< 0.01). Blood pressure is related to the change in the
size of the inferior vena cava before and after dialysis,
especially the IVC-CI index with r = 0.237 (p < 0.05),
a statistically significant  positive  correlation.
Conclusion: There is a relationship between variation
of blood pressure and the index of inferior vena cava
collapse before and after dialysis in patients with
chronic kidney disease.

Keywords: Blood pressure, inferior vena cava,
chronic kidney disease, hemodialysis

I. DAT VAN PE

Suy than man tinh (STMT) giai doan cudi la
hau qua cubi cung cua nhiéu bénh ly than-tiét
niéu khac nhau, doi hoi bénh nhan phai dugc
diéu tri bang cac bién phap diéu tri thay thé& than
nhu loc mau hay ghép than. Than nhan tao
(TNT) la mét trong nerng bién phap diéu tri
thay thé than hiéu qua dang dugc ap dung phd
bi€n nhat hién nay, gilp loc sach chat doc trong
mau bénh nhan, duy tri trong lugng kho (TLK)
clia co thé va diéu chinh réi loan can bang nudc
va dién giai [1]. Qua trinh loc mau cd lién quan
dén su thay ddi huyét dong, va ca thé co thé bu
trir va bu dap su thay déi huyét dong, tuy nhién
c6 nhiéu truéng hgp kha nang dap Ung cua cd
thé khong dam bao 6n dinh huyét dong, cd
nhiéu trudng hdp anh hudng doé lién quan dén
cac bién ching cap tinh va man tinh cho ngugi
bénh. Chinh vi vay, ching toi ti€n hanh nghién
cltu mdi lién quan dén bién d6i huyét ap véi do
dudng kinh tinh mach chd dudi (IVC) bang siéu
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