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estrogen.

Vé su thay ddi nbng dd NT-proBNP theo
phan nhdm tudi, trong nghién cliu cla ching toi
khong co su’ chénh Iéch noGng d0 NT-proBNP g|tra
3 nhdm tudi < 50, ti 50 — 75 va = 75 trong ndi
bd mdi nhdm & ca 2 nhém thira can, béo phi va
khong béo phi nhung lai c6 su khac biét co y
nghia thong ké véi p <0,05 khi so sanh 2 nhém
v6i nhau & dd tudi tir 50 — 75 va > 75. Diéu nay
6 thé ly giai co thé cd anh hudng cla tinh trang
béo phi dén néng d0 NT-proBNP trén cac doi
tugng bénh nhan nay, méi quan hé gilta NT-
proBNP va tudi dugc mong dgi va d& dudc quan
sat trong cac nghién clru trudc day. Trong cac
nguy cd gdy suy tim, tudi va béo phi la yéu t&
két hap.

V. KET LUAN

NOong do NT-proBNP huyét tuong & bénh
nhan suy tim thira can béo phi thdp han & bénh
nhan suy tim khéng béo phi, va su khac biét nay
c6 phan bd theo theo gidi (nlt cao han nam) va
nhdm tudi (trén 50 tudi thi thdp hon). Phat hién
nay cé y nghia trong lam sang, khi ti€n hanh
chan doan, danh gid mic dd suy tim, cling nhu
theo doi dap Ung diéu tri suy tim can phai tinh
dén tinh trang thira can, béo phi clla bénh nhan
cling nhu gidi va tudi cla bénh nhan cd thé lam
anh hudng dén gia tri NT-proBNP, dé chon Iua

cac thai do xu tri thich hagp.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
_BENH NHAN VIEM PHOI LIEN QUAN THO' MAY TAI KHOA
HOI SU’C TiCH CU’C, BENH VIEN H’U NGHI PA KHOA NGHE AN

Ngb Vin Thiét!, 5 Ngoc Son?, Nguyén Pirc Phuic!

TOM TAT

Muc tiéu: M6 ta dic diém lam sang can lam
sang va két qua didu tri bénh nhan viém phdi lién
quan thd may (VPLQTM) tai khoa Hoi sic tich cuc,
bénh vién Hiru nghi Pa khoa (HNDK) Nghé An. PG
tugng va phuong phap nghién ciru: nghién ctu
mo ta cat ngang trén 84 bénh nhan VPLQTM diéu tri
tai khoa Hoi sirc tich cuc, bénh vién HNDK Nghé An tur
thang 10/2022 dén thang 11/2023. Két qua: Ty Ié
VPLQTM la 9,2%, tan suat méac la 20,3/1000 ngay thd
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may. DO tudi chiém nhiéu nhat 13 > 60 tudi (66,7%).
Bénh nhan nam gidi chifm da s6 vGi 71,4%. Bénh
chinh IGc vao khoa gdp nhiéu nhét la xudt huyét nao
VGi 61,9%. Tién sir bénh thu‘c‘fng gdp nhat la tang
huyét ap véi 50%. Ly do dat ong noi khi quan (NKQ)
thudng gap nhat Ia hon mé véi 82,1%. DPa s6 bénh
nhan trong nghién cttu cé s6t (70, 2%), thay déi tinh
chat dom (71,4%), xét nghiém mau co tang bach cau
(78,6%). Thagi gian xuat hién VPLQTM trung binh 13
4,8+1,8 ngay, thdl gian thd mady trung binh la 7, 3+2,2
ngay, thd| gian nam ICU trung binh la 9,3+2, 4 ngay,
thdl gian nam vién trung binh la 11 9i5 9 ngay. Két
qua nuoi cay vi khuan dudng tinh gap & 70 2% bénh
nhan, gap 6 nhdm bénh nhan VPLQTM mudn nhiéu
hon nhom bénh nhan VPLQTM sdm (82 9% so Vdi
61 2%), c6 15,5% bénh nhan nubi cay gap 2 vi khuan
trong cung 1 mau benh pham nubi cay. Ty Ié vi khuan
Gram am gap nhiéu nhat véi 80,6%. Vi khuan gay
VPLQTM gap nhiéu nhat la Kleb5|ella pneumoniae Vdi
23,6%, ti€p dén la Acinetobacter baumannii VvGi
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20,8%, Pseudomonas aeruginosa Vvd&i 20,8 /o,
Staphylococcus aureus vGi 18,1%. Loai vi khuén gay
VPLQTM sém gdp nhiéu nhat Ia Klebsiella pneumoniae
va Staphylococcus aureus, loai vi khudn gy VPLQTM
mudn gap nhiéu nhat la Pseudomonas aeruginosa va
Acinetobacter baumannii. Két qua diéu tri dG (chuyen
khoa khéc, ra vién, chuyén tuyen du‘dl) la 59 /5%, két
qua diéu tri ndng (tLr vong, xin ve nang chuyen tuyen
tren) 13 40, 5%. Tir khoad: viém phéi lién quan thd
may, Bénh vién Hiru nghi da khoa Nghé An.

SUMMARY

CLINICAL, SUBCLINICAL CHARACTERISTICS
AND RESULTS OF TREATMENT OF PATIENTS
WITH VENTILATION-RELATED PNEUMONIA
IN THE INTENSIVE CARE UNIT AT NGHE AN

GENERAL HOSPITAL

Objective: to describe of clinical, laboratory and
result of treatment of ventilation - acquired
pneumoniae patient (VAP) at the Intensive Care Unit
of Nghe An General Friendship Hospital. Subjects
and methods: Cross - sectional descriptive study on
84 VAP patients treated at the Intensive Care Unit of
Nghe An General Friendship Hospital from October
2022 to November 2023. Result: Rate of VAP was
9.2%, incidence was 20.3/1000 ventilated days. The
largest age group was = 60 years (66.7%). Majority
was male with 71.4%. The most common disease on
ICU admission was cerebral hemorrhage with a rate of
61.9%. The most common medical history was
hypertension with a rate of 50% The most common
indication for intubation was coma with a rate of
82.1%. Majority of patient in study had fever (70.2%),
change in sputum properties (71.4%), leukocytosis
(78.6%). The average VAP occurrence was 4.8+1.8
days, the average duration of ventilation was 7.3+£2.2
days, the average duration in ICU stay was 9.3+£2.4
days, the average duration of hospital stay was
11.945.9 days. The postitive bacterial culture was
seen in 70.2% patients, more common in with the late
VAP than that in early VAP (82.9% versus 61.2%),
15.5% patient had 2 types of bacteria in the same
culture sample. Gram-negative bacteria are the most
common with a rate of 80.6%. The most common
bacteria that cause VAP was Klebsiella pneumoniae
with a rate of 23.6%, next was Acinetobacter
baumannii with a rate of 20.8%, Pseudomonas
aeruginosa with a rate of 20.8%, Staphylococcus
aureus with a rate of 18.1%. The most common type
of bacteria that caused early VAP were Klebsiella
pneumoniae and Staphylococcus aureus. The most
common type of bacteria that caused late VAP were
Pseudomonas  aeruginosa and Acinetobacter
baumannii. Treatment was better (transferred to
another department, dischaged, referred to low level
hospital): 59.5%, and worse (dead, home discharged,
referred to higher level hospital): 40.5%.

Keywords: Ventilation - acquired pneumoniae,
Nghe An General friendship Hospital.

I. DAT VAN DE
Viém phdi lién quan thd may 13 tinh trang
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viém phdi xay ra sau khi dat dng ndi khi quan va
thd may tur 48 gid trd 1én ma trudc do khong cd
bi€u hién triéu chirng 1dm sang va khéng u bénh
tai thdi diém nhép vién. VPLQTM la loai viém
phGi bénh vién, déc biét gdp nhiéu & khoa Hoi
stc tich cuc, chiém tur 25-50% s6 bénh nhan tha
may va tUr 10 - 25% trén téng s bénh nhan
nhap vién.2 Nhitng bénh nhan I8n tudi, mac cac
bénh ly man tinh nhu bénh phdi tdc nghén man
tinh (COPD), bénh ly nén nang, mirc d6 hon mé
sau va ap dung cac bién phap ki thuat cao xam
I&n nhiéu cé kha nang bi VPLQTM cao hon.3#>

Tai khoa HG6i sic tich cuc bénh vién Hitu
nghi Da khoa Nghé An, s6 lugng bénh nhan nang
can thong khi nhan tao hang nam la rat I6n, trong
sd &y khdng it bénh nhan khéng ¢ tén thuong
phdi tUr trudc ma chi sau mot thdi gian dugc dat
ong ndi khi quan va thd may thi bi€u hién viém
phdi méi xuét hién lam tinh trang bénh nhan ndng
thém. Chung toi ti€n hanh nghién clu vdi muc
tiéu md ta dic diém 14m sang, can 1dm sang va
két qua diéu tri b&nh nhan viém phdi lién quan
thd may tai khoa Hoi sic tich cuc bénh vién Hiu
nghi Da khoa Nghé An.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Bénh nhan dugc
dat 6ng NKQ, thd may tai khoa Hoi sirc tich cuc
bénh vién Hitu nghi Ba khoa Nghé An tir thang
10/2022 dén thang 11/2023.

Tiéu chuén lua chon:

- Bénh nhan thd may tir 48 gid trg lén

- Tudi tir 18 trg 1én

Tiéu chuén loai tri - Bénh nhan c bdng
chirng viém ph0| tlr trude: sdt, ho, nghe phdi co
ran, cd tham nhiém phdi trén Xquang...

- Bénh nhan dugc dat NKQ & tuyén trudc.

Phudng phap nghién ciru

- Thiét k& nghién clru: mo ta cat ngang

- C8 mau: c¢G mau thuan tién

Cac thong so thu thap trong nghién ciru:

- Thong s6 lam sang: bao gom cac thong tin
tudi, gidi, bénh chinh Itc vao khoa, tién sir bénh,
ly do dat 6ng NKQ, mach, nhiét do, huyét ap,
diém Glasgow

- Thong s6 can lam sang: cong thifc mau (s6
lugng bach cau, ty I& bach cdu da nhan trung
tinh, s6 lugng tiéu cau..), sinh hda mau
(creatinine, bilirubin  toan phan, albumin,
procalcitonin lam khi c6 cac triéu chirng VPLQTM,
khi mau dong mach bao gom ca ty 1é Pa02/FiO>.),
vi sinh hoc clia bénh phdm ddm (dinh danh vi
khuén, khang sinh do), chup X-quang phéi khi cd
cac triéu chirg nghi ngd viém phai.
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- Thong s6 diéu tri: thdi diém mac VPLQTM,
thdi gian thd may, thdi gian ndm ICU, thdi gian
nam vién, két qua diéu tri (d8 (chuyén khoa
khac, ra vién, chuyén tuyén dudi), ndng (to
vong, xin v&, ndng chuyén tuyén trén)).

- Théng s& chung: tdng s6 bénh nhan thd
may, tdng s& ngay thd may.

Phuong phap_tinh toan: Cac bién dinh
lugng dugc biéu dién bdng s6 trung binh + dd
léch chuan (X £SD) néu tuan theo phén phdi
chuén, ngudc lai s& dugc biéu dién bang trung vi
va khoang t(r vi. Cac bién sg dinh tinh dugc biéu
dién bang tan s6 (ti 1€ %).

INl. KET QUA NGHIEN cUU

Dac di€m dich té _
Bang 1. Pac diém dich té

Chi s6 Két qua
Ty I& VPLQTM (%) 9,2%
Tan suat mac VPTLTM (/1000 20.3
ngay thé may) !
Thai diém mac VPLQTM (ngay)
(X+SD) 4,8+1,8
VPLQTM s6m (n (%)) 49 (58,3%)
VPLQTM mudn (n (%)) 35 (41,7%)

Nhén xét: Bénh nhan VPLQTM sdm chiém
ty |é cao han.

Pac diém chung

Bang 2. Bic diém chung

N Két qua
Pac diéem n (%)
18-39 3 (3,6%)
Nhém tudi 40-59 25 (29,8%)
> 60 56 (66,7%)
o Nam 60 (71,4%)
Gioi N 24 (28,6%)

Xuat huyét nao
Nh6i mau ndo

52 (61.9%)
15 (17.9%)

Bénh chinh

chinh lic vao khoa la xuat huyét ndo, Tién s
bénh thudng gap nhat la THA. Ly do dat Ong
NKQ thuGng gap nhat la hén mé.

Pac diém 1am sang, cdn 1am sang

Bang 3. Pdc diém Idm sang, cdn Iim
sang chung

Két qua

S6t (n (%)) 59 (70,2%)

Thay d6i tinh chdt ddm (n (%)) | 60 (71,4%)

Diém Glasgow (X£SD) 9,3%2,7
Bach cau tdng (n (%)) 66 (78,6%)
Piém SOFA (X+SD) 5,3%2,7

Nhan xét: Cac bénh nhan VPLQTM thudng
¢ cac triéu chling s6t, thay ddi tinh chat dom,
xét nghiém co bach cau tang.

Bang 4. Két qua nudi cdy vi khudn

Két qua

n (%)
Két qua Am tllnh 25(29,8%)
nudi cay ngng tinh . 59(70,2%)
Duang tinh (2 vi khuan)|{13(15,5%)
Loai vi Gram (-) 58(80,6%)
khuan Gram (+) 14(19,4%)
Klebsiella pneumoniae [17(23.6%)
Acinetobacter baumannii|15(20.8%)
Vi khudn |Pseudomonas aeruginosal15(20.8%)

Staphylococcus aureus [13(18.1%)
Khac 12(16,7%)

Vi khuan gdy| Klebsiella pneumoniae [11(28,9%)
VPLQTM s6m| Staphylococcus aureus |9(23,7%)

Vi khuan gay|Pseudomonas aeruginosal11(32,4%)
VPLQTM Acinetobacter baumannii| 8(23,5%)

muon

lic vao khoa| Nho6i mau co tim 8 (9.5%)
Khac 9 (10.7%)
THA 42 (50,0%)

Dot quy ndo

16 (19,0%)

Suy tim

10 (11,9%)

Tién sir bénh

DTD

9 (10,7%)

Bénh gan man tinh | 6 (7,1%)
Suy than 4 (4,8%)

Khoe manh 21 (25,0%)

HONn mé 69 (82,1%)
Ly dodat | NgUng tuan hoan | 8(9,5%)
ong NKQ Suy ho hap 6 (7,1%)
SGc 1(1,2%)

_Nhén xét: Do tudi chiém nhiéu nhét a > 60
tudi. Bénh nhan nam gidi chiém da s6. Bénh

Nhdn xét: Vi khuidn gdy VPLQTM thudng
gap la Klebsiella pneumoniae, Acinetobacter
baumannii, Pseudomonas aeruginosa,
Staphylococcus aureus.

Biéu dé 1. Mic dé nhay cam vdi khang sinh
cua Acinetobacter baumannii (n=12)
Nhén xét: Ty 1é khang khang sinh cua

Acinetobacter baumannii véi ceftazidim la 75%,

ceftriaxone 1a 85,7%, cefepim la 75%, Vdi

imipenem khang 75%, meropenem khang 75%,
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ciprofloxacin khang 75%, levofloxacin khang
75%, vGi amikacin khang 58,3%, gentamycin
khang 66,7%, tobramycin khang 58,3%, chi cé
khang sinh colistin la con nhay cdm 100%.

Biéu dé 2. Mirc dé nhay cam vdi khdng sinh

cua Klebsiella pneumoniae (n=15)

Nhdn xét: Ty € khang khanh sinh cula
Klebsiella pneumoniae el ceftazidim,
ceftriaxone, cefepim la 42,9%, vd@i imipenem
khang 35,7%, meropenem khang 42,9%, vdi
ciprofloxacin va levofloxacin khang 42,9%, con
nhay vdéi nhdom amimoglycosid (amikacin nhay
80%, gentamycin nhay 83,3%), vGi fosfomycin
nhay 92,9%.

1007 o I m
10%
0
- s - - - P - o o - -
& & £ L
o . o I & 0 & &

= Nha

Biéu dé 3. Mic dé nhay cam vdi khang sinh

ctia Pseudomonas aeruginosa (n=11)

Nhéan xét: Ty |é nhay cdm khang sinh cua
Pseudomonas aeruginosa Vvéi  ceftazidim,
piperacillin+tazobactam, cefepim la 90,9%, vdi
imipenem nhay 81,8%, vGi meropenem nhay
80%, vdi ciprofloxacin nhay 81,8%, v&i amikacin
nhay 81,8%, v&i gentamycin nhay 90,9%. Ty Ié
khang khang sinh clia Pseudomonas aeruginosa
V(i ticarcillin+clavulanic acid la 60%.

o u
o

Biéu dé 3.6. Mirc dé nhay cam vdi khiang
sinh cua Staphylococcus aureus (n=12)
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Nhdn xét: Ty 1é khang khang sinh cula
Staphylococcus aureus vdi penicillin G la 100%,
v@i oxacillin khang 37,5%, vdi cefoxitin khang
62,5%, con nhay vGi khang sinh nhém quinolin
(véi ciprofloxacin, levofloxacin nhay 83,3%, Vdi
moxifloacin nhay 81,1%), véi clindamycin nhay
75%, véi vancomycin va linezolid nhay 100%.

Két qua diéu tri

Bang 5. Két qua diéu tri

Chi s0 Két qua
Thdi gian thd may (ngay) (X£SD) | 7,3+2,2
Thai gian nam ICU (ngay) (X+SD) | 9,3+2,4
Thdi gian ndm vién (ngay) (X£SD) | 11,945,9

Két qua diéu tri
P8 (chuyén khoa, ra vién, chuyén
tuyén dudi) (n (%))
Nang (tr vong, xin vé&, ndng chuyén

50 (59,5%)

o,
tuy&n trén) (n (%)) 34 (40,5%)
Nhan xét: Ty 1€ bénh nhan méc VPLQTM c¢d
két qua diéu tri nang (tr vong, xin vé, nang
chuyén tuyén trén) van con & mdrc cao.

IV. BAN LUAN

Ty 1& mdc VPLQTM trong nghién ciu la
9,2%, tan sudt mac VPLQTM la 20,3/1000 ngay
thd may. Ty Ié nay thdp haon nghién cftu cla tac
gia Hoang Khanh Linh® (ty 1&é mdc 1a 23,4%, tan
sudt mdc 1a 24,5/1000 ngay thd may), Ha Son
Binh’ (tan suat mdc la 24,8/1000 ngay thd may).
Ty 18 m&c cla ching tdi thap co thé do céc bénh
nhan thd may tai khoa da dugc dat 6ng NKQ tur
tuyén trudc hodc cd tinh trang viém phdi tir
trudc, do dd khdng thod man tiéu chudn lua
chon bénh nhan.

Nhém tudi cia bénh nhan gdp nhiéu nhéat
trong nghién cfu 1a =60 tudi (66,7%), gidi tinh
nam chiém 64,1% nit chiém 35,9%. Két qua nay
cling tuong dong vai cac nghién cltu trong nudc
cla Hoang Khanh Linh®, Ha Son Binh?, Giang
Thuc Anh*. Tui cao dugc xac dinh 1a mét yéu t6
nguy cd cta VPLQTM, bdi cac bénh nhan cao
tudi khi vao khoa HSTC thudng cd bénh ly man
tinh kém theo nhu: bénh phdi tdc ngh&n man
tinh, bénh ly tim mach, dai thdo dudng, bénh
than man, ung thu... day la cac bénh ly lam giam
stic d& khang cla cd thé nén bénh nhan dé mac
VPLQTM. Cac tac gid cling cung chung quan
diém cho rang chinh cac yéu t&6 bénh man tinh,
thoi quen hat thudc la va udng rugu gap hau hét
& bénh nhan nam nén ty 1é méc VPLQTM & nam
cao hon. Bénh ly chinh vao khoa clia bénh nhan
trong nghién clfu cla chdng toi la dot quy ndo
(xudt huyét ndo 61,9%, nhdéi mau nao 17,9%),
tién sir bénh ly gdp nhiéu nhat la THA (50%). Ty
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€ nay khac véi nghién cu cia Hoang Khanh
Linh®, Ha San Binh’, c6 thé€ do dac diém bénh ly
tai maoi dia phuadng, mai giai doan la khac nhau.
Cac bénh nhan VPLQTM trong nghién ctru cua
ching t6i thudng cd cac triéu chdng sot
(70,2%), thay d6i tinh chdt dom (71,4%), xét
nghiém co6 bach cau tang (78,6%). Két qua
nghién clfu clia chdng t6i kha tuong dong vdi
nghién clu ctua Hoang Khanh Linh®, Ha Son
Binh’. Can chl y 1a cac triéu ching s6t, thay doi
bach cau c6 thé xudt hién trong nhiéu bénh ly
nhiém trung khac nhau doi v&i bénh nhan diéu
tri tai khoa HSTC, diéu nay doi hdi cac bac sy
ldm sang_phai chan doan phan biét cac nguyén
nhan nhiém trung khac va khéng phai lic nao
cling dé thuc hién.

Ti 1é duong tinh chung khi nuéi cdy bénh
phdm 1a 70.2%, ty 1& bénh phdm cd 2 loai vi
khuan gdy bénh la 15,5%, vi khudn Gram am
van la nguyén nhan hang dau chi€ém 80,6%. Két
qua nay cua chdng téi tudng dong vdi nghién
cltu cia Hoang Khanh LinhS Ha Son Binh’,
Nguyén Ngoc Quang®. Vi khudn gdp nhiéu nhat
la Klebsiella  pneumoniae  véi  23,6%,
Acinetobacter baumannii chi€ém 20,8%, ti€p theo
la Pseudomonas aeruginosa 20,8%,
Staphylococcus aureus chiém 18,1%. Két qua
nay khac véi cac nghién clu trudc day cla
Hoang Khanh Linh®, Giang Thuc Anh* thuc hién
tai bénh vién Bach Mai (vi khuan gdp nhiéu nhat
la Acinetobacter baumannii). Vi khuidn gay
VPLQTM sdm gdp nhiéu nhat la Klebsiella
pneumoniae (28,9%) va Staphylococcus aureus
(23,7%), vi khuan gy VPLQTM mudn gdp nhiéu
nhat la Pseudomonas aeruginosa (32,4%) va
Acinetobacter baumannii (23,5%). Két qua nay la
tuong dong vdi nghién cu cla Hoang Khanh
Linh®, Ha Son Binh’. Hau hét cac nghién clru déu
cho réng su khac biét v& vi khudn & hai nhém
bénh nhan mdc VPLQTM sém va mudn la do cac
cd ché bao vé dudng thd bi pha v trong thdi
gian thd mdy. Sau khi bénh nhan dugc thong khi
nhan tao, vai viéc ng ndi khi quan ndm & dudng
ho hdp, khong khi sé truc ti€p di vao dudng ho
hap ma khong qua qua trinh lam sach nhG hang
rao milii — hong — hau. Két hgp vdi thé trang suy
gidm mién dich cta bénh nhan khi mac bénh
nang, cac vi khuén s& dé dang xdm nhap dudng
hd hdp, bdt dau tur khi quan sdu xubng cay phé
quan cubi cung la cac phé nang. Acinetobacter
baumannii gdy VPLQTM trong nghién clu cla
chiing t6i ty |é khang véi hau hét cac khang sinh
@ mlc cao va dang bao dong, chi con nhay
100% vdi Colistin. Cac nghién cliu cua Hoang

Khanh Linh® va Ha Son Binh’ cling nhan thay ti &
nhay cadm cla Acinetobacter baumannii véi
Colistin déu la 100%. Klebsiella pneumoniae chi
con nhay véi meropenem & muc 57,1%,
imipenem nhay 64,3%, thdp han con s6 80%
trong nghién clfu cla Ha Son Binh’. Trong khi do6
nghién clru cta Nguyen Ngoc Quang® thdy
Klebsiella pneumoniae nhay hoan toan vdi
carbapenem. Nhu vay, su xudt hién cua
Klebsiella pneumoniae khang carbapenem da Ién
dén mdc dang lo ngai. Tuy nhién, Klebsiella
pneumoniae con nhay véi nhdm amimoglycosid
(amikacin nhay 80%, gentamycin nhay 83,3%),
véi fosfomycin nhay 92,9%. Vi vdy, cd thé Iua
chon fosfomycin hodc amikacin, gentamycin dé
ph6i hgp véi carbapenem trong diéu tri VPLQTM
do Klebsiella pneumoniae da khang. Ty Ié nhay
cam khang sinh clia Pseudomonas aeruginosa
vGi ceftazidim, piperacillin+tazobactam, cefepim
la 90,9%, vdéi imipenem nhay 81,8%, Vdi
meropenem nhay 80%, vGi ciprofloxacin nhay
81,8%, vd&i amikacin nhay 81,8%, Vdi
gentamycin nhay 90,9%. Ty |é khang khang sinh
cla Pseudomonas aeruginosa VGi
ticarcillin+clavulanic acid la 60%. Ty |é nhay cam
cla Pseudomonas aeruginosa vGi khang sinh con
68 mulc cao, tuy nhién cling phai rat than trong
khi diéu tri vi trong cac nghién clu gan day, tan
suat Pseudomonas aeruginosa khang nhiéu loai
khang sinh ngay mét tang.6”# Ty Ié khang khang
sinh cta Staphylococcus aureus vdi penicillin G la
100%, véi oxacillin khang 37,5%, vdi cefoxitin
khang 62,5%, con nhay véi khang sinh nhom
quinolin  (v8i ciprofloxacin, levofloxacin nhay
83,3%, vd&i moxifloacin nhay 81,1%), VdGi
clindamycin nhay 75%, vd&i vancomycin va
linezolid nhay 100%. Ladm sang diéu tri VPLQTM
do Staphylococus aureus muc d6 nhe dudc
khuyén cdo c6 thé sir dung cefepime, imipenem,
meropenem (do c6 hiéu qua trén Staphylococus
aureus nhay cam methicillin). Néu VPLQTM do
Staphylococus aureus mic d6 nang cé khang
methicillin  thi chon khang sinh  nhdom
Glycopeptide (Vancomycin hodc Teicoplanin)
hodc nhém Oxazolidinone (Linezolid).

Thoi gian thd mdy cta bénh nhan VPLQTM
trong nghién cltu la 7,3+2,2 ngay, thdi gian nam
tai khoa la 9,3+2,4 ngay, thdi gian nam vién la
11,945,9 ngay. Ty 1€ bénh nhan VPLQTM c6 két
qua diéu tri ndng (tu vong, xin v&, ndng chuyén
tuyén trén) van con & muc cao la 40,5%.

V. KET LUAN
Sét, thay ddi tinh chat ddm, bach cau ting la
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ddc diém thudng gdp 6 bénh nhan VPLQTM. Vi
khudn Klebsiella pneumoniae, Acinetobacter
baumannii, Pseudomonas aeruginosa,
Staphylococcus aureus la nguyén nhan gap nhiéu
nhat & bénh nhan VPLQTM. Ty Ié khang khang
sinh clia cac vi khuan nay dang ¢ mdic cao. Bénh
nhan VPLQTM cé tién lugng diéu tri van con xau,
do dé viéc thuc hién cac bién phap du phong
VPLQTM la rat can thiét.
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NGHIEN CU’U TAC DUNG PIEU TRI THOAI HOA KHO'P GOI
CUA VIEN NANG C’NG “TD.NQ” TREN THU’C NGHIEM

Tran Thai Ha!, Tran Cong Luan2, Pham Thi Van Anh3

TOM TAT

Muc tiéu nghién cilru: Nghién cttu tac dung diéu
tri thoai hoa khdp gGi clia vien nang cing “TD.NQ”
trén dong vat thuc nghiém. Poi tugng va phucng
phap nghién ciru: Chudt c6ng trang ching Wistar
(Hoc vién Quan Y cung cap). Ca 2 gidng, khoe manh,
trong lugng 180 + 40 g. Phudng phap nghién clru:
nghién clru diéu tri thoai héa khdp g6i clia vién nang
cing TD.NQ trén chudt gay thodi hda khdp gbi bang
MIA, thong qua cac chi s6 cytokine gay viém, dudng
kinh viing khdp g6i va mo bénh hoc.. Két qua: O 10
uong TD.NQ_ liéu 12,798 g/kg, dd tang du’dng kinh
vung khdp gdi trén chuot glam so vd@i 16 mo hinh & tat
ca cac thai diém, dic biét & thdi diém sau 1, sau 3, 4
va sau 5 tuan (p < 0,05, p < 0,01). Tac dung nay tot
hon liéu 4,266 g/kg nerng kém hon so véi Diclofenac
3mg/kg. O 16 uéng TD.NQ liéu 12,798 g/kg, nong do
interleukin-1B giam rd rét so vdi 16 mo hinh (p <
0,01), khong khac biét so véi chirng sinh hoc va so véi

1Bénh vién Y hoc C6 truyén Trung Uong
2H0c vién Y - Duoc hoc C8 truyén Viét Nam
3Pai Hoc Y Ha NGi
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diclofenac 3mg/kg (p > 0,05). O 16 u6ng TD.NQ Iiéu
12,798 g/kg, nong do TNF-a glam ro rét so vdi 16 mo
hinh (p < 0,05), khdng khac biét so Vdi chu’ng sinh
hoc va diclofenac 3mg/kg (p > 0,05). Dlem ton
thuang md bénh hoc khdp g6i gidm tir 50 xudng 36 va
35 trén lan lugt hai 10 tri. K&t luan: TD.NQ ca 2 liéu
4,266 g/kg va 12,798 g/kg cé tac dung giam cac chi
sO interleukin-18 va TNF-a, gidm dudng kinh ving
khdp goi trén khdp gdi bi viém, cai thién md bénh hoc
khdp gai chudt nghién cdu. TD.NQ liéu 12,798 g/kg c6
xu hudng cé tac dung tét hon so V@i liéu 4,266 a/kg,
tuy nhién su khac biét chua cd y nghia thong ké. Tor
khéa: thodi hda khdp, TD.NQ, y hoc cd truyén.

SUMMARY

STUDY ON THE EFFECTS OF THE CAPSULE
“TD.NQ"” IN THE TREATMENT OF KNEE
OSTEOARTHRITIS IN EXPERIMENT

Objective: Study the treatment effects of knee
osteoarthritis of capsules "TD.NQ" on experimental
animals. Subjects and methods: Wistar white rats
(provided by the Vietnam Military Medical Academy).
Both breeds, healthy, weight 180 £ 40 g. Method:
Research on the treatment of knee osteoarthritis with
TD.NQ capsules on mice with MIA-induced knee
osteoarthritis, through inflammatory cytokine indices,
knee joint area diameter and histopathology. Results:
At a dose of 12,798 g/kg, the increase in knee joint
diameter in mice decreased compared to the model



