PAC PIEM LAM S}NG CUA VIEM PHOI LIEN QUAN PEN THO MAY &
BENH NHAN CHAN THU'O'NG TAI BENH VIEN HU'U NGHI VIET DUC

TOMTAT

Muc tiéu: Nhan xét nhitng dac diém lam sang cua
viém phdi lién quan dén thd may & bénh nhan chan
thuong. Phuong phap nghién airu: tién cu ma ta
cat ngang trén 63 berh nhan ngudi I6n bi chan
thuong dugc chan doan viém phdi lién quan dén thd
may, tlen hanh lay dich phé quan guni tdi khoa vi sinh
dé nudi cay, phan lap vi lhuan va lam khang sinh da,
s6 lieu dudc ma hoa va xur ly theo cac phudng phap
thong lé. Két (T.Ié nghién ciu: Hac diém lam sang
cla viém phdi lien quan dén thd mdy & bénh nhan
chan tm‘oh% Tudl frung binh 40,38 + 16,09 tudi,
bénh nhan da chan thuong chiém 58,7% trong do
chan thuong so ndo chiém 39,7%. Thé glan viém
phdi 1a 4,6 * 1,5 ngay, sém nhat 13 ngay tha 3 va
mudn nhat vao ngay thu' 8, viém ph0| xuat hiénnhiéu
nhat vao ngay thir 3. Vikhuan gay viém phdi 92,8% la
vi bhudn Gram am: Acinetobacter baumannil 48 4%,
Pseudomonas  aeruginosa  20,0%, _ Klebsiella
pneumoniae 18,9%. Ket luan: Viém phon lién quan
dén thé may tthdhg p & bénh nhan nam, trong do
tudi lao do , vai can nguyén thudng gap la
Acinetobacter baumannii, Pseudomonas aeruginosa,
Klebsiella pneumoniae.

Tdr khoa: chan thuong, viem phai lién quan dén
thd may.

SUMMARY

CLINICAL CHARACTERISTICS OF VENTILATOR-
ASSOCIATED PNEUMONIA IN TRAUMA
PATIBENTS INVIET DUCUNIVERSITYHOSPITAL

Objectives: Clinical characteristics of ventilator-
associated pneumonia (VAP) in trauma patients.
Methods: A descriptive cross-sectional cohort study
was performed in 63 adult trauma patients diagnosed
with VAP, Ther sputum samples were sent to
Mkrabiology Department for culture, identification and
antibiotic susceptibility testing, Data were analyzed by
statistical methods. Resuilts: Clinical characterstics of
ventilator-associated pneumonia (VAP) n trauma
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patients: The medium age was 40,38% 16,09 years,
the rate of multi-trauma patients was 58,7%, in which
traumatic brain injury accounted for 39, 7%, The
medium length of VAP was 4,6%1,5 days, earllest n
the 3™ day and latest in the 8" day, VAP appeared
mostly in the 3™ day. 92,8% infection agents of VAP
were gram-negative bacteria: Acinetobacter baumamni
48,4%, Pseudomonas aeruginosa 20,0%, Klebsiella
pneumoniae 18,9%. Conclusions: VAP primarly
occurred In male patients of worling age with the
common pathogens as Acinetobacter baumannii,
Pseudomonas aerughosa, Klebsiella pneumonge.

Keymnt trauma, ventilator-associzted  pneumonia,
I DATVAN PE

ViEm ph01 lén quan dén thd may (VPLQDTM)
13 viém phdi xudt hién sau khi bénh nhan dudc
dat ndl khi quéan va tha méy tr 48 i rd Ién va
Ihonq ¢6 céc tréu chimg lam sénq va U bénh
clia viém phd tal thdl diém nhap vién. T1 1€ viém
phol lén quan &&h thd méy & cic nude phét
trén dao dbng tY 9 — 27% clia tit ca ci bénh
nhan clec thonq Ikhi co hoc [1],[2],[3] Theo
mot sd tic gia tal Viét Nam 4 1€ viém phoc lién
quan dén thd may 13 tuong d6| dao dong theo
nhng muc tiéu nghién cdu va quan thé bénh
lhac nhau. Theo Trinh Van Bong t 1€ vlem phoi
& nhing benh nhan chan thiuong so ndo can dat
nol Ihi quan thé may Ia 26 8% [4] Nghién clu
clia Giang Thuc Anh viEm phou ién quan dén tho
may chiém 64,8% cac nhiém Ihuan bénh wen
[5] Vi lkhuén va mUC dd nhay cam clia vi lhuan
vél 1hang sinh gay VPLQDTM rat Ihac nhau,
Ching lién quan dén cac lthu vuc da v lhac
nhgu rén thé qé1 chmq phu thudc vao thdl
Adém xudt hién viém phdl. Viém phol XUat hién
trong vong 4 ngdy k€ tlr lic dit ndl khi quan va
thé méy thudng do vi lkhudn cén nhay cam vél
nhiéu Ihdng snh, thi viém phdl mudn xudt hién
sau 4 ngay dudc dit ndi Khi quan va thd méy,
thudng 1a do vi lhudh da khdng thudc [1], [3].
Nh(ng Vi Khudh thudng gdp 13: Acinetobacter
baumannii, Klebsiela pneumonia, Pseudomonas
aeruginosa, Staphylococcus aureus. Tal Viét
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Nam, chua ¢é nhiéu nghién cuu vé VPLQDTM . o]
benh nhan chan thuong. Vi vay chunq t0| tién
hanh nghién clu. "Bdc dem 1Bm sang cua viém
phél 1én quan déh the may & bénh nhdn chéh
thuong tal bénh vidn HIL N Viét Bue.”

I1.DOI TUONG VA PHUONG PHAP NGHIEN CUrU

2.1 Tiéu chuan Iua chon doi tuong
nghién ciru: Bénh nhdn =18 tdi bi cha
thJohq ducc chan dodn viém pho« lién quan dén
tho‘ may Bénh nhan dugc thd may trén 48 gid
co sot (rhlet do co thé > 38 3°C hodc < 35°C),
dich phé q,lan cddom mu va nhleu (Ihl hut hodc
benh nhan ho dich phé quan cé mau vanq dic,
s6 IUth nheu) tren X quang ph0| cd hnh dam
md clia viém phot hodc viém phe quan phd mo1
xuit hién & mét hodc hal bén phdi, bach ciu
mau ngoa Vi ténq > 10000/ml hoéc < 4000/m|
va €t qué cay dich phé quén ¢6 Wi khuén géy
bénh véi mat dé = 10° vi khudn/ml [ 1]8).

2.3, Phuong phap nghién cru

2.3.1. Thiét ké nghlen aru

a. Thoi gian vad da dém nghén culs: Khoa
HBI stic tich cuc va Khoa Vi sinh tal bénh vién
HOU nghi ViEt Bdc tr thdng 7/2018 dén hét
thang 5/20 19.

b. C& méu: 63 bénh rhan a0 téu chudn dua
vao nghién cluldy mau thudn tién

¢, X'V s6'léu: phan mém SPSS 18.0
1. KET QUANGHIEN U

3.1. Pac diém chung ctia bénh nhan

Bang 3.1. Bac diém vé tuoi, gidi, bénh I

N TV IE %
14- 15 diém 3 458
9- 13diém 11 174
DUd 9 diem 49 77,8
Tong 63 100

ANhan xét: piem dassgow thap nhat 13 4
@ém, cao nhat 1 15 dém, nhém glassgow dud
9 diém chiém da s8 v&l 77,8%
3.2.2. MUrc dé ndng ctia chan thuong
Bang 3.3. Mc doé ndng cua chan thtrohg

Min-Max 9 -41
> v 2237 %
piém ISS X 8D 6,65
N Tyle (%)
Trung binh (9- 15) 3 4.8
Nang (16- 24) 33 52,4
R4t nang, co nguy co tr % 412
vong (25-40) - e
Nauy Fich, It cokha 1 16
nang séng sét (> 40)
Tong 63 100

Nhan xét: em ISS tung binh la 22,37 +
6,65, thap nhat 13 9 dém, cao Phat 13 41 dém.
C4 33 bénh nhan & nhdém benh nhan nénq chiém
52,4%, nhém bénh nhan rat ndng chiém 41,2%.
C6 1 bénh nhan nauy kich.

3.2.3. Thai gian xuat hién viém phoi

Bang 3.4. Thol gian xuat hign viém phoi

Thot gian xuathien | X £SD | 46+ 15
VPLODTM(NGdy) | MinMax | 3-8
"Nhan xét: Thdl aian vEm phdl Ien quan dén

thé may XUAt hlen trung binh la 4615 nqay,
sdm nhét |4 nqay thir 3 va muon nhat vao nqay

thd mdy thif 8. Viém xudt hién nhiéu nhat vao ngay
Pac diém bénh nhan n % thif 3, sau d6 dénh cécngady S, 4, 6.
> 60 B | 12,7 3.2.4. Théi gian thé may va mirc dé ning
45-59 14 | 22,2 ala chan thuong
Tudi 18-44 41 65,1 Bang 3.5, Thoi gian thd'md
Mean + SD 40,38+ 16 09 Thd gian tho Min- Max 7- 30
Min - Max 18 - 75 may (Naay) X +SD 14,11+ 4,28
Nam 52 | 825 ANhan xét. Thd gian thd may trung binh |a
Gidi NG 11 | 175 14,11 + 12.28 ngay, thdl gian thd mdy ngan
Bérh | Chanthuongsonao | 25 | 39,7 rhét 13 7ngay valau rhatla 30 ngay.
i thé Ba chan thuong 37 | 585 " 3.3. Case:\%l‘\(rfn vi khuan gay viém phoi
may | Chanthuohacdtsong | 1 1,6 n hden may
Ahdn xét: Nam g6l chém da s6 V4 ty & Bang 3.6, Vi khuah gdy viém phol lién
82,5%, tudl trung binh 13 40,38+16,09 vdl do  quan déh thdmdy _,
| b 18- 75 twdl, trong dé tal nan dao théng TachhanVK | n | Tyle %
chiém da s3 vé1 81%. Acinetobacter a6 | ag 4
3.2. Pac diém lam sang cla viém phai baumannii '
lien quan dén thd may Truc Pseudomonas 19 | 200
3.2.1. Bdc diém tri gidc bénh nhan Khuan aerugnosa 1926
Bang 3.2, Pac dém tri gidc bénh nhan Gr(-) Klebsiella 18 | 189
piém X +SD 76+ 2,4 pneumonia !
Glassgow | Min- Max 4-15 Escherichia coll 4142
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Stenotrophomonas 1|11
maltophiia !
Vi lkhuan| — Staphylococcus
Gri+) aureus 7174174
Tong 95

Nhan xét: VI khuan gay viem phol Ien quan
dén thd méy chii véu 13 vi Ikhudn Gram 4m, gdp
nhiéu nhdt 13 Achetobacter baumannni chiém
48 4%, tép dgn la Pseudomonas aeruginosa
chiém 20% va Klebsiela pneumonia chiém
18,9%, Staphylococcus aureus chiém 7,49%.

Bang 3.7. Vi khuén sinh men ESBL

Vi khuan N Ty lé %
Klebsiella ESBL + 12 66,7
pheumonia ESBL - ) 33,3
Escherichla | ESBL + 3 75
coli ESBL - 1 25

Nhan xét: Klebsiela pneumoniae sinh men
ESBL chiém 66,7%, Escherikchia col sinh men
ESBL chiém 75%.

IV. BAN LUAN

4.1, Pac diém chung clia benh nhan, Hau
hét benh nhan trong nghién cliu clia chmq toi
trong do tu0| lao déng tf 18 — 60 tudi chiém
87,3%, tudi trung b|rh 1a 40,38 + 16,09 tuou
nhd nhat 1 18 tdi va cao tua nhat 13 75 tudi.
Do dic thil cdng viée, lLra tudl lao ddng tham gia
gao théng nhfeu hon nén gap ta nan ¢ing cao
han, chinh vu véy rong; nghién cliu clia ching toi
adp chli yéu 13 Ira wdi lao donq Ty I nam va
Nl trong nghién clu phan bé Ikhdng déu nhau,
nam aidl chiém da s vd ty 1€ 82,5%. Digu néy
¢d thé gl thich do bénh nhan trong nahién cliu
cla ching tol 13 nhing bénh nhan bl chan
thifong bl tal nan glao thong la chdl véu va nam
adl ¢b nhiing nguy ¢ cao hon nhu nam aldl 13l
xe nhiéu hoh, ubhg ruou bla nhiéu hon.

Bénh nhan trong nghién clu gip nhiéu nhat
1a bénh nhan da chan thuong chiém 58,7%, tép
theo |a chan thuong so ndo 39,7%, chan thuong
cdt s6ng chiém ty i€ thap.

4.2, Pic diém lam sang viém phai lién
quan dén thd may

4.2.1. Bénh Iy thé may va tri giac
ciia benh nhan. O cac bénh nhan b{ tai nan
gao thong da qap thudnag la rét nang va nhiing
tdn thuong phol hop phiéu ¢o quan, nhu chan
thuohg so ndo nang, da chdn thuohg, chan
thuong so ndo phdi hop vél cac chan thuohg
Ithéc. Chénh thuohg cang nang thi nauy <o thd
méy cang Ién [4], [6].

4.2.2, Thai gian thd may va dé nang clia
chan thuong. Trong nghién ciu clia ching tl,
dél trong la nhiihg bénh nhan chan thuona bi

viém phol i€n quan dén thd may. Ching toi
darh gid miic dé nang dua trén thang dem ISS.
PiEm 1SS trung bnh la 22,37 + 6,65 dlem thap
nhat 13 9 dém va cao nhat la 41 dlgm Biém 1S
clia ching toi thap hon cla Nguyén Tuan Minh
lhi dém 1SS trung binh cla tic g 13 27,5 £ 6,9
va tic g cing g% 5% bénh nhan nauy kich
trong dé dém ISS cao nhit 14 50 dém [6] va
cao han cla Trén Cona Tién 14 21,3 £ 579[(;1
Khi dlem ISS cang cao th céc ton thuohg vé gidl
phiu cing nénq VA din dén nmm biéh Aol vé
gidl phau va sinh Iy cang ndng, thdl gian thd
may cang l€o dai. Thdi gian thd may trung binh
& céc bénh nhan clla chiing t8i 13 14,11 + 4,28
nady, thd may ngdn nhat 13 7 ngay v dii nhat
1a 30 ngay. Trong nghién cliu cla ching toi, mai
lién quan gilfa tha gian thd may va dé nénq cla
chén thuong ducc thé' hién qua phuong trinh hoi
quy tuyén tinh: Thél gian thd méy = 0. 126*diem
1SS+11,294 (r =0,196). Thd gian tha may va do
nang cua chan thuohg cd lién quan tuyén tinh
l6ng léo vd nhau, ciem ISS cang cao thi thdi
gian thd may cang l:éo dai.

423 Can nguyén vi khuan gay viém
phoi lién quan dén thé may. Két qua nudl cdy
vi lshudn duge cho théy vi lhudn Gram (-) chiém
92,6%, Vi khuidn Gram (+) chiém tv 1& 7,49%.,
Trong dé Acinetobacter baumannni  chiém
48,4%, tép dén la Pseudomonas aeruginosa
chiém 20,0% va Klebsklla preumonia chiém
18,9%, Escherkchia coll chiém 4,2% va
Stenotrophomonas maltophilia chi€ém 1,1%. Tinh
trang vE€m phdl lIén quan thd méy do
Acinetobacter baumannii hién nay da trd thanh
van dé thal sy fafe] vol Vlet Nam va cac nudc
chau A (8], BEU ndy c6 thé gai thich do su
lhang thudc clia Acinetobacter baumani nhanh
hon so vdi Pseudomonas aeruginosa, Trén cadu
trdic t& bdo vi khuan clia Acinetobacter baumani
¢6 nhiéu co ché dé Ithing Ikhang sinh, trong dé
quan trong I3 co ché dé Ihanq Lhanq sinh qua
Plasmid dup vi lhudn ¢é kha ning di truyen
gene dé lhang lkhdng sinh nhanh han so vdi céc
vi lkhudn khéc.

Céc nghién cliu tai bénh vién Viét Blc trong
lkhodng han 10 ndm & lal day cling cho thay vi
lkhudh Pseudomonas aerugnosa gdy viém phdl
liér quan th(ﬁ mdy chi€ém chli yéu. Ndm 2005,
ngHen clfu clia Trinh Van Bonq vi khudn gdp &
bérh nhan viém phdl ¥n quan thé méy 13

Pseudomonas  aerugnosa chém  33.13%,
Acinetobacter  baumannii  chiém  22.08%,
llebsiela  prneumoniae  chiém 14.72%,

Staphylococus aureus chi€m 12.269%[4]. Nahién
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cliu clia Nguyeén Tudn Minh tai lhoa Hai sire tich
cuc bénh vién Viét BXc ndm 2008 clng cho thay
Pseudomonas aeruginosa gap nhiéu nhat trong
s6 cac bénh nhan VPLODTM (35.69%), tiép dén
Acinetobacter baumannil (23,3%), Klebsiela
pneumoniae (21.9%) va Staphylococus aureus
(11%), con ld cde vi khudn khic chiém ty
thap [6].

VI khudn sinh ESBL (Extended spectrum f -
lactamases), 13 cic vi khudn Gram &m géy Lhénq
khéng sinh dong cephalosporin hoat pho réng
théng Qua men ESBL ¢ ngudn gdc plasmld
ESBL I3 mot loai enzyme B - lactamase hoat pho
réngdo ik hudn sinh ra, cé kha nang pha huy tic
dung cla céc Ihéng sinh  penicilins,
cephalosporins, aztreonam. Trong nghién cliu clia
chiing t6i gap 66,7% Klebsiella pneumoniae, 75%
Escherichia coli sinh men ESBL. Két qua nghién
clu clia ching téi thdp hon Nguyén Tudn Minh
[E], Klebssella pneumoniae sinh men ESBL chiém
93,75% va 100% Escherichia coli phan Iap dudc
sinh men ESBL. Vi lhudn sinh men ESBL la cac Vi
lhudn da khang thudc. Trén 18m sang, vi khuén
sinh ESBL dugc col 1a dé lhéng toan bd val
penlcllln cephalosporin thé hé 3, cephalosporh
the hé 4 va aztreonam. Céc véu t8§ nauy ¢ clia
Viéc mang Vi L,huén sinh men ESBL bao gbm céc
bénh nhan phau thudt & bung cép iy, thonq khi
nhan tao, thdl gian ndm vién kéo dai, cb tién sir
s dung Ihéng sinh (d%c biét 13 ceftazidme va
aztreonam) hodc cé bénh ly ét hap.

V. KET LUAN

1. Pac dem cthg' Tudi trung binh 40, 38
+ 16,09 tudi, Nam aiél chiém 82,5%. Bém
dasqow rung binh 1 76+ 24, nhom dasgow
dud 9 dém chiém 77,8%. Bénh nhan da chéh

thirohg chlem 58,7%, chan thuohg so ndo chiém
39,7%. elem ISS wung binh 14 22,37 + 665,
benh nhan nang va rat nana chiém 93,6%.

2. Thai gian viém phai 13 46 £ 1,5 ngdy,
sém nhét |3 ngay thr 3 va mudn nhat vio naay
thir 8, viém phdl xuat hién rh“e‘u nhat vao nqéy
thir 3. Vi khuan gy viém phdl 92,8% 13 vi khudn
Gram Am:. Achetobacter baumanni 48,4%,
Pseudomonas aerugnosa 20,0%, Klebslela
pneumoniae 18,9%. Klebsiela pneumoniae sinh
men ESBL chiém 66,7%), Escherichia coli sinh
men ESBL chiém 75%.
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