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TOM TAT

Dit vén dé: Viém phéi bénh vién la bénh Ly thuong gap nhat trong nhiém tring tai bénh vién va
ty 1¢é nay dang gia tang trong nhirng nam gan ddy. Muc tiéu nghién ciu: Mo ta dic diém lam sang, cdn
lam sang va danh gid két qua diéu trj viém phoi bénh vién tai khoa hoi site tich cuc bénh vién Da khoa
Trung Uo‘ng Can Tho. Déi twgng va phuwong phép nghién ciru: thiét ké nghién ciru mé td cdt ngang va
tien ciu. Két qud: 102 doi twong diroc thu nhdn vao nghién ciru. Trieu chimg lam sang thuong gap la
sot (49,01%), ho khac dam 100%, suy hé hdp (76,47%) va ran né (65,69%). Procacitonin > 0,5 ng/mL
chiém khodng 89,22 % & bénh nhdn viém phéi bénh vién. Cdac vi khuan gdy bénh phé bién la A.
bauminnii, K. pneumoniae , P. aeruginosa va S. aureus. Cdc vi khudn gram am da dé khdang cao voi
nhém cephalosporin (80-90%), carbapenem (68-94%), quinolone (52-96%) va ciing bdt dau xudt hién
deé khang voi colistin (13,73%). Thoi gian nam vién trung binh (X £ SD ) la 34,48 + 26,21 ngay. Viém
phéi bénh vién o ty I¢ that bai diéu tri cao (85, 29%). Két lugn: Viém phdi bénh vién thuwong gap o
bénh nhdn 1ém tuéi, cdc triéu chirng laim sang phé bién bao gom ho khac dam, suy hé hap va ran no o
phai. Procalcitonin gitip xac dinh sém tinh trang nhiém tring cud bénh nhan viem phéi bénh vién tot
hon bach cau mdu. Vi khudn gram dm thwong la tac nhan chu yéu gdy viém phoi bénh vién va cdc Vi
khudn nay hién da dé khéng rdt cao véi cephalosporin, carbapenem, quinolone va cing bdt dau xudt
hién d@é khdng véi colistin. Viém phéi bénh vién cé ty Ié that bai diéu tri cao.

Tar khoa: viem phol bénh vién, dac diém lam sang, cdn lam sang, vi khuén; diéu tri.

ABSTRACT

CLINICAL AND PARACLINICAL CHARACTERISTICS AND OUTCOME
OF HOSPITAL ACQUIRED PNEUMONIATREATMENT AT INTENSIVE
CARE UNIT.

Duong Thi Thanh Van, Ngo Van Truyen
Can Tho University of Medicine and Pharmacy
Background: Hospital acquirred pneumonia is the most common type of nosocomial infections
and its rate has been increasing in recent years. Objectives: To describe clinical and paraclinical
characteristics and to evaluate the results of hospital acquired pneumonia treatment at intensive care
unit in Can Tho Central General Hospital. Materials and methods: A cross-sectional descriptive study.
Results: 102 subjects were enrolled in the study. Common clinical symptoms were fever (49.01%),
productive cough (100%), respiratory failure (76.47%,) and rales (65.69%). Procacitonin > 0.5 ng/ mL
accounted for 89.22%. The common pathogenic bacteria were A. bauminnii, K. pneumoniae, P.
aeruginosa and S. aureus. Gram-negative bacteria were highly resistant to cephalosporin (80-90%),
carbapenem (68-94%), quinolone (52-96%) and also seemed to begin resistance to colistin (13.73%).
The mean hospital stay (£ SD) was 34.48 + 26.21 days. Hospital pneumonia treatment has a high failure
rate (85.29%). Conclusion: Hospital acquired pneumonia often occurred in the elderly, common
clinical symptoms included productive cough, respiratory failure and rales. Procalcitonin helped to
diagnose infection better than white blood counts. Gram-negative bacteria were often the main agents
of hospital acquired pneumonia, and these bacteria were highly resistant to cephalosporins,
carbapenem, quinolones and also began to appear resistant to colistin. Treatment failure was at high
rate.
Keywords: Hospital acquired pneumonia; clinical characteristics, paraclinical characteristics;
bacteria; treatment.
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Viém phdi bénh vién 1a bénh 1y thuong gap nhat trong nhiém tring tai bénh vién va ty
16 nay dang gia ting trong nhitng nim gan dy. Viét Nam, nim 2013 ty I¢ nhiém khuan & bénh
vién Viét Tiép [12] 1a 26,1%, trong d6 viém phdi bénh vién chiém ty 1é cao nhat 78,7%. Viém
phdi bénh vién 1a mot bénh 1y ning, co ti 1é nhay cam khang sinh thap va du da dap tng véi
khang sinh ban dau thi cling dé dang chuyén sang khang thudc. Viéc chan doan viém phdi bénh
vién khong kho, tuy nhién v6i cac bénh nhan ning va cac bénh nhan nam diéu tri & khoa hoi
stre tich cyc thuong ¢6 nhiéu bénh nén kém theo nén cac triéu chang dé bi chong lap va bo sot.
Trudc thuc trang phat trién cta viém phoi bénh vién, ti I¢ dap tng voi khang sinh cua vi khuan
gay bénh ludn ludn bién doi, ching to1 thay rang viéc khao sat dac diém 1am sang, can lam
sang viém phoi bénh vién dang 14 van dé Cap thiét nén chung t6i tién hanh dé tai: “Nghién ctu
dic diém 1am sang, can lam sang viém phoi bénh vién tai khoa hdi stic tich cuc Bénh vién Pa
khoa Trung Uong Can Tho™.
Muyc tiéu dé tai:
1. Mo ta dic diém 1am sang va can 1am sang ctia viém phdi bénh vién tai khoa hdi sirc tich
cucC
2. M0 ta diac diém vi khuan gay bénh va két qua diéu tri viém phdi bénh vién tai khoa hoi
Stre tich cuc

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru

Nghién ctru mo ta cit ngang va tién ctu

Péi twong nghién ciu

Tat ca bénh nhan > 16 tudi mac viém phoi bénh vién duoc ghi nhan & lan dau dang diu tri
tai khoa hdi strc tich cuc bénh vién da khoa Trung wong Can Tho tir ndm 2015 — 2017.

Qua nghién cttu 102 bénh nhan méic viém phdi bénh vién tai khoa Hdi st tich cuc
Bénh vién Pa khoa Trung Uong Can Tho, ching toi ghi nhan dugc cac két qua sau:

Pic diém chung cia ddi twong nghién ctu
Nghién ctru ciia chung t6i c6 102 bénh nhén, trong d6 c6 64,71% bénh nhan >=65 tudi, nam
chiém 61,76% va nir chiém 38,24%. Thai gian xuat hién viém phdi bénh vién trung binh 1a
8,59 + 10,42 ngay. Viém ph6i bénh vién xuat hién mudn (58,8%) cao hon viém phdi bénh
vién xuat hién sém (41,2%). Viém phoi khong lién quan dén tho may (52,9%) gan bang
viém ph6i khong lién quan dén thé may (47,1%).

Dic diém 1am sang
Bang 1. Cac triéu chirng 1dm sang ctia viém phdi bénh vién

- Tan so Ty 1€
Gia tri (n=102) (gk) )
Sot 50 49,01
Mé 20 19,61
Ho khac dam 102 100,00
Suy ho hip 78 76,47

Khong ran 16 15,69
Ran no 67 65,69
Ran phoi Ran am 25 24,51
Ranrit 4 3,92
Ran ngay 11 10,78

bac di@m can lam sang
Bach cau,neutrophil, procalcitonin va PaO,/FiO2
Bang 2. Ty I¢ bach cau,neutrophil, procalcitonin va PaO2/FiO>
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s Tan sb Ty I8

Gia tri (n=102) (g;o).

<4 4 3,92

Bach cau Phan nhém 4-11 27 26,47

(21073/uL) >11 71 69,61
Trung binh X + SD 14,44 + 6,65

Phan nhom <55 2 1,96

Neutrophil 55-75 21 20,59

(%) >75 79 77,45
Trung binh X +SD 80,81 + 14,06

Procalcitonin Phén nhoém <05 1 10.78

(ng/mL) _Z 0,5 91 89,22
Trung binh X + SD 8,73 + 18,89

Phan nhom =<300 64 62,75

PaO2/FiO, >300 38 37,25

Trung binh X + SD 287,79 + 174,53
X quang nguc thang

Ton thuong tap trung nhiéu ¢ ca 2 phdi (39,22%), 1 phoi (7,84%), < 2/3 phdi (12,75%),
< 1/3 phdi (30,39%), < 1/10 phoi (9,8%).

Vi khuan hoc

M3au bénh pham dam duoc ldy bing 2 phuong phap gém hat dam qua ndi khi quan
(96,08%) va dich rira phé quan (3,92%).

Viém phoi bénh vién co ty 1& vi khuan gram am cao gdp 9 1an vi khuan gram duong.
Khong c6 su khac biét vé ty 1¢ vi khuan gram 4m va gram duong giita 2 nhém bénh nhan viém
phdi bénh vién sém va viém phdi bénh vién mudn, viém phoi thd may va viém phdi khong lién
quan tho may.

Déi voi cac vi khuan gram 4m thi A. bauminnii, K. pneumonia va P. aeruginosa chiém
80% vi khuan duoc phan lap. DPdi v6i cac vi khuan gram duong thi S. aureus duoc tim thiy
nhiéu nhét va gip 5 lan cac vi khuan gram duong khac.

K. pneumonia, E. coli va S. aureus déu tiét duoc men ESBLs, trong d6, K. pneumonia
14 vi khuan sinh ESBL nhiéu nhét chiém 61,5%.

Su dé khang khang sinh ciia cdc vi tring gram am
Bang 3. Pé khang khang sinh ctia A. bauminnii

Khang sinh Nhay Trung gian Khang N
Ampicillin/Sulbactam 3(7.69) 1 (2.65) 35 (89.74) 39
Piperacillin/Tazobactam 1 (6.25) 1(6.25) 14 (87.5) 16
Ceftazidim 2 (5.13) 1(2.56) 36 (92.3) 39
Ceftriaxon 0 2 (5.13) 37 (94.87) 39
Cefepim 2 (5.13) 37 (94.87) 39
Ertapenem 1 (7.69) 12 (92.31) 13
Meropenem 1 (4.53) 22 (95.65) 23
Imipenem 5 (13.16) 33 (86.84) 38
Amikacin 21 (56.76) 1(2.7) 15 (40.54) 37
Gentamicin 5(12.82) 2 (5.13) 32 (82.05) 39
Tobramycin 6 (15.38) 1 (2.56) 32 (82.05) 39
Ciprofloxacin 2 (5.13) 37 (94.87) 39
Levofloxacin 2 (5.13) 37 (94.87) 39
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Khing sinh Nhay Trung gian Khing N
Trimethoprim/ 38
Sulfamethoxazol 6 (15.79) 32 (84.21)

Colistin 27 (87.1) 4 (12.9) 31

Nhian xét: A. bauminnii dé khang cao voi nhom betalactam va quinolon va bat dau xuat
hién chung vi khuan d¢ khang dugc Colistin
Bang 4. B¢ khang khang sinh ciia K. pneumoniae

Khéng sinh Nhay Trung gian Khing N
Ampicillin 25 (100) 25
Ampicillin/Sulbactam 3(12) 22 (88) 25
Piperacillin/Tazobactam 6 (24) 2 (8) 17 (68) 25
Cefazolin 3(12) 22 (88) 25
Ceftazidim 4 (16) 21 (84) 25
Ceftriaxon 3(12) 1(4) 21 (84) 25
Cefepim 6 (24) 19 (76) 25
Ertapenem 9 (36) 16 (64) 25
Meropenem 2 (25) 6 (75) 8
Imipenem 12 (48) 13 (52) 25
Amikacin 19 (76) 1(4) 5 (20) 25
Gentamicin 11 (44) 14 (56) 25
Tobramycin 5 (20) 4 (16) 16 (64) 25
Ciprofloxacin 6 (24) 1(4) 18 (72) 25
Levofloxacin 7 (28) 1(4) 17 (68) 25
Trimethoprim/

Sulfamethoxazol 7(28) 1(4) 17.(68) 25
Colistin 5 (62.5) 3(37.5) 8

Nhan xét: K. Pneumoniae dé khang cao véi nhém betalactam va quinolon va bat dau xuat
hién chung vi khuan dé khang dugc Colistin
Bang 5. Bé khang khang sinh cta P. aeruginosa

Khang sinh Nhay Trung gian Khang N
Piperacillin/Tazobactam 7 (33.33) 14 (66.67) 21
Ceftazidim 8 (38.1) 13 (61.9) 21
Cefepim 4 (19.05) 3 (14.29) 14 (66.67) 21
Meropenem 1 (9.09) 10 (90.91) 11
Imipenem 5 (23.81) 1(4.76) 15 (71.43) 21
Amikacin 16 (76.19) 5 (23.81) 21
Gentamicin 7 (33.33) 14 (66.67) 21
Tobramycin 7 (33.33) 14 (66.67) 21
Ciprofloxacin 5 (23.81) 16 (76.19) 21
Levofloxacin 4 (19.05) 17 (80.95) 21
Colistin 9 (90) 1 (10) 10

Nhan xét: P. aeruginosa dé khang cao v6i nhom betalactam va quinolon nhung van con

nhay vdi Colistin.

Bang 6. Sy dé khéng khang sinh ciia cac S.aureus

Sulfamethoxazol

Khéing sinh Nhay Trung gian Khing N
Gentamicin 5 (100) 5
Ciprofloxacin 1 (20) 4 (80) 5
Trimethoprim/ 1(20) 4 (80) 5
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Khing sinh Nhay Trung gian Khing N
Oxacillin 2 (40) 3 (60) 5
Rifamicin 3 (60) 2(40) 5
Methicilline 2 (40) 3 (60) 5
Linezolide 5 (100) 5
Vancomycin 5 (100) 5

banh gia Kkét qua dicu tri

Thoi gian ndm vién trung binh (X + SD ) 14 34,48 + 26,21 ngay, trong d6 s6 ngay nam
vién thip nhat 1a 9 ngay.

Két qua diéu tri

Ty lé dap tmg trong diéu tri viém phoi bénh vién cua chung toi rat thap chi khoang
17,65% vao ngay thir 3 va 14,71% vao ngay thir 7 sau diéu tri.

I11. BAN LUAN

Pic diém lam sang va cin lam sang

Dic diém vé 1am sang

Sét: trong nghién ctru ctia chung t6i (51%) thap hon La Quy Huong (2012) (71%) [6].
Vi bénh nhan trong nghién ciru ctia ching tdi c6 bénh 1y nén ning, suy kiét va suy giam mién
dich nang nén biéu hién 1am sang nhiém tring khong rAm rd nhu cua cac tac gia khac.

Ty 18 bénh nhan c6 sdt va ho khac dam trong nghién ctru chung t6i 1a 45% va sot, ho
khac dam va suy ho hap 13 49,01%, ty 1 nay c6 thap hon L Quy Huong (2012) v&i st va ho
khac dam 13 71% [6]. Vi ty I¢ sot trong nghién ciru chiing t6i thap nén khi cong gop Véi cac
triéu chirng 1am sang khac s& cho ra ty 1 thap.

Pic diém vé can lam sang

Ty 16 oxy hoa mau dat téi uu cho 63% bénh nhan trong nghién ctru. PaO2/FiO2 danh
gi4 tét chirc ning trao doi khi cuia phoi, giup chan doan suy ho hip va theo ddi dap tng diéu tri
[10].

Procalcitonin >0,5 ng/ml (92%) cao hon so v&i bach cau >11x10°3/uL (67%) & céac
bénh nhan viém phdi bénh vién trong nghién ctru cta ching t6i. Ty 1& nay cao hon so véi tac
gia Pham Thai Diing (2013) 68,25% [3]. Thét vay, procalcitonin c6 gid tri vuot troi hon bach
cau trong chan doan, theo ddi ciing nhu tién lwgng cac trudng hop nhiém khuan, dic biét 1a
nhiém khuén toan than [2][8].

Trong nghién ctru chung t6i, ton thuong tham nhiém trén Xquang tap trung nhiéu & thuy
dudi, trong d6 dién tich tham nhiém phan bd nhiéu & ca 2 phdi, két qua nay ciing twong dong
Véi tac gia La Quy Huong (2012)[6].

Trong nghién ctru ciia chiing toi, 96,1% bénh pham dam dugc lay qua hut dam qua noi
khi quan. Trong nghién ciru tac gia cia Ha Tan Duc (2012) bénh nhan dugc lay miu dam bang
phuong phap hut qua ndi khi quan [20], tac gia Pham Thai Diing (2013) liy dam béng cay dich
phé quan [3]. Viéc lua chon phuong phap lay mau phu thudc vao diéu kién thyuc te cua bénh
vién va du lay mau bang cach nao nhung két qua dam phai dat theo tiéu chuan ca vé s lugng
1an chat hrong thi méi duoc x4c nhan 14 tac nhan gay ra nhiém khuan.

Khi phan tich két qua nhudm gram dam, ching t6i ghi nhan c6 92% la gram 4m va 8%
1a gram duong. Cac nghién ctu tai Viét Nam cho thay vi khuan gram 4m duoc phéan 1ap chiém
vu thé so véi vi khuan gram ‘duong nhu nghién ctru cua tac gia La Quy Huong (2012) [6] va
nghién curu cua tac gida Ha Tan buc (2012) [5]. D4i Vi cac nghién clru nude ngoai, ti 18 phan
lap duoc vi khuan gram am van chiém da sd, du sy chénh 1éch giira ty I¢ phan lap vi khuan
gram 4m va gram duong khong cao nhu cac nghién cuu tai Viét Nam ghi nhan, cu thé 14 trong
nghién cru cua tac gia Bryan S.C. (1984) ghi nhan 66% vi khuan gram 4m, 34% vi khuan gram
duong va ky khi [9].
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Khi phan tich vé két qua cdy dam dua trén két qua nhudm gram, ching t6i ghi nhan
duoc rang gram 4m phan bd nhiéu & cac loai vi khuan sau: P. aeruginosa, K. pneumoniae va
A. bauminnii (90%) va gram duong (62,8%) tap trung & vi khuan S. aureus. Két qua nay phu
hop voéi tac gia Ha Tan Buac (2012) [5], tac gia La Quy Huong (2012) [6] va tac gia Gaynes R.
(2005) [11].

Khi nghién citu vé sy dé khang khang sinh, nghién ctru ching toi thay rang vi khuan
gram am dd dé khang hau hét cac loai cephalosporin trong d6 81,91% dé khang véi ceftazidim,
91,49% vai ceftriaxone, 90,91% khang meropenem va 67,74% khang imipenem. Tuong tu nhu
vay, trong nghién ctu cua tac gia khac ty 1& dé khang khang sinh cta cac vi khuan gram am
cling kha cao. O bénh vién Bach Mai [6], A. bauminni khang 100% v&i ceftazidim, 85% vai
carbapenem va K. pneumoniae da khang hoan toan véi carbapenem va cephalosporin thé hé
thir 3. Két qua nay ciing twong tu nhu tac gia Tran Thi Minh Birc va cong su (2013) [4], Nguyén
Thi Thanh Binh va cong su (2014) [1] va tac gia Ha Tan Dtc va cong sy (2012) [5].

V6i co ché khang thudc da dang cong thém sy tiét ra ESBLs day thyc su 1a ganh ning
thuc sy cho y té trong diéu tri nhiém trung tryc khuan gram (-). Tac gia Ha Tan Buc (2012),
da thuc hién xét nghiém ESBLs cho 16 truong hop K. pneumoniae va E. coli, trong do c¢6 7
(50%) trudng hop ESBLs duong tinh, déu thudc vi khuan K. pneumoniae [5]. Riéng ching toi,
c¢6 30,8% E. coli tiét ra ESBLs va 61,5% K. pneumoniae tiét ra ESBLs. Két qua nay phu hop
voi tac gia Ha Tén Buc (2012) va Lautanbach E. (2001) [5][12]. Nhin chung, véi nhiéu co ché
khang thudc khac nhau vi khuan gram 4m da dé khang rat nhiéu loai khang sinh trong d6 bao
gom ca co ché tiét ra men ESBLs. Vi vay, trong khuyén cdo 2011 CDC cho rang cac nha 1am
sang can phai tam soat thuong quy men ESBLSs ¢ ca 3 vi khuan sau: E. coli, K. pneumoniae,
K. oxytoca dé phat hién sém va str dung khang sinh hop 1y [7].

Két qua diéu tri

Ty lé khong cai thién sau diéu tri caa chung t6i la 85,29%, két qua nay cao hon nhiéu
voi tac gia La Quy Huong, bénh nhan xuat vién 6n cua tac gia nay 1a 75%. Sy khac biét nay c6
thé dén tir dia diém ldy mau cua ching toi va tac gia La Quy Huong, d6i tuong bénh nhan cua
tac gia La Quy Huong 13 & trung tdm ho hap, con bénh nhin chung t6i 1a & khoa HSTC hoic
khoa phong can hd tro may thé va bénh 1y nén da dang nén dbi tugng cua ching t6i ning va
phtic tap hon vi thé ty 1é that bai ciing cao hon.

IV. KET LUAN

Viém phoi bénh vién thuong gap ¢ bénh nhan 16n tudi, voi cac triéu ching 1am sang
phd bién bao gdm ho khac dam, suy ho hap va ran nd & phdi. Procalcitonin gitip xac dinh sém
tinh trang nhiém tring ctia bénh nhan hon bach cau mau. Vi khuan gram 4m thuong 14 tac nhan
chit yéu gdy viém phdi bénh vién va cic vi khudn nay hién dd dé khang rit cao véi
cephalosporin, carbapenem, quinolone va ciing bat dau xuat hién dé khang vai colistin.

Viém phoi bénh vién 1a bénh 1y co ty 1é that bai diéu tri cao.
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