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TOM TAT

Muc tiéu: M6 td mét sé dic diém lam sang, can ldm sang, vi khudn dom & bénh
nhdan viém phéi bénh vién (VPBYV), diéu tri tai bénh vién Pham Ngoc Thach, thanh pho”'
Ho Chi Minh.

Poi twong: 91 bénh nhan VPBV diéu tri tai bénh vién Pham Ngoc Thach,
thanh phé Ho Chi Minh, bao gom 44 bénh nhéan viém phéi khéng lién quan thé mdy
(VPKLOTM) va 47 bénh nhdn viém phéi lién quan thé mdy (VPLOTM).

Phwong phdp: Nghién civu hoi civu két hop tién civu, mé td cat ngang.

Két qua: - VPKLOTM: sot (43,2%), soc nhiém khudn (25%), réi loan tri gidc
(52,3%), kho tho (93,2%), ho (93,2%), khac dom mu (81,6%), ho ra mau (9,1%), tang/
gidm tan s6 thé (95,5%), ran am, ran né (77,3%), hoi chirng dong ddc (43,2%). Hinh anh
X quang: tham nhiém (100%), tran dich mang phéi (2,3%), ton thuwong da thity (95,3%).
Xét nghiém mau : s6 lwong BC : 17,55 + 8,89, tang sé lwong BC (77,3%), ting CRP
(72,7%). Khi mdu: suy hé hdp giam O2 méu (23,1%), ting CO2 mdu (15,4%). Vi khudn
dom: Vi khuan Gram am (89,4%). Cdc lodi vi khudn phdn ldp dwoc: K. pneumoniae
(29,55%), A. baumannii (22,73%), E. coli (18,18%), P. aeruginosa (11,36%), S. aureus
(9,09%).

- VPKLOTM: sét (23,4%), soc nhiém khudn (53,4%), roi loan tri gidc (74,5%),
kho tho (93,6%), ho (85,1%), khac dom mu (66%), ho ra mau (6,4%), tang/ giam tan sé
thé (91,5%), ran dm, ran né (83%), héi chirng dong déic (19,1%). Hinh anh X quang:
tham nhiém (100%), tran dich mang phéi (6,8%), hang (2,3%), ton thwong da thity
(97,7%). Xét nghiém mdu : sé lwong BC : 18,72 + 9,87, tang sé lwong BC (83%), ting
CRP (94,1%). Khi mau: suy hé hdp giam O2 mau (31%), tang CO2 mdu (33,3%). Vi
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khudn dom: Vi khudan Gram am (90,9%). Cdc loai vi khudn phdn ldp dwoc: K. pneumoniae
(34,04%), A. baumannii (27,66%,), E. coli (8,51%), P. aeruginosa (8,51%), B.cepacia
(4,26%), S. maltophia (4,26%)...

Két lugn: Céc triéu chimg lam sang thuwong gdp ¢ bénh nhdn VPBV: sot, roi
logn tri giac, ho, kho tho, khac dom mu, thay doi tan sé thé, ran am, ran né va hoi churng
dong ddc. Ty 1é bénh nhan cé soc nhiém khudn khé cao (53,4% ¢ bénh nhin VPLOTM
va 25% o bénh nhan VPKLOTM).

100% bénh nhdn cé ton thiwong tham nhiém trén X quang, phdn 16n bénh nhén
VPBYV ¢6 ton thwong da thity. S6 lwong bach cau, ty 1é bach cau N va nong dé CRP trung
binh tang ¢ bénh nhdn VPBV. Ty 1é bénh nhdn suy hé hap ¢ nhém bénh nhan VPLOTM
cao hon so voi nhom bénh nhan VPKLOTM.

Phan I6n vi khudn phdn ldp dwoc la vi khuan Gram ém, véi cdc lodi vi khudn
chu yéu la K. pneumoniae, A. baumannii, E. coli, P. aeruginosa, B.cepacia, S. aureus.

Tir khéa: Viém phoi bénh vién, viém phoi lién quan thé mady, viém phoi khong
lién quan thé mady, vi khudn dom.

SOME CLINIAL, PARACLINIAL, SPUTUM BACTERIAL
CHARACTERISTICS OF PATIENTS WITH NOSOCOMIAL PNEUMONIAE
TREATED AT PHAM NGOC THACH HOSPITAL, HO CHI MINH CITY

ABSTRACT

Objectives: To describe some clinical, paraclinical and sputum bacterial
characteristics of patients with hospital — acquired pneumoniae (HAP) treated at Pham
Ngoc Thach hospital, Ho Chi Minh city.

Subjects: 91 patients with HAP treated at Pham Ngoc Thach hospital, Ho Chi
Minh city, including 44 patients with ventilator-associated pneumonia (VAP) and 47
patients with Non - Ventilator-Associated Hospital- Acquired Pneumonia (NV- HAP).

Methods: prospective and retrospective, cross — sectional study.

Results: - NV- HAP: fever (43.2%), septic shock (25%,), consciousness disorder
(52.3%), dyspnea (93.2%), cough (93.2%), purulent sputum (81.6%), hemoptysis
(9.1%), tachypnea/ bradypea (95.5%), moist rales, dry rales (77.3%), pulmonary
coagulation syndrome (43.2%). X-ray: pulmonary infiltrates (100%), pleural effusion
(2.3%), multi-lobed lesions (95.3%). Blood test: white blood cell count: 17.55 £ 8.89,
leukocytosis (77.3%), increaseed CRP concentration (72.7%). Blood gas: hypoxemic
respiratory failure (23.1%), hypercapnic respiratory failure (15.4%). Sputum bacteria:
Gram-negative bacteria (89.4%). Bacterial species isolated: K. pneumoniae (29.55%),
A. baumannii (22.73%), E. coli (18.18%), P. aeruginosa (11.36%), S. aureus (9.09%,).

- VAP: fever (23.4%), septic shock (53.4%), consciousness disorder (74.5%),
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dyspnea (93.6%), cough (85.1%), purulent sputum (66%), hemoptysis (6.4%), tachypnea/
bradypnea (91.5%), moist rales, dry rales (83%), pulmonary coagulation syndrome
(19.1%). X-ray: pulmonary infiltrates (100%), pleural effusion (6.8%), cavernous
(2.3%), multi-lobed lesions (97.7%,). Blood test: white blood cell count: 18.72 + 9.87,
leukocytosis (83%), increased CRP concentration (94.1%). Blood gases: hypoxemic
respiratory failure (31%), hypercapnic respiratory failure (33.3%). Sputum bacteria:
Gram-negative bacteria (90.9%). Bacterial species isolated: K. pneumoniae (34.04%),
A. baumannii (27.66%), E. coli (8.51%), P. aeruginosa (8.51%), B. cepacia (4.26%), S.
maltophia (4.26%).

Conclusion: Common clinical symptoms in patients with HAP include fever,
consciousness disorder, cough, dyspnea, purulent sputum, tachypnea/ bradypea, moist
rales, dry rales and pulmonary coagulation syndrome. The proportion of patients with
septic shock was quite high, 53.4% in VAP patients and 25% in NV- HAP patients.

All patients have infiltrative lesions on X-ray, most patients with VAP have
multi-lobed lesions. The white blood cell count, proportion of Neutrophil and average
CRP concentration were increased in patients with HAP. The proportion of patients
with respiratory failure in the VAP patient group was higher than that in the NV-HAP
patients group.

Most of the bacteria isolated were Gram-negative bacteria. The bacterial
species isolated are K. pneumoniae, A. baumannii, E. coli, P. aeruginosa, B.cepacia, S.
aureus.

Keywords.: hospital — acquired pneumoniae, ventilator-associated pneumonia,
Non - Ventilator-Associated Hospital- Acquired Pneumonia.

1. PAT VAN PE vién, ty 1& ndy c6 thé cao gap 6 — 20 lan &
' bénh nhan thd may. Chi phi didu tri lién
quan dén VPBV dang 13 ganh ning cho xa
hoi [1].

Nhiém khuan 1a nguyén nhéan
thuong gap nhat & bénh nhan viém phoi,
tuy nhién tic nhan gidy VPBV thay doi
theo thoi gian, c¢6 thé khac nhau giira cac
bénh vién, dia Iy do ngudn bénh va phuong
phap chan doan khac nhau, din dén khéc
nhau vé cac triéu ching 14m sang, can lam
sang. Lua chon khang sinh diéu tri viém
phéi phu thude vao loai tac nhan gay bénh,

Viém phoi 1a tinh trang nhiém
tring nhu mo phdi do cac nguyén nhan
khéc nhau gay ra. VPBV dugc xac dinh 1a
tinh trang viém phoi phat sinh sau > 48 gid
sau nhap vién voi su Ve“'lng mat cta cac dau
hiéu, triéu ching viém phdi tai thoi diém
nhip vién. Pay 1a bénh Iy nhiém tring
bénh vién phé bién thr 2 sau nhiém trung
duong tiét niéu, 1a nguyén nhan hang dau
gy tir vong do nhiém trung bénh vién &
nhing bénh nhan nang. Ty 1é méc udc tinh
la 5- 20 truong hop trén 1000 nguodi nhap
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tinh nhay cam véi khang sinh ctia vi khuan
giy bénh, cac yéu td nguy co va mirc do
nang cua bénh. Viéc xac dinh can nguyén
gay bénh va mic d0 nhay cam voi khang
sinh thuong doi hoi phai co thoi gian. Do
vay, diéu tri khéng sinh ban dau thuong chi
dua vao kinh nghiém. Vi vay, xac dinh va
cap nhat thuong xuyén vai tro tdc nhan gay
VPBV va tinh nhay cam vdi khang sinh
tai cac co sd y té thue su la can thiét va
quan trong, trén co so do, cac thay thudc
1am sang c6 thé c6 thém kién thirc va kinh
nghiém dé dinh hudng tic nhan giy bénh
va lua chon khang sinh thich hop dé diéu
tri, bao dam diéu tri khang sinh tring dich
va cai thién tir vong bénh nhan [2]. Vi vay,
chung t6i tién hanh nghién ctru: “Mot sd
dic diém lam sang, can lam sang, vi khuan
dom & bénh nhan viém phdi bénh vién
diéu tri tai bénh vién Pham Ngoc Thach,
H6 Chi Minh”.

2.1 Poi twong nghién ctru:

Gom 91 bénh nhén dugc chan
doan VPBV, bao gébm 44 bénh nhéin
VPKLQTM va 47 bénh nhan VPLQTM,
diéu tri tai bénh vién Pham Ngoc Thach,
thoi gian tir thang 10 ndm 2019 dén thang
4 nam 2022.

Bénh nhan duoc chan doan viém
phéi theo Hoi nghi dong thuan giira Hoi
Long nguc My va Hoi Bénh nhiém tring
M7 [3], sau > 48 gio sau nhap vién voi sy
véng mit cia cac ddu hiéu, triéu chung
viém phoi tai thoi diém nhap vién, c6 két
qué phan lap duoc vi khuan trong dom bang
phuong phap nudi cdy, c6 két qua khang

sinh d0 va dong y tham gia nghién ctru.

Loai trir cac bénh nhan viém phéi
& bénh nhan suy giam mién dich (HIV,
diéu tri hoa chat chong ung thu, diéu tri
chéng thai ghép), két hop cac bénh 1y phoi
(lao phoi, dap phdi do chan thuong, nhdi
mau phoi), viém phoi do hoa chat, khong
c6 bang chimg vi khuan bing phuwong phap
nudi cdy va bénh nhan khong déng y tham
gia nghién ctru.

2.2 Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ctru
héi ciru két hop tién ctru, mo ta, cit ngang.

Chi tiéu nghién curu:

+ Tubi: tinh tir ndm sinh dén nim
nghién cuu.

+ Gi61: Nam/ N

+ Céc triéu chung toan than (sot
hodc ha than nhiét, r6i loan tri giac, on
lanh, mét moi, sut can, dau dau, dau hong,
dau co, chan an, ti€u chay, budn nodn, non,
dau bung): C6/ Khong.

+ Sbc nhiém khan: Co/ Khong.

+ Triéu chimg co ning hd hap (ho, kho
tha, khac dom, dom duc, ho méu): C6/ Khong,

+ Triéu chung thyc thé ho hap
(ting/ giam tan sd tho, giam cir dong tho,
ran am, ran nd, hdi ching déng dic.

+ S6 lugng bach cau (G/1): Binh
thuong/ Tang/ Giam.

+ Bach cau N (%): Binh thudng/
Tang/ Giam.

+ Noéng do CRP (mg/L).

+ Piac diém ton thuong trén X
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-quang: Tham nhiém m&i/ Hang/ Tran dich
mang phoi.

+ Dién tich ton thuong trén X
quang: 1 thuy/ Pa thuy.

+ Khi méu dong mach: pH, pO2
(mmHg), pCO2 (mmHg), HCO3 (mmol/l).

+ Bénh pham nudi ciy vi khuén:
bam/ dich rtra phé quan/ Mau.

3. KET QUA VA BAN LUAN

+ Loai vi khuan theo phuong phap
nhudm Gram: Gram duong/ Gram am.

+ Loai vi khuan dugc dinh danh

- Xir li s0 liéu: Bang phan mém
SPSS, tinh tan so, ty 1& %. So sanh cac
gia tri trung binh bang kiém dinh T-test,
so sanh cac ty 1¢ bang kiém dinh chi binh
phuong.

3.1 Pic diém cia ddi tweng nghién ciru

Bang 3.1. Pdc diém ciia doi trong nghién ciru (n = 91)

- VPKLQTM VPLQTM
Dic diem (n = 44) (n=47) P

<65 (n, %) 27 (61,4) 27 (57.4) >0,05

Tudi | =65 (n, %) 17 (38,6) 20 (42,6) >0,05

X +SD 58,93+ 19,12 62,15 = 13,63 >0,05

, Nam 35(79.5) 33(70,2) >0,05
Gigi

Nir 9 (20,5) 14 (29.8) >0,05

Tudi trung binh ctia bénh nhan
VPKLQTM va VPLQTM lan luot 14 58,93
+ 19,12 va 62,15+ 13,63. Ty 1€ bénh nhan
> 65 tudi cao & ca 2 nhom (38,6% & nhoém
VPKLQTM va 57,4% ¢ nhom VPLQTM).
Nam giéi chiém ty 1¢ cao hon nir gidi ¢ ca
2 nhom. Su khac biét vé phan b tudi, gidi
gitra cac nhém khong c6 y nghia théng ké
(v6ip>0,05).

Theo nghién ctru ctia Pham Ngoc
Kiéu va cong su (2015) [4] trén bénh nhan
VPBV diéu trj tai Khoa Hoi strc bénh vién
da khoa trung tim An Giang, tudi trung
binh cua bénh nhan la 63,0 + 18,1, nam
gidi chiém 60%. Tuy nhién, nam gidi

chiém 48,94% trong nghién ctru cta Lé
Tién Diing [5]. Ty 1é nam gidi cao hon ni
& phan 16n cac nghién ctru tién hanh trén
bénh nhan viém phdi, bao gdm VPMPTCD
va VPBV. Piéu nay dugc giai thich nam
gidi c6 ty 1& ganh niang bénh tat, bao gdm
bénh mach vanh, THA, BTD, st dung
rugu bia va thude 14 cao hon, 1a cac yéu t6
nguy co lam suy giam mién dich va ting
cac bénh 1y ph6i man tinh, tir d6 ting nguy
co viém phéi.Tinh trang bénh 1y nén, van
dé dinh dudng va cac réi loan vé nudt lién
quan dén tudi gia dugc cho 1a yéu to nguy
co 1am ting ty 1é méi mac VPMPTCD &
nguoi gia [6].
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3.2. Mot s6 diic diém 1am sang, cin 1Am sang ciia bénh nhan VPBYV diéu tri
tai bénh vién Pham Ngoc Thach, thanh phé Ho Chi Minh
Badng 3.2. Pdc diém lam sang ciia bénh nhan VPBYV (n = 91)

Triéu chung toan than (n, %) | VPKLQTM (n=44) | VPLQTM (n = 47) p

St 19 (43,2) 11 (23.4) <0,05

Réi loan tri giac 23 (52,3) 35 (74,5) <0,05

On lanh 12 (27,3) 3 (6,4) <0,05

Mét moi 29 (65,9) 15(31,9) <0,05

Sut can 13 (29,5) 7(14.,9) >0,05

Pau co 6 (13,6) 4 (8,5) >0,05

Chén an 19 (43,2) 23 (48,9) >0,05

Séc nhiém khuin 11 (25) 25 (53,4) <0,05

Ty 1€ bénh nhan cé s6t, on lanh,
mét moi & nhom VPKLQTM la 43,2%,
27,3% va 65,9%, cao hon so voi nhom
bénh nhan VPLQTM (véi ty 1¢ lan luot 1a
23,4%, 6,4% va 31,9%). Ty 1€ bénh nhan
c6 1di loan tri giac va sdc nhidm khuan &
nhom VPLQTM la 74,5% va 53,4%, cao
hon so v6i nhém VPKLQTM (véi ty 1¢ 1an
lugt 1a 52,3% va 25%). Su khéc bi¢t co y
nghia théng ké (véi p < 0,05).

St 1a phan tng cua co thé d6i véi
tinh trang nhiém trung. Ty 1é bénh nhan
c6 biéu hién sbt thap hon so véi nghién
clru cta tac gia khac co thé do viém phdi
xay ra ¢ nguoi 16m tudi, co cac bénh 1y
nén, suy dinh dudng hoic suy giam mién
dich. Ty 1& bénh nhan c6 phan tng sét &
nhom VPKLQTM cao hon so vo1 nhém
VPLQTM c6 thé do ¢ nhitng bénh nhan
VPLQTM c6 ty 18 bénh nhan 16n tudi hon,
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nhiéu bénh 1y nén hodc c6 suy giam mién
dich.

Ty 1¢ bénh nhan sbc nhap vién
trong nghién ctru kha cao. Theo tac gia
Ta Thi Diéu Ngan (2016) [2], soc nhiém
khuan ltc nhap vién 1a yéu t6 nguy co giy
tir vong dd duoc ndi toi trong nhiéu nghién
clru vé viém phdi ning. Nghién ctru cua
Akihiro Yoshimoto [7] cho thay, sbc nhiém
khuan khi nhap vién va uré mau > 30 mg/
dl 1a yéu t6 nguy co gdy tir vong & céc
bénh nhan viém phéi nang nhap vién tai
Khoa diéu tri tich cuc. Ty 1€ bénh nhan co
sd¢ nhiém khuan cao trong nghién ctru lién
quan dén két qua phan lap vi khuin gay
bénh phan 16n 14 cac vi khuin Gram am.
Céac ndi doc td do cac vi khuan Gram am
san xudt giy cac dap tmg viém hé thong
lam giai phéng cac cytokine gay viém,
gdy t6n thuong cic co quan va tao ra vong
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x04y suy da tang.

Ty 1€ bénh nhan cé r6i loan tri
giac trong nghién ctru cao lién quan dén
bénh canh 1am sang ning né & bénh nhan.
Phan 16n bénh nhan nhap vién tai bénh

vién Pham Ngoc Thach 1a bénh nhan nang,
nén thuong kém theo cé rdi loan tri giac.
Mt khac, r6i loan tri giac 0 bénh nhan phu
hop véi ty 1¢ séc nhiém trung va rdi loan
khi mau cuia bénh nhan.

Bang 3.3. Triéu chitng co ndng, thiee thé hé hap ciia bénh nhan VPBV (n = 91)

Triéu chimg ho hdp (n, %) | VPKLQTM (n=44) | VPLQTM (n = 47) P
Ho 41 (93,2) 40 (85,1) >0,05
Khac dom mu 36 (81,6) 31 (66) <0,05
Ho ra mau 4(9,1) 3(6,4)
Kho thé 41 (93,2) 44 (93,6) >0,05
Dau nguc 15 (34,1) 13 (27,7) >0,05
Tang/ giam tan sb tho 42 (95,5) 43 (91,5) >0,05
Giam ctr dong tho 19 (43,2) 19 (40,4) >0,05
Ran 4m, ran n6 34 (77.,3) 39 (83) >0,05
Hoi chimg déng dic 19 (43,2) 9 (19,1) <0,05

Phan 16n bénh nhan ¢6 ho, kho tho
va ting/ giam tan s6 tho. Ty 1¢ bénh nhan
c6 khac dom mu va c¢6 hdi ching dong dac
¢ nhom VPKLQTM la 81,6% va 43,2%,
cao hon so vé1 nhom VPLQTM (66% va
19,1%). Su khéc biét c6 y nghia thong ké
(v6i p <0,05).

Khac ddm mu 1a biéu hién cua
tinh trang nhiém khuan dudng ho hap. Tat
ca cac bénh nhan nghién ctru déu co két
qua cdy khuan duong tinh. Tuy nhién, ty 18
bénh nhan ho khac dom mu trén lam sang
khac nhau & cac nhom bénh nhan co thé
lién quan dén mirc do bénh, anh huong cua
cac yéu to dén kha nang ho khac nhu r6i

loan tri gidc, tinh trang thd may...

Ty 1& bénh nhan c6 biéu hién ho
ra mau ¢ nhom VPKLQTM va VPLQTM
lan luot 13 9,1% va 6,4%. Tuy nhién, do s6
lugng bénh nhan ho ra mau & mdi nhoém
it nén kho dua ra phép so sanh théng ké.
Tinh trang viém phdi kém theo hoai tr nhu
md hoidc ton thuong cac mach mau, biéu
hién bang tri¢u ching ho ra mau trén 1am
sang.

Thoé nhanh 1a mét trong nhiing
dau hiéu 1am sang quan trong trong chan
doan viém phdi. Tuy theo timg do tudi ma
ngudng dé chan doan ting tan s tho 1a
khac nhau. O ngudi 16n, ting tin sb tho

11
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duogc xac dinh khi > 20 nhip thé/ phut. Day
la phan tng cta co thé dap ting véi tinh
trang giam oxy mau khi nhu mé phdi bi
viém, din t6i giam thong khi. Tang nhip
thé ¢6 thé do cac rdi loan vé kiém toan &
bénh nhan viém phdi [8].

Ran no6 1a triéu ching thé hi¢n co

viém, tang xuét tiét cdc phé nang do nhiém
trung. Khi ton thuong viém 16n, lam sang
o thé phat hién hdi chung dong dac, bao
gdm cac dau hiéu rung thanh ting, gd duc
va ri rao phé nang giam. Su khic nhau vé
ty 1¢ phat hién hoi chimg dong dic co thé
do khac nhau vé dién tich ton thuong giita
cac nhom.

Bdng 3.4. Bdc diém cdn lam sang ciia bénh nhan VPBV (n = 91)

Dic diém can 1am sang VPKLQTM (n=43) | VPLQTM (n = 44)
pic | Tham nhiém 44 (100) 47 (100)
diém Hang 0 (0) 1(2,3)
X quang TDMP 1(2,3) 3 (6,8)
Dién tich 1 thuy 2 (4,7) 1(2,3)
Pa thuy 41 (95,3) 43 (97,7)
Giam 3 (6,8) 2 (4,3)
SL bach Binh thuong 7(15.,9) 6 (12,8)
cau Tang 34 (77,3) 39 (83)
X +SD 17,55 + 8,89 18,72 + 9,87
BC N (%), (X + SD) 84,79 + 10,85 83,99 + 16,04
CRP Binh thuong 3(27,3) 1(5,9)
Ting 8 (72,7) 16 (94,1)
Suy hé hip giam 02 mau 9(23,1) 13 (31)
Khi mau Suy ho hip tin
ycoz Hf;u £ 6 (15,4) 14 (33,3)

Tat ca cac bénh nhan co6 tham
nhiém trén X quang va phan 16n ton
thuong da thuy. S6 lugng bach ciu trung
binh tang ca 2 nhoém, véi > 75% bénh nhan
c6 tang BC. Ty 1€ bénh nhan c6 tang CRP,
suy ho hiap & nhém VPLQTM cao hon so
v6i nhom VPKLQTM.

Nhu véy, tham nhiém 1a ton thuong
thuong gap trén X quang ¢ bénh nhan, 1a

12

mot trong nhing tiéu chuan chan doan
viém phoi. Ngoai ra, mot sé bénh nhan c6
t6n thuong hoai tir nhu mé phoi, biéu hién
bang hinh anh hang trén X quang.

S6 lugng bach cau va ty 1& bach
cau da nhén trung tinh thuong ting, 1a dau
hiéu chi diém va 13 phan tng cua co thé
dbi voi tinh trang nhiém trang. S6 luong
bach cau va ty 1€ bach ciu da nhan trung
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tinh cao hon & nhém VPBV c¢6 thé do tinh
trang nhiém trung nang hon. O mot s6 bénh
nhan c6 suy giam mién dich, cac bénh 1y
nén nhu dai thao duong hoic nhiém mot
s6 vi khuan Gram am, sd lugng bach cu
va ty 18 bach ciu da nhan trung tinh c6 thé
giam.

Ty 1¢ tding CRP & nhém bénh nhan
VPLQTM la 94,1%, cao hon so vd1 bénh
nhan VPKLQTM (72,7%). CRP la mét
dau 4n viém cé vai trd quan trong trong
chan doan viém phéi do vi khuan va theo
doi dap ung voi diéu tri khang sinh. Mot
sd nghién ctru cho thdy CRP 1a mot dau

an quan trong dé chan doan VPMPTCP va
dugc s dung dé dénh gid muc d6 ning
cua bénh trén 1am sang [2].

Khi mau dong mach co6 vai tro
quan trong trong chan doan tinh trang suy
h6 hap & bénh nhan viém phoi, ¢6 ¥ nghia
trong truc tiép diéu tri, bao gém chi dinh
nhap vién va bd sung oxy cho bénh nhan.
Ty 18 suy ho hap giam O2 va ting CO2
mau & nhom bénh nhan VPLQTM cao hon
so v&i nhom bénh nhan VPKLQTM va
VPMPTCD c6 thé do bénh canh 1am sang
nang hon & nhém bénh nhan nay.

3.3. Pic diém vi khuan dom cia bénh nhan VPBYV diéu tri tai bénh vién
Pham Ngoc Thach, thanh phé H6 Chi Minh
Bdng 3.4. Bdc diém vi khudn dom ciia bénh nhan VPBV (n = 91)

Vi khuan dom VPLQTM (n=44) | VPKLQTM (n=47) p
Bénh D(‘)’l?l 21(47,7) 10 (21,3)
pﬁém Dich phé quan 19 (43,2) 35 (74,5) <0,05
Mau 4 (9,1) 2(4,3)
Gram am 40 (90,9) 42 (89,4)
Gram - m duong 49.1) 5(10.6) ~0,05
K. pneumoniae 13 (29,55) 16 (34,04)
A. baumannii 10 (22,73) 13 (27,66)
E. coli 8 (18,18) 4 (8,51)
: 2 P. aeruginosa 5(11,36) 4 (8,51)
Vikhuan =0 reus 4(9,09) 1(2.13) ~0,05
B.cepacia 1(2,27) 2 (4,26)
Enterococus spp 1(2,27) 1(2,13)
VK khac 2 (4,54) 6 (5,61)

O bénh nhan VPKLQTM, ty 1&
bénh pham 14 dom 16n hon, & bénh nhan
VPLQTM, phan 16n bénh pham 1a dich
phé quan. Sy khéc biét nay 1a do ¢ nhom

bénh nhan VPLQTM, dudi tic dung cua
thd may va cac thudc st dung lam anh
huong dén kha ning ho khac cua bénh
nhan. Mit khac, 14y dich rira phé quan trén

13
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bénh nhan thé may dam bao su thuén tién
hon. Theo nghién ctru cua tac gid Pham
Ngoc Kiéu va cong su (2015) [4] trén bénh
nhan VPBYV, céc loai bénh pham phan lap
duoc vi khuin gy bénh 1a dam (72,5%)
va mau (27,5%). O mot sé BN viém phoi
c6 nhiém khuan huyét, két qua cay khuan
mau c6 thé duong tinh. Két hop véi ton
thwong thim nhiém trén X quang c6 thé
nghi ngd tir duong vao 1a nhiém trung nhu
mo phoi.

Phén 16n vi khuan phan lap duoc
& ca 2 nhoém 1a Gram 4m. Két qua phan
lap vi khuan ¢ 2 nhom khéac biét khong
c6 y nghia thong ké. Két qua nay phu hop
v6o1 nghién ctru cua céc tac gia khac nhung
khac nhau vé ty 18. Theo nghién ciru cia
tac gia Torres, A. va cong su (1990) [9],
vi khudn Gram am c6 lién quan dén 50-
80% cac truong hop VPBV diéu tri tai
Khoa diéu tri tich cuc. Trong nghién ctru
cua tadc gia Pham Ngoc Kiéu va cong su
(2015) [4] trén bénh nhan VPBV diéu tri
tai Khoa Hdi strc bénh vién da khoa trung
tdm An Giang, nhiém tring vi khuan gram
am chiém 87,4%. Ty 18 vi khuan Gram am
trén bénh nhan VPBV diéu tri tai Bénh
vién Dai hoc Y dugc thanh phd HO Chi
Minh 1a 68% theo nghién ctru cua tac gia
Lé Tién Diing (2017) [5].

Su khac biét vé phan b vi khuan
gitra bénh nhan VPLQTM va VPKLQTM
khong c6 ¥ nghia thong ké (v6i p > 0,05).
Hau hét cac dir lidu can nguyén VPBV
trong cac Khoa diéu trj tich cuc dé cap
dén VPLQTM, dit liéu vé cin nguyén ciia
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VPKLQTM con han ché. Két qua nghién
ctru cia ching t6i ¢ su tuong dong voi
nghién clru cua tac gia Esperatti, M (2010)
[10] khi phan tich 315 dot viém phdi trong
Khoa Diéu tri tich cyc. Nghién ctru két
ludn ring cin nguyén vi sinh vat giira
VPLQTM va VPKLQTM la tuong duong
nhau.

Cac loai vi khuan phan lap
dugc trong nghién clru cua ching to6i la
K. pneumoniae, A. baumannii, E. coli,
P. aeruginosa, S. B.cepacia,
Enterococus spp.... Két qua nghién ctu
ctia chiing t6i phu hop véi mot sb tac gia
khac trén thé gisi. Theo nghién ciru ctia tac
gid Koulenti, D va cong sy (2017) [11], cac
vi khudn gdy VPBV thuong gip nhit duogc
bao cao la Enterobacteriaceae, S. aureus,
P. aeruginosa va A. Baumannii. Nghién
ciru cua tac gia Jones, R. N. (2010) [12]
chi ra ring 6 mam bénh hang dau gay ra
80% céac truong hop VPBV la: S. aureus,
P. aeruginosa, Klebsiella spp., Escherichia
coli, Acinetobacter spp va Enterobacter
spp. Theo nghién ctru cua tac gia Haeili,
M. va cong su (2013) [13] nhdm xéc
dinh mé hinh khang thudc cua cac bénh
nhan VPBV giai doan 2009 dén 2011 tai
Iran, vi khuan phd bién nhat dugc phan
lap 1a A. baumannii (21,1%), tiép theo 1a
P.aeruginosa (17,4%), S. aureus (15,8%),
Enterococci (8,4%). Trong nghién ctru ctia
tac gia Medell, M. va cong su (2013) dugc
tién hanh trén cac bénh nhan VPLQTM
c6 vi khudn trong bénh pham dich hut
rira phé quan duong tinh, ty 1& cac vi

aureus,
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khuan dugc phan 1ap 13 A. baumannii
(68,8%), P.aeruginosa (44,2%), cac loai
khac (19,5%), Serratia
marcescens (15,6%), K. pneumoniae
(15,6%) va E. coli ¢ (15,6%) [14].

Tai Vi¢t Nam, theo nghién ctru cua
tac gia Pham Ngoc Kiéu va cong su (2015)
[4] trén bénh nhan VPBYV, cac vi khuin
phan 1ap duoc bao gdm: Enterobacter
(30,4%), Pseudomonas (16,4%), A.
baumannii (13,8%), E. coli (13,8%), S.
aureus (12,6%), Proteus (6,3%), Klebsiella
(3,8%) va Serratia (3,8%). Cac loai vi
khuan phén lap dugc trong nghién ctru
cla tac gia Lé Tién Diing (2017) [5] trén
cac bénh nhan VPBV diéu tri noi tra tai
bénh vién Pai hoc Y dugc thanh phé HO
Chi Minh bao gdm Klebsiella spp (31%),
A. baumannii (19%), E.coli (19%), P.
aeruginosa (12%), S. aureus (12%) va S.
pneumoniae (6%).

Pseudomonas

Céc mam bénh mac phai tir bénh
nhan hodc moéi truong bénh vién cé thé
gy viém phoi bénh vién, thuong gip 1a
cac vi khuan Gram am.

4. KET LUAN

Cac tri¢u ching 1am sang thuong
gip ¢ bénh nhan VPBV: sot, réi loan tri
giac, ho, kho thd, khac dom mu, thay do6i
tan s6 thd, ran Am, ran nd va hoi chimg dong
dac. Ty 1€ bénh nhan c6 s6¢ nhiém khuén
kha cao (53,4% ¢ bénh nhan VPLQTM va
25% & bénh nhan VPKLQTM).

100% bénh nhan c6 ton thuong
tham nhiém trén X quang, phan 16n bénh

nhan VPBV c¢6 ton thuong da thuy. S6
lugng bach cAu, ty 1¢ bach ciu N va néng
dd CRP trung binh tang & bénh nhan VPBV.
Ty 18 bénh nhan suy ho hap & nhém bénh
nhan VPLQTM cao hon so vo1 nhém bénh
nhan VPKLQTM.

Phén 16n vi khuan phén 1ap duoc
14 vi khuan Gram am, véi cac loai vi khuan
chu yéu 1a K. pneumoniae, A. baumannii,
E. coli, P. aeruginosa, B.cepacia, S. aureus..
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