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VA KET QUA DIEU TRI BENH NHAN VIEM PHGI BENH VIEN
DO ACINETOBACTER BAUMANNII TAI BENH VIEN BENH NHIET DO
TRUNG UONG (01/2017 - 12/2018)

Nguyén Quéc Phuwong!, Vii Pinh Phi2,
Pham Vin Phiic, Tran Vin Giang', Pham Ngoc Thach?.

Muc tiéu: md ta dic diém dich té hoc 1am sang, can lam sang va danh gia két qua diéu tri bénh
nhan viém phdi bénh vién (VPBV) do A. baumannii tai Khoa Hoi stc tich cuc (HSTC) Bénh vién
Bénh nhiét doi Trung wong. Poi twong va phwong phdp: 70 bénh nhan (BN) duoc chan doan
VPBV do 4. baumannii diéu tri tai khoa HSTC bénh vién Bénh Nhi¢t déi Trung wong (1/2017-
12/2018). Nghién ctru mo ta cat ngang hdi ciru. Kér qua: ty 18 nam/nix: 4/1, d tudi trung binh:
57,3 + 16,4. Trong d6, 50% BN c6 bénh 1y nén, cic bénh 1y nén thudng gip 1a tang huyét ap
24,3%, dai thao dudng 18,6%, nghién ruou 18,6%, COPD 4,3%. C6 85,7% xuat hién VPBV
mudn. Cac chi s6 viém bao gé)m bach cau mau, CRP, Procalcitonin tang cao. Trong do, bach cau:
14,3 £6,8G/1, CRP: 134 + 102,56mg/1, Procalcitonin: median 1,52, min - max 0,06 - 100ng/ml.
Xquang phoi: ton thuong lan toa > 2 thuy phoi: 56,9%. Trong d6, ton thuong tham nhiém méi
xuét hién: 74,5%. A. baumannii cb ty 1¢é khang khang sinh cao > 70% vai hau hét khang sinh
thuong dung. Tuy nhién, vi khuan nhay cam 100% v&i Colistin va Tigecyclin. S6 ngay nam

diéu trj tai bénh vién 1a 25,3 + 16,2 ngay. Ti 1¢ tor vong sau 28 ngay 1a 35,7%.

Tiur khoa: Viém phoi bénh vién, Acinetobacter baumannii.

PAT VAN DE

Viém phdi bénh vién 13 nhiém triing bénh vién thutng
gép nhat, ditng hang th( hai sau nhiém triing tiét niéu
nhung lai la nguyén nhan gay tir vong hang dau. Tinh
trang khang khang sinh do A. baumannii gay VPBV ngay
cang gia tdng nhanh choéng tai cac bénh vién (BV) trong
ca nudc, gay kho khan cho cong tac diéu tri trong lua
chon khang sinh ban dau. VPBV lam tang thém ganh nang
cho ca hé thong cham soc y té va ngudi bénh, lam tang
ty 1€ tir vong, kéo dai thdi gian ndm vién va tang chi phi
diéu tri. Tai khoa Hoi stc tich cuc Bénh vién Bénh nhiét
déi Trung uong, VPBV do A. baumannii chiém ty € cao,
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diéu tri gap nhiéu khd khan do hau hét A. baumannii phan
lap dugc déu da khang cac khang sinh nhém Car-
bapenem. Vi vay, ching t6i ti€n hanh nghién clru nay
nh&m muc tiéu: md ta mot s6 déc diém dich t& hoc 1am
sang, can lam sang va danh gia két qua diéu tri BN VPBV
do A. baumanniitai Khoa Hoi sirc tich cuc Bénh vién Bénh
nhiét d&i Trung uang trong thai gian: 01/2017 - 12/2018.
POI TUONG VA PHUONG PHAP

POoi tu'gng nghién clru

- Gom 70 bénh nhan dugc chan doan VPBV do A.
baumannii diéu tri tai Khoa Hoi stc tich cuc Bénh vién
Bénh nhiét déi Trung uang.

- Tiéu chuén chon bénh nhan: BN > 16 tudi, dudc
chén doan VPBV theo tiéu chuan chan doan clia Hoi Long
nguc Hoa Ky n&m 2016 (ATS - 2016), Hoi cac B&nh nhiém
khudn Hoa Ky ndm 2016 (IDSA - 2016)., K&t qua phan
1ap vi khuan A. baumannii tir bénh phdm ddm hodc dich
phé quan dudc thuc hién tai Khoa Vi sinh Bénh vién Bénh
nhiét ddi Trung uang.



Dia diém va thdi gian nghién ciru
- Tai Khoa Hoi sUc tich cuc Bénh vién Bénh nhiét déi

Trung ucng.

- TUr thang 1/2017 dén thang 12/2018.
Phuang phap: nghién cltu md ta cdt ngang hoi clu.
Cach thirc thu thap thong tin: thu thap cac h6 so bénh
an vao khoa trong giai doan tir thang 01/2017 dén thang
12/2018 du tiéu chudn nghién cliu, ghi thong tin thu thap
dudc vao bénh an mau.

Phan tich va xir Iy s6 liéu: s6 liéu thu thap dudgc téng
hap, phan tich va x(r ly bang phan mém SPSS 22.0.

KET QUA

Tu thang 01/2017 dén thang 12/2018 tai Khoa Hoi
stc tich cuc Bénh vién Bénh nhiét ddi Trung uong, cd sé
Giai Phdng, ching t6i da thu thap dugc 70 BN dugc chan
doan 1a viém phdi bénh vién (VPBV) do A. baumannii.

Péc diém chung cta bénh nhan

Bang 1. Déc diém dich té hoc 1dm sang
cta nhom nghién ciru

Nhén xét:

- Tudi trung binh clia bénh nhan: 57,3 + 16,4 (17 -
92). Trong d8, BN > 40 tudi chiém 40%.

- Ty |é nam/nir: 4/1.

- Thdi gian tir lGc nhap vién tdi ltc chan doan VPBV:
9,9 + 7,3 (2 - 37) ngay. Trong dd, VPBV khdi phat mudn
(> 5 ngay) chiém ty I&: 85,7%.

- Thdi gian thd may trung binh clia BN: 16,4 + 10,6
ngay.

- 21,4% BN ¢4 tién st tirng nhap vién trong 90 ngay
trudc, 11,4% BN c6 tién sir diéu tri khang sinh trong 90
ngay trudc do.

- 68,6% BN cd VPBV xudt hién trong qua trinh ndm
diéu tri tai Khoa Hoi sc tich cuc va Khoa Cap cltu, Bénh
vién Bénh nhiét d6i Trung uang, 14,3% VPBV tir cac bénh
vién Trung uadng khac va 17,1% & cac bénh vién tinh khac.

- BN dudc chuyén dén Bénh vién Bénh nhiét dgi Trung
uong tir cac bénh vién tinh chiém ty 1€ 48,6%, cac BV

trung uong khac: 45,7%.

Chén doén khi vao khoa
HSTC, BV B&nh nhiét ddi
TW

Viém mang ndo

11 (15,7%)

Nhiém khun huyét

10 (14,3%)

U van 9 (12,9%)
Sdc nhiém khuén 9 (12,9%)
Khéc 2 (2,8%)

Chi s két qua - Chan doan khi vao Khoa Hdi strc tich cuc: viém
> 60 28 (40,0% " . ~ X °
8 (40,0%) pho6i 41,1%, viém mang nao 15,7%, nhiém khuan
Tudi <60 42 (60%) ~, o N 0
XD 573 £ 16,4 (17 - 92) huyét 14,3%, ubn van 12,9%.
Gidi Nam 56 (80%) Cac bénh ly kem theo
NEY 14 (20% . P N A A
( 00) Bang 2. Cac bénh ly kem theo cua bénh nhan
Thdi gian tir Idc nhap vién| < 5 7 (14,3%)
t6i lic chan doan VPBV | > 5 42 (85,7%) Bénh kém theo S6 |:gng£:/,( /0)]
(ngay) X £ SD 9,973 (2-37) [35/(50%)]
Thai gian thd méy (ngay) 16,4 £ 10,6 (2 - 45) Tang huyét ap 17 (24,3%)
SOFA 6,4+3,1 Nghlén rugu 13 (18,6%)
Tién st titng nhap vien | C4 15 (21,4%) Dai thao dutng 13 (18,6%)
trong 90 ngay trudc Khéng 55 (78,6%) Suy tim do IV 2 (2,9%)
Tién st ting diéu tri khang | Co 8 (11,4%) HUt thudc lao, thudc [& nhiéu nam 4 (5,7%)
sinh trong 90 ngay trudc | khong 62 (88,6%) Xd gan 2 (2,9%)
Bénh vién | khoa HSTC 26 (37,2%) COPD 3 (4,3%)
Bénh nhiét Suy tha 3 ; 0
v - N~ y than man, chay than chu ki 5(7,1%)
Ngudn goc vPBv  |déiTw | KhoaCdpciul 22 (31,4%) D1 chiing TBMN 4(57%)
BV TW khac 10 (14,3%) -
BV tinh 12 (17,1%) Ung thu 2(2,9%)
0,
Céng dong 1(1,4%) HIV 1(1,4%)
N ~ ¥ 0
BN dudc chuyén dén BV | BV huyén 3 (4,3%) Gat 3 (4,3%)
Bénh nhiét d6i TW tr | By tinh 34 (48,6%)
A En0 AL A s
BV Trung wiong khac 32 (45,7%) Nhan xét: 50% BN co bénh ly nén kem theo. Trong
Viém phoi 29 (41,1%) dO, téng hUYét ap 24,3%, nghién rugu: 18,6%, dai

thao dudng: 18,6%, hat thudc lao, thudc 1a: 5,7%,
COPD 4,3%.
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Mot sd dic diém can l1am sang cia nhém bénh nhan

nghién ciru

Bang 3. Cac chi s6 viém, tdn thuang phim Xquang
cta bénh nhan tai ngay dugc chan doan VPBV

Chi s6 Két qua
Bach cau (G/I) X £SD 143+6,8
CRP (mg/1) X+ SD 134 + 102,56
Procalcitonin (ng/ml) | Median (Min - Max) 1,52 (0,06 - 100)
M8t thiy 43,1%
Tén thuang X quang Nr?iéu tt\uy — 26,9%
Pam tham nhiém mai xuat hién 74,5%
Céc t6n thuong khac 25,5%

Nhan xét:

- Céc chi s6 viém cla BN tai thdi diém dugc chan
doan VPBV déu tang. Cu thé, bach cau mau trung binh:
14,3 £ 6,8 G/I, CRP trung binh: 134 + 102,56mg/I, gia tri
trung vi cta procalcitonin la 1,52ng/ml.

- T6n thuong Xquang phéi 1 thlly cd ty 1€: 43,1%, ton
thuong > 2 thlly: 56,9%. Dam tham nhiém mdi xuat hién:
74,5%.

CEFTAZIDIM

CEFEPIME
PIPERACILLIN-TAZOBACTAM
AMPICILLIN + SULBACTAM
IMIPENEM

MEROPENEM

MINOCYCLIN

TYGECYCLIN

COLISTIN

00% 200% 400% 600% B00% 100,0% 1200%

Biéu do 1. Tinh trang khang khang sinh
cua cac chung A. baumannii

Nhén xét: ty |é khang Meropenem: 89,6%, khang
Imipenem: 91,7%, khang Cefepime: 97,1%, khang Ampi-
cillin/Sulbactam: 79,5% va Piperacillin/Tazobactam:
93,8%.
Két qua diéu tri cia bénh nhan

Bang 4. Két qua diéu tri sau 28 ngay

Tinh trang ra vién S6 lugng (n) Ty lé (%)
On dinh vé nha 23 32,9%
Chuyén vién khéc do d& 08 11,4%
Dang diéu tri tai vién 14 20,0%
TU vong, xin vé 25 35,7%
Téng 70 100%

Nhén xét: ty 1é tir vong trong nghién ctu 1a 35,7%.
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Bang 5. S6 ngay nam vién va chi phi diéu tri
(triéu dong)

Noi dung Két qua (X + SD)
253 + 16,2 (5 - 75)
21 16,4 (2-75)
146,5 + 90,4 (2 - 490)

105 + 87,4 (0 - 457)

S6 ngay diéu tri tai bénh vién
SG ngay nam diéu tri khoa HSTC
Téng vién phi

BHYT chi tra

Nhén xét: s ngay nam diéu tri tai bénh vién trung
binh la 25,3 + 16,2 ngay, s6 ngay nam diéu tri tai khoa
HSTC trung binh I3 21 + 16,4 ngay. Tong chi phi diéu tri
cho 1 dgt ndm vién trung binh la 146,5 + 90,4 triéu.
BAN LUAN
Péc diém chung ctia nhém nghién ciru

Tudi trung binh clia bénh nhén trong nghién cltu cla
chiing tdi: 57,3 + 16,4 (17 - 92) tudi, s BN trén 60 tudi
chiém 40% (Bang 1). Cac nghién ctru khac cling cho thay
ngudi cao tudi cd nguy cd méc VPBV cao han so vdi ngudi
tré tuGi. Nghién clftu clia Sandeep Kumar (2018) trén 60
BN VPBV & phia Bic An D3 cho thay BN trén 60 tudi chiém
38,6% (59/153)1, nghién clru clia Yugin Huang (2019)
trén 60 BN VPBV do A. baumannii tai ICU cta Bénh vién
Trung tdm Su Fuzhou tinh H6 Bac, Trung Quéc tudi trung
binh clia BN 14 54,9 + 12,8 tudi’®, nghién cltu cla Lé Bat
Tan (2018) trén 127 BN VPBV tai Bénh vién Phdi Trung
uong tudi trung binh 13 65 + 11,9 tudi. Nguy cd méc
VPBV cao hon & ngudi cao tudi dugc cho la do su suy
giam chirc ndng cac cg quan trong doé cd su suy giam cua
hé mién dich va su' suy gidm chifc néng clia cac hang rao
bao vé ca hoc clia dudng hd haps67l,

Nghién c(fu clia chiing t6i cho thay, ty Ié nam gidi cao
gap 4 lan nit gidi, [an lugt la 80% va 20% (Bang 1). Két qua
nghién cltu clia ching t6i cling tuong tu so vdi cac tac gia
khac. Ding - Yun Feng (2019) nghién c(fu 269 BN VPBV tai
1 bénh vién thudc Dai hoc Sun Yat - sen, Quang Pdng,
Trung Qudc, nam gidi chiém ty 1€ 72,1%). Theo Lé Bat
Tan (2018), nam gidi chi€ém 86,6%!*, nghién clru cla Ya -
Sung Yang (2013) trén 144 BN VPBV tai phia B3c Dai Loan
ti 1€ nam gidi la 78,5% 8. Cac tac gia cho rdng, VPBV gap
& nam nhiéu hon & nit. Diéu nay cd thé do nam gidi b yéu
t6 nguy cd nhap vién cao hon nif, ti 1& mac cac bénh phéi
man, bénh mach mau ndo... cao han. Vi vay, nam gidi co
cling do tudi véi nit s& cd nguy cd VPBV nhiéu han.

Do ddc thu la bénh vién tuyén cubi cling diéu tri cac
bénh ly truyén nhiém va nhiét ddi. Vi vy, cac BN nhap



vién diéu tri tai Khoa Hoi suc tich cuc, Bénh vién Bénh
nhiét d&i Trung uong da s déu tir cac tuyén chuyén dén.
Trong dd 48,6% BN chuyén dén tir cac BV tuyén tinh,
45,7% BN chuyén dén tlr cac BV Trung uang khac nhu’ BV
Bach Mai, BV Viét b, BV Noi tiét Trung uang... va 5,7%
BN dugc vao thang hodc dudc xin chuyén tir bénh vién
tuyén quan, huyén 1&n. Chan doan ban dau khi nhap khoa
HSTC, chiém ty 1& cao nhét la viém phai 41,1%, tiép theo:
viém mang ndo hodc viém ndo mang nao chiém 15,7%,
nhiém khun huyét: 14,3%, udn van: 12,9%, s6c nhiém
doc khuén: 12,9% (Bang 1).

BN VPBV do A. baumannii trong nghién clru cla
chling ti chti y&u cé ngudn nhiém tai Bénh vién Bénh
nhiét déi Trung uang véi 48/70 BN chiém ty 1€ 68,6%.
Trong d6, ngudn nhiém khudn tir khoa cap citu 1a 31,4%,
ngudn nhiém tr khoa HSTC: 37,2%. 31,4% BN VPBV do
A. baumannii c6 ngudn gdc tur cac bénh vién khac (BV
tuyén tinh va cac BV TW khéc) trudc khi chuyén dén khoa
HSTC, Bénh vién Bénh nhiét ddi Trung uang. Diéu nay cho
thay, tdc nhan vi khuan A. baumannii phd bién & khap cac
BV khac nhau, khdng chi tai cac BV tuyén TW (Bang 1).

Trong nghién c(iu cta ching toi, thdi gian tir IUc nhap
vién tdi Iiic dudc chan doan VPBV trung binh: 9,9 £ 7,3 (2
- 45) ngay, thdi gian VPBV khdi phat sém (< 5 ngay) la
14,3%, thai gian VPBV khai phat mudn (> 5 ngay): 85,7%
(Bang 1). Theo két qua nghién clru cla tac gia Ya - Sung
Yang (2013), thdi gian tlr khi nhap vién dén khi dugc chan
doan VPBV, xuat hién nhanh han so vdi nghién clru cla
ching t6i trung binh la 7,4 £ 5,5 ngay, thai gian VPBV
khdi phat sdm: 11,7%, thdi gian VPBV khdi phat muon la
88,3%!81, Nghién clru clia Lé Bat Tan, VPBY mudn chiém
75,6%!1. Cac nghién cliu déu cho thdy, thai gian nam vién
cang dai thi nguy cd VPBV cang Idn.

Thai gian trung binh thd may clia cac BN trong nghién
clru cta chiing toi la 16,4 + 10,6 ngay. Két qua nay tuong
tu két qua nghién ctu clia Ya - Sung Yang (2013) thdi
gian trung binh thd may la 14,6 + 13 ngay.

Cac bénh ly nén kém theo

50% BN trong nghién clru clia ching t6i c6 bénh ly
nén kem theo. Trong do, tdng huyét ap la 24,3% (17/70),
nghién rugu: 18,6% (13/70), dai thao dudng: 18,6%
(13/70), COPD: 4,3% (Bang 2). Nghién cttu clia Ya - Sung
Yang (2013) cho thay, cac bénh ly nén kém theo la tang
huyét &p chiém ty I& 47,9% (69/144), COPD chiém 27%

(39/144), bénh phéi man khong COPD: 13,9%, nghién
rugu: 11,1%, bénh mach vanh la 20,1%!®l. Nghién clru
cla Yugin Huang (2019) bénh ly nén kém theo la tdng
huyét ap 22,3%, COPD 7%, dai thdo dudng: 4%. Nhu
vay, cac nghién clfu trong va ngoai nudc khac ciing cho
thdy, cac bénh ly man tinh nhu dai thdo dudng, tang
huyét 4p, COPD, bénh ly than kinh trung udng, nghién
rugu la nhiing bénh nén thudng gap cua BN VPBVI2, Ty
|é gdp cac bénh nén khac nhau gitra cac nghién ctu la do
nghién cu dugc thuc hién & cac bénh vién khac nhau,
€6 su phan ludng, ti€p nhan cac ddi tugng BN khac nhau
va lya chon dai tugng BN nghién ctiu la khac nhaul3548),
Bénh ly nén kém theo la mot yéu t6 két hgp tién lugng
khd khan trong qua trinh diéu tri. Ngoai ra, trong nghién
clru nay cla ching t6i s6 lugng BN tirng nhap vién 90
ngay trudc dé 1a 15 BN chiém ti & 21,4% va 8 BN (11,4%)
tlmg dung khang sinh trudc dé la cac yéu to tién lugng
nguy cd mac cac vi khuén da khang thudc, dic biét Ia A.
baumannii.
Tén thuong Xquang phdi

Két qua cua ching tdi cho thdy ton thuang > 2 thly
phdi chiém 56,9%, cac dam tham nhiém mdi xuat hién &
74,5% BN (Bang 3). Cac huéng din chan doan VPBV déu
nhan manh tiéu chudn c6 ton thuong thdm nhiém trén
phim Xquang phéi chuén la tiéu chudn quan trong dé chan
doan VPBV. Tuy nhién, hinh &nh ton thuong thdm nhiém
trén phim Xquang phéi khdng d3c hiéu.
Khang sinh do6 cua cac ching A. baumannii

Két qua thir nghiém nhay cam khang sinh clia chiing
t0i cho thdy cac chung A. baumannii c ty 1€ dé khang rat
cao ddi véi cac khang sinh thudng dung. Cu thé, ty 1é
khang cta A. baumannii véi Ceftazidime la 88,5%, Ce-
fepime: 97,1%, ti€p theo la ty Ié khang Meropenem va
Imipenem [an lugt: 89,6% va 91,7%. Co dén 93,8%
ching A. baumannii khang Piperacillin/Tazobactam va
79,5% chiing khang véi Ampicillin/Sulbactam (Biéu db 1).
Két qua nay tuong tu véi nghién clru cua Lé Bat Tan
(2018) tai Bénh vién Phéi Trung uong véi ty 1é khang cla
A. baumannii véi cdc nhém khang sinh Carbapnenem va
Cephalosporin déu trén 90%. Trong nghién ctu ctia chlng
toi, chua ghi nhan cac trudng hgp nao khang vdi Tygecy-
cline va Colistin. Vi tinh trang khang khang sinh nhu vay,
cho thdy su khé khan trong cong tac lua chon khang sinh
dé diéu tri VPBV do A. baumannii. Dic biét, ty |& khang
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nhdm Carbapenem |én dén trén 90%. Trong khi dd, day
13 nhém khang sinh hién van dang 13 lra chon hang du
cho cac bénh nhiém triing nghiém trong.

Két qua diéu tri

Trong nghién clfu clia ching t6i, sau 28 ngay diéu tri,
ty |é tir vong & BN VPBV do A. baumannii la 35,7% va
20% BN van dang tiép tuc ndm diéu tri tai khoa (Bang 4).
Ty |é nay cho thdy, viéc diéu tri VPBV do A. baumannii
dang thuc su la van dé thir thach I8n. Tuy nhién, ty 1€ t&
vong nay thap han so véi 1 s6 nghién clru trén thé gidi,
nhu nghién cliu cla tac gia Anis Chaari (2013), ty 1€ t0r
vong ctia BN VPBV do A. baumanniila 60,8%!!. Theo tac
giad Yunfang Tan (2017), ti 1€ tf vong do VPBV & ngay diéu
tri th(r 14 1a 48,8%, ngay diéu tri th(r 28: 53,5%, ty lé ti
vong G bénh vién la 59,3%!°!.

Trong nghién clru cta chlng toi, thai gian trung binh
nam diéu tri tai khoa HSTC la 21 + 16,4 (2 - 75) ngay,
thdi gian trung binh ndm vién diéu tri: 25,3 + 16,2 (5 - 75)
ngay (Bang 5). Theo nghién cliu clia Anis Chaari (2013),
92 BN VPBV do A. baumannnii tai 1 don vi ICU & Tunisia,
thai gian trung binh thd may la 20 £ 11 ngay, thdi gian
trung binh ndm diéu tri tai ICU la 24,3 + 18,7 ngay!®.
Theo tac gia Ya - Sung Yang (2013), thai gian trung binh
nam diéu tri tai ICU la 22,7 + 16,1 ngay, thdi gian trung
binh ndm vién diéu tri: 34,2 + 18,4 ngay la dai hon so vdi
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nghién clru clia ching toill, Ngoai ra, trong nghién clru
clia chling toi cho thay tdng chi phi diéu tri trung binh cho
mdi BN 13 146,5 triéu dong cho 1 liéu trinh diéu tri (Bang
5). biéu nay cho thdy, VPBV ddc biét la A. baumannii, hién
dang thuc su la mét ganh ndng cho nganh y té€ véi thai
gian diéu tri dai va chi phi diéu tri ton kém.

KET LUAN

- D&c diém dich té hoc I&m sang: ty 1& nam/ni 13 4/1,
dd tudi trung binh 1a 57,3 £ 16,4. Trong dd, 50% BN c6
bénh ly nén, cac bénh ly nén thudng gap la tang huyét ap:
24,3%, dai thao dudng: 18,6%, nghién rugu 18,6% va
COPD: 4,3%. C6 85,7% BN xudt hién VPBV mudn.

- Déc diém can Idm sang: cac chi s& viém bao gom
bach cau mau, CRP, Procalcitonin tang cao, trong dé bach
cau trung binh: 14,3 £ 6,8G/I, CRP: 134 + 102,56mg/I,
Procalcitonin median 1,52, min - max 0,06 - 100ng/ml.
Xquang: ton thuang lan téa > 2 thly phéi la 56,9%. Trong
do, ton thuang tham nhiém méi xust hién 13 74,5%.

- A. baumannii c6 ty & khang khang sinh cao trén
70% véi hau hét khang sinh thudng dung. Tuy nhién, vi
khuan con nhay cdm 100% Vi Colistin va Tigecyclin.

- Két qua diéu tri: s6 ngay nam diéu tri tai bénh vién
la 25,3 £ 16,2 ngay. Ti 1€ tir vong sau 28 ngay la 35,7%.
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CLINICAL EPIDEMIOLOGY, SUBCLINICAL CHARACTERISTICS AND TREATMENT RESULTS
IN THE PATIENTS WITH HOSPITAL - ACQUIRED PNEUMONIA CAUSED
BY ACINETOBACTER BAUMANNII IN NATIONAL HOSPITAL
FOR TROPICAL DISEASES (01/2017 - 12/2018)

Summary

Objectives: describe clinical epidemiology, subclinical
characteristics and treatment results in the patients with
hospital - acquired pneumonia caused by A. baumanniiin
intensive care units of national hospital for tropical dis-
eases. Subjects and methods: including patients aged 16
years or older diagnosed with HAP caused by A. bauman-
nii treated in National Hospital for Tropical Diseases from
1/2017 to 12/2018. Descriptive and retrospective cross -
sectional study. Results: The male/female ratio was 4/1,
the mean age of the study patients was 57.3 + 16.4, in
which 50% of patients have comorbidities, the most com-

mon underlying disease was hypertention 24.3%, diabetes
18.6%, COPD 4.3%, alcohol 18.6%. Late - onset HAP:
85.7%. Leukocytes 14.3 + 6.8G/I, CRP 13.4 + 24.9mg/I,
PCT median 1,52, mix - max 0,06 - 100ng/ml. Chest X-
ray: diffuse lesions > 2 lobules: 56.9%, new lesions:
74.5%. A. baumannii had antibiotic resistance rates above
70% with most commonly used antibiotics but bacteria
were 100% susceptible to Colistin and Tigecyclin. The
mean duration of stay in hospital: 25.3 = 16.2 days. Mor-
tality rates after 28 days: 35.7%.

Key words: hospital - acquired pneumonia (HAP), Acinetobacter baumannii.
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