NGHIEN CUU KHOA HOC

PAC DIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
VIEM PHOI CONG PONG MUC DO NANG TAI KHOA HOI SUC
TiCH CUC BENH VIEN HOU NGHI DA KHOA NGHE AN

Nguyén Pire Phiic!, Luu Viin Hau!

Mouc tiéu: Danh gia dac diém lam sang, can lam sang, két qua diéu tri viém phéi méc phai tai cong d@)ng
murc d0 nang diéu tri tai Khoa Hdi strc tich cuc - Bénh vién Hitu nghi da khoa Nghé An.

Poi twong va phirong phdp: Nghién ctru mé ta cat ngang, tién ciru trén 64 bénh nhan dugc chan doan va
diéu trj viém phoi méc phai tai cong ddng mirc do ning tir thang 10/2022 dén thang 9/2023

Két qua: Tudi trung binh 71,1 £ 16,8; thap nhét 23 tudi, cao nhét 96 tudi; nam gidi 65,6%; nit giGi 34,4%.
Lam sang: Tién st hit thude 14 chiém 46,8%. Réi loan ¥ thirc chiém 10,9%; nhiét do > 37,5°C 48,5%; tan
s6 tim > 125 lan/phut 21,8%; tan sb thd > 30 1an/phit 31,2%; huyét 4p tam thu < 90 mmHg 23,4%; SpO, <
90% chiém 43,7%; ran am, ran n6 89,1%. Can lam sang: Bach cau> 10 G/L 66,4%; bach cau <4 G/L 9,3%;
PCT > 10 ng/mL 30,0%, PCT tur 2 - 10 ng/mL.20,0%, 0,5 ng/mL < PCT < 2 ng/mL10%. Céy dom duong
tinh 35,9%; Haemophilus Influenza 56,5%; Klebsiella Pneumonia 21,7%. Phuong phap diéu tri: Thé oxy
39,1%; tho may khong xam nhap 29,7%; thé may xam nhap 31,2%; phéi hop aih loai khang sinh 65,6%.
Két qua: Khoi bénh 68,7%, chuyén tuyén dudi 7,8%, niang xin vé 23,5%.

Két lugn: Lam sang hay gip s6t, mach nhanh, huyét ap tut, nghe phdi cé ran 4m, ran n6. Can lam sang
thuong gip bach cau ting, procalcitonin ting, vi khuan thuong gap 1a Haemophilus Influenza va Klebsiella
Pneumonia. Diéu tri thudng phdi hop hai khang sinh, ty 1¢ khoi bénh cao nhung ty 1& tir vong van con cao,
chiém 23,5%.

Tw khoa: Viém phéi cong déng muc d§ nang, Khoa Hoi suc tich cuc, Bénh vién Hitu nghi da khoa
Nghé An.

DAT VAN DE phwong phép diéu tri da dugc cai thién dang ké trong
] nhitng ndm gan ddy, ty 1& mic va tir vong cta viém
phdi mic phai tai cong ddng murc d6 nang van & mic
cao 17 - 48% theo nghién ctru cua Jason Phua®. Tai
Bénh vién Hitu nghi da khoa Nghé An, ty 1¢ bénh
nhan viém phéi méc phai tai cong ddng mirc d6 ning,
can phai diéu tri tai Khoa Hdi sic tich cuc ngay cang
tang, voi cac tri€u chirng lam sang da dang, phtc tap,
dan dén khé khan trong chan doan ciing nhu danh gia
muc do nang. Vi vay, ching toi thyc hién dé tai véi
muc tiéu: Panh gia dac diém lam sang, can lam sang

Viém phdi mic phai tai cong dong 1a bénh thudng
gdp va la mot trong nhitng can nguyén chinh gay tir
vong trén thé gidi, trong d6, viém phdi méc phai tai
cong déng muc d6 ning 1a mot nhom bénh diéu tri
v6i két qua kém va can muac d6 cham soéc cao hon.
Mot nghién ctru dya cho thdy trong cac bénh nhan
nhdp vién dugc chan doan viém phéi, c6 21% bénh
nhéan can nhap Khoa Hdi stic tich cuc (ICU), 6% can
thd may xam nhap va c6 2% ta vong'. Mac du cac

) Bénh vién Hitu nghi da khoa Nghé An va két qua diéu tri viém phdi cong dong mirc d6 ning
Ngay nhdn bai: 29/7/2024 tai Khoa Hbi sirc tich cuc - Bénh vién Hitu nghi da
Ngay phdn bién xong: 20/8/2024 khoa Nghé An.

Ngay duyét dang: 20/9/2024

Nguwoi chiu trach nhiém ni dung khoa hoc: Nguyén Dirc Bol TUUNG VA PH"“NG PHAP
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bénh nhan dugc chan doan va di€u tri viém phdi

TRUYEN NHIEM VIET NAM * S603(47) - 2024 69



NGHIEN CUU KHOA HOC

mic phai cong dong mirc d6 ning tir thang 10/2022
dén thang 9/2023.
Tiéu chuin lra chon bénh nhan

- Chéan doan viém phdi méc phai tai cong dong
theo ATS/IDSA 2007 va “Huéng dan chan doan va
diéu tri viém pho6i mic phai cong dong ¢ ngudi 16n”
do BO Y té ban hanh nam 202034,

- Chan doan viém phdi mic phai tai cong dong
murc d6 nang mirc d6 Fine I'V hoac Fine V theo bang
diém Pneumonia Severity Index’.

Tiéu chuin loai trir: Ung thu phdi, nhéi mau
phdi, ndm phdi. Toén thwong phdi do xa tri, viém
phoi moé k&, viém phoi do thude, viém phoi to
chirc hoa c6 tic nghén tiéu phé quan, amyloidosis,

sarcoidosis. Viém phdi lién quan chim soc y té,
viém phoi bénh vién.

Phwong phap nghién ctru: M6 ta tién ciru, loat
ca bénh.

Céc bién nghién ctru

- Lam sang: Triéu chig co ning, thuc thé, toan than.

- Can lam sang: Cong thirc mau, sinh héa mau, vi
sinh, X-quang phoi, CT nguc.

- Diéu tri: Khang sinh, thudc van mach, tho OXYy,
thd may khong xam nhép, tho may xam nhap.

- Két qua diéu tri: Khoi ra vién, nang xin vé,

chuyén tuyén dudi diéu tri.

Xir Iy s6 liéu: Sir dung phan mém théng ké y hoc
SPSS 20.0.

g 2
KET QUA
Bang 1. BPac diém chung cla déi twong nghién ctru
Dic diém n Ty 1é (%)
e Nam 42 65,6
Gidi tinh NG > 344
Tudi (X % SD) (Min - Max) 71,1 + 16,8 (thdp nhét: 23 - cao nhét: 96)
Hut thube 30 46,8
Nghién rwou 14 21,9
Dai thao dwong 8 12,5
£ .z Suy tim 5 7.8
Yeu to nguy co Bénh than man 4 6,3
Ung thw 6 9,3
Bénh phéi tc nghén man tinh 7 11,1
Hen phé quan 2 3,1
Téng 64 100

Nhdn xét: D6 tudi trung binh 71,1 + 16,8 tudi, thip nhit: 23 tudi, cao nhat: 96 tudi. Nguy co cao nhat gip &

nhitng ngudi hit thude 13 véi 46,8%.

Bang 2. Triéu chrng I1&m sang toan than khi nhap vién

Triéu chirng lam sang toan than n Ty 1é (%)
L Réi loan y thirc 7 10,9
Y thte Khéng réi loan y thirc 57 89,1
x oz X -

Tan so6 thé (Ian/ phat) > 23 ig 2;2
Ay aa <375 33 51,5
Nhigt do (°C) >37,5 31 485
Téng 64 100

Nhén xét: R6i loan y thtrc chiém 10,9%, tan s6 the > 30 1an/phit chiém 31,2%.
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Bang 3. Triéu chirng thuc thé

Triéu chirng thwc thé n Ty 1é (%)
Ran &m - ran nd 57 89,1
HoOi chirng dbng dac 11 17,1
HOi chirng 3 gidm 5 7,8
Khoéng c6 triéu chirng 7 10,9
Téng 64 100

Nhdn xét: Triéu chung ran am - ran n6 gap hau het & bénh nhan véi 89,1%.

Bang 3. Triéu chirng can lam sang

Triéu chirng can lam sang n Ty 1€ (%)
<4 6 9,3
Bach cau (G/L) 4-10 16 25
>10 42 65,6
<0,25 11 27,5
PCT (ng/mL) 0,25<0,5 5 12,5
~ 0,5<2 4 10,0
(n = 40) 2-10 8 20,0
>10 12 30,0

Nhin xét: Trong nghién ctru cta chiing t6i, s6 lwong Bach cau > 10 G/L gap nhiéu nhat v6i 66,4%; bach
cau < 4 G/L chiém 9,3%. C6 40 bénh nhan dugc lam xét nghiém PCT c6 PCT > 10 ng/mLchiém 30,0%,
PCT tir 2 - 10 ng/mL chiém 20,0%, 0,5 ng/mL < PCT < 2 ng/mL chiém 10%.

Bang 5. Dac diém vi khuén hoc

Chung vi khuén phan lap n Ty lé (%)
Haemophilus Influenza 13 56,5
Klebsiella Pneumonia 5 21,7
Pseudomonas Aeruginosa 2 8,8
E. coli 1 43
Burkhoderia Pseudomallei 1 4,3
Staphylococus Aureus 1 4,3

Téng 23 100

Nhdn xét: Trong nghién ciru c¢6 23 bénh nhan ciy dom cho két qua duong tinh trong d6 Haemophilus
Influenza chiém 56,5%, tiép d6 Klebsiella Pneumonia chiém 21,7%.

70,00% 65,60%

60,00%
50,00% 39,10%

_J 40,00% 29,70%  31,20%
> 30,00%
T 000% 18,80% 15,60%
10,00% l .
0,00%
Tho oxy Tho may Tho may Mot khang Hai khang Ba khang
khong xdmnhdp  sinh sinh sinh
xam nhap

Phuong phap diéu tri

Biéu do6 1. Cac phwong phap diéu tri

Nhdn xét: Trong nghién ctu thi s6 bénh nhéan th oxy don thuan chiém 39,1%, trong khi d6 bénh nhan can
thé may xam nhéap chiém 31,2%. S6 bénh nhan ding hai loai khang sinh chiém ty 1& cao nhat 65,6%.

TRUYEN NHIEM VIET NAM * S603(47)-2024 71



NGHIEN CUU KHOA HOC

80,00%

68,70%

70,00%
60,00%
50,00%
40,00%
30,00%
20,00%
10,00%

0,00%

23,50%

7,80%

Biéu d6 2. Két qua diéu tri

Nhin xét: S6 bénh nhan khoi ra vién chiém 68,7%, chuyén tuyén duéi diéu tri 7,8%, bénh nhan nang xin

vé 23,5%.
BAN LU[\N

Tubi trung binh twong dong véi Hoang Thi Thiy
tudi trung binh 13 67,36 £ 14,01 tudi va Wongsurakiat
P14 70,9 + 14,08 tubi®”.

Tién st bénh nhén da sb c6 hut thude 14 va nghi¢n
rugu, cac bénh 1y nén nay 1a cac yéu td nguy co co
thé lam tang ty 1é tir vong. Pay ciing chinh 1a mot
trong cac yéu t6 can duoc danh gia dau tién khi bénh
nhan dén kham dé dua ra quyét dinh diéu tri hop 1y
cho bénh nhan.

Céc triéu chung toan than trong nghién clru nay
tuong tu véi két qua nay twong dwong Diaz A: Nhip
thé > 30 1an/phut chiém 55%; huyét ap tim thu < 90
mmHg chiém 19%; tan s6 tim > 125 lan/phut chiém
28%?. Khac vai Hoang Thi Thuy, nghién ctru cho
thay r6i loan ¥ thirc chiém 6,7%; tan s6 tim > 125 lan/
phiit chiém 12,4%; tan s6 thd > 30 lan/phut chiém
10,5%; huyét ap tam thu < 90 mmHg chiém 6,7%;
Sp0O2 < 90% chiém 24,8¢.

Triéu chimg thuc thé trong nghién ciru nay gém
ran am, ran nd. Viém phoi méac phai cong dong & bénh
nhan tré tudi biéu hién rAm ro hon nhitng bénh nhan
16n tudi; biéu hién 1am sang & ngudi gia hoan toan khac
va 50 vOi nguoi tré tudi, cac triéu chimg thuong am i,
thoang qua va khong dién bién cap tinh nhu nguoi tré.
Viém phoi & ngudi gid c6 thé xudt hién ma khong co
rét run, ho va dau nguc thuong rat nhe, cac dau hiéu
thuc thé thuong thay doi. Cac bénh nhan thé co tinh
trang r6i loan ¥ thire, suy giam dot ngdt cac chirc ning
va cac bénh 1y nén thuong dién bién ning hon.

C6 40 bénh nhan dugc lam xét nghiém PCT co
PCT > 10 ng/mLchiém 30,0%, cao hon nghién ctru
ctia Hoang Thi Thuy 1a 21,9%. Theo nhiéu nghién
ctru thi cho thiy PCT nén dugc str dung danh gia mirc
do nang viém phdi mic phai cong déng nang, gilp
dinh hudng stir dung khang sinh cho bénh nhan

Trong 23 truong hop phan 1ap dugc 6 nhom vi
khuén, trong d6 Heamophilus influenza va Klebsiella
Prneumonia 13 hai chiing vi sinh thuong gip nhat, két
qua nay khac vdi nghién ctru cuia Hoang Thi Thuy
Acinetonacter Baumanii chiém 61,5 %; Staphylococus
Aureus va Klebsiella Pneumonia 23,1%; E. coli
chiém 15,4%, Enterobacter sp va Pseudomonas
putida 7,7%°. Nghién ctru cia Wongsurakiat P cho
thdy nhiéu nhit 13 Staphylococus Aureus, Klebsiella
Pneumonia va Pseudomonas Aeruginosae chiém
17,9%; E. coli chiém 3,6%’. C6 su khac biét nay la
do méi trudng, dia diém ciia timg nghién ciru 1a khac
nhau. Tac nhan vi khuan ddi véi viém phdi mac phai
cong doéng c6 ¥ nghia quan trong trong viée xac dinh
can nguyén gy bénh, phan biét v6i lao phdi va c6 ¥
nghia trong viéc lya chon khang sinh diéu tri.

Trong nghién ctru ciia chung t6i, ¢6 39,1% can hd
tro thd oxy; c6 29,7% thd may khong xam nhap va
31,2% thd may xam nhap.

Nguyén tic diéu tri viém phdi mac phai cong dong
1a ding khang sinh sém cho bénh nhan viém phdi
do vi khuan, diéu trj theo kinh nghiém, khi c6 két
quéa khang sinh d0 s& diéu chinh theo khang sinh db.
Phéi hop hai nhom khéng sinh chiém 65,6%; sir dung
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mdt khang sinh 18,8%, phdi hgp ba nhém khang sinh
chiém 16,6%. Theo Lé Chung Thuy, ty 1¢ dung khang
sinh cephalosporin thé hé I11 14 96%; két hop hai nhom
cephalosporin thé hé III voi aminoglycosid véi ty 1¢
50%:; phdi hop cephalosporin thé hé III véi quinolon
chiém 41%!°. Phéi hop khang sinh trong diéu tri viém
phdi mic phai cong dong ban dau chu yéu dwa theo
kinh nghiém, phdi hop giira cephalosporin thé hé I
v6i aminoglycosid hodc quinonlon dugc danh gia la
6 hiéu qua cao'.

Nhoém diéu tri khoi bénh va ra vién chiém 68,7%;
didu tri d& giam chuyén tuyén dudi diéu tri chiém
7,8%; nhom ning xin vé va tir vong chiém 23,5%.
Két qua nghién ciru ciia Hoang Thi Thily cho thiy,

NGHIEN CUU KHOA HOC

chuyén tuyén dudi diéu tri 1a 22,9% va nang xin vé
chiém 11,4%?, twong duong véi Ewig S, ty 18 tir vong
1a 30%"3.

KET LUAN

Viém phdi mac phai cong ddng mic do ning
thuong gip ¢ bénh nhin nam gidi, 1on tudi, tién st
hat thude 14. Lam sang hay gap s6t, mach nhanh,
huyét 4p tut, nghe phdi ¢6 ran 4m, ran nd. Can lam
sang thuong gip bach ciu ting, procalcitonin ting,
vi khudn thuong gip 13 Haemophilus Influenza va
Klebsiella Pneumonia. Piéu tri thudng phdi hop hai
khang sinh, ty 1¢ khoi bénh cao nhung ty 1€ tir vong
van con cao, chiém 23,5%.
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CLINICAL AND PARACLINICAL CHARACTERISTICS AND RESULTS
OF TREATMENT OF SEVERE COMMUNITY ACQUIRED PNEUMONIA
AT THE INTENSIVE CARE UNIT IN NGHE AN FRIENDSHIP
GENERAL HOPSPITAL

Objectives: Evaluate clinical, sublinical characteristics and results of treatment of severe community-
acquired pneumonia at the Department of Intensive Care Unit - Nghe An Friendship General Hospital.

Subjects: The study describes 64 patients diagnosed and treated for severe community-acquired
pneumonia from 10/2012 to 9/2023.

Subjects and methods: Cross-sectional descriptive study.

Results: Average age 71.1 + 16.8; lowest 23 years old, highest 96 years old; men 65.6%; female 34.4%.
Clinical: History of smoking 46.8%. Consciousness disorders accounted for 10.9%; temperature > 37,5
do C 48.5%; Heart rate > 125 beats/minute 21.8%; respiratory rate > 30 times/minute 31.2%; systolic
blood pressure < 90 mmHg 23.4%; SpO2 < 90% 43.7%; Moist rales, crackles 89.1%. Paraclinical: WBC
> 10 G/L 66.4%; WBC < 4 G/L 9.3%; PCT > 10 ng/mL 30.0%, PCT from 2 - 10 ng/mL 20.0%, 0.5
ng/mL < PCT < 2 ng/mL10%. Sputum culture was positive in 35.9%; Haemophilus Influenza 56.5%;
Klebsiella Pneumonia 21.7%. Treatment: Breathe oxygen 39.1%; Non-invasive ventilation 29.7%; invasive
mechanical ventilation 31.2%; combination of 2 antibiotics 65.6%. Results treatment: 68.7% cured, less
than 7.8% referred to hospital, 23.5% returned home.

Conclusions: Clinically, there is often fever, rapid pulse, low blood pressure, and moist crackles and
crackles on auscultation. Paraclinically, there is increased white blood cells, increased procalcitonin,
X-rays show typical lesions of bronchopneumonia, and common bacteria are Haemophilus Influenza and
Klebsiella Pneumonia. Treatment is often a combination of two antibiotics, the cure rate is high but the
death rate is still high, accounting for 23.5%.

Keywords: Severe community-acquired pneumonia, Intensive Care Unit, Nghe An Friendship General
Hospital.
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