NGHIEN CUU KHOA HOC

CAN NGUYEN VI SINH VA KET QUA DIEU TRI
BENH NHAN VIEM PHOI ARDS DUGC CAN THIEP ECMO
TAI BENH VIEN BENH NHIET DGl TRUNG UONG

Hoang Thi Puong', Nguyén Viin Kinh?
TOM TAT

Muc tiéu: Nhan xét cin nguyén vi sinh va két qua diéu tri bénh nhan viém phdi ARDS dugc can thi¢p
ECMO tai Bénh vién Bénh Nhiét déi Trung wong.

Poi twong va phuwong phap: M6 ta cit ngang gdm 34 bénh nhan viém phdéi ARDS ning dugc can thiép
ECMO tai Bénh vién Bénh nhiét déi Trung wong (01/2014 - 08/2021).

Két qua va két ludn: Cin nguyén vi sinh giy viém phoi ARDS thudng gip nhét 1a do virus
chiém 64,7%: SARS-CoV-2 41,2%, cam A/HIN1 17,6%, Corona 5,9%. Khong xéac dinh dugc can
nguyén 23,5%. Can nguyén do vi khuin 8,8%: Acinobacter baumanii, Staphylococcus aureus va
Stenotromonas maltophilia déu c6 ty 1& 2,9%. Thoi gian can thiép ECMO trung binh 12 19,7 + 17,9
ngay. Thoi gian nam ICU trung binh 13 37,6 + 27,3 ngay. Thoi gian ndm vién trung binh 14 39,8 + 27,7
ngay. Bién ching hay gip 1a chay mau 79,4%. Bién chtng chay mau chan canuyn, tic gip canuyn,
rdi loan déng mau 23,5%, nhiém tring canuyn 17,6%. 52,9% bénh nhén cai thanh cong ECMO. Ty
1€ bénh nhan séng (ra Vién/chuyén vién) 1a 52,9%. Nhu vay, ECMO la mot bién phap hiéu qua trong

diéu tri viém phoi ARDS ning.
Twr khéa: Can nguyén vi sinh, ARDS, ECMO.

DAT VAN BE

Hoi ching suy ho hap cip (Acute Respiratory
Distress Syndrome - ARDS) la hoi ching lam
sang dic trung boi tinh trang thiéu oxy méu
cép, xuét hién dot ngot, tién trién nhanh sau mot
bénh 1y ¢ phéi hay bénh 1y & co quan khac, trén
phim Xquang phdi c¢6 hinh anh tén thwong lan
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téa hai bén. Céc truong hgp ARDS khi khong
dap ung vdi cac bién phap hdi stc thuong quy
thi phuong phap trao d6i oxy qua mang ngoai co
thé (Extracorporeal Membrane Oxygenation -
ECMO) dugc st dung, day la mot trong nhiing
bién phap di duoc ap dung co hiéu qua dé diéu
tri bénh nhan viém phdi ARDS ning. Cin nguyén
gy ra viém phdi ARDS do virus, vi khuén, ki
sinh tring, ndm.... Mot sé nghién ctru di chi ra
rang cin nguyén gy bénh 1a yéu t6 lién quan dén
két qua diéu tri bénh nhan viém phdi ARDS dugc
can thiép ECMO.

DPén nay, chua co6 nhidu nghién ctu vé cin
nguyén vi sinh va két qua diéu tri & bénh nhan viém
phdi ARDS dugc can thiégp ECMO. Xuat phat tir
véan d& trén, chiing t6i tién hanh nghién ctru dé tai

nay véi muc ti€u: Nhdn xét can nguyén vi sinh va
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két quad diéu tri & bénh nhén viém ph(fi ARDS dwoc
can thiegp ECMO tai Bénh vién Bénh Nhiét doi

Trung wong.

DOI TUGNG VA PHUGNG PHAP

Poi trgng nghién ctru: Gom 34 bénh nhan viém
phéi ARDS nang duogc can thiép ECMO tai Bénh
vién Bénh Nhi¢t d¢i Trung wong tir thang 01 nam
2014 dén hét thang 8 nam 2021.

Tiéu chuan lya chon

- Bénh nhén dap tng du tiéu chuin chin doan
ARDS cua Berlin 2012 ¢6 can thi¢p ECMO.

- Tiéu chudn chon thyc hién ECMO: ARDS nang
hodc trong vong 3 gio véi: PaO,/FiO,< 80 véi FiO,
> 80% PEEP > 10 cmH,0, pH < 7.25 (ting tan sb
may thé 1én 35 lan/phat) véi Pplat < 32 cmH, 0.

Tiéu chudn logi trir: Céc truong hop bénh nhan
khong dap trng tiéu chuén lya chon hodc hd so bénh
an khong cung cap diy du sé liéu theo tiéu chuin

lua chon.
Phwong phap nghién ciru

Thiét ké nghién ciru: Phuong phap nghién ciru
cit ngang mo ta, két hop hoi ciru va tién ctru.
Noi dung va cac bién nghién ciru

Pdc diém tuéi gidi ciia bénh nhdn nghién ciru

Can nguyén vi sinh

- Can nguyén vi sinh: Xac dinh qua xét nghiém
nudi cdy dom, dich phé quan, ciy mau, xét nghiém
phan tng khuéch dai chudi gen (Polymerase Chain
Reaction: PCR) hay xét nghiém hép thy mién dich
lién két v6i enzym (Enzyme Linked Immunosorbent
Assay: ELISA).

- Can nguyén vi sinh dugc xac dinh thanh cac
thoi diém: Can nguyén vi sinh ban dau gy ARDS,
cin nguyén vi sinh ngay tai thoi diém truée can
thiégp ECMO va cin nguyén vi sinh ¢6 bdi nhiém
hay khong sau khi can thié¢p ECMO.

NGHIEN CUU KHOA HOC

Két quad diéu tri bénh nhén viém phéi ARDS duoc
can thiep ECMO

- Thay d6i huyét dong, khi mau va thé may trudce
va sau khi can thiép ECMO 1 gio va 24 gio: nhip
tim (1an/phut), HATB (mmHg), SpO, (%), PH mau,
pCO, (mmHg), HCO,- (mmol/L), PEEP (cmH,0),
FiO, (%), PIP (cmH,0), Mve (L/phut) .

- Thoi gian: Can thiép ECMO, nim ICU,
ndm vién.

- Bién chimg cua bénh nhén viém phéi ARDS
duoc can thiép ECMO.

- Két qua can thiép ECMO cai ECMO: thanh
cong, thét bai.

- Két qua diéu tri chung: sdng (ra vién/ chuyén
vién), tir vong/ning xin vé.

Lién quan giita cdn nguyén vi sinh va két qua
diéu tri

- Lién quan gitta can nguyén vi sinh gay viém
ph6i ARDS, cin nguyén vi sinh tai thoi diém ngay
trudc khi can thiép ECMO, tinh trang boi nhiém
sau khi duoc can thiép ECMO véi két qua diéu
tri chung.

- Méi lién quan gitra can nguyén gay viém phoi
ARDS 1a SARS-CoV-2 véi virus khac vé két qua
diéu tri chung.

Phwong phap xir Iy s6 liéu: S6 liéu sau khi thu
thap phan tich bang phin mém SPSS 20.0. Cac phép
kiém c6 y nghia thong ké khi gi tri p < 0,05.

KET QUA VA BAN LUAN

Nghién ctru cua chiing t6i thu thap dwoc 34 bénh
nhan viém phéi ARDS dugc can thi¢p ECMO co6
tudi trung binh 1a 53,4 + 14,8 tudi, thép nhét 1a 20
tudi, cao nhat 1a 78 tudi. Nhom trén 50 tudi co ty 18
cao nhit 1a 58,8%, tiép dén nhom tir 31 - 50 tudi co
ty 16 38,3% va thip nhat la nhom < 30 tudi chiém ty
1¢ 2,9%. Bénh nhan nam chiém ty 1¢ cao hon bénh
nhan nit (70,6%/29,4%).
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NGHIEN CUU KHOA HOC

Dic diém can nguyén vi sinh ctia nhém bénh nhian nghién ciu

Bang 1. Dac diém can nguyén gay ARDS & bénh nhan nghién ctru

Can nguyén vi sinh S6 lwong Ty 1& (%)
Khong xac dinh 8 23,5
Vi khuan 3 8,8
Acinetobacter baumannii 1 2,9
Staphylococcus aureus 1 2,9
Stentrophomonasmaltophilia 1 2,9
Virus 22 64,7
SARS-CoV-2 14 41,2
Cum A/H1NA1 6 17,6
Corona 2 5,9
Vi khuan + ndm 1 2,9
| Pseudomonas aeruginosa + Candida albicans + Candida tropicalis 1 2,9
Téng 34 100

Qua tim hiéu v& cin nguyén gay viém phdi ARDS, két qua nghién ctru cia ching t6i ghi nhan cin
nguyén gay ARDS cuia cac dbi tugng nghién ciru khi vao vién cao nhat 1 cin nguyén do virus chiém
64,7%: SARS-CoV-21a 41,2%, cam A/HINI 1a 17,6%, Corona la 5,9%. Tiép dén 1a khong xéc dinh duogc
cin nguyén véi 23,5%. Can nguyén do vi khuan 1a 8,8%: Acinobacter baumanii, Staphylococcus aureus
va Stenotromonas maltophilia déu 1a 2,9%. Thap nhat 13 can nguyén do vi khuan + nam 1a Pseudomonas
aeruginosa + Candida albicans + Candida tropicalis 1a 2,9%. Két qua ctia chung t6i phit hop v6i nghién
ctru ciia Nguyén Gia Binh va cong su [2] véi nguyén nhan viém phdi ARDS bao gom: khong xac dinh cin
nguyén 11/30 bénh nhan (36,7%), do cim 9/30 bénh nhan (30,0%), do vi khuan 3/30 bénh nhan (10%).
Theo nghién ciru ctia Pham Thé Thach va cong su (2019) [3] nguyén nhin gdy ARDS bao gém: ciim A
HIN1 14 9 bénh nhan (30,0%), vi khuan 1a 3 bénh nhan (10,0%), lao c6 2 bénh nhan (6,7%), khong 15 cin
nguyen vi sinh 1a 11/30 bénh nhan (36,7%). Theo Cao Thanh Chuong va cong su (2021) [4], ty 1¢ nhiém
khuan trudce khi thyce hién ECMO 14 42,5% (45/106). Ngd vao nhidm khuin & bénh nhan c6 nhiém khuin
truge khi thyc hién ECMO phd bién nhét 1a tir dwdng ho hip (84%). Ty 1¢ khang sinh phd rong dugc st
dung ngay thuc hién ECMO kha cao (67,9%). Carbapenem 14 khang sinh pho rong dugc sir dung pho bién
nhit (54% trén tong sd bénh nhéan). Vancomycin 1a khang sinh du phong dwoc sir dung nhiéu nhat (66%).

Bang 2. Dic diém vi sinh cla bénh nhan viém phdi ARDS tai thdi diém can thiep ECMO

Can nguyén vi sinh S6 lwong Ty 1€ (%)
Khoéng xac dinh 5 14,7
Vi khuan 6 17,6
Stenotrophomonas maltophilia 2 59
Acinetobacter baumannii 1 2,9
Acinetobacter baumannii + Klebsiella arerogennes 1 2,9
Pseudomonas aeruginosa 1 2,9
Staphylococcus aureus 1 29
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NGHIEN CUU KHOA HOC

Virus 15 441
SARS-CoV-2 9 26,5
Cum A/H1N1 5 14,7
Corona 1 2,9
Virus + Vi khuan 7 20,6
Corona virus + Acinetobacter baumannii 1 2,9
Cum A/H1N1 + Streptococcus pyogenes 1 29
SARS-CoV-2 + Acinetobacter baumannii 1 2,9

SARS-CoV-2 + Acinetobacter baumannii + Klebsiella arerogennes +

Klebsiella pneumoniae ! 2.9
SARS-CoV-2 + Acinetobacter baumannii + Stenotrophomonas maltophilia 1 29
SARS-CoV-2 + Klebsiella arerogennes + Klebsiella pneumoniae 1 29
SARS-CoV-2 + Klebsiella pneumoniae 1 29
Vi khuan + ndm 1 2,9
Pseudomonas aeruginosa + Candida albicans +
Candida tropicalis 1 2.9
Téng 34 100

Can nguyén vi sinh cua bénh nhéan tai thoi diém trude can thiép ECMO ¢6 14,7% khong xac dinh can
nguyén, 17,6% la nhiém vi khuan, 44,1% chi nhiém virus, 20,6% nhiém virus + vi khuan, 2,9% nhiém vi
khuén + ndm. Céc vi khudn boi nhiém cia ngudi bénh trude can thiép ECMO bao gdm: Pseudomonas
aeruginosa, Acinobacter baumanii, Klebsiella arerogennes, Streptococcus pyogenes, Klebsiella
pneumoniae, Stenotromonas maltophilia. Theo nghién ctru cia Giang Thuc Anh [5] tai Bénh vién Bach
Mai, hai loai vi khuan thuong gip nhit trong viém phdi sau thé may 1a Acinetobacter baumannii (40%)
va Pseudomonas (26,7%). Ty 1& dé khang cta Pseudomonas spp v&i Imipenem/Cilastatin 13 kha cao 1én
t6i 50%, trong khi Meropenem chi c6 18,2%. Theo Thomas M va Hilary M.Babcock [6], vi khuan gay boi
nhiém sau thd may nhiéu nhat 1a Pseudomonas spp, chiém 18% va 25,2%.

Bang 3. Dac diém vi sinh va boi nhiém clia bénh nhan sau khi can thiép ECMO

Pic diém vi sinh Sé lwong Ty 1& (%)
Khéng xac dinh 2 5,9
Vi khuén 9 26,5
Virus 5 14,7
Vi khuén + ndm 1 2,9
Virus + vi khuén 16 47,1
Virus + vi khuén + nédm 1 2,9
Tdng c6 boi nhiém sau can thiep ECMO 18 52,9
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Tong c6 52,9% bénh nhan c6 bdi nhidm sau
can thi¢p ECMO. Cac vi khuan boi nhiém sau can
thiép ECMO bao gdm: Acinobacter baumanii,
Klebsiella pneumoniae, Klebsiella arerogennes,
Stenotromonas maltophilia, Pneumoniae aeruginosa,
Staphylococcus aureus, Candida tropicalis. Theo
Nguyén Gia Binh va cong su [2] chi ra ring, trong
nhém nghién ciru 23 (76,7%) bénh nhan nhiém
trung, 7 (23,3%) khong c6 nhiém trung bénh vién.
Trong s& 22/23 bénh nhan nhiém khuan, khoang
8/23 (34,5%) nhiém nam (6 nguoi nhiém Candida,
1 nhiém Pichia olmeri, 01 nhiém Trichosporon
asahii. Co quan c6 ty 1& nhiém tring cao nhat la
ho hip (64,5%). Tac nhan gy nhiém khuin hang
dau 1a Acinetobacter baumannii (54,55%). Nghién
cuu cua Cao Thanh Chuong va cdng su (2021) [4]

trén 106 bénh nhan can thiép ECMO cho thiy ty 18
nhiém khuin bénh vién lién quan qua trinh hd trg
ECMO kha cao, hon 1/3 dan sé nghién ciru (37,7%).
DPic diém vi sinh cua nhim khuin bénh vién
Acinetobacter baumannii, Klebsiella pneumoniae
va Pseudomonas aeruginosa 1a 3 tac nhan vi sinh
phoi bién nhit gay nhiém khuan bénh vién voi ty
1& lan lugt 1a 52%, 28% va 10%. Acinetobacter
baumannii c6 ty 1& dé khang khang sinh rét cao.
Két qua diéu tri ciia bénh nhan viém phdi ARDS
dwoc can thié¢p ECMO

T4t ca bénh nhan déu dugc diéu tri theo phéc dd
chung cho bénh nhan ARDS dugc can thiép VV-

ECMO cua Khoa Hdi strc tich cuc Bénh vién Bénh
Nhiét déi Trung wong.

Bang 4. Thay ddi huyét dong, khi mau va thé may trwdc va sau khi can thiep ECMO 1 gidy, 24 giey

To T1 - 1gi® T2 - 24 gi®v
Chisé n=34 n=34 (n=33) p
(TB £ DLC) (TB £ DLC) (TB £ DLC)
Mach (IAn/pht) 120,6 + 23,4 112,9 + 25,8 102,6 £ 21,3 g g;zgg; N 8:88?
HATB (mmHg) 76,1 14,5 77,1 +123 79,4 + 10,0 E g;zgg; 4 8:82
22?2 83,978 96,9+ 3,2 97,0+ 2,4 g g;zgg; - 8:881
pH 7,2+0,1 7,3+0,1 7,4+0,1 g g;zgg; - 8:881
pCO, (mmHg) 49,4 + 15,6 37,0£95 37,9+7,8 g g;zgg; Z 8:881
HCO,- (mmol/L) 17,2 16,8 13,5 £ 16,2 16,6 £ 16,3 g g;:gg; Z 8:82
E,i/o(;z 92,0 16,4 59,6 + 25,0 412146 g g;zgg; z 8:881
(PcerHZO) 33,366 27,858 22,7+36 g g;zgg; N g:gg?
?{'_);hut) 1,1£23 54432 3726 g g;zgg; - 8:881

Ngay sau can thiép ECMO toan bd bénh qhﬁn dat dugc muc tiéu oxy hoa mau P(‘)2 > 60 mmHg. Tiph
trang huy€t dong ctia bénh nhan cé xu hudng 6n dinh hon véi mach trung binh giam dan theo cac thoi diém
trudc ECMO 1a 120,6 + 23,4 lan/phit, sau ECMO 1 gio 1a 112,9 + 25,8 lan/phit, sau 24 gio 1a 102,6 + 21,3
lan/phut. Tinh trang toan chuyén héa xu huéng cai thién véi pH mau trung binh tai cac thoi diém trude
ECMO-VVl1a7,2=+0,1 sau ECMO-VV 1 gio 1a 7,3+ 0,1 va sau 24 gio la 7,4 +
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NGHIEN CUU KHOA HOC

Két qua S6 lwgng Ty 18 (%)
Chay mau chan canuyn 8 23,5
Chay mau vi tri khac 27 79,4
) Huyét khéi long mach 0 0
Bien chirng .
Nhiém trung canuyn 6 17,6
Téc gap canuyn 8 23,5
Réi loan déng mau 8 23,5
Cai ECMO Thanh céng 18 52,9
Thét bai 16 471
Diéu tri cudi cuing Séng (ra vién/chuyén vién) 18 52,9
T& vong hodc nang xin vé 16 471

Bién ching chay mau vi tri khac gip phai nhiéu
nhat (79,4%). Tiép dén 1a cac bién chimg chay mau
chan canuyn, tic gip canuyn, roi loan dong mau
(23,5%). Bién chimg nhiém trung canuyn 1a 17,6%,
khéng c6 bién ching huyét khbi long mach.

Nguyén Gia Binh va cong sy [2] chi ra rang, bién
chiing chay mau (83,3%) va nhiém trung (76,7%)
1a cac bién ching thuong gip nhat. Chay mau gip
nhiéu nhét & vi tri catheter ECMO chiém 66,7%,
khong cé truong hop nao tr vong do chay mau,
chay mau thuong xuat hién ¢ ngay tha 1 (15,6%)
va ngay tha 2 (16,9%). Theo Figueredo A va cdng
su (2020) [8] cac bién ching xuét huyét thuong gip
nhét 1a: xudt huyét tiéu hoa 10 bénh nhan (53%);
chay mau noi so 2 (10%); xuat huyét phé nang 2
(10%); tran mau mang phdi can phau thuat mé 16ng
nguc voi dan luu dng nguc 2 (10%); chay mau tai
chd dong bing 9 bénh nhan (47%); va chay méu
vét md & 3 bénh nhan (25%) phai mo khi quan. Céc
bién chimg khac: tran khi mang phoi, 1 bénh nhan
(5%); nhiém trang huyét, 6 bénh nhan (32%); va su
phat trién cua vi sinh vat trong dich rira phé quan, 6
bénh nhan (32%).

Ty 1¢ bénh nhan cai thanh cdng ECMO (52,9%)
cao hon ty 18 bénh nhan cai ECMO thit bai (47,1%).
Két qua diéu tri bénh nhan séng (Ra vién/Chuyén
vién) 1a 52,9% cao hon ty 1€ bénh nhan tir vong hoac

nang xin vé 1a 47,1%. Nghién ctru ciia Pham Thé
Thach va cdng su (2019) [3], ty 1€ cai ECMO thanh
cong 1a 17/30 (56,7%), that bai 1a 13/30 (43,3%),
ty 1& sdng va ra khoi khoa hdi strc tich cyc 1a 13/30
(43,33%) va ty 18 tir vong 1a 17/30 (56,67%) do ton
thuwong phdi khong hdi phuc va nhiém khuén bénh
vién. Theo Nguyén Gia Binh va cong sy [2], két qua
diéu tri cudi ciing cho thay ty 1& cai ECMO thanh
cong 1a 17/30 (56,7%), that bai 1a 13/30 (43,3%).
Ty 18 séng 13/30 (43,33%) song va ra khoi khoa hdi
suc tich cuc, tiép tuc theo doi thém 6 thang tat ca
13 trudng hop déu séng khoe manh va ty 1é tir vong
12 17/30 (56,67%). Tt vong 1a do ton thuong phoi
khéng hdi phuc va nhidm trung bénh vién. Nghién
cuu cua Michaels AJ va cong su (2013) [9] chi ra
rang, ECMO cung cip hd tro ngin ngira tén thuong
phdi do may thd trong khi phdi lanh lai giup bénh
nhan ARDS can thiép ECMO c¢6 ty 1& séng sot 1a
60%. Trong nghién ctru cua Figueredo A va cong su
(2020) [8] thi sdng s6t khi xuat vién 1a 11 bénh nhan
(58%) va cai may khéi hd trg ECMO thanh cong &
13 bénh nhan (68%). Viéc sir dung ECMO dat dugce
ty 16 séng sot cao hon mong doi & nhitng bénh nhan
méc ARDS ning va giam oxy huyét kho chira thir
phat sau viém phdi do virus. Tac gia chi ra rang viéc
can thiép diéu tri som s& cai thién két qua cudi ciing
t6t hon.
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Lién quan cin nguyén vi sinh va két qua can thiép dicu tri

Bang 6. Lién quan gii*a c&n nguyén vi sinh & bénh nhan viém phéi ARDS tai cac thdi diém véi két qua diéu tri

Nhém tor vong/
y L Nhém séng nang xin vé
Can nguyén vi sinh n (%) n (%) p
n=18 n=16

Virus 13 (59,1) 9 (40,9)
Gay viém phdi Vi khuan 0(0) 3(100) 008
ARDS Khoéng xac dinh 5 (62,5) 3(37,5)

Vi khuén + ndm 0 (0) 1 (100)

Khdng ré can nguyén 3 (60,0) 2 (40,0)

Virus 8 (53,3) 7 (46,7)
Trudc can thiép ) 2
ECMO Vi khuan 2(33,3) 4 (66,7) > 0,05

Virus + vi khuén 5(71,4) 2 (28,6)

Vi khuan + ndm 0(0) 1 (100)
Sau can thiép B6i nhiém 6 (33,3) 12 (66,7) 0.02
ECMO . N x '

Khéng bdi nhiém 12 (75,0) 4 (25,0)

Nhan xét: Can nguyén gay ARDS do virus nhom
song ra vién co ty 18 59,1% cao hon so v6i nhom tir
vong/ nang xin vé& 40,9%. Cian nguyén giy ARDS
do vi khuan 100% bénh nhan thudc nhom tir vong/
ning xin vé. Can nguyén gy ARDS khong xac dinh
nhoém séng ra vién la 62,5% cao hon so v4i nhom
tir vong/ nang xin vé 37,5%. Can nguyén giy ARDS
do vi khuan + nim 100% bénh nhan thuéc nhom
tir vong/ ning xin vé. Khong ¢ su khac biét co y
nghia thong ké vé cin nguyén gdy ARDS, céc nhom
can nguyeén vi sinh & bénh nhan ARDS nang ngay
truée thoi diém can thiép ECMO véi két qua diéu
tri chung cua ngudi bénh véi p > 0,05. Nhom bénh
nhan bi boi nhiém sau can thié¢p ECMO c6 ty 1é tir
vong (66,7%) gip 2,6 1an nhom khong boi nhiém
(25,0%) ¢ y nghia théng ké véi p < 0,05.

Nghién ctru cua Cao Thanh Chuong va cong su
(2021) [4] khi so sanh ty 1€ tir vong gitta nhom c6 va
khong c6 nhiém khuén bénh vién nhém méic nhiém
khuan bénh vién trong qua trinh hd trg ECMO c6
ty 18 tir vong cao hon nhom khéng nhidm khuén
bénh vién c6 ¥ nghia théng ké ¢ ba thoi diém: két

thuc ECMO, xuét khoi ICU va xut vién (p = 0,03,
p=0,02 va p = 0,02 lan luot). Thoi gian nim trung
vi ctia nhom nhiém khuén bénh vién 1a 26 ngay,
nhom khong nhiém khuén bénh vién 1a 14 ngay.
Nhém nhiém khuédn bénh vién cé thoi gian nam
vién dai hon nhém khong nhiém khuén bénh vién
¢6 ¥ nghia thong ké trén ca dan sb tr séng va tir
vong ndi vién (p < 0,001 va p = 0,003). C6 bénh
nén va bién chirng xuat huyét quan trong 1a cac yéu
t6 nguy co doc 1ap cua tir vong ndi vién véi OR =
4,04 va 3,89. Nhiém khuin bénh vién trong qua
trinh hd trg ECMO khong 13 yéu t6 nguy co doc
lap cua tir vong.

KET LUAN

- Cin nguyén vi sinh gdy viém ph6i ARDS
thuong gap nhét 1a do virus.

- Boi nhiém trong qué trinh can thiégp ECMO lam
tang ty 1& tir vong cho bénh nhan viém phdi ARDS
dugc can thiép ECMO.

- ECMO 1a mét bién phap hiéu qua trong diéu tri
viém ph6i ARDS ning.
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MICROBIOLOGICAL CAUSES AND TREATMENT RESULTS
OF ARDS PNEUMONIA PATIENTS RECEIVING ECMO INTERVENTION
IN NATIONAL HOSPITAL FOR TROPICAL DISEASES

Summary

Objectives: To review microbiological causes and treatment results in ARDS pneumonia patients

undergoing ECMO intervention at the Central Hospital for Tropical Diseases.

Subjects and methods: A cross-sectional description of 34 patients with severe ARDS pneumonia who

underwent ECMO intervention at the Central Hospital for Tropical Diseases from January 2014 to the end
of August 2021.

Results and conclusions: Etiology The most common microorganisms causing ARDS pneumonia

were viruses, accounting for 64.7%: SARS-CoV-2 was 41.2%, influenza A/HIN1: 17.6%, Corona was
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5.9%. Next is the undetermined cause with 23.5%. Bacterial etiology was 8.8%: Acinobacter baumanii,
Staphylococcus aureus and Stenotromonas maltophilia were all 2.9%. The mean ECMO intervention time
was 19.7 + 17.9 days. The mean time stay at ICU was 37.6 + 27.3 days. The mean time stay at hospital
was 39.8 +27.7 days. The most common complication is bleeding (79.4%). Complications of leg bleeding,
cannus occlusion, coagulopathy were all 23.5%, infection was 17.6% and there were no complications of
thromboembolism. 52.9% of patients successfully quit ECMO. The survival rate was 52.9%. Thus, ECMO
is an effective measure in the treatment of severe ARDS pneumonia.

Keywords: Microbial etiology, ARDS, ECMO.
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