CAN NGUYEN, KET QUA DIEU TRI BENH NHAN VIEM PHOI
LIEN QUAN DEN THG MAY TAI KHOA HO1 SUC TICH CUC,
BENH VIEN BENH NHIET DI TRUNG UONG

Tran Thi Hai Ninh', Nguyén Vii Trung'?, Nguyén Vin Kinh'2.

Muc tiéu: xac dinh ty 18 mac va két qua diéu tri ciia viém phoi lién quan dén tho may (VPLQTM),
déng thoi xac dinh can nguyén vi khuén gay VPLQTM tai Khoa Hoi strc tich cuc, Bénh vién
Bénh Nhiét d6i Trung wong. Déi twong va phirong phdp: nghién ctru tién ciru, mo ta cit ngang.
Bénh nhan > 18 tudi, thé may > 48h, diém CPIS > 6 va két qua nudi cdy dich phé quan > 103 vi
khuan/ml bénh phém. Két qua: 188 bénh nhan du tiéu chuan duoc dua vao nghién ctru, 42 bénh
nhan (22,3%) mac VPLQTM, ty 1¢ ning xin vé va tir vong 1a 23,8%, cac cin nguyén phan 1ap
dugc chi yéu bao gdm: A. baumannii (65,8%), P. aeruginosa (28,9%), K. pneumoniae (23,1%),
S. aureus (11,5%) va E. coli (5,8%), 6 10 bénh nhan (57,1%) nhiém tir 2 cin nguyén tré Ién.
Két lugn: 22,3% bénh nhan thé may miac VPLQTM, ty 18 tir vong va tinh trang nang xin vé &
nhoém bénh nhan VPQLTM la 23,8%. Cin nguyén thudng gap pho bién lan lugt 1a 4. bauman-
nii, P. aeruginosa, K. pneumoniae. Trén 50% bénh nhan dong nhidm tir 2 cin nguyén tro 1én. Ty
1¢ tir vong & nhém bénh nhan nhiém A. Baumannii 1 cao nhéat.

Tir khoa: Viém phdi lién quan thod may, cin nguyén, két qua diéu tri.

DAT VAN BE

Viém phdi lién quan dén thd méy la tinh trang viém
phdi xay ra sau 48 gi¢ ké tlr khi ngudi bénh dugc dét 6ng
ndi khi quan, thd may va 1a mot trong nhitng nhiém khuan
bénh vién thudng gap nhat ¢ bénh nhan thd mayll
VPLQTM xdy ra & 9 - 50% bénh nhan dugc dat 6ng ndi khi
quani4l, Su’ cham tré trong viéc bt dau liéu phap khang
sinh thich hdp c6 thé lam téng ty 1€ t vong do VPLQTM
gay ra. Do do, viéc diéu tri khong nén tri hodn cho muc
dich thuc hién cac xét nghiém chan doan. Liéu phap diéu
tri ban dau theo kinh nghiém dugc diéu chinh dua trén
ki€n thirc vé di liéu vi sinh cla cd sd diéu tri, mo hinh
nhay cdm khang sinh clia mam bénh nghi ng& va dac
diém cta bénh nhan. Mdt trong nhitng nguyén nhan cla
viéc gia tdng dé khang khéang sinh clia vi khuan Ia do chi
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dinh diéu tri khang sinh ban dau khong phu hgp. Vi vay,
chlng toi tién hanh nghién clru nay nham muc tiéu: 1.
Xac dinh ty 1& méc va két qua diéu tri cla VPLQTM. 2. Xac
dinh c&n nguyén cac chung vi khudn gay VPLQTM tai Khoa
HOoi suc tich cuc, Bénh vién Bénh Nhiét d6i Trung uang.
POI TUONG VA PHUONG PHAP

Phuang phap: nghién c(iu tién cltu, mo ta cat ngang.
Déi tugng nghién ciru: 188 bénh nhan > 18 tudi; Dugc
dat ndi khi quan hodc ma khi quan thd may > 48h. Nghién
ctru dugc tién hanh tai Khoa Hoi strc tich cuc, Bénh vién
Bénh Nhiét d&i Trung udng, cc sG 78 Giai Phong trong
thai gian tir 7/2017 - 01/2018.

Tiéu chudn chan doan VPLQTM: 3p dung tiéu chuan
clia Hiép hoi Long nguc Hoa Ky 2005 (ATS - American
Thoracic Society) (Tiéu chuan nay da nhan dugc su dong
thuén ctia CDC va tac gia clia bang diém CPIS)®l.

Bénh pham dich phé quan dudgc nudi cdy va dinh
danh vi khuan trén hé thdng MALDI - TOF, két qua nudi
cdy dich phé& quan > 103 vi khuan/ml bénh pham dugc coi
la duang tinh cé y nghia.



Thu thap va xtr ly s6 liéu: cac so liéu ctia nghién ciiu
dudc ghi lai vao mau bénh an nghién ctu dugc nhap liéu
kép vao co s§ dir liéu dién tir. Cac s6 liéu dugc kiém tra
ndi bo dé tim ra cac s6 liéu khdng déng nhét hodc 13 bi 16i.
Cac s6 liéu dugc phan tich thdng ké (bao gdm thdng ké
md ta va thdng ké suy luan) bang phan mém Stata 12.
Kiém dinh Khi binh phuong (X? test), Fisher's exact test.
KET QUA

Trong s6 188 bénh nhan du tiéu chuén vao nghién
clru, 132 bénh nhan (70,2%) la nam va 56 bénh nhan
(29,8%) I nit. DS tudi trung binh 13 57 (45,5 - 68,5) tudi.
Ty 1&é mac VPLQTM trong nghién clu la 22,3% vdi 42
trong téng s6 188 bénh nhan dugc chan doan mac
VPLQTM.

Bang 1. Tinh trang chuyén tuyén cta bénh nhan
khi nhap vién

. Khong
Tong | VPLQTM | /5 6TM |P - value
(n=188)| (n=42) (n = 146)
Vao thang 11 (5,9%) | 2(4,8%) | 9 (6,2%) 1,0
Chuyén tir bénh 177 40 137 Fisher’s
vién khac dén (94,1%) | (95,2%) | (93,8%) |exacttest

Nhén xét: phan 16n cac bénh nhan dugc chuyén tir
cac bénh vién khac dén, chi mot sd rat it bénh nhan nhap

vién tryc ti€p tai Bénh vién Bénh Nhiét ddi Trung uong.
Khong co su’ khac biét co y nghia thdng ké vé tinh trang
chuyén tuyén gitta nhdm mac VPLQTM va nhém khdng
mac VPLQTM (bang 1).
Bang 2. Phan bd bénh nhan chuyén vién
theo cac tuyén chuyén dén

- Khong
Tong | VPLQTM | 5 61M | P - value
(n=173) | (n=39) | \""Uap
Tuyén trung 0 o 0
g 83 (48,0%) | 12 (30,8%) | 71(53,0%) | g o5
o Chi-square
Tuyén tinh 83 (48,0%) | 25 (64,1%) | 58 (43,3%) teqst
Tuyén huyén | 7(4,0%) | 2(51%) | 5(3,7%)

Nhén xét: trong s6 cac bénh nhan dugc chuyén
tuyén, hau hét bénh nhan dugc chuyén tir bénh vién
tuyén trung udng hodc tuyén tinh dén, rat it bénh nhan
dugc chuyén thang tir bénh vién tuyén huyén Ién Bénh
vién Bénh Nhiét ddi Trung uang. Viéc bénh nhan ndm &
bénh vién tuyén trung uang, tuyén tinh hay tuyén huyén
trude khi dugc chuyén dén Bénh vién Bénh Nhiét déi
Trung uong khong khac biét cd y nghia thdng ké gilra
nhom bénh nhan VPLQTM va nhdm bénh nhan khdng méc
VPLQTM (bang 2).

Bang 3. Phan bd bénh nhan theo tinh trang bénh ly nén

Sia Téng VPLQTM Khéng VPLQTM 3
Loai bénh ly (n = 188) (n = 42) (n = 146) P - value

Bénh ly tim mach 0,409

(n =188) (%) 50 (26,6) 8(19,1) 42(28,8) Fisher's exact test
Bénh ly ho hap 0,305

(n = 188) (%) 12 (6,4) 1(24) 11(75) Fisher’s exact test
Bénh ly mach mau ndo 1,0

(n = 188) (%) 6(3.2) 124 5(34) Fisher’s exact test
Déi thdo duGng 0,592

(n = 188) (%) 32 (17,0) 6(14,3) 2 (17,8) Chi - square test
Xd gan 0,070

(n =187) (%) 12 (64) 0(0) 12(83) Fisher’s exact test
HIV 1,0
(n=188) (%) 2(L,1) 0(0) 2(14) Fisher's exact test
St dung thudc ic ché mién dich 0,819

(n = 188) (%) 15(8,0) 2(48) 13(89) Fisher’s exact test
Bénh Iy tu mién 0,577

(n =188) (%) 4@ 0(0) 4@7) Fisher's exact test
Nghién thudc la 0,708

(n =187) (%) 73.7) 2(48) 5(35) Fisher's exact test
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Nhén xét: cac bénh ly nén hay gap nhat lan luct la
bénh ly tim mach, dai thao dudng, bénh ly hé hap va xo
gan. Khong cd su khac biét cd y nghia thdng ké gilta cac
bénh nhan VPLQTM va bénh nhan khdng mac VPLQTM vé
tinh trang bénh ly nén (bang 3).

Bang 4. Két qua phan lap vi khuan & dich hat
phé quan ctia bénh nhan VPLQTM

Can nguyén S6 bénh nhéan (n) Ty lé %
A. baumannii 34 81,0
P. aeruginosa 15 35,7
K. pneumoniae 12 28,6
S. aureus 6 14,3
E. coli 3 71
H. influenzae 2 4,8
A. nosocomiales 2 4,8
S. pneumoniae 1 2,4
P. mirabilis 1 2,4
E. menigoseptica 1 2,4
Burkholderia cepacia 1 2,4
E. cloacae 1 2,4

Nhén xét: két qua nuoi cay dich hit phé quan cla cac
bénh nhan VPLQTM cho thdy cdn nguyén gdp phd bién

nhat la A.baumannii, ti€p theo 1a Paeruginosa, K.pneu-
moniae, S.aureus va E.coli (bang 4).

® | cin nguyén
® ) cin nguyén
® 3 cdn nguyen

4 can nguyén

Hinh 1. Ty Ié % s0 lugng bénh nhan VPLQTM
dong nhiém cac cin nguyén vi khuan
Nhan xét: két qua nuoi cay dich hit phé quan cla cac
bénh nhan VPLQTM cho thdy han mét nira s6 bénh nhan
ddng nhiém tir 2 c&n nguyén vi khuan trd Ién, trong d6 ¢6
nhitng trudng hop nhiém téi 4 c&n nguyén khac nhau
(hinh 1).

Bang 5. Ty Ié tif vong, niéng xin vé theo can nguyén vi khuan

Cin nauvén Total On dinh, ravién | Ti vong, ning P - value
guy (n=42) (n=33) xin vé (n = 9)
. 0,103
A. baumannii 34 (80,9%) 28 (84,8%) 6 (66,7%) Chi - seuare test
. 1,0
K. pneumoniae 12 (28,6%) 10 (30,3%) 2(22,2%) Fisher's exact test
. 0,161
P. aeruginosa 15 (35,7%) 13 (39,4%) 2(22,2%) Fisher's exact test
0,593
S. aureus 6 (14,3%) 4(12,1%) 2 (22,2%) Fisher' oxact test
. 0,525
E. coli 3(7,1%) 2 (6,1%) 1(11,1%) Fisher's exact test

Nhén xét: ty |é tir vong va tinh trang ndng xin vé dé ti vong & nhdm bénh nhan
VPQLTM Ia 23,8% v6i 10 bénh nhan trong tong s 42 bénh nhan. Trong khi do, ty 1€ nay
¢ nhom bénh nhan khéng VPQLTM la 42,5% (62/146 bénh nhan). Su khac biét ty 1é tr
vong va tinh trang nang xin v& & 2 nhdm la c6 y nghia thong ké vdi p = 0,028. Nhom
bénh nhan c6 nhiém A. baumannii c6 ty 18 t&f vong, ndng xin vé cao nhat (66,7%), tiép
dén 13 cac nhom bénh nhan nhiém K. pneumoniae, P, aeruginosa déu c6 ty 18 tir vong,

nang xin vé la 22,2% (bang 5).
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BAN LUAN

Ty 1& médc VPLQTM clia nhdm bénh nhan trong nghién
clru ctia ching t6i la 22,3%. Két qua nay ciing tuong tu
két qua clia nhiéu nghién clfu da tién hanh trudc day trén
thé gidi cling nhu tai Viét Nam cho thdy ty Ié mdc VPLQTM
dao dong tir 9 - 50%"¢. S§ di ¢ sy dao dong I6n vé ty
Ié mac VPLQTM la do su khac biét vé déi tugng nghién
clru, cd s6 nghién cltu va mot yéu té quan trong nita la do
su’ khac biét vé tiéu chuén chan doan VPLQTM ma cac
nghién cu lya chon. Pa phan cac bénh nhan dugc
chuyén tir cac bénh vién khac dén, chi mét s6 rét it bénh
nhan nhap vién truc ti€p tai Bénh vién Bénh Nhiét déi
Trung uong. Diéu nay phu hgp véi thuc té€ day la bénh
vién tuyén trung uang, a tuyén cudi, khong cé dang ky
kham chita bénh bao hiém y t& ban dau. Trong s6 cac
bénh nhan dugc chuyén tuyén, hau hét bénh nhan dugc
chuyén tir cac bénh vién tuyén trung uong khac hodc
tuyén tinh dén, rat it bénh nhan dugc chuyén thang tir
bénh vién tuyén huyén Ién bénh vién Bénh Nhiét ddi
Trung uang. Viéc bénh nhan nam & bénh vién tuyén trung
uong, tuyén tinh hay tuyén huyén trude khi dugc chuyén
dén Bénh vién Bénh Nhiét déi Trung udng khdng khac biét
€6 y nghia thong ké gilra nhdom bénh nhan VPLQTM va
nhom bénh nhan khdng mac VPLQTM. Diéu nay cd khac
biét véi cac quan diém trudc day cho réng cang ndm vién
§ cac bénh vién tuyén cudi thi nguy cd mac VPLQTM cang
cao. Tuy nhién, cd thé do ¢ mau clia nghién c(tu chua du
I6n nén két qua nghién clru chua cho thdy su khac biét.
Cac bénh ly nén hay gap nhat clia nhdm doi tugng nghién
clru [an lugt la bénh ly tim mach, dai thao dudng, bénh ly
ho hdp va xd gan. Pay la cac bénh ly man tinh thudng
gap phd bién & nhdm ngudi cao tudi tai Viét Nam. Diéu
nay phl hdp dd tudi trung binh clia nhdm bénh nhan
nghién cliu 13 57 tudi.

K&t qua nudi cay dich hat phé quan cla cac bénh
nhan VPLQTM cho thay c&n nguyén gdp phé bién nhét Ia
A. baumannii vi 34 trong tong s8 42 trudng hdp, chiém
ti 1& 80,1% s6 bénh nhan cd nhiém vi khuan nay. Két qua
nay cling phu hgp véi cac nghién clru gan day cho thay A.
baumannii dang ndi 1én, tr thanh cdn nguyén hang dau
gay nhiém khuan bénh vién. Déc biét, A. baumannii gay

VPLQTMI8], C3n nguyén phd bién th(? 2 1a P. aeruginosa
(35,7%), roi dén K. pneumoniae (28,6%). Hién nay, cac
vi khu&n Gram &m dugc coi la cdn nguyén hang dau gay
nhiém khuan bénh vién & cac nudc dang phat trién. Cac
nghién ctu tai nhiéu co sd y té khac nhau tai Viét Nam
cting cho thay 3 vi khuan trén 1a cdn nguyén dan dau gay
VPLQTML6, Bén canh d, tu ciu vang cling dang ndi Ién
13 mdt trong nhifng cin nguyén quan trong gay nhiém
khuan bénh vién. Trong nghién cliu ndy c6 14,3% bénh
nhan co két qua nudi cdy dich phé quan dugng tinh véi S.
aureus. Mot diéu dang lo ngai la cé t6i han mot nira s6
bénh nhan (57,1%) dong nhiém it nhat 2 can nguyén gay
bénh. D3c biét, cd tdi 9,5% s bénh nhan nhiém t&i 4 cin
nguyén vi khuén khéac nhau trong qua trinh ndm vién. Mot
sO bao cao trén thé gidi cling ghi nhan tinh trang dong
nhiém 1, 2, 3 hodc 4 cdn nguyén vi khuan khac nhau &
nhitng bénh nhan VPLQTM. Trong dé, dong nhiém tir 2
can nguyeén trd 1én chiém khoang 50% s6 bénh nhani2l,

Ty |& tr vong va tinh trang néng xin vé dé tir vong &
nhom bénh nhan VPQLTM la 23,8%, thap hon cd y nghia
thong ké so véi nhom bénh nhan khong VPLQTM la
42,5%. Diéu nay cé thé ly giai la do nhém bénh nhan
khong VPLQTM hau hét déu la cac ca bénh ndng nhu séc
nhiém khuan, xudt huyét ndo dién rong dan dén tlr vong
nhanh chdng. So sanh vé ty & tf vong & cac nhém can
nguyén khac nhau cho thay nhiém A. baumannii c6 ty 1é
tlr vong, nang xin vé cao nhat (66,7%), ti€p dén la cac
nhém bénh nhan nhiém K. pneumoniae, P. aeruginosa déu
6 ty 1€ tf vong, nang xin V€ la 22,2%. Két qua nay tuang
tu két qua ctia nhiéu nghién cfu da cho thay.

KET LUAN

- Ty 1é mac VPLQTM trong nghién citu la 22,3%.

- C4c can nguyén vi khuan gy bénh g&p phé bién [an
lugt 1a A. baumannii (81,0%), P. aeruginosa (35,7), K.
pneumonia (28,6%).

- 57,1% bénh nhan dong nhiém tir 2 c&n nguyén vi
khudn trg 1én.

- Ty |é t&r vong clia nhom bénh nhan VPLQTM la
23,8%.Trong do, t&r vong & nhdm bénh nhan nhiém A.
baumannii chiém ty & cao nhat (66,7%).
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ETIOLOGY AND OUTCOMES OF VENTILATOR - ASSOCIATED PNEUMONIA PATIENTS
IN INTENSIVE CARE UNIT OF NATIONAL HOSPITAL FOR TROPICAL DISEASES

Summary

Objectives: To determine the prevalence and outcome
of VAP, as well as to determine the etiology that caused
VAP. Subjects and method: Prospective study, transcript
description. Inclusion criteria were as follows: all patients
> 18 years of age admitted to the ICU who were intu-
bated and ventilated for a minimum of 48 hours, had CPIS
score > 6 and the bronchial aspirates culture positive with
> 103 cfu/ml. Exclusion criteria were suspected or con-
firmed pneumonia onadmission. Results: 188 eligible pa-
tients were enrolled, of which 42 patients (22.3%) were
VAP, the mortality were 23.8%, the majority microorgan-
isms isolated included: A. baumannii (65.8%), P. aerugi-

nosa (28.9%), K. pneumoniae (23.1%), S. aureus
(11.5%) va E. coli (5.8%), 10 patients (57.1%) infected
with at least 2 different microorganisms. Mortality was
highest in patients infected with A. baumannii, followed
by infection with P. aeruginosa (39.4%), K. pneumoniae
(30.3%). Conclusion: Approximately one - quarter of pa-
tients with mechanical ventilation suffered from VAP and
about one in four cases of VAP death. The most common
causes were A. baumannii, P. aeruginosa, K. pneumoniae
and most of the strains were resistant to different kinds of
carbapenem. Mortality in patients infected with A. bau-
mannii was highest.

Key words: Ventilator-associated pneumonia (VAP), etiology, outcome.
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