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mét tré tral trén 6 tudl vGi HLA -B 27(+) Ja mt
ggi v d& chin doan thé bénh viém diém bém gan
theo phén loai clia ILAR sau khi dé loai trir céc
thé 1am sang khac. Bieu dang quan tam 1a bénh
nhan véi HLA- B 27(+) thi bénh g6 xu hudng s&
hoat ddng lién tuc hodic bénh cd thé thuyén giam
nhirng sau d6 lai cé thé tai phdt. Mot s6 nghién

3,27. Tén thudng khdp & chi dudi chiém trén
90%. Cén lam sang: thifu mau it g8p; pban iing
viém nhu' CRP, tdc dd méu iing, C3 d8u tdng
cao hdn 50%, HLA- B 27(+) chiém 75%; ty 18
bénh hoat ddng giam 75% sau 1 ndm.

TAI LIEU THAM KHAO
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(100%), tudi khdi bénh trung binh: 10,30 +

NGHIEN C'U DAC DIEM VI SINH GAY VIEM PHOI BENH VIEN SOM
VA VIEM PHGI BENH VIEN MUQN &' BENH NHAN THO' MAY
TAI KHOA CAP CU0"U BENH VIEN BACH MAI

Neuyén Vin Chi*

thtt may. D67 twpng va pfurong phip nghién ciu;
tir 9/2009 dén 8/2011cé 77 bn du tidu chuin dugc
dua vao nghlén citu. Két gua: cé 30 bn viém phdi lién
quan thy méy. Cn nguyén vi sink gy viém phdl bénh
vién sdm gdp nhidu nhdt 13 Adinetobacter, chiém
40%; uép dén 3 Pseudomonas aeruginosa, chiém
26.7%, cic vi khudn khéc 13 Klebsiella pneumoniae,
Pseudomonas aeruginosa véﬂ Staphylococcus aureus.
Vi khudn gdy viém ph8i mudn chu véu B
Acinetobacter va Pseudomonas aeruginosa, da khng
Kkhang sinh, ty 18 khdng cao 48 vai Ampicilin +
Sulbactam, Amikacin, Ceftazidime va Ciprofioxacin.
K&t fugp: can nguyen vi sinh chu y8u gy viém phdi
bénh vién fién quan thd mdy & Acinetobacter va
Pseudomonas aeriginosa, khang véi nhigu loai khéng
sinh thudng dung hién nay. )

TOM TAT

_Djt viin dé: Viém phdi bénh vién & bénh nhan
thd may lam tang tlldl gian nim vién, chi phi v ting
11 18 tir vong, tim hiéu cdn nguyén vi sinh [ rét quan
trong trong cho chifh woc didu tri. Myc tiéu nghién
i Tim hi€u cin nguyén vi sinh gy viém phoi bénh
VIEn sdm va viém phdi bénh vién mudn & bénh nhan
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SUMMARY

+ RESEARCHING THE ETIOLOGIES OF EARLY

= AND LATE NOSQCOMIAL PNEUMONIA IN
VENTILATED PATIENTS IN THE EMERGENCY

DEPARTMENT OF BACH MAI HOSPITAL
Ventilator- Associated Pneurnania (VAP) is a common

complication in patient who is on ventilator with the

"prevalence is abowt 25-50%. It also impacts on
haspitalized duration, treatment cost as well as mortality.
Subject: To analysis the eticlogies of ventilator -
assoclated preumonia. Objects and method: from
9/2009 to 8/2011 at the Emergency Department and ICU
Bach Mai hospital, there were 77 patients who had met
all the ariteria selected to the study. The results: The
most of causes were Acinobacter baumaniae (acoount for
40%), the others were Pseudomonas aeruginosa,
Klebsielia pneumoniae, and Staphylocoocus aureus. The
major causes of late-onset VAP are Acinetobacter
baumanni and Pseudomanas aeruginosa, which are high
resisiant with variety kinds of antibiotics such as:
Ampidliin+Sulbactam,  Amikacin, Ceftazidime and
Ciprofioxacin, Conclusion: The major causes of VAP are
Adnetobacter and Pseudomonas aeruginosa, which are
highly resistant stains.

1. pAT vAN BE

Thd may [ mbt trong céc bién phap hai stic
quan trong dé didu trj edc bénh nhan (BN) ning.
Tuy nhién, viém phéi do thd may 13 mét trong
cic bién ching thudng gip, chiém 25% dén
50% 6 bénh nhn thd may [1] [2] [3] [4]. Viém
phi do thé may 13m ting thai gian ném vién,
ting ti I& tiY vong, ting chi phi didu tr] [1] [2] [5]
[6], €6 nhiéu nghin <’tu 4p dung cdc bién pha
khac nhau muc dich d€ lam gidm ti & viém phéi
do th§ may, nhu rifa tay, ndm ddu cao, ding
phin loc &m, hit lign tyc dich trén bdng chén ndi
khi quén,..[6] [7]. Lwra chen KS theo kinh nghiém
mét céch hgp Iy s& thyc si citu séng nhiéu BN
hon it ca cic lidu phap digu tr| khic tal cac
khoa hol sic cdp ciu. Lua chon khang sinh
khéng thich hp lam tang i 18 tir vong cho bénh
nhan viém phoi ién quan thés méy [5].

Viéc Iya chon khang sinh cha bénh nhan viém
phdl ilén quan dén thd mdy phai dua véo cin
nguyén vi sinh cla tifng khoa, titng bénh vién
khdc nhau, Viée nghién citu c&n nguyén vi sinh gay
viém phél ién quan thd may phai duge tign hanh
thuling xuyén, dya vao 8¢ céc bic sTxdy dung cic
phdc d6 khang sinh hefp ¥ che b&nh nhan,

Vi vy ching t3i t€n hanh dé tdi: "Nghién
ol e diém Vi sinh géy viém phdt bénk vién
6 v3 viém phdl bénh vIEn mudn & bénh nhan
thd mdy tal khoa Cap ciu bénh vién Bach mar
Muc tiéu: Tim Ay ddc diém vi sinh gdy viém
phdl bénh vign sém vé viém phdl bénh visn
mudn ¢ bénh nhén thd méy.

1.BOITUONG VA PHUONG PHAP NGHIEN Cru

2.1, Béi tugng e’ghién oy

2.1.1. Tiéu chudn lua chon bénh nhén.

- Bénh nhan duge dit Sng ndi khf quan thg
may trén 48 gid.

- Thoi gian nghién citu: 09/2009-08/2011

2.1.2, Tiéu chudn chan deén vidm phdi do
thd may (VAP)

2.1,2.1.Chén dodn 5m sing: Dua theo bang
diém 1am sang viém phdi CPIS (Clinical pulmanary
infection score) clia Schurink: Bé&nh nhéan dugc chdn
doén 15 VAP khi ¢6 diém viem phdi = 6 sau th mdy
it nhdt 48 giky hodic sau théi gian ngimg thd may
khéng qué 48 gt Viém phdi sém khi thdi gian tir
khi thd mdy d&n khi bl viém phdl dudi 5 ngdy,
viém phéi mugn tir 5 ngay trd lén

2.1,2.2.Chan dosn vi sinh: K& qua nudi cdy
dich phé€ quén dwdng tinh.

2.1.3. Tiéu chuan loal trir.

- Bénh nhén cd bfing ching viém phdi tir
trudc; st, ting bach cAu, c6 thém nhiém ph3l...

- Bénh nhan tif vong trong vong 48 gid sau
khi dugc dét ndl khi quan thd may.

2.2. Phudng phép nghién ciu.

2.2.1. Thiét k& nghién cdu: nghlén ciiu
ti€n ciiu md t& cit ngang

2.2.2. Thu thip s6 liéu

2.2.2.1. Cdc thong s& nén

- Tudi, gidi, diém APACHE II (The Acute
Physiology anh Chronic Health Evaluation score)

- Tién sit bénh: bénh phdi tic ngh&n man
tinh, dai thdo duéing, chén thuong, phiu thuat,..

- Chén doan véao khoa didu tri

2.2.2.2. Cdc thong s8'trong qua trinh digy tr]

- Hang ngay tinh diém viém phdi theo bang
diém CPIS (Clinical pulmonary infection score)
clia Schurink, Chén doén viém phdi vio ngay thiy
méy sau thd mdy. Khl di€m 13m sang viém phai
> 6 diém, bénh pham dém dudc Iy bing rifa
phé nang qua ndi sol ph& quan hokc ISy bing
chdi quét co ndng bao vé.

- Binh danh vi khuéin bing méy Phoenix, nudi
cy theo phudng phap ban dinh lugng tai khoa vi
sinh Bénh vién Bach mai, k&t qua dugc coi i dudng
tinh 0d ¥ nghia véll ngubing > 10° vi khuéin/mi turang
dugng 2 10° vi khugn/ml bénh phdm.

- Khang sinh d8 dugc thye hién béng phudng
phap khuéch tén dia

_ - K&t thilc nghién cttu khi bénh nhén dugc rat
ngl khi quan, khi bénh nhan ti veng hodc dugc
chéin doan viém phdi do thd may.

- Céc bénh nhén nghlén citu s& dugc theo ddl
cho dén khi ra khéi khoa C3p cifu holc khoa HB!
slic tich oy,
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. KET QUA I thin kinh (béng 3.1) .
. ;(EJ.T gﬁc di€m chung: ’ « S8 BN bj Viégn phdi lién quan thd mdy 1a 30

'Ch 77 BN @ tiéu chudin dua vio nghién binh nhin, chim 38,0%. Trong 6 55 BN b
cift, tudl trung binh 56,1 * 23,7, diém APACHE viém phdi sém lién quan thé mdy ia 12/77,
IL trung binh 16,9 % 7,2, bénh Iy nguyén nhan  chifm 15,6%; s8 BN viém phdi muon 1a 18/77,
va Iy do dgt Bng ndi khi quan chill yéu [ do bénh  chiém 23,4%.

Bang 3.1: P3c diém chung clia 2 nhém N7
Tudi (trung hinh * SD) 56.1 + 23.7
Nam 43 (55.8%)
NT . 34 (44.2%)
APACHE 11 {trung binh + SD) 169 £7.2
0(12.9)
Bénh Iy nguyén Tai bien mach nao 5 (44.5)
nhan B2nh than kinh khac 1(14.3)
(n, %) Benh ly tim mach 5 (19.5)
Soc nhiem khuan 6 (7.8)
B " n 6 3] 12 (15,
St o R
k{‘,'l i~y Suy tin §(iL7)
' B&nh Iy than kinh 46 (59.7)

Tai bién mach ndo bao gdm: nhdi mau néo, xudt huyét néo va xudt huyét duti nhén

Bénty Iy thén kinh kbdc gdm: nhirge oo, Guillain Barre, trang thai dong kinh

3.2, Piic diém vi sinh gdy viém phdi:

3.2.1. Loai vi khu&n gy viém phéi lién quan thd méy: vi khudn g8p nhigu nhat gay viém phdi lién
quan thé méy 1a Acinetobacter, chigm 40%; ti€p dén 1a Pseudomonas aeruginesa, chiém 26.7%, tiép
dén 3 Klebsiella preumonias, Staphylococcus aureus, Serrratla marcescens, Burkholderia cepacia,
Stenotrophomonas maltophilia (bang 3.2)

Bang 3.2: Joai vi khudn gy viém phdi lién quan thd may

SETT Loai vi khudn thirdng gép Ty I8 gdp chung (%)}

1 Acinetobacter Humaniae 40

2 Pseudomonas Earuginosa 26,7

3 Serrratia marcescens 134

4 Stenotrophomonas maktophilia ¢ 6,7

5 Klebsiella Pneumonia 33

6 Staphylococcus Aureus 33

7 Burkhoderia Cepacia 33

8 E. coli

33
Bang 3.3: Ty & d& khdng KS cla Acinetobacter (n=12) va ty 18 d& khang khdng sinh cla
Pseudomonas aeruginesa (n=8) '

SETT Thutc khang sinh Acinetobacter (%o) Pseud nas (%)

Ampicillia + Sulbactany 58,30 62,50

2 Ceftazidime 75,00 50,00

3 Piperacillin+Tazobactam 66,70 37,50

4 Imip ' 58,30 25,00

5 Mcropenem 58,30 25,00

[ Ciprofloxacine 75,00 50,00

7 Amikacine 66,70 62,50

8 Doxycycline 41,70

9 Menocycline 16,70

10 Colistin 0 Q
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3.2.2, Loai vi khuéin gay viém phdi sdm va mudn:
- Nhom viém phdi sém: cac vi khudn gdy viém phdi chi y&u @ l(!ebSIe!/a pneuman/ae,
<

ma en:

OCCUS aUITEUs,
(bleu 5 3. 2)

Burkholderia cepacia,

P 135 f

- Nhém viém phdi mudn: vi khudn géy viém phéi chli yéu 1a Acinetobacter v& Pseudomonas

aeruginosa (bidu 5 3.1)

E\/Iemphqlso‘m(n 12)
W Viémphdi mudn (n=18)

Peadomonns
[

Niginfococeus St marcewers Mokde:ona eepacia Nonctipbnaro

1 shols
Falophiln

Biéu db 3.1: loai vi khuén gay viém phw sdm va mugn

3.2.3. Ty 13 dé khang khang sinh clia Aci?

- B8l véi Acinetobacter. d& khang cao nhét d6i véi khang smh ceﬁ.32|d|me va Clpmﬂoxacm {75%),
chi c6 Colistin hoan toan khdng bj khang (bang 3.3)
- Bl vdi Psevdomonas aeruginosa: dé khang cao nhit d6i véi khang sinh Ampicillin+sulbactam va

Amikacin {(bang 3.3}

V. BAN LUAN

4.1, Loai vi khudn gdy viém phdi lién
quan thd may: xac dinh chinh xac lcai vi khugn
gy viép phdi kién quan thd may rét quan trong
cho cac bdc s§ 13m sang trong viéc diu tri khang
sinh hgp Iy cho bénh nhan. Viéc nhén biét loai vi
khudn thuting giip gdy viém phSi f€n quan thd
may s& gilp ich cho cac bac s§ 1am sang lua chon
khang sinh theo kinh nghiém médt cach hap 1y,

Trong nghién ciy, chiing t8i mhén thdy vi
khun gdp nhigu nhit gdy viém phdi fién quan
thd may la Acinetobacter, chiém 40%;
Pseudomonas  aeruginosa ding hang thi 2,
chiém 26.7%; ti€p dén 1 Klebsiella pneumoniae,
Staphylococus  aureus, Serratia  marcescens,
Burkholderia cepacia, Stenotrophamanas
maltophl//a (bang 3.3). Loai vi khudin gdy viém
phéi lién quan thd may trong nghlen cifu cla
ching i khac véi nghién clu clia Thomas va
Baboock 3], vi khudn gdy vidém phdi lién quan
thé méay nhidu nht 1a Pseudomonas aeruginosa,
chifm 18% va 25.2%, trong khi do
Acinetobacter chi chiém 8% va 5.8%. Tuy nhién
k8t qua nghién cffz cia ching 16t tudng ty clia
Giang Thuc Anh [1] va Vi Hai Vinh [2], vi khudn
¢dp nhidu nhat & Acinetobacter [an lugt 1a 43.3

pneumnoniae, Staphylococus aureus, Serratia
marcescens, Burkholderia cepacia,
Stenotrophomonas maltophitia (biéu dé 3.1). K&t
qua nay cling tuong ty nghién ciu cia Hilary
M.Babcock [3], Valles [5], Kess Smulders [6]).
Trong khi d6 vi khudin gép nhigu nhat gy viém
phi mudn 1 Acinetobacter (55.6% - bang 3.3),
ti€p dén la Pseudomonas aeruginosa (33.3% -
biéu dd 3.2). Nhan xét nay khéc vdi nghign cifu
clia Babcock [3), Valles [5], Kess Smulders [6],
Toai vi khudn hay gip gdy viém phéi mudn do
thd may 1a Pseudomonas aeruginosa.

4.3. Ty |é dé khang khang sinh: viém phi
lién quan thg may 1& nguyé&n nhan lam ting ty 1&
i vong, thdi gian thd mdy, thdi glan ndm vién
ciing nhy chi phi diéu trf cho bénh nhan. DE gidp
cho cac béc sy trong viéc lya chon khang sinh
hap Iy va viéc xuong thang khang sinh, viée lam
khéng sinh d& d€ xac dinh vi khudn nhay cam
hay d& khang vdi cac loai khang sinh thudng
diing rat quan trong

Trong nghlen iy, chung i danh gia ty 18 dgé
khang ddi vdi 2 loai vi khudn gy viém phdi fién
quan thd may thudng gép nhdt hién nay
Acinetobacter va Pseudomonas aeruginosa. Bang
3.3 cho th8y Acinetobacter va Pseudomonas
aer khdng lai nhidu logi khéng sioh

va 46.6%, ti€p dén la aer

4.2. Vi khudn gay viém phm sém va
mudn: logi vi khuan gay viép ph8i sém trong
nghién ciu ching i fan ugt @& Alebsielia

inosa.

thuding diing hién nay vdi ty 1& kha cac, trong d6
Acinetobacter ¢6 ty 1& dé khang vdi Ceftazidime
va Ciprofloxacin  dén 75%,; Pseudomonas
aeruginosa khédng cac nhédt véi Ampicillin +
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Sulbactam va Amikacin (62.5%). Ngay ca vdi
nhém khang sinh phd rong, heat lyc mach nhw
Imipenem va Meropenem, ty 1€ dé khang cia
Acinetobacter cling |&n dén hon 50%. Trong
nghién clu chiing t6i, duy nhét Colistin chua bi
Acinetobacter va Fseuc aeruginosa dé
khang. Nghién citu nam 2009 & bénh vién Viét
lic va Che Ray <ling cho thiy Acinetobacter va
Pseudomonas aeruginosa cling d& khdng vdi
nhigu loai khdng sinh, ty & dé khang cao vdi
Ceftazidime, Amikacln, Ciprofloxacin, ti€p dén la
nhém Carbapenem.

V. KET LUAN

1. Loai vI khudn gdy viém phdi sdm lién quan
thd may thudng "gip la  Acinetobacter
baumaniae, ti€p dén la  Pseudomonas .
aeruginosa, cdc vi khudin khac it gép hon 1a
Klebsiella pneumoniae, Staphylococcus aureus,
Serratia  marcescens, Burkholderia cepacia,
Stenotrophomonas maltophilia, E.choli. Vi khuén
géy viém phdi mudn chi y&u la Acinetobacter va
Pseudomenas aeruglnosa.

2, Acinetobacter va Pseudomenas aeruginosa
dé khdng vdi nhigu loai khang sinh, cao nhat di
v&i Ampicillin+Sufbactam, Amikacin, Ceftazidime
vé Ciprofloxacin.
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KHO1 BAT THUONG NHI PHAL: HUYET KHOI HAY U TIM

"
TOM TAT. .

Chén dodn phan bigt cla kh&i bt thudng trong
tim bao gom: huyét khdi, u tim. Kich thude, hinh
dang, vi trl, tinh di ddng, mét do ket hop véi cac trigu
chiing 1am sang d& chén dodn phan bigt cAc nguyén
nhan, Sidu dm tim qua thanh nguc va d¥c bigt la sléu
&m qua thyc quan trd thanh tiéu chugn dé chan doan
cac khdi bét thuang trong tim. Chup ct 18p vi tinh,
cing hudng tir tim cling la mét phudng tién dé chin
doén vdi do chinh xac cac [1]. Chan dodn chinh xic
nguyén nhan déng vai trd quan trong trong hra chon
gial phap digu tr thich hgp va tién idng bénh nhan.

Ching t6i bdo cdo mdt trudng hop 6 khdl bat
thuding nhi phai nhiim thac [udn cac chin dodn <6 thé
xay ra trén bénh nhan va nhin Jai y viin cic nguyén
nhan gay ra khi bat thuting trong nhi phai.
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1. CA LAM SANG

B&nh nhan nir 44 tui. Tién sir 6 b8 va chi
gai mét vi ung th phéi. Bénh dién bién 1 théng,
Bénh nhan xut hién khé thd khi géng sirc, ngay
cang tang. 4 ngay trudc vae vién bénh nhén
xudt hién phii 2 chi dudi kém theo chudng bung.

Khém: NYHA II, phi 2 chi dudi, bung ¢
chudng, gan to Sem dudi by sudn, mat d§ mém,
tinh mach 3 ndi. Thai tam thu nhe & van ba 14,

Siéu &m tim: Trong long nhi phai & kh6i dam
am tuogng ddi dBng nhét, kich thudc 70x 45mm;
Kkhéing lién quan dén t8 chifc van ba 14, khéng
¥am [&n tinh mach chll. Khai ¢6 cuSng bam vao
véch lién nhi, di ddng manh qua 13 van ba 14 thai
ky tdm trudng, chiém gan hét 13 van ba la.
Chénh ap qua van ba & thi tdm tryong
15/13mmHg. It dich mang ngoai tim, ty trong
thép. Chdc ndng tim va céc van tim khac binh
thugng (hinh 1).




