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mot tre trai tren 6 tuSi vdi HLA -B 27(+) la mpt 
gdi y de chan doan the benh viem diem bam gan 
theo phan Ioai cua ILAR sau khi da ioal trii c i c 
the lam sang'khac. Bieu dang quan t i m la benh 
nhan vdi HLA- B 27(+) thi benh j d xu titfdng se 
hoat dong lien tuc hoac benh cd the thuyen giam 
nhutig sau do lal co the tai ph i t . Mot sd nghlSn 
cuU gan day da de cap ve yeu to tien lu'dng xau 
cua cac benh nhan VKTPTN vdi HLA-B 27(+)[4] . 
Hsu va cs thay rang bSnh nhan mang gen HLA B 
27{+) thi khong dat diidc tinh trang^iui benh dau 
tien khi bSnh nhan mdi dUdc chan doan [5] . 
Pruusiid va cs cho biet benh nhan VKTPTN vdi 
HLA - B 27(+) cd mpt glai doan tang cao keo dai 
cac chi so vi§m so vdi cac benh nhan ma HLA- B 
27(-) [6] . Hsin-Hui Yu cho biet tan suat (+ ) cCia 
HLA- B 27 thay doi ro ret tren the gidi: 24% d 
mien bac Scandinavi, 4 % d Bac Phi, 2 - 9% d 
Trung Quoc..[7]. Chung toi cd ty ie benh khong 
hoat dpng 25% sau 12 thang dieu trj. Ttieo tac 
gia[7], cac benh nhan cua the viem diem bam 
gan mang H|!A- B 2 7 ( + ) thi cd xu hu'dng benh 
hoat dpng xay ra lien tuc hoac tai phat, mpt 
aiem tien ludng xau hdn se vdi thS viem it khdp 
va viem da khdp, cho nen benh nhan can phai 
duljc theo doi tren khoang thdi gian dai hdn, tac 
gia cung cho rang can thiet phai dieu tn tich cu'c 
benh nay dac biet ia doi vdi HLA(+) va cd tien sii 
gia dinh mac benh. 

V. K£T LU$N 
ViSm khdp thieu nien the bam gan; tre trai 

(100%), tuoi khdi benh trung binh: 10,30 ± 

3,27. Ton thu'dng khdp d chi du'di chiem tren 
90%. Can lam sang: thieu mau it gap; phan Ung 
viem ni iu CRP, toe do mau iSng, C3 deu tang 
cao hdn 50%, HLA- B 27(+) chiem 75%; ty le 
benh hoat dpng giam 75% sau 1 nam. 
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NGHIEN Ciru DAC DIEM VI SINH GAY VIEM PHOI BENH VIEN SCM 
VA VIEM P H S I B E N H V I E N MUON (j BENH NHAN T H a MAY 

TAI KHOA CAP CU'U BfiNH VlfiN BACH MAI 

TdlVlTAT 
0§ t vHn dS: ViSm phoi b^nh vi^n d benh nhan 

thd may iam tSng ttidl gian nam vien, chi phi v^ tang 
ti l i tu* vong, tim hieu cSn nguyen vi sinh la rat quan 
trpng trong cho chien lUjc dieu trj. M^ic tieu twhiSn 
Ctft/.'Tim hieu can ng^en vi sinh gSy viem phoi benh 
vien sdm va viem phoi b§nh vien mupn d benh niian 
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thd may. B6I tu'dng vS phu'dng phap nghiSn cihi: 
tir 9/2009 den 8/2011c6 77 bn du Ueu chuSn jJiTdc 
dUa vao nghien cuU. ICStgua:c6 30 bn viem phoi lien 
quan thd may. Can nguyin vi sinh gSy viem phSl b?nh 
vien sdm gSp nhiiu nhat ia Adnetobacter, chlem 
40%; tiep den la Pseudomonas aeruginosa, chiem 
26.7%, cac vi khu^n khac ia Klebsiella pneumoniae, 
Pseudomonas aeruginosa vâ  Staphylococcus aureus. 
Vi khuan gay viem phoi muon chu y iu ia 
Adnetobacter v^ Pseudomonas aeruginosa, da khang 
khang sinh, ty le khang cao dcM vdi Ampidilin + 
Sulbactam, Amikadn, Ceftazidime va Ciprofloxacin. 
K^ luan: can nguyen vi smh chu yeu gay viem phoi 
benh viin liin quan thd may la Adnetobacter va 
Pseudomonas aeruginosa, khang vdi nhieu loai khang 
sinh thu'dng dung hien nay. 
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SUIVIMARY 
• RESEARCHING THE EnOLOGIES OF EARLY 

AND LATE NOSOCOMIAL PNEUMONIA I N 
VENTILATED PATIENTS I N THE EMERGENCY 

DEPARTMENT OF BACH MAI HOSPITAL 
Ventilator- Assodated Pneumonia (VAP) Is a common 

oompilcation in patient who is on ventilator with the 
prevalence is about 25-50%. It also impacts on 
hospitalized duration, treatment cost as well as mortallt/. 
Subject; To analysis the edologles of ventilator -
assodated pneumonia. Objects and method; from 
9/2009 to8/2011attheEmergencyDepartmentandICU 
Bach Mai hospitai, there were 77 patients who had met 
aii the criteria selected to the stody. The results; The 
most of causes were Adnobacter baumaniae (account for 
40%), the others were Pseudomonas aeniginosa, 
Klebsiella pneumoniae, and Staphylococcus aureus. The 
major causes of late-onset VAP are Adnetotader 
baumanni and Pseudomonas aeruginosa, which are high 
resistant with variety kinds of antibiotics such as: 
Ampidiiin+Sulbactam, Amikadn, Ceftazidime and 
QprofkBQdn. Condusion; The major causes of VAP are 
Adnetobacter and Pseudomonas aeniginosa, which are 
highly resistant stains. 

I.e^TVANOl 
Thd may la mdt trong cac bien phap hoi su'c 

quan trpng de dieu trj cac benh nhSn (BN) n5ng. 
Tuy nhien, viSm phoi dp thd may la mpt trong 
cac bien chu'ng thu'dng gap, chiem 25% den 
50% so benh nhan thd may'[l] [2] [3] [4]. Viem 
phoi do thd may lam tang thdi gian nam vien, 
tang ti 1§ til vong, ting chl phi dieu trj [1] [2] [5] 
[6]. Cd nhieu nghien c'ru ap dung cac bien phap 
khac nhau muc dich de lam giam ti le viem phoi 
do thd rnay, nhd ru^ tay, nam dau cao, dung 
phin Ipc am, hut lien trie djch tren bong chen noi 
khi quan,..[6] [7]. Lift chpn KS theo kinh nghiem 
mpt cich hdp ly se thi/c sir cilu song nhieu BN 
hdn tat ca cac Ileu phap dieu trj khac tai cac 
khoa hpl siit cap ciju. Lua chpn khang sinh 
khong thich hdp lim tang ti 1$ tu' vong cho benh 
nhan viem phoi lien quan thd may [5]. 

Viec i(ia chpn khang sinh cho bSnh nhan viem 
phoi Mn quan d§n thd may phai diTa vao can 
nguyen vi sinh cua tifng khoa, tCfng b|nh vien 
khac nhau. Viec nghien cud c3n nguyen vi sinh gSy 
viem phoi lien quan thd may phai dddc tien hanh 
thudng xuyen, dua vao dd cac bac sT xSy du'ng cac 
phac iB khang sinh hpp ly cho benh nhan. 

VI vay chung toi tpen hanh de tai; "Nghien 
cilu dSc diem vl sinh gay viem phoi bSnh vien 
sdm va vlSm phot benh vien mugn d b0nh nhan 
thd may t^l khoa CSp cuU benh vien Bach mai" 
l̂ lgc tieu: Tim hieu dSc diem vi sinh gay vISm 
phSl benh vien sdm va vISm pha benh vien 
muon il benh nhan thd may. 

II. odl TU'<?NG VA PHLrCTNG PHAP NGHigN COOJ 
2.1. Doi tu'dng nphien CUM 
2.1.1. TiSu chuSn lifa chpn liSnh nhan. 
- Benh nhan du'dc dat ong npi khi quan thd 

may tren 48 gid. 
-Thdi gian nghien ciJu; 09/2009-08/2011 
2.1.2. Tieu chuan chan doan viem phoi do 

thd may (VAP) ̂  
^2.1.2.1.Cban doan lam sang: Dua theo bang 

diem iam sang viem phoi CPIS (Clinical pulmonary 
infection scare) cua Schurink: Benh nhan dude chan 
doan la VAP khi co diS'm viem phoi > 6 sau thd may 
It nhat 48 gid hoac sau thdi gian ngLftig thd may 
khong qua 48 gid. ViSm phoi sdm khi thdi gian tCf 
khi thd may den khi bj viem phoi dddi 5 ngay, 
viem phoi mupn td 5 ngay trd ien 

2.1.2,2.Chan doan vi sinh: Ket qua nudi cay 
dich phe quan du'dng tinh. 

2.1.3. TiSu chuan loai trir. 
- Benh nhan cd blng chu'ng vISm phoi tir 

tru'dc: spt, tang bach cau, cd tham nhiem phoi... 
- Benh nhan tir vong trong vong 48 gid sau 

khi dddc dat ndi khi quan thd may. 
2.2. Phu'dng phip nghi£n c(hi. 
2.2.1. ThiSi ke nghlSn cuU: nghien cull 

tien cud md ta cat ngang 
2.2.2. Thu th$p soli$u 
2.2.2.1. Cac thong so nBn 
- Tuoi, gidi, diem APACHE II (The Acute 

Physiology anh Chronic Health Evaluation score) 
- Tien sil bSnh; benh phoi tac nghen man 

tinh, daUhao du'dng, chan thu'dng, phau thuat... 
- Chan doan vao khoa dieu trj 
2.2.2.2. Cac thong so trong !\\a trinh dieu trj 

J Hang ngay tinh diem viem phSi theo barig 
dilm CPIS (Clinical pulmonary infectipn scored 
cua Schurink. Chan doan vilm phoi vao ngay thiJ 
may sau thd may. Khi diem ISm sang viem phPi 
> 6 diem, benh pham ddm dddc lay bSng ruS 
phe nang qua npi sol phe quan hoac ISy bang 
choi quet cd nong bao ve. 

- Binh danh vl khuan bang miy Phpenix, nuoi 
cay theo phu'dng phap ban dinh ludng tai khoa vi 
sinh Benh vien Bach mai, ket qua dddc cpi la dddng 
b'nh CD <i nghia vdi nguSng > lo ' vl khuan/ml tu'dng 
du'dng > 10' vi khuan/ml bSnh pham. 

- Khang sinh do dv/pc thdc hien bang phiTdng 
phap khuech tan dTa 
_ - Ketthijc nghien ciJu khi bpnh nhan dddc rut 

npl_khi quan, khi benh nhan td vong hoSc difdc 
chan doanvlem phpi do thd may. 

- Cac benh nhan nghien cdu se dddc theo doi 
cho dgn khi ra khdi khoa Cap cdu hoac khoa Hoi 
sde ti'ch cdc. 



III. KET QUA 
3.1. Dac diem chung: 
- Cd 77 BN du tieu chuan dua vao nghien 

cdu, tuoi trung binh 56,1 ± 23,7, diem APACHE 
II trung binh 16,9 ± 7,2, benh \y nguyen nhan 
va ly dp dat ong npi khi quan chu yeu la do benh 
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iy than kinh (bang 3.1) , 
- So BN bl viem phoi lien quan thd may ia 30 

benh nhan, chiem 38,9%. Trong do so BN bj 
viem phoi sdm lien quan thd may la 12/77, 
chiem 15,6%; so BN viem phoi mupn la 18/77, 
chiem 23,4%. 

[ N = 7 / 
Tuoi (trung binh ± SD) 

Nam 
Nii' 

APACHE I I (trung binh ± SD) 

Benh ly nguyen . 
nhan 

(n, %) 

Ly do dat ong npl 
khi quan 
(n,%) 

COPD 
Tai bien mach nao 

Benh than kinh khac 
Benh \v tim mach 
Soc nhiSm khuan 
Suy ho hap cap 

Soc 
Suy tim 

Benh iy than kinh 

56.1 ± 23.7 
43 (55.8%) 
34 (44.2%) 
16.9 ± 7.2 
10 (12.9) 
35 (44.5) 
11 (14.3) 
15 (19.5) 
6 (7.8) 

12 (15.6) ^ 
10 (12.9) MM 
9 (11.7) d H H 

46 (59.7) ^ U 
Tai bien mach nao bao gom: nhoi mau nao, xuat huyet nao va xuat huyet dddi nhen 
Benh iy than kinh khae gom: nhude ed, Guillain Barre, trang thai dgng kinh 
3.2. Dac diem vi sinh gay viem phoi: 
3.2.1. Loai vi Ichuan gay viem phoi lien quan thcf may: vi Ithuan gap nhieu nhat g3y viem phoi lien 

quan thd may la Adnetobacter, chiem 40%; tiep tJen la Pseudomonas aeruginosa, chlem 26.7%, tiep 
(Jen la Klebsiella pneumoniae, Staphylococcus aureus, Serrratia marcescens,Burkholderia eepada, 
Stenotrophomonas maitophiiia (bang 3.2) 

Bang 3.2: loai vi Ithuan gay vi6m phfii lien quan thd may 
ssrr 

1 
2 
3 
4 
5 
6 
7 
8 

Bang 3 

Loai vi ithuan thu'dng gap 
Adnetobacter Humaniae 
Pseudomonas Earuqinosa 

Serrratia marcescens 
Stenotrophomonas maltophllla « 

Klebsiella Pneumonia 
Staphylococcus Aureus 
Burkhoderia Cepacia 

E. coii 
3: T'̂  ie de khang KS cua Adnetobacter (n=12) va ty 

T^ IS gap chung (Vo) 
40 

26,7 
13,4 
6,7 
3,3 
3,3 
3,3 
3,3 

le de khang khang sinh cu 
Pseudomonas aeruginosa (n=8) 

SSTT 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

Thuoc khang sinh 
Ampidilin + Sulbactam 

Ceftazidime 
PIperaclilin+Tazobactam 

Imipenem 
Mcrppenem 

Ciprpfloxacine 
Amikaclne 

Doxycycilne 
Monocycllne 

Collstin 

Adnetobacter (%) 
58,30 
75,00 
66,70 
58,30 
58,30 
75,00 
66,70 

Pseudomonas (%) 
62,50 
50,00 
37,50 
25,00 
25,00 
50,00 
62,50 

41,70 1 
16,70 1 

0 0 
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3.2.2. Loai vi khuan gay viem phoi sdm va muon: 
- Nhom viem phoi sdm: cac vi khuan gay viem phoi chu yeu la Klebsiella pneumoniae. 

Staphylococcus aureus, Serrratia marcescens, Burkholderia eepada, Stsnotrophomonas maitophiiia 
(bieu do 3.2) 

- Nhom wem phoi muon: vi khuan gay viem phoi chu yeu la Adnetobacter va Pseudomonas 
aeryginosa (hiiu ^ 3.1) 

1 
S \^em phgi s6m(n=12) 
• \^Smph6i mu9n(n=I8] 

Bie'u dd 3.1: loai vi khuan gay viem phoi' sdm va mudn 
3.2.3. Ty' le de Ichang khang sinh ciia Acinetobadsr va Pseudomonas aeruginosa: 
- Doi vdi Adnetobacter. de khang cao nhat doi vdi khang sinh ceftazidime va Ciprofloxacin (75%), 

dli CO Collstin hoan toan khong bj khang (bang 3.3) 
- Doi vdi pseudomonas aeruginosa: de khang cao nhat doi vdi khang sinh Amplciilin+sulbactam va 

Amikacin (bang 3.3) 

IV. BAN LUiSiN 
4.1. Loai vi Idiuan g3y viem phoi lien 

quan thd may: xac dinh chinh xac loai vi khuan 
gay vlep phoi lien quan thd may rat quan frpng 
cho cac b̂ c sy lam sang trong viec (̂ eu tn khang 
sinh hdp ly dio benh nhan. Viec nhan biet loai vi 
Idiuan thu'dng gap gay v i ^ phoi lien quan thd 
may se giiip fch cho cac bac sy lam sang lua chpn 
khang sinh theo Wnh nghiem mpt each hdp Iy, 

Trong nghien cdu, chung toi nhan thay vi 
khuan gap nhieu nhat gay viem phoi lien quan 
thd may la Adnetobacter, chiem 40%; 
Pseudomonas aeruginosa ddng hang thu" 2, 
diiern 26.7%; tiep den la Kiebsieiia pneumoniae, 
S^phyloeoeus aureus, Serratia marcescens, 
Burkholderia eepada, Stenotrophomonas 
maitophiiia (bang 3,3). Loai vi khuan gay viem 
phoi lien quan thd may trong nghien cdu cua 
chung \x)\ khac vdi nghien cdu cua TTiomas va 
Babcock [3], vi khuan gay viem phoi lien quan 
thd may nhieu nhat la Pseudomonas aeruginosa, 
diiem 18% va 25.2%, trong khi dd 
Adnetobacter c\\\ chiem 8% va 5.8%. Tuy nhien 
I^t qua nghien cuti cua chung toi tu'dng td cua 
Giang Ttiuc Anh [1] va Vu Hai Vinh [2], vi ichuan 
gap nhieu nhat ia Adnetobacter lan lu'dt la 43.3 
va 46.6%, Hep den la Pseudomonas aeruginosa. 

4.2. Vi khuan gay viem phoi sdm va 
mudn: loai vi khuan gay viep phoi sdm trong 
nghien ctfu chung toi lan lu'dt la Kiebsieiia 

pneumoniae, Staphyiococus aureus, Serratia 
marcescens, Burkholderia cepacia, 
Stenobophomonas maitophiiia {bieu do 3.1). Ket 
qua nay cung tu'dng tu" nghien culj cua Hilary 
M.Babcock [3], Valles [5], Kess Smulders [6]. 
Trong khi dd vi khuan gap nhieu nhat gay viem 
phoi muon la Acinetobader {55.6% - bang 3.3), 
tiep den la Pseudomonas aeruginosa (33.3% -
bieu do 3.2). Nhan xet nay khac vdi nghien cu'u 
cua Babcock [3], Valles [5], Kess Smuiders [6], 
loai vi khuan hay gap gay viem phoi muon do 
thd may la Pseudomonas aeruginosa. 

4.3. Ty le ^ khang khang sinh: viem phoi 
lien quan thd may la nguyen nhan Iam tang t/ Ie 
tu* vong, thdi gian thd may, thdi gian nam vien 
cung nhu" chi phi dieu tn cho benh nhan. Oe giup 
cho cac bac sy trong viec Ida chpn khang sinh 
hdp ly va viec xuong thang khang sinh, viec lam 
khang sinh do de xac djnh vi khuan nhay cam 
hay de khang vdi cac loai khang sinh thu'dng 
dung rat quan trpng. 

Trong nghiSn cu'u, chung toi danh gia t / le de 
khang ddi vdi 2 loai vi khuan gay viem phoi lien 
quan thd may thu'dng g§p nhat hien nay la 
Acinetobaderva Pseudomonas aeruginosa. Bang 
3.3 cho thay Adnetobacter va Pseudomonas 
aeruginosa khang lai nhieu loai khang sinh 
thu'dng dung hien nay vdi ty le kha cao, trong do 
Adnetobacter cd ty le de khang vdi Ceftazidime 
va Ciprofloxacin den 75%; Pseudomonas 
aeruginosa khang cao nhat vdi Ampicillin + 
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Sulbactam va Amikacin (62.5%). Ngay ca vdi 
nhdm khang sinh pho rong, hoat li/c mach nhu' 
Imipenem va Meropenem, ty le dB khang cua 
Adnetobacter cung len den hdn 50%. Trong 
nghien cdu chung toi, duy nhat Colistin chda h\ 
Adnetobacter vk Pseudomonas aeruginosa dS 
khang. Nghien cdu nam 2009 d benh vien Viet 
Bu*c vh Chd Ray cung cho thay Adnetobacter vh 
Pseudomonas aeruginosa cung de khang vdi 
nhieu loai kh^ng sinh, ty le (K khang cao vdi 
Ceftazidime, Amikacin, Ciprofloxacin, tiep den la 
nhom Carbapenem. 

V. K ^ LUiBiN 
1. Loai vi khuan gay viem phoi sdm lien quan 

thd may thu'dng ' gap la Adnetobacter 
baumaniae, tiep den la Pseudomonas. 
aeruginosa, cac vi khuan khac it gap hdn la 
Klebsiella pneumoniae. Staphylococcus aureus, 
Serratia marcescens, Burkholderia cepacia, 
Stenotrophomonas maitophiiia, E.choli. Vi khuan 
gSy viem phoi mupn chu y€u la Adnetobacter va 
Pseudomonas aeruginosa. 

2. Adnetobacter va Pseudomonas aeruginosa 
de khang vdi nhieu loai khang sinh, cao nhat doi 
vdi Ampicililn+Sulbactam, Amikadn, Ceftazidime 
va Ciprofloxacin. 
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KHOI BAT THiraNG NHI PHAI: HUYET KHOI HAY U TIM 

T 6 M TAT 
ChSn doSn phan biet cua kha bcit thu'dng trong 

tim bao gSm; huyet khw, u tim. Kfch thu'dc, hinh 
dqing, v! trf, tinh dl d6ng, mSt do ket hdp vdi cac b-ieu 
chiitig iam s&ng d l chin do^n ph§n bi?t c^c nguyen 
nhln. SiSu am tim qua th^nh ngi/c vh d|c biet la sieu 
am qua thgt qudn Ird thanh tieu chugn d€ chan doan 
cdc khoi bat thu'dng trong tim. Chup cSt Idp vl ttnh, 
cOng hu'dng td tim cung la mpt phifdng tien de chin 
dodn vdi dp chinh xdc cao [1]. Chan dodn chfnh xdc 
nguygn nhan ddng vai tro quan trpng trong lu^ chpn 
gidi phdp dieu trj thfch hop va tien lu'dng benh nhSn. 

Chiing toi bdo cao mot tru'dng hdp co khoi bift 
tiiudng nhT phai nhdm th^o luan cac chan doan co the 
xay ra tren benh nhdn va nhin lai y van cdc nguyen 
nhan gay ra khoi bat thu'dng trong nhi phdi. 
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Difong BiS-c Hung* 

II. CA U M SANG 

Benh nhan nti' 44 tuoi. Tien si!r cd bo va chj 
gai mat vi ung thu" phSi. Benh dien bien 1 toang, 
Benh nhan xuat hign khd thd khi gSng sii'c, ngay 
cang tang. 4 ngay tru'dc vao vien benh nhan 
xuat hi$n phu 2 chi du'di kem theo ehu'dng bgng. 

Kham; NYHA I I , phu 2 chi dudi, bung co 
ehu'dng, gan to 5cm du'di bd sudn, mat dp mem, 
tmh mach ca noi. Thoi tam thu nhe 6 van ba la. 

Sî u am tim: Trong long nhT phai cd khoi dam 
am tu'dng doi dong nhat, kfch thu'dc 70x 45mm; 
khong lien quan den to chu'e van ba la, khong 
xam lan tTnh mach chii. Khoi co cuong bam vao 
vach lien nhT, di dpng manh qua lo van ba la thcfi 
ky tam tru'dng, chiem gan het Io van ba la. 
Chenh ap qua van ba la thi tam tru'dng 
15/13mmHg. It djch mang ngoai tim, ty trong 
thap. Chii'c nSng tim va eae van tim khac binh 
thu'dng (hinh 1). 
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