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1udn sdu sit, ddng vién va danh nhiéu thoi gian quy bau 4n can hudng din cho toi trong
sudt thoi gian hoc tap, nghién ctru va hoan thanh luan 4n.

Loi cam on sau sdc xin duoc gui dén céc thay, cdc ¢, cdc can b, vién chuc cia
Khoa Sau dai hoc, Vién V¢é sinh Dich té Trung wong da tao moi diéu kién va quan tam
gitip d& chiing t6i trong sudt qud trinh hoc tap.

Tbi xin chan thanh cam on cdc thdy, cdc cd, cdc nha khoa hoc da tham gia gbp
¥, chi bao va gitip d& t6i hoan thanh ban luan 4n tot nhat.

Lo1 cam on dac biét xin duoc bﬁy t6 dén Ban Gidm ddc va lanh dao cdc khoa,
phong ctia Bénh vién Nhi Trung wong da cho co hoi va tao diéu kién tot nhat dé toi
hoan thanh khéa hoc va hoan thanh luan an. Xin bay té 1061 cam on téi 1anh dao va cac
ddng nghiép Khoa Hbi sitc — Cap clru di tao nhiéu diéu kién thuan loi cho toi trong
toan bd qud trinh nghién ctru. Xin chén thanh cam on lanh dao va déng nghiép Khoa Vi
Sinh, Bénh vién Nhi Trung wong; Phong nghién ctru khang sinh, Vién vé sinh Dich té
trung wong da phéi hop thuc hién céc xét nghiém trong nghién ctru.

Chiing t61 xin ghi nhan va cam on cic tré bénh da tham gia nghién ctru. Chinh
hinh anh cdc chdu tir vong do mic viém phdi lién quan dén thd mdy da thoi thic ching
to1 thuc hién nghién ctru nay.

Xin cam on cdc dong nghiép Phong Ké hoach tong hop, khoa Piéu tri ty nguyén
C da chia sé cong vi¢c, dong vién, gitp dd t6i hoan thanh luan an nay.

Xin chin thanh cam on tt ca céc anh, chi, em ban b, cdc ddng nghiép da quan
tam, dong vién gilp t6i c6 thém dong luc trong hoc tap va nghién cuu.

Cudi ciing, con xin danh tinh cam 16n lao da ta tAm dirc cua to tién, cong sinh
thanh, dudng duc cua cha, me¢. Xin dugc cdm on dai gia dinh da dong vién va chia s¢
moi mat trong subt ca qua trinh hoan thanh luan an.
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Lé Xuan Ngoc
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PAT VAN PE

Viém phdi lién quan thd mdy (Ventilator associated pneumonia) 13 finh trang
viém phéi xudt hi¢n ¢ bénh nhdn dwoc thong khi hé tro bang mdy thé qua néi khi
qudan hodic mé khi qudn tir 48 gio tré lén [37). Day 1a loai viém phoi bénh vién dic
biét & cic khoa Hoi strc - cap ciru, xay ra trén nhitng bénh nhan thd mdy trong qu4 trinh
diéu tri. Viém phdi lién quan thé mdy thyuc sy 12 gdnh ning ddi v6i nguoi bénh, bénh
vién va toan xi hoi do ty 1é méc cao, thoi gian nam vién kéo dai, chi phi diéu trj 16n va
ty 1& tr vong cao. Theo két qua nhiéu nghién ctru, viém phdi lién quan thé mdy c6 ty 18
mac tir 20 — 40% va ty 1¢ tir vong tir 20 - 50%, c6 thé téi 76% khi bénh do vi khuan
khing da khang sinh gay nén [4], [11], [14], [17], [146]. Bénh nhan nam & cdc don vi
hdi strc rit d& mic viém phoi lién quan thd may do tinh chit ning né ctia bénh nén nhu:
suy da phu tang, séc, hon mé gy mat phan xa ho,... va cdc thu thuat xAm 14n nhu: dat
no6i khi quan khan cp, hit dich khi quan nhiéu Ian, ndi soi phé quan, 1am ting nguy co
dua vi sinh vat vao duong ho hap dudi. Poi véi tré em, nguy co nay cang cao hon
ngudi 16n, do stc dé khang toan thin ciing nhu hang rao bao vé tai chd cia tré vira thap
vé s luong vira yéu vé chat lugng [146] va khoa Hoi strc-cdp ctru Nhi thudng phai
nhan bénh nhan méc nhiéu loai bénh khac nhau nhu ndi nhi, ngoai nhi, truyén nhiém,
chan thuong, tai nan trong ciing mot thoi diém.

Bénh vién Nhi Trung wong la bénh vién dau nganh Nhi khoa trong cd nudc, voi
hon 1500 giwdng bénh ndi trd, 200 giuvdng hdi stc véi trén 100 bénh nhan dugc thong
khi hd trg bang mdy thd mdi ngay. Chuong trinh kiém sodt nhiém khuan di duoc trién
khai tai Bénh vién Nhi Trung uong tir nim 2000, qua d6 cdc bién phdp thyc hanh kiém
sodt nhiém khuan dd duogc cai thién dang ké. Tuy nhién, tinh trang ning ctia bénh va ty
1¢ tir vong lién quan toi viém phdi bénh vién van dang 13 van dé birc xic tai bénh vién,
didc biét ¢ nhitng bénh nhin c6 théng khi hd trg. Mot sb nghién cru vé nhidm khuan
bénh vién da duoc tién hanh tai Bénh vién Nhi Trung wong, nhét 12 trong nhirng ndm

gan day [4], [10], [11], [14], [19], d4 chi ra viém phoi bénh vién 12 loai nhidm khuan



bénh vién hay gip nhat, chiém ty 18 35,5 - 82,6%, va cian nguyén giy bénh chi yéu Ia
vi khudn Gram dm véi tinh khang khang sinh ngay cang cao. Céc ty 1& niy cao hon rat
nhiéu cic ty 1& da cong bd. Cho dén nay, méi chi c6 mot nghién ciru vé viém phdi lién
quan théd may & tré so sinh dugc thuc hién tai Bénh vién Nhi Trung wong, nam 2012,
cho thay ty 1é méi mac viém phéi lién quan thd may & tré so sinh 1a 25,1% va ty suat
mat d6 moi mic 1a 31,7/1000 ngay thd may [9]. Tuy nhién, tré em ngoai lira tudi so
sinh - ddi twong bénh nhan chi yéu tai Bénh vién Nhi Trung wong - ¢6 nhitng sy khic
biét rat 1on vé thé trang, sinh 1y, bénh Iy va nguy co so véi tré so sinh, lai chua duoc
nghién ctru day du. Cu hoi dit ra 13, liéu viém phdi lién quan thd mdy & tré ngoai ltra
tudi so sinh c6 thuc sy 1a nhiém khuan bénh vién phd bién? Pic diém dich t&, 1am
sang, yéu td nguy co va cin nguyén ciia viém phdi lién quan thd mdy & tré ngoi tudi
so sinh 12 gi? Kha ning khang khdng sinh cua vi khudn giy bénh nhu thé nao? Tra 10
cho nhitng cdu héi trén thyuc sy 13 hét st quan trong, can thiét va c¢6 y nghia 16n trong
thuc tién 14m sang ciing nhu gitp cho cdc nha quan 1y dé ra ké hoach va cdc bién phap
kiém sodt hiéu qua bénh nay. Xuat phdt tir nhitng co sé trén day, ching toi thuc hién
nghién ctru “Pdc diém dich té hoc viém phéi lién quan thé mdy & tré ngodi tudi so' sinh
tai khoa Héi sirc — cdp ciru, Bénh vién Nhi Trung wong” nham cdc muyc tiéu sau:

1. Mb ta mét s6 dic diém dich t& hoc cuia viém phdi lién quan thé mdy & tré ngoai
tudi so sinh tai khoa Hoi strc — cép ctru, Bénh vién Nhi Trung wong, nam 2013-2015.

2. Xéc dinh mét sb yéu 6 nguy co ctia viém phdi lién quan thé mdy & tré ngoai
tudi so sinh tai khoa Hoi strc — cép ctru, Bénh vién Nhi Trung wong, 2013 - 2015.

3. Xéc dinh cin nguyén, dic diém khdng khang sinh ctia mot sd chung vi khuan
gy viém phdi lién quan thé mdy & tré ngoai tudi so sinh tai khoa Hbi stic — cip ciru,

Bénh vién Nhi Trung vong, nam 2013- 2015.



Chuong 1 - TONG QUAN TAI LIEU

1.1. Pai cwong vé nhiém khuan bénh vién
1.1.1. Mgt sé khdi niém, thudt ngit va dinh nghia vé nhiém khudn bénh vién

Thuat ngir Nhiém khuan bénh vién (Nosocomial infections - NIs) (NKBV) ¢6
ngudn gdc tir tiéng Hi Lap: nosos c6 nghia 1a bénh, komeion nghia 1a chim séc. NKBV
con dugc biét dén véi nhitng tén goi khic nhu Nhiém khudn bénh vién mdc phdi
(Hospital-acquired infections — HAIS), Nhiém khudn lién quan dén bénh vién (hospital-
associated infections — HAISs) va gan ddy mot thudt ngit méi dugc st dung 1a Nhiém
khudn lién quan dén cham séc y té (Health care associated infections — HCAIS).

Theo T6 chtc Y té Thé gidi, nhiém khudn bénh vién la nhiém khudn ma bénh
nhan (BN) mdc phdi trong qud trinh nam vién va cdc nhiém khudn nay khong biéu hién
hodac dang trong thoi ky u bénh khi bénh nhdan nhdap vién. Pinh nhia trén bao gém ca
nhirng nhidm khuin méc phai tai bénh vién (BV) nhung xuit hién sau khi bénh nhan da
Xudt vién va nhiém khuan nghé nghiép ma nhan vién y té mac phai [138]. Dé phan dinh
v6i nhiém khuan ma bénh nhin mic phai truée khi vao vién, khoang thoi gian 48-72
gid sau khi nhap vién da duoc nhiéu tic gia 4p dung khédc nhau, nhung cho dén nay hau
hét cdc bo tiéu chuan chan doan NKBV déu thdng nhat 1dy méc 48 gio 1a thoi gian tdi
thiéu ma sau d6 xuét hién nhiém khuan thi nhiém khuén d6 duoc coi 1a NKBV.

Nhirng tinh hudng sau day khong duoc coi 1a NKBV: (i) Nhiém khuén hién dién
tai thoi diém nhap vién va trd nén bién ching, dit rang cin nguyén gy bénh hodc triéu
chiung thay d6i ddn dén mot nhiém khuan méi; (i) Cdc nhiém khuan miac phai do
truyén qua rau thai va xudt hién 48 gio sau sinh nhu: bénh toxoplasma, rubella, giang
mai va cytomegalovirus [69].

Dua trén dinh nghia nay, cac dinh nghia cu thé, don gian va khong can su dung
tat ca céc ky thuat chan dodn di duoc phét trién cho ting loai NKBV thudng gip, qua
d6 c6 thé ung dung trong cdng tic gidm st nhiém khuan & cédc co so y té khong ¢ du

céc trang thiét bi chan dodn hién dai.



1.1.2. Lich sir nhiém khudn bénh vién

- Tr thoi Co dai dén thoi Trung c6: Mot s6 khdi niém dau tién ve v¢ sinh.

Tir thoi Hippocrates, thay thudc ctia thoi Co dai va 1a cha dé ciia nganh Y, di ¢6
nhirng khdi niém v¢ sinh, tuy khong ro rang, nhung da duogc dp dung trong dan ching.
Vio thé ky th X, Avicenne (980-1037 sau CN), nha triét hoc va thay thudc Ba Tu, da
viét cudn sich noi tiéng "Canon de la médecine" (tgm dich: Cic quy tic Y té), gioi
thiéu cdc nguyén tic co ban cho cong tic phong chéng mot sé bénh truyén nhiém (sot,
bénh phong, bénh ngoai da, bénh lao) va dé nghi dé cach ly BN trong phong c4 nhén.

Nhirng khuyén nghi nay c6 thé duoc coi 1a nhitng quy tdc vé sinh dau tién [146].

- Tir thoi Trung C6 dén thé ky XIX: Sy phit trién ciia c4c bénh vién.

O chiu Au, cho dén thoi Trung cd, cong tic sin séc BN méi duoc quan tim.
Tuy nhién, diéu kién vé sinh trong cdc BV rat toi t&, BN thudng xuyén bi st va ty 18 tir
vong cao sau khi phiu thudt. Mii cho dén cubi thé ky XIX méi c6 tién bd ddng ké
trong viéc phong chéng NKBV. Mot s6 thuc hanh céch ly da duoc thuc hién: Bénh
phong da duoc céch ly trong thé ky XIV tai Cong hoa Venise dit chua duge bién minh
bang 1y luan khoa hoc, cdc BV dic biét ddi voi cdc bénh truyén nhiém nhu Bénh vién
sot (Fever hospital)) dugc lap ra trong thé ky XIX & Anh, va céic truong hop méc bénh
da duoc cach ly [146].
- Pén 1860: Cic déng gép cua Philippe-Ignace Semmelweis (1818-1865)

Vao thoi diém nay, bénh sdt hiu san gy ti 1é tir vong clia san phu rat cao. Nam
1843, Wender Oliver Holmes (1809-1894) tai Anh da dé cap tinh chét liy nhiém bénh
s6t hau san. Nhung chinh Philippe-Ignace Semmelweis, bac si Hungary, da thong qua
cdc phuong phép tiép cin khoa hoc dau tién dé hiéu sot hau san. N6 gitip cho phong
ngtra bénh hi¢u qud, mdc du nguyén nhan cua bénh van chua duogc biét dén. Céc
phuong phdp d6 1am cho ong tré thanh mér ngudi tién phong thuc sy vé Dich té hoc va
Vé sinh bénh vién, va van con diing dan cho toi ngay nay.

- Pén 1863: Déng gbp cua Florence Nightingale va William Farr.



Florence Nightingale (1820-1910) - y t4 nguoi Anh, da dp dung cdc bién phip
vé sinh dau tién ctia minh trong cdc BV quin d6i Anh & Crimea. Ba di chi ra rang ty 18
tir vong ctia binh si & Crimea cao hon bén 1an & Anh, va thuong lién quan dén bénh
truyén nhidm. Ba dé nghi céc bién phdp vé sinh chung va thiét 1ap mot hé thong dé theo
doi ty 18 tr vong. Nightingale va Farr 13p di 13p lai quan sit trong dan su va cho thay,
khi xuét ban cudn sdch "Ghi chép vé bénh vién — Notes on hospital" nim 1863 [146],
ty 18 tir vong 1a ty 1¢ thudn véi kich thudc cua cdc BV va lién quan gidn tiép dén diéu
kién vé sinh. Nightingale ciing 1 nguoi ddu tién dé cap dén mot hé thong gidm st ty 16
tor vong & BV thudc trach nhiém cua cic y td ¢ cdc nudc Anglo-Saxon. Farr cling quan
tdm dén vai trd ctia nhan vién BV. Ong phan tich céc ca tir vong do bénh truyén nhiém

va thay y t4 12 mot yéu td nguy co cua cic ca tir vong d6 [146].

- Tur 1857-1867: Dong gép cua Pasteur va Lister.

D1 ¢6 cdc quy tic vé sinh don gian dya trén nhitng quan sit 1Am sang, ngudi ta
van chua biét tai sao BN nam vién bj sbt. Antonio van Leeuwenhoek (1632-1723 lan
dau tién quan sdt thdy "Vi dong vat - Animalcules" sdng trong moi trudng (dong vat
nguyén sinh, mot s6 truc khuén va cau khuén). Louis Pasteur (1822-1895) cho th?iy qua
trinh 1én men va thdi rira 13 két qua cta su gia ting ctia vi khuan (VK). Nam 1859, véi
thir nghiém "chai c6 ngdng" Pasteur di chi ra ring khong khi mang VK séng c6 thé
gdy 6 nhiém moi trudng va sau d6 phat trién 1y thuyét vé vai trd cia VK trong giy
bénh. Vi sinh hoc hién dai duoc ra doi.

Joseph Lister (1827-1912) gido su ph?lu thuat tai Glasgow (Scotland) da dua ra
gia thuyét rang VK 12 nguyén nhén cta 4p xe vét thuong va cin phai giét chét VK dé
chita lanh bénh. Ong di phét minh cich sat khudn bang st dung bang ngdm phenol dé
khtr khuan vét thuong. Ong ciling 1am béc hoi dung dich nay dé khir khuan thiét bj phiu
thuat. Nho d6, s6 nguoi chét da giam manh. Két qua nay dugc cong bd dau tién vao
ndm 1867 dudi dang don gian 1a gidi thiéu cac truong hop [146], nhung ¥ tudng manh

m¢ cua Lister da dugc pho bién rong rai.



- Tir 1867 dén nay: Cudi thé ky XIX dugc danh dau bang viéc di tir sat khudn dén vo
khuan: cdc cong cu dd dugc khir khuan va bay gio bat diu sir dung ging tay va do phiu
thuat. Phau thuét trd nén an toan hon va déy nhanh tién b cta né. Nhiém khuan sau
phau thuit tré nén hiém, nhung NKBV khdc van con bi bd qua. Sy ra doi cua khing
sinh (KS) nam 1935 (Sulfonamides) va trong Chién tranh thé gi6i thir II (Penicillin)
cho phép chita cac bénh nhiém khuén. Trong nhitng nam 1950, sy Xuat hién dich bénh
nghiém trong cua nhiém khuan ty ciu khuan BV khang Penicillin d4 1am séng lai sy
quan tAim dén cdc chuong trinh dic biét dé chdng lai nhidm khuén.

Thoi ky hién dai bat dau vao nim 1958 véi hoi nghi vé nhiém khuan tu cu
khuan do Trung tim kiém sodt va phong ngira bénh Hoa Ky (US-CDC) t6 chirc va xuat
ban tai Anh, nim 1960, cudn sich dau tién danh cho Nhiém khuén bénh vién (Hospital
infections) [146]. Thuét ngit Nhiém khudn bénh vién mdc phdi duoc sinh ra. Y td kiém
sodt nhiém khudan dugc dat tén dau tién, nim 1979 tai Exeter (Anh). Vai trd cua ho 1a
tap trung vao cudc chién chéng lai bénh nhiém khuén tu cau [146]. Nam 1963, dai hoc
Stanford & Hoa Ky d3 dua ra chtrc vu chuyén trach dau tién cho mét y ta dé gidm sét va
kiém sodt ddi véi NKBV [146]. Nam 1968, CDC Hoa Ky di t6 chirc mot khéa hoc dau
tién chuyén vé gidm sat, phong va kiém sodt NKBV. Tiép dén, Hoi cdc nha thuc hanh
kiém soat nhiém khuén (Association for Practitioners in Infection Control - APIC)
duoc thanh 14p vao nam 1972. Nam 1988, CDC Hoa Ky da xuit ban 2 tai liéu vé
NKBV va mét s6 loai NKBV da duoc gidi thiéu. Cho dén nay, Mang luéi cham séc
sttc khoe an toan qubc gia (NHSN) va CDC Hoa Ky dd ngay cang hoan thién tiéu
chuén chan dodn d6 va da phan loai ra 13 loai NKBV vé6i 50 vi trf nhiém khudn khéc
nhau [84].

1.1.3. Gdnh néng nhiém khudn bénh vién

Hién nay NKBV 12 mét van dé nghiém trong tdc dong dén sirc khoé toan cau, anh
hudng dén ca cdc nude 6 thu nhdp cao ciing nhu cic nudc ¢6 thu nhap trung binh va thap.
Bdo cdo cua td chirc Y té thé gidi vé nhim khuan bénh vién tir nam 1995 dén 2010 cho

thay: Ty 16 NKBV tinh chung cho cdc qudc gia ¢6 thu nhip cao nam trong khoang tir 5%



dén 12% (hinh 1.1) va ty 1é chung cho tit ca cdc qudc gia ndy vao khoang 7,6% [137].
Theo udc tinh ciia trung tim phong chéng va kiém sodt bénh chau Au (ECDC) hang nim
c6 khoang 4 131 000 bénh nhan bi NKBV v6i khoang 4 544 100 dot nhiém khuan. va
khoang 37.000 truong hop tir vong. Hay gip nhit 1a nhidm khuan tiét niéu (27%), tiép
theo 12 nhidm khuan dudng hé hap dudi (24%), nhiém khuan vét mé (17%), nhiém khuan
huyét (10.5%). S. aureus khdng da khang sinh ciing chiém khoang 5% cdc trudng hop
NKBYV tai lién minh chiu Au [60]. Tai My nim 2002, ty 16 NKBV vio khoang 4,5%
twong ng voi 9,3 NKBV/1000 ngay niam vién va khoang 1,7 triéu bénh nhin bi mic
nhiém khuan. Nhiém khuan dudng tiét niéu chiém ty 1& cao nhat (36%) tiép theo 1a nhiém

khuan vét mo (20%), nhiém tring huyét va viém phoi (cting chiém ty 1& 11%) [137].

6.9%
9%

11.6%

8.8% 12%

Hinh 1.1. Ty 1é nhiém khuén bénh vién & cac nwéc cé thu nhap cao

(nguon: WHO, 2011, Report on the Burden of Endemic Health Care-Associated
Infection Worldwide) [137].
Déi voi cdc nudc ¢6 thu nhap trung binh va thap, mic du sé liéu chua day du
bdi ¢6 t6i 66% cic nudc khong thong bdo s lidu, nhung di cho thiy ty 16 NKBV cao
hon cédc nudc ¢6 thu nhap cao. Ty 16 NKBV & céc qudc gia c6 thu nhap trung binh va

thdp dao dong tir 5,7% dén 19,9% va ty 1é tinh chung 12 khoang 10,1/100 bénh nhan



(hinh 1.2) [137]. Trong d6 nhiém khuén vét md chiém ty 1& cao nhit (29,1%), nhiém
khuan tiét niéu (23,9%), nhiém khuan huyét (19,1%), dudng ho hap (14,8%) va céc
nhiém khuan khdc 13 13,1% [135]. Bdo cdo ciing chi ra rang ty 16 NKBV cua céc
nghién ctru ¢6 chat luong cao déu cao hon ty 16 NKBV trong cdc nghién ciru c6 chat

luong thap.

14%  10.8% 18.7% 17.0%  14.8% 7.1%

Hinh 1.2. Ty 1é nhiém khuén bénh vién & cac nwéc c6 thu nhap thip va trung binh
(nguon: WHO, 2011, Report on the Burden of Endemic Health Care-Associated
Infection Worldwide) [137].

Nhu vay, NKBV anh huéng dén tit ca cdc nudc trén toan thé gidi. NKBV lam
tang thoi gian nam vién, giy thiét hai vé kinh té, gdy nén cdc di chirmg anh huéng dén
chét luong cudc sdng va dic biét NKBV 1a mot trong nhitng nguyén nhin hang dau
giy tr vong. Nhiém khuan vét mo 1am ting thoi gian nam vién 1én 8,2 ngay, dao dong
tir 3 ngay ddi véi Phu khoa téi 9,9 ngay ddi voi Ngoai tong hop va 19,8 ngay dbi véi
Ngoai chinh hinh [138]. CDC di uéc tinh rang, & My, chi phi ting thém do NKBV
trung binh 12 2100 USD/ca, thay doi tir 680 USD ddi véi nhiém khuan tiét niéu téi
5683 USD d6i voi nhiém khudn ho hap [137].

Véan d& NKBV cang nghiém trong hon ¢ cdc khoa Hbi strc — cip ctru (HSCC)

bdi nguy co cao do sir dung cdc thiét bj xdm nhap trong thim do, chan dodn va diéu trj



tai cdc don vi nay. Ty 1¢ NKBYV tai cdc khoa HSCC & M¥ 1a 9,1%, ¢ chau Au va Anh
12 23,0% - 23,5% va 1én dén 35,2% & céc nude c6 thu nhap trung binh va thip. Bdo cdo
gan ddy cta Hoi kiém sodt NKBV qudc té (International Nosocomial Infection Control
Consortium) giai doan 2007-2012 tir bdo cdo ctia 503 khoa HSCC cho thiy & céc nudc
c¢6 thu nhap trung binh va thap, ty 16 VPTM cao gap 15 lan va ty 1é nhiém khuan tiét
niéu lién quan dén catheter cao gap 4 1an ty 18 ny & cdc nudc da phat trién [133].

Trong khi dd c6 nhiéu nghién ctru vé NKBV tp trung vao dich t& hoc, yéu td
nguy co va cdc bién phdp du phong trén ddi twong nguoi 16n, cdc nghién ctru NKBV &
tré em con han ché. Ty 16 NKBV chung ¢ cdc khoa HSCC Nhi dao dong tir 6,1 dén
29,6% va 24,5/1000 ngay-nguoi [84].
1.1.4. Cin nguyén gdy nhiém khudn bénh vién

C6 rat nhiéu can nguyén gdy NKBV va su tic dong ciia cdc cin nguyén nay
cling rat khdc nhau gilra cic nhom bénh nhan, cidc bénh vién, khoa diéu tri va gitta cac
qudc gia. Vi khuan 12 can nguyén quan trong hang dau gdy NKBV, chiém 90% céc cin
nguyén [69]. Vi khudn Gram dwong dién hinh 12 S.aureus 13 nguyén nhan giy nhiéu
loai nhiém khuan trong bénh vién nhu viém phoi, xwong, tim va nhiém khuan huyét
[138]. Pac biét trong hon 10 nim qua, cdc vi khudn Gram dm nhu E. coli, K.
pneumoniae, P. aeruginosa va A. baumannii 1a nguyén nhin quan trong gy nhiém
khuén nang trong cic bénh vién nhu nhiém khuan vét md, viém phéi, nhiém khuén
huyét, dic biét khi cdc vi khuan nay di khang lai cdc nhém khéng sinh thé thé méi dit
tién duoc s dung dé diéu tri NKBV nhu cephalosporin va carbapenem gia ting mot
cach nhanh chéng trén toan thé gioi. biéu nay de doa thuc su dén hiéu qua diéu tri tai
cdc bénh vién trén toan thé gidi. Cic cin nguyén giy bénh ngoai vi khuan it gip hon,
bao gém: vi rdt nhu vi rit hop bao hd hip (RSV) lay truyén qua dudng hd hép, vi rit
viém gan B, C (1iy qua duong tiém truyén, chay than nhin tao va phiu thuat ndi soi),
Rotavius va cic vi rit duong rudt (1ay truyén qua duong phan-miéng); ky sinh tring

nhu Giardia lamblia v ndm nhu Candida albicans, Aspergillus spp., Cryptococcus
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neoformans va Cryptosporidium giy nhiém tring ¢ nhitng bénh nhan diéu tri khang
sinh dai ngay, suy giam mién dich.

1.2. Mot s6 diic diém ciia viem phdi lién quan thé may/viém phoi bénh vién
1.2.1.Mét sé thudt ngit, khdi niém, dinh nghia vé viém phéi lién quan thé mdy/viém
phoi bénh vién

- Viém phéi bénh vién (Nosocomial pneumonia - NP) (VPBV), ngay nay thudng duoc
goi 12 Viém phdi bénh vién mic phai (Hospital acquired pneumonia — HAP), 13 viém
phdi xuit hién sau 48 gid nhdp vién ma trude d6 khong c6 triéu ching hd hip hay
nhiém tring va khong c6 ton thuong méi hay tién trién trén X-quang phoi.

- Viém phéi lién quan thé may (Ventilator associated pneumonia) (VPTM) la tinh
trang viém phdi xuat hién & bénh nhan dugc thong khi hd trg bang may thd qua ndi khi
quan (NKQ) hodc m¢ khi quan (MKQ) tir 48 gio tré 1€n [40]. Pay la loai VPBV dac
biét & cac khoa HSCC.

- Viém phoi lién quan chim séc y té (Healthcare associated pneumonia — HCAP):
viém phdi xay ra ¢ nhitng bénh nhin khong nim bénh vién ma cu trd ¢ Vién dudng ldo
hodc co s& cham séc dai han khdc, di trai qua liéu phdp tiém tinh mach (bao gém héa
tri liéu) hodc chiam séc vét thuong trong vong 30 ngay trudc d6, di duoc nhap vién
trong mot BV chiam séc cip tinh > 2 ngay trong vong 90 ngay trude d6, hoic da dén
bénh vién hodc trung tim tham tdch méu trong vong 30 ngay trudc d6 [13].

Ngoai cdc mam bénh do cong ddng thong thudng, mam bénh HCAP bao gdm vi
khuan Gram am (bao gdém ca Pseudomonas aeruginosa) va Staphylococcus aureus
(bao gdm ca S. aureus khing methicillin) va cdc mam bénh khdng khdng sinh khdc.
Cic triéu ching va du hiéu twong ty nhu cic tridu ching cta viém phdi xay ra O
nhirng noi khdc. Chan dodn dua trén 14m sang va chup X quang nguec.

1.2.2. Dich té hoc vé viém phdi lién quan thé mdy/viém phéi bénh vién
1.2.2.1. Tinh hinh viém phéi lién quan thé mdy/viém phéi bénh vién trén thé giGi
VPTM da duogc cdc nha Y hoc cua cdc nudc Au - MY¥ quan tam va thuc hi¢n

nhiéu nghién ctru tir nhitng ndm 1980. Mic dii, ty 16 VPTM tai thoi diém nay con thap
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(1,3%), nhung di cho thay ty 16 VPBV & BN thé mdy cao hon han nhitng BN khong st
dung thong khi hd trg. Haley & cs. ciing nhan xét nhitng BN phai thd mdy c6 nguy co
mic VPBV cao gip 7 1an nhitng BN khong thd mdy tai cic BV ¢ ving Bic nudc My
nam 1981. Cdc nghién ciru ciing chi ra mdi lién hé theo ty 1& thuan gitra thoi gian tho
mdy va ty 16 VPTM. Theo Fagon, nguy co mac VPBV ¢ BN thd mdy ting 1% cho mdi
ngay th mdy. Langer thay ty 16 mic VPBV 12 6% néu BN thé mdy < 24 gio va 27%
néu thé may > 24h va 1én t6i 68% néu BN phai thd mdy kéo dai >30 ngay [89]. Theo
Shakeel A., Zab m., VPTM 12 mot bién chimg gip trong 28% BN thé mdy. Ty 16 mic
VPTM ting theo thoi gian thé mdy. Ty 18 wéc tinh 12 3%/ ngay trong 5 ngay dau tién,
2%/ngay trong cic ngay 6 - 10, va 1%/ngay sau ngay thu 10. Ty 1€ tor vong thd cua
VPTM la 27 - 76% [117]. N6i chung, mat d0 maoi mic dao dong tur 10 - 30 ca/1000
ngay thd mdy, phu thudc vao dic diém BN va cdc k¥ thuat phong ngira dugc dp dung &
ting don vi HSCC. Ty 1é nay thay d6i khéng dang ké trong 25 nim qua cho du sb
luong ngay cang ting clia cdc cong trinh nghién ctru vé VPBV lién quan t6i thé may.
VPTM do Pseudomonas spp. hodc Acinetobacter spp. c6 ty I¢ tir vong cao hon so
véi VPTM do VK khéc. Cac nghién ctru da lién tuc chi ra réng su cham tré trong vi¢c
bat dau diéu tri KS thich hop véi liéu luong day du da lam ting nguy co tir vong [117].
Bang mdt nghién ctru hé théng va phn tich gop, Melsen va cong su tim thiy
bang chung cua ty 1é tir vong do VPTM ¢ nhitng BN bj chan thwong hoic hoi ching
suy hd hap cip. Dir liéu téng hop trén 17.347 BN cho thidy ¢ nhitng BN bi chin
thuong, nguy co twong ddi udc tinh 1a 1,09 [khoang tin cay (KTC) 95%, 0,87 - 1,37,
va ¢ nhitng BN ¢6 hoi ching suy hd hip cip tinh, nguy co twong d6i 1a 0,86 (KTC
95%, 0,72 - 1,04). Melsen va cong sy ciing tim thdy bang chimg vé ty 1& tr vong do
VPTM trong nhitng nhém BN khdc, nhung nguy co nay khong thé dinh lugng dugc do
két qua nghién ctru khong dong nhit [85].
Ty 1é tr vong ciing lién quan dén thoi gian xuat hién VPTM. Viém phdi khoi

phét sém xay ra trong vong 4 ngay dau thd mdy, trong khi VPTM khéi phat mudn xut
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hién tir ngdy thd mdy thr 5 tré di. Viém phdi khoi phat mudn thudng giy nén béi VK
khéng da thubc (MDR), nén cé ty 1€ diéu trj thit bai cao hon [85].

O céc nude chau Au va My, van d& VPTM di dugc quan tAm va tdm sodt c6 hé
théng. Nhiéu huéng din phong ngira VPTM d3 duoc ban hanh. Nguoc lai, ¢ cdc nudc
dang phit trién nhitng nghién ctru vé chii dé nay chwa nhiéu. Do vy nhitng quy trinh,
huéng dan thue hanh va phong ngira viém phoi lién quan dén thd mdy - san pham chi
c6 thé c¢6 duoc nhd nghién ctru ciing khdng ¢6 nhiu. Bang dudi ddy cho thay ty 18
VPTM va ty 16 méi méc cia VPTM/1000 ngay thd mdy & mot sd nude dang phat trién
duoc cong bd gan day.

Bing 1.1. Ty 1¢ VPTM 6 cdc nwdc dang phdt trién
Tac gia/ TLTK/niam cong bo Ty 1é VPTM Ty 1é méi mac /

Dia diem

nghién ctru (%) 1000 ngay TM

Almuceef [24] /2004 A rap Xé ut 37 8,9
Ramirez [104] / 2006 Mexico 12.8
Rosenthal [112] / 2006 Argentina 35.5
Rosenthal [113] / 2006 8 nuoc 24.1
Jaimes [63] /2007 Colombia 22,2 29,0
Samransamruajikit[114] / 2010 Thai lan 13,9
Hsieh [60] /2010 Dai loan 16 10,8
Xie [142] /2011 Trung qudc 20,9 28,9
Rosenthal [110] /2012 5 nudc 11,7
Rosenthal [111] /2012 36 nudc 15,8
Awasthi [26] /2013 An do 36,2

Khi nghién ctru vé VPTM & Colombia, Jaimes va cong su nam 2006 da cho
thy ty 18 méi mic 1 29/1000 ngay thé may. So sanh véi két qua nghién ciru thuan tap
cua Cook va cong sy thuc hién tai Thuy sy 1a 14,8/1000 ngay thé mdy va nghién clru

tai Canada cua Eggimann 1a 35,7/1000 ngay thd mdy, tic gia cho rang khong cé su
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khéc biét vé ty 16 VPTM & cdc nudc da phét trién va cdc nude dang phét trién [63].
Ngugc lai, Rosenthal & cs. tién hanh nghién ctru tai 55 khoa HSCC cua 8 qudc gia
dang phat trién tir nam 2002-2005, thiy ty 16 méi mic VPTM dao dong tir 10,0 —
52,7/1000 ngay thé mdy (trung binh: 24,1/1000 ngay thé may) [96]. Két qua nghién
clru nay cao hon rd rét so véi ty 18 méi mac VPTM do Hé thong tdm soit NKBV qudc
gia (NNIS) Hoa Ky cong b 12 5,4/1000 ngay thé mdy [113].

1.2.2.2. Tinh hinh viém phéi lién quan thé mdy/viém phéi bénh vién tai Viét Nam

O nuéc ta, con it tai liéu va gidm sit NKBV duoc cong bd. Ba nghién ciru c6
tdm qudc gia can phai ké dén. Piéu tra nim 1998 trén 901 BN trong 12 BV toan qudc
thdy ty 16 NKBV 1a 11,5% véi hang dau 12 nhiém khuan vét mo, chiém 51% NKBV.
Nim 2001, diéu tra cit ngang tai 11 BV cho thy ty 16 NKBV 1a 6,8% ma VPBV phd
bién nhat, chiém 41,8%. Khao sit nam 2005 tai 19 BV thiy ty 16 NKBV 1a 5,7% va
VPBYV hay gip nhat (55,4%) [2].

VPBV va VPTM da dugc cac nha nghién ctru quan tdm trén 15 nam qua. Céc
nghién ctru céng bd chit yéu & bénh vién va céc trung tim nghién ctru cta 2 thanh phd
16n 12 Ha noi va thanh phé H6 Chi Minh. Tai BV Chg Ray, 24,3% BN diéu tri tai don
vi HSCC mic VPBV [17]. Nghién ctru tai khoa HSCC BV Nhi dong 1 tir 5/2003 —
1/2004 [9], cho thdy: ty 16 NKBV 19,6%, hang dau 1a VPBV (62,3%), ké dén nhiém
khuan tai vi tri dit Catheter mach mau (18%), nhiém khuan huyét BV (16%), nhiém
khuan vét mb (5%) va nhiém khuan tiét niéu (1,7%), véi 39,9% tir vong. Theo mot
nghién ctu thuan tap tién cru khdc cia Ha Manh Tuén va Hoang Trong Kim thuc hién
tai khoa Hdi strc cAp ctru Nhi, bénh vién Nhi dong 1 trong thoi gian 14 thing vé NKBV
da chi ra rang: VPBV dung hang dau, chiém 49,4% s NKBV va mat d6 mdi méc 1a
43,1/1000 ngay ndi khi quan. Nguyén nhan gdy NKBV hang dau 1a vi khudn Gram am
(79,7%): Klebsiella spp. (17,1%), Acinetobacter spp. (16,9%) va P.aeruginosa
(16,9%). Cdc tic gia ciing nhan thdy NKBV mic nhiéu hon & nhitng BN suy dinh
dudng > do II, suy giam stc dé khang, chi s6 PRISM # 10, c6 phiu thuat va ding
khéng sinh [18]. Mot nghién ciru khic ctia Nguyén Thi Lé Thiy va Hoang Trong Kim
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cling thuc hién tai khoa nay tir thiang 7/2003 — 5/2004 cho thiy ty 16 VPBV & tré em
duoc thong khi hd tro 12 46,7%, trong d6 tir vong chiém 60% va nguyén nhan hang dau
1a vi khuan Gram am, nhét 12 Acinetobacter spp. (24,45%)[16].

Nghién ctru ctia Nguyén Viét Hung, Nguyén Gia Binh thyc hién tai khoa HSCC
Bénh vién Bach Mai (2006-2007), ty 1€ md&i mic cia VPBV trén BN nguoi 16n 1a
21,3%, mat do méi méc 1a 38,0 /1.000 ngay thé mdy, cao hon cdc két qua di duoc
thong bdo tai mot sé nudce chiau Au, chau A va chau My. Nhiém khuéan phdi bénh vién
1am s6 ngay nam vién ting 10,4 ngay va chi phi diéu trj phét sinh ting 18,5 triéu dong
do VPBV [17]. Nam 2012, Truong Anh Thu c6ng b két qua nghién ciru VPBV ciing
tai khoa HSCC bénh vién Bach Mai cho thdy ty 1é méi mac VPBV 1a 18,9% va mat do
méi mic 1a 11,6/1000 ngay nam vién, 27,4/1000 ngay c6 dat NKQ va 72,1/1000 ngay
mo khi quan [17]. Pén 2013, Tran Hitu Thong cho thay ty 16 VPTM 1a 56,6% & nhém
khong can thié¢p va 39,0% & nhém dugc hit dich ha thanh mon lién tuc & BN thd may
tai khoa HSCC, bénh vién Bach Mai [15]. C4c két qua trén cho thay ty 16 VPBV va
VPTM 6 nguoi 16n tai khoa HSCC nay con cao va chua ¢ dau hiéu giam bot.

Tai BV Nhi Trung wong, mot sb nghién ctru vé NKBV da dugc thyuc hién. Piéu
tra cia Khu Thi Khanh Dung & CS tai BV Nhi Trung wong vio 4/2003, ti 1¢ NKBV hién méc 1a
12,1% trong d6, viém phdi va nhiém khuan hd hap chiém 72,7%, dimg hang dau cic NKBV
[10]. L& Thanh Duyén, nim 2008, thay ty 16 NKBV tai khoa HSCC BV Nhi Trung wong Ia
52%, trong d6 viém VPBV chiém 82,6%, tiép dén 1a nhiém khuan tiét niéu, nhiém
khuan huyét va nhiém khuan lién quan dén 6ng thong [4]. Ty 1é VPBYV tai khoa HSCC
nam 2012 1a 35,6% trong mot nghién ctru khic cuia Pham Thi Thanh Tam [14]. Nghién
ctru VPBV lién quan dén thong khi hd tro da cho cdc két qua khdc nhau: ¢ BN dat
NKQ, Vii Vin Ngo dua ra két qua rat cao 12 68% vao nam 2000 [11], VPBV ¢ BN sau
md tim ho tai khoa hdi stc ngoai, nim 2011 1a 38,1% [19], va ty 16 VPTM trong khao
sdt cit ngang nam 2009 tai ca 3 khoa hoi strc ctia BV (Hi stic cAp ctru ndi nhi, Hoi st
ngoai nhi va Hdi strc so sinh) 1a 26,7% va 27,5/1000 ngay thd mdy [10]. Nghién ctru

m&i nhét ¢ tré so sinh cua Lé Kién Ngdi cong bd nam 2016 cho thiy ty 16 moi mac
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VPTM 6 tré so sinh 12 25,1% (151/602); ty suat mat d6 madi mac 1a 31,7/1000 ngay tho
mdy (159/5018) va ty 1€ tir vong do VPTM 1a 66,9 % (101/151) [10].

Céc két qua nay khic nhau nhiéu c6 1& do khdng dong nhat vé thoi diém nghién
ctru, dbi trong nghién ctru, tidu chuan chan dodn va ca thiét ké nghién ciru. Tuy nhién,
cic nghién ctru trén di cho thay ty 16 VPTM/VPBYV & tré em Viét Nam con rét cao.
1.2.3. Yéu té nguy co vé viém phdoi lién quan thé mdy/viém phéi bénh vién

C6 hai nhém yéu t6 nguy co tham gia vao su xuat hién cia VPTM:

- Yéu t6 nguy co lién quan dén bénh 1y cu thé ctia BN: d6 tudi, mirc d6 nghiém trong
ctia bénh nén, tinh trang dinh dudng truéc khi phau thuat, bénh phéi man tinh, bénh
béo phi, giam ¥ thirc va céc bénh 1y dudng tiéu héa, bénh bam sinh.

- Yéu t6 nguy co do can thiép y té trong chim séc va diéu tri bénh nhan:

+ Do sy can thiép y té: duy tri ndm ngira, an than, thoi gian va cic loai thu, phau thuat
(nhét la ph?lu thuat léng nguc va bung cao), liéu phdp corticosteroid hodc thude du
phong chay mdu da day ta trang, thudc KS, truyén mau, thd oxy ndéng do cao.

+ Can thiép trén duong thd: dat NKQ, hdt dich phé quan (nhét 1a thyc hién trong diéu
kién khan c4p va nhiéu 1an), va thé mdy kéo dai, tho mdy kiéu PEEP, noi soi phé quan.
1.2.3.1. Yéu t6 nguy co ciia viém phoi lién quan thé mdy/viém phéi bénh vién & tré so
sinh

Tré so sinh c6 nhitng dic diém riéng biét 1am cho tré d& bj NKBV. Hé thong
mién dich chua truéng thanh 1am ting nguy co bi nhiém trung [146]. Da va niém mac
dé thim hon va kém hiéu qua hon trong vai trd rao can nhiém tring. Sy di cu va kha
nang thuc bao VK cua bach cu hat bAt thuong ¢ tré so sinh da dugc chirng minh.
Ngoai ra, hoat dong cta bo thé, dic biét 1a qud trinh opsonin héa bd thé bi suy giam
cling xdy ra & tré so sinh [34]. Cudi cing, giam gammaglobulin mdu ciing xay ra & tré
méi dé. Globulin mién dich ctia me (IgG) duoc truyén sang thai nhi & quy 2 va 3 cua
thai ky, va tré dat dén mirc IgG ctia me khi duoc sinh du thang [146]. Do d6 tré dé non
c6 mirc IgG thap hon tré dé du thdng. Trong nhirng thdng dau sau sinh, mirc IgG tut

thap xudng va tré can hang thang dé c6 day du IgG va cic Globulin mién dich khic
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Sinh thip cén dd duoc chimg minh 13 yéu td nguy co caa VPBV. Mot nghién
clru gidm sét trong 41 thdng di ching minh c6 su két hop giita can ning khi sinh <
1500g va ty 18 VPBV cao. Tuy nhién, sinh thap can ciing 1a ddu hiéu nguy co lam ting
thoi gian thé mdy. Apisarnthanarak & CS [25] tdp trung vao tudi thai wdc tinh
(estimated gestational age - EGA) chtr khong phai 1a trong lugng khi sinh trong nghién
ctru bénh — chirng kéo dai 10 thang tién hanh trén 211 BN dit ndi khi quan ¢ khoa hdi
sttc so sinh (NICU). Ty 1&é VPTM cao hon nhiéu ¢ tré so sinh ¢c6 EGA < 28 tuan (19
truong hgp VPTM) so voi tré so sinh ¢c6 EGA > 28 tuan (5 truong hgp VPTM) (P <
0,001) [25]. Ty I¢ VPTM/1.000 ngay thé mdy cling cao hon & tré so sinh c6 EGA < 28
tuan (6,5/1000 ngay thd mdy) so véi tré so sinh c6 EGA >28 tuan (4,0/1000 ngay thd
mdy), nhung khong c6 ¥ nghia thong k& (P = 0,34) [25]. Tuy nhién, khong phai tat ca
céc nha nghién ctru déu tim thdy mot mbi quan hé nghich dao giita cAn nang khi sinh
va tan s6 VPBV. Mot nghién ctru gidm sét tién ctru vé NKBV trong 7 NICU & Brazil,
théy rﬁng ty 1€ VPBV da thuc su cao hon & tré so sinh ¢6 trong lugng sinh > 1500 g so
vOi tré so sinh ¢6 can nang < 1,500 g (4,4/1000 BN ngay so v&i 2,8/1000 BN ngay).
Nhiém khuin mdu da dugc xdc dinh 12 mot yéu t6 nguy co VPTM caa BN ¢ NICU. O
nhing tré ¢ EGA <28 tuan bi nhiém khuin mdu 12 yéu té nguy co duy nhét c6 ¥ nghia
dbi v6i VPTM trong phén tich da bién sau khi da kiém sodt thoi gian thd mdy (P =
0,03). Mic di vay, khong c6 truong hop VPTM nao bi giy béi cdc VK gidng nhu VK
dd gdy nhiém khuin mdu, nén céc téc gia cho rang nhiém khuan mdu lam ting muc d6
nghiém trong cta bénh chir khong phai 12 thyuc sy gép phan gdy VPTM [25]. Thiét ké
ciia NICU ciing ¢6 thé c¢6 anh hudng dén ty 16 NKBV va dic biét 1a VPTM. Mot
nghién ctru tién ctru vé NKBV ¢ mot NICU di duoc thyc hién trong 5 nam [38]. Khi
nghién ctru dugc thuc hién ntra thoi gian, NICU nay dd dwoc chuyén tir khu budng
bénh chat choi dén mot co s madi. Cac buéng bénh méi dugc tang cuong 50% can bd
y té& va duoc cai thién cong tic kiém soat nhiém khuan. Tai co so cii, 16/492 BN bi
viém phoi, trong khi & co s¢ méi, chi ¢6 1/419 BN bi viém phdi ma théi. Cac tic gia da

chi rd nhitng thay d6i vé cau tric phit hop cho kiém sodt nhiém khuan & co s& méi
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nhu: nhiéu khong gian hon cho mdi bénh nhan, mét s6 lwvong 16n cic bdn rira va phong
cach ly riéng biét, nhung khoéng dé cip ro rang 1a cdc bién phap cham séc khéc, chang
han nhu ning cao dau cua givdong hodc hit dom rii c¢6 thay dbi sau khi di chuyén dén
co s& moi hay khong.
1.2.3.2. Yéu t6 nguy co ciia viém phoi lién quan thé mdy/viém phéi bénh vién ¢ tré
ngodi tuéi so sinh

Nghién ctru thuan tdp twong lai tai mot trung tim Vién-Trudng, cho thiy hoi
ching di truyén (OR =2,4;95% CI: 1,01-5,46), van chuyén ra khéi PICU (OR = 8,9;
95% CI: 3,82-20,74), va dit lai noi khi quan (OR = 2,7; 95% CI:1,18-6,21) déu l1a yéu
to tién doan doc 1ap cia VPTM tré em [95]. Nghién clru nay ciing cho thdy chinh
nhiém khuan mau c6 lién quan véi sy phat trién cia VPTM, boi vi 5/9 BN nhiém
khuan mau c¢6 VPTM. Mot nghién ciru thuan tap twong lai khac xdc dinh viéc sir dung
KS trude (OR = 2,5; 95% CI: 1,11-5,41), nudi dudng béng duong rudt lién tuc (OR=
2,3; 95% CI: 1,09-4,80), va soi phé quan (OR = 5,0; 95% CI: 1,67-15,27) 1a nhiing yéu
t6 dy bdo doc 1ap cia VPTM tré em [24]. Thudc e ché mién dich (OR = 4,8; P =
0,04), suy giam mién dich (OR= 6,9; P = 0,06), va phong bé than kinh co (OR = 11,4;
P = 0,002) ciing dugc tim thay 12 yéu t& du bao doc 1ap trong mot nghién ciru thuan tip
tuong lai khéc [29] . Torres & CS.[129] xdc dinh mot s yéu t6 lién quan véi ting nguy
co mac VPTM: Pit lai NKQ (OR = 4,9; 95% CI: 3,48-7,04; P = 0,000012), hiit dich da
day (OR = 5,1; 95% CI: 3,28 - 7,77; P = 0,00018), thd may> 3 ngay (OR = 1,2; 95%
CI: 1,15-1,19; P =0,015), bénh phéi tac ngh&n man tinh (OR =1,9; 95% CI: 1,38-2,59;
P = 0,048), va dp luc dwong cudi thi tho ra (OR = 1,9; 95% CI: 1,30-2,64; P = 0,092).
O nhitng BN VPBYV, cic yéu t6 lién quan dén nguy co tir vong ting 1én 12 bénh 1y giy
chét nhanh (OR = 8,8; 95% CI: 3,52-22,22; P = 0,0018), suy ho hap cap tinh do viém
phéi x4u di (OR = 11,9; 95% CI: 4,75-30; P = 0,0096), séc nhiém trung (OR = 2.8;
95% CI: 1,41-5,78; P = 0,016), diéu tri KS khong thich hop (OR = 5,8; 95% CI: 2,70-
12,48; P = 0,02), va BN khong phau thuat tim (OR = 3,4; 95% CI: 1,70-6,71; P = 0,08)
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[67]. Thudc lién quan dén sy phat trién cuia VPTM 12 NADP, steroid, va chen thu thé
histamin typ 2 [95].

Bo Liu & CS [34] dua trén phan tich hé¢ théng y van cua thu vién Cochrane,
PubMed [1966-2013], OVID [1993-2013] va Web of Science [1950-2013] cho théy:
Do diéu kién sinh 1y khéc nhau gifta tré em va ngudi 16n, mot sé nghién ctru di tap
trung vio cic yéu td nguy co cia VPTM ¢ PICU. Déi v6i ngudi 16n, hau hét céc yéu td
nguy co ctia VPTM bao gdm thoi gian thé mdy, dung thudc KS, thoi gian nim ICU
kéo dai, su hién dién cua cdc thiét bj xam 14n, diéu tri thudc khéng acid hodc thudc
chen thu thé histamine typ 2, cao tudi. Nguoc lai, ¢6 it nghién ctru dugc tién hanh vé
dich té hoc, céc yéu té lién quan, phong ngira, va két qua diéu tri cia VPTM ¢ tré em.
Céc két qua phan tich chi ra réng bénh di truyén, dat lai NKQ hoac tut NKQ,
corticosteroid, nhiém tring mdu, diéu tri KS trudc va ndi soi phé quan 1a yéu té nguy
co cua VPTM tai PICU.

Cic yéu td corticosteroid va ding KS trude thi tuong tu nhau gifta tré em va
ngudi 16n. Ty 16 mic VPTM & tré c6 bénh di truyén cao hon 2,04 1an so véi tré khong
c¢6 bénh di truyén, vi tré c6 bénh di truyén c6 diém PRISM cao hon khi nhap vién, sir
dung nhiéu hon céc thiét bi xam 1an, va thoi gian nam ICU dai hon nén gia ting co hoi
cho khuan lac héa VK va nhiém tring. Nhiéu tré em bj bénh di truyén c6 lién quan dén
bénh 1y than kinh co, nén c6 thé 1am ting nguy co hit hodc md khi quan. Két qua phan
tich cling cho th?iy dat lai NKQ hoac tut NKQ c6 thé 1a mot yéu td nguy co cua VPTM.
Co ché, c6 kha ning nhat, 1a do hit phai dich tiét hau hong hodc dich tiéu héa trong khi
dit lai NKQ hoic tut NKQ. BN ¢ PICU c6 kha niang mién dich kém vi bénh ning hoic
céc loai thu thuat xam 14n, nén dé& bj suy giam mién dich néu corticosteroid duoc sir
dung. Nguoc lai, thude chen H2 hodc trc ché bom proton khong phai 1a yéu té nguy co,
mac du duoc 1ap ludn réng: {rc ché acid c6 thé dan dén tang khuén lac héa VK & duong
tiu héa trén, do d6 1am ting nguy co viém phdi. Cdc yéu td nguy co khdc nhu sy hién
dién cta céc thiét bi xAm I4n, ning cao dau givdng 30-45 ° 1a quan trong ddi v6i ngudi

16n, nhung khong thuc sy 12 yéu t6 nguy co ddi véi BN ¢ PICU.
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Bing 1.2. Cdc yéu té nguy co ciia VPTM qua mét sé nghién ciru

Tac gia/TLTK Yéi to nguy co OR/RR 95% KTC/p
Pit lai NKQ 5,0 3,48 - 7,04
Hit dich da day 5,1 328-7,77
Torres [129] Thé mdy > 3 ngay 1,2 1,15-1,19
Bénh phdi tic ngh&n man tinh 1,9 1,38 -2,59
Ap luc duong cubi ky tho ra 1,9 1,3-2,64
Diing thudc e ché mién dich 4,8 P = 0,04
Fayon [51] Suy giam mién dich 6,9 P =0,06
Thudc trc ché TK co 11,4 P = 0,002
Bénh ly bam sinh 2,4 1,01 - 5,46
Elward [49] Van chuyén BN ra ngoai khoa 8,9 3,82 -20,74
Pit lai NKQ 2,7 1,18 - 6,21
Ding KS trudc d6 2,5 1,11-5,41
Almuneff [24] Nu6i dudng bang dudng rudt 2,3 1,09 - 4,80
Nbi soi phé quan 5,0 1,67 - 15,27
Tré trai RR=1,5 P<0,001
Hon mé RR =2,1 P < 0,001
Bénh phoi tic nghén mantinh  RR=14 P <0,001
Xie [142] Dung thudc chong a xit RR=14  P<0,001
Dung thudc KS RR =5,1 P < 0,001
Nbi soi phé quan RR =15 P =1,041
MKQ RR=14 P=0014
Awasthi [26] Tho may trén 4 ngay 3,8 1,41 - 10,02

1.2.4. Cin nguyén gdy viém phoi lién quan thé mdy
1.2.4.1. M{t $6 cin nguyén hay gdp va tinh hinh khdng khdng sinh ciia vi khudn

Hiéu biét vé can nguyén gdy VPTM Ia rat quan trong dé gitp diéu tri KS theo
kinh nghiém. Cin nguyén giy bénh hang dau 1a VK, it gip hon 12 nAm va vi rit.
+ Vi khuén

Ngudi ta d phan 14p duoc nhiéu vi sinh vat & bénh nhan VPBV, nhit 12 VPTM.
O VPTM khéi phét sém (xay ra trude 5 ngay thd mdy), ngudi ta van tim thay VK cong

dong: S. pneumoniae, H. influenzae, VK ky khi nghiém ngit, S. aureus nhay cam
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Methicillin, VK dudng rudt nhu E. coli, Proteus spp., Klebsiella spp. con nhay cam voi
KS. Ngugc lai, VPTM khéi phdt mudn (phat sinh tir ngay thd mdy thtr 5) thuong gay
ra boi P. aeruginosa (20 - 30%), S.aureus khang methicillin (20 - 30%), VK duodng
rudt “bénh vién” nhu Klebsiella spp., Enterobacter spp., Serratia spp. (10 - 30%), vo6i
dic tinh khang KS manh mé&. Pic biét, trong khoang 10 nim gan day, A.baumannii noi
1én nhu 12 nguyén nhin hang dau gdy VPTM vdi dic tinh khdng da KS va gy ty 16 tir
vong cao [146].

O Viét nam, vi khuin gdy VPBV & BN duoc théng khi hd tro tai khoa HSCC,
BV Nhi dong 1, hang dau 1a VK Gram am chiém 78% (Acinetobacter spp. 24,45%,
Klebsiella spp. 22%, P. aeruginosa 12,2%,...), ké dén 12 S. aureus (14,7%) va nim
Candidas (7,3%) [16]. Céc chung VK phén lap dugc c6 tinh khang KS cao: khdng gan
100% voéi cdc KS thuong dung va voi cephalosporin thé hé tha 3. Klebsiella spp.
khing 100% voi imipenem, ty 18 nay d6i véi Acinetobacter spp. 1a 22,2%. S. aureus
khéng vancomycin 25%.

Nghién ctru cua Truong Anh Thu (nam 2008 - 2009), tai khoa HSCC BV Bach
Mai, cho thdy cin nguyén giy bénh hay gip cua nhiém khuan phdi BV ¢ nguoi 16n 1a
Acinetobacter spp. (44,7%), P. aeruginosa (17,4%), va nam C. albicans (19,7%) [17].
98,1% vi khuan A. baumannii 1a vi khuan khang da KS: piperacillin, ceftazidime,
ciprofloxacin va amikacin. Ty 1€ A. baumannii khang imipenem va meropenem theo
trinh tu 12 84,9% va 86,8%. Vi khuan nay khang ¢ mirc do cao véi piperacillin (> 512),
ceftazidime (128 - > 512), ciprofloxacin (32 - > 128). Nghién ctru VPTM tai khoa
HSCC Bénh vién Bach Mai cta Tran Hitu Thong, nim 2013, ghi nhan cin nguyén giy
bénh 1a vi khuan véi trén 90% 1a vi khudn Gram dm, trong d6 A. baumannii chiém
49,3%, tiép dén K. pneumoniae (15,1%), P. aeruginosa (11%), E. coli (6,9%), S.
marcescens (4,1%), B. cepacia (4,1%). Vi khudan Gram duong c06 S. aureus chiém 6,9%
va S. pneumoniae chiém 2,1% [15]. Ciing theo tic gia nay, c6 sy khdc biét vé cin
nguyén VK gilta VPTM khéi phiat sém va VPTM khoi phdat mudn: VPTM khoi phat

som gdp nhiéu hon cic VK nhu S. pneumoniae, E. coli, K. pneumoniae va S.
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marcessens. Trong khi d6, VPTM khéi phdt mudn hang dau do Acinetobacter spp.
(64,7%), ké dén 14 B. cepacia va S. aureus. Cac vi khuan gdy VPTM khéng khang sinh
rat cao: A. baumannii khing trén 70-80% cdc cephalosporins thé hé III,
aminoglycosides, ciprofloxacin, carbapenem va chi con nhay cam vd&i colisting P.
aeruginosa khang gan 100% dbi vi ceftriaxone va cefotaxime, khang ceftazidime — 12
khéng sinh vén c6 hiéu lyc manh véi vi khuan nay, trén 65%; K. pneumoniae khing
40% ab6i voi quinolon va aminoglycoside.

Tai BV Nhi Trung wong, Vii Vin Ngo (nim 2000) thdy Klebsiella spp. dimg
dau chiém 56%, ké dén 1a P. aeruginosa (28%), Acinetobacter spp. (9,5%) & BN viém
phoi sau dat NKQ [11]. Nhitng nghién ctru gan day ciing ¢ tai Bénh vién Nhi Trung
wong [4], [14], [19], tuy d6i twong nghién ctru khong dong nhét, va khéc nhau vé ty 18,
nhung ba VK hang dau déu 1a VK Gram dm: K. pneumoniae (21%), P. aeruginosa
(11,3%) va A. baumannii (9,7%). S. aureus van 1a VK Gram duong hay gap nhét
(11,3). Nam C. albicans chiém ty 1€ 6,5% trong nghién ctru cia Pham Thi Thanh Tam
[14]. Nhu vay, sau hon 10 nam, cic can nguyén hay gap gay VPBV ¢ khoa HSCC BV
Nhi Trung wong khong c6 su thay d6i dang ké va A.baumannii khong dimg & vi tri s6 1
nhu cdc nghién ciru da ké ¢ trén. Nghién ciru gan diy nhét ctia Lé Kién Ngii tai BV
Nhi Trung wong ciing cho thiy: ba vi khuan Gram 4m hang du thudng gip lién quan véi
VPTM tré so sinh la P. aeruginosa (41,7 %), K. pneumoniae (15,0 %) va A. baumanii
(8,3 %). Tu cau vang S.aureus 1a cin nguyén VK Gram dirong duy nhat duoc phan 1ap
trong nghién ctru nay va dtng vi tr thi hai (20,0%) trong cdc cin nguyén vi khuan lién
quan voi VPTM tré so sinh [10]. Tinh khdng KS cua cdc VK nay cling tang Ién ro rét
theo thoi gian ctia cdc nghién ciru tir 2008 dén 2016. Nhin chung, cdc cephalosporin thé
hé III da bi khdng trén 90%, VK Gram dm di khang carbapenem gan 50%, nhung con
nhay cam véi colistin. S. aureus khang penicillin gin 100%, khing cephalosporin trén
90%, nhung con nhay cam cao v&i vancomycin [4], [10], [11], [12], [14].

O ngoai nudc, di c6 nhiéu nghién ctru vé cin nguyén cia VPTM. Mot nghién

ctru thuan tap hdi ciu vé cian nguyén vi sinh cia VPTM duoc thuc hién tai ba bénh
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vién: mot bénh vién giang day 16n, mot bénh vién cong déng, va mot bénh vién tré em
[29]. Két qua cho thdy: cin nguyén phan lap duoc 1a twong tu & cic bénh vién danh cho
nguoi lon va tré em: Staphylococcus aureus (28,4%), Pseudomonas aeruginosa
(25,2%), va truc khuén gram am khac (26,6%). Trong khi, cic VK gdy VPTM khoi
phét sém va khoi phat mudn khdc nhau trong quin thé ngudi 16n, thi Pseudomonas
aeruginosa va Staphylococcus aureus 12 nhirng sinh vt phd bién nhat duoc phan 1ap
tai bénh vién nhi. Pseudomonas aeruginosa 1a pho bién & céc khoa HSCC Nhi (PICU)
hon la cac khoa HSCC so sinh (NICU) (33,3% so voi 17%; P = 0,01), trong khi
Staphylococcus aureus gip pho bién & NICU hon 1a PICU (38% so véi 17,6%; P <
0,001). Mot nghién ciru thuan tap twong lai khic vé VPTM ciing duoc thuc hién &
chinh NICU nay. Hau hét két qua cdy dich hit phé quan c6 da VK moc. Céc sinh vat
thuong gap nhét duoc phan lap bao gém Staphylococcus aureus (23%), Pseudomonas
aeruginosa (38,4%), Enterobacter spp. (38,4%), va Klebsiella spp. (23%) [25]. M{t
han ché ctia nhitng nghién ctru nay 1a da s6 cdc ching 1a tir dich hit ndi khi quan hon Ia
mAu 14y tir dudng ho hap thip dudi bang phuwong phdp x4m nhap, va do d6, két qua ¢
thé dai dién cho hé VK chi & hau hong.

C6 2 nghién ctru cho thay sy khdc biét vé VK gdy viém phoi bénh vién khoi
phét sém va khéi phat mudn & tré em. Streptococci nhém B thudng thdy nhat & tré so
sinh bi viém phéi do 14y tir me (31,8%), trong khi nhitng VK nay hiém khi phén lap
dugc trong trudng hop viém phdi khoi phat mudn (1,3%). Ty 18 Staphylococcus aureus
tang tir 2,4% & céc trudng hop viém phdi mac phai tir me 18n 18,7% & céc truong viém
phoi khéng do 1y tir me. Tuong tu, Pseudomonas aeruginosa ting tir 2,9% 1én 12,9%
[146].

Nghién ctru tién ctru trong 41 thang vé nhidm tring bénh vién trong mot NICU
chia viém phdi bénh vién khoi phdt sém (bit ddu c6 triéu chimg trong vong 48 gir dau
tién sau d¢) va khoi phat mudn (khdi phat triéu ching sau hon 48 gio tudi) [136]. 26/35
truong hop chic chan hoic ¢6 kha nang viém phdi khoi phat som gdm: 18 (76,9%)

streptococci nhom B, 1 (3,8%) streptococcus nhom F, 3 (11,5%) Streptococcus
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pneumoniae, va 2 (7,7%) nhiém Haemophilus influenzae. 36 /358 (10%) tré so sinh
thé mdy trén 24 gid ¢6 viém phoi khoi phat mudn. Nudi ciy dich hit noi khi quan hodc
dich tiét miii hong cho thdy VK thuong gip 1a coliform spp. (n = 18; 43,9%),
Pseudomonas aeruginosa (n = 14; 34,1%), va Staphylococcus aureus (n = 6; 14,6%).

Nghién cuu tir 1/2008 - 6/2010, trén 171 tré thd may trén 48 gio tai BV tré em
Vii Hdn, Xiao-fang Cai va CS. [141] d phat hién 46 truong hop mic VPTM. Trong 46
ca nay, 24 ca (52,2%) c6 nhiém da can nguyén. Tong cong c6 119 ching vi khuan giy
bénh dugc phan 1ap, bao gdbm 78 chung truc khuan Gram am (65,6%), 25 chung ndm
(21,0%), va 16 ching cau khuan Gram duong (13,5%). Trong sb cic cin nguyén giy
bénh, thuong gap nhat 13 Acinetobacter baummannii, Escherichia coli, Klebsiella
pneumoniae, Candida albicans va Staphylococci khong sinh coagulase. Ty 1€ E. coli
sinh ESBL, K. pneumoniae sinh ESBL va MRSA lan luot 12 57,9% (11/19), 58,8%
(10/17), 0,8% (6/8). Cac VK gram dam cé ty 1€ khang KS cao. Acinetobacter
baummannii nhay cam véi amikacin, ciprofloxacin, levofloxacin va minocycline
(100%), nhung 72% khéang meropenem va imipenem. E.coli va K.pneumoniae khing
v6i hau hét céc penicillin va cephalosporin, va khang thap hon ddi véi imipenem,
meropenem, amikacin, ciprofloxacin, levofloxacin, piperacillin-tazobactam va
cefoperazone-sulbactam. Pseudomonas aeruginosa nhay cam vo1 amikacin,
ciprofloxacin va levofloxacin; 14,3% khang imipenem va meropenem; 28,6% khang
piperacillin-tazobactam va cefoperazone-sulbactam; va khang trén 70% ddi véi cic
khang sinh khdc. Stenotrophomonas maltophilia c6 ty 18 khang KS rat cao. Cdu khudn
gram dwong con nhay cam véi vancomycin, linazolid va teicoplanin (100%), nhung
khidng penicillin, erythromycin, clindamycin, tetracycline va sulfamethoxazole
trimethoprim (> 50%). Ti 1€ staphylococci khong sinh coagulase khang oxacillin da Ién
dén 75%. Ngoai ra, cau khuan con dé khang véi cefuroxine, cefazolin va levofloxacin
(<30%).

Trong nhitng ndm gan day, ty 1& nhidém VK khong 1én men nhu Acinetobacter

baummannii, Stenotrophomonas maltophilia da dugc gia tang trng nam. Cic VK da
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trd thanh can nguyén gdy bénh chinh trong NKBV, dac bi¢t 1a trong VPTM. Trong

nghién ctru trén, ty 1& nhiém VK khong 1&én men 12 rat cao, chiém 50% céc truc khuan

gram am (39/78), va Acinetobacter baummannii xép hang dau tién. Cac VK nay da
khéng carbapenem tir 72 -100%. Nghién ctru ctia Xia YL [140] vé VPTM & ving cao,
trong 2 ndm (6/2011 — 6/2013) ciing cho thay cin nguyén chinh 1a VK gram am (78%),

nhat 12 Klebsiella pneumoniae, Stenotrophomonas maltophilia, Acinetobacter

baumannii va Pseudomonas aeruginosa, v&i dac tinh 1a hau hét déu khang da KS.

Bang 1.2 duédi day tong hop két qua cia cdc nghién ciru c¢6 chét luong cao cho thiy

dich t& hoc vi khuan gdy VPBV va VPTM trong nhiing nim gan ddy.

Bing 1.3. Dich té hoc vi khudn gan ddy ciia viém phéi bénh vign/viém phoi thé mdy

Tic gia/ TLTK ACURASYS[54]  Ferrer [52] Ferrer [52] ANSRPSG[39]  SENTRY([65]
Quéc gia Phép Taybannha Taybannha Chau A Toanthégiéi
Dia diem NC 20 ICU 6 ICU 6 ICU 73 BV Tam soat HT
Loai Viém phoi VAP/ARDS HAP+VAPa  HAP+VAPb HAP+VAP HAP+VAPb
n 98 38 (18 VAP) 238(128VAP) 2554(977VAP) 31436
Vi khudn Gram am

H. influenzae 3 5 3 1 3
Enterobacteriaceae 35 22 19 23 26

E. coli 11 8 6 5 7

K. pneumoniae 4 3 3 14 10
Enterobacter spp. 10 3 5 4 6

S. marcescens 3 - 2 <1% 3

P. aeruginosa 34 16 18 19 22

S. maltophilia 5 - 3 4 3

A. baumannii - - 1 22 7

VK Gram dwong

S. aureus 21 27 16 14 28

S. pneumoniae - 5 2 2 3

Ghi chu:

= S6 liéu trong bang la Ty 1é bdch phan.
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= ANSRPSG, Asian Network for Surveillance of Resistant Pathogens Study Group: Mang lu6i tam sot
chau A cdc nhém nghién ciru can nguyén gdy bénh khdng thudc;

= a Khong cé yéu t6 nguy co VK khdng da thudc theo tiéu chudn ciia Hiép hdi bénh truyén nhiém My
(IDSA)/ Hiép hoi lo”‘ng nguc My (ATS) 2005.

= b [t nhdt c6 mét yéu t6 nguy co VK khdng thuoc theo tiéu chudn ciia IDSA/ATS 2005.

+ Nam

Nam Candidas, trong khi thudng tim thidy & bénh nhan, lai hiém khi gy bénh
phdi xAm nhép, ngay ca khi da vuot qud ngudng dinh luong. Tuy nhién, Candidas c6
thé 12 mot ddu hiéu ma bénh nhin c6 nhiéu kha ning bi VPTM do P. aeruginosa (mot
mdi quan hé nhan qua chua dugc ching minh) [27]. Azoulay & CS. trong mot nghién
clru giam sit, lvu ¥ rang bénh nhan c¢6 khuan lac héa Candidas c6 nguy co cao hon
1,58 1an kha ning mic VPTM va 2,22 1an kha ning nhiém P. aeruginosa [27]. Ba loai
Candidas phd bién nhét 1a C. albicans (2/3), C. glabrata (1/5), va C. tropicalis (1/8).
Nhirng bénh nhan nhiém Candidas thudng thd may 1au hon, diéu tri nhiéu thudc KS,
va ¢6 ty 1& tir vong bénh vién cao hon. Tuy nhién, khong c6 dir liéu dé ung ho diéu tri
khing ndm thudng quy khi Candidas dwoc tim thiy trong dich tiét ho hip cta bénh
nhan th¢ may.

Nghién ctru ctia Xiao-fang Cai va CS. [168], cho thdy ty 1& nhiém nam ting
(21,01%), va gianh vi tri thi hai sau VK gram am. Piéu nay c6 lién quan dén viéc st
dung lau dai cua khang sinh (dac bi¢t 1a viéc sir dung cdc cephalosporin thé hé thir ba
va carbapenem >7 ngay hodc sir dung khong hop 1y cua corticosteroid), thd mdy va cac
hoat dong xam 14n khic. Candida albicans 1a cdc ching nam chinh trong VPTM va céc
loai ndm van nhay cam véi céc thue khang ndm. Tuy nhién, da c¢6 mot ching Candida
glabrata khang véi fluconazole va itraconazole, va mot chung Mucor da khang voi
fluconazole.

+ Vi rat
Mot s6 nghién ctru thuc t€ cho thay rang nhi€ém vi rit c6 thé chiém té1 20%

VPBV, nhét 12 & khoa Nhi, nhu nhiém vi rit hop bao hé hap trong thoi gian dich bénh.
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Tuy nhién, trong truong hop khdng c6 dich bénh, ching it hon 5% céc truong hop va
hiém gip trong VPTM [146].
1.2.4.2. Su dé khdng khdng sinh ciia vi khudn

Phat minh vi dai ctia bac hoc Flemming vao nam 1928 vo6i sy ra doi cua
Penicillin d2 m¢ ra mot ky nguyén mai — ky nguyén KS. Theo sau do, 1a sy phat hién
va san xudt thuong mai cua rat nhiéu loai KS khic. KS dugc san xuét voi quy mod
khoang 100.000 tin mdi ndm trén toan thé gidi, va st dung KS dd c6 mot tac dong sau
sic dén doi séng cua VK trén trai dat. Nhidu chung VK gy bénh di tré nén khing
thuéc KS, va mot sd da tré nén dé khang voi nhiéu KS va cic héa tri lidu. Hién tuong
VK khing da KS bat dau.

That vay, mot s6 chung VK d3 tré nén khdng voi tt ca cdc KS hién c6. Mot
truong hop ndi tiéng 1a Staphylococcus aureus khang methicillin (MRSA), ¢6 kha niang
khang khong chi methicillin, ma con khidng cd aminoglycosides, macrolides,
tetracyclin, chloramphenicol, va lincosamide. Khi d6, vancomycin dugc coi 1a c6 hi¢u
qua trong diéu trji cdc bénh nhiém tring MRSA. Tuy nhién, nim 2002, ngudi ta phat
hién ching Enterococcus khang vancomycin va hién tugng nay ngay cang tré nén pho
bién. [44]. M6t mdi de doa nghiém trong hon 1a sy xuét hién cua cdc VK Gram dm c6
kha ning khdng tit ca cdc KS (pan-resistant), dic biét 12 Pseudomonas aeruginosa va
Acinetobacter baumanii, xay ra gan ddy, sau khi hau hét cdc cong ty duoc pham 16n
ngirng su phdt trién céc tdc nhan khang khuan moi.
1.2.4.2.1. Pinh nghia
- Vi khuan khdng khéng sinh: Mot VK duoc goi 1a dé khang KS khi nong d6 trc ché
tbi thiéu (MIC) cua KS d6 ddi véi VK cao hon n6ng do wre ché da sb céc chung VK
khéc cua cung loai do6.

- Bé khang chéo: khi VK c6 su dé khdng véi KS nay lai giy ra dé khang cho KS khic.
- Vi khuén khiang da khang sinh (Multi-Drug Resistant); VK dugc goi la dé khéng da
KS sau khi c6 tich lily dé khdng ty nhién va méic phai, chdng chi nhay cam véi rat it

KS va dé khang véi rat nhiéu KS hodc nhiéu nhém KS [120].
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1.2.4.2.2. Phan loai dé khang

Tinh & khang KS ctia VK c6 ngudn gbc & gene. Cic gene khang thudc hién
dién hodc ¢ trong nhiém sic thé, hodc trong mot yéu té di dong nhu céc plasmide, cédc
yéu td c6 thé chuyén vi tri hodc integron (dé khdng ngoai nhiém sic thé). C6 2 loai dé
khéang:

# Pé khdng tw nhién: Day 1a sy dé khang thuong xuyén va c6 ngudn gbc nhiém
sdc thé, 6n dinh va di truyén lai cho cdc thé hé con chéu (truyén doc) khi phan chia té
bao, nhung khéng truyén tir VK nay sang VK khéc (truyén ngang) [80].

# Pé khdng mdc phdi: VK c6 thé phat trién dé khang véi KS ma trude d6 nhay
cam, do thay doi & gene boi dot bién nhét thoi (dién tién doc) hodc méc phai cic gene
dé khang tir mot VK khdc (dién tién ngang) [80].
1.2.4.2.3. Co ché @ khang: C6 bdn co ché chinh giy dé khang KS cua VK [80].

# Uc ché bang men: VK san xuit ra men gdy phan hay hoic lam bat hoat KS.

# Giam tinh tham ciia té bao vi khuan: Sy giam tinh thim cta té bao lam giam
lwong KS di vao bén trong dén dich tdc dung, nguyén nhan do bién d6i tinh thim 16p
mang bén trong hodc bén ngoai VK.

# Bién doi vi tri gan két: Hién tugng nay 1 do ngudn gdc tir nhiém séic thé hoic
plasmide, theo co ché 1am gidm d9 ai lyc cua KS tai vi tri tdc dung.

# Bom day: KS khong thé dat dén vi trf tic dung do bom day cha dong day KS
ra khoi té bao VK. Pay ciing c6 thé 12 nguyén nhin giy dé khdng chéo.
1.2.4.2.4. Su dé khang khang sinh ctia mot sb vi khuan giy bénh hay gip

- Vi khudn Gram dwong

# Staphylococcus aureus khdang methicillin (MRSA)

Thuong gdy NKBV ning. Men nay duoc phat hién dau tién tai Chau Au nim
1960, phét tdin nhanh & My va tré thanh dich ¢ nhiéu bénh vién tai My & thap nién
1980 (MRSA gap véi ty 18 10 - 40%). Canada gip dau tién ndm 1979, trd thanh dich
nam 1981. Ty 1€ tang tu 0,5/1000 ca nam 1995 1én 5,9/1000 ca ndm 2004. Trong vai
thap ky gan day, da c6 mot sy gia ting lién tuc vé ty 16 MRSA & chau Au va Hoa Ky.



28

Tai Hoa Ky, ty 18 MRSA hién nay vuot qud 50% s ca nhiém Ty ciu vang va gan 90%
& mot sd nude chau A. O mot sb nudc, trén 60% S. aureus & cac khoa HSCC dé khang
v6i cac KS nay [75].

# Cdu khuan dwong rudt khdang vancomycin

Cau khuan duong rudt dé khang véi vancomycin (VRE) d3 xuat hién vao thap
nién 1990 & hau hét cdc khoa cham séc tich cuc. S lidu bdo cdo cia CDC nam 2004
cho thdy raing VRE chiém 1/3 bénh nhiém tring trong cic khoa HSCC. Nhiém triing do
VRE thuong nguy hiém & cic dbi twong ning vi khong c6é nhiéu thudc dé lwa chon.
Hon nita, sttc manh that sy ciia viéc lay truyén gene dé khang ctia VRE sang cdc loai
doc tinh cao nhu: Staphylococcus aureus rat dang lo quai. Viéc lam dung vancomycin
1a yéu t chinh gay phat tan su dé khdng nay [137].

- Vi khudn Gram am

# Vi khuan Gram am dwong ruét sinh men ESBL

Trong s6 cic VK gram am, VK gram dm dudng rudt chiu trach nhiém chinh
cho céc nhidm tring & bénh vién, co ché dé khang chinh 1a sinh men beta-lactamases,
va dé khang véi tat ca KS nhém beta-lactamines. Lan dau tién, viéc sinh men beta-
lactamases pho rong (ESBL) 1ay truyén qua plasmide duoc phét hién ¢ Pirc naim 1983
va sau d6 & My. ESBL 1an dau tién dugc xdc dinh & ching Klebsiella pneunomiae. Sau
d6, ching duogc 1dy truyén nhanh chéng va dé dang cho cdc VK gram duong rudt khéc
nhu Escherichia coli. Hién nay day la 2 chung VK gram am duong rudt sinh men
ESBL thuong gap nhat. Udc tinh c6 khoang 20% cic ca nhiém K. pneumoniae va 31%
nhiém tring Enterobacter spp trong cic don vi HSCC tai Hoa Ky lién quan dén céc
chung khong nhay cam véi cephalosporins thé hé thi ba [95].

# Vi khuan Gram am dwong rudt sinh men cephalosporinases bdc cao tir nhiém
sdc thé (men beta-lactamases type AmpC)

Ban dau, cdc men cephalosporinases dugc xem 12 cdc men tir nhiém sic thé cia
VK Pseudomonas aeruginosa, ching c6é thé phan hiy cic KS nhu cefotaxim va

ceftazidime. Viéc tdng san cidc men nay thuong kem vdi viéc gidm sO 10 trén mang
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ngoai té bao VK. Liy truyén qua plasmide va c6 & cdc VK gram dm dudng rudt, 1am
cho ty 1& men cephalosporinases rat cao & cic VK E. coli, Klebsiella pneumoniae,
Enterobacter va Citrobacter. Gene lién quan dén men cephalosporinases 12 AmpC. C6
trén 20 loai men lactamases khdc nhau thudc type Amp-C, va vi thé ching gy dé
khang rat cao véi cac thudc KS nhém lactamines [98].

# VK sinh men carbapenemases:

Men c6 dic tinh khiang KS cephalosporin phd rong va carbapenem Ia
carbapenemases. Nguoi ta da phan 13p dugc men carbapenemes tu cic VK
Pseudomonas aeruginosa, va Acinetobacter baumanii, day chinh la nguyén nhan gay
nhiém truing bénh vién rat nang va khé diéu tri [98]. Carbapenemases 1a ESBL c6 kha
ning thily phin da ning 1am bat hoat KS nhém B-Lactam nhu penicillin, cephalosporin,
monobactam, va carbapenems. Hang nam, VK dudng rudt khang carbapenem gay nén
9300 dot nhiém tring (bao gdm 7900 do K. pneumoniae va 1400 do E. coli) va 610
truong hop tir vong (520 do K. pneumoniae va 90 do E. coli) 6 Hoa Ky [37].

Klebsiella pneumoniae Carbapenemase (KPC) 12 men khang KS pho bién nhat
cho dén nay, cho thidy strc dé khang vé&i tit ca cdc P-lactam, bao gém ca KS
carbapenems hi€u qua trudc diy (imipenem, meropenem, ertapenem va doripenem)
dugc st dung khi cic KS khéc thét bai khi diéu tri can nguyén gdy bénh & bénh vién
phd bién 1a K. pneumoniae. KPC lan dau phét hién duoc trén ching K. pneumoniae
phan 1ap & mién Nam nuéc My nim 1996. Hién nay, thyc trang VK mang gene KPC
phan 1ap & cdc truong hop NKBV di duoc ghi nhan ¢ nhiéu nude trén thé gidi, trong
d6 c6 Viét Nam. Sy lay lan cua K. pneumoniae sinh KPC la dang lo ngai, vi loai nay la
mot trong nhirng cin nguyén hang dau giy NKBV & cic khoa HSCC.

New Delhi Metallo beta-lactamase I (NDM_1) la carbapenemase méi duoc
phét hién 1an dau nim 2008 tai Thuy Dién trén chung K. pneumoniae phan lap duogc tir
bénh nhan nguoi An D6 quéc tich Thuy Dién c6 tién sir chita bénh tai New Delhi [32].
Gen NDM_1 s¢€ tao ra mot loai men lam cho VK khéang hau hét thudc KS (bao gém ca

carbapenem), trir tigecycline va colistin. NDM_1 khéng plasmid c6 nghia 1a né c6 thé
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dé dang lay lan tr mot ching VK nay sang chiing VK khéc, dic biét 1a ¢ nhitng bénh
nhan dugc diéu tri bang KS. Hon nita, VK mang NDM_1 déu c6 thé mang cliing mot
liic nhiéu Plasmid chira gene khang KS khac nhu OXA_48, VIM, ESBL va 16s RNA
methylase (Khdng Aminoglycosides). Diéu nay giai thich su khing da KS cua céc
chung VK mang gene NDM_1.

1.2.5. Sinh Iy bénh viém phéi lién quan thé mdy

1.2.5.1. Cdc co ché chinh ciia viém phéi lién quan thé mdy

+ Nhiém khudn do hit (microaspiration)

Co ché phd bién nhat ctia viém phdi & BN nhap vién 1a hit phai dich tiét hau
hong vao dudng ho hap dudi. Chi can hit mot lugng nho dich hiau hong ciing c6 thé giy
nén viém phoi. BN c¢6 giam phan xa dudng ho hip trén, giam ¥ thic dé lip di lip lai hit
phai cdc chat tiét hau hong. Piéu nay di dugc ching minh véi viéc sir dung ciia céc
chét phéng xa c6 danh ddu ¢ viing hau hong, va di thiy phéng xa trong dudng hd hip
dudi & khoang mot nira s6 BN binh thuong trong khi ngii va & 70% BN c6 rdi loan y
thirc. Bong chen cua NKQ khong c6 hi¢u qua trong vi¢c ngan ngura hit vao duong hd
hap dudi. Thir nghiém ciing ghi nhan rang tu thé nam lam ting hit phai phéng xa tir
viing hau hong vao duong hd hap dudi [128], va 1a mot yéu td nguy co mic bénh viém
phéi [70].

Da day 12 noi chtra VK, tir ddy VK phit trién rdi di nguoc 1én hau hong do dich
da day trao nguoc véi sé lwong nho. Dung thude khang acid dé dy phong chay mau da
day do stress da 1am ting pH da day va tao diéu kién cho VK Gram am d& dang phat
trién. Xie & CS nghién ctru trén nhitng BN duoc diéu tri thudc khang acid dé chdng
loét da day thay ty 16 VPBV cao hon nhém BN khong ding thubc khang acid [142].

+ Tao mang sinh hoc (biofilm) tai ong ndi khi qudn

Bén canh co ché VPTM do BN hit tung lugng dich nho chtra vi khuén vao
duong ho hap dudi ké trén, su hinh thanh mang sinh hoc chira dich tiét va vi khuan &
béng chen va trong 1ong nodi khi quan 12 co ché chinh thir 2 dua vi khuan xudng dudng

hé hap dudi va c6 thé giy VPTM.
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1.2.5.2. Sy thay déi ciia co ché bdo vé phoi

Puong hd hap dudi va phé nang thuong xuyén bi 6 nhiém bsi VK hit vio, va
duoc bao vé bang 3 co ché: Chuyén dong ctia 16ng rung, tiét globulin mién dich tai chd
va hoat dong thyuc bao ctia phé nang. Céc tinh trang bénh 1y nhu: séc, nhidm toan, phit
phoi, thiéu oxy mé, ciing nhu mot s6 can thiép y té nhu: corticosteroid hodc ndng do
oxy thd vao cao déu dugc chimg minh bing thyc nghiém ring 1am giam kha ning
chdng lai nhiém khuén, dic biét 12 hoat dong dai thuc bao phé nang [26].
1.2.5.3. Khudn lac héa va nhiém khudn phéi

Vi khuén chi & hau hong binh thudng 12 v6 cling phong phii (khoang 10'° VK),
chu yéu 1a VK di khi, lién cdu va Neisseria. Ciac VK nay ciing dugc tim thay trong céc
nhiém khuan dudng ho hip cong dong & BN khéng c6 bénh tir trude [146]. Hon nita,
trong viém phoi cong dong, mot s VK khac con thuong dugc tim thay 1a Phé cdu,
Haemophilus va S. aureus. Tuy nhién, c6 nhiing thay doi siu sic vé VK chi & hau hong
0 nhitng BN nam vién voi sy xuat hién khuén lac hod cta truc khudn Gram dm, cé xu
huéng thay thé VK chi binh thudng. O nhitng BN nhap vién, nam liét givdng, sb lugng
khuan lac VK Gram dm & hau hong 1én dén 60% [134]. Walderma & cs. [134] tim thay
s6 khuan lac nay ting tir 22% 1én gan 50% sau 5 - 10 ngay nhép vién vao khoa hdi stc.
Cic tdc gia ghi nhan mot ty 16 viém phoi cao hon rat nhiéu (22% so v6i 3%) & nhirng
BN c¢6 khuan lac héa triec khudn Gram dm so voi BN khong c¢6 khuan lac héa. Sy xuat
hién khuén lac VK Gram am & hau hong c6 lién quan v&i mic do nghi€m trong ctua
bénh nén (su hién dién cia tinh trang hon mé, tinh trang sbc, nhiém toan chuyén héa,
suy than, va tit nhién, sy hién dién ctua dit NKQ). O BN dit NKQ sy khuan lac héa
nay ting dén gan 100% sau 5 - 10 ngay nhap vién vao khoa hdi stc [146]. S6 lugng
VK gin vao céc té bao biéu md miéng hoic cdc té bao 16ng mao & dudng hd hip gia
ting sau khi phiu thuat 16n, bong rong hodc suy dinh dudng cap tinh [108]. Diéu nay
c6 thé do thudc tinh ndi tai ctia VK va su hién dién chat két dinh bé mat va/hodc thay
d6i bé miat té bao thic ddy d6 bam dinh cia VK, ching han nhu sy suy giam

fibronectin.
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1.2.5.4. Nguon géc ciia vi khudn

C6 ba ngudén VK duoc cho 1a gdy VPBV: mdi truong, ldy truyén chéo (tr BN
khdc, cdn bd y té va ngudi cham séc), va vi khudn chi néi sinh cia BN (Ty nhiém).
- Méi trwomg: VK tir moi truong c6 thé gdy 6 nhiém thiét bj y té va gdy nhiém khuan
thir cap, hodc lién quan dén nhitng sai sét trong qud trinh khir khudn hodc thuong
xuyén hon, nhiém trong khi st dung cdc thiét bi y té. Cac VK thuong gip 1a S. aureus,

Pseudomonas spp.

1 cheo

frirono
D - ]

Hinh 1.3. Ngudn géc cia vi khuin giy VPTM

- Lay truyén chéo: VK cu trd trén BN hodc ¢ nhan vién y té c6 thé 1y truyén gitra céc
BN véi nhau hodc nhin vién y té vira 1a d6i twong 1am VK 14y truyén tirc thoi vira 1a
d6i twong mang VK sau d6 1y truyén cho BN qua dudng tiép xic trong qud trinh chim
séc, diéu tri.

- Hé vi khudn chi ngi sinh: Hé vi khuan chi noi sinh caa BN, dic biét 1a VK ¢6 ngudn
gbc tir dudng tiéu héa, hién dang duoc coi 1a ngudn VK quan trong nhét dinh cu vao

duong ho hip caa BN. O BN nim vién, hé vi khuan chi duong rudt binh thudng cua
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duong tiéu héa (chu yéu 1a truc khuan Coli) dan duoc thay thé boi cdc chung VK c6
ngudn géc BV nhu Klebsiella spp. va Enterobacter spp. Piéu niy xdy ra ngay ca khi
khong ding thude KS.
1.3. Cac bién phap phong ngira va kiém soat viém phoi lién quan thé may

Thang 12 nam 2004, Vién cai thién cham séc suc khoe (Institute for Healthcare
Improvement - IHI) thich thtc cdc BV ctru sdng 100 000 BN vao thing 6 nim 2006
[43]. Mot trong sdu nguyén tic phong chéng VPTM dya trén bang ching duoc thyuc
hién. G6i phong chdng VPTM cho ngudi 16n 1a: (i) trdnh / giam dit ndi khi quan va
thoi gian thd mdy bat ctr khi nao c6 thé, (ii) Pat NKQ va ong thong da day theo duong
miéng dé giam nguy co viém xoang BV, (iii) tranh an than va phong toa than kinh co
manh vi s€ urc ché phan xa ho, (iv) duy tri 4p luc bong chen ndi1 khi quan 16n hon 20 cm
nuée, (v) ngin chin ngung tu dich trong dng xadm nhap vao duong hé hap dudi, (vi)
duy tri dau givdng cao 30 °© dén 45 °, (vii) duy tri chim séc ring miéng, va (viii) giit vé
sinh ban tay [43].

Str dung g6i IHI da dugc ching minh la thanh cong trong viéc gidam VPTM
[43]. G6i nay cling dugc dp dung tai BV Nhi ¢ Boston va tai BV Nhi Vanderbilt. Nam
thtr hai, gido duc va can thiép goi 1a "ZAP VAP" da dugc dua vao thuc té, véi nhitng
nd lyc cta ho nhan manh vai trd cua géi IHI [43]. Phong ngira bao gdm rira tay, ning
dau givong 30 ° dén 45 °, gidm sit ton du da day mdi 4 gio dé tranh hit vao, cham séc
ring miéng tich cuc mdi 2 tiéng, quan 1y tiét dich ving thuc quan thap, cung cip hit
n6i khi quan kin, va cung cap céc thiét bi cham séc. Trong 6 thang ddu nam thuc hién,
thoi gian gitta cdc 1an xudt hién VPTM di ting gan gap ba lan.

Cho dén nay, dya trén cic yéu to nam trong géi du phong VPTM duoc cho 1a
yéu t6 nguy co doc 1ap, nhiéu nghién ctru thir nghiém ngiu nhién dbi ching va phan

tich gdp da duogc thuc hién (bang 1.4).
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Bing 1.4. Higu qud ciia mét sé bién phdp phong ngira chinh doi véi VPTM trong

cdc nghién civu thir nghigm ngdu nhién doi chirng va phan tich gép

n . Ka K Co Giam nguy co
Can thiép Niam Thiet ke NC TItk miu mic VPTM

Gidam thoi gian nguy co
Tho dp we (O 5005 phanticheop  [59] 3030 125%
khoéng xam lan i
Thir nghiém tu thd 2006 [77] 144 Khong hiéu qua
hang ngay
Gidn dogn lidu phip TNNNDC [73] 128 Khong hiéu qua
an than
M6 KQ sém 2012 TNNNDC [135] 1044  Khong hiéu qua

Ngan ngiva sw khudn lac héa vi khudn 6 éng NKQ va giam thiéu hit phdi lwong dich nhé
nhiém bén (microaspirations)

NKQ boc bac 2008 TNNNDBC [70] 1509 136%
NKQ c6 dan luu ha o
thanh mén 2010 Phan tich gop [88] 2442 148%
NKQ c¢6 ma ié

KQ o mang sieu TNNNDC [78] 280 164%
mong + dan luu htm
NKO o6 m: —

KQ c6 mang sieu ¢ TNNNDC [100] 134 145%
mong hinh nén cut
Kiém soat 4ap luc 2007 TNNNDC [131] 142 Khong hiéu qua
béng chen NKQ 2011 TNNNDC [94] 122 163%
Néng cao dau givdong 2006 TNNNDC [132] 221 Khong hi¢u qua
Tu thé nam sap 2008 Phén tich gop [22] 1372 Khong hiéu qua
Giuong vo rung 2006 Phan tich gop [45] 1169 153%
Tho PEEP 2008 TNNNDC [81] 131 1 63%
Vat 1y tri liéu 2009 TNNNDC [96 144 Khong hiéu qua

Diéu ché sw khuan lac héa vi khudn

Chim séc miéng bang 2010

chlothexidine Phan tich gop [74] 2341 | 24%
Probiotics 2010 TNNNDC [87] 146 1 47%
Hut NKQ kin 2008 Phan tich gop [119] 1292 Khong hi¢u qua

Nhiéu nghién ctru di cho thay giam ty 1&é VPTM khi gido duc nhan vién y té vé

dich t& hoc cia VPTM va cic bién phdp kiém sodt nhiém khuan dugc st dung dé ngan
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ngira VPTM. Hau hét cdc nghién ctiru duoc thyc hién & ICU ngudi 16n. Mot can thiép
gido dyc gan day di dugc thuc hién trong mot hé thong y té tich hop, voi cic két qua
duoc so sdnh gitta mot BV giang day ngudi 16n, hai BV cong dong, va mot BV nhi
[28]. Sy can thiép ndy tip trung vao 10 trang mo-dun ty hoc tip trung vao nhiéu khia
canh cia VPTM, gdm 4p phich, to roi, va cdc dich vu d6i véi didu dudng va nhan vién
trj liéu ho hp. Ty 16 VPTM 12 thang trudc can thiép va 18 thang sau can thiép duoc so
sanh. Ty 1€ tuan thu cua diéu dudng cao nhét tai BV tré em (100%) va & mot trong hai
BV cong dong (98,9%). BV giang day ngudi 16n va cdc BV cong dong con lai 6 ty 18
tuan th thip hon dang ké (64,9% va 44,2%, p < 0,001). Ba BV da giam c6 y nghia ty
1€ VPTM tur giai doan trudc can thi€p tdi thoi gian sau can thi¢p. Ty 1€ VPTM tai BV
tré em giam 38%, tir 7,9 xudng 4,9/1.000 ngay thé mdy (P < 0,001). Cic BV cong
ddng, noi khong cé thay d6i vé ty 16 VPTM, c6 ty 1& nhdn vién trj liéu hd hap tuan tha
thip nhét so v&i ba BV khac két hop (56,3% so vdi 95,2%, p < 0,001).

Khong phai tat ca sai sot trong kiém sodt nhiém khuan déu do thiéu kién thuc.
Mot cude khao sit nhan vién y té NICU duoc thuc hién dé diéu tra nhitng kién thtc,
niém tin va thuc hanh lién quan dén nhiém khuan BV va cdc bién phdp kiém sodt
nhiém khuan [68]. Cudc khao sét cho thdy & mot sd linh vyc, nhan vién y té hanh dong
xudt phdt tir khong nhan biét diy du dén kiém soét nhiém khuan. Vi dy, rat it nguoi
tham gia khao sét tin rang nhiém khuan BV c6 lién quan dén nhan cta nhéan vién y té
(40%), mong tay nhan tao (61%), hoac mong tay dai (48%). Tuy nhién, NC ciing tiét 16
mot s6 ngat két ndi gitra kién thirc va thuc hanh. Mic dit 96% ngudi dugc héi tin rang
viéc st dung k¥ thuat vo tring dé dit va cham séc catheter s& 1am giam nguy co mic
nhiém khuan mau, nhung chi ¢6 67% st dung phuong tién vo tring diy du it nhat 76%
thoi gian khi tham gia dat catheter. Twong ty, 91% ngudi tham gia tin rang ging tay Ia
rit quan trong dé ngin ngira su 14y lan cua nhidm khuin BV, nhung chi c6 53% thay
d6i gang tay ctia ho trong moi tinh hudng chi dinh. NC nay da ching minh sy can thiét

phai ting cuong nd luc gido duc dé 14p nhitng khoang tréng trong kién thirc vé kiém
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sodt nhiém khuan. Ngoai ra, NC nay dd ching minh rang ngoai sy thiéu hiéu biét, nhin
vién y t& & NICU con gip mot sé khé khin khdc nhu: hau cin (54%), thoi gian (48%),
va thiéu ngudn cung cip (47%).

Tuy van con tranh cii, mot s6 bién phdp phong ngira chinh duoc nhiéu tic gia

ddng thuan duoc trinh bay trong so dd 1.1 sau day.

So dé 1.1. Chién lwoc phong chéng viém phéi lién quan thé mdy

s N
Truwdc khi dat
NKQ
\ J
s N
Trong khi dat
NKQ

. Diéu trj cdc nguyén nhin giy suy hé hap khc..
. Thé mdy khong xam nhap

N =

p—

. Lam xep da day
. bat NKQ theo dudong miéng

[\

. Dit 6ng thong da day theo dudng miéng.
. Nang cao dau giudong 30-45°.

. Vé sinh tay tt.

. Lam 4m, 1am am khi thé khi thich hop.

. Chi thay dy mdy th¢ khi can thiét.

. Hé thong hut kin.

. Hut lién tuc dich ha thanh mon.

. Thay dbi tu thé.

. Stic miéng bang Chlorhexidine.

10. Han ché thudc an than dé giam thoi gian TM.
11. Cai mdy.

N
Sau khi dit NKQ
(Ung h)

J

O 0 1O\ DN K~ Wi =

N
Sau khi dit NKQ

(Tranh cai)

1. Cho an som.

2. Khir nhiém c¢6 chon loc duong tiéu hoa.
3. St dung khang sinh xoay vong.

4. Str dung no1 khi quan c6 khang sinh.

U4
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Chuong 2 - POI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pia diém nghién ciru

- Muc tiéu I va 2:

Nghién ctru duoc tién hanh tai Khoa HSCC, BV Nhi Trung wong. Khoa HSCC
c6 35 giuong bénh, voi 25 giudong bénh thuong xuyén c6 BN thd may. Mdi nim khoa
tiép nhan diéu tri khoang 1300 BN. Trong d6 700-800 BN vao tir khoa Cip ctru —
chdng doc, sb con lai 1a dén tir khoa phong khdc trong BV. Bénh 1y hang dau tai khoa
HSCC 1a céc bénh ho hap, tim mach va than kinh-co gdy suy hd hap can h tro hd hap
bang mdy thd. Hau hét BN déu duoc dat NKQ ngay trude khi chuyén dén, sé con lai
duoc dat NKQ trong vong thoi gian ngan sau khi duoc vao khoa HSCC.

- Muc tiéu 3:

Thuc hién tai Khoa Vi sinh, BV Nhi trung wvong va Phong nghién ctru khang
sinh, Khoa Vi khuan, Vién Vé sinh Dich t& Trung wong 12 nhiing co s¢ dat chuan ISO.
2.2. Thoi gian nghién ciu

Nghién ctru duoc thyc hién tir thang 10/2013 dén thang 12/2015
2.3. Thiét ké nghién ciru
- Muc tiéu 1: St dung nghién ctu dich t& hoc mo ta theo dién tién doc trén mot thuin
tap bénh nhin thd mdy tai khoa Hoi strc — cap ctru, Bénh vién Nhi Trung uwong dé xdc
dinh céc dic diém dich t& hoc cia VPTM.

- Muyc tiéu 2: St dung nghién ctru bénh-chimg dé xdc dinh cidc yéu té nguy co cia
VPTM.

- Muyc tiéu 3: St dung nghién ctru dich té hoc mo ta thong qua phan tich phong thi
nghiém dé xdc dinh cin nguyén giy bénh, dic diém khdng KS va gen khang khing
sinh ctia mot s6 chung VK phan 1ap dugc ¢ bénh nhan VPTM.

2.4. P6i twong nghién ciru

2.4.1. Muc tiéu 1:

Bénh nhan VPTM ddp ung dinh nghia ca bénh va tiéu chuan chan doan:
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- Bénh nhan > 1 thdng tubi dén 17 tudi.

- Thé may > 48 gio.
- Tiéu chudin chin dodn VPTM (Xdc dinh ca bénh):

Theo b0 tiéu chuan chan dodan VPTM cua Trung tam kiém sodt bénh tat Hoa Ky

ban hanh, cip nhat 1/2014 [37]. BN duoc chan dodn VPTM khi dép tng céc tiéu chuan

chan dodn vé X-Quang phoi, déu hiéu lam sang, xét nghiém va cdy dich NKQ phit

hién vi sinh vit gdy bénh. Cy thé nhu sau:

+ X-quang phdi: BN c6 hai 1an chup tré 1én (néu BN khong mdc cdc bénh nén la tim

hodc phéi nhie : Hoi chirng suy ho hdp, loan san phdi, phix phéi, bénh phéi tic nghén,

thi co thé chap nhdn mét lan chup) va c6 it nhat mt trong cac tiéu chuan sau:

Hinh anh thdm nhiém méi hodc ton tai dai ddng va tién trién
Hinh anh dong dic
Hang phoi

Béng khi (6 tré < 1 tudi).

+ Lam sang, xét nghiém:

“Déi vdi tré < 1 tuodi: Qud trinh trao d6i khi xdu di (giam do bio hoa oxy: D6 bio hoa oxy

qua da < 94%, Pa0,/FiO,< 240 ; ting nhu cau oxy hodc ting ddi hdi vé thd mdy) . Va

v
v

<

C6 it nhat ba trong cic tiéu chuan sau:

Nhiét d6 khong 6n dinh.

Bach cau giam (< 4000/mm3) hodc tang (>15 OOO/mms) va chuyén trai.

Méi xuat hién dom mu’ hodc thay ddi tinh chét cia dom , hodc tang lugng dich
tiét cia duong hé hap hodc ting nhu cau hit dich tiét

Ngtrng thd, thd nhanh, phap phdng cdnh mili ciing voi co kéo thanh nguc hoic
thd rén

Kho khe, ran phdi hodc ran ngdy

Ho

Nhip tim cham (<100 lﬁn/phl’lt) hoac nhanh (>170 15n/phﬁt)
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* Poi vdi tré > 1 - 12 tudi: c6 it nhat ba trong céc tiéu chuén sau:
v S6t (>38,4°C) hoic ha than nhiét (<36,5°C).
v Bach ciu giam (< 4000/mm”) hodc ting (=15 000/mm])
v M6i xuét hién dom mu hodc thay ddi tinh chit ctia dom, hodc tang lugng dich
tiét cia duong hé hap hoic ting nhu cau hit dich tiét.

v Ho mdi khoi phét hodc ho ndng 1én hoac khé thd, ngirng thd, hodc thd nhanh

(\

Ran am/nd hoic ran phé quan

v Su trao d6i khi xdu hon (giam do bdo hoa oxy: Do bdo hoa oxy qua da < 94%,

Pa0,/FiO, < 240; ting nhu cau oxy hodc ting ddi hoi vé thd mdy).

“Péi véi tré >12 tudi: C6 it nhat mot trong nhing tiéu chudn sau:

v’ S6t (> 38°C)

v Bach cau giam (< 4000/mm’) hogc ting (>12 000/mm’) . Va

C6 it nhat hai trong cdc tiéu chuan sau:

v Méi xuit hién dom mu hodc thay ddi tinh chit cia dom, hodc tang lugng dich

tiét cuia duong hd hap hodc ting nhu cau ht dich tiét.

v Ho mdi khoi phét hodac ho nang 1én hoac khé thd, hodc thd nhanh

(\

Ran am/nd hoic ran phé quan
v Sy trao d6i khi x4u hon (giam do bdo hoa oxy: Do bdo hoa oxy qua da < 94%,
Pa0,/FiO,< 240; ting nhu ciu oxy hodc ting doi hoi vé thd mdy.
+ Cay dich NKQ: Dwong tinh véi vi sinh vit gdy bénh.

- Tieu chuan loai true:

= Tudi: Tré so sinh (< 1 thdng tudi).
= BN duoc dit NKQ va thé may tir tuyén trude.
= BN sau phau thuat.
= BN chin thuong.
2.4.2. Muc tiéu 2:

- Ca bénh: BN c¢6 VPTM theo dinh nghia va tiéu chuan chan dodn ¢ muc tiéu 1.
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- Ca chirng: BN thé mdy nhung khong xuat hién VPTM trong sudt thoi gian theo doi
nghién cuu.
2.4.3. Muc tiéu 3: Céc loai bénh pham (dich hit phé quan, dich mang phdi, mdu,..) va
cac chung vi sinh vat phan 1ap duoc tir bénh nhan VPTM.
2.5. C& miu nghién ciru:
- Muc tiéu 1:

C& mau nghién ciru duoc tinh theo cong thirc xdc dinh mau cho mét ty 1é cia T6

chtrc Y té thé gi¢i (WHO):

_ 2 p(l - p)
h = Zl—a/Z

(p.€)’

Trong do:

n: C& mau téi thiéu can nghién ctru.

Zap): HE s tin cay.

&: Sai s6 twong d6i mong muén.

p: Ty I¢ uéc doan VPTM tai khoa HSCC.

Ty 1€ uéc doan VPTM tai khoa HSCC, theo cidc nghién clru trude, 1a 40% (=
0,40); sai s6 twong d6i mong mudn 13 0,22; hé s6 tin cdy ung voi do tin cdy 95% =
1,96. Thay sb vao, ta c6: n = 120. Nhu vy, ¢& mau t6i thiéu cho nghién ciru md ta nay
1a 120 ca VPTM. Thuc té, da chon dugc 125 VPTM dua vao danh sich d6i tuong
nghién ctru.
- Muc tiéu 2: Ap dung cong thiic tinh ¢& miu cho mot nghién ctru Bénh-chtng caa T

chtrc Y té thé gigi (WHO) nhu sau :

|20\ 2B0-P)+ 2, ,JRI-R)+ B-B)]

(R-R)

Trong do:
n: C& mau toi thiéu can nghién ctru.

Z(l-a/Z): Hé Sé) tin Céy
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1- B : BP0 manh cua test
p1. Ty 18 c4 thé phoi nhiém véi yéu t6 nguy co duoc udc lugng cho nhém bénh.

p»: Ty 18 c4 thé phoi nhiém véi yéu td nguy co duoc ude lugng cho nhém ching.

Ty 18 c4 thé phoi nhiém véi yéu t nguy co trong nhém c¢6 VPTM uée lugng 1a
40% (= 0,40); u6c lugng ty 1¢ cd thé phoi nhiém voi yéu t6 nguy co trong nhém khong
c6 VPTM 1a 21% (= 0,21); hé s tin cdy ung vdéi do tin cady 95% = 1,96; do manh cua
test 1- f=90%;

Thay s6 vao ta ¢6 n = 105. Nhu vay co mau tdi thiéu cho nhém bénh (c6
VPTM) 1a 105. Ty 1€ ca bénh:ca chirng 1a 1:2, nén nghién ctru can c6 it nhat 105 BN
cho nhém bénh va 210 BN cho nhém ching. Thyc té, nghién ctru dd ¢6 125 BN trong
nhom bénh va 243 BN thudc nhém ching (toan bd céc ca du ti€u chuén 1a ca chirng
déu duoc dua vao nghién ctru).

- Muc tiéu 3:

Mau toan bd cdc bénh pham (dich hit phé quan, dich mang phdi, mau...) cta
bénh nhan VPTM va két qua phén tich phong thi nghiém cdc bénh pham dé.

Thuc té, nghién ctru dd phan 1ap duoc 143 cin nguyén giy bénh, thyc hién
khéng sinh dd cho 140 ching VK va xét nghiém phat hién gen Oxacillinase va NDM._1
trén 53 chung Acinetobacter spp.

2.6. Phwong phap va cach thic thu thap déi twong nghién ciru

Quy trinh thu thap ddi tugng nghién ctru & mdi BN thé mdy du tiéu chuan
nghién ctu dugc thuc hién nhu sau (xin xem thém so do nghién ciru ¢ muc 2.12):

- T4t ca BN duoc thong khi hd tro bang mdy thd tai khoa HSCC trong thdi gian nghién
ctru déu dugc theo ddi, gidm sit va 1am xét nghiém tham do VPTM tir khi nhap khoa
dén khi ra vién/chuyén khoa/tir vong/xin vé.

- P6i v6i nhitng BN ¢6 thoi gian thd mdy < 48 gio s& bi loai ra khoi nghién ctru.

- Dbi voi nhirng BN tiép tuc thé mdy > 48 gid va thoa man cic tiéu chuan theo dinh

nghia ca bénh s€ duoc Iya chon tham gia vao nghié€n ctru theo trinh ty thoi gian dugc
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chan dodn VPTM cho dén khi thu thip du ¢& mau nghién ctru. Tat ca ddi twong nghién
ctru nay déu dugc gidm sit céc tridu chimg 1am sang hang ngay va lam xét nghiém
chan dodn nhu chyp X-Quang nguc, xét nghiém mdu, cdy dich NKQ 1ip lai nhiéu lan
thy theo dién bién cho dén khi tré thodt may. Cu thé nhu sau:
+ Nghién ctru hd so bénh dn, xem xét bénh sir, cdc triéu chiing 1am sang va cén lam
sang ctua BN, tryc tiép thim kham BN hang ngay.
+ Tién hanh lam cic xét nghiém chan dodn can thiét (néu chua c¢6) nhu Téng phan tich
té bao méu ngoai vi, chup X-quang phoi, cdy dich ndi khi quan.
+ Pdi chiéu két qua gidm st voi bd tiéu chuan chan dodn VPTM dé chan dodn xéc
dinh VPTM hoac loai trir VPTM.
+ D6i voi nhitng truong hop khé xdc dinh chan dodn, nghién ctru sinh s& thao luan vé
chan dodn véi béc s§ khoa HSCC, khoa Kiém so4t nhiém khuan - BV Nhi Trung uong
dé di dén chan dodn cudi cling.
- C4c BN dép ung tiéu chuan chan dodn VPTM thi dugc x4c dinh 1 ca bénh. Nguoc
lai, BN thd mdy nhung khong xuit hién VPTM trong subt qué trinh thd mdy thi dugc
x4c dinh 12 ca ching. Tdt cd cdc bién sé va chi sé nghién ciru déu dwoc danh gid lién
tuc & ca 2 nhém déi tieong nghién ciru la nhém bénh va nhém chimg cho dén khi BN
duoc chan dodn VPTM (ca bénh) hodc duoc rit NKQ, thodt mdy tho ra vién/chuyén
khoa/tir vong/xin vé (ca chitng).
2.7. Thu thip miu bénh pham va k§y thuit xét nghiém
2.7.1. Thu thdp bénh pham dé xdc dinh cin nguyén gy bénh: Dich tiét cua duong hd
hap dudi théng qua phuwong phép hit dich ndi khi quan (Endotracheal Aspirate- EA):
- Thoi diém ldy dich phé qudn:

e Lan 1: Ngay sau dit NKQ (két qud nuéi cdy bdt bugc la Gm tinh)

e Lan2: Ngay tht 3 sau diat NKQ.

e Cic lan tiép theo: Ct mbi 2 - 3 ngay/lan cho dén khi chan dodn VPTM

hodc BN duoc rit NKQ.
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- Cdch ldy dich néi khi quan: Dung 6ng hiit vo khuan c& 6F ludn éng hit qua dng nodi
khi quéan t6i khi khong ludn duge 6ng nita, sau d6 hit dich rdi rit éng thong ra, cho
dich hiit vao ong chira 4,5ml dung dich NaCl 0,9% vo khuan, dua vé phong xét nghiém
vi sinh trong vong 2 gio [1].

2.7.2. Nudi cdy vi khudn: theo ky thuat thuong quy ctia khoa Vi sinh, BV Nhi Trung
wong: Dung dich chtra bénh pham s& duoc lic trén pha lodng biang mdy dé dat ndng do
107, 107 va 107, rdi cAy trén méi trudng thach mau va thach chocolate. C4c mau bénh
phim dugc 0 4m & nhiét d6 35° trong ta 4m 5% CO, trong 24 - 48 gid. Néu c6 sb
luong khuén lac > 10°CFU/ml, thi s& duoc nhudm soi, nuoi céy phan 1ap, dinh danh
VK dua vao:

+ Hinh dang, kich thuéc, tinh chat cta khuén lac.

+ Nhudm Gram soi duéi kinh hién vi.

+ Phan trng sinh vat héa hoc.

2.7.3. Khdng sinh dé: Theo quy trinh ciia Khoa Vi sinh, theo phuong phap xdc dinh
ndng d6 trc ché tdi thiéu (Minimum Inhibitory Concentration-MIC) bang mdy Vitek 2.
Két qua duogc tinh todn dya theo tiéu chuén ctia CLSI (Clinical and Laboratory Standards
Institute) 2014 [1].
2.7.4. Ky thudt PCR phdt hién gen Oxacillinase (OXA) va NDM_I ciia vi khudn
Acinetobacter spp.

Piy 1a k¥ thuat phan tng tong hop diy chuyén nho polymerase phat hién gen
khéng KS do Kary Mullis va CS. phat hién ndm 1985. Ky thuét nay dya trén nguyén ly
t6ng hop doan ADN trong té bao dugc nhén 1én theo co ché ban bao ton.

Qua trinh tong hop ADN duoc bét dau theo chu trinh: hai soi ADN lam khudn
mau bj tich ra dudi tic dung cua nhiét d6. Hai doan moi oligonucleotide tir 20-40
nucleotide s& gan vao cdc vi tri bo sung trén doan ADN mau. Trong diéu kién cua PCR,
hai méi s& duoc kéo dai vé hai phia, tao ra doan ADN moi bd sung voi doan khudn

mau. Voi mdt cap moi dac hiéu mot doan ADN nao d6 s€ duogc tong hop sau moi chu
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ky nhiét cia PCR. Hang triéu ban sao s& dugc tong hop trong thoi gian ngén va ching
ta c6 thé phét hién dugc cac doan gen dac hi¢u can khuyéch dai trén thach dién di.

K¥ thuat Multiplex-PCR 1a mét cai tién cta ky thuat PCR ma trong d6 c6 thé
nhén 1én dong thoi nhiéu doan ADN mong mudn bang céch sit dung nhiéu cip mdi
(primer) trong mot phan tng. Multiplex-PCR 1an dau tién dugc mé ta boi Chamberlain
nam 1988, va ké tir 46 dén nay dang duogc str dung rong rii trong nhiéu linh vuc y hoc,
sinh hoc va ndng nghiép voi nhiéu muyc dich khdc nhau nhu phat hién cic cin nguyén
gay bénh do VK hay phat hién gen khang KS cua cac VK [121], [130].

* K¥ thuat Multiplex PCR phat hién gen Oxacillinase (OXA)

- Nguyén liéu: Trén thé gioi, ¢6 nhiéu doan mdi da duoc sir dung rong rai nhim phat hién gen
OXA khing KS cuia VK. Trong nghién ctru ctia chiing t6i, doan mdi diic hiéu dé phat hién cdc
gen OXA (OXA_51, 23,58) c6 cAu tric céc nucleotide tuong tu nhu cAu tric céc doan moi da
dugc thuc hién trong cdc nghién ctru ctia N. Woodford & CS nam 2006 [139]. Ching duong
cho gen OXA 14 AND khuén mau dugc téch chiét tir cic ching A. baumannii mang gen OXA
da duoc nghién ctru. Ngudn cung cip cdc doan mdi va chimg duong 12 Vién qudc gia céc
bénh truyén nhiém Nhat Ban.
- Ky thugt: 1ay 3-4 khuan lac trén dia thach LB hda vao 200ul nude cat vo tring, dun céch
thuy trong vong 3 phiit va ly tim 14y nudc ndi dé 1am khudn mau ADN. Ching duong cho
gen OXA 12 ADN khuon mau tich chiét tir cdc chung vi khuan Acinetobacter spp. mang cic
gen OXA do TS. Mari matsui, Vién Quéc gia cdc bénh truyén nhiém Nhat Ban cung cap. Cic
doan moi dic hiéu ding dé phat hién céc gen OXA duoc trinh bay tai bang 2.1.

Thanh phan tham gia phan tng PCR bao gdm: 25 ul Go Taq Master Mix (Promega);
1ul hén hgp mdi; Sul khudn mau DNA va 19ul nudc cat.

Chu trinh nhiét: cho gen OXA (94°C trong 5 phiit; 30 chu ky bao gom: 94°C trong 25
gidy, 52°C trong 40 gidy, 72°C trong 50 gidy; va 72°C trong 6 phuit) [119]. San phim PCR s&
duoc dién di trén thach 1,5% trong dung dich d¢m TAE 1X, nhu¢m thach va chup anh gel
dudi dnh séng tia UV.
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Bing 2.1. Cdc doan méi phdt hién gen OXA

. . KT Tai li¢u tham
Tén moi Trinh tu moi1
(bp) khao

OXA_58-F | 5°-AAG TAT TGG GGC TTG TGC TG-3’ N. Woodford et
OXA_58-R | 5’-CCC CTC TGC GCT CTA CAT AC-3’ > al, 2006 [143].
OXA_51-F | 5°-TAATGC TTT GAT CGG CCT TG-3’ N. Woodford et
OXA_51-R | 5°-TGG ATT GCA CTT CAT CTT GG-3’ 33 al, 2006 [143].
OXA_23-F | 5°-GAT CGG ATT GGA GAA CCA GA-3’ N. Woodford et
OXA_23-R | 5’-ATT TCT GAC CGC ATT TCC AT-3’ 20! al, 2006 [143].

* Ky thuat PCR phat hién gen NDM-1

- Téch chiét ADN: Liy 4-5 khuén lac cta vi khuan Acinetobacter spp. nudi cay trén
thach LB qua dém & nhiét d6 37°C hoa tan trong 200ul nudc siéu sach dun céch thiy
95°C trong vong 5 phit, ly tim 13.000/phit X 15 phit. Thu nudc ndi lam khudén miu
cho phan rng PCR.

- Chimg duong 12 ADN khu6n mau téch chiét tir chiing E. coli mang gen NDM_1 phén Iap tai
Nhat Ban do TS. Shibayama, Vién Quéc gia cdc bénh truyén nhiém Nhét Ban cung cép.
Chirng am: Nudc siéu sach.

- San phém PCR s€ duoc di¢én di trén thach di¢én di 1,5% trong dung dich dm TAE 1X,
nhudm gel trong dung dich ethidium bromide (10mg/ml)/10phit

- Soi va chup anh gel bang mdy chup anh gel.

- Phn tich két qua: Cic chung vi khuan xuét hién band c6 cting kich thudc véi chimg dwong
s& duoc tién hanh giai trinh tu gen va so sanh véi trinh ty chuan trong ngén hang gen dé xac
dinh chinh xac gen NDM_1. K¥ thuat dugc thyc hi¢n tai Phong thi nghi€ém khang sinh, Vién
Vé sinh Dich & Trung wong

2.7.5. Xét nghiém vi rut: theo k¥ thuat thuong quy ctua khoa Sinh hoc phan tir, BV Nhi

Trung vong.
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2.7.6. Xét nghiém Sinh hoa (khi méau, dudong madu, ure, creatinin, protein, albumin
mau,...), Huyét hoc (cong thirc mau), dugc thyc hién theo ky thuat thuong quy tai
Khoa xét nghiém Huyét hoc va Khoa xét nghiém Sinh héa cia BV Nhi Trung wong.

2.8. Cac biéen so/chi so nghién ciru

st Bién s0/Chi s6 Khii niém/Phwong phép thu thap
nghién ciru
Mouc tiéu 1: Mo td mot sé ddic diém dich té hoc ciia VPTM.

1 Tudi Tinh thdng cho tré < 1 tudi, tinh ndm cho tré > 1 tudi.
Tubi = (ngay/thdng/nim vao vién) — (ngay/thang/nim
sinh). 1 thdng tudi = 30 ngay tudi.

2 Gidi - Nam / Nit
3 Bénhnén - Bénh co ban ma tré phai nhap vién diéu tri, dugc
phéan loai theo ICD-10.
4 Tylé méi mic - Ty 16 méi mic VPTM = S6 VPTM x 100 / Tong
(Incidence) VPTM s BN thd mdy tham gia nghién ctru.
5  Mat d6 méi méc - Mat d6 méi miac VPTM=S6 VPTM x 1000 / Tong
VPTM s6 ngay thd mdy.
6  Thoi gian xuét hién - SO ngay tir lic BN duoc thé mady dén khi xuat hién
VPTM VPTM. VPTM khéi phédt som: < 5 ngay; khoi phét
mudn: > 5 ngay.
7 Thoi gian nim vién - S6 ngay tir ltic nhap vién dén khi vio HSCC.
trude khi vao HSCC

8  Thoi gian nam HSCC - S0 ngay tir lic BN vao HSCC dén khi ra vién/xuat
khoa/ttr vong/xin thdi diéu tri.

9  Thoi gian thé may - S6 ngay tir lic dat NKQ dén khi rit NKQ, thodt

2

may.

10  Phan b VPTM theo - S6 BN ¢6 VPTM/tong s6 BN thé may mdi thang,
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thot gian trong nam.

moi mia (mia Xuan: thing 2-4, mia Ha: thang 5 — 7,
mua Thu: thang 8 — 10, muia Pong: thang 11 — 1).
- S6 VPTM / tong s6 BN thé mdy mdi thang, mdi

N

mua.
11 Tinh trang dinh - Dya vao can ndng cua tré, chia thanh 3 nhém: Béo
dudng. phi (Can ndng >20% can ndng trung binh theo tuoi),
Binh thuong, va Suy dinh dudng (Cdn ngng < -2SD
hodic <20% can ndng trung binh theo tuéi)
12 Tinh trang mién dich. - BN duoc dinh lugng IgA, M, G va CD3, 4, 8; dbi
chiéu véi bang tham chiéu cua tic gia C. Picard, Bénh
vién tré bénh Necker, Paris, Phap [147].
13 Diém PRISM III-24. - Diém nguy co tir vong cua tac gia Polack [102],
duoc dénh gid trong 24 gid ké tir khi tré vao HSCC
(phu luc 3).
14 Pic diém 1am sang, - Triéu chtng 1dm sang: theo tiéu chuan chan dodn
can 1am sang cua cua US CDC/NNIS.
VPTM - S lwong bach ciu mdu ngoai Vvi.
- Hinh anh XQ phoi: 5 loai hinh anh theo tiéu chuan
chan dodn ctua US-CDC.
15  Tyléth vong cla - S6 tir vong x 100 / s6 VPTM.
VPTM
16 Phén bo tir vong - Ty 18 tir vong do VPTM theo nhém tudi, gidi,

VPTM theo nhém

tudi, gidi, bénh nén,
diém PRISMIII-24,
suy giam mién dich

va thoi gian

bénh nén, diém PRISM III-24, suy giam mién dich va

thoi gian tré tor vong.
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Muc tiéu 2: Xdc dinh mét sé yéu té nguy co ciia VPTM

i) Nhém céc yéu t6 nguy co ciia chinh ban than BN

17 Tuoi. - Nhém tudi c6 nguy co mic VPTM cao.

18 Giéi - Gigi Nam hay Nit ¢6 nguy co mac VPTM cao.
19 Bénh nén. - Bénh nén no c6 nguy co mic VPTM cao.

20 Suy dinh dudng. - Po suy dinh dudng c6 nguy co mac VPTM cao.

21 Suy giam mién dich. - Ty 1é VPTM nhém cé/khong suy giam mién dich

22 Miuc d6 nang khi - Ty 1€ VPTM & nhém PRISM I11-24<10 va >10 diem.
nhap vién.

ii) Nhém cic yéu té nguy co lién quan dén can thiép, diéu tri, chim séc tai BV

23 Thoigian nam vién - Thoi gian tir ldc vao vién dén lic dat NKQ (ngdy)
trude khi dat NKQ
24 Noi dat NKQ. - Tré dugc dat NKQ tai khoa HSCC/khoa khac (noi
chuyén BN dén HSCC).

25 S6 lan hiit NKQ trung - Trung binh s6 lan hit NKQ/ngay truéc khi xuat hién
binh/ngay. VPTM.

26 Tudt NKQ. - C6 bi tudt NKQ? S6 lan tuot NKQ trudc khi xuat
hién VPTM.

27 Pit lai NKQ. - C6 dat lai NKQ khong? S6 l1an BN phai dit lai NKQ
trude khi xuat hién VPTM.

28 Mo KQ - C6/khong,sd ngay thd mdy qua mo KQ trudc VPTM.

29 Su dung KS: - Bao gom :

- Tru6c khi c6 VPTM  + C6 sir dung KS khéng, sb ngay sir dung.
- Két hop KS. + S6 va loai KS két hop
- Thay d6i KS trong + C6 thay ddi KS hay khong va sb 1an thay KS trong

diéu trj. diéu trj trude khi xuit hién VPTM.

30 Su dung - Tré duoc diéu tri bang corticosteroid, S6 ngay diéu

corticosteroid tri truGe khi xuat hién VPTM.
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31 St dung thudc e ché - Tré duoc dung thudce e ché H, dé chdng loét da day
H, trude khi xuat hién VPTM.
32 Truyén mdu - Tré dugc truyén mdu hay khong, sd lan truyén mau
trude khi xuat hién VPTM.
33 Loc mau. - C6 loc méu khong, s6 lan loc mau trudc khi xuét
hién VPTM.
34 Dat catheter tinh - C6 dat hay khong, s6 ngay luu catheter trudc khi
mach trung uong. xuit hién VPTM.
35 Dat catheter dong - C6 hay khong, s6 ngay luu catheter truéc khi xuat
mach. hién VPTM.
36 Nudi dudng tinh - C6 hay khong, s6 ngay nudi dudng trude khi xuat
mach hoan toan. hién VPTM.
37 Van chuyén BN ra - BN dugc dua ra ngoai khoa HSCC trudc khi xuat
ngoai HSCC. hién VPTM.

Mouc tiéu 3: Xdc dinh cin nguyén, dic diém khdng KS ciia VK gdy VPTM

38 Cinnguyén giy bénh - Ty 18 nudi ciy, dinh danh, nhudém soi dich hit NKQ
phan 1ap duoc. duong tinh va phan loai nguyén nhan.

39 Céac nhom VK phan - Ty 1€ c4c chung VK Gram am, VK Gram dwong phan
1ap dugc. 1ap duoc tai cac thoi diém nghién cuu.

40 Dac tinh khang KS - S6 ching VK nhay hodc khéng véi ting KS thir

cua céc chung VK

phan lap dugc

nghiém / téng sd chung duoc phan 1ap dya vao nong

d6 trc ché tdi thiéu (MIC) cua cic VK thudong gip.

41 Acinetobacter spp.

mang gen khang KS.

- Ty 1€ % chung Acinetobacter spp. mang gen
Oxacillinase va gen NDM_1.
- Pic diém khing KS cua Acinetobacter spp. mang

gen Oxacillinase va NDM_1.
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2.9. Phwong phap va ky thuat thu thap thong tin
- Nguyén tic: Céc ky thuat nghién ciru dugc tién hanh tuong dong (cong cu, phuong
phdp, dia diém, phong xét nghiém, ...) nham han ché t6i da phat sinh céc sai chéch.
- Cong cu thu thip théng tin: Thong tin nghién ctu dugc thu thip bing bd “Phiéu
nghién ctru VPTM” di duoc thiét ké sdn (Phu luc 2). TAt ca bién nghién ctru déu hién
dién trong phiéu nay.
- Ngwoi thu thdp théng tin: Nghién ciru sinh chiu trach nhiém tryc tiép thu thap thong
tin. Nghién ctru vién phai nim rd cdc ndi dung nghién ctru: tiéu chuin chan dodn bénh,
tiéu chuan chon vao, tiéu chuén loai trir, so dd chon mau..., va biét sir dung thanh thao
“ Phiéu nghién ctru VPTM” trudc khi tién hanh nghién ciru.
- Cdch thu thdp théng tin: Nghién ctru vién st dung “Phiéu nghién ctru VPTM” dé thu
thap thong tin thong qua: quan sit BN, thong s6 theo doi BN thé hién trén mdy hodc
phiéu theo ddi, nghién ctru hd so bénh 4n, phong van bdc si, didu dudng khi khong 16
rang. Truong hop khé xédc dinh, xin ¥ kién béc si truong khoa Kiém sodt nhiém khuan
BV va béc si truong khoa HSCC.
2.10. Xir Iy va phan tich s6 liéu
- Nhép dit ligu: Dit liéu duoc nhap va quan 1y bang phan mém Epidata version 3.1
- Phén tich dir liéu: Dit liéu duoc xir Iy va phan tich bang phan mém SPSS phién béan
16.0.0.0. Cé4c bién dinh tinh dugc biéu dién dudi dang tan suat va ty 1&. Cac bién dinh
lwong dugc biéu dién dudi dang gid tri trung binh (mean) néu bién phan phdi chun,
hoidc gi4 tri trung vi (median) néu bién phan phdi khong chuén.

+ Tén sudt va ty 18 (%) cua ting bién sb/chi sb duoc phan tich, so sanh khac biét
bang kiém dinh thdng ké ¢ student khi so sanh cdc gid tri trung binh hodc kiém dinh %2
so sdnh cdc ty 1& (%). Ap dung phép kiém dinh Fisher exact khi so sanh céc bién roi
rac; phép kiém dinh Mann Whitney U-test khi so sanh cic bién lién tuc. Khic biét
duoc xem c6 ¥ nghia thong ké véi gid tri p < 0,05.

+ Tinh ty suit chénh (OR), khoang tin cay 95% (CI 95%).
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+ Céc yéu té nguy co doc 1ap gdy VPTM duoc xdc dinh qua mé hinh hdi quy
logistic dé kiém sodt cdc yéu té gdy nhidu. Trong mo hinh héi quy, céc bién lién quan
dén VPTM trong phan tich don bién (bién khéc biét c6 y nghia thong ké khi so sanh
v6i bién khdc & mirc p < 0,05; OR > 2,0) s& lan luot dwgce dua vao mé hinh cho dén khi
dat mé hinh t6i vu (forward). M6 hinh ty loai bo nhitng bién khong lién quan (p > 0,2).
MBS hinh tdi wu s& duge lua chon va két qua tir mo hinh s€ dugc bdo cdo.

- Khéng ché sai sé

+ Chi nghién ctru BN méc bénh ndi nhi, trong ciing mot khoa.

+ Thiét ké bo phiéu nghién ctiru VPTM 15 rang.

+ Tap huan diéu tra k¥ ludng trudc khi diéu tra.

+ Gidm sat chat ché trong qua trinh nghién ctru.

+ Lam sach s6 liéu trude khi phan tich.

2.11. Pao dirc trong nghién ciru

- Nghién ciru duoc thuc hién théng qua theo doi 14m sang, nghién ctru hd so bénh dn
ctia cdc BN thd mdy. Tt ca cdc tham do, xét nghiém chan dodn déu theo thudng quy
va diéu tri déu theo phdc d6 cua khoa Hoi strc-cip ciru. Nghién ctru nay khong c6 bat
ctru can thiép ndo vao qud trinh chan dodn va diéu tri ctia moi ddi twong nghién ciru.
Do d6, nghién ctiru khong gy anh hudng dén sirc khoé va quyén loi ctia BN ciing nhu
ctia BV va cong dong.

- Két qua nghién ctru khi hoan thanh s& 1a co s¢ dé xay dung cdc hudng din nham
giam thiéu VPTM, ciing nhu huéng din diéu tri KS d6i véi VPTM, mang lai lgi ich
cho BN, BV va cong ddng.

- Nghién ctru dugc sy cho phép cua Gidm ddc Bénh vién Nhi Trung wong va dugc su
chép thun cua gia dinh bénh nhan. Cdc nha nghién ciru cam két giit moi bi mat thong
tin vé& bénh cta ddi twong nghién ciru.

- Noi dung nghién ctru va phwong phdp thu thap dit liéu da dugc thong qua Hoi dong

dao duc trong nghién ctru y sinh Vién Vé sinh Dich té Trung uvong.
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2.12. So' d6 nghién ctru

Quan thé nghién ctru: BN thd mdy tai khoa HSCC, BV Nhi TW

N

Mau nghién ciru: BN thé mdy c6 du tiéu chuan nghién ciru

Theo doi it nhdt 48 gio: Lam sang———>

Xét nghitm——»|

- NCmbta
dac diém DTH cua VPTM
(muc tieu 1) Khong
VPTM

n=125) — (n=243)

L

dy mau
bénh pham
phéan tich
phong TN
can nguyén,
dic diem
khéng KS cua
VK
(Muc tiéu 3)

NHOM CHUNG
(n=243)

NHOM BENH

(n=125)

NC bénh - ching x4c dinh yéu t6 nguy co VPTM (n =368)
(Muc tiéu 2)
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So do chon mau nghién cuu

BN nhéap vién vao khoa HSCC, BV Nhi Trung wong E

BN c¢6 du tiéu chudn NC: Kham LS, XN méu, XQ phdi, cdy dich NKQ

heo-doi trong 48 gio
b
Loai Riit dng NKQ < 48 gio ?
khoi
NC

Khong

\ 4

Theo ddi cdc chi s6 LS, XN, XQ dén khi BN dugc riit
NKQ hoac tir vong/xin vé

C6 VPTM Khong VPTM
(n=125) (n=243)

CA BENH
(n=125)

CA CHUNG
(n=243)

Tiép tuc theo ddi va ddnh gid theo cdc bién nghién ciru (n = 368)
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Chuong 3 - KET QUA NGHIEN CUU

3.1. Mt s6 dic diém dich t& hoc ciia viém phoi lién quan thé may & tré ngoai tudi
so sinh

Tir thiang 10/2013 dén thang 12/2015, nghién ctru di thu thap duge 125 VPTM
trong tong sb 368 tré bénh thd mdy cé dii tiéu chuan nghién ctru. Mot s dic diém dich
t& hoc cia VPTM & tré ngodi tudi so sinh dd dugc phén tich, két qua cu thé nhu sau:
3.1.1. Pic diém dich té hoc ciia bénh nhén mdc viém phéi lién quan thé mdy

Bdng 3.1. Ty 1¢ mdi mic va mt dp mdi mic ciia VPTM

Chi s VPTM Khong VPTM
Sb ca 125 243
Ty 1¢ méi mac VPTM (%) 34,0 -
Tong s6 ngay thé may 2291 1716
Ty suat mat d6 méi mac (/1000 ngay TM) 31,2 -

Két qua bang 3.1 cho thay ty 16 méi méic cia VPTM trong s6 bénh nhdn phai
thd mdy 12 34,0 % va ty suit mat d6 moi méc 1a 31,2/1000 ngay tho mdy.
Bing 3.2. Phén bé tuéi va gidi tinh cud bénh nhan VPTM

Gié6i tinh
Tuoi Tré trai Tré gai Tong (%) “P
7 n (%) n (%)
1 thang - 1tudi 63 (68,5) 29 (31,5) 92 (73,6)
>1-5 tudi 10 (52,6) 9 (47,4) 19(15,2)  >0,05
>5— 17 tubi 7 (50,0) 7 (50,0) 14 (11,2)
Téng (%) 80 (64,0) 45 (36,0) 125 ]
Tubi TB + SD (théng) 16,2+ 3,7 234 +58 18,8 + 3,1 -
(min — max) (01 — 163) (01 —182) (01 — 182)

* Trdc nghiém Chi — square
Két qua trén cho thay ty 16 tré trai nhiéu hon tré gdi theo ty 16 tré trai:tré g4i xap xi 1,8:1
vaty 18 tré < 1 tudi mac VPTM (73,6%) cao hon cdc nhém tré con lai. Tuy nhién, sy khdc biét

nay khong c6 ¥ nghia thong ké (p > 0,05).
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TV 18 %
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Biéu d6 3.1. Phian b6 VPTM theo thang tudi ciia tré <1 tudi
Biéu d6 3.1 cho thiy trong s6 92/125 VPTM < 1 tudi, da s6 BN ¢6 tudi < 6 thang

tudi chiém ty 1& 82%, trong d6 chu yéu 12 tré < 3 thang tudi (59%).

Bdng 3.3. Khoa chuyén bénh nhéan dén khoa HSCC va thoi gian nam vign trudc khi vao
khoa Hoi sikc — cdp ciru

Thoi gian nim vi¢n truée khi vao HSCC (ngay)

Khoa chuyén <1 >2 >7  Téng (%) (1\}111: f&lzx)
Cép ctu-chdng doc 45 21 0 66(52,8) 04+08(0-4)
Ho hip 2 43 12 45(360)  69+82(0-35)
Truyén nhiém 0 8 1 8 (6,4) 32+33(1-11)
Khoa khic 0 6 4 64.8) 186+187(2-52)

Tong (%) 47 (37,6) 61(48,8) 17 (13,6) 125(100,0) 3,8+7,6(0-52)

Két qua bang 3.3 cho thdy BN duoc chuyén dén khoa HSCC chu yéu tir khoa Cap
ctru- chdng doc va khoa Ho hap (111/125 = 88,8%). 37,6% BN vao khoa HSCC ngay ngiy

dAu tién nhap vién, chi ¢6 13,6% BN duoc chuyén dén sau khi ndm vién trén 7 ngay.
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Biéu d6 3.2. Phan bo s6 ca VPTM theo thang trong nim
Biéu d6 trén cho thdy VPTM xuét hién & tit ca céc thing trong nim nhung troi
1én vao cic thang tir thang 7 dén thang 1 ndm sau, voi 2 thoi diém cao nhét 13 thang 7

va thang 10 — 11.

So ca

50
45
40
35
30
25
20
15
10

——S6 VPTM

Xuan Ha Thu Déng mua

Biéu do 3.3. Phan b s6 ca VPTM theo mua

Qua biéu db 3.3 ta thdy rang VPTM it gip vio mia Xuin, nhung gip ty 1& cao

vao mua Thu va Dong.
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Bing 3.4. Phén bé tinh trang dinh dwéng ciia tré VPTM theo gidi

Tré trai Tré gai Tong (%)
Can ning/tudi p
n (%) n (%) n (%)
Binh thuong 44 (55,0) 25 (55,6) 69 (55,2)
> 0,05
Suy dinh dudng 36 (45,0) 20 (44.,4) 56 (44,8)
Téng (%) 80 (100,0) 45 (100,0) 125 (100,0) -

Bang 3.4 cho thiy ty 1& suy dinh dudng & tré VPTM 1a 44.8% (56/125) va
khong thay c6 su khic biét ¢6 ¥ nghia théng ké vé gi6i tinh (p > 0,05).

Bing 3.5. Phdn bo thang diém PRISM III - 24 theo nhom tudi

Tré < 1 tuoi Tré > 1 tuoi Tong
PRISM I11-24 p
n (%) n (%) n (%)
<10 diém 59 (64,1) 20 (60,6) 79 (63,2)
. > 0,05
> 10 diem 33 (35,9) 13 (39,4) 46 (36,8)
Tong cong (%) 92 (100,0) 33 (100,0) 125 (100,0)
TB + SD 8,3 +5,0 10,2 £5,9 8,8 +53 > 0,05
(Min — Max) (0 - 19) (1-26) (0 —26)

Két qua bang 3.5 cho thdy 79/125 (63,2%), trong d6 64,1% nhém tré < 1 tudi va
60,6% nhém tré > 1 tudi tré VPTM c6 diém PRISM III-24 < 10. Tuy nhién, khong c6
su khéc biét c¢6 y nghia thong ké vé diém nguy co tir vong ctia bénh nhan VPTM theo

nhém tudi (p > 0,05).
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Bing 3.6. Phén bé VPTM theo thoi gian nam HSCC va thoi gian thé mdy theo tuoi

Thoi gian nam HSCC Thoi gian thé may
S6 ngay Tré <1 tudi Tré > 1 tudi Tré <1 tudi Tré > 1 tudi
n (%) n (%) n (%) n (%)
2-5 2(2,2) 1(3,0) 9 (9,8) 1 (3,0)
6-10 8 (8,7) 0 26 (28,3) 3(9,1)
11-15 15 (16,3) 7(21,2) 2426,1) 11(33,3)
16-20 12 (13,0) 5(15,2) 9 (9,8) 5(15.2)
21-30 18 (19,6) 9 (27,3) 10 (10,9) 7(21,2)
>30 37 (40,2) 11 (33,3) 14 (15,2) 6 (18,2)
Tong (%) 92 (100,0) 33 (100,0) 92 (100,0) 33 (100,0)
TB + SD (ngay) 30,0+ 19,5 27,4+ 15,7 17+ 13,7 20 + 13,2
(min — max) (4 — 89) 4-78) (2 -70) (3-61)

Két qua bang 3.6 cho thiy tré mic VPTM c6 thoi gian nam HSCC kéo dai & ca
2 nhém tudi: 72,8% tré < 1 tudi va 75,8% tré >1 tudi ¢6 thoi gian nam HSCC trén 15
ngay, nhat 12 khoang 1/3 s6 VPTM nam HSCC trén 30 ngay. Ddi voi yéu td thoi gian
thd mdy, phan bd s6 VPTM cao & sb tré < 1 tudi c6 thoi gian thé mdy 6 — 15 ngdy
(chiém 54,4%) va & tré > 1 tudi c6 thoi gian th mdy 11 — 15 ngdy (chiém 33,3%).
Thoi gian ndim HSCC trung binh cua tré < 1 tudi cao hon nhém tré > 1 tudi. Nguoc lai,
tré > 1 tudi c6 thoi gian thd may trung binh dai hon.

Bing 3.7. Phén bé sé ngay thé mdy truée VPTM va tong sé ngay thé mdy

A i Truéc VPTM Téng sé ngay thé may
S0 ngay thé may - -
SO ca Y% So6 ca %
2-5 50 40,0 9 7,2
6-10 44 35,2 30 24,0
11-15 19 15,2 35 28,0
16-20 5 4,0 14 11,2
21-30 6 4,8 17 13,6
>30 1 0,8 20 16,0

Tong 125 100,0 125 100,0
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Két qua bang 3.7 cho thiy sb ca VPTM c6 thoi gian thd mdy trude khi dugc
chan dodn VPTM < 5 ngay chiém ty 1¢ 40%, con lai chu yéu (60%) VPTM c6 s ngay
thd mdy trude khi xuat hién VPTM >5 ngay, trong d6 ¢6 1 ca duoc chan dodn sau 30
ngay thé mdy, chiém ty 18 0,8%. Trong khi d6, 52,0% sb VPTM c6 tong sd ngay thd
mdy 6 — 15 ngay va 16,0% c6 tong sd ngay thd mdy trén 30 ngay.

Bing 3.8. Ty 1¢ mdi méic VPTM va ty sudt mdt dp méi mdc theo PRISM III - 24

PRISM I11-24 Ty 1é méi mic (%) TS mat d0 méi mic (/1000 ngay TM)

<10 (n=79) 32,6 32,0
> 10 (n = 46) 36,5 29,9
Tong cong (n = 125) 34,0 31,2

Tir két qua bang 3.8 ta thdy da phan VPTM gdp & nhém tré c¢6 diém nguy co tir
vong PRISM III-24 < 10 (79/125 = 63,2%). Nhém PRISM-24 < 10 ¢6 ty 16 méi méc

thap hon nhung c6 ty suat mat do méi méac cao hon & nhém c6 PRISM — 24 > 10.

Tyle % 79
60 o
——Ty 1€ mai
50 44.9 55.1 mac (%)
40.3/ 40.1
40 a :
28.6
30 40 38.6 Ty suét mat
19.6 / d6 méi mac
20 13.5 El{;/(l))()o ngay
10
8
7
O 6 T T T T T 1
2-5 6-10 11-15 16-20 21-30 >30 ngay

Biéu do 3.4. Phan b ty 16 méi mic va mat do méi mic theo thoi gian nam HSCC
Két qua biéu dd trén cho thiy ty 16 méi mic cia VPTM ting dan theo thoi gian
nam vién va VPTM [én dén trén 50% & tré nam vién trén 20 ngay. Trong khi d6 ty suit

mat d6 méi mic VPTM tiang nhanh tir 8/1000 ngay thd mdy khi tré nam HSCC 6-10
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ngay 1én mirc cao nhéat (> 40/1000 ngay thé mdy) khi tré c6 thoi gian nam HSCC tur
ngay 11-30.

=Tyle
maGi mac
21.6 P (%)
—"l/,/ 31.1 50.1 °

.
= 24

= Ty suat
mat do
md&i mac

Biéu d6 3.5. Ty 18 méi mic va ty sudt mat do méi mic theo thoi gian thé may.
Két qua bang 3.5 cho thiy ty 16 méi mic ciia VPTM ting dan theo thoi gian thd
mdy, chiém 63,6% - 89,5% sb tré thd mdy trén 10 ngay. Trong khi d6 ty suit mat do
méi méc cao nhét (50,1/1000 ngay thé mdy) khi tré c6 thoi gian thd mady 11-15 ngay.

BTy 1é méi mic (%) BTy sudt mat dd méi méc (/1000 ngay TM)

TV 18 %
47_-;1 45.5 s
38.8 | | it
34.6
319 = 36%8 = 33.8 33.3 § 34.77
1 Em284 B o7 260 i @m0
= e 233 = 239
I | [ | [ | Bl 1
I | [ | [ | Bl I 1

%ﬂlﬂ .
=
—

E

—

Khic Bénh nén

—
~
Q
Q

H6 hap H6 hdp Thankinh NKhuyét Tim mach Sai

Biéu d6 3.6. Phan bd ty 18 méi mic va ty suit mat d6 méi mic theo bénh nén
Biéu d6 3.6 cho thiy tré VPTM c6 bénh nén hay gap nhit 13: hd hap (cip va man) va
bénh than kinh trung uong, chiém ty 18 62,4%. Trong khi d6, ty 16 mdi méc cao & BN ¢6 bénh
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nén la bénh than kinh-co, tim mach va bénh ho hép man. Ty suét mat do maoi mic gap cao
nhét & nhém tré c¢6 bénh nén 13 ho hap cap (34,6/1000 ngay TM).

Bdng 3.9. Mgt 56 dic diém lam sang, cén lam sang ciia VPTM

. VPTM (n = 125)
Dic diém lam sang, cin l1am sang

S6 luong (%)
Triéu chung lam sang
+ SOt > 38,4°C 93 74.4
+ Ha nhiét do (< 37°C) 25 20,0
+ Nhip tim cham (< 100 lan/phit & tré < 1 tudi) 3 2.4
+ Nhip tim nhanh (> 170 lan/phit & tré < 1 tudi) 59 47,2
+ Ho 80 64,0
+ Kho khe 5 4,0
+ Tang xuat tiét 91 72,8
+ Ran phoi 124 99,2
+ Trao dbi khi giam 100 80,0
+ C6 dom mu 10 8,0
+ Thay d6i tinh chat dom 35 28,0
Bach cdu mdu
+ BC giam < 4000 10 8,0
+ BC ting (> 15000/mm’ hodc > 12 000 /mm’ ) 90 72,0
X0 phéi
+ Tham nhiém méi 87 69,6
+ Tham nhiém ton tai dai ding va tién trién 42 33,6
+ Pong dic phoi 30 24.0
+ Hang phoi 0 -

+ Nang khi 0 -
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Ap dung tiéu chuin chin dodn VPTM cua US — CDC, tan suét xuat hién cic
triéu chirng 14m sang va can 1am sang dugc trinh bay trong bang 3.9. Két qua cho thay
triéu chtng 1am sang hay gap 1a ran phéi (99,2%), trao doi khi giam (80%), ting xuat
tiét (72,8%) va ho (64,0%). Tré thuong bi sbt (74,4%) hon 12 ha nhiét d6 (20,0%).
Hiém khi c6 nhip tim cham, trong khi nhip tim nhanh gip ¢ gn mot ntra s6 tré dudi 1
tudi bi VPTM (47,2%).

DPdi voi céc tiéu chuin can 1am sang: 72% s6 VPTM ¢6 tang bach cau. 3 loai
hinh anh XQ phéi dugc ghi nhan theo thr tu it gap dan 12 thAm nhiém md&i, thAm nhiém
ton tai dai dang va tién trién, va dong dic phoi. Nghién ctru khdng gip BN nao c6 hinh
anh hang phoi va nang khi trén X-quang phoi.

3.1.2. Pdc diém dich té hoc ciia bénh nhén tir vong viém phoi lién quan thé mdy

Trong 125 VPTM c6 49 VPTM tr vong/xin vé, trong d6 18 ca tir vong va 31 ca
xin vé. Thuc té, 31 ca xin vé déu trong tinh trang giai doan cudi, bénh nhan tir vong
ngay hoic tir vong trong thdi gian rat ngan sau khi rit noi khi quan, ngimg hd hap hd
tro nén thuc su déu 1a cdc ca tu vong. Nhu vay, ty 1€ tir vong cua VPTM la 39,2%
(49/125). S6 con lai duge chuyén khoa khic hodc xuat vién. Mot sé dic diém dich t&
hoc ctia bénh nhan VPTM tir vong duoc trinh bay trong cdc bang va biéu d6 sau.

Bing 3.10. Phén bé ty Ié ti vong ciia VPTM theo tuédi, gidi

Tong sb tir vong (n=49)

. X § P
Chi so S6 luong %
Tré trai 31 63,3
Gidi > 0,05
Tre gai 18 36,7
<1 tudi 37 75,5
Tubi > 1- 5 tudi 7 14,3 > 0,05

> 5 tudi 5 10,2
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Bang 3.10 cho thiy ty 1¢ tré trai tir vong cao gan gap doi tré gdi va 75,5 % sb tré tir
vong 12 tré < 1 tudi. Tuy nhién su khac biét nay khong c6 ¥ nghia thong ké (p > 0,05).

—&—Ty |& T&r vong (%)

Biéu d6 3.7. Phan bé tir vong ciia VPTM theo muia.
Két qua biéu d6 3.7 cho thdy s6 VPTM gip cao nhét vio mia Thu (40,8%), tiép dén Ia
mua Pong (28,6%).

Bdng 3.11. Phdn bé ty 1é tir vong theo thoi gian xudt hién VPTM

Thoi gian xuét hién Tw vong Song Tong
VPTM n; (%) n; (%) n; (%) P
> 5 ngay
38 (77,6) 46 (60,5) 84 (67,2)
(VPTM khéi phat mudn)
< 0,05
< 5 ngay
11 (22,4) 30 (39,5) 41 (32,8)
(VPTM khéi phat som)
Tong s6 49 (100,0) 76 (100,0) 125 (100,0)

Béng trén cho thdy VPTM khéi phdt mudn chiém 67,2 % (84/125) va chiém 77,6% sb
tré tir vong, cao hon c¢6 y nghia thong ké so véi nhém VPTM khéi phét sém (p < 0,05).
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Bing 3.12. Phén bé tir vong theo thang diém PRISM III — 24 va suy gidam mién dich

, T vong Song
Chi so P
n (%) n (%)

* Piém PRISM III — 24

< 10 biém 30 (61,2) 49 (64.5)
_ > 0,05
> 10 Piém 19 (38.,8) 27 (35.5)
Téng (%) 49 (100,0) 76 (100,0)
* Suy gidm mién dich
Cé 17 (68,0) 22 (75,9)
A > 0,05
Khong 8 (32,0) 7(24,1)
Téng (%) 25 (100,0) 29 (100,0)

Két qua bang 3.12 cho thy ty 18 tir vong cao hon & nhém ¢6 diém PRISM 11I-24 < 10

va & nhém tré ¢ suy giam mién dich, nhung sy khac biét nay khong c6 ¥ nghia théng ké.

Ty 18 %

50
40
35
30
;g < 224 163 =Ty lé %
15 - o143
10

5

0

<5 5-10 11-15 >15 Ngay

Biéu dd 3.8. Ty 1¢ tir vong theo thoi gian tir khi mic VPTM dén khi tré tir vong
Biéu d0 trén cho thay rang ty 1& tr vong cao nhat sau khi chan dodn VPTM Ia tir
ngiy 5 dén ngay 10, chiém 46,9 %. Sau d6 ty 18 tir vong giam dan theo thoi gian diéu

tri.
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Biéu d6 3.9. Phan b ty 1¢ tir vong theo bénh nén
Biéu d6 3.9 cho thiy ty 1¢ tir vong cao gip & BN c6 bénh nén 12 tim mach (62,5%), ké
dén 12 bénh hd hap cip (42,1%) va hd hip man (36,8%), chiém 57,2% sb tré VPTM bj tir
vong.
3.2. Mot s6 yéu té nguy co ciia viém phéi lién quan thé may
3.2.1. Cdc yéu té nguy co qua phdn tich don bién
3.2.1.1. Cdc yéu té nguy co lién quan dén ddc diém cd thé cia tré bénh

Bing 3.13. Tudi va gidi tinh

Nhém bénh  Nhom chirng

Yéu t6 OR (95%CI)
(n=125) (n=243)
Trétrai  n (%)
Giéi tinh _ 80 (64.0) 138 (56.8) 1,3(0,8-2,1)
Tregai  n(%) 45 (36,0) 105 (43,2)
N sl 0% 92736 161 (66,3
Tudi (73.6) (66,3) 1,4 (0,8-2,2)
> n(%)  33(264) 82 (33,7)

Két qua bang 3.13 cho thiy ty 1é tré trai cao hon tré gdi, tré < 1 tudi I chi yéu

nhung khong c6 sy khdc biét ¢6 ¥ nghia gitta nhém bénh va nhém ching vé tudi, gi6i.
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Bing 3.14. Diém nguy co tir vong trong 24 gio dau nhdp vién (PRISM III - 24)

Nhém bénh  Nhém chirng

Yéu t6 OR (95%CI);p
n (%) n (%)
< 10 diém 79 (63,2) 163 (67,1)
PRISM III - 24 0,80 (0,5 - 1,3)
> 10 diém 46 (36,8) 80 (32,9)
Tong cong (%) 125 (100,0) 243 (100,0)
Diém TB + SD 8,8+5,3 8,6 +4,7
*p > 0,05
(min — max) (0 —26) (0 —24)

“Trdac nghiém Mann Whitney
Két qua bang 3.14 cho thdy tré ¢6 diém nguy co tir vong trong 24 gid dau
(PRISM III — 24) dudi 10 diém chiém ty 18 gan gap doi so véi ty 18 tré c6 diém PRISM
I11-24 > 10, nhung khéng c6 su khéc biét ¢6 ¥ nghia thdng ké gitta nhém bénh va nhém
ching (p > 0,05).
Bing 3.15. Suy gidm mién dich

Nhém bénh Nhém chirng

Suy gidm mién dich OR (95%CI)
n (%) n (%)
Cé 39 (72,2) 48 (55.,2)
2,1(1,1-4,3)
Khong 15 (27,8) 39 (44,8)
Tong cong (%) 54 (100,0) 87 (100,0) -

Bang trén cho thiy tré c6 tinh trang giam mién dich c¢6 nguy co mac VPTM cao

gap 2,1 1an tré khong bi giam mién dich (p < 0,05; OR: 2,1).
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Bdng 3.16. Tinh trang dinh dwong

Tinh trang Nhém bénh Nhém chirng
OR (95%CI)
dinh duwomg n (%) n (%)
Binh thuong 69 (55,2) 151 (62,1) 0,7 (0,4 -1,1)
Suy dinh dudng 56 (44.8) 92 (37,9) 1,0 (0,5-1,9)
Téng cong (%) 125 (100,0) 243 (100,0) -

Két qua bang 3.16 cho thiy tinh trang suy dinh dudng cta tré khi nhip vién
khong c6 lién quan c6 ¥ nghia thong ké ddi véi VPTM.
Bing 3.17. Lién quan VPTM theo bénh nén

Bénh o Nhom bénh Nhom chirng OR (95%CI)
n (%) n (%)

H6 hap cap tinh 38 (30,4) 81(33,3) 0,8 (0,5 —1,3)
Ho6 hap man tinh 19 (15,2) 30 (12,3) 1,2 (0,6 —2,3)
Than kinh TW 21(16,8) 36 (14,8) 1,1 (0,6 -2,1)
Nhiém khuén huyét 12 (9,6) 39 (16,0) 0,5(0,2-1,1)
Tim mach 8 (6,4) 9 (3,7) 1,7 (0,6 —4,7)
Soi 5 (4,0) 10 (4,1) 0,9 (0,3 -2.9)
Than kinh — co 5 (4,0) 6 (2,5) 1,6 (0,5-5,5)
Khéc 17 (13,6) 32 (13,2) 1,0 (0,5-1,9)

Tong (%) 125 (100,0) 243 (100,0) -

Két qua bang 3.17 cho thdy khong c6 méi lién quan c6 ¥ nghia thdng ké giira
bénh nén va VPTM.
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3.2.1.2. Cdc yéu té nguy co lién quan dén can thiép trong qud trinh diéu tri

Bing 3.18. Thoi gian nam vién trwéc khi dwoc dit ngi khi quén va thé mdy

Nhém bénh Nhém chirng

Thoi gian
: (n = 125) (n = 243) OR (95%CI), p
(ngay)
n (%) n (%)
OR =0,4 (0,2-0,7)
<1 100 (80,0) 220 (90,5)
*p < 0,05
2-7 16 (12,8) 20 (8,2) OR=1,6 (0,8 -3,2)
OR = 6,2 (1,6 - 23,3)
>17 9(7,2) 3(1,2)
*p < 0,01
TB +SD 1,8 5,9 0,4 +2,0
_ ##p < 0,01
(min — max) (0 - 37) (0 - 24)

*Tréic nghiém Chi — square;  Sir dung test Fisher's Exact

Két qua bang 3.18 cho thdy BN ¢6 thoi gian ndm vién trude khi thd mdy trén 7
ngay c6 nguy co mic VPTM gip 6,2 1an BN ¢6 thoi gian nim vién ngan hon. Khong
c¢6 su khédc biét c¢6 y nghia théng ké giita 2 nhém khi thoi gian nim vién trude khi tho
mdy tir 2 - 7 ngay (p > 0,05). Nguoc lai, thoi gian nim vién trude thé mdy < 1 ngay a

yéu tb bao vé d6i voi nguy co mic VPTM (p < 0,05; OR: 0,4).
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Bing 3.19. Mt s6 thuéc va ché pham sir dung trong diéu tri truée VPTM

Nhém bénh Nhoém chirng

Yéu t6 (n = 125) (n = 243) OR (95%CI), p
n (%) n (%)
Cé 91 (72,8) 191 (78,6)
OR=0,7;(0,4 - 1,2)
Khéng 34 (27,2) 52 (21,4)
Truyén méu n 91 191
SO lan truyén  2,9+2,7 2,620
*p > 0,05
miuTB+SD  (1-17) (1-11)
Cé 12 (9,6) 71 (29,2)
OR=0,2;(0,1 — 0,4)
Khéng 113 (90,4) 172 (70,8)
Corticosteroid n 12 71
S6 ngay din 42+32 4,7+39
=4y e *p > 0,05
TB + SD (1-12) (1-20)
Cé 86 (68,8) 173 (71,2)  OR=0,8:(0,5 — 1,4)
o Khéng 39 (31,2) 70 (28,8)
biéu tri chong
n 86 173
loét da day ] ]
Songay didu 6,8 +4,3 6,2 +5,0)
*p > 0,05
trj TB + SD (1-21) (1-136)
Cé 1(0,8) 7(2,9)
Khéng 124 (99,2) 236 (97,1)
Hoéa tri liéu n 1 7
S6 ngay diéu 4,1 +3,0
tri TB + SD (1-11)

*Tric nghiém Mann Whitney

Bang 3.19 cho thay khong c6 sy khic biét c6 y nghia thong ké giira nhém
VPTM va nhém khong VPTM vé st dung thudc steroids, thudc phong loét da day,
truyén mdu va héa cht truéc VPTM.
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Bdng 3.20. Str dung khdng sinh truwoc VPTM

Nhém bénh (n=125)

Nhom chirng(n=243)

Yéu tb OR (95%CI)
n (%) n (%)
StdungKS  C6 125 (100,0) 243 (100,0) -
] 1 KS 58 (46,4) 102 (42,0) 1,1 (0,8 —1,8)
SO KS
2 KS 49 (39,2) 100 (41,2) 0,9 (0,5-1,4)
st dung
>3 KS 18 (14,4) 41 (16,9) 0,8(0,4 — 1,5)
) Cé 91 (72,8) 174 (71,6)
bPdi KS 1,1 (0,6 -1,7)
Khong 34 (27,2) 69 (28,4)
. 1 lan 15 (16,5) 47 (27,0) 0,6 (0.2 — 1,0)
S4 1an d6i ]
s 2 lan 25 (27,5) 49 (28.,2) 0,9 (0,5-1,7)
>3 lan 51 (56,0) 78 (44,8) 1,5 (0,9 - 2,6)

Bang 3.20 cho thiy 100% BN déu dugc ding KS sau khi nhap vién va khong ¢

lién quan giita viéc sir dung, két hop va doi KS truéc VPTM véi mac VPTM 6 tré em.

Bdng 3.21. Dat ngi khi qudn truwéc VPTM

Nhém bénh  Nhém ching
Yéu t6 (n = 125) (n = 243) OR (95%CI), p
n (%) n (%)
Khoa dit NKQ  Ngoai HSCC 87 (69,6) 197(81,1)
L OR=0,5;(0,3 - 0,8)
lan dau tién Tai HSCC 38(30,3) 46(18,9)
S6 lan dat NKQ 1.5+0.9 1.3+0.5
*p < 0,01
trung binh + SD (1-6) (1-4)
Cé 23 (18.4) 27 (11.1)
OR=1,8; (1-3,3)
Khéng 102 (81.6) 216 (88.9)
Tudt NKQ -
S6 lan tuégt ~ 0.29 0.7 0.13 £0.39
#p < 0,01
NKQ TB (0 -35) (0 -3)

* Trac nghiém Mann Whitney
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Bang 3.21 cho thiy dit NKQ lan dau tién khong phai tai khoa HSCC 1a yéu t6
bao vé dbi voi VPTM (p < 0,05). BN ¢ nhém c¢6 VPTM c6 s6 1an dat NKQ cao hon
nhom chung (p < 0,01). Tré bi tuot NKQ phai dat lai ¢6 nguy co méic VPTM cao hon
nhirng BN khong bi tudt NKQ.

Bing 3.22. Sé lan hiit ndi khi quan trung binh/ngay truéc VPTM
Nhém bénh Nhoém chirng

Yéu t6 (n = 125) (n = 243) OR (95%CI), p
n (%) n (%)
> 6 lan 81 (64,8) 104 (42.8)  OR=24; (1,5 - 3.8)
Hit NKQ trung <6 ldn 44 (35,2) 139 (57,2) *p < 0,001
binh / ngay TB+SD 6410 6,0 £0,9
*##p < 0,001

(min - max) (4,3-10,6)  (3,5-9.,6)

* Trac nghiém Chi — square; ** Triic nghiém Mann Whitney
Két qua so sanh gitta 2 nhém trong bang 3.22 cho thiy BN c¢6 s 1an hit NKQ
trung binh/ngay trén 6 1an c6 nguy co mac VPTM cao gép 2,4 lan tré ¢ sb 1an hit
NKQ khi quan it hon.
Bdng 3.23. Mo khi qudn truéc VPTM
Nhém bénh ~ Nhém ching

Yéu t6 (n = 125) (n = 243) OR (95%CI), p
n (%) n (%)
Mé khi quan Co 12(9,6) 6(2,5) OR=4,1; (1,5-11,4)
tru6c VPTM  Khong  113(90,4) 237(97,5) #p < 0,01

Thoi gian thé mdy
21,6 £51,5 9,6 £16,3
qua MKQ trung binh **p > 0,05

(5-47) (1-43)
(Min — Max) (ngay)

* Trac nghiém Chi — square; ** Trac nghiém Mann Whitney
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Két qua bang 3.23 cho thiy tré c6 mé khi quan c6 nguy co mic VPTM cao hon

nhém khong mé khi quan gap 4,1 1an.

Bdng 3.24. Thu thudt can thiép mach mdu truwéc VPTM

Nhém bénh Nhém ching
Yéu t6 (n = 125) (n = 243) OR (95%CI), p
n (%) n (%)
Co 83 (66,4) 191 (78,6)
bat catheter OR =0,5; (0,3-0,8)
inh mach Khong 42 (33,6) 52 (21,4)
TW So ngay luu 6,8 +4,1 6,6 49 #p > 0,05
catheter TB (1-22) (1-44)
Co 118 (94,4) 230 (94,7)
. OR=0,9;(0,3-2,4)
bat catheter k5,0 7 (5.,6) 13 (5,3)
dong mach —¢x - + +
So ngay luu 74 +51 6,5+49 #p > 0,05
catheter TB (1-28) (1-45)
Co 10 (8,0) 23 (9,5)
OR =0,8; (0,3- 1,8)
Khong 115 (92,0) 220 (90,5)
Loc mau i
So ngay loc 6,0+5,0 3,8+22
*p > 0,05
mdu TB (1-15) (1-10)

** Trac nghiém Mann Whitney

Két qua bang 3.24 cho thiy khong c6 mdi lién quan gitta cdc tha thuat can thiép

mach mau va VPTM.
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Bdng 3.25. Nudéi duwong tinh mach va dwa bénh nhén ra ngoai HSCC trwoc VPTM

Nhém bénh Nhém chirng
Yéu t6 (n = 125) (n = 243) OR (95%CI)
n (%) n (%)
o Co 66 (52.6) 136 (56,0)
Nu6i dudng
0,8 (0,5 - 1,3)
tinh mach

Khéng 59 (47,2) 107 (44,0)

Dua ra ngoai Co 16 (12,8) 26 (10,7)
1,2 (0,6 —2,3)

khoa HSCC Khéng 109 (87,2) 217 (89,3)

Bang 3.25 cho thiy khéng c6 lién quan giita nudi dudng tinh mach va dua BN

ra ngoai khoa HSCC trong qua trinh thé may véi VPTM.

Bdng 3.26. Thoi gian tho mdy truéc VPTM

Nhom bénh Nhom chirng

n(%) n(%)
> 10 ngay 86 (68,8) 34 (14,0) OR=13,5; (8,0-22,8)
“p < 0,001
2 - 10 ngay 39 (31,2) 209 (86,0)
, 18,3 +13,6 7,06 £5,8
S0 ngay thé may TB + SD **p < 0,001
(2-170) (2-45)
* Trac nghiém Chi — square; ** Trac nghiém Mann Whitney

Bang 3.26 cho thiy tré c6 thoi gian thé mdy trén 10 ngdy c6 nguy co mic

VPTM cao gip 13,5 lan tré c6 thoi gian thd mdy ngén hon.
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Bing 3.27. Tong sé ngay nam vién tai khoa HSCC truéc VPTM

Nhém bénh Nhém chirng
Thoi gian
. (n =125) (n =243) OR (95%CI), p
nam vién (ngay)
n (%) n (%)
2-10 11 (8,8) 134 (55,1) OR = 9’07 0,04-0,15)
p < 0,001
11-20 39 (31,2) 60 (24,7) OR=1,3 (0,8 -2,2)
>20 75 (60,0) 49 (20,2) OR=59(3,6-95)
“p < 0,001
TB £SD 29,3 £ 18,6 13,9+ 11,7
**p < 0,001
(min-max) (4-389) (2-69)
* Trac nghiém Chi — square; ** Triic nghiém Mann Whitney

Két qua bang 3.27 cho thdy tré ¢ thoi gian nam vién tai khoa HSCC trén 20
ngiy c¢6 nguy co mac VPTM gép 5,9 lan tré nam vién ngin hon. Trong khi d6, thoi
gian nam vién 2-10 ngay 13 yéu td bao vé tré khéi nguy co mac VPTM (p < 0,001). Ta
cling thdy, thoi gian nim vién tai khoa HSCC ctia nhém bénh 12 29,3 + 18,6 ngay, cao

hon nhém chirng 16 rét (p < 0,001).
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Bing 3.28. Téng hop cdc yéu to nguy co c¢d ¥ nghia théng ké trong phan tich don bién

Khong
o PTM
STT Cic bién sb v VPTM OR 959%CI p
n (%)
n (%)
L 39/54 48/87
1 Suy gidm mién dich (72.2) (55.2) 2,1 1,1-4,3 < 0,05
bat NKQ ngoai khoa 87 197
2 0,5 0,3-0.8 0,05
HSCC (69,6) (81,1) : ’ : <b
Hut NKQ tb > 6 81 104
3 ) 2.4 1,5-3.8 0,001
lAn/ngay (64.8) (42.8) : D28 <
4 Mé khi quan 12 6 41 15-114 <0,01
u 9 ) ’ )
a 9,6) 2.5)
Thoti gian thé mdy 86 34
5 13,5 8,0-228 0,001
>10 ngdy (68,8) (14,0) ’ : S <5
Nim vién trudc khi 100 220
6 - 04 02-07 0,01
tho mdy < 1 ngay (30.0) (90.5) : =Bl <h
Nim vién trudce khi 9 3
7 ‘ 6.2 _ 0,01
thé mdy > 7 ngy (7.2) (1,2) 16-233 <
Nam HSCC 2-10 11 134
8 0,07 0,04-0,15 <0,001
ngay (8.8) (55.1) : : 2 <
Nim HSCC > 20 75 49
5 3,6-95 0,001
? ngly (60,0) (20,2) D 36-95 <b,

Sau khi phén tich don bién chiing t6i phat hién ra 9 yéu t6 c6 y nghia thong ké

lién quan dén nguy co mac VPTM hoic nhitng yéu t6 bao vé (bang 3.28). Cu thé 1a:

- C6 6 yéu td nguy co lién quan dén mac VPTM trong phén tich don bién, bao

gém: Suy giam mién dich (OR: 2,1), hit NKQ trung binh > 6 lan/ngay (OR: 2,4), md

khi quan (OR: 4,1), thoi gian thd mdy >10 ngay (OR:13,5), thoi gian nim vién trudc
khi thd mdy > 7 ngay (OR: 6,2), thoi gian nam HSCC > 20 ngay (OR: 5,9).

- Nguoc lai, c6 3 yéu td bao vé duge xdc dinh trong phan tich don bién 1a: Thoi

gian nam HSCC 2 - 10 ngay (OR: 0,07), thoi gian nam vién trudc khi thé mdy < 1
ngay (OR: 0,4) va dat NKQ lan dau tién & ngoai khoa HSCC (OR: 0,5).
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3.2.2. Yéu té nguy co ciia viém phoi lién quan thé mdy trong phén tich da bién
Cic yéu t6 lién quan c¢6 ¥ nghia thdng ké trong phan tich don bién tiép tuc duoc
dua vao phan tich da bién theo mé hinh hdi quy logistic (bang 3.28).
Bing 3.29. Mét 56 yéu to nguy co lién quan VPTM trong phan tich da bién

Bénh Chirng

STT Cac bién so n (%) n (%)

OR  95%CI p

- 39/54 48/87
1 i ien dich 2,4 1,01- 6,17 0,05
Suy giam mién dic (72.2) (55.2) ) , ) <y,

Huit NKQ tb 81 104

2 3 33 1,30-8,16 0,05

> 6 lan/ngay (64,8) (42,8) ) . ) <0,

Thoi gian tho mdy 86 34

3 > 10 ngdy (68,8) (]4’0) 9,3 3, 65 - 23,52 <001
Thoi gian ndm HSCC 11 134

4 029  0.09-0091 0,05

2- 10 ngay (8,8) (55,1) 29 ,09-0,9 <

Két qua cubi ciing ctia phén tich da bién cho thdy c6 3 yéu 16 nguy co déc lap
lién quan dén VPTM bao gom: tré suy giam mién dich (OR: 2,4), hit NKQ > 6
lan/ngay (OR: 3,3), va thoi gian thé mdy > 10 ngay (OR: 9,3). Yéu t bao vé con lai c6
y nghia thong ké sau khi phén tich da bién 12 thoi gian nam HSCC 2-10 ngay.
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3.3. Ciin nguyén giy viém phoi lién quan thé may ¢ tré ngoai tuéi so sinh
3.3.1. Can nguyén
Nghién ctu da phat hién cé 125 VPTM. Tuy nhién, da phan 1ap dugc 143 vi
sinh vat gy VPTM bao gdm 140 VK, 1 vi rdt va 2 nam.
Bdng 3.30. Tan sudt xudt hién cdc can nguyén gdy VPTM

Can nguyén S6 chiing Ty 1€ %
Vi khuin Gram (-) 95,1
® Acinetobacter 80 55,9
- A. baumannii 74 51,7
- A iwoffii 1 0,7
- Acinetorbacter spp. 5 3,5
® Pseudomonas aeruginosa 24 16,8
e Klebsiella pneumoniae 16 11,2
e FEscherichia coli 4 2.8
e Stenotrophomonas maltophilia 4 2,8
® Burkholderia cepacia 2 1,4
o Elizabethkingia meningoceptica 2 1,4
e Chryseobacterium indologenes 1 0,7
e Enterococcus faecium 1 0,7
e Oligella uerolytica 1 0,7
e  Haemophilus influenzae 1 0,7
Vi khuin Gram (+)
e Staphylococcus aureus 4 2,8
Vi rut
e  Rhinovirus 1 0,7
Nam
e (. tropicals 1 0,7
e A. fumigatus 1 0,7
Téong cong 143 100,0

Két qua bang 3.30 cho thdy 97,9% cin nguyén gdy VPTM 1a VK, véi chi yéu
12 VK Gram dm (95,1%), ma 3 VK hang dau 12 Acinetobacter spp, P. aeruginosa va K.

pneumoniae. VK Gram dwong duy nhat dugc tim thdy 13 S. aureus.
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Bing 3.31. Phén bé vi khuén gdy VPTM theo tuoi

Tuoi
Vi khuan <1 tubi >1 tudi Tudi TB p
n; (%) n; (%) (Thang)
Acinetobacter spp. 63 (60,0) 17 (48.,6) 16,7
P. aeruginosa 19 (18,1) 5(14,3) 10,6 > 0,05
K. pneumoniae 13 (12,4) 3(8,6) 12,8
E. coli 3(2,9) 1(2,9) 6,5 -
S. aureus 1(1,0) 3(8,6) 61,5 -
Khdc 6 (5,7) 6 (17,1) 39,4 > 0,05
Tong (%) 105 (100,0) 35 (100,0) 18,1 -

Bang 3.31 cho thay khong c6 méi lién hé c6 ¥ nghia thong ké (p > 0,05) giira
VK giy VPTM véi do tudi caa BN.
Bdng 3.32. Phén bo vi khudn gdy bénh theo loai VPTM

] 2 VPTM s6m VPTM mugn
Vi khuan P
n (%) n (%)

Acinetobacter spp. 30 (61,2) 50 (54,9) > 0,05
P. aeruginosa 4 (8.,2) 20 (22,0) < 0,05%
K. pneumoniae 7 (14,3) 9(9,9) > 0,05

E. coli 2(4,1) 2(2,2) -
S. aureus 1(2,0) 3(3,3) -
Khdc 5(10,2) 7(1,7) > 0,05
Tong (%) 49 (100,0) 91 (100,0) -

" Sir dung test Fisher's Exact ’ ’
Qua bang 3.32, ta thay trong khi thoi di€ém xuat hién VPTM khong ¢6 li€n quan dén

phan b cic VK khéc, can nguyén P. aeruginosa gip cao hon & nhém VPTM mudn

(22%) so v&1 VPTM sém (8,2%). Su khéc biét nay cé ¥ nghia théng ké (p < 0,05).



79

Bing 3.33. Phén bé vi khudn theo thoi gian nam vién truée khi vao khoa HSCC

Thoi gian nam vién

Vi khuan > 7 ngay <7 ngay Trung binh p
n (%) n (%) (ngay)
Acinetobactor spp. 15 (65,2) 65 (55,6) 1,4 > 0,05
P. aeruginosa 4(17,4) 20 (17,1) 2,7 -
K. pneumoniae 0 16 (13,7) 1,5 -
E. coli 0 4(3,4) 3,0
S. aureus 14,3) 3(2,6) 6,5 -
Khéc 3 (13,0) 9 (7,7) 8,0 > 0,05*
Tong (%) 23 (100,0) 117 (100,0) 4,1 -

" Sir dung test Fisher's Exact
Két qua bang 3.33 cho thiy khong c6 lién quan c6 ¥ nghia thong ké (p > 0,05)

gitta VK gy bénh va thoi gian ndm vién trude khi BN dugc chuyén dén khoa HSCC.
Bdng 3.34. Phén bé vi khudn gdy VPTM theo khoa chuyén BN dén HSCC

Vi khuin Khoa;1 ((3(2];) ciru Khr?i(l;;léc p
Acinetobacter spp. 44 (58,7) 36 (55.,4)
P. aeruginosa 15 (20,0) 9 (13,8) > 0,05
K. pneumoniae 8 (10,7 8 (12,3)
E. coli 1(1,3) 3(4,6) -
S. aureus 3(4,0) 1(1,5) -
Khdc 4(5,3) 8 (12,3) > 0,05*
Tong (%) 75 (100,0) 65 (100,0) -

" Sir dung test Fisher's Exact

Qua bang 3.34, ta thdy khong c6 méi lién quan c6 y nghia thong ké (p > 0,05)
gifta VK giy bénh vé6i khoa chuyén BN dén khoa HSCC 1a khoa Cép ctru hay céc khoa
khéc.
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Bing 3.35. Phén bé vi khuin gdy VPTM theo khoa dit néi khi qudin

Vi khudn Khoa HSCC Khoa khac b
n (%) n (%)

Acinetobacter spp. 21 (51,2) 59 (59,6) > 0,05

P. aeruginosa 7(17,1) 17(17,2) -
K. pneumoniae 3(7,3) 13 (13,1) > 0,05%

E. coli 4(9,8) 0 -

S. aureus 0 4(4,0) -
Khdc 6 (14,6) 6 (6,1) > 0,05

Tong (%) 41 (100,0) 99 (100,0) -

" Sir dung test Fisher's Exact
Két qua bang 3.35 cho thay khong c6 mdi lién quan c6 y nghia thong k& (p >
0,05) gitra VK gay bénh vdi noi dat NKQ la ¢ khoa HSCC hay ¢ cac khoa khéc.

Bing 3.36. Phén bé vi khudn theo yéu té ddt lai néi khi quén truwéc VPTM

bat lai NKQ
n (%) n (%)
Acinetobacter spp. 59 (59,6) 21 (51,2)
> 0,05
P. aeruginosa 17 (17,20 7(17,1)
K. pneumoniae 13 (13,1) 3(7,3) > (0,05%
E. coli 0 4(9,8) -
S. aureus 4 (4,0) 0 )
Khac 6 (6,1) 6 (14,6) > 0,05
Téng (%) 99 (100,0) 41(100,0) -

" Sir dung test Fisher's Exact
Bang 3.36 ciing cho thiy khong c6 lién quan c6 y nghia thdng ké (p > 0,05) giira
VK gy bénh va yéu t6 dit lai NKQ trong qu4 trinh thd mdy.
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Bing 3.37. Phdn bé vi khudn theo yéu té déi khdng sinh truéc VPTM

Poi KS truée VPTM
Vi khuan Co Khong p
n (%) n (%)
Acinetobacter spp. 58 (58,0) 22 (55,0) 5 0,05
P. aeruginosa 18 (18,0) 6 (15,0)

K. pneumoniae 8 (8,0) 8 (20,0) < 0,05

E. coli 4 (4,0) 0 -

S. aureus 3(3,0) 12,5 -
Khdc 9(9,0) 3(7.5) > (,05%*

Tong (%) 100 (100,0) 40 (100,0) -

Két qua bang 3.37 ghi nhan nhém c6 doi KS truéc VPTM c6 ty 16 nhiém
K. pneumoniae thip hon c6 y nghia thong ké (p < 0,05) so v6i nhém khong ddi KS.
Péi véi cdc VK con lai, chua thdy c¢6 méi lién quan giita cin nguyén VPTM véi viéc
d6i KS trong qud trinh diéu trj truéc khi VPTM duoc phat hién.
Bing 3.38. Phén bé vi khudn theo tinh trang dinh dwiong

Suy dinh dudng
Vi khuin Co Khong p
n (%) n (%)
Acinetobacter spp. 39 (57,4) 41 (56,9)
P. aeruginosa 13 (19,1) 11 (15,3) > 0,05
K. pneumoniae 8 (11,8) 8(11,1)
E. coli 34.4) 1(1,4) -
S. aureus 2(2,9) 2(2,8) -
Khdc 344 9(12,5) > 0,05*
Tong (%) 68 (100,0) 72 (100,0) -

" Str dung test Fisher's Exact
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Bang 3.38 khong cho thiy sy khac biét c¢6 ¥ nghia théng ké vé VK giy bénh va

yéu t6 suy dinh dudng cia tré mac VPTM.

Bing 3.39. Phén bé vi khudn theo yéu to suy giam mién dich

Suy gidm mién dich

Vi khuén

Co Khong p
n (%) n (%)

Acinetobacter spp. 26 (63,4) 8(47,1) > 0,05
P. aeruginosa 5(12,2) 4 (23,5) - 0.05%
K. pneumoniae 5(12,2) 3(17,6)

E. coli 2(4,9) 0 -
S. aureus 0 1(5,9) -
Khéc 3(7,3) 1(5,9) -
Tong (%) 41 (100,0) 17 (100,0) -

" Sir dung test Fisher's Exact

Két qua bang 3.39 khong ghi nhan mbi lién quan cé y nghia thong ké giira tinh

trang suy giam mién dich véi VK gay bénh.

Bing 3.40. Phén bé can nguyén vi khudn theo két qua diéu tri

Két qua diéu tri

Vi khuin - z p
T vong Song
n (%) n (%)
Acinetobacter spp. 36 (65,5) 44 (51,8)
> 0,05
P. aeruginosa 10 (18,2) 14 (16,5)
K. pneumoniae 4 (7,3) 12 (14,1) > 0,05%
E. coli 3(5,5) 1(1,2) -
S. aureus 0 4 (4,7) R
Khdc 2 (3,6) 10 (11,8) > 0,05%*
Tong (%) 55 (100,0) 85 (100,0) -
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" Str dung test Fisher's Exact
Két qua bang 3.40 khong cho thay lién quan c6 y nghia thong ké gifra ty 1€ tu

vong va VK gay VPTM.
3.3.2. Dic diém khdng khdng sinh ciia mét sé vi khudn hay gip

TCC MEM

= Ty 1€ % khang KS

Biéu dd 3.10. Ty 1é Acinetobacter spp. khang khang sinh (n = 80)
Ghi chi: Ceftazidime: CAZ, Cefotaxime: CTX, Ceftriaxone: CRO, Cefepime:
FEP, Ciprofloxacin: CIP, Levofloxacin: LEV, Gentamycin: GM, Tobramycin: TM,
Amikacine: AK, Trimethoprim-sulfamethoxazol: SXT, Imipenem: IMP, Piperacillin +
tazobactam: TZP, Ticarcillin + Clavulanic acid: TCC, Meropenem: MEM, Ticarcillin:
TIC, Piperacillin: PIP, Atreonam: AZT, Colistin: CS.

Két qua biéu dd 3.10 cho thiy céc chung Acinetobacter spp. ¢6 mic 6 khéng
KS rét cao: gan 100% khang cephalosporin thé hé 3 va 4, gan 90% khang carbapenem
va khoang 80% khang quinolon. Con 47,2 % s ching Acinetobacter spp. nhay cam

v6i amikacin. Chua phét hién thay c6 ching nao khang colistin.
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Biéu d6 3.11. Ty 1é Pseudomonas aeruginosa khang khang sinh (n = 24)

sulfamethoxazol: SXT, Imipenem: IMP, Piperacillin + tazobactam: TZP, Ticarcillin +
Clavulanic acid: TCC, Meropenem: MEM, Ticarcillin: TIC, Piperacillin: PIP,

Ghi chii: Ceftazidime: CAZ, Cefepime: FEP, Ciprofloxacin: CIP, Levofloxacin:
LEV, Gentamycin: GM, Tobramycin: TM, Amikacine: AK, Trimethoprim-

Atreonam: AZT, Colistin: CS.

75% da khang ceftazidime, trén 70% khang carbapenem va c6 4,3% khang colistin.
Con khoang 40% cdc chung nhay cam véi amikacin va gentamycin. Khéng sinh két

hop piperamycin va tazobactam 13 KS duy nhit ma P.aeruginosa con nhay cam kha

Két qua biéu db 3.11 cho thiy ty 18 cic ching P. aeruginosa khing KS cao:

cao (63,6%).
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Biéu d6 3.12. Ty 1 Klebsiella pneumoniae khang khang sinh (n = 16)

Ghi chi: Ampicillin: AMP, Cefotaxime: CTX, Ceftriaxone: CRO, Cefoperazone:
CPER, Cefuroxime : CXM, Amoxiciillin + Clavulanic acid: AMC, Chloramphenicol:
CAM, Ciprofloxacin: CIP, Levofloxacin: LEV, Gentamycin: GM, Tobramycin: TM,
Amikacine: AK, Trimethoprim-sulfamethoxazol: SXT, Imipenem: IMP, Piperacillin +
tazobactam: TZP, Ticarcillin + Clavulanic acid: TCC, Meropenem: MEM, Ticarcillin:
TIC, Piperacillin: PIP, Colistin: CS.

Biéu d6 3.12 ghi nhan su dé khang KS cta K. pneumoniae voi ty 1& rat cao:
100% khang cephalosporin thé hé 2 va 3, ticarcillin va piperacillin; khoang 75% khang
carbapenem va quinolon; va da c¢6 12,5 % khang colistin. Tuy nhién c6 ty 1€ kha cao
K.pneumoniae con nhay cdm véi amikacin va gentamycin (twong Ung la 50% va
62,5%).
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3.3.3. Phdn b6 gen OXACILLIASE (OXA) va gen NDM_1

Trong tong s6 53 chung Acinetobacter spp. phan lap tir dich ndi khi quan ctia bénh nhan
VPTM tai khoa HSCC, Bénh vién Nhi Trung wong trong 2 nim 2014 - 2015, bang k¥ thuat
PCR - multiplex chiing t61 phat hién c6 48 ching mang gen OXA_51; 9 chung mang
OXA_S58, 44 chung mang hai gen la OXA_51 va OXA_23; va 4 chung gen OXA_51 va

OXA-58.
M1 2 3 45 6 7 8 910 1 1213 P1 P2 Neg

- OXA-58 (599bp)

~ OXA-23 (501bp)

—
——
— r—
— —
—

— -— . e
d

~~ OXA-51 (353bp)

Hinh 3.1. Két qua dai dién gen OXA_58, OXA_51 va OXA_23 khing
carbapenem cua cac ching Acinetobacter spp.

P1: Chung duong 1- DNA cua Acinetobacter spp. mang gen OXA_51 va OXA_58;
P2: Chiing dwong 2- DNA cua Acinetobacter spp. mang gen OXA_51 va OXA_23,;
Neg: chuitng am; M: thang chuanl0O0bp.

Bing 3.41. Phén bé t6 hop gen OXA

Phan bd OXA_ 51 OXA_ 23 OXA_ 58 OXA_51+23 OXAS1+58

A. baumannii (n = 48)

n (%) 48 (100,0) 44 (91,7) 4/48 44 (91,7) 4/48
Acinetobater spp. (n = 5)
n (%) 0 0 5 (100,0) 0 0

Két qua bang 3.41 cho thiy d6i v6i A. baumannii: 91,7% s ching mang gen
OXA_51 va OXA_23, 4/48 ching mang 2 gen OXA_51 va OXA_58. Tt ca cic ching
Acinetobater spp. déu chi mang mot gen OXA_58.
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Bing 3.42. S6 chiing Acinetobacter spp. dong mang gen OXA va NDM _1

Gen OXA OXA_58 OXA_51+58 OXA _51+23
Vi khudn + NDM_1 +NDM _1 + NDM _1
A. baumannii 0 2/4 2/44
Acinetobacter spp. 3/5 0 0

Két qua bang 3.42 cho thdy nghién ctru da phét hién 7 chung loai Acinetobacter
déng mang gen OXA va NDM_1. Gen NDM_1 gip & ca cdc ching A. baumannii va
Acinetobacter spp.; cung tdn tai voi gen OXA_58, OXA_S51+58 va OXA_51+23.

M 1 2 32 4 5 6 7 3% 10 11 12 13 14 15 P N

NDM-1
—+ 499bp

Hinh 3.2. Két qua dai dién gen NDM_1 (P: Chitng dwong tinh, N: chitng am tinh)
Bdang 3.43°. Mirc dj khdng khdng sinh ciia cdc gen OXA

KS /MIC (ug/mL) CAZ CTX CRO FEP AK GM ™

Gen >32 >64 >64  >32 3264 >16 >16
OXA 58  (n=9) 9 9 9 9 27 7% 1(1%)/9
(%) 100,0  100,0  100,0  100,0 - 88,9 -
OXA_51+23 (n=44)  42(1%) 42(1%)/43 42/43 43(1*) 35(5% 42  40(1%)
(%) 97,7 100,0 97,7  100,0 90,9 955 932
OXA_51+58 (n=4) 4/4 4/4 4/4 4/4 23 2(1%)/4 %
(%) : : - : : : -

Ghi chii: *Pé khdng & mirc dg trung gian.
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Két qua bang 3.43* cho thay 100% céc ching mang gen OXA_58 va cic ching
mang 2 gen OXA_51+58 khang cdc KS nhém cephalosporine thé hé 3 va 4. C4c chung
mang gen OXA_51+ 23 con c¢6 mot ty 18 rat nho nhay cam va khang trung gian véi céc
KS nay. Trong khi trén 90% cic chung mang gen OXA_51+23 khang cidc KS nhém
aminoglycoside; trén 70% cac chung OXA_58 va OXA_51+58 con nhay cam véi

amikacin va tobramycin.

Bing 3.43". Miic dj khdng khdng sinh ciia cdc gen OXA (tiép theo)
IPM MEM CIP LEV TZP TCC AZT CS

>16 >16 >4 >8 >128/4  >128/2 >64 >4
OXA_58

(n=9) 8 6(3%) 3(1%) 2(1%) 9 8/8 3(2%)/6 0
(%) 88,9 100,0 444 33,3 100,0 100,0 83,3 -

OXA_51+23
(n=44) 43 43 43 36(5%)/42 44 43 29(1%)/30 0
(%) 97,7 97,7 97,7 97,0 100,0 97,7 100,0 -

OXA_51+58
(n=4) 4/4 3/4 2/4 2/4 4/4 3/3 1(1%)/2 0
(%) : : : - : : : :

Ghi chii: *Dé khdng & mikc do trung gian

Bang 3.43" cho thdy ty 1¢ khdng imipenem va meropenem cia tit ca cdc chung
tir 75-100%. Két qua twong tu d6i voi cdc khdng sinh piperacillin + tazobactam, ticarcillin +
a. clavulanic va aztreonam. D6i véi KS nhém quinolon, khoang 50% cic chung OXA_51
va OXA_51+58 con nhay cam, nhung gan 100% cic ching OXA_51+23 khang lai KS

nay. 100% cac chung con nhay cam véi colistin.
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Chuong 4 - BAN LUAN
4.1. Mot so dic diém dich t& hoc ciia viém phdi lién quan thé may.

Sau hon 2 nim gidm sat nhitng BN tho mdy dugc chuyén dén khoa HSCC tir
cac khoa khdc trong toan BV Nhi Trung vong, sau khi loai ra nhitng BN khong du tiéu
chuan dbi twong nghién ctru, ching tdi da lya chon 368 bénh nhan ning thd mdy tai
khoa HSCC ctru du tiéu chuin tham gia vao nghién ctru. Trong nghién ctru nay, ty 18
méi mic VPTM 1a 34% (125/368) va ty suat mat d6 méi mac 1a 31,2/1000 ngay thod
mdy (bang 3.1). Két qua cua chiing tdi twong duong két qua cia Pham Thi Thanh TAm
(35,6% - 288/810, nam 2012) [14] va Pham Anh Tuin, nam 2011 (twong ung 1a 38,1%
va 24,5/1000 ngay thd mdy) [19], nhung hoi cao hon két qua cua Lé Kién Ngai, nim
2012, vé& VPTM ¢ tré so sinh 12 25,1% va ty sudt mat d6 méi mac 1a 31,7/1000 ngay
thd mdy [10]. Vi Van Ngo, nam 2000, cling tai khoa HSCC Bénh vién Nhi Trung
wong di nghién ctru VPBV ¢ tré sau dat NKQ. Do diéu kién khé khin & thoi diém d6
nén nhiéu BN chi dugc thong khi nhan tao bang bép béng qua NKQ va tiéu chuan chan
dodn khong thyuc su gidng tiéu chuan 4p dung trong nghién ctru cta ching toi, nhung
da dua ra mot ty 18 rat cao 1a 68,0% [11]. Céc két qua nghién ciru trén cho thay ty 18
VPTM tai Bénh vién Nhi Trung uwong luén & murc cao trong sudt hon 15 nam qua.

Nghién ciru tai khoa HSCC BV Nhi dong 1 tir 5/2003 — 1/2004 [9], cho thay: ty
¢ NKBV 19,6%, hang dau 1a VPBV (62,3%), ké dén nhiém khuan tai vi tri dat
Catheter mach mau (18%), nhiém khuan huyét BV (16%), nhiém khuan vét md (5%)
va nhiém khuan tiét niéu (1,7%), voi 39,9% tir vong. Theo mot nghién ctru thuan tap
tién ctru khéc cua Ha Manh Tuén va Hoang Trong Kim thyc hién tai khoa Hoi stre cép
ctru Nhi, bénh vién Nhi ddng 1 trong thoi gian 14 thing vé NKBV di chi ra rang:
VPBV dung hang dau, chiém 49,4% s NKBV va mat 6 moi méc 1a 43,1/1000 ngay
ndi khi quan [18]. Mot nghién ctru khdc ciia Nguyén Thi Lé Thdy va Hoang Trong
Kim ciing thuc hién tai khoa nay tir thing 7/2003 — 5/2004 cho thay ty 16 VPBV ¢ tré
em duoc thong khi hd tro 12 46,7%, trong d6 tir vong chiém 60% va nguyén nhin hang

dau 12 vi khuan Gram am, nhat 1a Acinetobacter (24,45%)[16]. Céc két qua nghién ciru
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tai khoa Hoi strc — cép ctu, Bénh vién Nhi déng 1 duge néu & trén déu cao hon két qua
cta chiing t6i va cling cho thiy VPBV néi chung 12 rat pho bién tai ciac khoa HSCC
Nhi khoa ¢ nudc ta.

Trén d6i twong ngudi 16n, nghién ciru ciia Nguyén Viét Hung, Nguyén Gia Binh
thyc hién tai khoa HSCC Bénh vién Bach Mai (2006-2007), ty 1&¢ méi mac ciia VPBV
1a 21,3%, mat d6 moi méc 1a 38,0 /1.000 ngay thé mdy [17]. Tai BV Chg Ray, 24,3%
BN diéu tri tai don vi HSCC méc VPBV [17]. Nam 2012, Truong Anh Thu cong bd
két qua nghién ctru VPBV ciing tai khoa HSCC Bénh vién Bach Mai cho thiy ty 1é méi
mac VPBV 1 18,9% va mat d6 méi méc 12 11,6/1000 ngay nam vién, 27,4/1000 ngay
c6 dat NKQ va 72,1/1000 ngay mé khi quan [17]. Nhin chung cdc két qua trén thap
hon két qua trong nghién ctru ctia ching toi. Tuy nhién, dén 2013, Tran Hitu Thong
cho thdy ty 1¢ VPTM la 56,6% & nhém khong can thiép va 39,0% & nhém dugc hiit
dich ha thanh moén lién tuc & BN thé mdy tai khoa HSCC, Bénh vién Bach Mai [15].
Két qua ndy, nhét 12 & nhém khéng duoc hit dich ha thanh mén cao hon rd rét so véi
két qua cta ching t6i. Cdc nghién ctru ngoai nudce ciing cho nhitng két qua khic nhau.
Ty 1é méi méic trong nghién ctu tai An Do ciia Awasthi & CS 1a 36,2% [26] va
Yidizdas & CS 12 44% [144]. Trong khi d6 cling c¢6 nhiéu nghién ctru c¢6 két qua thap
hon két qua cua chdng t6i. Két qua cua Al-Dorzi & CS ¢ A rap Xé ut 1a 15,4% va
15,9/1000 ngay thd mdy [23]. Cong bd cia Xie & CS & Trung Qudc 1a 20,9% va
28,9/1000 ngay thd may [142]. So véi két qua ciia mot sd nghién ctru & cdc nude dang
phit trién nhu Viét Nam, két qua cta ching t6i twong ddng vé ty 186 mdi méc, nhung
cao hon vé ty sudt mat do méi méc. Ty 16 VPTM cao ndy c6 thé do thiéu thdn vé co so
vat chét, su qué tai bénh nhan va nhét 13 viéc tuan thu géi phong ngira VPTM ciia nhan
vién y té chua thuc su tot.

Théng tin chung vé dbi twong nghién ctru nhu gi6i tinh va tudi cta tré mic
VPTM duoc trinh bay trong bang 3.2. Ty 1€ tré trai 64,0% (80/125) cao hon so voi ty 1€
tré géi 36,0% (45/125). Ty 18 tré trai:tré gdi mic VPTM 1a 1,8:1. Ty 1¢ tré trai cao hon

tré gdi nay cling phu hgp v6i nghién clru cua Vii Van Ngo (57,5% la tré trai) [11] va
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Pham Thi Thanh Tam (59,7% la tré trai) [14] cling thuc hién tai khoa Hdi strc cép cuu,
BV Nhi Trung wong. Nghién ciru nam 2012 ctia Lé Kién Ngai vé VPTM tai khoa hdi
sttc so sinh, BV Nhi Trung wong cho thay ty 1¢ tré so sinh trai 12 75,5% vuot troi so voi
ty 1€ tré so sinh gai (24,5%), dat ty 1¢ tré trai:tré gai l1a 3:1 [10]. Tai Bénh vién Bach
Mai, nghién ctru vé VPBV & ngudi 16n ciia Truong Anh Thu ndm 2011 ciing c6 két
qua tuong ty: 67,8% bénh nhan nam va 32,2% bénh nhan nit [17]. Nghi€n ctu cua
Tran Hiru thong nam 2013 ciing thay ty 1¢ BN nam cao hon nit, nhung su khac biét nay
khong c6 ¥ nghia thong ké [15]. Ty 1é vé gidi tinh trong nghién ctru cta ching t6i cling
phit hgp véi nhiéu nghién ciru ngoai nudc. Xiao-fang (Trung Qudc, 2011) [141] cong
b ty 1& twong tng 71,7% va 28,3%; nghién ctru VPTM cua Ting-Chang Hsieh (Pai
Loan, 2009) cho théy 53,1% la tré trai [60].

Tré < 1 tudi chiém 73,6% (92/125) d6i tuong trong nghién ctru ciia ching toi.
Nghién ctru vé NKBVcia Lé Thanh Duyén tai khoa HSCC, Bénh vién Nhi Trung
wong, nim 2007-2008 cho thiy ty 1& tré < 1 tudi 1a 47,7 [4]. Mot sé nghién clru trude
day vé VPBV va VPTM ciing thyuc hién tai khoa Hoi strc cdp ctru, BV Nhi Trung wong
c6 ty 1& tré dudi 1 tudi tuy thdp hon nhung van chiém ty 1& chu yéu trong d6i tuong
nghién cuu: Vi Van Ngo (37,5%) [11] va Pham Thi Thanh Tam (43,5%) [14]. Harsh
Sharma (An DJ) cling c6 ty 1€ tré trai < 1 tudi 12 37,5% [118]. Nghién ctru cua Xiao-
fang thay ty 1¢ nay 12 54,4% [141]. Nhu vay, ty 1é tré VPTM < 1 tudi trong nghién ciru
ching t6i cao hon mot s nghién ctru ¢6 18 do ty 18 tré & nhém tudi nay trong sé BN thé
mdy duoc lya chon vao theo ddi cao. Tuy nhién, diém tuong dong véi céc nghién ciru
khéc 12 nhém tré < 1 tudi ludn 12 nhém tudi cha yéu trong cdc nghién ctru VPTM & tré
em.

Khi phan tich phan b6 VPTM theo thdng tudi cta tré < 1 tudi (biéu dd 3.1), két
qua cho thdy hau hét BN c6 tudi < 6 thang, chiém ty 18 82%. Trong d6, chii yéu 12 tré <
3 thang tudi, chiém ty 1& 59,0%. T4t ca c4c nghién ctru ma chiing t6i tham khao duoc
déu cho thdy VPTM chu yéu gip & tré < 1 tudi [4], [11], [14], [141]. Tuy nhién, ching
t6i khong tim thdy tai liéu nao phan tich ty 16 VPTM theo ting thang tudi & nhém tré
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nay. Theo su phét trién cia tré, giai doan sau sinh dén 6 thang tudi hé mién dich cua tré
con rat yéu va sy phong vé cua tré chii yéu nho khdng thé cia me truyén sang con va
lwong khang thé nay giam dan theo thoi gian sau sinh. Pay c6 thé 1a 1y do giai thich ty
16 VPTM cao & tré < 6 thang tudi méc bénh ning phai nim HSCC va phai thd mdy xam
nhap.

BN dugc chuyén dén khoa HSCC chu yéu tir khoa Cip ciru- chdng ddc va khoa
Ho6 hép (bang 3.3). Tai Bénh vién Nhi Trung wong, khoa C?ip c&u-chéng doc la noi tiép
nhén va diéu tri bénh nhan nang dau tién. Khi tinh trang bénh nhan khong cai thién
hodc ning hon, bénh nhan s& duoc chuyén thang vao khoa HSCC. Vi viy, qué nira s6
bénh nhan duoc chuyén dén 1a tir khoa Cap ctru chdng doc. Nghién ciru cia Maria R
Becerra & CS tai Peru ciing c6 két qua twong tu: 52% BN vao HSCC Nhi tir khoa Cap
ctru [33]. Day cling 1a mo6 hinh hay gdp ¢ nhitng BV chuyén khoa Nhi. Mat khac, nhém
bénh hé hap van ludn 13 bénh hang dau sé bénh nhin ndi trd va ciing 12 nhém bénh
thudng phai thong khi hd trg bang may thd khi bénh chuyén ning, nén khoa hé hép 1a
noi chiém ty 18 thir 2 s6 bénh nhan VPTM.

VPTM xuét hién & tat ca cdc thdng trong nim nhung trdi 1én vao cic thng tir
thiang 7 dén thang 1 nim sau, twong Gmg véi mia Thu va mia Pong (biéu dd 3.2 va
3.3). Nghién ctru ctia Lé Kién Ngii trén tré so sinh ciing thdy ty 16 méi mic VPTM cao
nhat vao thang Tam (33,3%) [10]. C6 1&, bénh VPTM c6 lién quan dén mia lanh. Can
c6 nghién ctru da trung tm véi thoi gian nghién ciru lip lai trong nhidu nim dé c6 thé
xéc dinh mbi lién quan gitta VPTM véi thoi gian trong nam.

Khi nghién ctu tinh trang dinh dudng cua tré thé mdy ndm tai khoa HSCC,
ching t6i chi dya vao chi s6 cin ning theo tudi. Tré c¢6 suy dinh dudng khi cin
ning/tudi < - 2 SD so v6i cAn ning chuén ctia T6 chic Y té Thé gisi [21]. Két qua
bang 3.4 cho thiy c6 dén gan mot nira (56/125 = 44,8%) tré VPTM bi suy dinh dudng
& mirc d6 vira va ning va phan bd khd déu & ca 2 giéi. Ty 1é suy dinh dudng niy cao
hon ty 1& suy dinh dudng & tré khong mic VPTM (37,9%), nhung su khdc biét nay
khong c6 ¥ nghia théng k& (p > 0,05). Theo cong bd cua Vién Dinh dudng nam 2016,
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ty 16 tré dudi 5 tudi nhe cin theo tudi trong toan qudc 1a 14,1% [20]. Lé Kién Ngai
cling thiy 66,9% tré so sinh VPTM c6 can niang < 2500 gam [10]. Nhu vay, suy dinh
dudng van chiém ty 1é cao & tré dudi 5 tudi, nhat 12 tré bénh ning chir chua han di 1a
yéu tb c6 lien quan dén VPTM.

Ching t6i 4p dung thang diém nguy co tir vong PRISM III dugc danh gid trong
24 gid sau khi BN vao HSCC nhu yéu t6 ting ning ddi véi VPTM. Két qua trong bang
3.5 cho thay c6 46/125 (36,8%) tré VPTM c6 diém PRISM III-24 > 10, vé6i diém trung
binh 12 8,8 + 5,3. Khong c6 su khéc biét c6 ¥ nghia thong ké gitra nhém tré < 1 tudi va
nhém tré 16n hon (p > 0,05). Maria R Becarra & CS ciing dp dung thang diém nay dé
nghién cttu NKBV & khoa HSCC Nhi tai Peru thdy diém PRISM trung binh 1a 7 + 6,7
[33]. Theo mdt nghién ctru thuan tip tién ctru khic ciia Hi Manh Tuén va Hoang Trong
Kim thyc hién tai khoa Hoi strc cap ctru Nhi, bénh vién Nhi déng 1 trong thoi gian 14
thang vé NKBV d3 nhin thiy NKBV mic nhiéu hon & nhirng BN suy dinh dudng > d6
II, suy giam stc dé khang, chi s6 PRISM # 10, c6 phau thuat va dung khéng sinh [18].
Nhu vay, tuy diém PRISM III-24 trung binh trong nghién ctru ctia chdng t6i c6 hoi cao
hon nhung da phan 12 BN ¢ nhém c6 diém nguy co tir vong thip (PRISM < 10).

Khi phan tich phan b s6 ca VPTM theo s6 ngay nam HSCC ciia tré < 1 tudi va tré 1on
hon, nhin chung s6 ca VPTM phén b theo moi khoang thoi gian & ca 2 nhém tudi nhung hon
1/3 s6 ca VPTM c6 s6 ngay nam HSCC trén 30 ngay (40,2% & tré < 1 tudi va 33,3% o tré > 1
tudi). Tuong tw, 54,4% (50/92) tré < 1 tudi c6 sd ngay thd mdy tir 6 — 15 ngay va 33,3%
(11/33) tré > 1 tudi ¢6 s6 ngay thd mdy 11 — 15 ngay (bang 3.6). Nhu vdy, khong thay c6 su
khdc biét rd rét vé phan bd sd ca VPTM theo thoi gian ndm HSCC va thoi gian thd mdy & 2
nhém tudi. Trong bang 3.6 nay, sd lugng bénh nhin phan b theo thoi gian ndm HSCC va
thoi gian thé mdy khong twong dong véi nhau do mét sb tré bi tir vong hodc dugce rit
dng noi khi quan va chuyén khoa khéc chi sau it ngay diéu tri. Nguoc lai, nhiéu tré mic
dii di duogc thodt mdy nhung do bénh tat vin con nguy co nén van tiép tuc dugc nim

diéu tri tai khoa HSCC.
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S6 ca VPTM c6 thoi gian thd mdy trude khi duge chan dodn VPTM < 5 ngay
chiém ty 1& 40%, con lai chi yéu (60%) VPTM c6 sb ngay thd mdy >5 ngay trong d6
¢6 1 ca duge chan dodn sau 30 ngdy thd mdy, chiém ty 1 0,8%. Trong khi d6, 52,0%
s6 VPTM c6 tong sb ngay thé mdy 6 — 15 ngay va 16,0% c6 tong sb ngay thd mdy trén
30 ngay (bang 3.7). Két qua cho thiy phan 16n s6 VPTM ciia ching toi 12 VPTM xuét
hién mudn va déu dugc chan dodn trong vong 2 tudn du cta thoi gian thd mdy.

VPTM c6 lién quan dén yéu t6 bénh nén, thoi gian thd mdy va thoi gian nam
vién. Két qua biéu dd 3.4 cho thiy ty 16 méi mac va ty suat mat 46 méi mic ciing lién quan
dén thoi gian nam vién tai khoa HSCC. Ty 1&é VPTM 1a 6,7% khi thoi gian nam HSCC 2 — 5
ngay. Ty 1¢ niy tang theo thoi gian va dat dén 64,0% khi thoi gian nam HSCC trén 30 ngay.
Xu hudng ting ty suat mat d6 méi mic theo thoi gian nam HSCC thi khong rd rét bang: ty 16
nay 1a 19,6/1000 ngay thd may khi nam vién chi 2 — 5 ngay va tang 1én trén 40/1000 ngdy thd
mdy khi ndm vién trén 10 ngay. Dbi v6i nhém nam HSCC trén 30 ngay, ngau nhién c6 ty suat
mat d6 méi méc giam con 28,6/1000 ngay thd mdy, c6 1& do mot s BN di ching nio ning
sau viém ndo hodc c6 da di tat nén doi hoi thd mdy kéo dai va diéu trj chi & muc ti thiu. Két
qua ctia chiing t6i pht hop véi nghién ctru cta Lé Kién Ngii: ty 16 méi méc va ty suat mat do
méi mic VPTM ting theo thoi gian va cao nhit & tré so sinh ndm vién trén 15 ngly (tuong
ung 1a 4,3%; 9,9/1000 ngay thd mdy va 28,9%; 33,7/1000 ngay thd mdy) [10]. Xu hudng tang
ty 16 moi mac VPTM theo thoi gian nam vién niy cho thay yéu t6 thoi gian ndm HSCC c6 thé
12 yéu t6 nguy co ciia VPTM tré em ma chiing ta cin quan tim nghién ctru va ching t6i s& ban
luén sau hon ¢ phan yéu t6 nguy co ctia VPTM tré em.

Ty 16 m6i mic cuia VPTM ciing ting dan theo thoi gian thd mdy, chiém 63,6% -
89,5% sb tré thd mdy trén 10 ngay. Trong khi d6 ty sudt mat do moi mac 1én dén
50,1/1000 ngay thd mdy tir ngay thé mdy 11-15 (biéu dd 3.5). Lé Kién Ngai [10] ciing
thdy ty 16 moi mic va ty sudt mat do méi mic déu cao nhit & nhém tré so sinh c6 sb
ngay thé may tir 15 ngay trd 1én. ty 16 moi mac, ty suat mat d6 méi mic cao & nhém tré
thd mdy tir 11-15 ngay (39,0% va 36,8/1000 BN-ngay thd may) va rat cao & nhém thd
mdy tir 15 ngay tré 1én (70,0% va 49,8/1000 BN-ngiy thd mdy). Pham Anh Tuan
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nghién ctru VPTM & BN sau m6 tim md ciing thdy ty 16 méi mic 1a 8,9% sau 2 ngay
thd may va tang 1€n 48,5% khi thd may trén 20 ngay [19]. C4c nghién clru ngoai nudc
cling chi ra méi lién hé theo ty 1¢ thuan giira thoi gian thd may va ty 16 VPTM. Pravin
Charles thdy 94% VPTM xay ra trong tuan 1& th may dau tién [103]. Theo Fagon,
nguy co mic VPBV & BN thé mdy ting 1% cho mdi ngay thé mdy. Langer thiy ty 1é
méc VPBV 12 6% néu BN tho mdy < 24 gid va 27% néu thd may >24h va 1én t6i 68%
néu BN phai thé may kéo dai >30 ngay [89]. Theo Shakeel A., Zab m., VPTM la mdt
bién chtng gip trong 28% BN thd mdy. Ty 16 mic VPTM ting theo thoi gian thd mdy.
Ty 1é udc tinh 12 3%/ ngay trong 5 ngay dau tién, 2%/ngay trong cic ngay 6 - 10, va
1%/ngay sau ngay thir 10 [117]. Diéu d6 cho thiy thd mdy cang dai tré cang dé méc
VPTM va thoi gian thé mdy c6 thé 1a yéu té nguy co cia VPTM.

Ty 1é méi mac cao & bénh nhan c¢6 bénh nén 1a bénh than kinh — co, tim - mach va
bénh ho hap man. Ty suat mat d6 méi mic gip cao nhit & nhém tré ¢ bénh hd hip cip
(34,6/1000 ngay TM) (biéu d6 3.6). Két qua nay phit hop véi nghién ctru ctia Pham Thi Thanh
Tam, Vi van Ngo va P. Rodrigues & cs. [11], [14], [109]. Trén déi tugng tré so sinh, L& kién
Ngii ghi nhéan ty 16 VPTM cao & tré c6 bénh nén 1 hd hap (32,4%), tim mach (27,5%) [10].
Awasthi & CS thay ty 1¢ méi méc lién quan dén bénh nén theo thir ty tir cao dén thap la:
nhiém khuan huyét (42,9%), bénh than kinh (39,6%), bénh tim (25,0%) [26]. Nhin chung, thir
tu cao thip c6 thé khac nhau tity theo timg nghién ctru nhung 3 bénh nén hay c6 ty 16 VPTM
cao 1a bénh 1y lién quan dén 3 co quan dam bao chirc ning sdng cua co thé 12 hd hap, tim
mach va than kinh. Py 13 nhitng bénh 1y ¢6 nguy co can phai th mdy cao. Minh ching 1a ty
16 3 bénh 1y nay 1a chi yéu trong phén tich vé déi twong nghién ciru ma ching t6i da trinh bay
& phan trén.

Phan tich ty 16 mdi mic va ty sudt mat d6 moéi mic theo diém PRISM III — 24 thiy
nhém VPTM c6 diém PRISM — 24 > 10 ¢6 ty 16 méi mic cao hon nhung c6 ty sudt méi mac
thap hon nhém VPTM c6 diém PRISM < 10. Tuy nhién su khéc biét nay khong c6 y nghia
théng ké (p> 0,05) (bang 3.8). Theo thang diém tién lugng nguy co tir vong PRISM, nhimng

BN vao vién trong tinh trang ning véi nhitng réi loan chitc ning song nhur hd hap, tim mach
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va than kinh thi c¢6 diém cao hon. Véi nhimg BN ning nay dién bién thuong theo 2 chiéu
hudng: hodc tir vong sém, tham chi trude 24 gio sau khi nhép vién, hoac phai diéu tri va tho
may kéo dai. D6 1a 1y do nhém VPTM c6 diém PRISM — 24 > 10 ¢6 ty 1¢ méi mac cao hon
nhung c6 ty sudt mat d6 méi mic thip hon nhém con lai. Két qua nay ciing goi ¥ ¢6 18 khong
¢6 méi lién quan gitta VPTM va PRISM III — 24.

Tan suét xuit hién cdc ti€u chi lam sang va can lam sang dua vao tiéu chuin
chan doian VPTM cua US-CDC dugc trinh bay trong bang 3.9. Triéu ching lam sang
hay gip 1a ran phdi (99,2%), trao d6i khi giam (80%), ting xuét tiét (72,8%) va ho
(64,0%). Tré thuong bi sot (74,4%) hon 1a ha nhiét d6 (20,0%). Hiém khi c¢6 nhip tim
cham (2,4%), nhung nhip tim nhanh gip ¢ gan mot nira sb tré dudi 1 tudi bi VPTM
(47,2%). Ddi v6i cdc tiéu chuin can lam sang: 72% s6 VPTM ¢6 tang bach cau, nhung
giam bach cau chi gap 6 8,0 % tré¢ bi VPTM. Ba loai hinh anh XQ phé)i duoc ghi nhan
theo thir ty it gip dan 13 thdm nhidm moi, thAm nhiém ton tai dai dang va tién trién, va
déng dic phoi. Nghién ctru khong gap bénh nhan nao cé hinh anh hang phdi va nang
khi. L& Thanh Duyén gip 73,7% s6 BN viém phdi bénh vién c6 sbt, tridu chimg ting
tiét dom dai chiém 89,5%, ran am hodc ran n6 78,9%. V& tridu chimg c4n 1am sang,
78,9% s6 BN c¢6 bach cau ting, diu hiéu xuat hién ddm mo méi tham nhiém chiém ti 1&
cao nhat (89,5%), hinh anh déng dic it hon (10,5%) [4]. Lé Kién Ngii thiy ran phdi
gip trong hau hét ca bénh (99,3%), 85,8% truong hop cé trao d6i khi giam, 78,3% c6
bach ciu ting, X-quang c6 thim nhiém hodc xuit hién thém thadm nhiém méi 88,9%
[10]. Nhu vdy, két qua nghién ctru ctia ching tdi kha tuong déng voi mot sd nghién
ctru vé VPTM va VPBV ma ching t6i dd néu ¢ trén. C6 thé néi cdc ddu hiéu sdt, ran
am & phoi, giam bdo hda oxy, ting tiét dom rdi, ting bach cau mdu va hinh anh thim
nhiém trén X-quang phdi 1a nhirng chi diém hudng téi chan dodn VPTM & tré em.

Tuy nhién, do thiéu “tiéu chuan vang” trong chin dodn VPTM nén viéc 4p dung
céc tidu chuan 1am sang va can 1am sang trong thyc hanh gidm sit VPTM con gip
nhiéu khé khan. Cordero & CS. [41] da chi ra su khéc biét trong vi¢c dp dung cic dinh
nghia cia CDC ¢ BN so sinh (n = 37) dugc chan doan VPTM béng céch so sanh chan
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dodn cua cdc nha kiém sodt nhiém khudn va két qua cdy dich hit khi quan dwong tinh.
Mot hoi dong céc bac si so sinh xem xét céc bang ching 1am sang va xét nghiém ciing
nhu chup X-quang. Ho chan dodn VPTM chi & 7 BN, con lai 12 khuan lac héa dudng
thé khong c¢6 triéu chung (n = 12), nhiém khuin mdu (n=7), va khuén lac héa duong
thé c6 triéu chimg nhiém tring khong rd rang (n = 11). 8/11 BN c¢6 khuan lac héa
duong thd 6 triéu chirmg nhiém tring khong rd rang nay, cdc béc si X-quang cho ring
nhimg thay d6i X-quang phdi goi ¥ VPTM. Nhung cic bdc si so sinh khi xem lai
nhirng hinh chup X-quang d6 da két luan ring VPTM la khé xdy ra & nhitng BN nay.
Téc gia két luan rang két qua cdy dich khi quan duong tinh khdng phéan biét duoc 1a
khuén lac héa hay VPTM va rang, két qua doc X quang ma thiéu bang chimg 1am sang
va xét nghiém c6 thé giy chan dodn nham.

VPTM thudng dugc nghi ngd khi BN ¢6 thAm nhiém méi hodc tién trién trén X-
quang phdi, ting bach cau, va tiét ddm mu. That khong may, va khong gidng nhu viém
phoi cong dong, gia tri chan dodn cia tiéu chuan 1dm sang viém phdi con han ché.
Trong mot nghién ciru trén tir thi cua Fabregas & CS., khi két qua phan tich mé hoc va
cdy miu phoi 14y ngay sau khi chét dugc sir dung nhu tiéu chudn tham chiéu, chan
doan VPTM dya vao hinh anh thAm nhiém méi va kéo dai (> 48 gid) trén X-quang
phéi cong v6i hai hodc nhiéu hon trong ba tiéu chi (i) sot > 38,3 ° C, (ii) ting bach cau
> 12 x 109 / ml, va / hodc (iii) tiét dom mil c6 do nhay 69% va do dac hiéu 75% [50].
Khi ca ba bién 1am sang duoc dp dung dé chan dodn, do nhay gidm thém (23%); con
khi sir dung mot bién duy nhat dan dén giam d6 dic hiéu (33%). D6 kém chinh xdc cia
tiéu chuin l1dm sang chan dodn VPTM khéng c6 gi ngac nhién ca vi tiét dom mu
thudng c6 & nhitng BN thé mdy kéo dai. Ngoai ra, dau hiéu hé thoéng ciia bénh viém
phdi nhu sét, nhip tim nhanh, va ting bach cau khong dic hiéu, vi ching c6 thé duoc
gdy ra boi bat ky tinh trang nao giy phéng thich yéu té alpha cytokine interleukin-1,
interleukin-6, hoai tir khdi u, va interferon gamma [146]. Vi du: chan thuong, phau
thuat, giai doan ting sinh soi cua Hoi chimg suy hd hip cap (ARDS), huyét khéi tinh

mach sau, nghén mach phoi va nh6i mau phoi.
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D6 nhay cta cic tiéu chuan 1dm sang cho VPTM néu trén con thap hon & BN ¢6
Hbi chimg suy hd hap cap (ARDS) vi khé khian dé phat hién thAm nhiém méi trén X-
quang. Do d6, khi c6, tham chi chi mot trong nhirng tiéu chuan 1dm sang ciia VPTM,
su bat 6n dinh huyét dong hoc, hodc giam bdo hdoa Oxy mdu dong mach khéng giai
thich dugc, nén can nhic lam thém xét nghiém chan dodn VPTM & BN ARDS [82].

Khi ¢6 dom mu, cdy dom duong tinh, st va ting bach cdu ma khong c6 thim
nhiém phdi méi, chan dodn viém khi phé quan bénh vién nén dugc phéan biét. Hon nira,
su khdc biét giita viém khi phé quan va viém phdi phu thudc vao X-quang, ma & ICU
phim chyp tai giudng nén thudng c6 chit lugng kém. Do d6, céc bac si nén két hop véi
cic dau hiéu 1am sang dé quyét dinh diéu tri.

Trong khi X-quang phdi van con 12 mét tiéu chuin bit budc trong chan dodn
VPTM, né cling c6 van dé vé ca do nhay va d¢ dac hiéu. Phim chup kém chét luong
anh huong dén d6 chinh xdc ctia X-quang phdi. Trong mot nghién ctru & BN phiu
thuat, 26% phim phdi c¢6 hinh mo da dugc phat hién bang céch chup cat 16p vi tinh,
chtr khong phai bang cdch chup X quang tai giwdng [146]. Ngoai ra, hinh anh thAm
nhiém phdi bt ddi xtmg phit hop v6i VPTM c6 thé dugc giy ra bdi nhiéu bénh khong
do nhiém tring, nhu: xep phoi, viém phdi do héa chat, phit phoi - tim khong dbi xing,
thuyén tic phdi, dung dip phdi, xuat huyét phoi, phan ung thudc, ARDS khong dbi
xtng. P dic hiéu cia X quang phdi phit hop vé6i viém phoi chi c6 27% dén 35%
[146].

Tuy nhién, mdt s hinh anh cé d6 dic hiéu cao trong chan doin VPTM. Mot s6
nghién ctru d3 chi ra nhitng hinh anh c6 gid tri chin dodn bao gdm: su tao hang nhanh
chéng cua tham nhiém phé)i, dic biét néu tién trién; ton thuong nhu mo cua mdt thuy
phéi (air space process abutting a fissure) nhu viém phoi, déng dic phdi...(ddc hiéu
96%); hinh nhanh phé quan & khi (air bronchogram), dic biét néu chi mot bén phdi
(d3c hiéu 96%). That khong may, nhitng bat thuong X quang nhu vdy 1a khéng phd

bién trén 1am sang [146].
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Nghién ctru dic diém dich t& hoc ctia bénh nhan VPTM tir vong, ching toi thiy
ty 1& tir vong trong nghién ciru nay con cao. Trong s6 125 VPTM, da c6 49 trudng hop
tir vong, chiém ty 1& 39,2%. Ty 1 tir vong nay twong dwong véi ty 1& tir vong & nhém
khong c6 VPTM 1a 36,6% (p > 0,05). Ty 1é tir vong cua chiing tdi cao hon két qua cia
Suka M & CS - Nhat Ban (1,3% & nhém c¢6 VK nhay cam KS va 1,5% ¢ nhém c6 VK
khang KS) [124], Pham Anh Tuén - BV Nhi Trung wong (12,5%) [19], Hamid & CS -
Pakistan (23,0%) [70]; tuong duong véi Balasubramanian & CS - An Do (42,8%) [30];
nhung thap hon mét sé nghién ctru tai BV Nhi trung wong: Vi Vin Ngo (53,2% nim
2000) [11], Pham Thi Thanh Tam (52,1% nam 2012) [14], L& Kién Ngii (66,9% nim
2012) [10]; thap hon két qua cua Nguyén Thi Lé Thdy - BV Nhi dong I (60,0%) [16],
Truong Anh Thu nghién ctu trén nguot 16n - BV Bach Mai (55,6%) [17]. Nghién ctu
ciia Neelima Ranjan & CS & An D6 ciing c6 ty 1é tir vong cao & BN VPTM (48,3%)
[105]. Mot s6 tdc gia ciing nhan xét két qua tir vong & 2 nhém VPTM va khéng VPTM
1a twong dwong nhau nhu két qua ctia chiing toi [23], [30]. Nhu vay, ty 1é tir vong do
VPTM trong nghién ctru cta ching toi tuy c6 giam so voi mot sb nghién ciru tai BV
Nhi trung wong trude ddy nhung vin con chiém mét ty 18 cao. Voi dic diém khong c6
su khdc biét vé ty 1 tir vong giita nhém c¢6 VPTM va nhém khéng VPTM, chiing toi
cho rang tir vong ctia nhitng BN ning thd mdy tai khoa HSCC khong chi don thudn do
c6 VPTM hay khong, ma con do nhiéu yéu té khdc anh huong dén ty 18 tir vong cia
VPTM. Dé 1am sdng to ciu hoi nay, ching toi phan tich thém mot s6 yéu tb sau day.

Khi phan tich ty 1& tr vong theo tudi va gidi, két qua cho thay tré trai chiém
63,3% (31/49) sb tré tr vong va c6é dén 75,5% (37/49) 1a tré < 1 tudi. Tuy nhién sy
khéc biét vé tudi va giéi nay khong c6 ¥ nghia thong ké (p > 0,05) (bang 3.10). Tomas
Herkel & CS khong thiy c6 mdi lién quan giita ty 1é tir vong va gidi tinh trong mot
nghién ctru vé VPBV & Cong hoa Séc [58]. Nghién ctru ciia Neelima Ranjan & CS trén
ngudi 16n thay ty 18 tir vong cao nhat & nhém > 55 tudi (64,3%), ké dén 12 46 - 55 tudi
(54,5%), 36 - 45 tudi (50,0%), 15 - 25 tudi (36,4%) va 26 - 35 tudi (30,0%) [105]. Nhu
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vay, bénh nhan ¢ 2 thdi cuc cua cudc doi hodac qua nho (< 1 tuéi) hoac cao tudi (> 55
tudi) 12 nhitng nhém tudi c¢6 sy dé khang cta co thé thip, dé mic bénh va tir vong cao.

Ty 1& tir vong ciing thay d6i theo thoi gian trong nim (biéu dd 3.7). Ty 1é tir
vong cao nhat vio mua Thu (40,8%), thip hon theo tht ti 12 mua Pong (28,6%, mua
Ha (24,5%) va thip nhat vao mia Xuan (6,1%). Trinh tu ty 1& tir vong thap dan theo
mua nay tuong ung voi trinh ty ty 1€ VPTM theo mua trong nghién ctru cua chung toi.
Do d6, thay d6i ty 1é tir vong theo mita c¢6 thé ngiu nhién theo ty 16 VPTM hoic c6 thé
mua lanh 12 yéu t6 bat lgi d6i voi tré VPTM.

Phén tich ty 1& tir vong theo thoi gian xuét hién VPTM (bang 3.11) thay rang
77,6% (38/49) tir vong 1a VPTM khoi phat mudn (VPTM xuét hién sau > 5 ngay tho
mdy), cao hon rd rét so v6i VPTM khéi phat sém (VPTM xuét hién < 5 ngay thé mdy)
1a 22,4% (11/49). Xét ty 18 tir vong cia mdi nhém ta thdy ty 1& tir vong trong nhém
VPTM khé1 phdat mudn 1a 45,2% (38/84) cling cao hon ty 1€ t&r vong trong nhém
VPTM khoi phét sém 1a 26,8% (11/41) (p < 0,05) (bang 3.11). Lé Kién Ngai nghién
ciru VPTM 6 tré so sinh thiy ty 1& tr vong & nhém VPTM khéi phat mudn (68,3%) cao
hon tor vong & nhém VPTM khaoi phat sém (61,3%), nhung sy khac biét nay khong cé
y nghia thong ké [10]. Nghién ciru vé NKBV ¢ Peru ciia Maria R Becerra cong bé ty 1&
tr vong cua VPTM khoi phat muon 1a 59% va VPTM khoi phat som 1a 20 % [33].
Tomas Herkel & CS ciing thiy ty 18 tir vong ciia VPBV khoi phét sém (16,7%) thap
hon VPBV khéi phiat mudn (30,5%) (p = 0,277) [58]. Nhu vay, ty I¢ tr vong cua
VPTM c6 lién quan dén thoi gian xuét hién VPTM.

Thang diém nguy co tir vong PRISM duoc Pollack & CS dé xuéng nim 1988 va
khong ngimg dugc cai tién. Thang diém nay nham tién lugng tr vong dbi véi tré em
mic bénh ning nim diéu trj tai cdc don vi HSCC. PRISM III - 24 14 thé hé thir 3 cua
thang diém PRISM dung dé danh gid trong 24 gid ké tir khi tré vio HSCC. Pollack
MM & CS di chirng minh rang dp dung PRISM III - 24 t6t hon PRISM II — 12 [102].
Két qua nghién ctru cta ching toi thay ty 18 tir vong & nhém VPTM c6 PRISM III — 24
> 1012 41,3% (19/49), cao hon ty I¢ tir vong ciia nhém VPTM c6é PRISM 1III - 24 < 10
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1a 38% (30/49). Mac du vay, su khéic bi¢t nay khong c6 y nghia théng ké (OR = 0,8)
(bang 3.12). Theo Pollack MM & CS, ty I¢ tr vong cua tré c6 diém PRISM III-APS <
10 1a thap hon 1% trong khi ty 1& tir vong trén 97% khi PRISM III-APS > 80 diém
[102]. Pau Viét Hung & CS ciing cho thiy thang diém PRISM c6 kha ning phan tich
t6t hai nhém tir vong va sdng sét, nhung kha nang tién dodn cia PRISM bi thap hon so
vé6i thuc té do NKBV xuét hién trong quad trinh diéu tri [8].

Nham dénh gid tinh trang suy giam mién dich cua tré khi nhap vién vao khoa
HSCC, chiing toi dd 4p dung tiéu chuin chan dodn cua C. Picard (Phdp), dua vao két
qua xét nghiém Immunoglobulines (Ig G, A, M) va B6 thé (CDs, 4, 8) [147]. Trong téng
s6 54 tré VPTM dugc xét nghiém dénh gid tinh trang mién dich ¢6 39 tré, chiém ty 18
72,2% bi suy giam mién dich. Ty 1¢ tir vong chung ctia nhém tré nay 12 46,3% (25/54)
(bang 3.12). So sanh ty 1é tir vong giita 2 nhém c6 suy gidm mién dich va khong suy
giam mién dich ching t6i nhan thiy: Ty 1é tir vong & tré VPTM c6 suy giam mién dich
1a 43,6% (17/39), thap hon tir vong & nhém khéng c6 suy giam mién dich 1a 53,3%
(8/15), tuy nhién sy khac bi¢t nay khong c6 ¥y nghia thong ké (OR = 0,6). Theo 1y
thuyét, bénh nhan c6 suy giam mién dich s& c6 nguy co cao mic cic bénh nhiém tring
trong qué trinh nam vién. Trong s 54 tré VPTM trén c6 dén 39/54 (72,2%) tré c6 suy
giam mién dich. Nhu vay, tinh trang suy giam mién dich khong c6 mdi lién quan dén ty
1€ tor vong cua VPTM.

Biéu d6 3.8 cho thiy ty 18 tir vong theo thoi gian tir khi mic VPTM dén khi tré
tir vong hay con goi 12 phin bé theo thoi gian sdng sau VPTM ctia nhém BN tir vong.
Két qua c6 dén gan mot nira (46,9%) tir vong trong khoang thoi gian tir 5 - 10 ngay sau
khi duoc chan doan VPTM. Cic khoang thoi gian con lai ¢6 ty 1é tir vong kha tuong
duong nhau. Lé Kién Ngii thiy 36,7% tré tir vong vao tuan thir 2 va 67,4% tir vong
trong vong 2 tudn sau khi xuét hién VPTM [10]. Két qua ching tdi chi c6 14,3% BN tir
vong >15 ngay sau VPTM. Két qua nay cho phép suy doan rang tré VPTM c6 co hoi
duoc ctru séng cao hon néu khong bi tir vong trong 2 tuan 18 sau khi dwoc phét hién

mac VPTM. Tuy nhién, can c6 nghién ctru sau hon vé khia canh nay.
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Theo két qua da phén tich & trén, ty 16 méi méc cao & bénh nhan c6 bénh nén 1a bénh
tim - mach, than kinh-co v bénh hd hip man. Pay ciing 12 3 nhém bénh nén c6 ty 1 tir vong
cao nhat khi phan tich ty 1é tir vong theo bénh nén (biéu d6 3.9). Nghién ciru VPBV ¢ ngudi
16n, Truong Anh Thu thay ty 18 tir vong cao & ngudi bénh ¢6 bénh nén 12 ung thu, tiéu dudng,
h6 hip man tinh va bénh tim mach [17]. H6 hap, tim mach va than kinh 12 3 co quan quan
trong dam bao chirc ning séng cua co thé. Khi cdc co quan trén bj ton thuong, tré s& ¢ nguy
co tir vong rat cao. Nhu vy, VPTM ¢ BN c¢6 bénh nén 12 bénh 1y ctia cic co quan dam béo
chirc ning sdng cta co thé c6 ty 1¢ tir vong cao khong han hoan toan do tré mic VPTM .

Qua cdc phan trinh bay trén ta thdy rang tir vong ctia VPTM khong chi lién quan
dén nhiéu yéu td nhu tudi nho < 1 tudi, chan dodn mudn, mia lanh va mic do nang cua
bénh nén; ma c6 thé con phu thudc vao nhidu yéu td khic nhu phuong phép diéu tri, vi
khuan giy bénh va kha ning dp dung cic k¥ thuat hoi stc tién tién cia cdc don vi
HSCC. Véi ty 18 tir vong cao cia VPTM nhu vy, mot 1an nita cho thiy vai trd phong
ngira VPTM déng vai trd quan trong nham ctru sdng bénh nhan hon 1a céch chira tri khi
da d¢ VPTM xut hién.

4.2. Yéu t6 nguy co ciia viém phoi lién quan thé may ¢ tré ngoai tudi so sinh

Pé tim hiéu yéu t6 nguy co ctia VPTM & tré ngoai Itra tudi so sinh, chiing tdi da
tién hanh nghién ctru 125 ca VPTM va 243 ca khong VPTM trong nghién ctru bénh —
ching theo ty 1€ ca bénh:ca chirng 1a 1:2.

4.2.1. Yéu té nguy co lién quan dén cd thé bénh nhi

So sdnh vé tudi, gidi ta thiy ca hai nhém déu c6 ty 1é tré trai cao hon tré géi va
tudi chu yéu 12 tré < 1 tudi, nhung nhém VPTM c6 ty 18 tré trai (64%) va ty 18 tré < 1
tudi (73,6%) cao hon nhém khong VPTM (tuong tng 1a 56,8% va 66,3%). Tuy nhién sy
khdc biét nay khong c6 ¥ nghia théng ké (twong tmg OR = 1,3 va OR = 1,4) (bang 3.13).
Lé Kién Ngii thy gidi tinh tré trai va tré c6 tudi thai < 28 tudn 1a yéu td nguy co cua
VPTM tré so sinh trong phén tich don bién [10]. Harsha V & CS ciing ghi nhan VPTM
lién quan dén gidi tinh nam (p < 0,0001) [57]. Trong khi d6, Truong Anh Thu khong
thdy c6 méi lién quan dén tudi va giéi cia VPTM [17], Shally Awashthi ciing khong
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thdy lién quan dén tudi < 36 thang va Maria R Becerra khong thiy lién quan dén gi6i
tinh [27] trong phan tich don bién. Nhu vy, yéu té tudi va gidi khong lién quan dén
VPTM 6 tré ngoai tudi so sinh.

Nghién ctru yéu t6 diém PRISM III — 24 thay ca nhém bénh va nhém chimg déu
¢6 diém < 10 chiém ty 1& cao hon > 10 diém (twong ung 13 63,2% va 67,1%), diém
PRISM III - 24 trung binh lan luot 1a 8,8 +£ 5,3 va 8,6 + 4,7. Su khic biét nay gilta nhom
VPTM va nhém khong VPTM khong c6 ¥ nghia thong ké (OR = 0,8; p > 0,05) (bang
3.14). Maria R becerra & CS ciing khéng thiy c6 lién quan giira diém PRISM véi
NKBYV [33]. Tuy nhién, mét sb téc gia khdc thiy PRISM c6 gid tri tién dodn tir vong ddi
v6i nhitng BN ning & HSCC. Volakli & CS thay ty 1é tir vong cang cao khi diém PRISM
cang cao va diém PRISM III — 24 > 8 1a yéu t6 nguy co tir vong. Pollack MM & CS ghi
nhan ty 1€ tir vong > 97% khi diém PRISM — APS > 80 [102]. Truong Anh Thu ap dung
thang diém APACHE II lam yéu td ting ning trong nghién ctru VPBV thiy BN c6
APACHE II > 13 ¢6 nguy co miac VPBV gap 2.4 lan nhitng BN c6 diém thap hon trong
phan tich don bién [17].

Nghién ctru ctia ching tdi chi thu thip dugc xét nghiém ddnh gia tinh trang mién
dich ciia 54 tré VPTM va 87 tré khong VPTM (bang 3.15). Két qua cho thay, tré¢ VPTM
c6 ty 1& suy giam mién dich cao hon ty 1é nay & nhém khong VPTM. Su khéc biét nay c6
y nghia thong ké (p < 0,05; OR = 2,1). Fayon & CS ghi nhan suy giam mién dich 13 nguy
co doc lap ddi voi VPBV [51]. Larson & CS khi phan tich gop 19 nghién ctru ding trén
PubMed va EMBASE ciing thay ¢ 3 nghién ctru chi ra suy giam mién dich c6 lién quan
dén VPTM va c6 gid tri tién dodn tir vong. Nhu vy, suy gidm mién dich la yéu t6 nguy
co ciia VPTM khi phan tich don bién trong nghién ciru chiing téi.

Trong khi d6, mot yéu tb thuong giy giam stc dé khang cua co thé tré em 12 suy
dinh dudng lai ¢ sy phan bd twong dwong nhau giita nhém tré ¢c6 VPTM va nhém
ching (bang 3.16), mac du ty 1€ suy dinh dudng nang & nhém VPTM (25,6%) cao hon
nhém khéng VPTM (17,7%) (OR = 1,6). Do vay, khong c6 lién quan c6 y nghia thong

ké giita suy dinh dudng va VPTM. Két qua chiing t6i khic voi két qua nghién ctru trén
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dbi twong tré so sinh thyuc hién tai BV Nhi Trung wvong nim 2012 cta Lé Kién Ngii thiy
ty 16 VPTM ¢ tré so sinh rat nhe cin (< 1500 gam) cao gép 2 1an so véi tré ¢6 can ning
khi sinh 16n hon [10].

Yéu t6 bénh nén ciing dd duoc dua vao phan tich don bién. Bang 3.17 ghi nhén
tit ca cdc bénh nén pho bién trong nghién ctru ctia chiing toi khong cho thay su khac biét
c6 ¥ nghia thong ké giira nhém VPTM va nhém khong VPTM. Lé Kién Ngii ciing
khong thay c6 mdi lién quan giita bénh nén va VPTM & tré so sinh [10], nhung Truong
Anh Thu ghi nhan bénh ho hip man tinh 13 yéu t5 nguy co doc 1ap cia VPBV & ngudi
16n (p < 0,05; OR = 1,9) [17]. Torres & CS thdy bénh phdi tic nghén man tinh 12 yéu t6
nguy co d6i véi VPTM trong phan tich da bién (p = 0,048) [155]. Al — Dorzi & CS ciing
ghi nhdn VPTM c6 mdi lién quan dén bénh phéi tic nghén man tinh (HR = 1,55) trong
nghién ctru VPTM & A rap Xé Ut nam 2012 [23]. Trong nghién ctru ching tdi bénh 1y ho
hap cAp va man 13 bénh nén phd bién nhét va ty 1& bénh nay trong nhém VPTM (45,6%)
ngang bang véi nhém khéng VPTM (45,6%). Nhu vay, khong c6 lién quan giira bénh
nén va VPTM & tré ngodi tudi so sinh.

Qua két qua va phén tich & trén, ching ta thiy duoc ngoai trir yéu t6 suy giam
mién dich, cdc dic diém c4 thé con lai cia ddi tuong nghién ctru nhu tuoi, gidi, bénh
nén, tinh trang dinh dudng va diém nguy co tir vong cia nhém bénh va nhém chimg 1a
khong c6 su khéic biét.

4.2.2. Yéu t6 nguy co do can thiép diéu tri

So sanh thoi gian nam vién trude khi thé mdy thay su khéc biét giita 2 nhém dbi
v6i thoi gian ndm vién < 1 ngay va > 7 ngay (bang 3.18). Ty 1& ndm vién < 1 ngdy &
nhém VPTM (100/125 = 80%) thap hon nhém khong VPTM (220/243 = 90,5%) (p <
0,01; OR = 0,4). Nhung ty 1& ndm vién > 7 ngay trudc khi thd mdy cia VPTM cao hon
c6 ¥ nghia thong ké nhém khong VPTM (p < 0,01; OR = 6,2). Nhiéu nghién ctru ngoai
nudc déu chi ra méi lién quan gitra VPTM va thoi gian nam vién. Isguder & CS thay
nhém VPTM c6 thoi gian nam vién dai hon nhém khéng VPTM (p < 0,001) [62].
Gautam & CS ciing ghi nhan VPTM c¢6 ngay nam HSCC (19,3 ngay) dai hon nhém
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khong VPTM (7,35 ngay) (p < 0,001) [68]. Patria & CS ciing thdy bénh nhan VPTM c6
ngay nam HSCC va ngay nam vién toan bd dai hon (p < 0,001) [97]. Nhu vay, trong két
qua phan tich don bién cua ching t6i thoi gian nam vién trude khi thd mdy < 1 ngay 1a
yéu tb bao vé va tré c¢6 thoi gian nam vién > 7 ngdy c¢6 nguy co mic VPTM cao gip 6,2
1an tré c6 thoi gian nam vién ngan hon.

Nghién ctru da quan tam dén vai trd mot s6 thudc duoc diéu tri trude khi xuét
hién VPTM c6 phai 12 yéu td nguy co hay khéng. Cic yéu té d6 Ia: truyén mdu,
corticosteroid, thudc phong loét da day (chen H,) va héa tri li¢u (bang 3.19). Béi vi,
corticosteroid va héa trj liéu 1a céc thube diéu tri ¢6 nguy co gdy giam mién dich, thude
phong loét da day lam ting pH dich vi nén giam kha nang diét khuan cia dich vi va
truyén mau duoc cho 1am ting nguy co xdm nhip VK gy bénh theo duong médu. Tuy
nhién, ngoai trir yéu tb héa tri liéu c6 sé BN qud it, ca 3 yéu td con lai trong nghién ctru
nay déu khéng cé su khdc biét ¢6 ¥ nghia thong ké gitta VPTM va khong VPTM (p >
0,05). L& Kién Ngii thly VPTM c6 lién quan dén truyén mdu trong phan tich da bién
(OR=2,9), nhung khong lién quan dén corticosteroid, surfactant va thudc van mach [10].
Hai tac gid Gautam & CS [55] va Balasubramanian & CS [30] lai ghi nhan viéc khong
str dung thudc phong loét da day 1a yéu t6 nguy co ctia VPTM trong phan tich don bién,
trong khi Pravin Charles & CS lai thdy sir dung thudc chen H2 lai 12 yéu t6 c6 lién quan
dén VPTM trong phan tich don bién [103]. Nhu vay, corticosteroid, thudc phong chdng
loét da day va truyén méu khéng c6 lién quan dén VPTM & tré ngoai tudi so sinh trong
nghién ctru cua chiing toi.

Mot loai thude khéc duge sir dung phd bién nhit & cdc don vi HSCC d6 1a khdng
sinh, boi BN thudng vao vién trong tinh trang nhiém triing ning hodc bdi béc si lo ngai
BN bi boi nhiém trong qud trinh nam diéu trj véi nhiéu thi thuat xAm 14n dugc st dung.
Nhiéu tdc gia da chirmg minh viéc diéu trj KS trudc khi chin dodn VPTM I yéu t6 nguy
co [24], [91], [143], nhung Deng & CS phat hién viéc dung KS truéc d6 khong c6 mdi
lién quan dén VPTM [46]. Lé Kién Ngii nghién ctru trén tré so sinh ciing thdy d6i KS

trén 2 1an 12 yéu td nguy co VPTM trong phén tich don bién [10]. Trong nghién ciru cia
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chidng t61, 100% BN déu duoc st dung KS ngay sau khi vao HSCC. Trong nhém VPTM
46,4% (58/125) BN chi dung 1 loai KS, 39,2% (49/125) diing 2 KS két hop va 14,4%
(18/125) két hop 3 KS vé6i nhau; 72,8% (91/125) ¢6 d6i KS va c6 téi 56% (51/125) phai
d6i KS > 3 1an. Céc ty 1¢ trén kha twong duong giita 2 nhém va két qua 1a khéng c6 mdi
lién quan trong phan tich don bién gitra VPTM véi viéc ding KS, d6i va két hop KS
trude khi dugce chan dodn VPTM (bang 3.20). Hon nita, vi¢c chon lya KS trong thoi gian
dau vao vién hau hét 1a theo kinh nghiém vi céc két qua ciy va khang sinh do thong
thudng chi c6 sau 48-72 gid. Vi vdy, viée sir dung KS trudc khi chan dodn VPTM khong
phai 12 yéu t6 nguy co cia VPTM trong nghién ctru niy va né chi c6 thé anh huéng dén
két qua diéu tri ma thoi.

Nghién ctru méi lién quan gitta dit NKQ va VPTM, chiing t6i quan tim dén yéu
td noi dat NKQ, s6 1an dat NKQ va BN c6 bi tugt NKQ trong khi thd may hay khong.
Két qua bang 3.21 cho thdy nhém VPTM c6 sb 1an dat NKQ trung binh cao hon (p <
0,01), c6 ty 1€ tudt NKQ cling cao hon nhém khéng VPTM (p < 0,05; OR = 1,8). Theo
co ché bénh sinh cia VPTM, diat NKQ cang nhiéu lan, tudt NKQ trong khi thd mdy thi
cang 1am cho VK ¢6 co hdi xaAm nhap vao dudng hd hap dudi va cang dé gdy VPTM. Pa
¢6 nhiéu nghién ctru ghi nhan dat lai NKQ Ia yéu td nguy co cua VPTM [24],[26], [49],
[55], [871, [91], [97]. Al-Dorzi & CS thay tudt NKQ 1a yéu t6 nguy co VPTM (HR =
4,1) [24]. Lé Kién Ngai cling rit ra két luan tré so sinh dat lai NKQ c6 nguy co mic
VPTM cao gip 1,6 1an so véi tré khong phai dit lai NKQ trong phan tich don bién [10].
Két qué ctia chiing t6i cho thay dat lai NKQ 1a yéu t6 lién quan c¢6 y nghia théng ké dén
VPTM trong phén tich don bién (p < 0,01). Tuy nhién, yéu t6 tuét NKQ trong qu4 trinh
thé mdy chua thyc su 12 yéu t nguy co khi phan tich don bién (OR = 1,8) trong nghién
ctru cta ching t6i. C6 18 can nghién ctru voi ¢d mau 16n hon dé xdc dinh mdi lién quan
giita yéu td tuot NKQ va VPTM.

Bén canh d6, phan tich don bién ciing cho thiy rang: nhém VPTM c6 ty 1é dat
NKQ lan dau tién & ngoai khoa HSCC (69,6%) thap hon ty 1¢ nay & nhém khong VPTM
(81,1%). Su khéc biét nay c6 y nghia thong ké (p < 0,05; OR = 0,5). Hai tic gia Hamid
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& CS [48] va Sonmez Duzkaya [123] déu cho rﬁng dat NKQ khong chuén bi (khan cép)
la yéu tb nguy co cua VPTM. Thuc té viéc xdc dinh mét truong hop cu thé 1a dat NKQ
c¢6 chuén bi hay khong c6 chuan bi khéng phai d& phan dinh. Hon nita, qua cdc khao sat
tai BV Nhi trung wong cho thiy ty 18 tuéin thu géi phong ngira VPTM cdn chua thuce su
t6t. Piéu d6 c6 nghia rang viéc dam bao vo tring trong khi dit NKQ c6 thé thiéu tin cay.
Mit khdc moi truong tai khoa HSCC ludn chira cdc mam bénh c6 ngudn gbc BV. Tur d6
ching t6i dua ra gia thuyét c6 thé dat NKQ tai khoa HSCC 1a yéu té nguy co VPTM.
Két qua phén tich don bién néu trén cho thay phit hop véi gia thuyét cia ching toi. Dt
NKQ tai cic khoa 1dm sang ngoai khoa HSCC 1a yéu t6 bao vé d6i véi VPTM & tré
ngoai tudi so sinh trong phan tich don bién.

Hit NKQ trong qud trinh thd mdy 12 thi thuat bit budc dé giai phéng dudng thd
thong thodng va tranh tic NKQ. Tuy nhién, ddy 1a thu thuat xdm 1an duong thé, c6 nguy
co dua VK xam nhap vao dudng hd hip duéi do phai thuc hién nhiéu 1an. Nghién ctru vé
s6 1an hit NKQ trung binh/ngay cho thdy nhém VPTM c6 s6 1an hit NKQ (6,4 + 1,0)
cao hon nhém khong VPTM (6,0 £ 0,9) (p < 0,001). Tuwong tu, nhém VPTM c6 ty 1¢ hut
NKQ >6 lén/ngéy 1a 64,8% (81/125) cao hon nhém khong VPTM 42,8% (104/243) (p <
0,001; OR = 2,4) (bang 3.22). Nhu vy, tré thd may c6 sd 1an hit NKQ > 6 lan/ngay c6
nguy co mic VPTM cao gip 2,4 1an tré c6 s 1an hit NKQ/ngay it hon. Nghién ctru y
vin chiing t6i khong tim thdy nghién ciru nio dé cap dén yéu t6 nay.

Két qua bang 3.23 cho thiy VPTM c6 lién quan dén yéu t6 md khi quan. Nhém
VPTM c6 ty I¢ m¢ NKQ trudc VPTM (9,6%) cao hon nhém khong VPTM (2,5%) (OR
=4,1). Patria (Y) va Balasubramanian (An bo) déu ghi nhan MKQ 1a yéu tb nguy co cua
VPTM [30], [97]. Nhung 2 tic gid Trung Quéc la Xiao Liu [168] va Meng L [86] khi
nghién ctru vai trd cia MKQ sém va mudn thong qua 2 nghién ctru phan tich gop déu
cho rang khong c6 mbi lién quan gitra MKQ va VPTM. Thyc té, MKQ 1a chi dinh
thuong dugc dp dung cho nhitng BN c6 nguy co thd may kéo dai va & nhitng BN kho
dam bao thoéng thodng dudng thd bang bién phdp dit NKQ. Vi nhirng BN phai MKQ,

duong thd ciia ho s& thong thuong truc tiép voi mdi truong bén ngoai nén rat dé bi VK
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xam nhap vao duong hod hap dudi dé giy viém phoi. Phan tich don bién cua ching toi
cho thdy tré MKQ c6 nguy co mic VPTM cao gap 4,1 1an so véi tré khong MKQ. Tuy
nhién can c6 nghién ctru sdu hon vé van dé nay do ¢ mau trong nghién ctru cia ching
t61 vé yéu td mé khi quan con nho (twong Gmg & 2 nhém 1a 12/125 va 6/243).

Viéc s dung cdc thiét bi xdm ldn mach mau 12 nhiing thi thuat thuong
duoc thuc hi¢n trong cac don vi HSCC. Nhiéu tdc gia da chiing minh cdc thu thuat
nay la nguy co gay nhiém khuin méu bénh vién [89], [146]. Isguder & CS [62]
bang nghién ciru phan tich gdp tir 12 nghién ctru véi 3571 d6i twong nghién ciru
duogc cong bd trén céc tap chi danh tiéng ctia thé giéi dd chirg minh duy nhét chi
c6 yéu td cdy mau duong tinh 12 yéu té nguy co cuia VPTM trong phan tich da
bién. Hon nita, Sofianou thdy VPTM c6 lién quan dén nhiém trung catheter [122].
Vay c¢6 mbi lién quan nao gitra cdc tha thudt xdm Iin mach méu véi VPTM?
Chiing t6i da nghién ctru 3 thu thuat c6 nguy co cao 1a dat catheter tinh mach trung
wong, catheter dong mach va loc mdu. Tuy nhién, két qua thu duoc trong bang
3.24 cho thdy khong c6 sy khéc biét ¢6 y nghia thong ké gifta 2 nhém VPTM va
khéng VPTM. Truong Anh Thu ciing khong thiy khac biét khi cé dit catheter
dong mach va tinh mach ngoai vi, nhung BN c6 dét catheter tinh mach trung wong
c6 nguy co mic VPBV gép 2,7 1an nhém chirng trong phéin tich don bién (p <
0,01; OR = 2,7) [17]. Chiing t6i khong tham khao dugc bat ctr nghién clru nio cia
cdc tdc gia ngoai nudc vé van dé nay. Nhu viy, cdc thu thuat xdm 14n mach méu
khéng c6 lién quan dén VPTM ¢ tré ngoai tudi so sinh trong nghién ciru cua ching
toi.

Nuoi dudng ngoai rudt hoan toan (TPN) la bién phép diéu tri thuong duogc
4p dung cho nhitng truong hop bénh ning nhu sbc, suy da phu tang, suy hd hap
ning, bénh 1y ning cua duong tiéu héa. D6 1a bién phip nudi dudng bit budc dé
dam bao dinh dudng cho BN, nhét 1a ddi tuong tré em. Cdc BN thd mdy khac
khong c6 chi dinh nudi dudng ngoai rudt hoan toan s& dwoc nudi dudng bing

duong rudt qua ong thong da day. Nghién ctru vé moi lién quan gitra cdch nudi
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dudng va VPTM, céc tic gia da rit ra cdc két luan khong thuc sy giéng nhau. Lé
Kién Ngdi thiy khong c6 mdi lién quan giita TPN va VPTM [10], nhung Shaath &
CS va Gautam lai cong bd TPN 1a yéu td nguy co caa VPTM (p < 0,05) [55],
[116]. Nguoc lai, Almuneef va Patria lai cho ring tiép tuc cho an trong qué trinh
thd may lai 12 yéu t6 nguy co doc 1ap cia VPTM [24], [97]. Trong nghién ciru cta
ching t6i (bang 3.25), ty 16 TPN trong nhém VPTM (52,6%) hoi thip hon nhém
khong VPTM (56,0%), nhung sy khdc biét nay khong c¢6 y nghia théng ké (p >
0,05; OR = 0,8). Do vdy, khong c6 bing chting vé su lién quan gitta TPN voéi
VPTM.

Tai Bénh vién Nhi trung wong, ching tdi phai dua BN ra ngoai khoa HSCC trong
qud trinh thé mdy khi can chyp CT, MRI hodc ndi soi phé quan. Da c6 mot sb tac gia chi
ra rang dua BN ra ngoai khoa HSCC 1a yéu té nguy co cia VPTM nhu Elward & CS
(OR = 8,9) [49], Noor (OR = 6,0) [91]. Két qua cta chiing ti thay ty 1& dua ra ngoai
HSCC ¢ nhém VPTM (12,8%) cao hon nhém khong VPTM (10,7%), nhung su khéc
biét nay khong c6 ¥y nghia théng ké (p > 0,05, OR = 1,8) (bang 3.25). Két qua nay khong
phu hop vdi nhitng nghién ctru néu trén, tirc khong c6 lién quan thuc sy gitta VPTM voi
yéu t6 van chuyén BN ra ngoai HSCC. C6 1& sé6 BN duogc dua ra ngoai HSCC trong
nghién ctru ndy cdn it (twong tng 1a 16/125 va 26.243) nén can nghién ciru v6i c& mau
16n hon trong tuong lai.

Nhiéu nghién ctru da ghi nhan c6 méi lién quan gitra VPTM va thoi gian thé mdy.
Céc tic gia Gautam & CS, Balasubramanian & CS va Al-Dorzi & CS thiy rang VPTM
c6 thoi gian thd mdy dai hon nhém khong VPTM [23], [30], [55]. Rodrigues & CS th?iy
thé mdy kéo dai 1a yéu t6 nguy co cia VPTM [109]. Khi phan tich da bién trong nghién
ctru VPTM, Torres & CS ghi nhén thoi gian thd mdy trén 3 ngay 1a yéu t6 nguy co doc
1ap (p < 0,05) [129], nhung Shally Awasthi & CS lai thdy thoi gian thd may > 4 ngay 1a
yéu td nguy co ctia VPTM (p < 0,01; OR = 3,8) [26]. Trong nghién ciru cia ching t6i, ty
1¢ tho may trén 10 ngay cua nhém VPTM (68,8%) cao hon 10 rét so véi nhém khong

VPTM (14,0%). Su khic biét nay c6 y nghia thong ké (p < 0,001; OR = 13,5) (bang
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3.26). Thoi gian thé mdy trung binh cia nhém bénh cling cao hon nhém chung (18,3 +
13,6 so véi 7,06 + 5,8; p < 0,001). L& Kién Ngii ciing thdy thoi gian thd may cang dai,
kha niang mac VPTM cang cao. Tré so sinh thd mdy > 10 ngiy c6 nguy co mac VPTM
cao so vo1 nhitng tré¢ thd mdy it hon 10 ngay. Nhitng tré so sinh phai thé may >15 ngay
c¢6 kha nang mac VPTM cao gap 13 1an so véi nhém ching [10]. Két qua nghién ciru
ctia chdng toi ciing phit hop vé6i két qua cia Sofianou & CS: thd mdy > 10 ngay 1a yéu
t6 nguy co ctia VPTM (p < 0,0001; OR = 44.4) [146] .Qua phén tich trén ddy c6 thé rit
ra két ludn: VPTM c6 lién quan dén thoi gian thd mdy. Tré ngoai tudi so sinh thé mdy
> 10 ngay c6 nguy co mac VPTM cao gip 13,5 1an so véi tré ¢6 thoi gian thd mdy
ngan hon.

Két qua bang 3.27 cho thiy c6 su khéc biét giita nhém VPTM va nhém khong
VPTM vé thoi gian nam HSCC 2 - 10 ngay va > 20 ngay. Nhém VPTM c6 ty 1é nim
HSCC 2 - 10 ngay (8,8%) thap hon nhém chimg (55,1%) (p < 0,001; OR = 0,07).
Ngugc lai, nhém VPTM c6 ty 18 nim HSCC > 20 ngay (60,0%) cao hon rd rét nhém
khong VPTM (20,2%) (p < 0,001; OR = 5,9). L& Kién Ngii thay tré so sinh c6 thoi
gian nam vién > 15 ngay 12 yéu té nguy co VPTM trong phén tich don bién (p < 0,001;
OR = 2,1) [10]. Nhiéu tdc gia ciing cho thay lién quan giita thdi gian nam HSCC va
VPTM. Gautam & CS, Balasubramanian va Patria déu thiy VPTM c6 thoi gian nim
HSCC dai hon (p < 0,001) [30], [55], [97]. Sofianou & CS ghi nhén thoi gian nam
HSCC > 10 ngay Ia yéu td nguy co cia VPTM (p < 0,0001; OR = 9,4) [122]. Két qua
ctia ching t6i phit hop véi cdc nghién ciru néu trén: trong khi thoi gian nam HSCC 2-
10 ngay c6 vé 1a yéu té bao vé thi BN c¢6 thoi gian ndm HSCC > 20 ngay c6 nguy co
mac VPTM cao gap 5,9 1an BN c6 thoi gian nam HSCC < 20 ngay.

4.2.3. Phan tich hdi quy da bién yéu té nguy co ciia viém phéi lién quan thé may &
tré ngoai tudi so sinh

Sau khi phén tich don bién, ching toi phat hién c¢6 9 yéu t6 ¢6 ¥ nghia thong ké,
bao gdm 6 yéu t6 lién quan va 3 yéu t6 bao vé dbi voi VPTM (bang 3.28). Ching toi dp

dung md hinh hoi quy da bién dé phan tich, nhan dién cdc yéu t6 nguy co cia VPTM &
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tré ngoai tudi so sinh. Cac yéu t6 lién quan c6 ¥ nghia véi VPTM tir phin tich don bién
duoc tap hop dé dua vao mé hinh hoi quy. Két qua cho thay chi con céc yéu td: tré c6
tinh trang gidm mién dich (OR: 2,4), hiit NKQ > 6 ldn/ngdy (OR: 3,3), va thoi gian tho
mdy > 10 ngay (OR: 9,3) 1a yéu t6 nguy co doc 1ap cia VPTM. Yéu t6 con lai c6 y
nghia théng ké sau khi phén tich da bién 1a thoi gian nam HSCC 2 - 10 ngay (OR:
0,03) 1a yéu t& bao vé (bang 3.29). Pd c¢6 nhiéu nghién ciru vé yéu td nguy co cia
VPTM. Két qua nghién ctru cling khdc nhau tity theo tdc gia, phuong phap nghién ctu,
quan thé nghién ctu va thoi gian nghién ctru. Nghién ctru cua Lé Kién Ngdi (nim
2012) bang phuong phdp bénh - chung 16ng trong nghién ctru thuan tap thiy truyén
mdu VA thoi gian thé mdy > 10 ngay 1a hai yéu t6 nguy co doc 1ap caa VPTM tré so
sinh [n]. Balasubramanian & CS (ndm 2014) qua phén tich da bién thiy yéu t6 nguy co
duy nhét ctia VPTM 12 ccfy mdu duong tinh [30]. Noor va Hussain (ndm 2005) qua mot
nghién ctru bénh — chimg dd ghi nhan yéu té nguy co cia VPTM 1a soc trong 48 gic
ddu thé mdy, vdn chuyén BN ra ngoai khoa HSCC, dat lai NKQ va sir dung KS trieée
khi dat NKQ [91]. Elward & CS (nim 2002) cong bd 3 yéu t6 nguy co doc 14p c6 kha
nang tién doan VPTM 1a bénh di truyén, vin chuyén BN ra ngoai HSCC va dat lai
NKQ [49]. Patria & CS (ndm 2013) lai thay dat lai NKQ, mé KQ va nudi dwéng bang
dong rudt 1 yéu té nguy co doc 1ap trong mot nghién ctru tién ciru [97]. Sofianou &
CS (nam 200) ghi nhén thoi gian nam HSCC > 10 ngay 1a yéu té nguy co cia VPTM
[122]. Torres & CS (nam 1990) cong bd rang ddt lai NKQ, hiit dich da day, thoi gian
thé mdy > 3 ngdy, bénh phéi tic nghén man tinh va thé PEEP 13 yéu t6 nguy co [129].
Két qua cua chdng t6i phit hop voi nhiéu tic gia 1a VPTM c6 lién quan dén thoi gian
thé mdy va yéu t6 suy giam mién dich. Yéu t6 s6 1an hit NKQ trung binh > 6 lan/ngay
1a yéu t6 méi duge cong bd 1an dau tién. N6i chung, VPTM c6 lién quan dén thoi gian
nam HSCC, thoi gian thd mdy kéo dai, cdc thi thuat xAm l4n 13p lai nhiéu 1an nhat 12
cic tha thuat can thiép vao dudng thé ctia BN. Két qua trén cho thiy cin c6 bién phap
phong ngira chuan nghiém ngit ddi voi tré ¢6 suy giam mién dich dé phong ngtra

NKBV néi chung va VPTM ndi riéng. Hai yéu td nguy co con lai 1a nhitng can thiép
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bét budc trong thyc hanh HSCC dé ctru sdng bénh nhan. Tuy nhién, chi hit NKQ khi
can thiét va rit ngin thoi gian thd mdy xudng dudi 10 ngay 1a nhirng chi dan thyc hanh
c6 thé rit ra tir két qua nghién ctru nay, gidp giam nguy co nhiém vi khudn vao dudng
hé hap dudi. Tir d6, c6 thé giam ty 16 VPTM & tré ngoai tudi so sinh tai Bénh vién Nhi
trung vong.
4.3. Cin nguyén ciia viém phoi lién quan thé may & tré ngoai tudi so sinh

Trong nghién ctru ctia chiing toi, phat hién thay vi sinh vat trong dich NKQ 1 tiéu
chuin bit budc két hop voi cdc tiéu chuin 1am sang va xét nghiém khic dé chan dodn
VPTM. Trong s6 125 VPTM, nghién ctru da phan lap duoc 143 vi sinh vat gdy VPTM
bao gém 140 vi khuan, 1 vi rit va 2 ndm (bang 3.30). VK 1a cin nguyén chinh, chiém
97,9% véi chii yéu 1a VK Gram am (95,1%), ma 3 VK hang dau 1a Acinetobacter spp.,
P. aeruginosa va K. pneumoniae. S. aureus 13 VK Gram duong duy nhat dugc tim thay
v6i ty 18 thap. Vi rit duy nhat duoc tim thiy 12 Rhinovirus (0,7%). Hai loai ndm phat
hién duoc la C. tropical (0,7%) va A. fumigatus (0,7%).

o) Viét nam, VK gay VPBV ¢ BN duoc thong khi hd tro tai khoa HSCC, BV
Nhi dong 1, hang dau 1a VK Gram am chiém 78% (Acinetobacter spp. 24,45%,
Klebsiella spp. 22%, P. aeruginosa 12,2%,...), ké dén 12 S. aureus (14,7%) va nim
Candidas (7,3%) [16]. Nghién ctu cua Truong Anh Thu (nam 2008 - 2009), tai khoa
HSCC Bénh vién Bach Mai, cho thdy cin nguyén gdy bénh hay gip ctia nhiém khuan
phoi BV 1a Acinetobacter spp. (44,7%), P. aeruginosa (17,4%), va nam C. albicans
(19,7%) [17]. Mot nghién ctou khic cua Tran Hiru Thong cling tai khoa HSCC, BV
Bach Mai lai cho thdy vi khuan gdy VPTM phé bién nhét 13 Acinetobacter (49,3%),
tiép dén 12 Klebsiella spp. (15,2%) va P. aeruginosa (11%), gap it nhéit 1a .
pneumoniae (2,7%) [15]. Nghién ctu vé cin nguyén cua VPTM tai BV cac bénh nhiét
d6i & mién Nam Viét Nam trong 11 ndm (ndm 2000 — 2010) cho thay cin nguyén hang
dau 13 Acinetobacter spp. (30,4%), ké dén 1a P. aeruginosa (26,4%), K. pneumoniae
(17%), Staphylococcus spp. (8,3%) va S. pneumoniae (3,1%). Cac tac gia da tinh todn

va cho thay ty 1& Acinetobacter spp. ting 6,6% mdi nam va tir naim 2008 ting gap 10
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lan dat téc do 66% [109]. Tai BV Nhi Trung wong, Vi Vin Ngo (ndm 2000) thiy
Klebsiella dtmg dau véi 56%, ké dén 1a P. aeruginosa (28%), Acinetobacter spp.
(9,5%) & BN viém phdi sau dat NKQ [11]. Nhitng nghién ciru gan day ciing ¢ tai Bénh
vién Nhi Trung wong [4], [11], [14], tuy ddi twong nghién ctu khong ddng nhit, va
khéc nhau vé ty 1¢, nhung ba VK hang dau 12 ba VK Gram am: K. pneumoniae (21%),
P. aeruginosa (11,3%) va A. baumannii (9,7%). S. aureus van 1a VK Gram duong hay
gip nhat (11,3). Nam C. albicans chiém ty 1& 6,5% trong nghién ctru ciia Pham Thi
Thanh T4am [14]. Lé Kién Ngii cling thdy VK Gram am va S. aureus 13 cin nguyén chu
yéu gy VPTM so sinh. Cic VK gdy VPTM theo thir ty hay gip 12 P. aeruginosa
(41,7%), S. aureus (20%), K. pneumoniae (15%) va A. baumannii (8,5%). Tac gia
khong ghi nhén c6 truong hop no VPTM do vi rit hay do ndm [10]. Nhu vay, két qua
nghién ctru cua ching t6i khd twong ddng véi két qua cia BV Nhi dong 1 va so véi két
qua cic nghién ctru khéc tai BV Nhi Trung wong, mic di giéng nhau vé cic VK hay
gip nhung trong nghién ciru cua ching t6i Acinetobacter spp. trd thanh VK hang dau
giy VPTM. Diéu d6 cang cung cb nhan dinh rang trong khoang 10 nim gin day, A.
baumannii n6i 1én nhu 12 nguyén nhan hang dau gdy VPTM véi dic tinh khang da KS
va gay ty 1€ tir vong cao.

Nghién ctru tr 1/2008 - 6/2010, trén 171 tré thd may trén 48 gio tai BV tré em
Vii Han, Xiao-fang Cai va CS [141] da phat hién 46 truong hop mic VPTM. Trong 46
ca ndy, 24 ca (52,17%) c6 nhiém da cin nguyén. Tong cong c6 119 ching vi khuan giy
bénh dugc phan 1dp, bao gém 78 chung truc khuan Gram am (65,55%), 25 ching nam
(21,01%), va 16 chung cau khuan Gram duong (13.45%). Trong s céc cin nguyén giy
bénh, cdc cin nguyén gdy bénh thudng gip nhit 1a Acinetobacter baummannii,
Escherichia coli, Klebsiella pneumoniae, Candida albicans va Staphylococci khong
sinh coagulase. Nghién ctru ctia Xia YL [140] vé& VPTM & ving cao, trong 2 nim
(6/2011 — 6/2013) ciing cho thiy cian nguyén chinh 12 VK gram 4m (78%), nhit 1a
Klebsiella pneumoniae, Stenotrophomonas maltophilia, Acinetobacter baumannii va

Pseudomonas aeruginosa, voi dac tinh la hau hét déu khiang da KS. Nhu vay so voi 2
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nghién ctru trén, két qua cia ching t6i phit hop ¢ diém vi khuén, nhit 12 vi khuan Gram
am 12 can nguyén chu yéu gdy VPTM & tré em. Tuy nhién, trong nghién ctru ctia ching
toi tuyét dai da s6 can nguyén 12 vi khuan Gram am, trong khi vi khuan Gram duong va
nam chiém ty 1é rat thdp. Can nguyén nim 12 mdi de doa thuc sy d6i véi nhitng BN tho
mdy kéo dai tai cac khoa HSCC véi ty 1¢ mac cao va ngay cang khang khang sinh tri
nam. Nghién ctru ctia Xiao-fang Cai va CS [141] ¢6 t6i 21% VPTM do nim giy nén,
voi C.albicans (9,2%), C. glabrata (2,5%) va C. tropicalis (1,7%). Trong khi nghién
clru cta ching t6i chi gip 1,4% VPTM do ndm véi 2 loai nAm Candidas phan 1ap duoc
1a C. tropicalis va C. fumigatus ma thoi. Két qua nay c6 18 do thuc té tai khoa HSCC,
BV Nhi Trung wong chi dinh diéu tri nAm dbi véi nhém cé nguy co mic dit chua c6 két
qua xét nghiém phat hién ndm vi yéu t6 sdng con caa BN. Mit khdc, kinh nghiém va
ky thuat phat hién ndm phan nio con han ché.
4.3.1. Mét 56 diac diém phén boé cian nguyén vi khudn ciia viém phéi lién quan thé mdy
& tré ngodi tuéi so sinh

Ngoai trir cdc cin nguyén vi rdt va ndm do sb luong con qué it, ching toi tap
trung nghién ctru phin bd ctia mdt s6 VK hay gip nhat theo cdc tiéu chi nhu tudi, loai
VPTM, thoi gian nam vién v.v. Két qua dugc trinh bay trong cic bang tir 3.31 dén 3.40.

Xét phian bd VK theo tudi (bang 3.31), ta thay ty 1& 3 vi khuin hang dau la
Acinetobacter spp., P. aeruginosa va K. pneumoniae phat hién & tré < 1 tudi déu cao
hon nhém tré >1 tudi. Tuy nhién, sy khéc biét nay khong c6 ¥ nghia thong ké (p > 0,05).
Vé do tudi trung binh theo cin nguyén, S. aureus gip & tré ¢ d6 tudi trung binh cao nhat
(61,5 thang), ké dén 1a Acinetobacter spp. (16,7 thang), K. pneumoniae (12,8 thing) va
P. aeruginosa (10,6 thang). Pang tiéc s VPTM do S. aureus chi c¢6 4 ca ma thoi nén sy
khdc biét trén chi 12 goi ¥ cho nghién ciru tiép theo.

Nghién ctru phan bd cin nguyén VK theo VPTM khdi phdt sém hay khoi phat
mudn, két qua ghi nhan ty 16 VPTM do P. aeruginosa & nhém VPTM khéi phit mudn
(22,0%) cao hon han nhém VPTM khéi phét sém (8,2%) (p <0,05), tirc tré VPTM khai

phdt mudn c6 nguy co nhiém P. aeruginosa cao gap 3,1 lan so v6i VPTM sém. Trong
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khi d6, khong thiy sy khdc biét c6 ¥ nghia théng ké vé cin nguyén caa VPTM khéi phit
som hay khoi phat mudn ddi véi céc can nguyén con lai (bang 3.32). Lé Kién Ngii cong
b trong cdc tré so sinh VPTM c6 phan lap dugc cin nguyén vi khuan chiém ty 18 cao
1a tré bénh VPTM khoi phdt mudn, nhung su khéc biét nay khong c6 y nghia thong ké
(p > 0,05). Nghién ciru trén ciing cho thay ty 16 VPTM xuat hién mudn theo tirng nhém
can nguyén lan luot 1a S. aureus tir 83,3% (10/12), P. aeruginosa 88,0% (22/25), K.
pneumoniae 88,9% (8/9), A. baumanii va cac vi khuén gram am khac cung la 100%
(5/5 va 9/9) [10]. Trong mdt nghién ctru vé VPTM trén dbi tuong tré em va ngudi 16n,
Saroj Golia & CS, nim 2013, ciing thdy 5 VK pho bién nhat nhu két qua ctia ching toi
va khéng c6 su khic biét ¢6 ¥ nghia thong ké gitta VPTM khoi phat som va VPTM
khoi phat mudn vé can nguyén [115]. Restrepo & CS trong nghién ctru so sanh vé cin
nguyén vi khuan ciia VPTM khoi phéat sém va mudn, nim 2013, ciing dua ra nhan xét
khong thay su khdc biét c6 y nghia théng ké giita 2 loai VPTM vé cin nguyén vi khuan
[107]. Nhu vay, di c6 sy thay d6i vé md hinh cin nguyén VK gdy VPTM trong nhiing
nim gan diy. Trudc diy, ngudi ta cho rang: & VPTM khéi phdt som (xdy ra trudc 5
ngly thé mdy), nguoi ta van tim thdy VK cong dong: S. pneumoniae, Haemophilus
spp., VK ky khi nghi€m ngét, S. aureus nhay cam Methicillin, VK duodng rudt nhu E.
coli, Proteus spp., Klebsiella spp. con nhay cam véi KS. Trong khi d6, & VPTM khaoi
phat mudn (khoi phét tir ngay thd may thtr 5) thuong gay ra boi P. aeruginosa (20 -
30%), S. aureus khang methicillin (20 - 30%), VK duong rudét “bénh vién” nhu
Klebsiella spp., Enterobacter spp., Serratia spp. (10 - 30%), véi dac tinh khang KS
manh mé [146].

Phén tich phan b VK theo cédc yéu t6 thoi gian nim vién trude khi vao HSCC
(bang 3.33), Khoa chuyén BN vio HSCC (bang 3.34) va khoa dit NKQ lan dau tién
(bang 3.35) chiing toi thdy déu khong thdy sy khdc biét c6 y nghia thong ké giita 2
nhém VPTM sém hay VPTM mudn. Theo co ché bénh sinh ciia VPTM, co ché phd
bién nhét ctia viém phoéi & BN nhap vién 1a hit phai dich tiét hau hong vao duong hod

hap dudi. Pieu nay da dugc ching minh véi viéc sit dung cua ciac chat phong xa cé
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d4nh dau ¢ ving hau hong, va di thdy phéng xa trong dudng hd hip dudi ¢ khoang
mot nira s6 BN binh thuong trong khi ngti va & 70% BN c¢6 rdi loan ¥ thirc. Vi khuan
chi & hdu hong binh thuong 12 v cing phong phi (khoang 10" VK), chu yéu 1a VK di
khi, lién cau va Neisseria. Cac VK ndy cling duoc tim thdy trong cdc nhiém khuin
duong hé hap cong dong & BN khong c¢6 bénh tir truéc [146]. Hon nita, trong viém
phéi cong dong, mot s6 VK khdc con thuong duoc tim thiy 1a phé cau, Haemophilus
spp. va S. aureus. Tuy nhién, c6 nhiing thay ddi siu sic vé VK chi ¢ hau hong & nhing
BN niam vién vO1 su Xuat hién khuén lac hoa cua truc khuan Gram am, c6 xu hudéng
thay thé VK chi binh thuong. O nhitng BN nhép vién, nim liét givdng, s6 lugng khuan
lac VK Gram dam & hau hong 1én dén 60%. Walderma & cs. [134] tim th?iy s khuan lac
nay tang tir 22% 1én gan 50% sau 5 - 10 ngay nhap vién vao khoa hdi strc. Céc tic gia
ghi nhan mot ty 1¢ viém phoi cao hon rat nhiéu (22% so véi 3%) & nhitng BN ¢6 khuan
lac héa triec khuan Gram am so v6i BN khong c¢6 khuan lac héa. O BN diat NKQ su
khuan lac héa nay ting dén gan 100% sau 5 - 10 ngay nhdp vién vao khoa hdi stic
[146]. Nhu vdy, BN nim vién cang lau thi nguy co khuan lac héa VK Gram 4m cang
cao. Tuy nhién két qua cta ching tdi khong thay su khdc biét c6 ¥ nghia théng ké vé
cin nguyén VK ctia nhém nam vién trude khi vaio HSCC < 7 ngay va > 7 ngay. Cung
v6i két qua twong dwong nhau vé cin nguyén VK ctia VPTM khi so sanh BN dugc
chuyén dén HSCC tir khoa Cap ctru voi BN dugc chuyén dén tir khoa khéc; cling nhu
khong c6 su khac biét vé VK gay bénh VPTM ctia nhém BN duogc dat NKQ tai HSCC
va dat NKQ & cic khoa khéc trong BV, chiing t6i nghi rang cin nguyén VK gay VPTM
c6 thé c¢6 ngudn gdc tai khoa HSCC. Can c6 nghién ctru vé sinh hoc phén tir VK giy
VPTM dé xic dinh ngudn 1ay nhiém.

Tim hiéu lién quan giita cin nguyén VK gy VPTM vdi yéu t6 dit lai NKQ, két
qua bang 3.36 cho thiy ty 18 5 vi khudn pho bién nhat & nhém c6 dit lai NKQ hoi cao
hon nhém khéng dat lai NKQ, nhung su khdc biét nay ciing khong c6 ¥ nghia thong ke.
MB&i 1an dit NKQ 1a mot 14n ¢6 nguy co dua VK vao dudng hd hip duédi va yéu td dit

lai NKQ di duoc nhiéu nghién ctru chirg minh 1a yéu t6 nguy co doc 1ap cia VPTM
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[17], [146]. Tuy nhién, cdn qud it nghién ctru dé cip dén lién quan gitta yéu t6 dat lai
NKQ véi can nguyén VPTM. Lé Kién Ngii chi thdy nhém dat lai NKQ c6 uu thé
nhiém P. aeruginosa cao hon nhém khong dat lai NKQ [9]. Tuy nhién két ludn nay
chua thuc sy chat ché vi trong nghién ctru d6 nhom khong dat NKQ chi ¢6 1 truong
hop ma thoi.

Thue té 14m sang, ty 18 diéu tri khdng sinh cho BN ¢ HSCC rét cao. Richard
Pugh cho rang gan % BN ¢ HSCC duoc diéu tri KS [112]. Két qua ciia chiing t6i 100%
BN déu duoc ding KS. Hon thé, viéc diéu tri KS ban dau bang kinh nghiém khong
phai ldc nao ciing hiéu qua, nén phai thay d6i KS trong qu trinh diéu tri. O phan 3.2,
da ching minh khéng c6 lién quan giita VPTM véi s6 1an d6i KS, s6 KS két hop trong
diéu tri tru6c VPTM. Tuy nhién, viéc st dung nhiéu loai KS khéng hop 1y trudc
VPTM khong nhitng tao nén sy khang KS ctia VK ma con 1am thay d6i hé vi khuan chi
& viing hau hong va da day cta BN, tir d6 tao nén nhitng chung VK gy bénh c6 tinh
khang KS cao. So sanh cin nguyén VK & nhém c6 thay doi KS véi nhém khong thay
d6i KS trudc VPTM (bang 3.37) thay rang chi c6 su khéc biét c6 y nghia thdng ké dbi
v6i can nguyén K. pneumoniae: ty 18 nhiém VK nay ¢ nhém khong thay d6i KS (20%)
cao hon han nhém c6 thay doi KS (8,0%) (p < 0,05). C6 nghia rang, thay doi KS trudc
VPTM la yéu t6 bao vé ciia VPTM do K. pneumoniae.

Tré suy dinh dudng nhét 1a suy dinh dudng ning s& c6 nguy co giam kha ning
dé khang ddi v6i nhiém tring. Nguy co nhiém tring boi phu cang rd rét & nhitng BN
6 suy giam mién dich. Nhu phan 3.2 di phan tich, suy giam mién dich 1a yéu t nguy
co doc lap caa VPTM. Ddi voi nhém tré suy dinh dudng nang (can némg/tuéi < -3SD),
nhém VPTM c6 ty 1€ suy dinh dudng (25,6%) cao hon nhém ching (17,7%) (p = 0,07;
OR = 1,6) — mot két qua chua thue su thuyét phuc vé thuét todn thong ké nhung ciing
g0i m& van dé cho nghién ctru tiép theo. Mic di vay, phan tich phian b VK theo yéu
t6 ¢6 suy dinh dudng (bang 3.38) va yéu té suy giam mién dich (bang 3.39) déu khong
nghi nhén c6 lién quan giita suy dinh dudng va suy giam mién dich véi cin nguyén VK

ctia VPTM, mic du ty 16 VPTM do Acinetobacter spp. & tré c6 suy gidm mién dich
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(63,4%) cao hon nhom tré¢ khong giam mién dich (47,1%) (p > 0,05). Nhu vay, c6 thé
néi rang tré suy giam mién dich va suy dinh dudng c6 nguy co cao miac VPTM nhung
chua ghi nhan thay c6 mbi lién quan dén cin nguyén cia VPTM.

So véi ngudi 16n, ty 16 mic va ty 18 tr vong doVPTM & tré em ludn cao hon do
tré chua ¢6 hé mién dich hoan chinh, tinh chit ning né cta bénh nén, nhu cau thé may
cao hon va cin nguyén giy bénh véi dic diém khdng KS cao. Trong nghién ctru cia
ching t6i, Acinetobacter spp. n6i 1én 1a can nguyén chinh, ké tiép 12 cic VK Gram am
P. aeruginosa va K. Pneumoniae, von di 12 nhitng VK c6 kha ning khéng KS rét cao.
Tuy nhién, khi phan tich phan b VK theo két qua diéu trj (bang 3.40) ching toi khong
ghi nhan thay su khic biét c6 y nghia thong ké vé cin nguyén VK giita nhém BN tir
vong va nhém BN sdng, mic dii ty 16 VPTM do Acinetobacter spp. & nhém tir vong
(65,5%) cao hon nhém VPTM sbng (51,8%) (p > 0,05). Lé Kién Ngii ciing thay tir
vong cao nhit & nhém VPTM do A. baumannii, nhung khong ghi nhan thay c6 mdi lién
quan giita cin nguyén va ty 18 tr vong ctia VPTM & tré so sinh [10]. Két qua nay ciing
v6i nhitng két qua phén tich ¢ trén ddy lién quan dén tir vong cia VPTM (phan 3.2)
cho thay can c6 mot nghién ctru sdu hon va ddy di hon vé yéu té lién quan dén két qua
diéu tri VPTM nham giam thap ty 18 tir vong.

4.3.2. Pic diém khdng khdng sinh mot sé vi khuéan thwong gdp gdy viém phoi lién
quan thé mdy & tré ngodi tudi so sinh

Do céc can nguyén VK khéc sé lwong con it, ching toi tip trung vao phan tich
dic diém khang KS cua 3 can nguyén chinh cia VPTM 1a Acinetobacter spp., P.
aeruginosa va K. pneumoniae. Két qua dya vao khang sinh do ddi véi cdc KS hay duoc
st dung trong thyc té 1dm sang 1a penicillins, cephalosporins, aminoglycosid,
carbapenem, quinolons va mot s6 KS két hop.

Két qua trinh bay tai biéu d6 3.11 cho thiy céc chung Acinetobacter spp. ¢6 mirc
d6 khang KS rat cao: gan 100% khdng cephalosporins thé hé 3 va 4, gin 90% khang
carbapenem (imipenem va meronem) va khoang 80% khéang quinolon (ciprofloxacin va

levofloxacin). Con 47,2 % s chung Acinetobacter spp. nhay cam véi amikacin. Chua
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phit hién thdy c6 ching nao khdng colistin. L& Kién Ngdi nghién ctru VPTM & tré so
sinh (ndm 2012) thay A. baumannii khing cao v&i cephalosporin va carbapenem, tuy
mirc d6 khang c6 thap hon (twong tng 12 80% va 75 - 80%), con 60% cic chung nhay
cam vo61 amikacin va quinolons va cling chua phat hién c6 chung nao khang colistin
[10]. M6t nghién ciru khdc vé VPBV tai khoa HSCC, BV Nhi Trung wong, nim 2012
cho thiy Acinetobacter spp. khang KS ¢ mirc d6 thap hon: khang carbapenem (40%),
amikacin (61,3%), ceftazidim (90,3%) va 100% nhay cam vaéi colistin [14]. Nhu vay,
chi sau khoang 3 nim cin nguyén Acinetobacter spp. gy VPTM da ting kha ning dé
khang KS mot cich ro rét.

Nghién ctru tai BV cédc bénh nhiét déi thanh phd H6 Chi Minh cta Nguyen Thi
Khanh Nhu & CS ciing cho thiy Acinetobacter spp. d& khang véi hau hét KS thir
nghiém, bao gdm aminoglycosides, cephalosporins va carbapenem. Kha niang khang
piperacillin/tazobactam va carbapenem tang 1én trén 50%/nam. Tu 2005 — 2010, tang
ty 1& khang 1én 100% dbi vé6i cefepime va ticarcillin/tazobactam. Imipenem 1a KS duoc
ua chudng lya chon cho diéu tri kinh nghi¢m tai cac khoa HSCC da bi Acinetobacter
spp. ting khang 52% mdi nim va ting gip 3 lan tir 2008 dén 2010 [90]. Nghién ctru
VPBYV trén nguoi 16n tai BV Bach Mai, Truong Anh Thu nhan xét 98,1% vi khuén A.
baumannii 12 vi khuan khing da KS: piperacillin, ceftazidime, ciprofloxacin va
amikacin. Ty 1€ A. baumannii khang imipenem va meropenem theo trinh tu 1a 84,9%
va 86,8%. Vi khuan nay khang ¢ mirc d6 cao véi piperacillin (> 512), ceftazidime (128
- > 512), ciprofloxacin (32 - > 128) [17]. Tai khoa HSCC Nhi, BV Nhi Wuhan tu
1/2008 — 6/2010, Xiao Feng Cai & CS thiy A. baumannii con nhay cam 100% véi
amikacin, ciprofloxacin, levofloxacin va minocycline, 68% nhay cam vai cefoperazone —
sulbactam. Nhung A. baumannii khang trén 70% d6i voi penicillins va cephalosporins,
khang téi 72% d6i v6i imipenem va meropenem [141].

Can nguyén P. aeruginosa ciing dé khang KS rat cao véi cdc KS nhém
cephalosporins (75% khéang ceftazidime), quinolon va carbapenem (trén 70%),

aminoglycosides (55-70%). Ty 18 P. aeruginosa nhay cam vo&i colistin  va
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piperacillin/tazobactam con khd cao (lan luot 1 95,7% va 63,6%) (biéu dd 3.12). Nam
2000, Vii Van Ngo thay P. aeruginosa dé khang KS con thap: amikacin (43%), fortum
(43%), cefobis (17%), norfloxacin (23%) va 0% ddi véi imipenem [11]. Nam 2012,
Pham Thi Thanh Tam nhan xét P. aeruginosa con nhay cdm cao véi carbapenem,
quinolon, piperacillin/tazobactam, khang cephalosporins (53,4%) [14]. Cung nam d6, L&
Kién Ngdi di thiy P. aeruginosa giy VPTM tré so sinh khdng cao véi cdc KS thir
nghiém, nhung con nhay cam 100% véi colistin [10]. Mac du két qua khong thuc su
gidng nhau nhung da cho thiy su dé khdng KS cua P. aeruginosa ting 1én 13 rét sau hon
10 ndm qua tai BV Nhi Trung vong.

Tai BV Bach Mai, Truong Anh Thu thiy P. aeruginosa ciing d& khang cao véi
cac KS thu nghiém: khang trén 60% v61 aminoglycosides, quinolons, carbapenem,
68,8% khang piperacillin/tazobactam [17]. Ngugc lai, Xiao Fang Cai & CS nghién ctru
tai BV Nhi Wuhan thidy muc do khiang KS cia P. aeruginosa thip hon: 0 d6i véi
amikacin, ciprofloxacin va levofloxacin; 14,29% khéng imipenem va meropenem;
28,57% khéang piperacillin/tazobactam va cefoperazone/sulbactam; > 70% va&i cac KS
con lai [141]. Cac két qua trén cho thdy su dé khang KS cta P. aeruginosa gy VPTM &
nudc ta thuc sy dang lo ngai.

K. pneumoniae 1a VK phd bién tht 3 giy VPTM & tré ngoai tudi so sinh. K.
pneumoniae c¢6 kha nang dé khang véi tat ca cic KS thir nghiém (biéu do 3.13). 12,5%
khéang colistin; 37,5% khéng gentamycin; 50% khang amikacin; >75% khang quinolons
va carbapenem; gan 100% khang cdc KS con lai. Két qua ciia ching tdi cao hon két qua
cic nghién ctru khéc tai BV Nhi Trung wong. Vii Van Ngo thiy K. pneumoniae khang
imipenem (19%), fortum (37%), amikacin (53%) va acepim (60%) [11]. Pham Thi
Thanh Tam nhan xét K. pneumoniae con nhay cam cao v&i amynoglycosides va
carbapenem [14]. Lé Kién Ngii thdy K. pneumoniae khang 0% véi colistin, gan 70% véi
carbapenem va khoang 80% — 90% d6i voi cic KS con lai [10]. Xiao — Fang Cai & CS
cho thay su dé khang KS cua K. pneumoniae ciing tuong tu két qua cua ching toi dbi

v6i nhém cephalosporins, nhung 0% ddi v6i imipenem, amikacin va quinolons [141].
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Nhu vdy, vi khudn K. pneumoniae gy VPTM trong nghién cru cta ching t6i da dé
khéang v61 da KS thtr nghi€ém.
4.3.3. Mét sé dic diém sinh hoc phén tir ciia vi khudn Acinetobacter gy viém phéi
lién quan thé mdy & tré ngodi tuéi so sinh

O trén thé gii da ghi nhan nhiéu vu dich xay ra ¢ cdc bénh vién do sy 14y lan
ctia cdc ching Acinetobacter spp. khing imipenem, bénh nhan chuyén tuyén, tay cia
nhan vién y té hay sy ton tai cta vi khuan ndy trong méi truong bénh vién cé thé 1am
tdng nguy co lay lan cac chung Acinetobacter spp khéng carbapenem sang cic khoa
khéic nhau trong bénh vién, gitra cidc bénh vién va ra ngoai cong déng dan cu [7], [83].

Trong nghién ctru nham phat hién ra sy ¢6 mat cia cic gen Oxacillinase (OXA)
khang carbapenem cua 53 chung Acinetobacter phan lap dugc tir cic bénh nhan VPTM
nay, k¥ thuat Multiplex—PCR dugc str dung dé phat hién céc chung vi khuan nay c6
mang cic gen OXA khing carbapenem hay khong. Két qua nghién ctru (bang 3.41) cho
thdy: Gen OXA_51 duoc phat hién trén tit ca cdc chung A. baumannii. Két qua nay
phit hop vdi cdc cdc nghién ctru khdc nhau & trén thé gidi [83], [101]. OXA_51 1a gen
chi nam trén chromosome ctia A. baumannii va cic nghién ciru cling chua chimg minh
dugc méi lién quan chit ché giita gen OXA_51 v6i muc do khang carbapenem. Tuy
nhién, c6 thé st dung gen nay nhu 13 mot gen dic hiéu dé xdc dinh cdc chung A.
baumannii [101]. 44/48 chung A. baumannii mang ca hai gen OXA_51 + OXA_23,
chiém 91,7%. Két qua niy cao hon két qua ciia Nguyén Thi Thanh Ha nghién ctru trén
bénh nhan nhiém khuin méau do A. baumannii (47,1%) [5]. Day 1a gen quan trong
khéng carbapenem, giy ra nhiéu vu dich trong céc bénh vién trén thé gidi. Diéu nay
cho thy co ché khang carbapenem cua cdc ching A. baumannii phan 1ap trong nghién
cuu la do gen OXA_23 [64]. C6 4 chung A. baumannii mang cd hai gen OXA_S51+
OXA_58, chiém 83% va 5 ching Acinetobacter spp.dugc phdt hién mang gen
OXA_58. Két qua nay thap hon so véi nghién ctru ctia Nguyén Thi Thanh Ha (20%)
[5]. OXA_58 la gen dugc phat hién 1an dau tai Phdp nim 2003 va ¢ Tho Nhi Ky. Gen

nay nam trén céc plasmid cua céc chung Acinetobacter spp. Hién nay nhi€u bdo céo da
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ghi nhan OXA_58 & nhiéu qudc gia trén thé gidi. Theo ching t6i duoc biét, ddy 1a bdo
cdo dau tién vé sy c6 mat cia cdc gen OXA_S51, OXA_58 va OXA_23 khang
carbapenem ctia Acinetobacter spp. phan lap trén bénh phim dich NKQ cua cic bénh
nhi mic VPTM tai Viét Nam. Nghién ctu ciing cho thdy viéc sitr dung ky thuat
Multiplex PCR 12 mét ky thuat don gian c6 thé st dung dé phat hién nhanh chéng céc
chung Acinetobacter mang gen OXA (OXA_58, OXA_51 va OXA_23) khéang
carbapenem.

Khi phin tich dic tinh khdng KS, két qua cho thiy Acinetobacter khing
carbapenem, KS nhém cephalosporin va cdc KS két hop TZP, TCC ¢ mirc do rat cao
(bang 3.43a va 3.43b). Két qua ndy cao hon so véi bdo cdo vé thyc trang khing
carbapenem cta Acinetobacter spp. phan lap tai 6 bénh vién nim 2008 [2] va két qua
ctia Nguyén Thi Thanh Ha [5], nhung tuong duong két qua cta Truong Anh Thu [17].
Mic di, trén 90% sb chung mang gen OXA_51+ OXA_23 di dé khang CIP, LEV, va
nhém aminoglycoside, nhung con khoang trén 50% s6 ching mang gen OXA_58 va
OXA_51+ OXA_58 van con nhay cam véi KS nhém quinolon va khoang 75% céc
ching nay con nhay cam véi AN va TM. Diéu nay cho thay, cdc chung A. baumannii
mang gen OXA_51+ OXA_23 khong chi dé khang cao véi nhém carbapenem ma con
v6i nhiéu nhém KS khéc va kha ning khdng KS cua ching cao hon céc chung mang
gen OXA_58. Mic du, Acinetobacter spp. da khang lai carbapenem nhung van c6 thé
st dung KS nhu ciprofloxacin, levofloxacin, tobramycin va anmikacin 1a KS hién dang
duoc st dung rong rai dé diéu tri trong cic bénh vién ctia Viét Nam trong diéu tri
VPTM & tré em. Trong nghién ctru cta ching tdi, chua phat hién c6 bét ctr ching
Acinetobacter spp. nao khang colistin. Két qua nay ciing phit hop véi cic nghién ctru
khac ¢ Viét nam [5], [17].

Két qua PCR va KS d6 cho thiy OXA - 23 d6ng vai trd quan trong quy dinh tinh
khang carbapenem cua cic chung Acinetobacter spp. phan lap trong nghién ctru. Gen
OXA_58 cling phat hién trén 4 chung A. baumannii va 5 chung Acinetobacter spp.

khang carbapenem phén 1ap tir dich ndi khi quan & bénh nhi VPTM. Tuy nhién, can
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phai nghién ctru thém tan xuit gen OXA_58 trén mot c& mau 16n hon nhim dénh gid
mdi lién hé cia gen nay voi mic d§ khidng carbapenem cua Acinetobacter spp. tai Viét
Nam. Nghién ctru ctia Nguyén Thi Thanh Ha [5] c6 23/70 chung A. baumannii chi
mang gen OXA_S51 va 22/23 chung nay nhay cam vd&i carbapenem. Nghién clru nay
cling chua chirng minh duoc vai trd ciia gen nay véi mirc d§ khiang carbapenem cuia
Acinetobacter spp. Tuy nhién, trong nghién ctru cua ching t6i khong phat hién thiy bat
cu chung Acinetobacter spp. nao chi mang gen OXA_51.

Pay 1a mot trong nhitng bdo cdo ddu tién vé sy c6 mit cua cdc vi khudn
Acinetobacter spp. mang gen OXA khang carbapenem (OXA - 58, OXA - 51 va OXA -
23) phan 1ap trén cic bénh nhi VPTM ngoai lra tudi so sinh & khoa HSCC, Bénh vién
Nhi Trung vong. Gidm sit sy c6 mat cua gen OXA khing carbapenem trén cic bénh
pham 14m sang dé tir d6 dua ra cdc khuyén cdo phit hop nham han ché sy Iy lan ciia céc
chang Acinetobacter spp. mang gen OXA khéng carbapenem 1a can thiét.

Két qua bang 3.42 cho thay nghién ciru da phat hién 7 chiung Acinetobacter spp.
ddng mang gen (coexistence) OXA va NDM_1, bao gém 4 ching A. baumannii (2
chung vira mang gen OXA_51 + 58 vira mang gen NDM_1, 2 chung c6 sy cling ton tai
cua gen OXA_S51 + 23 va NDM_1); 3/5 chung Acinetobacter spp. vita mang gen OXA-
58 vira mang gen NDM_1.

NDM_1 la enzyme thudéc nhém B (metallo-beta-lactamase) dugc cong bd 1an
dau tién bai Yong D & CS nam 2008. Enzyme nay duoc phét hién trén ching E. coli va
K. pneumoniae phan 1ap & BN nguoi Thuy Dién bi nhiém khuan tiét niéu c6 tién sir
chita bénh tai An D9. Sau d6, cdc ching VK mang enzyme nay dé ldy lan ra toan thé
gidi. Sy xuat hién VK mang gen siéu khang thudc nay da mo dau mot giai doan méi vé
tinh trang VK khang KS trén thé giéi, boi VK khang carbapenem mang gen NDM._1
khong chi giéi han trong pham vi loai ma con c6 thé lan truyén nhanh chéng théng qua
plasmid sang cic loai VK Gram 4m khdc séng binh thudng trong dudng tiéu héa con
nguoi [7].

O Viét Nam Tran Huy Hoang & CS di lan dau phat hién gen NDM_1 & vi
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khuin K. pneumoniae phin 1ap tir bénh phdm va tir moi truong [90]. Tuy nhién, bdo
cdo dau tién vé A. baumannii duong tinh véi NDM_1 & nuéc ta 1a cia Nguyen Thi
Khanh Nhu & CS tai BV céc bénh nhiét d6i thanh phd Ho Chi Minh [90]. Bdo cdo cua
Zeliang Chen & CS phat hién ching A. baumannii dau tién & Trung Quéc ciing duong
tinh voi NDM_1, OXA_23 va IMP [145]. Céc tic gia nhan xét rang chung A.
baumannii nay khidng KS cao hon cic chung chi mang gen OXA_23 va IMP, nhung
con nhay cam voi ciprofloxacin, levofloxacin va polymycin B. Nam 2010, Karthikeyan
& CS thong bdo phat hién 3 ching A. baumannii & An Do duong tinh véi OXA_51 +
23 va NDM_1 [66]. Ca 3 chung nay déu khidng tit ca cic KS ho P-lactams,
amynoglycosides va quinolons. Ching chi nhay cam vaéi tigecycline va colistin. Nam
2014, Handal Regeen & CS cong bd phat hién 1 ching A. junii dau tién duong tinh voi
OXA_58 va NDM_1 [106]. Chung VK nay ciing khdng tat ca cdc KS ho B-lactams,
carbapenem va aminoglycosides nhung con nhay cam vdéi ciprofloxacin, levofloxacin,
trimethoprim-sulfamethoxazole va tetracycline.

Két qua nghién ctru cua ching to6i vé sy cing hién dién gen khdng thudc
OXA_23, OXA_58 va NDM_1 trén vi khuan Acinetobacter phan lap tir dich NKQ cua
bénh nhan VPTM tré em ciing 14 phdt hién dau tién & Viét nam. Két qua nay khong
nhitng gép phan vao ngin hang gen khdng thubc cua Acinetobacter giy VPTM tai Viét

Nam ma con gitp giai thich vé co ché dé khang KS rét cao ctia VK nay.
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MOQT SO HAN CHE CUA NGHIEN CUU

Nghién ctru chi thyc hién tai mot don vi Hoi sitc Noi Nhi. Can c6 nghién ctru da
trung tAm, két hop nghién ctru 1Am sang véi vi sinh, sinh hoc phan tir dé c6 duoc toan
canh cua VPTM ¢ tré em.

Nghién ctru chua xdc dinh dwoc nguyén nhin tir vong cia bénh nhi mic VPTM la
do mirc d6 ndng cua bénh nén hay do VPTM, ma chi m&i ghi nhan tir vong ¢ tré bénh
mic VPTM.

Nghién ctru chua dé cap dén hau qua cia VPTM nhu thiét hai vé kinh té, chi phi
diéu tri tang thém va cic di chimg cling nhu ton hai sttc khoe do VPTM gay ra.

Do han ché cua bdi canh nghién ctru tai BV trong mot khoa HSCC Nhi khoa, tinh
trang BN rat ning, ty 1 tir vong cao nén nhiéu dbi tugng nghién ciru bj mét trong qud
trinh theo doi gidm sat, khong dé dang dat du c& mau nghién ciu ciing nhu chon lya
nhém chimg thue sy chit ché. Nghién ctru can thiép nham tim ra bién phép phong ngira
VPTM hi€u qua cling vi thé ma chua thuc hién duoc.

Do d6, can c6 nhirng nghién ctru c6 thiét ké tot hon va quy md 16n hon vé VPTM

O tré em trong tuong lai.
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KET LUAN

1. Mt sé dic diém dich té hoc ciia viém phoi lién quan thé may ¢ tré ngoai tudi so
sinh

Viém phoi lién quan thé mdy & tré ngoai tudi so sinh tai khoa Hbi sirc — cap
ctru, Bénh vién Nhi Trung wong, nim 2013 - 2015 1a khd phd bién, ty 16 méi mic
34,0% (125/368) va ty suat mat d6 moi méc 1a 31,2/1000 ngay thd mdy. Ty 1é mic
viém phoi lién quan thd mdy cao hon & tré trai, < 1 tudi, vao mia Thu, Pong, & bénh
nhin c6 bénh nén 13 bénh tim - mach (47,1%), than kinh-co (45,5%) va bénh hd hip man
(38,8%). Ty 1é viém phdi lién quan thé mdy ting 1én theo thoi gian thd mdy va thoi gian
nam tai khoa héi strc cip cuu.

Ty 18 tir vong ctia VPTM cao (39,2%) chi yéu & tré trai, < 1 tudi va & tré viém
phoi th mdy khoi phat mudn (77,6%); tir vong nhiéu nhat (46,9%) trong khoang thoi

gian tir 5-10 ngay sau chan dodn viém phdi lién quan thé may.

2. Mt s6 yéu té nguy co cia viém phoi lién quan thé may ¢ tré ngoai tudi so sinh
Két qua cubi ciing cta phan tich da bién cho thiy c6 3 yéu t6 nguy co doc lap
thuc sy lién quan dén viém phdi lién quan thé mdy bao gdm:
- Tré c6 tinh trang suy giam mién dich (p < 0,05; OR: 2,4; 95%CI: 1,01- 6,17).
- Hiit n6i khi quan > 6 1an/ngay (p < 0,05; OR: 3,3; 95%CI: 1,30 - 8,16).
- Thoti gian thd may > 10 ngay (p < 0,01; OR: 9,3; 95%CI: 3, 65 - 23,52).
3. Cin nguyén, dic diém khang khang sinh ciia mét so chiing vi khuin giy viém
phéi lién quan thé mdy & tré ngoai tudi so sinh
Cin nguyén chinh gy viém phoi lién quan thd mdy 12 vi khuan (97,9%) vé6i hau
hét 12 vi khudn Gram am (95,1%) trong d6 3 vi khuan hay gip nhat 1a Acinetobacter
spp. (55,9%), P. aeruginosa (16,8%) va K. pneumoniae (11,2%).
Cic ching vi khuan c6 mic d6 khang khang sinh rat cao: Acinetobacter spp.

khang cephalosporins (gan 100%), carbapenem (gan 90%)) va quinolon (80%). Chua
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phat hién thdy c6é chung ndo khdng colistin; P.aeruginosa khang trén 70% d6i véi
cephalosporins, quinolon, carbapenem, aminoglycosides; > 75% chung K. pneumoniae
khang quinolons va carbapenem; gan 100% khéng cephalosporins.

Cic chung vi khuan Acinetobacter mang gen khdng khang sinh Oxacillinase 23
va 58 la rat pho bién trong d6, A. baumannii chii yéu mang gen OXA_23 va
Acinetobacter spp chii yéu mang gen OXA_58. Bén canh d6, nghién ctru ciing da phat
hién cdc chung Acinetobacter spp ddng mang gen OXA va NDM_1 (7/53 chang). Céc
chung A. baumannii mang gen OXA_23 khong chi dé khdng cao v6i nhém carbapenem
ma con khang véi nhiéu nhém khang sinh khdc va kha ning khang khéng sinh ciia

ching cao hon cic chung mang gen OXA_S58.
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KIEN NGHI

1. Bénh vién Nhi Trung wong:

- Pay manh hon nita céc bién phdp dong bo kiém sodt VPTM tai cdc khoa Hoi sirc
trong bénh vién nhu: thiét 1ap hé thong gidm sit va phat hién sém VPTM, huén luyén
va ddo tao kiém sodt VPTM, thuc hién va gidm sit thuong xuyén céc bién phap phong
ngira chudn ciing nhu géi phong ngira VPTM, dic biét dbi voi tré ¢6 suy giam mién
dich, chi hit ndi khi quan khi can thiét va thuc hanh cai mdy sdm < 10 ngay. Bén canh
d6, can can nhic cic yéu td khic nhu dit ndi khi quan tai khoa HSCC, mé khi quan,
thoi gian nam vién kéo dai c6 thé gy ty 1é viém phdi lién quan tho mdy O tré ngoai

tuoi so sinh tang cao.

- Xay dung huéng dan diéu tri VPTM & tré em, nhat 1a huéng dan sir dung khang sinh
cap nhat dua trén két qua cdc nghién ctru tai BV Nhi Trung wong, trong nudc va hudng
dan diéu tri cua thé gidi, chéng han lua chon colistin 1a KS diéu trji VPTM do A.
baumannii béi dic tinh khdng da KS ctia né. T6 chire gidm sét lién tuc cin nguyén giy

VPTM va dac tinh khang KS cua vi sinh vat gay bénh.

- Tiép tuc c6 nhiing nghién ctru tong thé, thiét ké chuan muc, doi hoi thoi gian dai hon
dé c6 thé danh gid nguy co mét cach khoa hoc, chinh xdc va thuyét phuc; nghién ciru

can thiép nham tim ra bién phap hitu hiéu phong ngira VPTM.
2.BO Y té:

X4y dung va ban hanh huéng dan phong ngira va kiém soit VPTM ¢ tré em
nhim ning cao hiéu qua kiém sodt loai NKBV nay trong cic co s& khdm va chira bénh

trong ca nudc.
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NHUNG PONG GOP CUA NGHIEN CUU

1. Pay 1a nghién ctru trong dbi day di vé dich t&, 1am sang va vi sinh cta viém
phéi lién quan dén thé mdy ¢ tré em ngoai tudi so sinh tai Viét Nam, gép phan gidp
nha 1am sang, vi sinh, kiém sodt nhiém khuan va nha quan 1y c6 cdi nhin ding vé bénh
nay va c6 thdi do tich cuc va chi dong hon trong tiép can chan dodn, diéu tri va phong

ngura bénh.

2. Pay la nghién cuu dAu tién tai 1 bénh vién Nhi khoa & Viét Nam phat hién
cic chung A. baumannii mang gen khang khang sinh OXA_23, OXA_58 va dong
mang gen OXA va NDMI trong dich hdt phé quan cta bénh nhi viém phdi lién quan

thd mdy.

3. Két qua nghién ctru 1am tién dé cho nhiéu nghién ctru sdu hon vé cic yéu tb
nguy co, giai phdp phong ngura, sy khiang khang sinh va kha nidng phat tdn gen khang

khéng sinh ctia A. baumannii trong cdc khoa Hoi stre cap ciru Nhi khoa.
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Phu luc 1

TIEU CHUAN CHAN POAN VIEM PHOI LIEN QUAN PEN THO MAY

(theo CDC/ NHSN, céap nhat 1/2014) [21]

1. Tiéu chudn chin dodn VPTM dwa vao Lam sang (PNUI)

X-quang phoi

Lam sang, xét nghiém

BN c¢6 hai lan
chup tré 1én (néu
BN khéng mdc cdc
bénh nén la tim
hodc phéi nhir :
Hoi chung suy ho
hd'p, loan  san
phoi, phit  phdi,
bénh phoéi  tdc
nghen, thi co thé
chdp nhdn mét lan
chup) va c6 it nhat
mot trong cic tiéu

2 1,2
chuan sau *:

- Hinh anh tham
nhiém ma&i hodc
ton tai dai dang va
tién trién

- Hinh anh dong
dac

- Hang phdi

Déi vdi tré < 1 tuéi: Qui trinh trao doi khi x4u di (giam do bio
hoa oxy (Vi du: Do bdo hoa oxy qua da < 94%), ting nhu ciu oxy
hodc ting ddi hoi vé thd mdy)

Va

¢6 it nhit ba trong cic tiéu chuan sau:
- Nhiét d6 khong on dinh.
- Bach ciu giam (< 4000/mm®) hodc ting (>15 000/mm”) va
chuyén tréi.
- Méi xuét hién dom mu® hodc thay ddi tinh chit cua dom *,
hoic ting lwong dich tiét cua dudong hdé hip hoic ting nhu
cu hiit dich tiét
- Ngung tho, tho nhanh’, phap phong canh miii ciing véi co
kéo thanh nguc hodc thé rén
- Kho khe, ran phoi % hodc ran ngay
- Ho
- Nhip tim cham (<100 15n/ph1’1t) hoac nhanh (>170 15n/phﬁt)

Déi véi tré > 1 - 12 tuoi: c6 it nhat ba trong céc tiéu chuan
Sau:

- S6t (>38,4°C) hoic ha than nhiét (<36,5°C).

- Bach cdu giam (< 4000/mm”) hodc ting (=15 000/mm°)

- Moi xuit hién dom mu hodc thay ddi tinh chét cua dom,

hoic ting lugng dich tiét cua dudng hd hip hoic ting nhu




- Béng khi cau hat djch tiét.

(6 tré < 1 tudi). - Ho mdi khoi phat hodc ho nang Ién hodc kho thd, nging
thd, hoac tho nhanh

- Ran 4m/nd hodc ran phé quan

- Su trao ddi khi x4u hon (giam d¢ bdo hoa oxy, Vd:

Sa0,<94%) ting nhu cau oxy hodc ting doi hoi vé thé may).

Déi véi tré >12 tudi: C6 it nhat mdt trong nhiing tiéu chuan
sau:

- Sét (> 38°C)

- Bach cdu giam (< 4000/mm”) hodc ting (>12 000/mm°)

Va

¢6 it nhat hai trong cdc tiéu chuén sau:

- Moi xuit hién dom mu hodc thay ddi tinh chét cua dom,
hodc ting luong dich tiét ciia duong hdé hip hodc ting nhu
cau hat dich tiét.

- Ho méi khéi phat hoac ho nang 1€n hoac khé thd, hoac tho
nhanh

- Ran 4m/nd hodc ran phé quan

- Su trao d6i khi xdu hon (giam do bao hoa oxy, Vd:
PaO2/FiO2< 240) ', ting nhu cau oxy hodc ting doi hoi vé

thd may,

2. Tiéu chuin chin dodn VPTM do vi khudn hay gap/nam véi phdt hién dic hiéu
trong phong thi nghi¢m (PNU2).

X-quang Phdi Diu hiéu/Triéu chimg Xét nghiém

BN c¢6 hai lan|C6é it nhdt mét trong | C6 it nhat mét trong nhing tiéu
9-11:

chyp tr¢ 1én (néu | nhitng ti€u chuan sau: chuan sau




BN khong mdc cdc
bénh nén la tim
hodc phéi nhi :
Hoi chung suy ho
hcfp, loan san ph(fi,
phit  phoi, bénh
phéi tic nghén, thi
c6 thé chdp nhdn

mgt lin chup) va

c6 it nhat mot
trong cac ti€u
chuan sau:

- Hinh anh tham
nhiém méi hoic
ton tai dai dang va
tién trién

- Hinh anh doéng
dac

- Hang phoi

- Bong khi

(& tré < 1 tudi).

- Sot (>38°C)

- Bach cau giam

(< 4000/mm®) hodc ting
(>12 000/mm°)

Va c6 it nhat mét trong cac
tiéu chuan sau:

- Méi xuat hién dom mi
hoic thay d6i tinh chat
cua dom, hoac ting luong
dich tiét cua duong ho hap
hodc ting nhu ciu hit
dich tiét.

- Ho mdi khoi phat hoac
ho ndng Ién hodc khé thg,
hoac thé nhanh

- Ran am/nd hodc ran phé
quan

- Sy trao d6i khi x4u di
(gidam do bao hoa oxy,
ting nhu cau oxy hoic
tang ddi héi vé thé mdy,

PaO2/F102< 240).

« Cdy médu duong tinh khéng c6
ngudn nhiém khuén nao khac °.
« Ciy dich mang phdi duong
tinh.

 Ciy dinh luong duong tinh
dich duong hdé hap dudi it
nhiém ban (Vd, BAL hoic
PSB).

* > 5% (€ bao dich BAL chta
VK ndi bao trén soi kinh hién
Vi truc tiép (Vd: Nhuém Gram).
* Co thé bénh hoc cho thay it
nhit mot trong nhitng bing
ching viém phoi sau:

- Ap xe hoic céc 6 dong dic
v6i tich tu PMN trong tiéu phé
quan va phé nang.

- Cay dinh luong nhu md phoi
duong tinh.

- Bang ching cua sy xam lan
nhu mé phoi béi sgi ndm hodc

giad so1 nam.

3. Tiéu chuén chin dodn VPTM ¢ BN suy gidm mién dich'’ (PNU3)

X-quang Phdi

Dau hiéu/Triéu chirng

Xét nghiém

BN c6 hai lan chup
tré 1én (néu BN khong

ti€u chuan sau:

C6 it nhat mdt trong nhing

C6 it nhat mdt trong nhirng

n 2 9-11
tiéu chuan sau = :




mdc cdc bénh nen la
tim hodc phéi nhir:
Héi chirng suy ho hdp,
loan sin phéi, phi
phéi, bénh phéi tdc
nghén, thi cé thé chdp
nhdn mot lan chup) va
c6 it nhat mdt trong
cic tiéu chuan sau:

- Hinh anh tham
nhiém méi hodc tdn
tai dai diang va tién
trién

- Hinh 4nh dong dac

- Hang phdi

- Bong khi

(& tré < 1 tudi).

- Sot (>38°C)

- Ran am/nd hodc ran phé
quan

- Sy trao ddi khi xau di (giam
d6 bdo hoa oxy, Moi xuit
hién dom mu hodc thay dbi
tinh chat ciia dom, hoic ting
lwong dich tiét cia dudong ho
hap hoic ting nhu ciu hiit
dich tiét.

- Ho mdéi khéi phat hodc ho
nang 1én hoac khé thé, hodc
thé nhanh

taing nhu cau oxy hoic ting
doi  hoi

PaO2/Fi02< 240).

vé thé mady,
- Ho ra mau.
- Pau nguc (Pleuritic chest

pain)

- Cay mau va cay dom

duong tinh vd6i Candida

Spp.13

- Tim thdy nidm hodc
Pneumocystis carinii trong
bénh phim dudng ho hip
duéi it bj nhiém ban (Vi
du, BAL hoac PSB) tir mét
trong cac cich sau:
e Soi tryc tiép dudi
kinh hién vi.
e Ciy nidm duong
tinh.

Bit cfr tiéu chuin xét
nghiém xac dinh PNU2

nao.

4. Tiéu chuan chin dodn viém phéi do Vi riit, Legionella va vi khudn khdc

X-quang Phdi

DAu hiéu/Triéu

chimg

Xét nghiém

BN c¢6 hai lan | C6 it nhat mét trong | C6 it nhat mdt trong nhitng tiéu chuan

nhirng ti€u chuan sau: | sau:

- Sbt (>38°C)

chup tré 1én (néu

BN khéng mdc - Chy dich tiét duong hd hip duong

cdc bénh nén la| - Bach ciu giam (< | tinh v61 vius hodc Chlamydia




tim hodc phoi
nhuw : HOi chung
suy hé hdp, loan
san  phéi, phil
phéi, bénh phdi
tic nghen, thi co
thé chdp nhdn
mét lan chup) va
c6 it nhit mot
trong cac ti€u
chuan sau:

- Hinh 4nh thdm
nhiém méi hoic
ton tai dai dang
va tién trién

- Hinh anh dong
dac

- Hang phoi

- Bong khi

(& tré < 1 tudi).

4000/mm”) hodc ting
(>12 000/mm’)

Va

c6 it nhat mdt trong céc
tiéu chuan sau:

- Méi xuét hién dom
mu hodc thay d6i tinh
chdt cia dom, hodc
tang luong dich tiét
cia duong hé hip
hodc tang nhu cau hit
dich tiét.

- Ho moi khéi phat
hodc ho nang lén hodc
kh6é tho, hoac tho
nhanh

- Ran 4m/nd hoac ran
phé quan

- Su trao d6i khi x4u
di (giam do bao hoa
oxXy, tdng nhu ciu oxy
hodc ting doi hoi vé
thé mdy, PaO2/FiO2
< 240).

- Phat hién khang nguyén hodc khang
thé khang vi rit ¢ dich tiét hé hap (nhu
EIA, FAMA, PCR)

- Hiéu gid khdng thé IgG ting 4 lan
trong huyét thanh kép cho tic nhan giy
bénh (Vd: Vi rut Ciim, Chlamydia)

- PCR duong tinh v6i Chlamydia hoac
Mycoplasma

- Chlamydia duong tinh v6i test nhuom
mién dich-huynh quang vi thé

- Nudi ciy dwong tinh hodc quan sét
qua vi mién dich — huynh quang
Legionella spp tr mau dich tiét hoic
mau md dudng hd hap

- Phét hién khang nguyén nhém nhoém
huyét thanh 1 coa Legionella
pneumophila trong nuéc tiéu bang k¥
thuat RIA hoac EIA

- Tang 1én gap 4 1an Khang thé khang
nhém huyét thanh 1 cta Legionella
pneumophila giita hai pha cap tinh va
pha dao chiéu tai hé sb pha loing >

1:128 bang k¥ thuat IFA.

*Chir viét tit

BAL- bronchoalveolar lavage: Rira phé quan-phé nang

EIA- enzyme immunoassay: Thir nghiém mién dich- enzyme




FAMA- fluorescent-antibody staining of membrane antigen: Nhuoém khang thé huynh

quang khéng nguyén mang

IFA- immunofluorescent antibody: Khang thé mién dich huynh quang

LRT- lower respiratory tract: Dudng ho hip dui

PCR- polymerase chain reaction: Phan tng Chudi polymerase

PMN- polymorphonuclear leukocyte: Bach ciu da nhan trung tinh

PSB - Protected specimen brush: Chai phé quan c6 bao vé.

RIA- radioimmunoassay: Thir nghiém mién dich- phéng xa
*Chu thich:
1. Boi khi, & nhirng BN khong thd mdy, chan doan VPBV c6 thé kh4 rd rang trén co s&
clia céc tridu chung, ddu hiéu, va X-quang nguc duy nhét. Tuy nhién, & BN bi bénh
phéi hodc tim (vi dy, bénh phdi k& hodc suy tim sung huyét), chan doan viém phdi c6
thé 12 dic biét khé khin. Diéu kién khong 14y nhidm khdc (Vi du, phi phdi do suy tim
sung huyét mat bi) c6 thé mod phong cic biéu hién cta bénh viém phoi. Trong nhiing
truong hop khé khin hon, cAn chup mét loat X quang phdi dé gidp phan biét cdc bénh
phéi do nhiém tring va khong do nhiém tring. Pé khang dinh d6i véi truong hop khé
khin, ¢ thé hitu ich dé xem xét X quang vao ngay chan dodn, 3 ngay trudc khi chan
dodn va phim cua ngdy 2 va 7 sau khi chan dodn. Viém phdi c6 thé khi phét va tién
trién nhanh, nhung khong khoéi mot cach nhanh chéng. Thay d6i trén X quang phdi kéo
dai vai tudn. Két qua, do phan giai nhanh chéng hinh anh X quang cho thiy BNkhong
c6 viém phdi ma 12 mot qué trinh khéng do nhiém tring, nhu xep phdi hodc suy tim
xung huyét.
2. Luu ¥ rang c6 rat nhiéu cdch dé mo ta hinh anh X quang cta viém phoi. Vi du, bao
gdém, nhung khong giéi han, "tran khi mang phoi", "md thanh dam", "khu vuc mo
khong ddng déu". Mic dii. bic si X-quang khéng mé ta dic hiéu nhu viém phdi,
nhung nhitng tir ngit mo ta thay thé can dugc xem xét nghiém tdc vi ¢6 kha ning khang

dinh néu 1am sang phi hop.



3. Dom mu dugc xdc dinh 12 dich tiét tir phdi, phé quan, hodc khi quan c6 chira > 25
bach cau trung tinh va < 10 té bao biéu md bong trén vi trudng cé d6 phéng dai thap
(x100). Néu phong thi nghiém ctia ban bdo cdo nhirng dir li¢u dinh tinh (vi du, "nhiéu
bach cau" hodc "vai té bao bong"), 1a phit hop dinh nghia ctia dom mu. X4c nhén trong
phong thi nghiém nay 1a can thiét vi mo ta 14m sang dom mu rat khac nhau.

4. Mot ghi chép duy nhit ddm mu hodc thay d6i tinh chat dom 1a khong ¢ y nghia;
nhiéu ghi chép lip di lap lai trong khoang thoi gian 24 tiéng s& 1a chi diém cua sy khoi
dau ciia mot qud trinh nhidm trang. Thay ddi tinh chit dom dé cip dén mau sic, nhat
quan, mii, va sd luong.

5. O nguoi 16n, thé nhanh duge dinh nghia 1a tan s6 hd hap> 25 1an/ phiit. Tho nhanh
duoc xdc dinh nhu > 75 1an/ phit & tré dé non <37-40 tuan tudi; > 60/phit & tré <2
thang tudi; > 50 1an/ phiit & tré 2-12 thang tudi; va> 30 1an/ phiit ¢ tré em> 1 tudi.

6. Ran c6 thé duge md ta nhu "ran nd".

7. Oxy héa dong mach dugc dinh nghia la ty 1€ ctuia 4p luc o-xy mdu dong mach (PaO2)
/ndng do oxy trong khi thd vao (FiO2).

8. Can than trong khi xdc dinh nguyén nhén cia viém phdi & BN cdy mau duong tinh
va bang ching X quang viém phdi, dic biét néu BNdang c6 céc thiét bi xam lan nhu
catherter TM hodc Ong théng tiéu . N6i chung, & BNsuy giam mién dich,cdy mdu
duong tinh véi tu cau khong c¢6 men coagulase, phd bién trén da, va ndm men s& khong
phai 1a cin nguyén ctia bénh viém phdi.

9. Mot khi phong thi nghiém x4c nhan viém phoi do vi rit hop bao hd hap (RSV),
adenovirus, hodc vi rit cim da dugc xdc dinh trong mot bénh vién, chan dodn cua nha
1am sang céc tic nhan gdy bénh nay ddi véi cdc truong hop sau d6 cé dau hiéu 1am
sang va tri¢u ching tuong tu 1la mdt ti€u chi chép nhan dugc cho su hién dién cua
nhiém tring lién quan d&én chim séc sire khoe.

10. Pom rét it hoic dom lodng thudng gip ¢ ngudi 16n bi viém phoi do Vi rit va vi
khuan Mycoplasma mic dit d6i khi ddm nhdy mu. O tré so sinh, viém phdi do RSV

hodc cim thuong cé nhiéu dom. Bénh nhan, trir trudng hop tré sinh non, véi viem phoi



do vi rit hoic Mycoplasma c6 thé c6 it ddu hiéu hodc triéu chtng, ngay ca khi c¢6 thAm
nhiém ddng ké trén X quang phoi.

11. C6 it Vi khuan c6 thé dugc nhin thay trén tiéu ban nhudém cic chat tiét duong ho
hap ctia BNviém phdi do Legionella spp, mycoplasma, hodc Vi rt.

12. BN suy giam mién dich bao gdm nhitng ngudi c6 giam bach cau trung tinh (bach
ciu trung tinh tuyét ddi <500/mm3), Bénh bach ciu, ung thu hach, HIV véi CD4 <200,
hodc cat lich, nhitng ngudi ngay sau ghép tang, dang diéu tri héa tri liéu doc té bao,
hozc ding liéu cao corticosteroid (vi dy, > 40mg prednisone hoic twong dwong cia né
[>160mg hydrocortisone, > 32mg methylprednisolone, > 6mg dexamethasone, >
200mg cortisone] hang ngay > 2 tuan).

13. M4u va dom phai duoc 1dy trong vong 48 gid .



Phu luc 2
PHIEU NGHIEN CUU VIEM PHOI LIEN QUAN PEN THO MAY

Ngay gidm sat: Ma nghién ctu:.....................
MaBA: ...
1. Hanh chinh:
Ho & ten: ......ocoovviiniininn. v Gi0E: trai ] gdil ]
Tubi:...........thang ] nam [ Ngaysinh: ...,
DA ChI oo
Ho, tén B Ho,ten Me: ...
Ngay vao vién: ldc:............ ngay: ...... [ove.... 1.2014 Tai khoa :...............
Ngay vao HSCC: Luc : ........... ngay. i........ /....../ 2014.. Tu khoa : ...............
Chén dodn 16c VA0 HSCC: ...ttt
Ngay RV/CK/TV/XV: ....... [oviiinn. /2014 S6ngay BTt ngay
Chén dodn 16 RV/CK/TV/XV:...ooiiiiiiiiiii e
Két qua diéu tri: Khoi [ Chuyén khoa [| Tt vong [ Xin vé []
Nguyen nhan TV / XV o e
2. Triéu chirng 1am sang : Ngay phathién: ...,
Can nang :.............. kg SDD C6 L] khéng [ bo: ...
SHt (>38,4°C): C6[ | khong [ Ngay phét hién: ....... [ocen... 1201
Ha nhiét d6 (<36,5°C) : C6 [ | khong [ | Ngay phat hién: ....... [oce.... 1201
Ho: C6 ] khong [ Ngay phat hién: ....... lo..... /201
Kho khe : C6 L] khong [ Ngay phét hién: ....... loce.... /201
Tang xuat tiét: C6 ] khong[ | Ngay phét hién: ....... [..... /201
Ran phoi : C6 | khong [ Ngay phat hién: ....... [..... /201
Pom mu : C6 | khong [ Ngay phat hién: ....... lo..... /201
Thay dbi tinh chat dom : C6 ] khéng [ Ngay pht hién: ....... [..... /201

Nhip tim <100 (tré<1 tudi): C6 [ khong [ Ngay phét hién: ....... [....... /1201



Nhip tim >170 (tré<1 tudi): C6 [ | khong [ | Ngay phat hién:....... [oo..... /201

Nhu cau Oxy:

# FiO2: Ngay 1:....... Ngay 2:...... Ngay 3: ....Ngay 4: ....... Ngay 5: ... Ngay 6: ...... Ngay
Ti ... Ngay 8: ...... Ngay 9: ... Ngay 10: ...... Ngay 11: ... Ngay 12: .... Ngay 13:
....... Ngay 14: ...... Ngay 15: .....Ngay 16: ......Ngay 17: .....Ngay 18: ........ Ngay19:........

Khi mau:

Ngay, FiO, pH PaO, PCO2 Tot. CO,| PaO,/ Mode/

# Giam bdo hoa Oxy : C6 L khong L | Ngay : ..o,
# Tang nhu ciu thé may: C6 [ | khong [ ] Ngay: ..o
PRISM III

Chi s PRISM I1I - 24

Gid tri Diém

Nhiét do

Huyét 4p Tam thu (mmHg)

Nhip tim (1an/phdt)

Piém Glasgow

Phan xa dong tir
e Dip ing ca 2 bén

e Dip tung 1 bén VA (1 bén khong dap ing VA >3mm)

OO

e (a2 bénkhéng ddp tng VA >3mm

S6 lugng bach cAu /mm’

Tiéu cau / uL

PT (giay)




PTT (giay)

Glucose (mmol/L)

Kali mau (mEg/L)

Ure mau (mmol/L)

Creatinine mau (mmol/L)

BUN (mmol/L)

Tong diém

3. Can lam sang khac: Ngay phat hién VPTM: ...........................

*X- quang phdi:

+ Tham nhiém moi Co [ ]
+ Tham nhiém ton tai dai ddng va tién trién Cco L]
+ Hinh 4nh dong dic Cco [
+ Hang Cco [
+ Bong khi Cco L]
*Bach cAu maw: ............................ / mm’
<4000/mm’ C6 ] Khong [ ;
e >12000/mm’ (Tré>12 tu6i):C6 [ | Khong [ |;
e >15000/mm’ (Tré < 12 tudi) C6 [ | Khong [ .
-CTM khi VV: BC:............. /mm’ BCTT:.......... %,
Mono........... %, khac: E: ......... B:...... % Tiéu ciu: .....
-CRPKkhi VV: .............. mg/l
-CD3:iiie CD4:...oooeee. CDS: ............ Ngay XN
-IgA: I[gG: oo I[gM: ......... Ngay XN: .
4. Chan do4n
VPTM : C6 [ khong ] Néu cé, Ngay phét hién: ....../.......

5. Yéu t lién quan:

5.1. Thubc sir dung:

Khong [ |
Khoéng [
Khong [ |
Khong [ |
Khéng [



Loai thudc Ngay bit diu Ngay két thic
Corticosteroid Khong| | | ... [....... 1201... ceveid oo 1201
Co L) Ténthude tu.oeeveeeeeeeeeen.
Diéu tri tia xq coll ] locen... /201 ved oo 201
Khong [
Liéu phdp hod hoc : Khong 1 | ... lo..... /201 vid. 1201,
Co L) Tenthude tu.oweveeeeeeeeeean.
Chong loétdaday : Khong | | ... fovi.. /201 ved oo 1201
CS L] Ten thudc tuueeeeerceecrrernn| e .......1201 cedereen 201
Khdng sinh:
Loai T 1o e, locen... /201 d oo 201
LOoai 2 ¢ i e [oco.... 1201 wed e 201
L0oai 3 i e locen... /201 d oo 201
Loai 4 & oo e [oco.... 1201 wed oo 201
LOoai 51 i e locen... /201 cd oo 201
Truyén mdu: C6L 1 Khongl | | ... [ocei... /201
....... [....../201
5.2. Bénh nén:
Thén kinh TW [] TK-co ] Tiéuhéa []
Tim mach : [] Huyét hoc [] Chuyén héa []
H6 hap man tinh [] Ung thu [] Tiéu duong []
Hb hap cip [] Ngo doc [] Bénh khic : []
5.3. Thi thuit xam nhap
biat NKQ : Khoa khac | | Khoa HSCC ||
Landat | Ngay bdt dau Ngay két thiic Ngay bat dau Ngay két thiic
| R [o...J201... | ...... [.....0201... | ...... [o...J201... | ...... /.....7201
Mé khi quan: C6 | | khong | | Thé may [ |




Ngay bdt dau Ngay két thiic Ngay bdt dau Ngay két thiic

v 201 wod oo 201 coveend 201000 | L2010

Catheter TMTT: C6 ] khong [ | Catheter dong mach: C6[ ]  khong [

Ngay bdt dau Ngay két thiic Ngay bat dau Ngay két thiic
v 201 vevennd 201 vevennd 201 vevennd 201
Locmau: C6| | khong [ | Thi thudt khac:.............ccoooeevennnnn.

Ngay bat dau. Ngay két thiic Ngay bat dau Ngay két thiic
vevennd 201 vevennd 201 vevennd 20000 | /201

6: ...... Ngay 7: ...... Ngay 8: ....... Ngay 9: ....... Ngay 10: ....... Ngay 11: .....Ngay 12: .....
Ngay 13 : ....... Ngay 14: ...... Ngay 15: ...... Ngay 16: ....... Ngay 17: ...... Ngay 18: ........
5.4.Nhin in : C6 | khong [ ] Tungay: ............... dénngly: .................

5.5. Puwa BN ra ngoai khoa: C6[ ] khong | Ngayduadi: ........................

6. Cac xét nghiém nuéi ciy VK:

Loai bénh pham Ngay lam xét nghiém Két qua

...... [oviiiid .
...... [ociciid .
7. Két qua KS d6 cia VK gy bénh:

Vi khuan 1 Vi khuan 2 Vi khuén 3

Murc nhay cam KS
R I S R I S R I S

Benzyl Penicillin
Ampicillin
Amo+A.Clavulanic
Oxacillin
Cephalotine
Cefuroxime

Ceftazidime

Cefotaxime
Ceftriaxone
Cefoperazone




Cefepime

Vancomycin

Clindamycin

Chloramphenicol

Erythromycin

Tetracycline

Doxycycline

Nalidixic acid

Norfloxacin

Ciprofloxacin

Ofloxacin

Levofloxacin

Gentamycin

Tobramycin

Amikacine

Trimethoprim-

Nitrofurantoin

Tazocin

Fosmicin

Imipenem

Meropenem

Piperacillin/tazobactam

Ticarcillin/clavulanic

Ticarcillin

Piperacillin

Atreonam

Colistin

Rifamycin

KS khac :




Phu luc 3

THANG PIEM NGUY CO TU VONG - PRISM III

(Pediatric Risk Of Mortality) (Ap dung cho tré > 1 thang tudi)] [125].

* Nhém tudi: Tré nho: 1- 12 thing
Tré 16n: >12 —144 thang (12 tudi)

Tré Vi thanh nién: >144 thang (>12 tuéi)

Diu hiéu Tuin hoan | Tré nhé Tré 16m Tré Vi | Piém
va Than kinh thanh nién
Huyét ap Tam thu | > 65 >75 > 85 0
(mmHg) 45-65 55-75 65-85 3
<45 <55 <65 7
Nhip tim <215 <185 < 145 0
(1An/phut) 215-225 185-205 | 145-155 3
> 225 >205 > 155 4
Nhiét do Moi nhém tudi
(°C) <33°C 3
33-40°C 0
> 40 3
DPiém Glasgow Moi nhém tudi:
>8 0
<8 5
Phan xa dong tir Moi nhém tudi:
Péap tng ca 2 bén 0
Pép ung 1 bén VA (1 bén khong ddp tng | 7
VA >3mm)
Ca 2 bén khéng ddp tng VA >3mm 11

* Khong nén do nhip tim khi tré khéc hodc kich thich do diéu trj.




* Khong nén ddnh gid kich thudc dong tir khi ¢6 gidn dong tir do diéu tri.

* Than nhiét ¢6 thé do & hau mon, miéng, hd néch hodc mdu.

* Khong nén ddnh gia diém Glasgow trong vong 2 gio sau diéu tri An than, Gay liét
hodc Gay mé. Néu nhitng diéu tri d6 kéo dai lién tuc thi dua vao tinh trang tinh than

trude khi diéu tri An than, Gy liét hodc Giy mé.

Khi méu Moi nhém tudi Piém
Nhiém toan pH >7,28 VA total CO, >17 mEq/L 0
pH 7,0-7,28 HOAC total CO, 5- 16,9 mEq/L 2
pH < 7,0 HOAC total CO, < 5 mEg/L 6
pH <1748 0
7,48-7,55 2
>7,55 3
PCO, (mmHg) | <50 0
50-175 1
>75 3
total CO, <34 0
>34 4
PaO, (mmHg) |>50 0
42,0- 49,9 3
<42 6
* Pa0, do & mau dong mach.
* PCO, c6 thé do & méau dong mach, tinh mach hoac mao mach.
Sinh  héa | Moi nhém tudi Pi¢m
mau
Glucose <200 mg/dl (11,1 mmol/1) 0
> 200 mg/dl (11,1 mmol/l) 2




Kali <6.,8 0

(mEq/1) >6,9 3
Creatinine | Tré nho Tré 16n Tré Vi
thanh nién
< 0,9 mg/dl | <0,9 mg/dl < 1,3 mgd|O
(79,57Tmmol/1) (79,57 mmol/1) (114,92 mmol/l)
> 0,9 mg/dl > 0,9 mgdl|> 1,3 mg/dl | 2
(79,57 mmol/l) (79,57 mmol/1) (114,92 mmol/l)
BUN < 14,9 mg/dl (5,32 mmol/l) 0
> 14,9 mg/dl (5,32 mmol/l) 3

e Glucose do & médu toan phan cao hon do & huyét thanh 10%. Tuong ty, ddi voi
kali 1a 0,4 mEq/1.

e BUN (mmol/l) = ure mau (mmol/l) x 2

Huyét hoc Moi nhém tudi Piem

Bach cau miu >3000 / uL
<3000 /uL

Tiéu cau >200 000 / uL

100 000 — 200 000// uL
50 000 — 99 000 / uL
<50 000/ uL

S|l v D O & O

PT va PTT PT <22 gidy VA PTT < 57 gidy.
PT > 22 gidy VA PTT > 57 gidy. 3

*Thang diém nguy co tir vong — PRISM III = Dau hiéu Tuan hoan va Than kinh (30
diém) + Khi m4u (22 diém) + Sinh héa mdu (10 diém) + Huyét hoc (12 diém)

Tong diém téi thiéu = 0

Tong diém toi da = 74

Diém cang cao, tién luwgng cang xau.



Phu luc 4

PHIEU CHAP THUAN THAM GIA NGHIEN CUU

e Tén cia nghién ciu: Ddac diem dich té hoc viém phoi lién quan den tho mdy o tré

ngoai lira tuoi so sinh tai khoa Hoi sirc-cap cuu,Bénh vien Nhi Trung wong.

e Chii nhiém dé tai: PGS.TS.BS. Lé Thanh Hai — PGS. TS. BS. Tran Nhu Duong

e Co quan chii tri dé tai: BV Nhi Trung uong

Néi dung cam két ciia ngwoi Bo/Me/Nguwoi Gidm hé hop phdp ciia BN:

TOLRN: wevveeiieeeeeeieee e , 12 B6/Me/Ngudi Gidm ho hop phép cua

e, , hién dang diéu trj tai khoa HSCC, BV Nhi

Trung wong. Toi xin cam két nhitng ndi dung sau:

1.

Tbi da doc cdc thong tin lién quan téi nghién ciru va duge chu nhiém dé tai giai
thich r6 cac ndi dung cua ban thong tin.

To61 da co6 thoi gian suy nghi, dua ra cdc cau héi lién quan téi ndi dung nghién
clru, cdc quyén lgi va trach nhiém cua minh khi tham gia vao nghién ctru nay.
Chu nhiém dé tai di c6 giai thich, giai ddp ddy du va thoa ddng cdc cAu hoi cia
toi.

To6i tu nguyén dong y cho con/Chau............cooveevvveeeeereereeeeeean, tham gia vao
nghién ctru

T6i hiéu rang con/chau tdi c6 thé rit ra khoi nghién ciru bat ctr khi nao ma
khéng can dua ra 1y do va duge hudng diy du céc quyén loi dd duoc néu trong
phiéu thong tin vé nghién ctru nay.

T6i ddng ¥ cho phép st dung cdc thong tin cd nhan theo nguyén tic bao mat
thong tin trong nghién ctru va ban than s& tuin thu cdc quy dinh vé bao mat

thong tin.

Chit ky cia B6/Me/Ngudi gidm ho............oevvueeeeeeee, nEAY kY. /....1201...



Phu luc 5. DANH SACH BENH NHAN NGHIEN CUU

STT | MaNC Mi BA HQ VA TEN NGAY VV NGAY RV CHAN DOAN
1 1 15020439 | NONG H.Y.N 13/01/2015 25/01/2015 | VPQP

2 2 14662623 | DO QH 21/12/2014 30/01/2015 | VPQP

3 3 15026853 | NGUYEN A.D 15/01/2015 08/02/2015 | VPQP

4 4 14258486 | NGUYEN A.D 23/01/2015 08/02/2015 | VPQP

5 5 15016634 | TRAN V.S 14/01/2015 04/02/2015 | VPQP-TD NKH-NKBV
6 6 14422442 | NGUYEN D.A 25/12/2014 06/02/2015 | TD SOC TIM

7 7 15035176 | TRAN N.L 23/01/2015 06/02/2015 | SUY DA TANG

8 8 14203551 | TRAN T.N.Q 10/08/2014 09/09/2014 | VPQP

9 9 14306138 | DUONG V.Q 17/10/2014 10/11/2014 | VPQP

10 10 14239388 | PHAM T.K.L 23/10/2014 16/11/2014 | VN

11 11 14377279 | NGUYENT.L 06/11/2014 15/11/2014 | VPQP/DE NON

12 12 14324377 | NGUYEN P.H.T 17/10/2014 17/11/2014 | NKH

13 13 14698784 | NGO L.Q 02/11/2014 21/11/2014 | VPQP /TEO THUC QUAN
14 14 14682522 | HAP.C 20/10/2014 23/11/2014 | VPQP/LOAN SAN PHOI
15 15 14372551 | NGUYEN T.L 08/11/2014 23/11/2014 | SOC NK

16 16 16147194 | VU V.P 20/10/2014 21/11/2014 | VPQP

17 17 14228234 | TRAN T.T 17/09/2014 21/09/2014 | VPQP/BAINAO

18 18 14259095 | NGUYEN T.C 12/09/2014 03/10/2014 | TCKD-NKM

19 19 14274279 | HOANG V.T 07/08/2014 06/09/2014 | VPQP

20 20 14610247 | LY QH 06/07/2014 05/08/2014 | VNNB

21 21 14232750 | DIEP T.H.Y 14/07/2014 05/08/2014 | VMNM DO ECOLI

22 22 14690421 | NGO T.T 18/06/2014 24/07/2014 | VPQP/SO/NKM

23 23 14246550 | NGUYEN HP.L 24/07/2014 22/08/2014 | VPQP

24 24 14215957 | NGUYEN C.D.A 18/07/2014 24/08/2014 | NKM

25 25 14439034 | NGUYEN M.L 19/08/2014 07/10/2014 | VMNM

26 26 14264841 | NGUYEN T.M 03/08/2014 09/08/2014 | VPQP

27 27 14978291 | SUNG T.L 03/07/2014 18/07/2014 | GUILLAIN BARRE'

28 28 14185851 | NGUYEN A.D 15/06/2014 07/07/2014 | RAN CAN

29 30 14233246 | NGUYEN HBM 04/07/2014 28/07/2014 | VPQP/THOAI HOA CO TUY
30 31 14035787 | DUONG D.H 17/06/2014 07/07/2014 | VPQP

31 32 14734354 | TRIEU T.T.M 01/08/2014 19/08/2014 | VPQP/SAC DAU

32 33 14698142 | HOANG N.H 17/06/2014 10/07/2014 | NKM

33 34 14167769 | NGUYEN T.A 18/06/2014 05/07/2014 | VPQF/DE NON

34 35 14785645 | VUT.T.L 25/06/2014 04/07/2014 | VP/SOI

35 36 14302886 | NGUYEN H.A 22/10/2014 17/11/2014 | VPQP/LOAN SAN PHOI
36 37 2454555 | VIT.M 24/08/2014 12/09/2014 | VPQP/SDD BAO THAI
37 38 14347456 | NGUYEN H.N 29/10/2014 25/11/2014 | VPQP/TD DOWN

38 39 14336438 | PHAMN.U.L 26/09/2014 18/10/2014 | VPQP/DE NON

39 40 14795626 | TRAN T.N 27/10/2014 10/11/2014 | VPQP /NEUROBLASTOME L2
40 41 14315922 | NGUYEN T.K 09/09/2014 15/10/2014 | VPQP/NKH

41 42 14315179 | NGUYEN T.T.B 03/09/2014 22/09/2014 | VPQP/SHH

42 43 14343204 | HADN 27/09/2014 24/11/2014 | VN-MN

43 44 14197610 | NGUYEN H.T 12/06/2014 01/07/2014 | VPQP

44 45 14120565 | HOANG M.P 27/08/2014 17/09/2014 | VPQP/CHAM PHAT TRIEN
45 46 14341425 | CUHN 18/08/2014 29/09/2014 | VPQP/SOI

46 47 14371670 | TRAN V.C 21/11/2014 04/12/2014 | VPQP/DE NON

47 48 14323218 | TANG T.V 17/09/2014 26/11/2014 | VPQP/SVT

48 49 13282851 | NGUYEN N.C.A 10/11/2014 26/11/2014 | VP

49 50 14307499 | HOANG M.K 23/10/2014 30/11/2014 | NKM/VP

50 51 14992656 | TOH.B 03/07/2014 07/07/2014 | RLCH ACID BEO

51 52 14203613 | CUB.C 06/07/2014 28/07/2014 | VPQP




52 53 14294173 PHAM D.H 09/10/2014 04/12/2014 HCTH/LUPUS BAN DO

53 54 14396522 DOAN B.P.H 26/11/2014 27/12/2014 VPQP

54 55 14151095 DUONG T.A 28/12/2014 14/01/2015 VPQP/DI CHUNG VN

55 56 14394081 NGUYEN T.D 20/11/2014 08/01/2015 DI CHUNG VN

56 57 14592687 NGUYEN P.A 22/12/2014 13/01/2015 SOC NHIEM KHUAN

57 58 14372769 NGUYEN V.T 08/11/2014 20/12/2014 VPQP

58 59 9089410 NGUYEN T.T 15/11/2014 26/11/2014 VPQP

59 60 14394639 LAI X.B 30/12/2014 05/02/2015 VPQP KEO DAI

60 61 15851155 NGUYEN H.T.L 12/01/2015 25/01/2015 VPQP/SUY GIAM MIEN DICH
61 62 14078208 PHAM V.M 23/11/2014 30/01/2015 VPQP/CODM/ PIERRE ROBIN
62 63 14338200 TA B.N 01/10/2014 24/12/2014 VPQP/TBS/NAO UNG THUY
63 64 14419707 NGUYEN D.N.N 24/12/2014 06/01/2015 TD SOC/NKH

64 65 14157268 VUQ.T 23/09/2014 09/10/2014 NKH

65 66 14624612 TRAN V.T 03/10/2014 26/11/2014 VP/TCC

66 67 14396610 TRAN T.H.L 25/11/2014 11/12/2014 SHH CRNN

67 68 14137700 TRANP.C 19/11/2014 09/12/2014 VPQP/LOAN SAN PHOI
68 69 14140564 NGUYEN G.H 26/09/2014 08/12/2014 VP DONG DAC/LIET MOT
69 70 14380444 NGUYEN T.A.T 05/12/2014 15/12/2014 VPQP

70 71 14255730 TON.L 04/11/2014 17/12/2014 VPQP

71 72 14271879 DO H.Y 22/08/2014 07/10/2014 VPQP/DE NON

72 73 13253754 NGUYEN H.V 03/11/2014 17/11/2014 VPQP/NHUOC CO

73 74 14334727 TRAN B.M.N 29/09/2014 17/11/2014 VPQP/NKM

74 75 9017937 PHAM B.T 21/07/2014 14/08/2014 VPQP/BAINAO

75 76 14136329 NGO H.K.L 16/06/2014 24/07/2014 VPQP/SOI/NAO TRON

76 77 14330457 TRAN K.H 12/09/2014 07/10/2014 VPQP

77 78 14306491 TRAN T.Q 18/10/2014 05/12/2014 VPQP

78 79 14068697 VIM.L 09/10/2014 20/10/2014 VPQP/BAI NAO

79 80 14605542 BUIQ.V 30/06/2014 22/07/2014 VIEM NAO

80 81 14179264 TRIEU T.U 28/05/2014 26/06/2014 VP DO SAC DAU/SHH

81 82 13310252 NGUYEN T.D 06/09/2014 17/09/2014 NKH

82 83 14147194 VU V.P 06/08/2014 23/09/2014 VPQP

83 84 14320295 HOANG T.Q.P 16/09/2014 25/09/2014 HLH

84 85 13036477 DANG T.K 25/09/2014 09/10/2014 VPQP/BAINAO

85 86 14901454 HO M.Q 07/08/2014 25/08/2014 VIEM TPQ

86 87 14297191 NGUYEN H.T 27/08/2014 01/10/2014 VPQP/CIV/ITANG AP PHOI
87 88 14289284 PHAM M.D 19/10/2014 07/11/2014 TD U HA HAU

88 89 14327006 NGUYEN M.L 29/10/2014 12/11/2014 SUT MOI HO HAM ECH/TBS
89 90 15138211 TRUONG B.K 17/04/2015 27/05/2015 VPQP

90 91 13089565 DINH T.N 14/03/2015 13/04/2015 VP

91 92 15195281 PHAM T.Q 02/06/2015 23/06/2015 CO GIAT/HON ME

92 93 15107983 DO V.T 30/03/2015 12/05/2015 VPQP

93 94 15245527 NGUYEN A.T 12/07/2015 14/08/2015 VPQP

94 95 15321401 NGUYENT.T 22/08/2015 01/10/2015 VP/DI CHUNG NAO

95 96 15782554 NGUYEN Q.B 04/05/2015 27/05/2015 VP/TBS

96 97 15198222 THACHT.C.T 01/06/2015 12/08/2015 VP/TEO NAO

97 98 15309860 TRAN T.H 19/09/2015 27/10/2015 VPQP

98 99 15140665 TRAN AD 18/04/2015 10/06/2015 VPQP/NHUOC CO

99 100 15523169 NGUYEN L.B.B 22/06/2015 07/08/2015 VPQP

100 101 15415513 DAM T.P.T 01/11/2015 20/11/2015 VPQP

101 102 15310974 NGUYEN D.P 11/08/2015 14/09/2015 VPQP/SHH

102 103 15448454 TRAN T.D 11/08/2015 17/08/2015 VPQP

103 104 15315297 LE M.H 25/08/2015 20/09/2015 VIEM NAO

104 105 15293686 PHAM T.H 01/08/2015 24/08/2015 SOC /TIEU CHAY

105 106 15632154 DAO V.K.L 06/08/2015 04/09/2015 VIEM NAO




106 107 15281664 NGUYEN D.L.H 25/07/2015 20/08/2015 HON ME

107 108 15230332 DOT.D 28/06/2015 30/07/2015 VIEM NAO NHAT BAN
108 109 15821422 VUT.K 20/06/2015 26/07/2015 VPQP

109 110 14421035 PHAN A.T 29/12/2014 29/01/2015 VPQP

110 111 15385320 PHAM HM 09/10/2015 17/12/2015 VPQP

111 112 14684344 VUCHA 16/06/2014 16/08/2014 NKM/LAO TT/U LYMPHO
112 113 14374061 NGUYEN C.N 10/11/2014 09/12/2014 VPQP

113 114 14418193 VIM.L 16/12/2014 08/04/2015 VP

114 115 14283451 CHUB.M 25/09/2014 30/10/2014 VPQP/BAINAO

115 116 14090914 NGUYEN D.H 13/10/2014 10/01/2015 VP/DE NON

116 117 15295051 LE K.A 07/09/2015 22/10/2015 HO GA

117 118 14145295 LAITH 25/05/2014 21/07/2014 VPQP SAU SOI

118 119 14399063 NGUYEN N.D 25/05/2015 09/06/2015 VPQP/DI CHUNG NAO
119 120 14624612 TRAN V.T 20/03/2015 03/05/2015 VPQP/NHUOC CO
120 121 15135012 NGUYEN M.H 10/05/2015 27/06/2015 VPQP/TBS

121 122 15067385 DOT.T.H 25/03/2015 05/04/2015 VPQP/TBS

122 123 15765054 LET.AM 31/05/2015 23/07/2015 VPQP

123 124 14334615 PHAM T.C 29/06/2015 13/07/2015 VPQP

124 125 15250379 NGUYEN N.H 21/09/2015 05/11/2015 VPQP

125 126 14867843 DO H.P 24/10/2014 26/11/2014 VMNM

126 127 14199760 DUONG N.N 23/07/2014 27/07/2014 VPQP

127 128 14625914 NGUYEN HM 03/11/2014 01/12/2014 VPQP

128 129 14394275 TRAN Q.D 20/11/2014 29/11/2014 VPQP

129 130 14321350 HOANG T.B.C 18/11/2014 27/11/2014 VPQP

130 131 14371870 TRIEU D.T 10/11/2014 20/11/2014 VP/TDNKBV

131 132 14311186 PHANG A.C 29/08/2014 10/09/2014 VN

132 133 14375784 DANG D.T 04/11/2014 20/12/2014 VPQP

133 134 5407413 PHAN D.C 20/12/2014 16/02/2015 VPQP

134 135 14031592 VU QM 03/11/2014 14/02/2015 NKH

135 136 15034988 CAOX.H 24/01/2015 23/03/2015 VPQP

136 137 14404429 NGUYEN T.T.D 30/11/2014 04/12/2014 VMNM

137 138 11031891 PHAN N.H.Q 12/08/2014 15/08/2014 VP/BCC

138 139 14315490 MAIG.B 05/09/2014 30/09/2014 VPQP/TLT

139 140 12374041 NGUYEN T.H.P 05/12/2014 15/12/2014 DONG KINH

140 141 14248943 DAO T.X 23/07/2014 04/08/2014 NKH/SOC

141 142 13195291 NGUYEN T.Q.T 26/07/2014 15/08/2014 VPQP

142 143 14403652 PHAM T.M 24/11/2014 08/12/2014 CO GIAT CRNN

143 144 14273873 LED.Q 07/08/2014 11/08/2014 CON NNKPTT/SOC TIM
144 145 14239272 VUT.P 29/07/2014 05/08/2014 VN

145 146 14645121 DANG V.T 16/07/2014 04/08/2014 HON ME/RAN CAN
146 147 14240766 PHAM D.T 20/10/2014 26/11/2014 VPQP

147 148 13427919 NGUYEN D.T.D 30/11/2014 06/12/2014 HEP HA THANH MON /TBS
148 149 14597095 TRANGA. T 27/12/2014 02/01/2015 ARDS/SOI

149 150 14132592 TO A.Q 29/04/2014 31/05/2014 VPQP/SOI

150 151 14369241 NGUYEN N.N 21/11/2014 12/12/2014 NKM

151 152 14286540 NGUYEN D.Q.M 24/11/2014 18/12/2014 NKM

152 153 14628511 LAB.A 08/12/2014 15/12/2014 VPQP/TD NKM

153 154 14326050 DAM Q.C 04/01/2015 16/01/2015 NKH

154 155 2489011 HOANG Q.C 08/12/2014 18/12/2014 XHN

155 156 13253754 NGUYEN H.V 19/12/2014 27/12/2014 VPQP/NHUOC CO
156 157 14353909 HONG A.E 07/12/2014 17/12/2014 VN/THUY DAU

157 158 14096801 NGUYEN A.V 02/11/2014 24/11/2014 VP/LOAN SAN PHOI
158 159 14323655 PHUNG D.L 28/10/2014 07/12/2014 VPQP/BAI NAO

159 160 14338440 NGUYEN B.H.D 08/11/2014 16/12/2014 VPQP




160 161 14371787 NGUYEN T.Q 21/11/2014 14/12/2014 SUY DA TANG/TD NKH/VMN
161 162 14398661 NGUYEN H.V 05/12/2014 14/12/2014 BCC

162 163 14394124 DOAN P.N 20/11/2014 05/12/2014 VPQP

163 164 14059709 DOT.L 25/06/2014 18/07/2014 VPQP SAU SOI

164 165 14254502 DANG P.L 05/09/2014 12/11/2014 NKH/VRHT

165 166 14147016 PHUNGT.L 05/11/2014 14/11/2014 SOC/SUY DA TANG/ONG DOT
166 167 13405279 PHAM T.H 21/09/2014 17/10/2014 VPQP

167 168 14340321 DOANT.T 24/09/2014 10/11/2014 NKM/MU MANG TIM

168 169 14160984 NGUYEN M.D 09/07/2014 20/08/2014 VPQP/ARDS/TD NTM

169 170 14288395 NGUYEN L 16/08/2014 22/08/2014 VPQP/DE NON

170 171 14623757 NGUYEN H.A 30/09/2014 09/10/2014 VPQP

171 172 12263027 NGUYEN T.T 01/10/2014 10/10/2014 VPQP

172 173 14410908 LETB 29/12/2014 07/01/2015 HLH

173 174 14396563 LE D.M 25/11/2014 02/01/2015 VPQP/THOAI HOA CO TUY
174 175 14393948 NGO N.M 05/01/2015 07/02/2015 VP/MEM SUN THANH QUAN/
175 176 14149746 DO D.H 25/01/2015 11/02/2015 VPQP

176 177 15006589 NGUYEN G.L 06/01/2015 23/01/2015 VPQP

177 178 14277790 LUU H.L 20/08/2014 08/09/2014 VPQP/SOI

178 179 14583334 DUONG B.A 20/10/2014 02/11/2014 VMNM

179 180 14224825 NGUYEN T.A 06/09/2014 12/10/2014 VPQP

180 181 14258974 NGUYEN D.K 25/10/2014 04/11/2014 VMNM/NKM

181 182 13044529 NGUYEN Q.A 04/10/2014 09/10/2014 NKM

182 183 14522478 TRAN T.T.K 13/10/2014 17/11/2014 VPQP/NHUOC CO

183 184 14308093 VUN.L.C 07/09/2014 22/09/2014 VIEM TIEU PHE QUAN

184 185 14263202 NGUYEN L.B.H 02/08/2014 19/08/2014 VN

185 186 14051224 NGUYEN N.H.P 17/09/2014 08/10/2014 VPQP

186 187 14296510 DOAN T.T 24/09/2014 06/10/2014 SOC NK

187 188 14330865 TRANG AP 28/09/2014 10/10/2014 VP/SOI/ARDS

188 189 14296215 HOANG T.K 26/08/2014 05/09/2014 CO GIAT

189 190 13383043 LUONGT.Y 21/11/2013 07/01/2014 VPQP/DE NON

190 191 14323541 HOANG B.V 17/10/2014 31/10/2014 VMNM

191 192 14032288 MAIT.N 20/10/2014 04/11/2014 NKH

192 193 14875412 PHAM H.D 25/10/2014 07/11/2014 VPQP

193 194 1150451 TRAN T.P 25/11/2014 12/01/2015 VPQP

194 195 14288328 MAT.N 15/08/2014 01/10/2014 SHH/CHAM PTTTVD

195 196 14903444 NGUYEN B.K 26/07/2014 04/08/2014 VN

196 197 14187819 TRAN D.K 10/06/2014 02/07/2014 VPQP/SDD

197 198 14137700 TRAN P.C 04/08/2014 13/08/2014 LOAN SAN PHOI/SHH

198 199 14008411 NGUYENT.T 14/07/2014 30/07/2014 VPQP/TD THIEU HUT CITRIN
199 200 1150747 PHAM T.D 17/06/2014 04/07/2014 VPQP/BCC

200 201 14182948 TRAN N.H 02/06/2014 07/07/2014 VPQP TD LOAN SAN PHOI
201 202 14485788 LE H.P 24/06/2014 30/06/2014 HCTHBS/SOC

202 203 14937023 NGUYEN D.T 03/07/2014 13/07/2014 VPQP/SOI

203 204 13360483 HOANG N.M 30/06/2014 06/07/2014 VPQP/HIV(+)/ARDS

204 205 14186079 VU C.Q 07/06/2014 30/06/2014 VPQP/SHH

205 206 14068697 VIM.L 06/07/2014 15/07/2014 VPQP SAU SOI

206 207 14961246 DOAC.T 29/06/2014 09/07/2014 DUOINUOC

207 208 14522478 TRAN T.T.K 30/07/2014 09/08/2014 VPQP/TKMP TRAI

208 209 14158559 NGUYEN M.D 10/07/2014 19/07/2014 NKM

209 210 15004294 NGO V.T 06/01/2015 02/02/2015 NKH/LY THUONG BI BS
210 211 14242944 NGUYEN T.T.M 14/10/2014 23/10/2014 UON VAN

211 212 14224336 TRUONG N.B.T 31/08/2014 16/09/2014 VPQP

212 213 14323238 TRINH V.K 17/09/2014 07/10/2014 VP/SHH

213 214 14657405 NGUYEN V.T 10/09/2014 25/09/2014 VPQP/LOAN SAN PHOI




214 215 14331474 NGUYEN X.D 12/09/2014 17/09/2014 VPQP/HEP KHI QUAN

215 216 14549878 HAT.C 10/07/2014 14/08/2014 VPQP/SOC NHIEM TRUNG
216 217 11171773 DUONG T.H 16/08/2014 01/09/2014 SUY THAN/ONG DOT

217 218 14325660 PHAM H.T 22/09/2014 21/10/2014 VPQP

218 219 14333918 HAD.A 01/10/2014 22/10/2014 VPQP

219 220 14418193 VIM.L 16/12/2014 27/12/2014 VPQP

220 221 14423977 LE B.A 26/12/2014 15/01/2015 SOC NK

221 222 15020755 VO C.C 12/01/2015 19/01/2015 VPQP

222 223 14375107 NGUYENT.C 20/12/2014 16/01/2015 VPQP

223 224 13329845 NGO Q.D 02/01/2015 14/01/2015 VPQP/BAI NAO

224 225 14235952 DANG T.T.H 12/07/2014 15/08/2014 VIEM NAO

225 226 13772492 VUM.T 01/07/2014 01/08/2014 VP/DUOI NUOC

226 227 14337272 HOANG AM 26/09/2014 20/10/2014 VP DO VIEM NAO

227 228 14337288 DINHT.C 26/09/2014 13/10/2014 VPQP/BAI NAO

228 229 14242937 TRAN G.H 13/10/2014 18/10/2014 VP/DE NON/LOAN SAN PHOI
229 230 13937589 DAO M.H 21/11/2013 17/12/2013 TD NKM

230 231 13411134 TRAN T.U 23/11/2013 02/12/2013 VIEM NAO

231 232 13409738 VIT.K 22/11/2013 01/12/2013 HOI CHUNG GAN THAN
232 233 12368401 HOANG H.L 27/11/2013 07/12/2013 VPQP

233 234 13308521 LUONG G.B 07/11/2013 02/12/2013 VPQP

234 235 13367382 NGUEYN V.P 12/11/2013 16/12/2013 VPQP

235 236 13374760 DINH G.B 28/11/2013 19/12/2013 VPQP/DE NON

236 237 13299285 NGUYEN T.H 25/11/2013 10/12/2013 VPQP/LOAN SAN PHOI/DE NON
237 238 13390131 NGO A.T 22/11/2013 24/12/2013 VPQP/DE NON

238 239 13877438 PHAN B.B.L 29/11/2013 19/12/2013 VMNM

239 240 13413181 TRUONGT.T 7/12/2013 10/02/2014 VPQP/DE NON

240 241 13392025 NGUYEN D.M.T 7/12/2013 10/12/2013 VPQP/DE NON

241 242 13906421 VUP.A 25/11/2013 10/12/2013 VP/LUPUS

242 243 14286227 PHAN D.K 15/08/2014 19/08/2014 VP/TBS

243 244 14222934 TRINH Q.A 6/09/2014 24/10/2014 VPQP/LOAN SAN PHOI

244 245 14281933 DOD.T.L 17/10/2014 27/10/2014 VP/DUOI NUOC

245 246 14546465 MAIT.A 2/07/2014 21/07/2014 VPQP/DE NON

246 247 14331004 PHAM H.A 14/09/2014 08/10/2014 VPQP/BENH PHOI MAN TINH
247 248 14926546 HOD.C 26/09/2014 06/10/2014 VPQP/NKM

248 249 14456659 NGUYEN M.H 11/08/2014 18/08/2014 NKH

249 250 14093720 DO K.N 11/08/2014 17/08/2014 VMNM

250 251 14439034 NGUYEN M.L 19/08/2014 07/10/2014 VMNM

251 252 14255674 NGUYEN T.D 11/10/2014 04/11/2014 VPQP/ARDS

252 253 14029323 NGUYEN H.D 25/10/2014 15/11/2014 VPQP

253 254 14234151 NGUYEN T.L 14/07/2014 08/09/2014 VPQP

254 255 12410840 NGUYEN X.T.G 15/09/2014 29/09/2014 VPQP/NGUNG THO KHI NGU
255 256 14198983 BUIT.N.T 20/07/2014 25/07/2014 TCH/TN/ST

256 257 14252339 NGUYEN B.A 31/08/2014 08/09/2014 VPQP/SOI/SUY TUYEN YEN
257 258 14289624 DAOH.T 22/08/2014 26/08/2014 NKH CO GIAM 3 DONG

258 259 14484485 TRAN L.D 20/08/2014 28/08/2014 VPQP/DE NON

259 260 11354231 PHAM V.H 14/06/2014 05/07/2014 VIEM NAO

260 261 14029319 PHAM L.P 25/10/2014 02/11/2014 NKH

261 262 13261289 HOANG H.Q 23/08/2014 20/09/2014 VPQP

262 263 14152784 LAV.T 06/07/2014 14/07/2014 VIEM NAO

263 264 14213896 NGUYEN V.D 01/07/2014 18/07/2014 NKH

264 265 14548784 PHUNG T.M.L 19/07/2014 25/07/2014 NKM DO RICKETSIA/SOC
265 266 14685443 HOANG B.M 16/07/2014 25/07/2014 U SAUPHUC MAC/SUY THAN
266 267 6856513 VUA.D 19/07/2014 23/07/2014 CHET NAO/DUOI NUOC

267 268 14242247 NGUYEN T.L 10/11/2014 03/12/2014 VPQP/DE NON




268 269 14297695 NGUYEN D.P 27/08/2014 15/09/2014 VP KEO DAI/SHH

269 270 14222733 DO D.A 01/08/2014 21/08/2014 VPQP/SOI

270 271 14305809 NGUYEN D.H 08/09/2014 26/09/2014 VIEM TIEU PHE QUAN
271 272 14965698 NGUYEN M.D 12/08/2014 26/08/2014 NKM

272 273 14296016 NGO T.N.Q 14/10/2014 27/10/2014 VPQP

273 274 14332674 TRANN.T.A 04/10/2014 08/10/2014 VPQP

274 275 14092698 VUTK 24/09/2014 27/10/2014 NKH

275 276 12410840 NGUYEN X.T.G 05/08/2014 01/09/2014 VPQP/CHAM PHAT TRIEN
276 277 14272313 NGUYEN Q.A 05/08/2014 01/09/2014 VPQP/MEM SUN TQ

277 278 14994140 DANG D.C 01/09/2014 12/09/2014 VP/NKH

278 279 14525899 NGUYEN L.N 14/10/2014 24/10/2014 NKM

279 280 14182948 TRAN N.H 24/09/2014 30/10/2014 VPQP/DE NON

280 281 14311659 MUA AL 30/08/2014 26/09/2014 NKH

281 282 12077775 VO Q.C 24/08/2014 03/09/2014 SOC TIM/VCT DO VIRUS
282 283 14540231 NGUYEN M.P 12/10/2014 24/10/2014 SUY HO HAP

283 284 14229870 TRUONG B.K.L 04/08/2014 24/08/2014 VPQP

284 285 13065846 NGUYEN T.H 14/11/2013 28/11/2013 NGO DOC PARAQUAT
285 286 13404389 NGUYEN T.V 21/12/2013 20/01/2014 VPQP

286 287 13386820 BUIT.H 19/11/2013 16/01/2014 VPQP

287 288 13418744 TRAN H.N 29/12/2013 14/01/2014 VPQP

288 289 1416998 DAO AM 03/01/2014 11/01/2014 VPQP/THOAT VI BEN
289 290 1451454 NGUYEN H.T 03/01/2014 23/01/2014 VPMP DO TC

290 291 13569325 NGUYEN N.A 05/01/2014 08/01/2014 VPQP/NHUOC CO

291 292 13364909 NGUYEN T.D 02/01/2014 15/01/2014 XUAT HUYET GIAM TC
292 293 14917889 NGUYEN T.H.L 05/01/2014 15/01/2014 VMNM/SOC NK

293 294 13407667 LENN.L 08/01/2014 19/01/2014 VPQP

294 295 14012927 PHAM T.K.Y 03/01/2014 10/01/2014 VPQP/VIEM GAN

295 296 13097251 NGUYEN M.K 20/12/2013 14/01/2014 VPQP/TAO XUONGBATTOAN
296 297 13635749 HOANG D.V 13/12/2013 19/12/2013 SOC TIM/TBS/SUY DA TANG
297 298 13418097 PHUNG D.P 26/11/2013 06/12/2013 VPQP

298 299 13307165 TAM.H 27/11/2013 16/12/2013 VPQP

299 300 13989455 MUA TM.T 18/11/2013 22/11/2013 VMNM/GIAN NAO THAT
300 301 13387037 NGUYEN T.M.P 25/12/2013 27/12/2013 SOC NK

301 302 13856766 THAO T.T 09/12/2013 12/12/2013 SUY DA TANG

302 303 13056074 NGUYEN P.P.N 12/12/2013 21/12/2013 SOC NK

303 304 14010522 PHAM N.K 29/12/2013 09/01/2014 TD VIEM NAO/TBS

304 305 14011431 VAN HM 02/01/2014 10/01/2014 VMNM/SOC NK

305 306 13965785 VAN H 18/12/2013 28/12/2013 VPQP/DE NON

306 307 13331212 NGUYEN T.HM 23/12/2013 27/12/2013 RLCH ACID

307 308 14017946 NGUYEN P.N 11/01/2014 17/01/2014 SOC/TD VIEM NAO

308 309 13408159 DINH N.H 24/11/2013 06/12/2013 VPQP

309 310 13425270 DO V.Q.H 12/12/2013 21/12/2013 VPQP

310 311 14013562 PHUNG T.A 01/01/2014 14/01/2014 DE NON

311 312 10094021 NGUYEN P.G.B 29/12/2013 07/01/2014 SOC/NKH

312 313 13394849 NGUYEN D.B 15/12/2013 20/12/2013 BENH CHUYEN HOA
313 314 13415471 DOH.T 24/11/2013 05/12/2013 VP/GUILLAIN BARR'E
314 315 13421599 NGUYEN Y.N 07/01/2014 16/01/2014 VPQP

315 316 13405634 HATT 26/12/2013 30/12/2013 SUY THUONG THAN BS
316 317 1349448 TRAN V.H.N 18/12/2013 25/12/2013 VPQP/COI XUONG KHANG D
317 318 13083677 DO H.T 10/12/2013 18/12/2013 VPQP/SOC NK

318 319 13383530 DAO T.K 16/11/2013 29/11/2013 DUOINUOC

319 320 13346624 HOANG P.H 04/01/2014 19/01/2014 VPQP

320 321 13317683 PHAM A.P 12/12/2013 28/12/2013 VPQP/SOI

321 322 13167720 NGUYEN HM 03/01/2014 20/01/2014 VPQP




322 323 13382689 PHAM D.N 13/12/2013 17/12/2013 CON NGUNG TIM CRNN
323 324 13332035 NGUYEN C.H 07/11/2013 10/12/2013 VPQP/LOAN SAN PHOI
324 325 14421757 NGUYEN M.K 29/12/2014 23/01/2015 NKM DO TU CAU

325 326 15024576 DO Q.M 16/01/2015 03/02/2015 VPQP

326 327 14576544 NGUYEN D.K.P 02/01/2015 19/01/2015 VPMP

327 328 2320325 NGUYEN T.D 24/01/2015 29/01/2015 VP/DUOINUOC

328 329 15016939 DAU Q.V 14/01/2015 21/01/2015 VPQP

329 330 13184482 HA QH 04/07/2014 07/07/2014 NKM/SOC NT

330 331 15014162 PHANT.Y.N 09/01/2015 20/01/2015 HLH

331 332 13434583 NGUYEN T.A.T 13/12/2013 16/12/2013 VPQP/NHUOC CO

332 333 13578487 TRAN M.S 15/12/2013 24/12/2013 VPQP

333 334 13411617 NGUYEN D.D 17/12/2013 24/12/2013 SOC GIAM THE TICH
334 335 13614414 DUONG T.M.H 19/12/2013 25/12/2013 BAINAO/VPQP

335 336 13357686 TRAN K.N 19/12/2013 23/12/2013 VPQP/TBS(TLN-CODM)
336 337 13404427 TRAN N.L 16/12/2013 26/12/2013 VMNM

337 338 149326 NGUYEN T.HH 30/12/2013 05/01/2014 VMNM

338 339 13406420 LED.V 25/12/2013 07/01/2014 VPQP/BENH PHOI MAN
339 340 13359841 NGUYEN H.D 23/12/2013 01/01/2014 VMNM

340 341 13382689 PHAM D.N 16/11/2013 19/12/2013 NGUNG TIM CRNN

341 342 13945566 PHAM D.A 15/11/2013 05/12/2013 VPQP

342 343 13386083 NGUYEN T.M.A 20/11/2013 12/12/2013 AP XE PHOI

343 344 13299417 DOB.L 12/11/2013 30/11/2013 VPQP

344 345 13644587 NGUYEN D.D 21/11/2013 28/11/2013 VPQP/SHH

345 346 13424642 NGUYEN T.T.L 10/12/2013 23/12/2013 VN-MN

346 347 13411603 HOANG T.T 17/12/2013 05/01/2014 VPQP KEO DAI

347 348 13384729 NGUYEN LH 18/11/2013 29/11/2013 VPQP/DA DI TAT

348 349 13384434 HOANG N.L 18/11/2013 29/11/2013 VNNB

349 350 13078873 NGUYEN M.T 13/11/2013 21/11/2013 NKH

350 351 13270673 NGUYEN V.B 02/01/2014 21/01/2014 VPQP/DOWN

351 352 13432322 NGUYEN T.H 11/12/2013 04/01/2014 VPQP/CHAM PT TT-VD
352 353 13308156 NGUYEN K.T 30/12/2013 02/01/2014 VPQP

353 354 13412347 NGUYEN P.A 27/12/2013 06/01/2014 VPQP

354 355 13339944 NGUYEN B.A 21/12/2013 30/12/2013 TD NKM/SUY GIAP

355 356 13331212 TRAN N.HM 27/10/2014 04/11/2014 RLCH PROPIONIC

356 357 15038806 NGUYEN T.L 24/01/2015 01/02/2015 STEVEN JHONSON / NKH
357 358 14184892 TRIEU S.T 03/06/2014 20/07/2014 HLH/NTM

358 359 14357946 PHAN T.HM 14/08/2014 29/08/2014 VPQP/DE NON

359 360 14286760 DINH B.D 22/08/2014 04/09/2014 VPQP/DE NON

360 361 13674676 DINH H.V 16/12/2013 21/12/2013 VPQP

361 381 14347456 NGUYEN H.N 29/10/2014 25/11/2014 VPQP/TD DOWN

362 461 14341425 CUH.N 18/08/2014 29/09/2014 VPQP/SOI

363 541 14396522 DOAN B.P.H 26/11/2014 27/12/2014 VPQP

364 621 14078208 PHAM V.M 23/11/2014 30/01/2015 VPQP/CODM/ PIERRE ROBIN
365 761 14136229 NGO H.K.L 16/06/2014 24/07/2014 VPQP/SOI/NAO

366 951 15321401 NGUYEN T.T. 22/08/2015 01/10/2015 VPQP/DI CHUNG NAO
367 998 15295051 LE K.A 07/09/2015 22/10/2015 HO GA

368 999 15385320 PHAM HM 09/10/2015 17/12/2015 VPQP

XAC NHAN CUA CO QUAN CHU TRI




