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2,4%. (Bang 3). Theo thong ké cua Vi Van
Quang (2019) che phu dién cdt bang surgicel
chiém ty cao nhat (87,8%), surgicel két hgp mac
nai 16n (7, 5%), khong che phu dién cat (4, 7%)

Trong qué trinh phau thuat va kiém tra cam
mau chdng t6i ti€én hanh khau budc cac mach
mau va dudng méat bang chi silk 4/0. Cac diém
chdy mau nho cd thé tién hanh cdm mau bang
dao dién luGng cuc hoac khau cac mii chir X
bang chi silk hodc Prolene 4/0. Cam mau cé hé
thong tlr mép trén gan xuéng mép dudi ra sau.

Kiém tra rd mét la budc quan trong trong
phau thudt cit gan. Qué trinh ndy dugc ching
toi thuc hién ddi véi nhitng trudng hgp khdng
dat dan luu 6ng thi mat thi dung mot miéng gac
trdng phu 1én dién cat gan 1-3 phdt sau d6 g& ra
quan sat néu xut hién diém rd mat thi dung chi
Prolene 4/0 khau gia cd bdng cac mui chit X.
V. KET LUAN

Ung dung ki thudt cit gan bdng phucng
phdp Ton That Tung két hop kiém soat cudng
Glisson theo Takasaki diéu tri UTTBG la perdng
phap an toan, dé thuc hién néu ndm vitng giai
phau gan va ky thuat ki€m soat cuéng gan.
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VAI TRO CUA NHUQM GRAM VA PHAN TiCH TE BAO HQC DICH
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LIEN QUAN THO MAY O TRE EM
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Viém phdi lién quan thd may & bénh nhiém khuin
bénh vién ndng hay gap tai trung tam hdi stfc cap clu
nhi khoa. Chan doan VPTM sdm con gdp kho khan.
NGi soi phé quan, 13y dich rira phé quan xac dinh can
nguyén gdy bénh co nhiéu Igi ich cho bénh nhan tai
cac khoa Hoi sirc cap cru nhi. Muc tiéu: Banh g|a gia
tri phan tich t€ bao hoc va nhudém gram dich rira phé
quan phé nang trong chan doan sém VPTM & tre em.
Phudong phap: nghién cffu mo6 ta ti€n clru cé can
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thlep n0| soi phé€ quan. DO tugng: 93 bénh nhi nghi
ngd viém phdi lién quan thd may theo tiéu chun cua
Trung tdm du phong va kiém soat bénh tat Hoa Ky
2015, diéu tri tai khoa hoi siic cdp clru nhi, tir ndm
2016 den 2018 Chan doan xac dinh VPTM dua vao
két qua cdy dém vi khuan dich rra PQPN trén 104
khuan lac/ml. Két qua bénh nhan nam chiém da s6
(63,4%), Ira tudi méc bénh chu yeu dudi 12 thang
tudi (62%). Bénh nhan thd may trén 48 giG c6 tang
nhu cau oxy, c6 tang ton thuang trén Xquang nguc,
6 ran phdi chiém ty 1€ cao trén 75%. Phan tich t& bao
hoc trong dich rtra PQPN c6 d6 nhay cao 93%, nhung
dd dic hiéu | trong chan doan VPTM khoéng cao, gia tri
chén doan am tinh cao. Nhuém gram dich rira PQPN
c6 d6 nhay rét cao (100%) , do dac hleu khong cao
trong chan doan VPTM, gia tr| chan doan am tinh cao.
Két Iuan Phan tich t& bao hoc va nhuém soi dich rLra
PQPN co gla tri chan dodn sém VPTM Vi do nhay cao, co
gia tri loai trir VPTM véi gia tri chan dodn am tinh cao.

Tur khod: Viém phdi lién quan thd may, dich rura
phé quan phé nang, nhuém Gram,
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SUMMARY
THE VALUE OF GRAM-STAIN AND
CELLULAR ANALYSIS OF THE
BRONCHOALVEOLAR LAVAGE FLUIDS IN
EARLY DIAGNOSIS OF VENTILATOR

ASSOCIATED PNEUMONIAE IN CHILDREN

Objectives: Ventilator associated pneumoniae
was common in the intensive care unit. Ealy diagnosis
brought profound benefits but still in trouble. Fibre-
bronchoscopy, an invasive intervention, showed
numerous effectivenesses in diagnosis, treatments and
prognosis in Pediatric intensive care units, including
VAP diagnosis. The aims of this research to assess the
benefits of Gram stains and cell clascificattions of
bronchoalveolar lavage fluids in diagnosis of VAP.
Subjects and methods: descriptive study was
conducted in the Intensive care unit in the National
Children Hospital to following up 93 participants
suspected VAP by CDC criteria. Results: 93 patiens
included in the study. 63.4% of the participants were
males, and 62% of them were under 12 months old.
VAP diagnosis was based on a positive quantitative
culture of bronchoalveolar lavage fluid (cutoff > or =
10% CFU/mL). A final diagnosis of VAP was established
in 44 patients and there was no infection in 49 cases.
Regarding detection of bacteria using the Gram stain,
we found a sensitivity of 100%, a specificity of 79,6%,
a positive predictive value of 81,5% and a negative
predictive value of 100%. The classification of
bronchoalveolar lavage fluids (more than 25 neutrofil
cells or more than 2% of inflammation cells) showed a
high sensitivity of 93%, but low specificity.
Conclusion: it was beneficial to use gram stains of
bronchoalveolar lavage fluids in the diagnosis of VAP
in Pediatric intensive care unit. Gram stains
bronchoalveolar lavage fluids were negative could
excluded VAP.

Keywords: \entilator associated pneuoniae,
bronchoalveaolar lavage fluid, gram stains

I. DAT VAN DE

Viém phdi lién quan thd may (VPTM) dudc
dinh nghia la viém phéi xudt hién sau 48 gi& sau
khi thd may qua ndi khi quan (NKQ), déc trung
bdi su xudt hién cac bi€u hién nhiém trung mdi
nhu s8t, bién déi tinh chat dich ddm NKQ, ting
s6 lugng bach cau trong mau... [1]. VPTM
chiém tir 50 — 80% cac NKBV & ngudi I6n va tré
em. Tai bénh vién Nhi Trung Udng ndm 2018
[2], ty I1&é mac VPTM @& tré tai khoa hoi sirc cap
clu la 34%. VPTM la nguyén nhan chinh lam kéo
dai thoi gian ndm vién va tang chi phi diéu tri.
VPTM lam tang thai gian diéu tri tai HSCC tur 2-4
[an; tdng thai gian ndm vién gan 3 lan, tdng thai
gian thd may khoang 2 [an va chi phi diéu tri
tang khoang 40 ngan do6 la. VPTM lam tdng nguy
cd khang khang sinh va tang ty 1€ t& vong & tré
em. VPTM lam tang ty Ié tir vong Ién 4-10 [an. MGt
sO nai ty I€ tr vong do VPTM tur 34%-52% [6].

NOi soi phé quan (NSPQ) co vai tr0 quan
trong trong chan doan va tién lugng VPTM & ca
ngudi I6n va tré em [3], [4]. Phan tich t€ bao
trong dich rira PQPN c6 thé chan doan xac dinh
VPTM véi do nhay va do dac hiéu cao (80-90%).
Nhudm Gram/Giemsa dich rira PQPN c6 thé xac
dinh sm loai can nguyén gay bénh vdi do chinh
Xac cao.

Tai Viét Nam, chan doan va diéu tri VPTM tré
em gap nhiéu kho khdn. Chan doan dua vao cac
tiéu chudn 1dm sang, chi diém viém, X-quang va
cdy dich hat noi khi quan cé gia tri thap. Nhuom
soi, phan tich té€ bao va cady dém dich rira PQPN
chua dugc ap dung thudng quy. Nghién clru “Vai
tro clia nhudm gram va phan tich t€ bao hoc dich
rifa phé quan phé nang trong chan dodn sdm
Viém phdi lién quan thd mdy & tré em” nham
danh gia nhitng muc tiéu cu thé sau:

3. Banh gid gid tri cua phan tich té bao hoc
dich rda phé quan phé nang trong chén dodn
som VPTM G tré em.

4. Xac dinh dé nhay va dé dac hiéu cua
phuong phdp nhudém soi dich rua phé quan phé
nang trong chén dodn can nguyén gdy VPTM &
tré em.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: bao gom cac
bénh nhan tir 1 thadng dén 15 tudi, diéu tri tai
khoa Diéu tri tich cuc ndi khoa, bénh vién Nhi
Trung Uong, c6 biéu hién nghi ngd Viém phdi
lién quan thd may theo tiéu chudn cla Trung
tdm du phong va kiém soat bénh tit Hoa Ky
(CDC) 2015.

2.2. Pia diém va thdi gian nghién ciru:
nghién cru thuc hién tai khoa Diéu tri tich cuc
nbi khoa, Bénh vién Nhi Trung Udng tir thang
01/2016 dén thang 12/2018.

2.3. Phuang phap nghién ciru:

2.3.1. Thiét ké nghién cuu: nghién clru mé ta
ti€n clru, ¢ can thiép ndi soi phé quan, theo doi
bénh nhan dén khi két thic diéu tri.

2.3.2. C6 mau: c@ mau thuén tién

2.3.3. Cdch thuc nghién cuu:

- Lua chon bénh nhi c6 biéu hién nghi ngd
viém phai lién quan thd may theo tiéu chuan cta
CDC 2015:

+ Pinh nghia: VPTM dugc dinh nghia la viém
phéi do NKBV xuét hién sau 48 gid thd may qua
noi khi quan [1], [5].

+ Cac tiéu chudn 1&m sang clda viém phdi
theo CDC 2015: thay d6i than nhiét (s6t hodc ha
than nhiét); bién ddi s6 lugng va tinh chat ddm;
téng chi s6 may thd, tdng nhu ciu oxy; phdi co
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rale; Xquang nguc thdng thdy c6 tdn thuong
phdi; xét nghiém mau cé tdng s lugng bach cau
(trén 15 G/I) hodc giam (dudi 4 G/I).

- Thuc hién ndi soi phé quan thu thap dich
rira phé quan phé nang. Thu thudt noi soi va rira
phé quan phé nang dugc thuc hién theo quy
trinh do B0 Y t€ va bénh vién Nhi Trung udng
thong qua.

- Xét nghiém phan tich t€ bao hoc va nhudm
gram dich rlra phé quan phé nang.

- Ch&n doéan xac dinh VPTM dua vao két qua
cdy dém vi khuén dich rira PQPN trén 10* khuén
lac/ml

- Thu thap s6 liéu: cac théng tin vé bénh
nhan, dién bi€én 1d&m sang, két qua xét nghiém
dugc thu thap dua trén ho sG bénh an.

- Xur' ly va phén tich sG liéu bang phan mém
SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Dic diém vé tudi va gidi: Nghién clu

93 bénh nhan cho thdy: phan bd theo gidi cua

dich rira PQPN c6 két qua duong tinh trén 10%
khan lac/ml; va 49 trudng hgp khdéng phat hién
vi khuén gy bénh.

3.4. Pac diém phan tich té bao hoc dich
rira PQPN:

3.4.1. Pac diém té bao hoc dich ria PQPN:

Bdng 3: Pdc diém té bao hoc dich ria
PQPN

Té' bao N %
> 25 Bach catlijnﬂa nhan trung 75 80,6
> 2% t€ bao viém 63 67,7
C6 bach cau da nhan trung tinh 0 0
chira vi khuan ndi bao

Nhén xét: Dich rira phé quan phé nang cho
két qua 80,6% s6 mau co tang trén 25 bach cau
da nhan trung tinh; 67,7% s6 mau cé tang trén
2% t€ bao viém.

3.4.2. Gid tri chdn doan cua phuong
phap phén tich té bao hoc dich ria PQPN:

Bang 4: Gid tri chan dodn cua phuong

hap té bao hoc

doi tugng nghién cru goém 63,4% la nam, 36,6% 20 t& > 25 BC
la ntt. e o Gia tri bio | da nhan
Bang 1: Pac qiem cua doi tuong nghién cuau viém trung tinh
Nhom tuoi N % Dd nhay 93,18 93,18
1 -12 thang 58 (62,4%) Do d3c hiéu 55,1 30,65
> 1- 12 tudi 30 (32,2%) Gia tri chan doan
> 12 — 14 tud) 5 (5,4%) duong tinh 65,08 54,67
,Tuc“ii trung binh 27 thang (tu 1 thang dén 14 Gia tri chan doan 9 8333
tudi). Nhom tré dudi 12 thang tudi chiém ty Ié am tinh !

I6n nhat trong s6 ddi tugng tham gia nghién

cu. Nhom tré trén 12 tudi chiéu ty 1€ nho nhat.
3.2. Piac diém vé triéu chirng 1am sang:
Bdng 3: Pdc diém [Am sang, cdn Iim

sang cua doi tuong nghién ciru

Pac diém 1am sang, can

Nh3n xét: Chan doan viém phéi lién quan
thd may bang dém s6 luogng t&€ bao dich rlra
PQPN cé trén 2% bach cau viém hodc cd trén 25
bach cau da nhan trung tinh c6 d6 nhay cao trén
90%, nhung do dac hiéu thap dudi 70%.

3.5. Déc diém nhuém Gram dich rira PQPN:

Idm sang N % 3.5.1. Dic diém nhuém gram vi khuan:
Thay ddi than nhiét (Sét/ha 39 | 419 Badng 5: Phén loai vi sinh vat trong bénh
nhiét do) ! hédm nhuém Gram (93 mau )

Tang tiét dom qua NKQ 80 86 Loai vi khuan N %
Tang nhu cau oxy/thong khi 70 75,2 Gram dugng 9 9,6
T6n thuong trén xquang phdi 76 81,7 Gram am 36 38,7

PhGi cd ran / cé thay doi so Vi 77 | 828 Gram duong va gram am 9 9,6
trudc thd may ! Cé vi khuan 54 58
Nhin xét: c6 41,9% tré cd s6t hodc ha than Am tinh 39 41,9

nhiét. 86% tré co tang tiét dom qua noi khi
quan. 75,2% s6 tré cd tdng nhu cau s oxy. Co
81,7% tré cb téng ton thuong thén phim chup
Xquang nguc thang. C6 82,8 bénh nhi cé ran
phdi thay ddi so véi trudc khi thd may.

3.3. Déc diém nudi cdy dich rira PQPN:
C6 44 trudng hop dudc chan doan xac dinh Viém
phGi lién quan thd may véi tiéu chudn nudi ciy
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Nhén xét: Nhudm Gram dich rita PQPN cho
tim thdy sy hién dién cta vi khudn & 54/93 mau
(58%). Trong d6, 9,6% mau cd vi khudn Gram
duang, 38,7% c6 vi khdn Gram am, 9,6% c6 ca
vi khuan Gram &m va Gram duang.

3.5.2. Gid tri chdn dodn phuong phap
nhuém gram djch ria PQPN

Bang 6: Gid tri chdn dodn cua phuong



TAP CHIi Y HOC VIET NAM TAP 520 - THANG 11 - SO 1B - 2022

phdp nhuém gram dich riaa PQPN

Gia tri %
D0 nhay 100

D0 dac hiéu 79,59

Gid tri chan dodn dugang tinh 81,84
Gia tri chan doan am tinh 100

Nhén xét: Nhudm soi dich ria PQPN dé chan
doan Viém phéi lién quan thd may cd dd nhay
cao (100%), nhung d6 dac hiéu thap dudi 80%.
Gia tri chan doan am tinh cao (100%).

IV. BAN LUAN

1. Ddc diém chung cia d6i tugng nghién
cu: nhdom bénh nhan tham gia nghién ctu chad
yéu & Ira tubi dudi 12 thang, chiém trén 62%,
trong dé 63,4% la tré trai. C6 han 80% tré dudi
6 tudi. Tré dudi 6 tudi la nhédm déi tugng thudng
mac va cd biéu hién bénh ndng hon so vdi cac
nhdm tudi khac, vi vy s6 déi tugng nghién clru
& Ira tudi nho dudi 6 tudi la pht hdp véi mé hinh
bénh tré em.

Cac bénh nhan dugc chi dinh ndi soi phé
quan danh gia can nguyén gay bénh khi thd may
gua ndi khi quan trén 48 giG. Hon 75% s0 tré cd
biu hién tdng nhu ciu oxy, tdng tiét dich qua
ndi khi quan, nghe phdi cd thay d6i ran tang
haon, hodc cd tdn thuong phdi nhiéu hon trén
phim chup nguc thang. Tuy nhién s& tré thuc su
co viém phéi lién quan thd may la dudi 50%.
Vay, cac dau hiéu lam sang va can lam sang nay
khdng d3c hiéu cho viém phdi lién quan thd may.

2. Két qua noi soi phé quan cho thay, phan
I6n bénh nhi c6 viém cdp hoac viem mu phé
quan phdi, véi han 80% sb trudng hop cd dich
viém va té bao dich PQPN trén 25 té bao bach
cau da nhan trung tinh va 67% so tré co trén
2% té& bao viém. Dung két qua cdy dém dich rira
PQPN lam chu&n vang, hai chi s§ bach cau trung
tinh va bach cau viém trong dich rifa PQPN c6
giad tri chan doan am tinh cao, trén 80%, va dd
nhay cao trén 90%. Vay dém s6 lugng té€ bao
trong dich rira PQPN la mot xét nghiém co gia tri
dé chan doan sém viém phdi lién quan thd may
vGi do nhay cao cho cac bénh nhan thé may qua
noi khi quan trén 48 giG. Két qua nay cling tuong
tu véi cac nghién clru khac [8]

3. Két qua nghién cru cho thdy nhudm Gram
dich rira PQPN ¢ d6 nhay cao trong chan doan
s6m VPTM, 100%. Tuy nhién d0 dac hiéu khong
cao. Gia tri chan doan dudng tinh thdp, nhung
gia tri chan doan am tinh cao. Néu bénh nhan co
két qua nhuém gram dich rifa PQPN am tinh thi
kha ndng mac VPTM la rdt thap. K& qua nay
tuang tu véi nhiéu nghién clru khac trén thé gidi,

[7]. P6 nhay cua phuang phap nay khong cao,
chi dat khoang 80%. Tuy nhién, gia tri chan
doan am tinh rét cao, dat 100%, ¢ thé dung dé
loai trir viém phdi lién quan thd may cho bac bénh
nhi nam thd may qua 6ng ndi khi quan kéo dai.

V. KET LUAN

- Bénh nhan tham gia nghién clu cha yéu
dudi 6 thang, nam chiém da so.

- Phan tich té€ bao trong dich rira PQPN cé do
nhay cao (93%), va gia tri chdn dodn &m tinh
cao trong chan doan VPTM.

- Nhudm soi dich rira PQPN c6 d6 nhay rat
cao (100%), gia tri chan doan &m tinh cao trong
chdn doan VPTM

Khuyén nghi. Nén (ng dung phan tich t€
bao hoc va nhuém soi dich rifa PQPN qua ndi soi
phé& quan 6ng mém trong chan doan s6m VPTM
tai khoa h6i stic cap cru nhi vi d6 nhay cao, gia
tri chdn doan &m tinh cao.
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