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Tém tat
Viém phdi lién quan thé may (VPLQTM) 1a nhiém khuadn bénh vién hay gp tai cdc don vi hoi strc. VPLQTM
lam kéo dai thoi gian diéu tri, tang chi phi diéu trj va tang ti 1& tlr vong. Tac nhan gy viém phdi lién quan thé
may rat da dang, thay ddi khdng ngirng véi dic tinh khang thudc ngay cang gia ting. Nhdm nang cao hiéu
qua diéu tri, viéc ndm vitng dich t& hoc, ddc diém |am sang, can 1am sang cla VPLQTM dé dua ra bién phap
dy phong va diéu tri dich 1a van dé can phai quan tam. Muc tiéu: M6 ta dic diém |1am sang, can |am sang
cla VPLQTM va nhan xét két qua diéu tri VPLQTM. D6i twong va phwong phap nghién ciru: Nghién ciru md
ta cat ngang 30 bénh nhan duoc chin dodn VPLQTM tlr 01/04/2017 dé&n 01/04/2018 tai Khoa Gay mé - Hoi
strc cap clru Bénh vién Trudng Dai hoc Y Dugc Hué. K&t qua: Do tudi trung binh cla cdc bénh nhan 1a 72,3
+ 14,3. VPLQTM sém chiém 30%, VPLQTM muédn chiém 70%. Triéu chirng 1am sang thudng gdp nhét cla
VPLQTM la tdng tiét dam duc va s6t. Tac nhan gay bénh hay gap nhat 13 A. baumannii, S. aureus, P. aeruginosa
va Enterobacter spp véi ti |& dé khang thudc khéng sinh cao. Thoi gian thd may trung binh 13 16,8 + 9,3 ngay.
Thoi gian diéu tri trung binh 13 23,7 + 11,7 ngay. Ty 1& t& vong do VPLQTM |3 46,6%. Két ludn: VPLQTM lam
kéo dai thoi gian diéu trj va ting ti 18 tlr vong. Can thiét cé cac bién phdp dw phong VPLQTM va diéu tri sém
theo dich té cla tirng vung.
Ttr khod: viém phéi, thé mdy, viém phéi lién quan thé mdy

Abstract

CLINICAL, LABORATORY CHARACTERISTICS AND TREATMENT
RESULTS OF VENTILATOR-ASSOCIATED PNEUMONIA
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Background: Ventilator-associated pneumonia (VAP) are frequently nosocomial infections at intensive
care units (ICU). VAP result in increasing ICU stay, cost and mortality rate. Microorganisms which caused
VAP were variety, change of state continously with high rate antibiotic-resistance. For the high quality of
treatment therapy, physians must be care about etiology, clinical and laboratory characteristics of VAP for
prevention and target treatment. Objectives: To describe the clinical and laboratory characteristics of VAP
and comment the result of VAP treatment. Materials and method: Cross-section study of 30 patients who
were diagnosed VAP from 04/01/2017 to 04/01/2018 at Anesthesia and Critical Care Department of Hue
University of Medicine and Pharmacy Hospital. Results: Mean age of patients was 72.3 + 14.3. Early VAP
was 30%, lately VAP was 70%. Fever and increase mucus sputum were main clinical characteristics of VAP.
Microorganisms which caused disease were A. baumannii, S. aureus, P. aeruginosa and Enterobacter spp with
high rate antibiotic resistance. Mean mechanical ventilation was 16.8 + 9.3 days. Mean ICU treatment was
23.7 + 11.7 days. The mortality of VAP was 46.6%. Conclusion: VAP caused increase ICU stay and mortality
rate of patients. It’s essential in a bundle care for VAP prevention and early treatment based on VAP etiology.
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1. DAT VAN BE

Théng khi nhan tao (TKNT) hay con goi la th&
may dong vai tro quan trong trong viéc duy tri sy
s6ng cho bénh nhan suy hé hap. Bén canh vu diém
ma TKNT dem lai, mdt trong s6 nhitng bién chirng
cla TKNT 13 VPLQTM. VPLQTM dugc dinh nghia la
viém phdi xuat hién sau khi bénh nhan d&t noi khi
quan va thd may tir 48 gio trd |én ma khéng co céc
biéu hién triéu chirng 1am sang va U bénh tai thoi
diém nhap vién [1]. VPLQTM I3 nhiém khudn bénh
vién hay gap & bénh nhan dang théng khi nhan tao
(TKNT) tai cac don vi hoi strc. VPLQTM lam kéo dai
thoi gian diéu tri, tdng chi phi diéu tri va tang ti & t&
vong & cac bénh nhan héi strc nang [2, 3].

Ti 18 VPLQTM thay d6i tuy tirng quéc gia va I3nh
thé. Theo bao cdo clia CDC, ty 1 viém phdi bénh vién
tai khoa Hoi strc tich cuc 1a 27%. Ty 1é t&r vong cla
viém phdi bénh vién tir 20 dén 33%, trong do ty lé
tlr vong ctia VPLQTM 13 60% cla tat cd bénh nhan tl
vong do nhiém khudn bénh vién. Theo nghién clru
da trung tdm tai Phap tir ndm 2001 dén cudi nam
2009, tai 11 don vi chdm sdc tich cue, ty 1€ VPLQTM
la 10,8% va xay ra trong khoang thi gian 9 ngay dau
tién cha thd may, tan suat 13 8,3/1000 ngay thd may
[4]. Tai Viét Nam, hién nay, ti |é VPLQTM dang & murc
cao tir 32,1% dén 47,7% [5,6].

Tac nhan giy VPLQTM rat da dang, thay d6i
tly thudc khu vue dia ly, thoi gian nghién ciru, déi
twgng nghién cru, cach |8y bénh phdm cé xam nhap
hay khéng xdm nhap va dung cu |y bénh pham.
Tai Chau Au va Chay My, tic nhan thuong gip 13
Acinetobacter baumannii, Klebsiella pneumoniae,
Pseudomonas aeruginosa va Candida spp [7]. Tai
Viét Nam, cdc tdc nhan gay bénh thuong gap la
Acinetobacter baumaunii, Klebsiella pneumonia,
Pseudomonas aeruginosa va Staphylococus aureus
[3,5, 6].

V@i tinh trang s&t dung khang sinh khéng duoc
kiém sodt chdt ché nhu hién nay din dén gia ting
ty 1& khang thudc cla vi khuén, tao nén cac ching
vi khudn da d@ khang khang sinh [8]. Viéc s dung
khang sinh dai ngay, cac thiét bj hd tro xam 1an kich
thich sy phat trién clia cac tdc nhan gy bénh khac,
ddc biét 1a nhidm ndm. Su phat trién thudc khang
sinh th& hé mai khéng theo kip su khéng thuéc cla
vi khuan, nhu vay sé dan tdi ting ty 1& diéu tri that
bai, lam ting thoi gian ndm vién va chi phi diéu trj
[9]. Tai khoa Gay mé - Hoi strc cip clru Bénh vién
Truwdng Dai hoc Y Dwoc Hué, nham nang cao hiéu
qua diéu tri, bén canh viéc thuc day 4p dung cac
bién phap tién bo trong diéu trj bénh ly nén, lam sao
dé han ché ty 1&é VPLQTM, cai thién chat lwong du
phong va diéu trj VPLQTM |3 van dé luén dugc quan
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tam. Vi thé, chung téi thyc hién dé tai “Nghién cliru
dac diém 1am sang, can 1am sang va két qua diéu tri
VPLQTM tai Bé&nh vién Truwdng Dai hoc Y Dugc Hué”
v3&i muc tiéu:

1. Mé té ddc diém Idm sang, cdn Idm sdang cua
VPLQTM.

2. Nhan xét két qué diéu tri VPLQTM.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

2.1.1. Tiéu chudn chon bénh: Tat cd bénh nhan
vao don vi Ho6i sirc tich cwc, Bénh vién Pai hoc Y
Duwoc Hué thda man 2 tiéu chuln:

- Tudi > 16;

- buoc chan dodn VPLQTM theo dinh ngha cla
CDC 2013.

2.1.2. Tiéu chudn loai triv

- C6 bang chirng hodc nghi ngd viém phdi tai thoi
diém vao khoa;

- Bénh nhan suy gidm mién dich: AIDS, bénh
Leukemia.

2.2. Pia diém va thoi gian nghién ciru

- Bia diém: Khoa Gay mé hoi strc - cap cru Bénh
vién Trwong Pai hoc Y Dugc Hué.

- Thoi gian nghién ctru: Tir thang 01/04/2017
dén thang 01/04/2018.

2.3. Thiét k& nghién clru

- Nghién ctru mé ta cat ngang

2.4. Dinh nghfa va tiéu chi chdn doan diéu tr
trong nghién ciru

2.4.1. Binh nghia VPLQTM theo CDC 2013 [10]

Giam thong khi sau mot giai doan 6n dinh

PEEP: PEEP t6i thi€u hang ngay giam hodc 6n
dinh 2 2 ngay, theo sau d¢ la tang PEEP t&i thiéu
hang ngay 22,5 cmH,0, duy tri 2 2 ngay.

Hoac

FiO,: FiO, t8i thiéu hang ngay gidm hodc 6n dinh
2 2 ngay, theo sau do6 la tang FiO, t&i thiéu hang ngay
> 15%, duy tri > 2 ngay.

Va

S6t > 38°C hodc < 36°C

Hoac

Bach ciu > 12 x 10°/L hodc < 4 x 10°/L

Va

Chup X quang nguc

Tham nhiém mdi va kéo dai, hinh anh déng dic,
hodc hang phéi theo danh gia ctia 2 béc si nghién
ctru khac nhau.

Hoac

Quyét dinh sir dung khdng sinh mdo'i

Bac sTbat dau st dung khang sinh trong thoi gian
clra s6 tr 2 ngay trudc khi giam théng khi cho dén
2 ngay sau do.
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Va

Dich tiét phéi

Tang tiét hodc c6 dam md phé quan phdi méi

Hodc

> 25 bach cau trung tinh trong vi trudng vat kinh
thap (vat kinh 10) trén k&t qua nhudém Gram cla
dich hat néi khi quan.

2.4.2. Tiéu chi danh gia

- VPLQTM sdm la viém ph6i xuat hién sau 2 - 4
ngay thé may.

- VPLQTM mudn la viém phéi xuat hién sau 5
ngay thé may.

- T vong lién quan dén VPLQTM: Khi xac dinh

3. KET QUA NGHIEN cU'u
3.1. Tudi

30

25

20
36,7%

15

10

5

bénh nhan t&r vong trong qud trinh diéu tri VPLQTM
ma khéng lién quan truc tiép dén bat cr nguyén nhan
nao khac. Xuat hién it nhat mét triéu chirng kém theo
ldc tl&r vong:

+ Thiéu oxy nang (Pa0,/FiO, < 200)

+ Ha huyét 4p mac du d3 duoc diéu trj tich cue.

2.5. Xtr ly s6 liéu

S dung phan mém théng ké SPSS 15.0 (Statistic
Package for Social Science) dé& phan tich s6 liéu
nghién clru.

2.6. Pao dwrc nghién clru

Nghién ctru duwoc hdi dong khoa hoc cla Trudng
Pai hoc Y Duwoc, Dai hoc Hué théng qua.

<60

61-30 =80

Bi€u d6 3.1. Phan bd bénh nhan theo nhém tudi

- D6 tudi trung binh cla cac bénh nhan trong nghién ctru 13 72,3 + 14,3

3.2. Ly do vao khoa héi strc cap ctru

B Thin kinh
W Hb hdp

M Tim mach
ETiguhoa

HTiét nigu
=M Gitigt

m Chin thirong

Biéu d6 3.2. Nguyén nhan bénh nhan nhap khoa hbi strc

- Nguyén nhan bénh nhan can chdm sdéc hoi strc tich cuwc hay gap |1a cac tén thuong than kinh va cac tén

thuong vé hd hap.
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3.3. Triéu chirng 1am sang, can lam sang

<dt Thaw Afi harh &0 Thaw Ad % noann TEno HéE ddem doe
Biéu dd 3.3. Triéu chirng 1am sang, can |am sang VPLQTM
- Téng ti€t dam duc va sot 13 triéu chirng 1am sang hay gdp trong VPLQTM chiém ty |18 13 76,7% va 73,3%.
3.4. Ty lé VPLQTM khé&i phat sém va mudn
Bang 3.1. T{ 1& bénh nhan khdi phat VPLQTM

VPLQTM (n = 30) S6 lwgng Ty 1€ (%)
Khé&i phat sém 9 30
Kh&i phat mudn 21 70
Téng 30 100

- VPLQTM s&@m chiém 30%, sém nhat la 3 ngay sau TKNT
- VPLQTM mudn chiém 70%, mudn nhat 1a 16 ngay sau TKNT.
3.5. Pac diém tac nhan gdy VPLQTM
Bang 3.2. Dic diém tac nhan giy bénh phan lap duoc

Tac nhan SO lwgng Ty lé
Acinetobacter baumannii 13 22,4%
Enterobacter spp 4 6,9%
Enterococcus spp 3 5,2%
Klebsiella pneumoniae 2 3,4%
Pseudomonas aeruginosa 4 6,9%
Staphylococcus aureus 5 8,6%
Candida albicans 11 19,0%
Candida non-albicans 16 27,6%

- Tac nhan vi khuan hay gay VPLQTM la A. baumannii, S. aureus, P. aeruginosa va Enterobacter spp. Tac
nhan vi ndm thudng hay gap nhat 1a Candida albicans

3.6. Tac nhan vi khudn gay VPLQTM s&m va VPLQTM mudn

VPLOTM sdm VPLOTM muédn

62.5%

25.0%
21.7%
17 4%
12 5% 13.0%
8.7%
I I I -

= N

o o N y .

o o ]
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Biéu dd 3.4. Tac nhan vi khuan gay VPLQTM s&m va VPLQTM mudn
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- Acinetobacter spp 1a tdc nhan gy VPLQTM s&m chiém ty |é cao nhat, dirng thi hai va thir ba 1a P. aeruginosa
va K. pneumoniae.

- Tac nhan gy VPLQTM mudn chiém ty 1& cao nhat |a Acinetobacter spp, dirng thi hai 1a Staphylococcus
aureus, dirng thi ba la Enterobacter spp.

3.7. Pac diém khang sinh do

3.7.1. Ddc diém khdng sinh d6 cla Acinetobacter baumannii

A

[ 100%

90%
0% [
70% |
50% =
50%
40% ]
30% ]
20% ]
10% [
0o [ ]
qé@z N_g‘}*\ 6&‘-}0 . é'\\l{\\ o«(‘\", Q«Qﬁé\ 0\0':& ,a(-.‘\-\\ i "“'\@
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& ¢ <@ & & § &
& &
mTrunggian  mKhang ®mNhay <

Biéu d6 3.5. Dic diém khang sinh d6 cla A. baumannii
- A. baumannii khang 100% v&i nhém Cephalosporin thé hé 3, nhém Carbapenem va nhém Quinolone. A.
baumannii con nhay cam va&i Minocycline (69,2%) va Neltimicin (15,4%).
3.7.2. Ddc diém khdng sinh d6 cta Staphylococcus aureus

/100%
50%
80%
70%
50%
50%
40%
30%
20%
10%

0%

H Nhay “m Khang

Biéu db 3.6. Dic diém khéng sinh d6 cla S. qureus

- S. aureus dé khang hoan toan véi nhém Penicillins, Lincomycin. S. aureus con nhay cdm 80% vdi
Amikacin va 100% v&i Vancomycin.
3.8. Két qua diéu tri
Bang 3.3. K&t qua diéu tri VPLQTM

Két qua Trung binh
Bién sd
Thoi gian diéu tri (ngay) 23,7+ 11,7
Thoi gian thd may (ngay) 16,8 +9,3
Ti lé t&r vong 46,6%
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4. BAN LUAN

Tudi trung binh cla cic bénh nhan VPLQTM
trong nghién cttu 13 72,3 + 14,3. Tudi cao |a mot
yéu t6 nguy co gdy VPLQTM. Nhirng bénh nhan nay
thuong cé bénh man tinh kém theo nhu: COPD, suy
tim, ddi thdo dudng... lam gidm sirc dé khang co
thé nén d& mac VPLQTM. Nhiéu nghién cttu trong
nwdc va quéc té cling ghi nhan VPLQTM hay giap
& nhém tudi nay [5, 11, 12]. Nguyén nhan chinh
lam cac bénh nhan can cham sdc tich cuc 1a cac tén
thuong vé than kinh (53,4%) va cac t6n thuong ho
hap (20%). Theo Delisle va cong sy bénh Iy h6 hdp va
tim mach la nguyén nhan chinh nhap vién tai khoa
héi strc cap ctru [13].

Thoi gian xuat hién VPLQTM s&m nhat |a 3 ngay,
mudn nhat 13 16 ngay. Hau hét nhitng trudng hop
VPLQTM xuét hién sau ngay th(t 5, chi€ém 70%. Nhiéu
nghién cru ghi nhan thoi gian xuat hién VPLQTM
chu yéu tir 3 - 8 ngay sau thd may [12, 14, 15]. Bénh
canh 1am sang thuwdng gip nhat 1 st (73,3%) kém
thay d6i tinh chat dam (76,7%). Chuing t6i nhan thay
triéu chitng dé nghi ngd bénh nhan mac VPLQTM I3
thay d&i tinh chat dam kém sét tré lai.

- K&t qud nubi cdy cho thay vi khuadn Gram am
gay VPLQTM chiém da s6, bao gdbm A. baumannii
(22,4%), Enterobacter spp (6,9%), P. aeruginosa
(6,9%), vi khudn Gram duong giy VPLQTM Ia S.
aureus vdi ty & 8,6%. Nhiéu nghién clru trong nudc
va quoc t& da ghi nhan ty 1é nhiém vi khuan Gram am
ngay cang gia tdng nhiéu hon. Cac tac nhan vi khuan
trong nghién ctru clia ching tdi déu ndm trong ndm
tac nhan chinh hay gay nhiém khuan bénh vién duoc
t6 chirc y té& thé gidi canh bdo vé ti 1é dé khang thudc
khang sinh cao hién nay [17]. Chung téi nhan thay
cung véi vi khuan, ndm Candida spp ciing 1a tac
nhan hay gap trén bénh nhan VPLQTM. Candida
spp thuwdng cu trd trén dudng hé hap, khi gép diéu
kién thuan loi s& chuyén dang xam |an va gay bénh.
Nhiéu nghién ciru d3 dé cap dén mdi twong tac cla
vi khun va Candida spp trong sinh ly bénh VPLQTM.
Dé&n thoi diém hién tai, chua c6 mot xét nghiém nao
c6 thé khang dinh Candida spp xam 1an hay cu tru.
Do vay ching téi chua thé khang dinh nam Candida
spp thuc su ¢ gay bénh hay khéng. Dich té& hoc cla
VPLQTM trén thé gidi giai doan 2004-2006 khéng
thay su khac biét dang ké vé tac nhan gay VPLQTM
s&m va mudn [18], tdc nhan chd yéu gay ra VPLQTM
la S. aureus va P. aeruginosa [19]. Trong thoi gian
gan day, tac nhan giy VPLQTM cé su chuyén dich
manh véi sy bung né cla cac vi khudn Gram am
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dac biét 1a A. baumannii v&i déc tinh khang thudc
cao. Trong nghién clru chung t6i, tdc nhan gay
VPLQTM sém hang dau la A. baumannii, thé hai la P,
aeruginosa. & nhém VPLQTM mudn, A. baumannii
cling chiém ty 18 cao nhat, dirng th hai 13 S. aureus.
A. baumannii tai khoa hoi sirc tich cuc cha ching
t6i khang hoan toan vé&i nhdm Carbapenem, nhom
Quinolone, nhung van con nhay véi Minocycline
va Neltimicin. Sy thay déi dich t& hoc va déc tinh
khang thudc cia A. baumannii d3 dwoc ghi nhan
qua nhiéu nghién clru trong nwdc va trén thé gidi.
Ty & dé khang Imipenem cla Acinetobacter spp 1&n
hon 70% tai Malaysia [20], tai Trung Qudc ti & dé
khang imipenem cla A. baumannii tang tir 16,4%
(2004) 16n dén 71,4% (2014) [21]. Tai nuéc ta ti & dé
khang Carbapenem cta A. baumannii tr 75% - 83%
[22, 23]. D&i véi S. aureus, tai mién trung S. aureus
dé khang 100% vd&i nhdm Penicillins, Lincomycin,
Erythromycin. S. aureus con nhay cam 100% vdi
Vancomycin, 80% v&i Amikacin. Theo tac gia Vo Hitu
Ngoan, S. aureus con nhay 100% véi Vancomycin
va Teicoplanin, nhung d3 dé khang hoan toan vdi
Clindamycin va Azithromycin [24]. Thoi gian gan
day, nhiéu nghién clru d3 bdo dong vé tinh trang
S. aureus nhay cam trung gian hay khang véi
Vancomycin va ty & nay khéng nglrng tang lén tai
nhiéu quéc gia trén thé gidi [25].

- Thoi gian diéu trj trung binh tai khoa héi strc cda
cac bénh nhan trong nghién ctru la 23,7 £ 11,7 ngay
va thai gian thd may trung binh 13 16,8 + 9,3 ngay.
K&t qua cla ching téi twong tu vdi nhidu nghién ciru
khac & trong nudc cling nhu quéc té, VPLQTM lam
kéo dai thoi gian thd may cling nhu thoi gian diéu
tri tai khoa hoi strc tich cwe [3]. Ti lé t&r vong do VPL-
QTM trong nghién ctru clia ching téi chiém 40%. Két
qua chuing téi giéng véi nghién ctru cdia Pham Ngoc
Quang (46,6%), Ha Son Binh (42%) [12, 26] va cao
hon Giang Thuc Anh nam 2004 (18,3%) [27].

5. KET LUAN

- P6 tudi trung binh cla cac bénh nhan 13 72,3
+ 14,3. VPLQTM sé&m chiém 30%, VPLQTM mudn
chiém 70%. Triéu ching thudng gdp nhat cua
VPLQTM I3 ting tiét dam duc va s6t. Tac nhan gay
bénh hay gap nhat |a A. baumannii, S. aureus, P.
aeruginosa va Enterobacter spp v&i ti |& d@ khang
thu6c khang sinh cao.

- Thoi gian diéu tri trung binh cla cédc bénh nhan
[ 23,7 + 11,7 ngay. Thoi gian thd mdy trung binh 13
16,8 9,3 ngay. Ty |é tlr vong do VPLQTM |3 40%.
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