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DPac diém Iam sang, vi sinh va két cuc ndi vién cua viém

phoi & bénh nhan suy than man giai doan cudi chay than
hhan tao dinh ky
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Tom tat

Pat van dé: Viém phdi 1a nhiém tring thudng gap & bénh nhan (BN) suy than man giai doan cudi (STMGBC) chay than
nhan tao (CTNT) dinh ky.

Muc tiéu: (1) M6 ta dic diém |am sang, can [am sang, vi sinh va (2) K&t cuc ndi vién cua viém phéi 8 BN STMGDC CTNT
dinh k.

Poi tugng va phudng phap nghién ctu: Nghién cliu cit ngang mé ta, kém theo déi néi vién.

Két qua: Chuing t6i c6 91 BN STMGBC CTNT dinh ky nhap vién cé viém phéi véi tudi trung vi 1a 59, 57 ni (62,6%). Trung
vi thdi gian CTNT la 3 nam. Pudng lay mau trong TNT 1a ciu néi ddng-tinh mach tu than (77,0%), catheter (231%). Tat
ca BN déu ting huyét ap, 77% BN suy tim va 35,2% BN dai thao dudng. Triéu chiing thudng gap nhat 1a kho thd (90,2%)
va ho (86,9%), chi 31,9% BN ho khac dam, 5,5% BN s6t. X quang phdi chu yéu 1 tén thuong phéi ca phé nang va mé
ké (50%), 65% c6 tran dich mang phéi. Trung vi bach cdu mau la 8,6 G/L, C-reactive protein Ia 471 mg/L. Ty |& 14y dugc
mé&u dam dat chuan cay thap (27/91 BN, 29,7%). Candida spp. 1a tdc nhan phé bién nhat (44%), vi khuan gram ducng
(28%) va gram am (28%). Thdi gian ndm vién trung vi 13 7 ngay vdi ty 1& tif vong ndi vién 22%.

Két luan: Viém phéi 6 BN CTNT dinh ky cé dic diém lam sang, can 1am sang khéng dién hinh véi ty 18 tif vong néi vién
cao. Viéc xac dinh tdc nhan viém phdi kho khan, va can két hap cay dam véi cay cac bénh phdm khéc.
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Abstract

CLINICAL, MICROBIOLOGICAL CHARACTERISTICS AND IN-HOSPITAL
OUTCOMES OF PNEUMONIA IN END-STAGE KIDNEY DISEASE
PATIENTS ON CHRONIC HEMODIALYSIS

Tran Minh Duong, Tran Thi Bich Huong

Background: Pneumonia is a common infection among patients with end-stage kidney disease (ESKD) on chronic
hemodialysis (CHD).

Objectives: (1) To describe the clinical, paraclinical characteristics and in-hospital outcomes, and (2) the
microbiological profile of pneumonia in ESKD patients on CHD.

Methods: A descriptive cross-sectional study with in-hospital follow-up.

Results: We enrolled 91 ESKD patients on CHD hospitalized for pneumonia. The sampled median age was 59 years,
with 57 females (62.6%). The median dialysis vintage year was 3 years. Vascular access types included
arteriovenous fistula in 77.0% and catheter in 23.1%. All patients had hypertension, 77% heart failure and 35.2%
diabetes mellitus. The most common symptoms of pneumonia were dyspnea and coughing, whereas 31.9% with
productive cough and only 5.5% with fever. The most common chest X-ray finding was a combination of alveolar
and interstitial infiltrates (50%), and 65% had pleural effusion. Median leukocyte count was 8.6 G/L, C-reactive
protein (CRP) was 471 mg/L. The percentage of high-quality sputum samples for culture was low (27/91 patients,
29.7%). 81.3% cases didn't present the causative microorganisms. Candida spp. was the most common pathogen
(44%), followed by Gram-positive bacteria (28%) and Gram-negative bacteria (28%). The median length of hospital
stay was 7 days, and the in-hospital mortality rate was 22%.

Conclusions: Pneumonia in ESKD patients on CHD presented with atypical clinical and laboratory features, and was
associated with high in-hospital mortality. Identifying the causative pathogen was challenging, and required the
combination of cultures from sputum and other specimens.

Keywords: pneumonia; end-stage kidney disease; chronic hemodialysis

1. DAT VAN BE <20%), ghi nhin qua c4c nghién ctru hdi ciru 1m ctia Guo H

va Slinin Y, gy kho khan cho bac si lam sang khi dua ra cac

Nhiém tring 12 nguyén nhan nhap vién va tir vong dimg quyct dinh dicu ri [2,3].

hang thtr hai, chi sau bénh ly tim mach, & bénh nhan (BN)
chay than nhan tao (CTNT) dinh ky, theo H¢ théng dir liéu
bénh than My (The United States Renal Data System) nam
2021. Trong d6, viém phdi 1a nguyén nhén tir vong hang dau
chiém 50% trong nhém nhiém tring [1].

Tuy nhién, viém ph6i & BN suy than man giai doan cudi
(STMGDBC) CTNT dinh ky thudng khong cé biéu hién dién
hinh. Kho tho 1a triéu chirng thudng gap nhung chu quan, ¢6
thé do nhiéu r6i loan nhu thiéu méau, qué tai dich hay hoi
chimg uré huyét. Ty 16 phan 1ap tac nhan vi sinh thip (khoang
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Cho dén hién nay, sb liéu vé dic diém 1am sang va vi sinh &
BN CTNT dinh ky méc viém phdi van con rét it. Trong nuéc,
Lé Khic Duong nghién ctru vé viém phdi & BN CTNT dinh
ky tai bénh vién Viét Tiép Hai Phong nhung phan 16n cac BN
rét nang voi ty 1¢ tho may cao (62,7%) [4]. Trude thuc té do,
chting t6i tién hanh nghién ctru nhdm muc tiéu:

(1) M6 ta dac diém 1am sang, can lam sang, vi sinh; va

2 Két cuc nodi vién cia viém phéi & BN STMGDC
CTNT dinh ky.
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2. DOl TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi tugng nghién ctu

Bénh nhan STMGBC CTNT dinh ky, dugc chan doan
viém phdi tai thoi diém nhap khoa Than bénh vién Chg Ray
tir thang 11 nam 2022 dén thang 06 nim 2023.

2.1.1. Tiéu chudn chon

BN trén 18 tudi, suy than man giai doan cudi dang chay than
nhén tao dinh ky, duoc chan doan viém phéi tai thoi diém nhap
khoa Thén - Bénh vién Cho Riy.

2.1.2. Tiéu chudn logi trir
Viém phoi tho may.
Lao phoi.

Viém phdi do virus SARS-CoV-2 (Severe acute

respiratory syndrome corona virus 2).
BN tai nhp vién vi viém phdi trong thoi gian nghién ciru.
BN duoc thay dbi chan doan tir viém phoi sang chan doan

khéc nhu phi phdi cap, thuyén tic phdi ma khong kém viém

phdi trong qua trinh diéu tri.

BN khong dong ¥ tham gia nghién ciu.

2.2. Phuadng phap nghién ctiu
2.2.1. Thiét ké nghién cuu

Nghién ctru mé ta cit ngang, kém theo ddi ndi vién.
2.2.2. Cé méu

C& mAu tinh theo cong thirc thdng ké mo ti wdc tinh mot
ty1é:n > (%)ZXp x (1—p)

Trong do:

n: ¢& mau tbi thiéu; d: sai sé cho phép (d=0,1).

p: ty 1& udc tinh (dya theo ty 18 viém phdi ¢ bénh nhan
STMGDC CTNT dinh ky trong nghién ctru cua Slinin Y [3],
chon p =0,289).

—n = 79BN.

Trén thuc té chung t6i thu dugc 91 BN.
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2.2.3. Phuong phdp thuc hién

Chiing t6i thu thap sb liéu vé dac diém Iam sang, can lam
sang, vi trung hoc va theo d&i két cuc ndi vién ctia dbi tuong
nghién ctru. Nham xac dinh tic nhan vi sinh giy bénh, ching
t6i trye tiép hudng dan BN ho khac ldy dam. Trong truong hop
BN ldy dam khé hodc BN khong ho khac dam, ching toi sir
dung nghiém phép kich thich dam bang dung dich nudc mudi
wu truong 3% phun khi dung dé tang kha ning lay duoc dam.
Mot s6 BN duge ndi soi phé quan dé l'Qiy dam. Tiéu chuin mau
dam dat higu chudn 13 t& bao biéu mo ho hap < 10/quang
truong (vét kinh 10x) va bach cau da nhan > 10/quang trudng
(vat kinh 10x). Ching t6i danh gia cac két cuc ndi vién bao
g0m thoi gian nim vién, that bai liéu phap khang sinh ban dau,
sdc nhiém tring, théng khi co hoc, tir vong.

Thét bai liéu phap khang sinh (KS) ban dau: khi tir vong
trong qua trinh diéu tri ban du hodc thay ddi KS sau 48 gid
do tinh trang 14m sang khong 6n dinh (bao gdm khéng dap
tmg hodc ning hon triéu chimg sdt, triéu chimg 14m sang ho
hép va/hodc hinh anh hoc) [5].

2.2.4. Bién sé nghién cuu

Chay than nhan tao dinh ky bao gdbm nhitng BN ¢ CTNT
it nhat 3 thang [2,3].

Viém phdi dugc chan doan theo tiéu chuan Hiép hoi Long
nguc Hoa Ky (American Thoracic Society, ATS) 2001 bao
gdm X-quang c6 t6n thurong mai hodc tién trién va mot hodc
mot s6 dau hi¢u va triéu chiing ho hép méi mic: Ho khac
dam, kho tho, ddc biét néu nhiét do = 38°C, phat hién bat

thuong khi nghe phdi (ran va 4m thé bat thuong).
2.2.5. Xu' ly va phan tich dit liéu
Xur Iy théng ké bang phan mém SPSS 20.0.

Bién sb dinh luong duoc khao sat hau hét khong co phan
phdi chuan nén ching t6i trinh bay s liéu bang trung vi va
khoéng tr phan vi.

Su khac biét vé ti 1& giita hai nhom dugc xéc dinh bang
phép kiém Chi binh phuong (néu tan s6 ky vong = 5) hay
phép kiém Fisher’s exact (néu tan sb ky vong < 5), p <0,05
duoc xem 13 ¢6 ¥ nghia thong keé.

3. KET QUA
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3.1. Pac diém Iam sang va can lam sang

Trong thoi gian nghién ctu, chung t6i c6 91 BN (34 BN
nam, 57 BN nit). Tudi trung vi 1a 59 tudi. Thoi gian CTNT
trung vi 1a 3 nam, ngan nhét 1a 4 thang, dai nhat 1a 21 nim.
C6 70 (77%) BN CTNT qua cau nbi dong-tinh mach ty than
(arteriovenous fistula, AVF) voi thoi gian st dung trung vi la
30 thang. Tai thoi diém nhap vién, 59 BN c¢6 AVF con hoat
dong, 11 BN AVF bj tic. C6 21 BN CTNT qua catheter, v6i
17 BN CTNT qua catheter tinh mach (TM) canh ham véi
thoi gian st dung trung vi 1a 5 thang (3 BN c6 thoi gian luu
catheter 12 3 ndm) va 4 BN CTNT qua catheter TM dui. Vé
bénh 1y nodi khoa di kém, moi BN déu c6 ting huyét ap
(THA), 77% suy tim (tiéu chudn Hoi Tim mach Chau Au
2019), 35,2% dai thao duong (DTD). Kho thd va ho la triu
chimg thuong gap nhét luc nhap vién, chi 1/3 BN ¢6 ho khac
dam va 5,5% BN sot. Ton thuong trén X-quang nguc da
dang, thuong gip nhit 1a ton thuong ca mo k& va phé nang
(50%), 65% BN c6 tran dich mang phéi (Bang 1, 2).

Bang 1. Dac diém chay than nhan tao ctia mau nghién ctiu

Pac diém Chung (N=91)
Thdi gian CTNT (nam) 3,0 (0,9-5,0)
Trung tdm CTNT - n (%)
Bénh vién Cho Ray 7(77)
Bénh vién khac 84 (92,3)
S6 gi CTNT méi lan —n (%)
3,0 gio 9(9,9)
3,5 gio 70 (76,9)
4,0 gi 12 (13,2)
Pudng lay mau - n (%)
Céau ndi dong-tinh mach tu than 70 (77,0)
Catheter tinh mach canh ham 17 (18,7)
Catheter tinh mach dui 4 (4,4)

Théi gian st dung clia cac dudng lay mau (thang)

30,0 (9,0-60,0)
5,0 (4,0-9,5)

21,0 (6,5-28,0)

Céau ndi dong-tinh mach tu than
Catheter tinh mach canh ham

Catheter tinh mach dui

Bang 2. Dic diém l1am sang va can lam sang Itic nhap vién

Triéu chung lam sang Chung (N=91)

Khé thd - n (%) 82 (90,2)
Ho-n (%) 79 (86,9)
Ho khan 43 (473)
Ho khac dam 29 (31,9)
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Triéu chudng lam sang Chung (N=91)
Ho ra méau 7(77)
Sét—n (%) 5(55)
1(12,)
Chung (N=91)

R&i loan tri gidc —n (%)

Déc diém can 1am sang

X-quang nguc thing

Tén thuong nhu mé phdi—n (%) 91 (100)
Tén thuong chi md ké, khéng phé nang 7(77)
Tén thuong chi phé nang, khéng mé ké 39 (42,9)
Tén thuong ca phé nang va mo ké 45 (49,5)
Tran dich mang phdi-n (%) 59 (64,8)
S6 BN tén thuang = 2/6 ving phdi* - n (%) 85 (93,4)
Hemoglobin (g/L) 85 (71-101)
Bach cau (G/L) 8,6 (6,1-12,0)

Tiéu ciu (G/L)
CRP (mg/L)

170 (104-239)
47 (171-94,6)

Albumin huyét thanh (g/dL) 3,2 (2,8-3,4)
S6 BN c6 bat thudng sau - n (%)
Thiéu mau*™ 83(91,2)
Tang bach cau > 10G/L 33 (36,3)
Giam tiéu cau < 150G/L 35(38,5)
CRP > 10mg/L 68 (81,9)
Albumin huyét thanh < 3g/dL 26 (28,6)

"Mbi phéi gém 3 vung tudng ting véi 1/3 chiéu cao ctia phdi; ** Thiéu mau
néu Hemoglobin & nam < 130 g/L va nlf < 120 g/L

3.2. Dac diém vi sinh

Chung t6i c6 53/91 BN lay duoc dam nhung chi 27 BN ¢
mau dam dat chudn va 4 BN duoc ndi soi lay dich rira phé
quéan, 9 BN phan 1ap dugc tac nhan. C6 55/91 BN duoc lay
c4c mau bénh pham tir mau hodc bénh phdm khac dé cay
phan I4p tac nhan. C6 tong cong 18 tac nhan gdm vi khuan

Gram dwong (28%), vi khuan Gram 4m (28%) va ndm (44%).

Bang 3. Dac diém vi sinh cia miu nghién ctiu

S6 caldy dugc SO ca

Benh pham bénh pham ducng

Bénh pham lay tif phé quan 57 9
bam 53

DHam dat chuén 27 7
Pam hut ndi khi quan 5 3
Acinetobacter baumannii 1
Candida albicans 1
Candida tropicalis 1
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S6caldy dugc  Sbca

S6caldy dugc  Sdca

Bénh pham bénh pham duang Bénh pham bénh pham duang

Pam khac tu nhién 14 3 Klebsiella pneumoniae ESBL (-) 1
Candida albicans 3 Klebsiella pneumoniae ESBL (+) 1
Pam khac sau kich thich dam 8 1 Dich/mu quanh chan catheter 2 0
Candida albicans 1 Dau catheter 4 1
Dich rira phé quan 4 2 Bacillus cereus 1
Candida albicans 1
Candida glabrata 1 3.3. Két cuc ndi vién
Bénh pham mau 44 6 Bénh nhan chuing t6i ¢6 thoi gian nam vién trung vi 1a 7
Mau ngoai bién 43 5 ngdy, ty 1¢ thit bai diéu tri khang sinh ban diu hon 45% va
Enterococcus faecalis 2 ty 1é tir vong 22% BN (Béang 4, 5).
Enterococcus faecium ! Bang 4. Két cuc ndi vién cila mau nghién ctiu
Staphylococcus aureus (MSSA) 1

. . PO Chung
Aeromonas sobria 1 Keét cuc noi vien (N=91)
Mau rut ti catheter CTNT 1 1 Thai gian n&m vién (ngay) 7 (5-10)
Burkholderia cepacia 1 S6 BN suy hd hap can hé trg théng khi co hoc 777)
Bénh pham khéac N 3 -n (%) '
Dich mang phéi 3 0 S6 BN séc nhiém trung — n (%) 8(8,8)
Dich tiét tif mé nhiém tring 4 2 Thét bai liéu phap khang sinh ban dau - n (%) 41(45))
Dich/mu vét thudng tay AVF 2 2 Tu vong - n (%) 20(22,0)

Bang 5. Cac yéu to anh hudng dén két cuc ndi vién ciia mau nghién ctiu
S6 bénh nhan —n (%) TuU vong (n=20) Giam bénh (n=71) p

Tubi = 60 tudi 10 (50,0) 34 (47,9) 0,867*
CTNT qua catheter trudc khi nhap vién 6 (30,0) 15 (217) 0,548*
Pai thdo dudng 7 (35,0) 25 (35,2) 0,986*
Suy tim 15 (75,0) 55 (77,5) 0,773**
Natri mau < 135 mmol/L 1 (55,0) 22 (31,0) 0,048%*
Albumin mau < 3,0 g/dL 1 (55,0) 17 (23,9) 0,008*
Hemoglobin mau < 80 g/L 7 (35,0) 28 (39,4) 0,719*
Tiéu cau < 100 G/L 6 (30,0) 12 (16,9) 0,213**

* Phép kiém Chi binh phuong; ** Phép kiém Fisher's exact

4. BAN LUAN

4.1. Pac diém Iam sang va can lam sang

Trong nghién ctru cta chung toi, trung vi tudi ciia BN la
59 tudi, trong dong véi nghién ciru ciia Lé Khic Duong
(58,4 + 14,7 tudi) [4]. So véi cac nghién ctru tai Han Qudc
va Nhat Ban ctia Song JU (71 tudi) va Harada M (75 tudi)
[5,6], tudi BN trong nghién ciru chung t6i tré hon, phan 4nh
sur khéc biét vé tudi tho dan sd, tudi mac STMGDC, hé théng

40 | https://www.tapchiyhoctphcm.vn

y té va diéu kién kinh té giita cac qudc gia. Thoi gian CTNT
trung vi cua BN chiing t6i 1a 3 nam, tuong ty véi nghién ciu
cta Liu J (2,8 nam), Song JU (2,5 ndm) va Harada M (3,3
nam) [5-7]. Cac nghién ctru ndy déu cho thiy BN CTNT méic
viém phoi thuong co thoi gian CTNT ngin (<5 nim). Yan L
Iy giai rang [8], so v&i BN ¢6 thoi gian CTNT ngéin hodc méi
CTNT, BN c6 thoi gian CTNT lau ndm thuong it c6 tinh
trang viém hon, trang thai dinh dudng tét va kha niang kiém
soat thé tich tuan hoan tot hon va ciing it dung catheter hon

nén ty 1é mic viém phdi thap hon. Ty 1¢ sir dung catheter
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trong nghién ctru ctia ching t6i 1a 23,1%, cao hon nghién ctru
cta Liu J (20,8%) va Harada M (10,9%) [6,7]. Viéc str dung
catheter lam ting nguy co nhidm tring mau va viém phdi,
ciing gop phan lam dién tién viém phdi nang hon.

Kho thd, ho khac dam va sot 1 triéu chimg thuong gap
ctia viém phdi ¢ dan s khong co bénh than. Trong nghién
ctru chiing t6i, kho tho 13 biéu hién chi yéu (90,2%), cao hon
nghién ctru Judd E (66%) [9]. Tuy nhién, & BN CTNT dinh
ky, kho thd 6 thé do nhidu nguyén nhan tim mach, chuyén
hoa khac nhau nhu suy tim, thiéu mau, hoi ching uré
huyét... lam cho triéu chimg nay giam tinh dic hiéu trong
chan doan viém phéi. Chi 1/3 BN chiing t6i c6 ho khac dam,
tuong dong véi Judd E (31%) 1a thach thirc trong viéc lay
mau dam nudi cdy tim tac nhan gy bénh [9]. Tiét ché nudc
14 yéu cau toi vu ¢ nhitng BN CTNT dinh ky dé tranh qua tai
tuan hoan, va c6 thé 1a Iy do chinh khién BN khong khac
dam. Ching t6i chi ghi nhan 5,5% BN co st lac nhap vién
— thap hon nhiéu so véi cic nghién ctru viém phdi ¢ ddi
tuong khong bénh than [10], phan anh réi loan diéu hoa than
nhiét trong mdi truong ting uré huyét, giam dap ung véi
nhiém tring & BN nay. Ho ra mau trén BN CTNT thuong
g0i ¥ dén tinh trang phti phéi cép lién quan qué tai tuan hoan,
nhung ciing ¢6 thé do nguyén nhan khac nhu viém phoi, lao
phdi, thuyén tic ph6i. Ching t6i ¢6 7 BN ho ra mau. Cac BN
nay sau khi CTNT cép ciru, loai trir tinh trang phti phdi cap,
va loai trir lao phdi bang xét nghiém AFB (Acid Fast Bacilli),
c6 3 BN AFB dam am tinh va 4 BN AFB dich da day am
tinh (do khong lay dugc dam), nén dugc nghi lién quan dén
viém phéi. Chiing t6i c6 11 BN (12,1%) ¢6 1di loan tri giac
twong dong voi nghién ciru ctia Song JU (14,2%), Judd E
(12,1%) [5,9]. Réi loan tri gi4c 1a triéu chimg ning cua viém
phdi, ciing thudng chan doan nhim véi cac bénh 1y nhu tai
bién mach méau ndo. Tt ca 11 BN nay dugc chup cét 16p vi
tinh so ndo va déu khong ghi nhan bat thuong, c6 6 BN cai
thién tri giac va 5 BN khong cai thién tri gidc sau diéu tri
khang sinh.

Trén phim X-quang phdi, chiing t6i c¢6 hinh anh wu thé la
t6n thuong két hop vira phé nang vira mé k& (49,5%), khong
duoc mo ta trong cac nghién ciru khac dé so sanh. 65% BN
¢6 tran dich mang phoi, tuong dong véi Harada M (67,2%),
nhung cao hon Song JU (31,4%) [5,6]. Sy khéc biét ty 1€ tran
dich mang phéi lién quan dén tinh trang qué tai dich, suy tim
nén khac nhau gitta cac nghién ctru. Chiing t6i ghi nhan mic
hemoglobin trung vi 85 g/L thap hon so v6i Harada M (107

https://doi.org/10.32895/hcjm.m.2025.10.05

g/L) va Liu J (100 g/L), phan &nh viéc diéu tri thiéu mau &
BN chiing t6i chua dat hiéu qua [6,7]. S6 lugng bach cau
trung vi (8,6 G/L) va tiéu cau (170 G/L) déu ndm trong gidi
han binh thuong, trong dong véi cac nghién ciru khac[5,6],
cho thay dap tmg viém trong nhém BN nay khong 16 rang
nhu dbi trong khong bénh than. CRP méu 13 chit phan tng
viém cap khong dic hiéu. Trung vi CRP trong nghién ctru
chiing t6i 12 47,1 mg/L, twong dong véi Liu J (45,7 mg/L),
nhung thap hon Song JU (85 mg/L) va Harada M (82 mg/L)
[5-7]. Su khac biét c6 thé do khac biét vé thoi gian l1ay mau,
diéu tri trudc d6 trude chuyén vién 1én bénh vién Cho Ray,
hogc d6 ning viém phdi. Trung vi albumin huyét thanh trong
nghién ctru ching t6i 13 3,2 g/dL twong dong voi Harada M
(3,1 g/dL), nhung thap hon Liu J (4,0 g/dL) [6,7]. Albumin
huyét thanh 14 yéu t6 danh gia phirc hop suy dinh dudng —
viém va giam albumin huyét thanh 1am ting nguy co nhap
vién, tir vong & BN SMGBDC CTNT. Nghién ctru ching t61
tim thay ring giam albumin mau (< 3,0 g/dL) lién quan ¢6 ¥
nghia thong ké vai that bai diéu tri viém phdi (p = 0,008),
nhan manh vai trd quan trong cta dinh dudng trong tién
lugng bénh.

4.2. Dac diém vi sinh

Chiing t6i ghi nhan ty 1& xac dinh tac nhan vi sinh thap
(17/91 BN, 18,7%), twong tu cac nghién cuu cia Guo H
(9455/60610 BN, 15,6%) va Slinin Y (595/3101 BN, 19,2%)
[2,3]. Nguyén nhan chinh bao gdm khé khin trong viéc liy
dam va ty 1¢ 1y duoc miu dam dat chuan cay thap (29,7%)
vi chi ¢6 31,9% BN c6 ho khac dam, nhiéu BN viém phoi
kém suy ho hip, suy kiét khong di kha nang khac dam va
1/3 BN da dung khang sinh trudc chuyén vién.

Trong s it tac nhan dugc phan lap, Candida spp. chiém
ty 1¢ cao nhét (44%), phi hop véi Liu J (52%) va Harada M
(23%) [6,7]. Trong nghién ctru cua chung t6i, Candida spp.
duoc phat hién chu yéu tir mau dam khac, do dé viée phat
hién Candida spp. can dugc giai thich than trong, vi co thé
phan anh sy cu tra khoang miéng hon 14 nhiém tring thuc
su, boi BN CTNT dinh ky dbi mét voi nhiéu vén d& khoang
miéng nhu giam luu luong nude bot, khdé miéng, teo niém
mac miéng. .. tao diéu kién cho su cu tra va nhiém Candida
& miéng cao. Tuy nhién, & BN CTNT dinh ky ciing lvu y dén
nhiéu yéu td nguy co nhiém nim x4m 4n bao gdm tinh trang
suy giam mién dich, suy dinh dudng, ty 1¢ sir dung catheter
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tinh mach cao va sir dung khang sinh phd rong kéo dai.

Nguoc lai, cac vi khuan thudng gip trong viém phdi nhu
Streptococcus pneumoniae, Haemophilus influenzae va
Pseudomonas aeruginosa khong gap trong cac mau cdy clia
chung t6i. S. pneumoniae va H. influenzae 1a tac nhan kho
moc qua nudi cdy dam hay dich rira phé quan, mudn ting do
nhay cho nuéi cdy doi hoi mau phai dugc cay ngay sau khi
liy va phong xét nghiém du cac méi trudng phén lap [10],
kém theo BN chung t6i chiu anh huong tir viéc dung khang
sinh trudc nhap vién nén khé phan 1ap dugce. Staphylococcus
aureus chiém ty 18 cao nhit trong nghién ctru Song JU (29%),
dang th hai (sau Candida spp.) trong nghién ciu Harada M
(11%) [5,6]. Trong khi d6, chung t6i chi phan 1ap dugc 1 BN
S. aureus (MSSA) trong miu mau, khong phat hién BN nao

trong mau dam.

4.3. Két cuc ndi vién

Veé két cuc ndi vién, BN chung t6i ¢6 thoi gian nam vién
trung vi 1a 7 ngay, ngan hon so v6i nghién ctru ctia Song JU
(11 ngay), Harada M (11 ngay), c6 thé lién quan dén tinh
trang qua tai ciia bénh vién Chg Ray nén BN duoc cho Xuéit
vién som va chuyén vé bénh vién dia phuong tiép tuc diéu
tri [5,6]. Mic du ty 1& suy ho hdp cin thd may gan tuong
duong (7,7% so v6i 6,7%), ty 1& sbc nhidm tring thdp hon
(8,8% so vai 14,2%) so véi nghién ctiru Song [5]. Ty 1€ tir
vong trong nghién ctru chung t6i (22%) cao hon Song JU
(10,4%), Harada M (17,2%) [5,6]. Theo chung t6i, nguyén
nhan c6 thé do (1) ty 1¢ thit bai liéu phap khéng sinh ban dau
trong nghién ctu chung t6i (45,1%) cao hon Song JU
(27,6%) va Harada M (28,1%) [5,6]; (2) khac biét tiéu chi
chon miu khi ching t6i bao gdm ca viém phéi cong dong 1dn
bénh vién, trong khi Song JU va Harada M d loai trir nhitng
BN viém phéi bénh vién [5,6]; (3) ty 1€ bénh 1y ning di kém,
cu thé trong s6 20 BN tir vong, chiing t6i ¢6 15 BN (75%)
kém theo suy tim nang.

Han ché cuia nghién ctiu
Nghién ctru chiing t6i ghi nhan cac han ché sau:
(1) ty 18 1ay dugc miu dam dat chuan ciy thap;
(2)sb lugng BN duoc ndi soi phé quan it; va

(3) khoang 1/3 BN da dugc diéu tri KS trude nhap vién,
anh huong dén kha nang phéan lap tac nhén.
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5. KET LUAN

Viém phdi & BN CTNT dinh ky ¢6 biéu hién 14m sang
khong dién hinh. Do kho ldy dam tu nhién, can chi dinh ndi
soi phé quan 1y dam sém & nhimg bénh nhan viém phdi kém
dap tmg sau 48-72 gio diéu tri néu cac phuong phap khong
xam l4n khong liy duoc dam. Ty 18 tir vong ndi vién cao nén

can quan tam dé diéu chinh diéu tri thich hop.

Nguon tai trg
Nghién ctru khong nhan tai tro.

Xung dot Igiich
Khéng c6 xung dot loi ich tiém an nao lién quan dén bai viét
nay dugc bao cao.
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