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DPAC PIEM LAM SANG VA CAN LAM SANG BENH NHAN VIEM PHOI
LIEN QUAN THO MAY PIEU TRI TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Danh Pirc, Hoang Bui Hail, Nguyén Kim Thu?

TOM TAT

Viém ph0| lién quan thg may (VPLQTM) 13 nhiém
trung benh vién pho bién nhat va gay tir vong nhiéu
nhat & cac dan vi h0| surc tlch cuc. Nghién Cu’u dac
diém 14m sang va can ldm sang bénh nhan viém phoi
lién quan thé may gop phan quan trong trong phat
hién sdm, lua chon khang sinh diéu tri ban dau phu
hdp, giam bién chu‘ng va ty 1& tir vong cho ngerl
bénh. Nghlen cllu mo ta cat ngang dugc tlen hanh
nhdm mo ta déc diém Iam sang va can 1&m sang bénh
nhan viém phoi lién quan thd mdy diéu tri tai Bénh
V|en Dai hoc Y Ha N6i. C6 162 bénh nhan 13 ddi tugng
cta nghién ctru. Thong tin dugc thy thép tir bénh an
hodc khai thac tur ngufdl nha theo mau Bénh an nghlen
clru. Két qua nghién clru cho thay tudi trung binh cla
cac bénh nhan trong nghién clu 13 65,8+17,2 tudi.
Thai gian xudt hién VPLQTM trung binh 13 5 5+2,4
ngay, VPLQTM muén chiém 58,0%. Tri€u chL'rng lam
sang khi xuat hién VPLQTM la s6t > 38°C (75,3%), ran
phoi (88,9%), tang tiét dom/ddm duc (95,1%). Triéu
ching can lam sang khi xudt hién VPLQTM bach cau
mau tang trén 12x10°%/L (79, 0%) Pro-calcitonin mau
tang trén 0 ,Sng/mL (89,5%) va ¢ hinh anh X-Quang
phoi tham nhiém lan toa (42,6%) va dong dac ph0|
(31,5%). T khoa: Viém ph0| lién quan thd may,
nhiém trung bénh vién, |am sang, can lam sang
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH
VENTILATOR-ASSOCIATED PNEUMONIA
TREATED AT HANOI MEDICAL UNIVERSITY
HOSPITAL

Ventilator-associated pneumonia (VAP) is the
most common nosocomial infection and the leading
cause of death in intensive care units. Studying clinical
and subclinical characteristics of patients with VAP
makes an important contribution to early detection,
selection of appropriate initial antibiotic treatment, and
reduction of complications and mortality for patients. A
cross-sectional descriptive study was conducted to
describe the clinical and subclinical characteristics of
patients with VAP treated at Hanoi Medical University
Hospital. 162 patients were selected for the study.
Information was collected from medical records or
family members according to the medical record form
of the research. The results showed that the average
age of the patients in the study was 65.8+17.2 years
old. The average time of occurrence of VAP is 5.5+2.4
days, late VAP accounted for 58.0%. Clinical
symptoms when the VAP occured were fever > 38°C
(75.3%), pulmonary rales (88.9%), increased
secretion of sputum/cloudy sputum (95.1%).
Subclinical symptoms when VAP appeared were
leukocytosis over 12x10%/L (79.0%), Pro-calcitonin
increased over 0.5ng/mL (89.5%) and X-ray image of

diffuse infiltrative lung (42.6%) and pulmonary
coagulation (31.5%).
Keywords: Ventilator-associated pneumonia,

nosocomial infection, clinical, subclinical
I. DAT VAN DE
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Viém phdi lién quan thd may (VPLQTM) la
viém phGi mdi xudt hién sau 48 gi¢ dat ong ndi
khi quan, la nhiém trung bénh vién phd bién
nhat va gay tir vong nhiéu nhat & cac don vi diéu
tri tich cuc.! Viém phdi lién quan thd may chiém
ty 1& khoang 25-50% cac bénh nhan thd may,
vdi ty |é t&r vong cao tir khoang 20 — 50%, tham
chi lén tGi 70% néu la VPLQTM do cac chdng vi
khudn da khéng khéang sinh. Ngoai viéc lam téng
ty 1€ t&r vong, VPLQTM con lam kéo dai thdi gian
thd mady, thai gian ndm vién va tang chi phi diéu
tri.2 Mac du cg sd vat chat, trang thié€t bi ho trg
cho thd may va cac bién phap diéu tri ngay cang
hién dai va an toan, nhung cac dit liéu gan day
cho thdy ti 18 méc viém phdi lién quan thd may
khéng giam han so vai cac thap ky trudc.3 Chinh vi
vy, dé giam ty 18 tir vong do VPLQTM can phai
dugc chan doan sém va diéu tri ding, kip thdi.

Bénh vién Pai hoc Y Ha NGi la mét bénh vién
da khoa véi nhiéu chuyén khoa, trong dé hang
nam cé t6i hang tram bénh nhan nang can phai
hoi stic hd hap va thd may tai khoa Cap cltu va
HGi sirc tich cuc. Trong quéa trinh theo doi va
diéu tri cac bénh nhan thé may, ching toéi da
gdp cac bénh nhan bi viém phdi lién quan thd
may va ngay cang gap nhiéu cac can nguyén gay
bénh la cac vi khudn dé khang nhiéu loai khang
sinh. Vi vay, chdng t6i ti€n hanh nghién clu dé
tai: "Pdc diém Idm sang, cdn I6m sang bénh
nhén viém phdi lién quan thd mdy trén bénh
nhan diéu tri tai Bénh vién Pai hoc Y Ha Noi"

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Pia diém va thdi gian nghién clru:
2.1.1. Pia diém
- Khoa Céap clu va Hoi surc tich cuc, Bénh

vién Dai hoc Y Ha Noi.

2.1.2. Thoi gian nghién ciru: - TU thang

05 nédm 2021 dén thang 10 ndm 2022
- Thai gian thu thap so liéu tir 01/01/2020

dén 31/05/2022.

2.2. Poi tugng nghién ciru:

2.2.1. Tiéu chudn lua chon

- NguGi bénh dugc dat ong ndi khi quan/ma
khi quan, thd may tir 48 gid trd 1én, nam diéu tri
tai Khoa Cdp clru va Hoi surc tich cuc, Bénh vién
dai hoc Y Ha Noéi dugc chan doan la viém phdi

lién quan dén thd may theo ATS/IDSA 2016
- Tudi > 18 tudi,

- C6 ho sd bénh an c6 day du cac thong tin
can cho nghién clu.

2.2.2. Tiéu chudn loai tri: - Ngudi bénh
da dugc dat 6ng ndi khi quan/mé khi quan

(NKQ/MKQ) trudc khi nhap vién

234

- Ngudi bénh cé tinh trang viém phdi trudc
48 gid sau dat 6ng NKQ/MKQ

- Ngudi bénh cé thai.

2.3. Phuong phap nghién ciru:

2.3.1. Thiét ké nghién cuu. Thiét ké
nghién cdu 1a nghién clru md t4 cat ngang _

2.3.2, C6 mau va ky thuat chon mau

*CG mau: tat cd cac bénh nhan du tiéu
chudn nghién clu trong thdi gian nghién cltu sé
dugc chon vao nghién clu

*Ky thuat chon mau: lay toan bd bénh nhan
dap Ung tiéu chuén lva chon dua vao tham gia
nghién ctru.

2.3.3. Quy trinh nghién cuu: Cac bénh
nhan vao Khoa Cap clru va Hoi suc tich cuc néu
dugc dat 6ng NKQ/MKQ, thd may tir 48 giG tra
|én, dap ng day du cac tiéu chudn lua chon sé
dugc chon vao nghién cru. Cac thong tin, bién
sO, chi s6 nghién cltu clia bénh nhan sé dugc thu
thap vao bénh an nghién cltu tir hoé sg bénh an
cla bénh nhan, tir bénh nhan, ngudi nha bénh
nhan, tir bac si, nhan vién y t€ cham séc, diéu tri
cho bénh nhan va trong qua trinh theo doi diéu
tri ciia bénh nhan.

2.4. Phucong phap thu thap, phan tich
va xtr ly s0 liéu: Cac thong tin dugc thu thap tur
bénh an hodac khai thac tir ngudi nha sé dugc ldy
vao Bénh an nghién ctu. Dt liéu nghién clu
dudc nhap vao phan mém SPSS 20. SO liéu sau
d6 dugc lam sach dé& phén tich bang cac thuét
toan va cdac test théng ké y hoc nhu T-test, test
khi binh phuang va fisher’s exact test,... Gia tri p
cd y nghia théng ké khi < 0,05.

2.5. Sai s0 va khong ché sai so:

»>Sai s6 trong qua trinh thu thap so liéu,
cach khac phuc:

- Trong qua trinh khdm va xét nghiém: thuc
hién theo B0 Y t€ quy dinh do cac bac si, ky
thuat vién co chuyén mon dam nhiém.

- Chudn hda ky thudt do, xét nghiém theo
tiéu chuan clia B Y té. )

- Kiém tra s6 liéu sau moi [an thu thdp dé
dam bao thu thap ding, da thong tin can thiét.

> Sai s6 do nhap va x(r ly s6 liéu, cach khdc
phuc:

- Tap huan cho ngugi nhap li€u, phan tich
sO liéu k¥ luGng va giam sat chat ché qua trinh
nhap va phan tich s liéu.

- Lam sach s0 liéu trudc khi nhap.

- Kiém tra logic file so liéu, phat hién va st
ly cac s6 liéu khong hgp ly trude khi phan tich.

2.6. Van dé dao dirc trong nghién clru:
SO liéu cta nghién clru dugc thu thap tai Khoa
Céap clru va Hoi stc tich cuc, Bénh vién Dai hoc Y
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Ha NOi, vGi su cho phép cla lanh dao Khoa va
lanh dao Bénh vién. Van dé nghién clu khong
anh hudng t6i phac dd chan doan va diéu tri
cling nhu cac van dé vé khac cua ngudi bénh.
Cac thong tin thu thap dugc tir cac déi tugng
nghién cttu chi phuc vu cho muc dich nghién cru
va hoan toan dugc gilr bi mat.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua déi tuogng
nghién ciru

Bang 3.1. Phan b6 bénh nhan nghién
cuu theo tudi

Bang 3.3. Triéu chung lam sang khi
Xuat hién VPLQTM

. o SO lugng |Tylé

Chi so (n=162) | (%)

> 38°C 122 75,3

Nhiét dd |36 — 38°C 40 24,7
< 36°C 0 0

Rale phdi co 144 88,9

Khéng 18 11,1

Tang tiét dom/ Cé 154 95,1
dom duc Khéng 8 4,9

Nhéan xét: Triéu ching lam sang khi xuat

. o So lugng| Tylé| hién VPLQTM chu yéu la sét trén 38°C (75,3%),
Tuoi (nam) (n) (%) | xudt hién rale & phdi (88,9%) va ting tiét
<40 17 10,5 dom/ddm duc (95,1%).
41 -50 16 9,9 Bang 3.4. Pdc diém cdn l1dm sang khi
51 - 60 19 11,7 | xudt hién VPLQTM
> 60 110 67,9 Chi s& So lugng Ty lé
Tudi trung binh+b¢ léch 65,8+17,2 (n) (%)
chuan (min — max) (21 - 99) Giam (< 4x10%/L) 3 1,9
Nhdn xét: Tudi trung binh cla cdc bénh |Bach cdu| Binh thudng 31 19.1
nhan trong nghién cifu la 65,8+17,2 tudi (21 — mau  |(4x10%/L - 12x10°%/L) !
99 tudi). Trong d6 nhém bénh nhan trén 60 tudi Téng (= 12x 10%/L) 128 |79,0
chiém ty I nhiéu nhdt (67,9%), nhom < 40 tudi < 0,5 ng/mL 17 10,5
(10,5%), nhom tir 41 ~ 50 tudi (9,9%) va nhém Pro- ™05 2 ng/mL 72 44.4
tr 51 — 60 tudi (11,7%). calcitonin =" /mL 73 |45.1
_ Thadm nhiém lan toa 69 42,6
a3 3% X-q;lqng Dong dic phoi 51 31,5
( R phdi  |Khéng ghi nhdn béat
thuding 42 25,9

= Nit

Biéu dé 3.1. Phan b6 bénh nhan
nghién curu theo gidi (n=162)

Nhan xét: Trong 162 bénh nhan nghién clu
c6 108 bénh nhan nam gidi chi€ém ty Ié 66,7% va
54 bénh nhan nif gidi chiém ty I€ 33,3%.

Bang 3.2. Phan b6 bénh nhan theo loai
VPLQTM

= Nam

, SO lugng | Tylé

Nhom (n) (%)

VPLQTM sém (< 5 ngay) 68 42,0
VPLQTM muon (= 5 ngay) 94 58,0
Tong 162 100

Nhan xét: Nndbm VPLQTM muon (= 5 ngay)
chiém ty Ié 58,0% (94 bénh nhan) va nhom
VPLQTM sém (< 5 ngay) chiém ty lé 42,0% (68
bénh nhan).

3.2. Triéu chirng lIam sang, can lam
sang khi xuat hién VPLQTM

Nhdn xét: Triéu chiing cdn 1dam sang ndi bat
khi xuat hién VPLQTM la bach cdu mau tang trén
12 G/L (79%), Pro-calcitonin téng trén 0,5ng/mL
(89,5%) va hinh anh thadm nhiém lan téa trén
phim X-quang phdi (42,6%).

IV. BAN LUAN

4.1. Pic diém chung cia d6i tucng
nghién clru. Trong nghién clru cla ching toi,
tudi trung binh cla d6i tugng nghién clu la
65,8+17,2 tudi, nho nhat la 21 tudi va tudi I6n
nhat & 99 tudi, trong d6 da phan ngudi bénh
trong nhom tudi > 60 tudi (67,9%). Cac nghién
clru trude day cling cho thay tudi trung binh cla
ngudi bénh mdc VPLQTM la kha cao, nhu trong
nghién clu ciia Hoang Khanh Linh (2018),* tudi
trung binh 13 61,4+15,0 tudi; nghién clu cla
Trinh Thi Hoang Anh (2020),° tudi trung binh Ia
29,54+14,92 tudi va ngudi bénh trong nhdm tudi
> 60 chi€ém ty Ié cao nhat (59,0%). Nghién cliu
cla Ayse But va cOng su (2017),6 cling cho thay
tudi trung binh trong nhém VPLQTM 13 69,9 +
15,9 tudi. Tudi cao 1a mdt yéu t6 nguy cd déi vdi
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VPLQTM. MGt nghién cltu thr nghiém lam sang
clia Chang Li va cdng su,’” cho thdy tudi cao (=
60 tudi) 1a mét yéu t6 nguy co doc lap cua
VPLQTM. Liu va cong su (2017),® bao cdo rang
kha ndng mac VPLQTM tang hon 1,15 [an khi
tudi tdng thém 1 tudi. Nguyén nhan cd thé do su’
suy giam chdc nang sinh ly ho hap, teo dan co
hd hdp, giam dan tinh dan hdi cita md phdi,
phan xa ho bao vé suy yéu rd rét va giam churc
nang mién dich & ngudi cao tudi. Ngudi cao tudi
cling thudng bi cac bénh man tinh_nang va suy
dinh duBng kéo dai. Do d6, ho dé bi mac cac
bénh nhlem trung hon nhitng ngudi tré
tu6i. Nhiém tring & ngerl cao tudi thudng ¢
nhiéu bién chirng Id&m sang hon va tién lugng
xau han.

Ty 1€ nam va nir gidi trong nghién clru phan
b6 khong déu nhau, ty 1é nam giGi la 66,7% va
nit gidi la 33,3%. Két qua nay cling tuang dong
v@i nghién clfu cta Trinh Thi Hoang Anh (2020),°
vdi ty 1€ nam gidi la 69,2%, nghién cru cta Tran
Thi MOng Lanh va cdng su (2019),° vdi ty 1€ nam
gidi la 62,71%. Su chénh |éch vé gidi tinh nay co
thé la do nam gidi c6 ty Ié m3c bénh man tinh
dudng hd hdp cao hon so véi nit gidi Iam anh
hudng dén chirc nang hd hdp va dé mac phai
VPLQTM han.

4.2. Dic diém lam sang va can 1am sang
khi xuat hién viém phdi thé may. Thdi gian
xudt hién viém phadi lién quan thd mdy dugc tinh
tr khi dat 6ng NKQ dén thai diém xudt hién tinh
trang nhiém trung. Trong nghién c(fu ctia chidng
téi trung binh thGi gian xuat hién VPLQTM la
5,5+2,4 ngay, thdi gian xuat hién sém nhat la 3
ngay va mudn nhat la 14 ngay, trong do
VPLQTM s6m (< 5 ngay) chiém ty Ié 42,0% va
VPLQTM mudn (= 5 ngay) chiém ty Ié 58,0%.
Két qua nay clia ching t6i ¢ su’ khac biét so vai
nghién clru cta Trinh Thi Hoang Anh,> vdi ty 1€
VPLQTM sém la 24,4% va mudn la 75,6%;
nghién cllu cla Hoang Khanh Linh* véi ty Ié
VPLQTM mudn la 70,1%. C6 thé thdy dugc su
xuat hién VPLQTM sém hay mudn la khac nhau
gilta cac nghién clu. Su khac biét co thé do
nhiéu yéu t5, mot s6 yéu t6 cd thé dan dén su
khac biét nay co thé la tinh trang bénh Iy nén va
bénh ly kém theo cla ngudi bénh (véi ngudi
bénh cd kha nang dé khang kém thi sé sGm xay
ra bién c6 nay); bén canh doé la diéu kién co sd
vat chat cta dan vi Hoi strc tich cuc va viéc tuan
thi nguyén tic vo khuan trong qua trinh dét éng
NKQ ciling nhu trong qua trinh cham séc ngudi
bénh dat 6ng NKQ thd may.

Két quad nghién cliu cling cho thdy cac
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trudng hgp VPLQTM xudt hién chd yéu vao ngay
th 3 va nhiéu nhat vao ngay thir 4 va giam dan
vao nhifng ngay sau. Két qua nay ciing tucng
dong véi bao cao cua Trinh Thi Hoang Anh,> khi
nhan thdy VPLQTM chd yéu xuat hién vao ngay
th(r 4 sau dat 6ng NKQ.

Két qua nghlen ciu cho thay da phan nguoi
bénh ¢ cac biéu hién cua tinh trang mot nhiém
khudn phéi dién hinh trén 1dm sang va can 1am
sang nhu s6t > 38°C (75,3%), ran phdi (88,9%),
tang tiét ddm/dém duc (95,1%), tang bach cau
(= 12x10°%/L) (79, 0%), tang Pro-calcitonin mau >
0,5ng/mL (89,5%) va hinh anh X-Quang ph0|
tham nhiém lan tda (42,6%), dong dic phdi
(31,5%). Két qua nay tudng dong véi nghién
cltu ctia Hoang Khanh Linh,* cho thay biéu hién
ldam sang hay gdp clia nguGi bénh bi VPLQTM la
ran phdi (94,4%), tang tiét dom duc (91,6%),
st trén 38°C (73,8%), va mét s8 biéu hién vé
can lam sang nhu tdng bach cau (= 12x10°%/L)
(87,9%), biéu hién trén X-quang ph6i tham
nh|em lan téa (3/4 s6 bénh nhan), dong dac ph0|
(1/4 s6 bénh nhan), chi s6 Pro-calcitonin mau
phan I6n tdng & mdc > 0,5ng/ml (chiém 3/4
bénh nhan).

Nhu vay, cac biéu hién 1dm sang va can 1am
sang cla VPLQTM la kha day du theo cac tiéu
chudn chan doan & cac nghién clru. Cac bac si
ldm sang cd thé dua vao cac triéu ching 1am
sang va can |dm sang dé cd thé chan doan sém
VPLQTM va diéu tri khang sinh theo kinh nghiém
s6m cho nguGi bénh trudc khi cd két qua cay vi sinh.

V. KET LUAN

- PO tudi trung binh cta cac bénh nhan
trong nghién cfu la 65,8+17,2 tudi (21 — 99
tudi). Trong d6 nhém bénh nhan trén 60 tudi
chiém ty I nhiéu nhat (67,9%).

- Thdi gian xudt hién VPLQTM trung binh la
5,5+2,4 ngay, VPLQTM s8m chiém 42,0%,
VPLQTM muon chi€ém 58,0%.

- Trieu chdng lam sang khi xudt hién
VPLQTM 13 s6t > 38°C (75,3%), ran phdi
(88,9%), tang tiét ddm/dém duc (95,1%).

- Triéu chi’ng can lam sang khi xudt hién
VPLQTM la bach cdu mau tang trén 12x10°%/L
(79,0%), Pro-calcitonin mau tdng trén 0,5ng/mL
(89,5%) va c6 hinh anh X- -quang phdi thdm nhiém
lan tod (42,6%) va doéng d&c phdi (31,5%).
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CHAT LUQONG CUQC SONG BENH NHAN VI UNG THU TUYEN GIAP
buoC PHAU THUAT NOQI SOI QUA TIEN PINH MIENG TAI BENH VIEN K

Tran Piic Toan2, Ngb Xuan Quy?,

Ngé Quéc Duy?, Lé Thé Puong?, Lé Vin Quang’?

TOM TAT .

Muc tleu Nhan xét két qua phau thuat va chat
lugng cudc séng cla bénh nhan noi soi qua tlen dinh
miéng (TOETVA) bénh nhan vi ung thu tuyén glap thé
nhu tai bénh vién K. POi tugng nghlen clru: Bao
gom 98 benh nhan (BN) vi ung thu tuyén glap thé nhu
dudc phau thuat ndi soi qua tién dinh mleng tai khoa
Ngoai Dau cb bénh vién K trong thdi gian tUr T1/2020-
T12/2021. Phu‘dng phap nghlen clru: Nghién ciu
md ta 18m sang. K&t qua: Tudi trung binh 32.8 +
7.58; ty 1€ nam/ nir: 3/124; kich_thudc u trung binh
5.5 £ 2.73 mm. Perdng phap phau thut chi yéu cét
thuy va eo tuyen glap chlem phan 16n, ty 1é 86.6%.
Blen cerng |t gdp, tat cd hoi phuc sau 3 thang. Két
qua danh gia bénh nhan theo thang diém SF 36 cho
thdy bénh nhan cé chat lugng cuoc sdng t6t vai diém
ting dan theo thdi gian. Cac yeu té anh hu‘dng nhiéu
nhat la chirc nang cam xdc va suic khoe tam ly. Két
luan: TOETVA la phu’dng phap hiéu qua mang lai chat
Ierng cudc sdng tét vdi ddi tugng vi ung thu thé nhd
tuyén giap

Tur khoa: chat lugng song, vi ung thu tuyén giap,
Toetva
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2Bénh vién K
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SUMMARY

QUALITY OF LIFE OF TRANSORAL
ENDOSCOPIC THYROIDECTOMY
VESTIBULAR APPROACH IN MANAGEMENT
OF PAPILLARY THYROID
MICROCARCINOMA IN K HOSPITAL

Objectives: This study was evaluated the results
and quality of life of TOETVA in management of
papillary thyroid microcarcinoma. Patients and
methods: From 3/2020-3/2022, we performed 127
transoral endoscopic thyroidectomies via the vestibular
approach for papillary thyroid microcarcinoma. Clinical
features and outcomes were analyzed. Results: The
average age was 32.8 = 7.58 years, male/female ratio
is 3/124. The average tumor size was 5.5 £ 2.73 mm .
86.6%  patients underwent hemithyroidectomy,
ismuthectomy plus unilateral central neck dissection.
The rate of complications was very low. The results of
patient evaluation by the SF 36 scale showed that the
patient had a good quality of life with increasing
scores over time. The most influential factors are role
emotional and mental health. Conclusion: The
TOETVA is effective procedure for treating papillary
thyroid microcarcinoma

Keywords: Quality of life, thyroid
microcarcinoma, Toetva
I. DAT VAN DE

Vi ung thu tuyén gidp thé nhi 1a nhém bénh
@ giai doan sdm, cd tién lugng tot vdi trén 95%
bénh nhan con séng tai thdi diém sau 20 ndm.
Phau thuat ndi soi qua tién dinh miéng TOETVA
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