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truGng hgp thai bam SMLT trong tam ca nguyét
dau (thai < 14 tuan) nén ti Ié thanh cong thap han,
88,8%. So vdi nghién clru dat foley dan phdi hop
vGi hit thai cla tac gia Thong Van va Tuan Vo [8]
méc du 13 cd cling tudi thai I3 < 8 tudn nhung ti 1€
thanh cdng clia ching tdi cao hon ¢é thé do chiing
t6i chi nhan vao nghién clru nhing trudng hop co
bé day cd tir cung tai SMLT =2mm.

Phuong phap hat thai dudi SA trong diéu tri
thai bam SMLT khong phai la phucgng phap tot
nhat tuy nhién trong diéu kién y t€ cla BV Hung
Vuong, clng véi diéu kién chon bénh véi tudi
thai nho hon hodc bang 8 tuan, bé day co tur
cung tai SMLT tir 2mm tr@ lén chdng toi da thay
dugc day la mot phuong phap diéu tri hiéu qua,
d6 an toan cao. Nghién clru gilp cung cap gia tri
kinh nghiém, cung cdp ddc diém nhém BN lam
tién dé cho nhirng nghién clftu sau nay véi do tin
cay cao han, thdi gian nghién cru dai han.

V. KET LUAN

PO tudi trung binh clia cac déi tugng nay la
36,2 £ 4,9 tudi. Triéu chirng thudng gdp nhét la
ra huyét am dao co6 hoac khong kém theo dau
bung 23%. Kich thudc trung binh khéi thai trudc
can thiép tha thuat la 21,3+9,6 mm. Bé day co
tlr tai SMLT trung binh la 3,3 £ 1,0 mm. COS2-
chiém da s6 vGi 75%, COS2- chiém so it vai
25%. Nong do B-hCG trung binh trudc can thiép
48331,2 + 37350 mUI/ml. Ti Ié thanh cong cua
diéu tri thai nho hon hay bang 8 tudn bam SMLT
bang phuang phap hat thai dudi SA la 92%, that
bai la 8%. Hut thai dudi SA trong diéu tri thai
nho hay bang 8 tuan bam SMLT, c6 bé day ca tr
cung trén 2mm cé thé dugc can nhic la mot

phuang phap diéu tri an toan, hiéu qua.
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ngang trén 174 bénh nhan nhiém khudn mdi vao diéu
tri tai khoa HGi surc tich cuc co két qua nudi cdy duong
tinh trong 48h dau tir thang 8/2021 dén thang
7/2022. Két qua: Trong 174 bénh nhan nhiém khuan
vao khoa Hoi stc tich cuc c6 mau nudi cdy duang tinh,
vi khuén thudng g&p nhét 1a nhiing vi khudn Gram 4m
vGi ty |1é K.pneumonia (34.5%), A.baumannii (29.9),
P.aeruginosa (12.1%), E.coli (12.1%), S.aureus
(10.9%). Trong do, tinh nhay cdm khang sinh cua
A.baumannii va K.pneumonia dang c6 xu huéng giam
dac biét vai Colistin v8i ndng do ¢ ché toi thiéu tuang
Ung MIC5=0,19 pg/mL, MIC=0,75 pg/mL va
MICs50=0,38 pg/mL, MICg=6 pg/mL.Vi khuan Gram
dudng cht yéu la S.aureus khang methicillin (MRSA)
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con nhay VGi vancomycm (MICSO—lpg/mL MICgo=1
Hg/mL). Chung vi khuidn E.coli con nhay véi
carbapenem va amikacin. Két Iuan Nhu’ng bénh
nhan da co nhiém khuan lGc méi vao khoa Hoi st tich
cuc déu cd tinh trang nang Pa sé bénh nhan tUr nai
khac chuyén den déu nhiem vi khuan gram am. Tinh
trang nhay cam khang sinh dang c6 xu hu’dng glam
ngay ca vdi cac khéng sinh du trir d&c biét vi khuén
A.baumannii va K. pneumonla

T khoa: Nhlem khudn bénh vién, nhiém khuan
cdng dong, vi khuan

T viét tat: MIC: Minimum inhibitory
concentration; NKBV: nhiém khuan bénh vién; NKCD:
nhiém khuén céng déng.

SUMMARY
BACTERIOLOGICAL STATUS OF NEW
PATIENTS ENTERING THE INTENSIVE CARE

UNIT, BACH MAI HOSPITAL 2021-2022

Objectives: Describe the etiological
characteristics of bacteria and antibiotic susceptibility
status in patients newly admitted to the intensive care
unit. Subjects and methods: A cross-sectional
descriptive study on 174 newly infected patients
admitted to the Intensive Care Unit with positive
culture results in the first 48 hours from August 2021
to July 2022. Results: In 174 infected patients
admitted to the ICU with positive cultures, the most
common bacteria were Gram-negative bacteria with
the rate of K.pneumonia (34.5%), A.baumannii (29.9),
P.aeruginosa (12.1%), E.coli (12.1%), S.aureus
(10.9%). In which, antibiotic susceptibility of
A.baumannii and K.pneumonia is tending to decrease,
especially with Colistin with corresponding minimum
inhibitory ~ concentrations  MIC50=0.19  pg/mL,
MIC90=0.75 pg/mL and MIC50=0.38 pg/mL, MIC90=6
Hg/mL. Gram-positive bacteria, mainly methicillin-
resistant S.aureus (MRSA) are still sensitive to
vancomycin (MIC50=1pg/mL, MIC90= 1 pg/mL). E.
coli strains are still sensitive to carbapenem and
amikacin. Conclusion: Patients who had an infection
at the time of admission to the ICU had a severe
condition. Most of the patients transferred from other
places were infected with gram-negative bacteria.

Antibiotic  susceptibility is decreasing, especially
A.baumanni and K.pneumonia.

Keywords: Nosocomial infections, community
infection, bacteria.

Abbreviation:  MIC: Minimum inhibitory

concentration; NKBV: Nosocomial infections; NKCD:
Community infection.

I.DATVANDE

Nhiém khudn van luén la mét méi lo ngai
hang dau tai cac don vi Hoi sUc tich cuc dac biét
trong tinh trang st dung blra bai khang sinh &
ngoal cong dbng va & cac bénh vién tuyen G sG,
clng véi tinh trang leo thang cta nhiém khuén
bénh vién va su dé khang khang sinh*.Khoa Hoi
strc tich cuc - Bénh vién Bach Mai moi thang tiép
nhan hang trdm bénh nhan cé tinh trang nhiem

khuén néng ngoéi céng dong ciing nhu nhiém
khudn bénh vién tir cdc khoa khac, co sG y t&
khac chuyen dén. Vi vay cac vi sinh vat gay
nhiém khuan ciing bién ddi khdc nhau giita cac
nhom cong dong dan cu, cac chuyén khoa diéu
tri, va gilta cac quoc g|a2 Viéc danh gia tinh
trang nhiém khudn ctia bénh nhén tai thdi diém
vao khoa héi stc tich cuc dua ra mét cai nhin
tong quan V& tinh trang nhiém khuan, dic diém
vi sinh vat, tinh trang nhay cam khang sinh tir d6
gilp dua ra cac giai phap phong chong nhiém
khuan va chién lugc sir dung khang sinh ban dau
sao cho hgp ly.

Xac dinh dugc tam quan trong clia cobng tac
phong chong nhiém khudn ching toi tién hanh
nghlen cltu Vi muc tiéu: mé t tinh hinh nhiém vi
khuén va tinh trang nhay cam khdng sinh cua vi
khudn & bénh nhén mdi vao khoa Hoi sutc tich cut.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién ciru

- Tiéu chuén Iua chon

+ Bénh nhan vao diéu tri tai khoa Hoi sic
tich cuc — Bénh vién Bach Mai, da c6 nhieém
khuén & thai diém vao khoa. )

+ Bénh nhan dugc sang loc nhiém khuén khi
dudc xac dinh c6 1 trong cac tiéu chuén sau:
Nhiét do <36°C hoac >38°C; s6 lugng bach cau
< 4x10°/L hodc > 12x10%L; CRP > 10mg/dl;
procalcitonin > 0,5 ng/ml

+ CO két qua nudi cdy bénh phdm dudng
tinh trong 48h dau khi nhap khoa

- Tiéu chudn loai tra: Bénh nhan vao
khoa c6 nhiém khudn ma ra vién chua cé két qua
nuoi cay.

2.2. Thiét ké nghién ciru: Nghién clru mo
ta cdt ngang

2.3. Co mau va phuong phap chon maiu:
Chon mau toan bd (n= 174) diéu tri tai khoa Hoi
stc tich cuc du diéu kién tham gia nghién ctu

2.4. Thai gian va dia diém nghién ciru:

+ Thdi gian: TU thang 8/2021 dén thang 7/2022

+ Dia diém nghién ciru: Khoa Hbi sic tich
cuc — Bénh vién Bach Mai

2.5. Quy trinh 1dy bénh pham va phan
tich so6 liéu

- Cac xét nghiém vi sinh dugc thuc hién tai
Khoa Vi sinh — Bénh vién Bach Mai

- L4y bénh phdm nubi cdy dugc ap dung
theo quy trinh clia Bénh vién Bach Mai

- Bé&nh phdm dudc nudi cdy, dinh danh vi
khudn bang c6ng nghé phdi khé MALDI-TOP,
MIC cla cac vi khudn da khang lam bang
phuang phap E test
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- Khang sinh d6 dudc lam bang phucng 2.6. Xir ly s0 liéu: theo phuagng phap thong
phap khoanh gidy khuéch tan. Mirc do nhay cia kéy hoc
vi khuan véi khang sinh dudc chia lam 3 nhém: 2.7. Pao dirc nghién ciru. Qua trinh nghién
nhay cam (S = Sensitive), trung gian (I = clu va thu thap thong tin dugc thong qua bdi hoi
Intermediate) va khang (R = Resistance) dong dao dic cta Bénh vién Bach Mai.

INl. KET QUA NGHIEN cU'U
DP3c diém chung ctia nhdm nghién ctu: Trong 174 bénh nhan; 125 nam (71.8%), 49 nit (28.2%),
tudi trung binh 58.6 + 19.4 (15-100).

80
60

40

NK héhdp NK tiét NK huyét NK é bung NK khac
niéu
Biéu db 3.1. Vi tri nhiém khuén
Nhan xét: Da s6 bénh nhdn nhiém khuan mdi vao khoa la nhiém khuan ho hap

Khde ™ 0.6

Proteus mirabilis ™ 0.6

Elizabethkingia ™ 0.6

Enterobacter sp ™ 0.6

Steptococus gallolyticus ™ 0.6

Klebsiella aerogenes T3 1.1

H influenzae ™ 0.6

Serratia Marcescens ™ 0.6

Acintobacter Junii ™ 0.6

Citrobacter koseri T3 1.1

Burkholderia pseudomallei &8 1.1
S.maltophillia TS 3 4

S.pneumoniae ™ 0.6

E.coli 1109
S.aureus 192
P.aeruginosa ) 8.6
K. pneumoniae 129.9
A.baumanii J 29.3
0 5 10 15 20 25 30

Biéu dé 3.2. Ty Ié cdc chung vi khudn gdy bénh & bénh nhdn mdi
vao khoa HSTC bénh vién Bach Mai
Nhan xét: Trong cac tac nhan gdy bénh, vi khuan gram &m hay gdp nhét
Bang 3.1. Phdn bé cdc chiung vi khuédn theo loai nhiém khuan

A.baumanii | K.pneumoniae | P.aeruginosa| S.aureus | E.coli | Khac
NKCD 9 (20,5) 12 (27,3) 4(9,1) 6 (13,6) |6(13,6)|7 (15,9)
NKBV tuyén dudi 29 (39,2) 21 (28,4) 6 (8,1) 7(95 |5(6,7)]6(8,1)
NKBV khoa khac 13 (23,2) 19 (33,9) 5(8,9) 3(54) 18(14,3)[8 (14,3)

_Nhan xét: Trong nhiem khudn céng déng vi khudn K.pneumonia chi€ém ti I cao nhat. Trong
nhiém khuan tir cac khoa khac va bénh vién khac chd yéu la A.baumannii va K.pneumonia
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Biéu dé 3.3. Mirc dé nhay cam khang sinh cua cdc chung A.baumannii
MIC véi Colistin: MICso = 0,19 pg/mL, MICg = 0,75 pg/mL
Nhan xét: A.baumannii ty I€ nhay cdm khang sinh thap, ngay ca véi cac khang sinh du tri.
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Biéu dé 3.4. Mirc dé nhay cam khang sinh cua cac chung K.pneumoniae
MIC vdi Colistin: MICso = 0,38 pg/mL, MICso

100 100

=6 I.lg/ml_ 00 o $82 913
Nh3n xét: Vi khuan K.pneumonia con nhay d
cao vGi Amikacin va Fosmicin. V&i khang sinh y P _
Colistin MICso= 0,38 ig/mL , MICso= 6 ig/mL § l '
10

43,7%, n=7 N N . . N o N
& & \i\\\ o & & &
56,3%, n=9 S & & & & & &
v ¥ L P v < ¢
3
Q‘\{:\.
uNhay
I Ty cau vang nhay cdm methicillin MSSA '
B Ty cau vang dé khang methicillin MRSA Biéu db 3.6. Mic d.OA nh.ay cam kha'”g sinh
Biéu dé 3.5, Ti 16 MSSA vé MRSA (n=16) o C”a,tﬁaaf,"””g ’-"'lc."”hA 0 dug
Vancomycin v&i MICso=1pg/mL, MICeo=1 pg/mL | o an g(_e .kh,ung '.C?]' P a'?k ap duoc
Nhén xét: Tu cau khang methicillin chim ty €N nhay vol khang sinh - amikacin - va

& da s, carbapenem
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IV. BAN LUAN

Pic diém chung cua d6i tugng nghién
clru. P3c diém chung cla bénh nhan trong
nghién clru cla chdng tdi trung binh 58,6 tudi,
125 nam (71%), 49 nit (28.2%), nhdp khoa
trong tinh trang nang. DGi tugng tham gia
nghién clu c6 nhitng ddc diém chung tudng
doéng vdi cac nghlen cfu khac danh gia vé tinh
trang nhiém khudn & bénh nhan Hoi stc tich cuc
G Viét Nam va trén thé gigi 3 4°

Pac diém vi khuan gay bénh: B3 cd rat
nhiéu nghlen ctru cong bo trong nuéc va co su
khac biét vé ty & nhiém khuén va cd ciu loai vi
khuan gy bénh phu thudc vao déi tugng nghién clu.

Chung toi gh| nhan 5 vi khuan cé ty 1& nhiém
cao nhat bao gém: A.baumannii, K.pneumonia,
P.aeruginosa, E.coli va Staphylococcus aureus véi
ty 18 [an lugt & 29,9%; 34,1%; 12,1%; 12,1%;
10,9%. Két qua nay tudng déng vdi cac nghién
clru vé& vi khuén gay bénh tai khoa Hdi stic tich
cuc Bénh vién Bach Mai nam 2021 cua Dang Vi
Dung 5vi khun trén la nguyén nhan phd bién
gay nhiém khudn ctia bénh nhan vao khoa vdi
cac ty 1é lan lugt la 23.21%, 19.64%, 13.69%,
14.29%, 9.25%". Két qua nay ciling tugng dong
vdi nghién clru cda Vincent ndm 2020°. biéu nay
c6 dugc do cac bénh nhan vao khoa Hoi sirc tich
cuc — Bénh vién Bach Mai ph”én I6n la cac bénh
nhan nang tur cac khoa khac va cac bénh vién
khadc chuyén dén cé thdi gian diéu tri noi khac
ldu dai, do dé bénh nhan cé thé nhiém cac vi
khu&n tir cac don vi nay.

Tinh trang nhay cadm khang sinh cua
cac tac nhan vi khudn: Dua trén két qua
khang sinh d6 cla tiing loai vi khuén, chdng toi
nhén thay vi khuin cé ty I& nhay cdm khang sinh
thap nhat 13 vi khudn A.baumannii, khang véi
nhiéu nhém khang sinh ngay ca cac khang sinh
du trlr nhu carbapenem ty lé nay la <3%; doi
vdi colistin ti 1é khang la 6,1% vGi MICsova MICso
[an lugt 1a 0,19 pg/mL; 0,75 ug/mL . Két qua nay
cling tudng tu' nhu cac nghién clu gan day tai
Bénh vién Bach Mai ndam 2013 cua Bui Hong
Giang va Lé Son Viét 2019, nghién clru vé nhiém
khu&n Bénh vién tai khoa Hdi stic tich cuc Bénh
vién Bach Mai: vi khudn A.baumannii khang
carbapenem tUr 97- 98%, khang aminoglycosid
95- 98%, tuy nhién trong nghién clu nay
A.baumannii con nhay 100% Colistin”8. Nhu vay
vi khudn A.baumannii d& b3t dau khang Vi
khang sinh Colistin

O Viét Nam, ty lé khang khang sinh cula cac
ching Klebsiella khac nhau gitfa cac bénh vién,
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tinh trang dé khang khang sinh tang Ién déc biét
véi colistin. Theo nghién cltu ctia Nguyén Diic
Quynh ndm 2019- 2020: vi khuidn K.pneumonia
nhay cam véi, amikacin 75%, fosmycin 60%*.
Trong khi do6 theo nghién cltu clia ching t6i ti 1€
nay la 75, 69%; mdc dé nhay cam Vvdéi
carbapenem 39-44%. Su gia tang dé khang SO
v@i nhirng nghién cltu trong nudc cac nam qua la
mot bao dong that su vi 1a vi khuén gay nhiém
trung bénh vién rat phd bién va kha ndng sinh
carbapenamase dang gia tang trén thé gidi va tai
Viét Nam

Trong cac chlng E.coli phan lap dugc phan
I6n gidm nhay cam vdi cephalosporin III, con
nhay nhiéu véi carbapenem va amikacin.

Vi khudn gram dudng hay gdp nhat la tu cau
vang khang methicillin (MRSA) hién con nhay véi
vancomycin vGi MICso=1pg/mL, MICeo=1 pg/mL.
Két qua nay tuong tu nhu nghlen ciu trén 50
bénh nhan viém phdi bénh vién tai BV Cho Ray
nam 2016°. Trong mot nghién c(fu cua Lodise va
cdng su nhan tha'y rang moét s6 ching MRSA cb
hién tugng qlam nhay cam vd&i vancomycin.
Nhitng vi khuan nay van con nhdy bang test
nhdy cdm nhung can noéng do cao vancomycin
gan mdc trung gian dé€ (c ché vi khudn, bénh
nhan cé MIC >1.5 mg/l sé that bai diéu tri gap
2,4 lan so v@i bénh nhan cé MIC <1.0 mg/I (36.4
vs 15.4%, p = 0.049)%°

V. KET LUAN

Nhiém khuén thudng gdp & cac bénh nhan
m&i vao khoa Hoi surc tich cuc — Bénh vién Bach
Mai 1a nhiém khuan ph0| trong doé vi khuadn
Gram &m |a tac nhan phd bién gy bénh.

MUrc d6 nhay cam khang sinh clia cac ching
vi khuén gay nhiém khudn bénh vién xu huéng
giam ddc biét A.baumannii va K. pneumonla Cac
tac nhan gram duang chu yeu la tu cau vang dé
khang Methicillin (MRSA) van con nhay véi
vancomycin.Vi khuan E.coli khdng nhiéu vdi
cephalosporin, con nhay vd&i carbapenem va
amikacin.
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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
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