TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 2 - 2023

ldu dai cGa bién phap can thiép nay trén cac
bénh nhan sa sut tri tué.
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XAC PINH CAN NGUYEN VI KHUAN HOC BANG XET NGHIEM
NUOI CAY VA REAL-TIME PCR O BENH NHAN GIAN PHE QUAN
PO'T CAP PIEU TRI TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Lwong Hoang Di¢u?, Ta Ba Thing’, Nguyén Lam!

TOM TAT

~ Muc tiéu: Xac dinh cdn nguyén vi khudn hoc
bang xét nghiém nudi cdy va real-time PCR & bénh
nhan gian phé quan dgt cap, diéu tri tai bénh vién
trung udng Thai Nguyén. P6i tugng va phuang
phap: nghién cu’u tién clru, mo ta cat ngang trén 36
bénh nhan dgt cap gian phe quan diéu tri tUr thang
11/2021 dén 07/2022. Két qua: Tudi trung binh
64,17 + 16,39 tudi, nhém > 60 tudi chiém 69,4%. Ti
Ié nam/ nu’ a1 7/1 BMI trung binh la 18,47 + 2,59
kg/m2. Tién st nhiém khudn hd hap dudi khong do Iao
chiém 50%, tién st bj lao 30,6%. Nudi ciy vi khuin
dugng tinh chlem 33 3%, real time PCR da tac nhan
duong tinh 25%, trong dé Streptococcus pneumoniae
11,1%, Hemophllus influenzae 13,8 %. Két qua vi
khuan hoc (nu0| cay +PCR) duong tinh 41,7%, trong
dé ti 1& don tac nhan va da tac nhan lan Iu’dt la 25%
va 16,7%, dong nhiém S. pneumoniae va H.
influenzae chi€ém ty 1€é cao. K&t luan: Nuoi cay thong
thudng cho ti Ié duong tinh thap, PCR phat hién thém
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25% khc“)gg phat hién dugc béng phuang phap nuoi cé“y;
dong nhiém S. pneumoniae va H. influenzae chiém ti &
cao. Két hop phucng phap nudi cay va real- time PCR
lam téng ty I& phat hién vi khudn gy bénh.

Tur khda: Gidn phé& quan, vi khuan, real-time PCR.

SUMMARY

DEFINITION OF BACTERIALOGICAL

ETIOLOGY BY CULTURE AND REAL-TIME
PCR IN PATIENTS WITH EXACERBATIONS
OF BRONCHIECTASIS TREATED AT THAI
NGUYEN CENTRAL HOSPITAL

Objective: To define bacterialogycal etiology by
culture and real-time PCR in patients with
exacerbations of bronchiectasis describe treated at
Thai Nguyen central hospital. Subjects and
methods: Prospective, cross-sectional study on 36
patients with exacerbations of bronchiectasis, treated
from November 2021 to July 2022. Results: Mean
age of patients was 64.17 + 16.39 years old, with the
group > 60 years old accounting for 69.4%. The
male/female ratio was 1.7/1. Mean of BMI was 18.47
+ 2.59 kg/m?. 50% of patients had a history of non-
tuberculous lower respiratory tract infection, while the
patients with a history of tuberculosis occupied
30.6%. The positive rate of culture was 33.3%, and
real-time multi-agent PCR gave a positive result in
25%, of which Streptococcus pneumoniae being
11.1%, Hemophilus influenzae 13.8%. Bacteriological
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results (culture + PCR) were positive 41.7%, in which
the poroportions of single agent and multi-agent
followed by 25 and 16.7%, and co-infection of S.
pneumoniae and H. influenzae accounted for a high
rate. Conclusions: Conventional culture had a low
positive rate, PCR detected up to 25% of cases not
detected by conventional culture methods, and co-
infection of S. pneumoniae and H. influenzae
accounted for a high rate. Combining culture with
real-time PCR increased the rate of detected
bacterialogycal etiology.

Keywords: Bronchiectasis, bacteria, real-time PCR.

I. DAT VAN DE

Gian phé quan la mét bénh khéng déng nhat
ca & trang thai 6n dinh va trong dot cip. Mac du
cac nha khoa hoc cong nhén rang cac dot cap
ddng vai trd quan trong trong sy tién trién bénh
nhung van thi€u dir liéu lién quan dén cac yéu té
khai phat dgt cdp. Hién nay nhiém tring dugc
coi la nguyén nhan chinh ctia dgt cap vdi vai trd
hang dau l1a do vi khudn [1]. Nguyén nhéan vi
sinh gay dgt cap cua gian phé quan & Viét Nam
con chua cd nhiéu cac nghién clu va phuang
tién chdn doan con han ché. Viéc chdn doan
thudng dua vao nuodi cay vi sinh thudng quy. Cac
tac nhan vi khuan gay bénh hd hap dudi thudng
khé moc nén doi hoi v& moi trudng va quy trinh
phan lap rat nghiém ngdt. Xét nghiém real-time
PCR da tac nhan la ky thuat c6 do nhay, do dac
hiéu cao, gilp phat hién cac tac nhan vi sinh gay
viém dudng hd hdp dudi khac phuc nhiing han
ché ma cac phuong phap vi sinh truyén théng
dang gap phai. Vi vay, chlng toi ti€n hanh dé tai
nhdm: Xac dinh cdn nguyén vi khudn hoc bang
phuong phap nubi cdy va real - time PCR & bénh
nhan gian phé quan dot cap diéu tri tai bénh

I1. KET QUA NGHIEN cU'U

vién trung ueng Thai Nguyén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai tugng nghién ciru: 36 bénh nhan
dagt cap gian phé quan diéu tri tai Khoa H6 hap —
Bénh vién trung udng Thai Nguyén tu thang
11/2021 dén thang 07/2022.

- Tiéu chuén lua chon: Bénh nhan dudgc
chan dodn GPQ theo tiéu chudn cta Hoi l6ng
nguc Anh 2018 [2]. Tiéu chudn chan doan dot
cap GPQ: cb biéu hién ndng 1én kéo dai > 48 gig
cla = 3 triéu ching sau: Ho tang, lugng dom
tdng hodc thay déi tinh chat dom, kho thd hodc
khé tha tang, mét moi hodc kho chiu tang, ho ra
mau va béac si 1dm sang can thay d6i phac do
diéu tri [3]. Bénh nhan dong y tham gia nghién
clu va dugc ndi soi phé quan ldy dich phé quan.

- Tiéu chuén loai tra: bénh nhan dang bi
lao, ung thu, sir dung khang sinh trong 2 tuan
trudc dd, cé chdng chi dinh vGi ndi soi phé quan
hodc khong hgp tac nghién clu.

2.2. Phuong phap nghién ciru: Nghién
clu ti€n clru, mo ta cdt ngang, chon mau thudn
tién. Bénh nhan dugc kham lam sang theo mau
bénh an nghién ctru. NGi soi phé quan 1dy dich
ph& quan lam xét nghiém nudi cdy vi khudn, PCR
da tac nhan vi khudn hé hap. Nudi cdy vi khuén
ban dinh Iugng tai khoa Vi sinh, real-time PCR da
tac nhan bang Respiratory Panel 4 (7 tac nhan vi
khudn) cta hang Seegene tai khoa Sinh hoc
phan tlr, bénh vién trung uong Thai Nguyén.

Phén tich va x(r ly sO liéu bang phan mém
thong ké SPSS 20.0. St dung cac thuét toan tinh
ty 18 phan trdm, gia tri trung binh, kiém dinh x?,
so sanh 2 ty Ié.

3.1. Pac diém chung bénh nhén nghién ciru
Bang 1: Pac diém tudi, gioi va tién su’ bénh tit

POi tugng

Tong

Nam

N

Chi s6 (n = 36) (n1= 23) (n2 = 13) P
Tubi (¥ £ SD) (tud)) 64,17 = 16,30 | 64,30 13,66 | 63,77 % 21,01
BMI (kg/m?) 18.47 £ 2,59
Tién st lao: n (%) 11 (30,6%) 6 (21,6%) 5(38,5%) | 0,475
Nhi&m vi khudn khang 1ao: n (%) 18 (50%) 13 (56,5%) | 5(38,5%) | 0,489

TuGi trung binh clia bénh nhan dot cp gian
phé quan la 64,17 = 16,39, BMI trung binh
18,47 £ 2,59 kg/m?, ti 1€ nam/nir trong nghién
ctu la 1,7/1 (23/13). Tién st lao 30,6% (11/36
BN), trong dé nit 38,5% va nam 21,6%; tuy
nhién sy khac biét khéng cé y nghia. Tién su
nhiém khudn hd hap khéng lao 1a 50% trong d6
nam la 56,5% va nif la 38,5%.

3.2. Két qua vi khuan hoc
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Bdng 2. Két qua nudi cdy vi khuén va
hdan nhom

Vi khuan n=12 Ty lé (%)
Am tinh 24 66,7
Dugng tinh 12 33,3
Gram am 12 100
Gram dugng 0 0

K&t qua nghién clru cua chung téi cho thdy,
ti 16 nudi cady vi khuan dich phé quan am tinh
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66,7%, ti 1€ duong tinh 33,3%. Trong 12 ca
dudng tinh 100% vi khuan la vi khuan Gram am.
Bang 3. Két qua dinh danh vi khudn ¢

dich phé quan
Vi khuan n=12 [Ty lé (%)

Pseudomonas aeruginosa 6 50,0
Klebsiella pneumoniae 2 16,7
Escherichia coli 2 16,7
Enterobacter clorarae 1 8,3
Citrobacter freundii 1 8,3
Tong 12 100

Pinh danh 12 mau bénh phdm cd vi khuadn
duong tinh, thi thdy Pseudomonas aeruginosa
chifm 50%, Klebsiella pneumioniae chi€m
16,7%, Escherichia coli 16,7%, Enterobacter
clorarae va Citrobacter freundii déu 8,3%, khong
phéat hién trudng hgp ndo déng nhiém vi khuan.

Bang 4. Két qua xét nghiém real-time
PCR da tac nhan

Real-time PCR da n Ty lé
tac nhan (36) (%)

Am tinh 27 75

Dugng tinh 9 25
Streptococus pneumoniae 4 11,1
Hemophilus influenzae 5 13,8

Két qua real-time PCR da tac nhan duang
tinh 25% (9/36), am tinh 75% (27/36). Trong do6
c6 4/36 mau PCR duong tinh vdi Streptococcus
Pneumoniae chiém 11,1%, cé 5/36 mau duong
tinh Hemophilus influenzae chi€ém 13,8%. Khéng
phat hién trudng hgp dong nhiem hoéc duagng
tinh vi khuan khac.

Bang 5. Két qua xét nghiém vi khuén
hoc (nuéi cdy + PCR)

Vi khuan n=36] %

Don tac nhan (< 2 vi khuan) 9 25
Da tac nhan (> 2 vi khuan) 6 [16,7

E. coli + H. influenzae 1 2,8
P.aeruginosa + H. influenzae 1 2,8

K. pneumioniae + H. influenzae 1 2,8
Enterobacteriaceae+S.pneumoniae| 1 2,8
Enterobacteriaceae+H.influenzae 1 2,8
P.aeruginosa + S. pneumoniae 1 2,8

Két qua nghién clu cla chdng t6i cho thay,
vi khuén hoc ducng tinh 15/36 ca chiém 41,7%,
am tinh chiém 58,3%, dgn tac nhan 25%, da tac
nhan 16,7%, dong nhiém H. influenzae 11,2%
va S. pneumoniae 5,6%.

IV. BAN LUAN

4.1. Pac diém chung bénh nhan nghién
clru. K&t qua cta ching téi tudi trung binh 64,17
+ 16,39, BMI trung binh 18,47 £ 2,59 kg/m?, ti
Ié nam/n{r la 1,7/1, tién st bi lao 30,6%, tién sir

nhiém khudn hd hap khong lao 50%. Ké&t qua
nay tudng tu so vdi nghién clu cta Chu Thi Thu
Lan (2016) [4], nhung khac véi nghién clu cla
Rosales-Mayor E. (2017) [5] & d6 ti 1& nit mac
cao hon nam. Cé thé do nhan ching hoc ngudi
Viét Nam khac Phuong Tay, dong thdi tinh trang
nhiém khuén ho hap, lao & Viét Nam cao han cac
nudc Phugng Tay va chiém ti I€ cao & nam gidi.
Vé dd tudi bénh nhan, cd su’ tuong déng véi cac
nghién ctu trudc day, chu yéu gap & bénh nhan
50 tuGi trG 1én. BMI trung binh & bénh nhén cua
ching t6i (18,47 + 2,59 kg/m?) cé su tuadng
dong vdi nghién clu cua Bui Thi Thanh Binh
(2020) [6] nhung c6 khac biét véi nghlen ctu
clia Rosales-Mayor E. (2017) [5] c6 thé do hinh
thé ngudi Viét Nam nhd hon ngudi Chau Au.

4.2. Két qua vi khuan hoc

4.2.1. Két qua nuébi cdy vi khudn va
phdn nhom. Két qua & bang 2 cho thay, ti lé
nudi cdy vi khudn am tinh 66,7%, dudng tinh
33,3% trong d6 100% vi khuén 1a vi khudn Gram
am. Theo Chu Thi Thu Lan (2016) ti I& nudi cay
vi khuén dich phé& quan duong tinh 1a 21,8% [4].
Tac gid Chu Khanh Hoa cho biét ti Ié nubi cay
duang tinh 18,9%, trong dé vi khuan Gram am
81,8% va ti 1& nay tdng lén 93,9% vi khuan
Gram 4m & bénh phdm d&m [7]. Bui Thi Thanh
Binh (2020) cling cho biét nudi cdy vi khudn tim
can nguyén dgt cap trong gian phe quan derng
tinh 1a 24,7%. Trong d6 vi khudn Gram &m
chiém 90, 4% [6]. Dimakou K. (2016) nghién cltu
277 ca gién phé quan dot cap thdy, nudi cay
ddm duong tinh 74%, trong dé cd tdi 64,6% la
vi khudn Gram am.

Két qua nghién clru cta ching téi phu hgp
v@i cac nghién clu trong nudc, ca vé ti Ié nudi
cdy vi khudn duong tinh thdp va vi khudn Gram
am chiém uu thé. Tuy nhién ti 1é nudi cdy duang
tinh thdp han kha nhiéu so vdi cac tac gia nudc
ngodi. Ly gidi cho tinh trang nay c6 thé do
Dimakou K. va cdng su dung bénh phdm ddm
nén ngoai cac chung vi khuan gay bénh hd hap
dudi con cd thé moc cac vi khuan hé hap trén.
Mat khac, Viét Nam con cd tinh trang mua ban
va sur dung khang sinh chua dugc quan ly chdt
ché, ngudi dan cé thé dé dang mua khang sinh
vé dung nén cd thé day 1a mot ly do lam ti 1&
nudi cdy vi khudn duang tinh thap.

4.2.2. Két qua dinh danh vi khudn &
dich phé quan. Bang 3 cho thady, trong 12 mau
bénh phdm c6 vi khudn dudng tinh,
Pseudomonas aeruginosa chiém ti 1€ cao nhat
50%, Klebsiella pneumioniae chiém 16,7%,
Escherichia coli 16,7%, Enterobacter clorarae va
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Citrobacter freundii déu 8,3%. Theo Chu Thi Thu
Lan (2016) cac ching vi khudn hay gip la:
Pseudomonas aeruginosa chiém  33,3%,
Pseudomonas fluoresecens 16,8%, Klebsiella
pneumoniae 8,3% [4]. Chu Khanh Hoa (2015)
cling cho biét vi khudn dich phé& quan trong dot
cap cua gian phé quan hay gap la Pseudomonas

aeruginosa  chifm  54,5%,  Acinetobacter
baumannii, Haemophillus influenzae,
Streptococcus  pneumoniae,  Staphylococcus

aeresus va Escherichia coli déu co ty 1€ 9,1% [7].
Nghién cttu ctia Dimakou K. (2016) cho thay & dot
cap gidn phé& quan cac chang vi khuén phén 1ap
dugc, nhiéu nhat la P. aeruginosa 43%, H.
influenzae 12,6%, S. pneumoniae 8,2%, E. coli
2,9%, Acinetobacter 1,9%, M. avium 0,9% [8].

Két qua nghién clru cla chdng téi tugng
dong vdi hau hét cac nghién clru trong va ngoai
nudc, do la ti 1& cao cua cac vi khudn Gram am,
trong d6 hay gap nhdt la Pseudomonas
aeruginosa va mét s truc khudn dudng rudt.
Nhitng ching vi khudn gay bénh co hdi nay ¢
thé cu tri thudng xuyén & ton thuong gidn phé
quan va gay dot cap khi co diéu kién thuan Igi.

4.2.3. Két qua xét nghiém real-time
PCR da tac nhdn. Ké& qua & bang 4, xét
nghiém real-time PCR da tac nhan dudng tinh
25%, am tinh 75%. Trong dé dudng tinh vai
Streptococcus Pneumoniae 11,1%, dudng tinh
Hemophilus influenzae chiém 13,8%. Khong
phat hién trl.rdng hgp dong nhiém hodc duong
tinh vi khuén khac. .

Lé Hoan (2021) nghién clu nhiém trung
dudng hd hap dudi (viém phéi cdng dong, dot
cap COPD, dgt cap gian phé& quan) bang nudi cdy
vi khudn va PCR cho biét, ti 18 nudi cdy ducng
tinh 13,6%, PCR dudng tinh 27,2%, trong dé
Streptococcus pneumoniae 33,3%, Haemophilus
influenza + Streptococcus pneumoniae 16,7%,
ngoai ra con phat hién can nguyén virus [9]. Theo
Aydemir O. (2014) qua nghién cru 197 ca dgt cap
nhiém trung hd hap dudi (viém phdi, gidn phé&
quan, COPD) bang PCR da tic nhan thdy ca
duong tinh 63,5%, nudi cdy vi khudn ducng tinh
31,5%. Vi khudn dudc phat hién nhiéu nhat Ia
Streptococcus pneumoniae 32%, Haemophilus
influenzae 31% [10].

Ty & phat hién bang real-time PCR cua
chdng t6i la 25% tuong dong vdi két qua cla Lé
Hoan (2021) nhung thdp hon Aydemir O. (2014)
cd thé do d6i tugng nghién cltu clia ching tdi chi
la bénh nhan GPQ ch& khong phai la nhiém
khuan hd hap dudi va real-time PCR da tac nhan
clia chiing toi chi 1a 7 tac nhan vi khuan, chd yéu
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la cac vi khuén khéng dién hinh va khéng phat
hién dugc can nguyén virus. Mat khac nghién
clru ctia ching téi st dung bénh phadm la dich
phé quan, con cac tac gid st dung nhiéu loai
bénh pham (ddm, dich hat mii, gac mii, dich
rira ph& quan) nén cd thé phat hién dugc nhiéu
tac nhan gay bénh han.

Tuy thap han vé ty Ié dugng tinh nhung dinh
danh vi khuan béng real-time PCR cla ching tdi
van tudng dong véi cac tac gia. D6 1a vi khudn
dugc dinh danh nhiéu nhat la Streptococcus
pneumoniae va Haemophilus influenzae, day la 2
tac nhan vi khudn dugc phat hién nhiéu nhét, du
don 1é hay két hap, con cac vi khuén khéng dién
hinh ti I& phat hién rat thap.

4.2.4. Két qua xét nghiém vi khudn hoc
(nubi cdy + PCR). K& qua nghién clu cla
ching t8i (bang 5) cho thdy, vi khuin hoc ducng
tinh chiém 41,7%, am tinh chiém 58,3%, don
tac nhan 25%, da tac nhan 16,7%, dong nhiem
H. influenzae 11,2% va S. pneumoniae 5,6%.

Theo Dinh Ngoc Sy (2019) nghién clru 232
ca nhiém khuan h6 hap dusi cap tinh, cdng dong
bdng nudi cdy va real-time PCR thdy, duang tinh
94%. Don tac nhan 17,8%, trong dé H.
influenzae 7,8% va S. pneumoniae 5,2%. Da tac
nhan 76,3%, trong dé hai tac nhan S.
pneumoniae va H. influenzae la 49,6% gom
20,7% khong di kém tac nhan khac va 28,9% cd
di kém cac tac nhan khac nhu virus, vi ndm ....
Tac gia Tchatchouang S. (2019) nghién ciu 141
ca nhiém khuan hé hdp dudi cho biét nudi cdy
duang tinh 17,7%, PCR da tac nhan dudng tinh
43,3%, két hgp hai phuong phap phat hién
46,8%, Real-time PCR lam tang kha nang phat
hién mam bénh 1én 25,5%. S. pneumoniae va H.
influenzae 1a nhiing vi khudn dugc phat hién nhiéu
nhét véi 14,2%, tié’p theo la K. pneumoniae 9,2%,
S. aureus 7,1% va Moraxella cartarrhalis 4,3%.
bong nhiém vi khuan chiém 23%, chi cé 1 ca dong
nhiém phét hién bing nudi cay.

Két qua cua chdng t6i phu hgp véi nghién
cliu clia Binh Ngoc Sy (2019) va Tchatchouang
S. (2019) nhung thap hon vé mét ti I€. Giai thich
cho tinh trang nay c6 |é do nghién clru cua
ching t6i c6 khac vé dbi tugng, kit moi xét
nghiém real - time PCR va bénh phdm cla cac
tac gia la dom. Tuy thap hon vé ti Ié nhung két
qua cta ching toi lai tuang dong Vvé tinh trang
dong nhiém H. influenza va S. pneumoniae la 2
vi khuan ddng nhiém chiém ty 1& cao nhét va ti
Ié phat hién thém cua Real-time PCR la 25% (so
V@i 25,5% clia Tchatchouang S.).
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V. KET LUAN

- Ti 1€ bénh nhan nudi cdy vi khudn dudng
tinh 33,3%, xét nghlem nudi cady phat hién tinh
trang nhiém khuan do P. aeruglnosa chiém ti 1é
cao 50%, céc vi khudn thudng gdp trudce kia nhu
S. pneumoniae va H. influenzae hién nay nuoi
cay phat hién vdi ti 1€ rat thap.

- Real - time PCR dich phé quan dugng tinh
25% ma khong phat hién dugc bang phuang
phap nu6i cdy, trong do6 Streptococus
pneumoniae 11,1%, Haemophilus influenzae
13,8 %, két qua vi khudn hoc (nudi cdy vi khuén
+ PCR) duong tinh 41,7%, dgn tac nhan 25%,
da tac nhan 16,7%, dong nhiém H. influenza va
S. pneumoniae chiém ty |é cao.
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NHAN XET MQT SO BIEN CHUNG VA CAC YEU TO LIEN QUAN
SAU PAT NOI KHi QUAN CAP CU’'U

Tran Vin Khoal, Nguyén Anh Tuén!2

TOM TAT

Pat van dé: bat ndi khi quan (NKQ) la mot tha
thuat quan trong cho viéc hoi sic bénh nhan. Tuy
nhién ti I€ bién chirng dat noi khi quan kha cao tir 30-
50% tuy nghién clry, lién quan dén tién lugng xau cho
bénh nhan nang. Muc tiéu: Nhan xét mot sd bi€n
chiing tdrc thi cta dat ndi khi quan tai Khoa Cap cliru
va cac yéu to lién quan sau dat noi khi quan cdp cuu.
Poi turgng va phuong phap nghién ctru: ching toi
khao sat 134 bénh nhan dugc dat ndi khi quan [an
dau tai Trung tam cdp clu A9 tUr thang 8/2021-
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8/2022. Két qua: Trong 134 bénh nhan dugc dat
NKQ cé 52 bénh nhan co it nhat 1 bién chiing chiém
38,8%, trong dé bién chirng thu’dng gap nhat la tut
HA chiém 27,8%, bién chiing ngLrng tuan hoan 13 bién
chiing ndng nhét chiém 4,5%. Tubi >= 65, dd khé dat
NKQ, >=2 [an no luc dat NKQ, kinh nghlem béc si va
thiét bi st dung d&t NKQ cd lién quan dén bién ching
sau dat NKQ. SI >= 0,8 la yéu to tién lugng nguy co
tut HA sau dat NKQ. K&t luan: Bién ching sau dat
NKQ kha thudng gap trong dé tut HA 1a bién ching
thudng gap nhat.
Tur khoa: Bién chiing sau dat NKQ cap clu, tut
HA sau dat NKQ.
SUMMARY
CLINICAL PRACTICE AND RISK FACTORS
FOR IMMEDIATE COMPLICATIONS OF
ENDOTRACHEAL INTUBATION IN THE

EMERGENCY DEPARTMENT
Objectives: to report complications associated
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