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Chung téi cho rdng han ché cua nghién clu
nay la khong c6 nhdom doi chiing, do d6 khéng
thé so sanh nhém bénh nhdn ERAS vdi bénh
nhan dugc cham séc truyén thong do dir liéu
khong dbéng nhat. Thdi gian nghién c(ru ngan,
trung véi thdi diém dai dich COVID-19 nén s6
Ierng bénh nhan chua nhiéu. Nhitng bénh nhan
c6 chi dinh mé ma dd bi loai ra, do d6 lam glam
c@ mau va anh hudng dén két Iuan vé vai tro cua
phau thuat ndi soi trong hufdng dan ERAS. Ly do
dua ra 13 vi kj thudt mé ndi soi c6 thé dé dang
tiéu chuan hoa, ching toi ciing Iua chon nhitng
bénh nhan dugc phau thuat bai cung mot nhom
phau thut vién d€ han ché sai s6 lién quan . dén
phau thuat, tir do6 tao cd sé chdc chan hgn vé vai
tro cia ERAS déi véGi hoi phuc sau phau thuat.
Han nifa, khd so sanh chinh xac nghién cltu cua
chung t6i v@i cac nghién cltu clia tac gia khac do
c6 su khac biét vé sb lugng va dinh nghia cla
mot s6 can thiép ERAS.

V. KET LUAN

Nghién cfu tdng cudng hdi phuc sau phau
thuat (ERAS) I6ng nguc dugc thuc hién trén 32
bénh nhan phau thut ndi soi cdt thuy phéi tai
bénh vién K. Nghién clfu ctia ching toi chi ra
réng su' tudn tha tong thé cac can thiép ERAS la
quan trong d6i vdi bénh nhan phau thuat cit
thuy ph6i noi soi. Tang sy tudn tha co lién quan
dén glam s6 ngay nam vién va giam bién chiing
sau mé.
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VAI TRO CUA MULTPLEX REALTIME PCR TRONG THEO DOI
PIEU TRI VIEM PHOI LIEN QUAN THO MAY
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Muc tiéu: Phan tich vai tro cla multiplex realtime
PCR (phét hién 5 loai vi khudn gdy bénh) theo dgi diéu
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tri viém phdi lién quan thg may (VPLQTM). P6i tugng
va phu’dng phap nghién ciru: 242 benh nhan (BN) >
18 tudi nghi ngd VPLQTM dugc chia ngau nhién thanh 2
nhém: nhém chdng nudi cdy dom, dich phé quan nhu
thudng quy; nhdm nghién clru thl,rc hién thém multiplex
realtime PCR. K&t qua: Ty Ié st dung khang sinh phu
hgp & nhom nghién cau 89/121 (73,6%) BN, nhom
cerng 59/121 (48,8%) BN vdi p< 0,05. Thdi gian thg
may, thdi gian diéu tri tai khoa hoi sirc tich cuc, thdi
gian n&m vién & nhém ngh|en clru thdp hon nhom
chiig cd y nghia thdng ké véi p< 0,05. Ty Ié tr vong
chung & nhém nghién clu la 42/121 (34,7%) BN, nhém
chirng la 59/121 (48,8%) BN vdi p= 0,022. Khong cd su
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khac biét c6 y nghia thong ké vé ty Ié t&r vong do
VPLQTM & nhom nghién citu 26/121 (21,5%) BN va
nhém chiing 36/121 (39,8%) BN véi p= 0,141. Can
pha| ap dung multlplex realtime PCR cho it nhat 6 BN
dé lam giam mdt BN tIr vong do VPLQTM. Két luan:
Khi sir dung két qua multiplex realtime PCR dé diéu tri
VPLQTM s€ lam tang st dung khang sinh phu hdp,
glam thdi gian tha may- thai gian diéu tri tai khoa Hoi
stic- thgi gian ndm vién.

7w khoa: Viém phéi lién quan thd may, multiplex
realtime PCR

SUMMARY
ROLE OF MULTIPLEX REAL-TIME PCR IN
MORNITORING TREATMENT OF
VENTILATION ASSOCIATED PNEUMONIA

Objective: To analyze the role of multiplex real-
time PCR in monitoring treatment of ventilator
associated pneumonia (VAP). Patients and
methods: 242 patients > 18 years with suspected
VAP were randomly divided into 2 groups: control
group in whom sputum routine culture, routine
bronchial fluid was carried out as usual and study
group in whom multiplex real-time PCR was performed
to guide the antibiotic treament. Results: The rate of
appropriate antibiotic used in the study group was
89/121 (73.6%) patients, control group 59/121
(48.8%) patients with p< 0.05. The duration of
mechanical ventilation; the length in ICU stay and the
the length of hospital stay in study group shorter than
that in control group with statistically significant
(p<0.05). The overall mortality rate in the study group
was 42/121 (34.7%) patients, the control group was
59/121 (48.8%) patients with p=0.022. There was no
statistically significant difference in mortality due to
VAP in the study group 26/121 (21.5%) patients and
in the control group 36/121 (39.8%) patients with
p=0.141. It is necessary to apply multiplex realtime
PCR to at least 6 patients to reduce one patient's
death due to VAP. Conclusions: Using multiplex real-
time PCR results to treat VAP increase the use of
appropriate antibiotics; reduce length in ICU stay and
the the length of hospital stay.

Keyword: Ventilation associated pneumonia,
multiplex rea-ltime PCR

I. DAT VAN PE

piéu tri viém phdi lién quan thd may
(VPLQTM) thi cg ban la st dung khéng sinh, viéc
st dung khang sinh phal cang sém cang tot, dac
biét néu cd s6c nhiem khuan dé cai thién tién
lugng ngudi bénh, rit ngan thdi gian thd may.
M3t khac, viéc dinh hudng vi khuén, lua chon
khang sinh cling anh hudng khong nhdé dén két
qua diéu tri, néu st dung khang sinh khong phu
hap c6 thé kéo dai thdi gian diéu tri va thdm chi
tang ty 1€ t&r vong |én gdp doil. Multiplex realtime
PCR c6 do nhay va d6 dac hiéu cao, no chi doi hoi
tlr 4- 6 gid 1a d3 cd thé biét tucng déi chinh xac
cin nguyén gy bénh gilp bac sy [dm sang c6 thé
dinh hudng st dung khang sinh sém, phu hgp
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nhung vai tro clia ky thuat nay trong viéc theo doi
va diéu tri VPLQTM dén dau thi chua cd nghién
ciiu nao & Viét nam thuc hién'. Ching toi ti€n
hanh nghién c(u nay nham muc tiéu: "Phan tich
vai tro cua multiplex realtime PCR theo doi diéu
tri viém phdi lién quan thd mdy”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng va dia di€ém nghién clru:
2.1.1. Poi tugng nghién ciru:

*Tiéu chudn chon: - Bénh nhan (BN) > 18
tudi va 1dm sang nghi ngd VPLQTM theo tiéu
chuén cta Trung tdm kiém soat dich bénh Hoa ky
CDC nam 2018 2,

- BN hodc gia dinh dong y tu nguyén tham
gia nghién ctru.

*Tiéu chudn loai trir:

- BN t&r vong trong vong 48 gid sau nhap vién
hoac sau khi dat NKQ tha may.

- BN hodc gia dinh khong dong y tu nguyén
tham gia nghién clru.

Tiéu chudn chdn dodn VPLQTM cua CDC
2018% BN dugc dit NKQ (MKQ) thé may > 48
gid va cb cac triéu chirng sau:

< Lam sang

v It nh&t c6 mét triéu chu‘ng sau:

- SOt (> 38°C) khong cé nguyén nhan khac.

- Giam bach cau (< 4000/mm?3) hodc tang
bach cau (= 12000/mm?3)

- Thay déi tinh trang y thi'c 6 ngudi > 70 tudi
ma khong tim dugc bat c nguyén nhan nao
khac.

v Va it nhat c6 hai triéu chiing sau:

- Xuét hién dSm mu mdi hodc thay déi tinh
chat dom, tang s6 lugng dom hodc tang so lan
phai hat dom.

- Xuat hién ho khdi phat méi hodac ho nang
han, kho thd, hoac thad nhanh.

- Nghe thay ran & phdi hodc ran phé& quan.

- B0 bdo hoa oxy giam; PaO2/Fi02 < 240 giam;
nhu cau oxy tang hodc tang phu thuéc may tha.

< Hinh anh X-quang: C6 tUr 2 phim X-
quang I‘6ng ngu'c tré Ién, hodc chi can 1 phim
néu BN c6 cac bénh nén & phdi hodc tim vdi it
nhét 1 trong céc tiéu chuan sau:

- Tham nhiém mdi hoéc thdm nhiém tién trién
va hang dinh.

- Tén thuong déng dic.

- Tén thuang hang..

2.1.2. Pia dié@m nghién ciru: Khoa Hdi slic
tich cuc BV Thanh nhan va khoa Cap ctru A9 BV
Bach mai.

2.1.3. Théi gian nghién ciru: tUr thang
8/2018 dén thang 02/2021.
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2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru:

- Nghién cltu can thiép, tién cru, co6 so sanh
nhom chimng. B

- BN dugc chia ngau nhién chia thanh 2 nhém:

oNhdm nghién cru: dugc thuc hién ky thuat
multiplex realtime PCR d&i véi cac vi khuan (VK)
gay bénh thudng gdp trén bénh phdm ddm, dich
khi phé quan: Klebsiella pneumoniae,
Acinetobacter  baumannii, Escherichia  coli,
Pseudomonas aeruginosa, Staphylococus aureus.

oNhom chirng: khong thuc hién ky thuat
multiplex realtime PCR.

- BN ca@ 2 nhém la nhitng BN c6 triéu chiing
lam sang va can lam sang nghi ngd VPLQTM déu
dudc 18y ddm, dich phé quan ngay dé nudi ciy
VK thudng qui (v6i nhdm nghién clru dugc thuc
hién thém multiplex realtime PCR).

- C8 mau nghién clru: SIr dung cdng thirc tinh
cG mau cho 2 ty lé:

(z22y2B(1-P) +55JP1(1—P1}—P:(1—P1}_]2
:ﬁl

Trong do: 3

on s6 bénh nhan cla moi nhdm nghién ctru.

0Z o2 14 tri s8 z cia phan phdi chudn cho xac
suat a/2 (a = 0,05 thi zo2 = 1,96).

ozp la tri s& z clia phan phéi chudn cho xac
sut B (B = 0,02 thi Zs = 0,842).

op2 la ty 1é t& vong do VPLQTM da dugc
nghién cru. Theo cac nghién cliu trong va ngoai
nudc dén thdi diém hién tai ching téi udc lugng

ty 1é nay la p2 = 0,35%

op: la ty 1é t&r vong do VPLQTM & nhdém
nghién cfu ma nghién cu mong muén. Chdng
t6i mong muodn giam dugc ty 1€ t& vong & nhom
BN nay sau can thiép 17% (p: = 0,18) °.

oA hiéu s0 cla p2 va p1 B

Tur d6, ching toi tinh dugc ¢ mau nhd nhat
cho moi nhém trong nghién ctru la n = 105 BN.

2.2.2. Tiéu chi danh gia cia nghién ciru:
Phan tich vai tro cia multiplex realtime PCR theo
ddi diéu tri viém phdi lién quan thd may

- So sanh st dung khang sinh phu hgp giira
hai nhém nghién ctu

- So sanh thdi gian thd mdy, thdi gian ndm
khoa H6i sl tich cuc, thdi gian nam vién & ca
hai nhém nghién ctru.

- So sanh ty Ié tr vong chung, ty Ié t&f vong
do VPLQTM.

- Danh giad hiéu qua diéu tri bang cac chi sd
gidam nguy cg tuong déi RRR, giam nguy cc tuyét
dbi ARR, s6 BN can sir dung ky thuat multiplex
realtime PCR (NNT) dé& giam mot BN tr vong do
VPLQTM.

2.2.3. Vat liéu va trang thiét bi can thiét:

*Vat liéu nghién cdu: Bénh phdm: dom, dich
phé€ quan dugc bao quan lanh va van chuyén
ngay tdi phong xét nghiém. Mau dugc xUr ly tach
chiét DNA sau khi nhan dugc va bao quan & -
20°C trong khi chG dgi chuén bi cac thanh phan
clia hon hgp realtime PCR. Moi mau dugc xur ly
va thuc hién dam bao thdi gian tra I0i két qua tur
3- 5 gid.

Bang 2.1. Trinh tu’ Primer-Probe su’ dung trong nghién ciu

Ching muc A N o Chiéu
tidu Tén Trinh tu (5'->3") dai Tm | GC%
yccT-F ATCGTGACCACCTTGATT 18 53.37| 44.44
E. coli yccT-R TACCAGAAGATCGACATC 18 50.30| 44.44
yccR-P CATTATGTTTGCCGGTATCCGTTT 24 56 41.7
gltA-F AGGCCGAATATGACGAAT 18 53.34| 44.44
K. pneumoniae gltA-R GGTGATCTGCTCATGAA 17 |50.68 | 47.06
gltA-P ACTACCGTCACCCGCCACA 19 61.4 | 63.2
gyrB-F CCTGACCATCCGTCGCCACAAC 22 |65.88| 63.64
P. aeruginosa gyrB-R CGCAGCAGGATGCCGACGCC 20 ]69.08| 75.00
gyrB-P CCGTGGTGGTAGACCTGTTCCCAGACC 27 65.5 | 63.00
blaoxa-s1
F primer GAAGTGAAGCGTGTTGGTTATG 22 55.0 | 45.00
" blaoxa-s1
A. baumannii R primer GCCTCTTGCTGAGGAGTAAT 20 55.0 | 50.00
b'P"“r%ng GCCTCTTGCTGAGGAGTAAT 20 |543| 50
Staphviococci tufSA-F AAACAACTGTTACTGGTGTAGAAATG 26 53.8 34.6
pny tufSA-R AGTACGGAAATAGAATTGTG 20 47.3 35
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tufSA-P TCCGTAAATTATTAGACTACGCTGAAGC 28 56.5 | 39.3

CATCCTAAAAAAGGTGTAGAGA 22
TTCAATTTTMTTTGCATTTTCTACCA 26
TTTTCGTAAATGCACTTGCTTCAGGACCA 29

49.7 | 364
51.6 25
60.7 | 414

nuc-F
nuc-R
nuc-P

S. aureus

mecA-F GGCAATATTAMCGCACCTCA 20 54.1 | 47.5

Khang

methicillin mecA-R GTCTGCCASTTTCTCCTTGT 20

54.9 50

mecA-P AGATCTTATGCAAACTTAATTGGCAAATCC 30 56.5 | 33.3

Bang 2.2. Trinh tu’ cac amplicon duoc su’ dung trong nghién cuu
STT

Trinh tu’ primer (S;S
5’- GTTGG CATGG CGGCG CGCGT CTTTG CAGCG TACCA GAAGA TCGAC
ATCGG TTGAA AGCCG CAGCG TGGTG GCAAA AACGG ATACC GGCAA
ACATA ATGCA ATCAA GGTGG TCACG ATAGT GGCGA TGACT CTGGA A -
3[

5’- AAGCG GAGCC GGCGG CAAAG ACAAG CCGGC GACGT CCTTA TAGGC

Tén

1 yccT 137

2 glytA

CGAAT ATGAC GAATT CAAAA CTACC GTCAC CCGCC ACACC ATGAT
TCATG AGCAG ATCAC CCCGG TGTTG ATGGC ATGGC GCCAG TTTA TCA -3’

138

3 GryB

5’- TTTAT CAAGA TTTAG CTCGT CGTAT TGGAC TTGAA CTCAT GTCTA
ATGGC GCCAG TTTAT CATAC ATAAC CTGAC CATCC GTCGC CACAA
CAAGG TCTGG GAACA GGTCT ACCAC CACGG CGTTC CGCAG TTCCC
ACTGC GCGAA GTGGG CGAGA CCGAT GGCTC CGGCA CCGAA GTTCA
CTTCA AGCCG TCCCC GGAGA CCTTC AGCAA CATCC ACTTC AGTTG
GGACA TCCTG GCCAA GCGCA TCCGC GAGCT GTCCT TCCTC AACTC

CGGCG TCGGC ATCCT GCTGC GAGTG GCGAT GACTC TGGAA-3’

310

4 | blaOXA-51

5’- TTTAT CAAGA TTTAG CTCGT CGTAT TGGAC TTGAA CTCAT GTCTA
AGGAA GTGAA GCGTG TTGGT TATGG CAATG CAGAT ATCGG TACCC
AAGTC GATAATTTTT GGCTG GTGGG TCCTT TAAAA ATTAC TCCTC

AGCAA GAGGC ACAG CT -3’

152

5 Nuc_mecA

5’- AACA AAGC ATCC TAAA AAAG GTGT AGAG AAAT ATGG TCCT GAAG
CAAG TGCA TTTA CGAA AAAA ATGG TAGA AAAT GCAA AGAA AATT
GAAG TCGA GTCC AACG TGAT TGCA GCGA TAAT AGAA GCTA TCCA
CAAA CGAA TTTC GCAG TGTC CACC TCAG AAAC ACGC CCAG TATT
GACT GGTG TGAA CTAA TAAT GGCA ATAT TAAC GCAC CTCA CTTA

TTAA AAGA CACG AAAA ACAA AGTT TGGA AGAA AAAT ATTA TTTC CAAA
GAAA ATAT CAAT CTAT TAAC TGAT GGTA TGCA ACAA GTCG TAAA
TAAA ACAC ATAA AGAA GATA TTTA TAGA TCTT ATGC AAAC TTAA TTGG
CAAA TCCG GTAC TGCA GAAC TCAA AATG AAAC AAGG AGAA ACTG
GCAG ACAA ATT -3’

415

*Thiét bi nghién ciru, dung cu, vat tu
tiéu hao: nhu mét phong sinh hoc phan tir binh
thudng.

- Ngoai ra, con mét s thiét bi d€ st dung cho
quy trinh 18y bénh pham (d&m, dich phé quan),
ky thudt nudi cdy VK thudng quy c6 phd bién &
hau hét cac bénh vién.

2.3. Quy trinh nghién ciru: BN sau khi
nhap vién va/hoac dat noi khi quan, thd may =
48 gi¢ lam sang nghi ngd cé VPLQTM:

- Tham kham phat hién cac triéu ching Iam
sang: Ho, sot, kho tha, khac ddm mu hoac tang
sd lugng ddm, nghe phdi cd thé thdy ran &am,
tiéng thdi dng...

- Thuc hién cac xét nghiém cd ban: t€ bao
mau ngoai vi, chlc nang gan than, khi mau dong
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mach danh, chup XQuang nguc thudng qui, chup
CT Scanner nguc néu can thiét...

Cac BN du tiéu chuan va dong y sé dugc
phan ngau nhié vao 2 nhém nghién clru:

* Nhém nghién ciru:

L3n 1: BN sé dudc lay dom, dich hat khi
quan hoac dich rifa phé quan ph€ nang thuc hién
dong thai:

+ Nubi cay dinh lugng VK va khang sinh do
thudng qui.

+ Va k¥ thuat multiplex realtime PCR xac dinh
5 loai VK gdy bénh: Acinetobacter baumannii,
Klebsiella pneumonia, Pseudomonas aeruginosa,
Escherichia coli, Staphylococus aureus.

v Khi cd két qua multiplex realtime PCR (3-7
gi®) phu hgp véi lam sang BN sé dugc diéu tri
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theo phac do dua theo két qua multiplex realtime
PCR cho dén khi cé két qua nudi cay.

v Khi c6 két qua nudi cdy va khang sinh d6
(2-4 ngay):

+ Gilf nguyén phac d6 khang sinh dang sur
dung (néu két qua nudi cdy VK va khang sinh do
phu hgp véi két qua multiplex realtime PCR dang
ap dung diéu tri).

+ Diéu chinh phac doé sir dung khang sinh theo
két qua nuoi cdy VK va khang sinh d6 (néu phac do
diéu tri theo két qua multiplex realtime PCR dang
dugc ap dung diéu tri BN chua phu hgp).

L3n 2: sau lan mét 5 ngay (d6i vdi cac BN
con dang diéu tri, chua bé dugc may thd).

* Nhém ching:

v' BN s& dugc lay dom, dich hat khi quan
hoac dich rira phé quan phé nang nudi cay VK va
lam khang sinh do6.

v BN dugc diéu tri khang sinh dua theo kinh
nghiém cho dén khi cé két qua nubi cay (2-4
ngay) thi sé dugc diéu chinh theo két qua nay.

* Ca hai nhom s& dugc thu thap s6 liéu theo
mot mau bénh an, phan tich va xr ly bang cac
phan mém théng ké y hoc.

Bang 2.3. Lua chon khang sinh dua trén két qua multiplex realtime PCR 57.

Tén vi khuan
khang

Viém phdi sém, tinh trang LS 6n dinh,
khdéng c6 nguy cd nhiém vi khuan da

Viém phdi mudn, c6 s6c nhiém khuan,
ARDS, c6 nguy cd nhiém vi khuan da
khang

Acinetobacter

Meropenem:1g/8h truyén TM hoac
Doripenem 0,5g/6h-8h truyén TM
Va/ hoac Amikacin 15mg-

Meropenem: 2g/8h hodc Doripenem
1g/8h truyén TM kéo dai 3h. Va Colistin
lifu nap 5mg/kg x 1 [an; liéu duy tri
2,5mg x (1,5 x d0 thanh thai creatinin x

11an

baumannii o “ 30)/12h truyén TM kéo dai 3h. Va/ hoac
20mg/kg/24h truyén TM 1 [an. Ampicillin/sulbactam: 3g/ 6h-8h truyén
TM kéo dai 3h. Va/hodac Amikacin 15-
20mg/kg/24h truyén TM 1 lan.
Meropenem: 2g/8h Doripenem 1g/8h
o truyén TM kéo dai 3h). Va Colistin liéu
Meropenem: 1g/8h truyén TM. N A \
Va Amikacin 15ngq/g- 20m{:1/kg/24h nap 5mg/kg x 1 lan; lieu duy tri 2,5mg x
Klebsiella truyén TM 1 [an hodc Gentamycin 5- (tlr,u > ‘:e“(nd'(i)'l\slhlfgg ggiagﬁriig'g'gr);:?é érznh
pneumonia 7mg/kg/24h truyén TM 1 lan hodc 19‘;24h truy&n TM 30 phit Vé/phoéc
Tobramycin 5-7T§|’”é/||§g/ 2ahtruyen ™M |\ ikacin 15- 20mg/kg/24h truyén T™ 1
' [an. Va/ hodc Fosfomycin 6-8g/8h truyén
TM kéo dai 2h.
Imipenem: 500mg/6h hodc 1g/8h truyén
. o . TM hodc Meropenem 1-2g/8h truyén TM
CeTfS;/%'??élhﬁggccggeeﬁ'angi'lHzng/ 8h kéo dai 3h. Hodac Piperacillin/tazobactam
Eschecheria tazobactam 4,5g/6h truyén TM. Va 4,59/ 6h truyen TM. Va Ciprofloxacin

coli Ciprofloxacin 400mg/ 8h/ hodc
Amikacin 15-20mg/ kg/ 24h truyén TM

400mg/ 8h hodac Amikacin 15-20mg/ kg/
24h truyén TM 1 [an. Hoac Colistin liéu
nap 5mg/ kg x 1 [an; liéu duy tri 2,5mg x
(1,5 x d6 thanh thai creatinin x 30)/12h
truyén TM kéo dai 3h

Piperacillin/ tazobactam 4,5g/ 6h-8h
truyén TM hodc Ceftazidime hodc

Imipenem: 500mg/6h hodc 1g/ 8h truyén

TM hoac Meropenem 1-2g/ 8h truyén TM

kéo dai 3h. Va Colistin liéu nap 5mg/kg x
1 [an; liéu duy tri 2,5mg x (1,5 x d0

Pseudomonas Cefepim: 2g/ 8h truyén TM. Va . r m
aeruginosa AmikaEin 15v-20mg/ kg/ 24h truyén TM tkg?)ngétih;r: Cltle:é;ucnrm);k?;%?(\ 1122%"”3;37 -krgl\j
1 1én hodc Levofloxacn 750m3- | 24 truyén T 1 fan Hodc Ciprofloxacin
mg ruyen TH. 400mg/ 8h Hodc Levofloxacin 750mg-
1000mg/ 24h truyén TM
Staphylococus | Piperacillin/ tazobactam 4,5g/6h-8h Vancomycin: liéu nap 25-30 mg/ kg, duy
aureus truyén TM hodc cefepim: 2g/8h truyén | tri 15mg /kg/12h truyén TM kéo dai 1-
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TM. Va/hodc Levofloxacin 750mg/24h | 2h; Hodc Teicoplanin: liéu nap 12mg/ kg/
truyén TM 12h x 3 lan, duy tri 6-12mg/ kg/ 24h
truyén TM 1 [an; Hodc Linezolid: 600mg/
12h truyén TM,
2.4. Pao dirc nghién ciru: Nghién clu nay da dugc chap thuan cia H6i dong Pao dlc trong
nghién cru y sinh cta Trudng Dai hoc Y Ha nodi thong qua (quyét dinh s6: 187/HDDDDHYHN cap
ngay 20 thang 02 nam 2016).

INl. KET QUA NGHIEN cU'U
3.1. S dung khang sinh phu hop thdi diém chan doan viém phai
Bang 3.1. So sanh viéc su’ dung khang sinh phu hop khi co két qua multiplex realtime PCR

Ca hai nhém [Nhém nghién ciru Nhém chirng
(n= 242) (n= 121)* (n= 121) ** (*_'1*)
n (%) n (%) n (%)
SU dung khang sinh phu hop 148 (61,1) 89 (73,6) 59 (48,8) < 0.05
SU dung khang sinh khéng phu hgp| 88 (36,5) 29 (34,0) 59 (48,8) !
Khong ré 6 (2,4) 3 (2,4) 3 (2,4)

Nhan xét: Ty 1€ sir dung khang sinh phlu hgp khac biét gitra hai nhém nghién ciru véi p< 0,05.

3.2. Thai gian thé may, thai gian nam vién diéu tri cua hai nhém bénh nhan trong
nghién ciru _

Bang 3.2. So sanh Thoi gian tho may, thoi gian nam khoa hoéi sirc, thoi gian nam vién
diéu tri

Két qua Ca hai nhom I:lhém nghién Nhom chirng p
(n = 242) ciru (n= 121) * | (n= 121) ¥* | (*-¥x¥)
Thai gian thd may
(Trung binh  SD) (ngay) 12,24 +£ 7,98 11,37 £ 6,36 13,12 £ 9,27 0,049
Thai gian ndm khoa hoi stic
(Trung binh + SD) (ngay)
Thdi gian ndm vién
(Trung binh + SD) (ngay) 19,77 + 13,74 17,85 + 14,19 | 21,66 + 12,00 | 0,025
Nh3n xét: Thai gian thd may; thdi gian nam tai khoa hoi suc tich cuc va thgi gian ndm vién gilia
hai nhdm c6 su khac biét cé y nghia thdng ké p< 0,05
3.3. Ty lé tir vong cuia cac bénh nhan trong nghién ciru
Ca hai nhom | Nhém nghién ciru | Nhém chirng

19,66 + 13,11 17,80 £ 14,16 21,51 £ 11,75 0,028

Két qua (n = 242) (n=121) * (n= 121) ** (*_ﬂ*)
n (%) n (%) n (%)

Ty |é tf vong chung 101(41,7) 42 (34,7) 59 (48,8) 0,022
Ty 12 tf vong do VPLQTM 62 (25,6) 26 (21,5) 36 (39,8) 0,141
Ty |é tr vong do VPLQTM

% nay 7 (n = 10) 72 (29,8) 32 (26,4) 40 (33,1) 0,518
Ty I€ t& vong do VPLQTM

& ngdy 14 (n= 25) 97 (40,1) 38 (31,4) 59 (48,8) 0,06
Ty Ie torvong do VPLQTM | 454 (54 5 52 (43,0) 72 (59,5) 0,838

G ngay 28 (n= 27)
Nhan xét: Ty |é tir vong chung & ca hai nhom nghién cltu cé sy’ khac biét véi p< 0,05. Ty I€ tor
vong do VPLQTM giita hai nhom khong co su’ khac biét r6 rét.

3.4. S6 bénh nhan can ap dung multiplex realtime PCR dé giam mdt bénh nhéan tir vong
do viém phoi lién quan thé may

Bang 3.4. S6'bénh nhan cin ap dung multiplex realtime PCR dé giam mét bénh nhéan tu
vong do viém phéi lién quan thé may

Nhom nghién ciru | Nhom chirng RRR ARR NNT
(n=121) (n=121) (%) | (%)
Ty 18 t&f vong chung 42 (34,7%) 59 (48,8%) 28,9 14,1 7,1
Ty I& t vong do VPLQTM 26 (21,5%) 36 (39,8%) 46,0 18,3 5,5
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*Cac chir viét tat: RRR: Relative risk
reduce- giam nguy cd tuong doi; ARR: Absolute
risk reduction- giam nguy cd tuyét doi ; NNT:
Number need to treat- s6 BN can diéu tri.

Nhén xét: Ap dung multiplex reatime PCR
diéu tri lam gidm nguy cc t& vong do viém phdi
la 18,3%. Can phai ap dung multiplex reatime
PCR cho it nhat 6 BN d€ c6 thé& lam giam mét BN
tr vong do VPLQTM.

IV. BAN LUAN

4.1. SU dung khang sinh phu hgp. Liéu
phap khang sinh sém va thich hgp la chia khoa
dé cai thién tién lugng, giam tac dung phu va
giam chi phi diéu tri & BN VPLQTM. Khi st dung
multiplex realtime PCR am hudng dan Iua chon
khang sinh thi dau tién va quan trong nhat la
giam leo thang va st dung khang sinh phu hgp.
Trudc tinh hinh thuc té€ & Viét nam hién nay la
dinh erc'ing c6 st dung colistin hay khong, tdc la
néu két qua muItlpIex realtime PCR cho két qua
truc khuén gram am két hgp vGi tinh trang soc
(nguy cd nhiém vi khuan da khang) thi nén
xubng thang colistin ngay. Con néu la cau khuén
gram duong (Staphylococcus aureus khang
methicillin) thi s€ s dung vancomycin hodc
linezolid. Theo Celine, multlplex realtime PCR cd
th& dan dén su thay déi sir dung khang sinh theo
kinh nghiém trong 77% dgt VPLQTM va giam leo
thang khang sinh dén gan mét nira s6 BN. Diéu tri
khang sinh ¢ hudng dan cla multlplex realtime
PCR cd xu hudng day du va phu hgp han.2.

4.2.Thgi gian thé may, thai gian di‘éu tri,
ty 1é tir vong do viém phdi lién quan thé
may. Cho dén thdi diém hién tai trén thé& gidi c6
rat it bdng ching dugc cong bd Igi ich va tiém
nang ro rét trén lam sang khi ap dung cac ky
thuat sinh hoc phan tr trong diéu tri VPLQTM.
VEé ty Ié tr vong khi sir dung multiplex realtime
PCR, cac nghién clu déu cd su khac biét, ma
khéng cé rd ra‘mg xu huéng Gng hd. Hau hét cac
nghién ciru ma co su khac biét ro rét vé ty 1é tir
vong, th&i gian ndm vién do nhiém triing thi déu
c6 su két hgp gilta viéc sir dung multiplex
realtime PCR va chién lugc quan ly si dung
khang sinh chdt ch&. D3c biét khi tim hiéu cac
yéu to lién quan dén ty lé t& vong thi két qua
multiplex realtime PCR va su dung khang sinh
phu hdp la 2 yéu t6 doc lap du bao gia tang ty 1&
tlr vong & cac bénh ly nhiém tring °. Két qua nay
cling tuang tu két qua nghién clru cta ching toi.

4.3. S6 bénh nhan can ap dung
multiplex realtime PCR dé giam mét bénh
nhan tr vong do VPLQTM. Trong nghién clu

cla ching téi, diém bat Igi chinh 13 ty I t& vong
do VPLQTM va néu tinh todn cé su khac biét vé
ty 1€ t&r vong gilta hai nhdm nghién clu thi
multiplex realtime PCR giip cho BN VPLQTM
giam nguy cd tir vong tuyét doi (ARR). Chinh cdn
c vao nguy cd tir vong tuyét déi nay da tinh
toan s6 lugng BN trung binh (NNT) can st dung
ky thudt multiplex realtime PCR dé€ mét BN dugc
hudng Igi ich cta ky thuat, va & day la su sGng
sot, s6 BN trung binh nay thudng dugc lam tron
dén s6 nguyén ti€p theo®®. Tuy nhién, ca ARR va
NNT déu kém nhay cam vdi nhiing thay doi ty I1é
nhd, vi vay cac nha dich té da dua ra thém khai
niém gidm nguy cg tuong doi (RRR), nd chinh
béng 1 trir di nguy cd hay chinh 13 1 trir di ty 1€
tir vong do VPLQTM, néu RRR= 0 (hay RR= 1)
coi nhu khdng c6 Igi ich gi khi str dung ky thuat.
V@i nhitng can c( trén, trong nghién cltu nay,
can ap dung multiplex realtime PCR cho it nhat 6
BN dé c6 thé giam mdt BN tir vong do VPLQTM

V. KET LUAN

Ap dung multiplex realtime PCR trong diéu tri
VPLQTM gitp gidam ty Ié s dung khang sinh
khong phu hgp, gidm thdi gian thd may, thdi
gian nam khoa héi surc tich cuc, thdi gian nam
vién. Can ap dung ky thuat multiplex realtime
PCR cho it nhat 6 bénh nhan cé thé lam giam 1
bénh nhan tir vong do VPLQTM. Khdng giam rd
rét ty Ié t&r vong do VPLQTM gilta hai nhom
nghién clru.
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PANH GIA SU THAY POI NONG 1510) CYTOKINE VA CAC CHi SO HO HAP
TRONG LOC MAU LIEN TUC BANG MANG LOC RESIN HA330
TRONG HO TRQ DPIEU TRI HQI CH’NG SUY HO HAP CAP TIEN TRIEN

TOM TAT

Muc tiéu: Panh gid sy thay d6i ndng dd
Cytokine, cac chi s6 hd hé”P, mot s6 chi s6 huyét dong
trong loc mau lién tuc bang mang loc Resin 'HA330
trong hd trg diéu tri hdi chiing suy ho hap cap tién
trién. Phu‘dng phap nghlen clru: Ngh|en ctru tién
c(u, can thiép so sanh tw d6i chirng. Két qua ngh|en
cu’u Co su thay déi cd y ngh|a thong ké trudc va sau
khi két thic phac d6 loc mau hap phu b&ng qua loc
HA330 vé cac chi s§ oxy hoad mau, cac chi s6 huyét
dong, cac chi s6 viem va can bang kiém-toan. Két
luan: Loc mau hap phu bang mang loc HA330 o}
nhitng bénh nhan ARDS c6 hiéu qua trong dn dinh
huyet dong, klem—toan cai thlen kha nang oxy hod
mau do lam glam dap Ung V|em hé thong ma khong
co tac dung khéng mong mudn nao dang ké.

Tir khod: Suy hd h3p cép tién trién, ARDS, loc
mau hap phu, Resin HA330, IL-6.

SUMMARY

EVALUATING CHANGES IN CYTOKINE LEVELS
AND RESPIRATOTORY IN CONTINUOUS
HEMOADSORPTION WITH RESIN HA330

FILTER IN TREATMENT OF ACUTE

RESPIRATORY DISTRESS SYNDROME

Objectives: Evaluating changes in Cytokine
levels, respiratory and some hemodynamic indicators
in continuous hemoadsorption with Resin HA330 filter
in the treatment of acute respiratory distress
syndrome. Methods: Prospective and comparative
interventional study. Results: There is a statistically
significant change before and after the end of the
adsorption dialysis regimen using HA330 cartridge in
respiratory indices, hemodynamic indices.
Conclusion: Hemoadsorption using the HA330 in
ARDS treatment is effective in stabilizing

1Bénh vién Hiu nghi Viét Puc

Chiu trach nhiém chinh: Luu Quang Thuy
Email: drluuquangthuy@gmail.com

Ngay nhan bai: 20.10.2022

Ngay phan bién khoa hoc: 12.12.2022
Ngay duyét bai: 23.12.2022

352

Trinh Xuin Khanh?!, Lvu Quang Thuy!

hemodynamics and improving respiratory parameters
by reducing the systemic inflammatory response.

Keywords: Acute respiratory distress syndrome,
ARDS, adsorbent dialysis, Resin HA330, IL-6.

I. DAT VAN DE

Ho6i ching suy hd hap cap tién trién (ARDS)
thudng gap, co tinh chat nang va ti 1€ tr vong
cao.!* Ddc trung bsi khd thg, giam oxy hoa
mau, tham nhiém phéi loan toa hai trudng ph0|
dién bién cdp tinh, tién trién nhanh*S. Ton
thuong co ban trong ARDS la ton thuong mang
phé& nang — mao mach lan toa, khong déng nhat,
¢ thé bat dau tir ph& nang hay tir mao mach®”’.
ARDS ludn co tinh trang gidm oxy hdéa mau tro
V@i cac liéu phap oxy. Co ché bénh sinh chinh la
do dap Ung viém qua mdc cla co thé vdi trung
tdm la cac cytokine viém dudc giai phdng rad.
Loc mau s dung qua loc hap phu cd nhiéu uu
diém hon so véi loc mau lién tuc bdng mang loc
thong thudng nhd vao kha nang hap phu doc to
vi khuén va cac cytokine 16n do d6 lam giam dap
Ung viém hé thong, giam tac dong tdi cdu trac
va chifc nang clia da cd quan. SU dung qua loc
Resin HA330 cho thdy cé nhiéu két qua t6t trong
diéu tri va tién lugng®1°. Tai Viét Nam chua cd
nhiéu nghién ctu vé Resin HA330, ddc biét chua
c6 nghién cru nao vé kha nang loc hap phu cta
mang loc nay trén bénh nhan ARDS.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Tat ca bénh nhan
vao khoa Hoi sirc tich cuc II — Trung tdm Gay
mé HOi si'c Ngoai khoa, bénh vién Viét Dic
trong thdi gian tr thang 5 téi thang 9 nam 2022
dap Ung du tiéu chudn: Bénh nhan > 18 tudi.
Chan doéan xac dinh Hoi chiing suy hd hdp cap
tién trién. Thai gian k& tir khi khdi phat < 5 ngay
va hoan toan dong y tham gia nghién cttu. Loai
trir nhitng bénh nhan réi loan déng mau nang né



