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ABSTRACT

Objective: The study aimed to assess the prevalence of Hospital-acquired pneumonia (HAP)
and analyze the antibiotic usage in treating HAP at Thong Nhat Hospital.

Subjects and Methods: A cross-sectional study was conducted, retrieving data from the
medical records of inpatients treated at Thong Nhat Hospital in August 2023. Screening of
medical records met the diagnostic criteria for HAP, including patients diagnosed with HAP
by physicians or those diagnosed with pneumonia after at least 48 hours of hospitalization
(satisfying the diagnostic criteria outlined in the 2016 Infectious Diseases Society of
America/American Thoracic Society (IDSA/ATS) guidelines on the management of HAP
and ventilator-associated pneumonia). A comparison of various indices, including treatment
duration, medication costs, and antibiotic usage costs, was conducted between patient groups
with and without HAP. Microbial analysis, antibiotic usage, and defined daily doses (DDD)/100
days of treatment were examined in patients with HAP.

Results: The results from 2855 medical records revealed that there were 208 cases of HAP,
accounting for 7.29%. The average age of patients with HAP was 72.65 years, with a male
gender ratio of 55.77%. Patients with HAP had an extended treatment duration of
approximately 7.35 days, resulting in a 2.7 times increase in treatment costs, a 10 times
increase in medication costs, and a 25 times increase in antibiotic costs compared to patients
without HAP. The mortality/severity rate in the healthcare-associated infection group was
significantly higher compared to without HAP (22 times). The primary causative agents of HAP
were Gram-negative bacteria, constituting 71.25%, including Klebsiella pneumonia (22.82%),
Escherichia coli (16.78%), Pseudomonas aeruginosa (11.41%), and Acinetobacter baumannii
(9.4%). Gram-positive bacteria accounted for 18.79%, with Staphylococcus being the highest at
16.78%. Fungi were also identified as causative agents, with a prevalence of 10.06%. The main
antibiotics used for treatment were antibiotics group I, representing 50.33% of the total DDD
per 100 days of treatment and constituting 80.88% of the antibiotic treatment costs.

Conclusion: HAP is one of the common hospital-acquired infections. Patients with HAP often
experience prolonged hospital stays, leading to increased treatment costs, decreased treatment
effectiveness, and reduced quality of healthcare.
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TOM TAT
Muc tiéu: Khao sat thuc trang viém ph01 bénh vién va phén tich tinh hinh st dyung khang sinh
trong diéu tri VPBV tai Bénh vién Thong Nhét.

Péi twong nghién ciru va phwong phap: Nghién ctru mo ta cit ngang, héi ctru tir ho so bénh an
cua bénh nhan diéu tri ndi tra tai Bénh vién Thong Nhat tir 01/08/2023 dén 31/08/2023. Sang loc
ho so bénh an ¢ du ti€u chuan chan doan VPBY, la nhitng bénh nhan dugc bac si ghi chan doan
VPBV hodc chan doan viém phdi sau it nhat 48 gi¢ nhéap vién (thoa man ti€u chuén chan doan
theo huéng dan cua Hi€p hoi Bénh Truyén nhiém Hoa Ky/Hiép hdi Long ngyc Hoa Ky (IDSA/
ATS) nam 2016 v€ quan ly VPBV va viém phdi the may). So sanh cac chi s6 vé thoi gian diéu
tri, chi phi str dung thuoc, chi phi st dung khang sinh gitra nhom bénh nhan c6 hoac khong co6
VPBV. Tién hanh phén tich van d€ vi sinh, sir dung khang sinh va li€u dung mét ngay/100 ngay
diéu tri cua nhitng bénh nhan c6 VPBV.

Két qua: Ket qua danh gla 2855 ho so bénh an ghi nhén c6 208 truong hop VPBV chiém
7,29%. Bdi tuong VPBV ¢6 do tudi trung binh cao 72,65 tudi, ty 1¢ gi6i tinh nam 1a 55, T71%.
Bénh nhan mac VPBV c¢6 thoi gian didu tri kéo dai thém khoang 7,35 ngay, tang chi phi didu
tri thém gap 2,7 lan, chi phi thudc tang gap 10 1an va chi ph1 khang sinh tang gap 25 lan so voi
bénh nhan khéng mic VPBV. Ty 1€ tu vong/benh ndng xin vé€ & nhom VPBV cao gap 22 so
v6i bénh nhan khong mic VPBV. Tac nhan gay bénh cha yéu cuia VPBV 1a vi khudn Gram (-)
chiém 71,25%, trong d6 Klebsiella pneumonia 22,82%, Escherichia coli 16,78%, Pseudomonas
aeruginosa 11,41%, Acinetobacteria baumannii 9,4%. Vi khuan gram (+) chiém ty 1€ 18,79%
trong d6 ho Staphylococcus chiém ty 18 cao nhit 16, 78%. Né4m ciing 1 tac nhan gay bénh duoc
ghl nhén véi ty 1€ 10,06%. Khang sinh diéu trj chu yeu la khang sinh vu tién quan ly nhoém 1
voi ty 1€ 50,33% tong lidu dung mot ngay/100 ngay diéu tri va chiém 80,88% chi phi khang
sinh diéu tri.

Két luan: VPBV la mét trong nhiing nhiém khuan bénh vién thuong gap, bénh nhéan mic VPBV
¢6 thoi gian ndm vién kéo dai 1am ting chi phi diéu tri, giam hiéu qua diéu tri va cham soc y té.

Tir khéa: Viém phoi bénh vién (VPBV), khang sinh.

1. PAT VAN PE

Viém ph01 1a tinh trang nhlcm khuén ctia nhu mo ph01
bao gdm viém phe nang, ong va tai phe nang, tiéu phc
quan tan hodc viém to chirc k& cua ph01 Tac nhan gay
viém phdi co thé 1a cac vi khuan, virus, ky sinh trung,
nam, hodc hoa chit. Trong d6 viém phoi bénh vién
(Hospltal acqulred pneumoma - HAP) chu yéu do
vi khudn gram am la cic tac nhin gy bénh thuong
gip nhit, cu thé nhu: Pseudomonas aeruginosa,
Klebsiella spp., Escherichia coli va Acinetobacter
baumannii. Ngoai ra Staphylococcus aureus khang

*Tac gia lién h¢

Methicillin (MRSA) cung 1a tac nhan gy VPBV pho
bién. VPBYV thuong gap ¢ cac d6i twong bénh nhén suy
giam mién dich [4, 10]. VPBV la nhiém khuan thuorng
gip trong cac nhiém khuén lién quan dén cham soc y té
(Healthcare — associated infections, HAIs), viém ph01
chiém khoang 21,4% céc truong hop dugc béo céo
HAIs [5].

Ty 1& mic VPBV tang 1én theo tu:ng nhom 601 tuong
bénh nhéan. Theo mot sb nghién ciru cho thiy rang ty 16
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rnac viém phoi va ty 1¢ tir vong do viém phoi tang l1én &
doi tuong bénh nhan 16n tudi (ty 1€ viém phdi & ngum
trén 65 tu01 chiém 50% s6 caméc, ty 18 tir vong do viém
phéi chiém 90% sb ca tir vong) [6, 9].

Bénh vién Thdng Nhat 1a bénh vién 130 khoa 16n nhat
khu vuc phla nam va ca nuoc, dbi twong bénh nhan da
s6 14 nguoi cao tudi, da bénh ly, 1a nhom dbi tuong c6
nguy co cao, vi vay can phai duoc danh gia va quan tim
dung muc khi diéu tri nhom ddi tugng bénh nhan nay
tai bénh vién. Chinh vi vdy chung t6i tién hanh nghién
cuau “Khdo sat thuc trang viém phoz va su dung khang
sinh trong diéu tri viém phoz bénh vién o*ngu“m €ao tuoi
tai Bénh vién Thong Nhdt nam 2023 véi hai muc tiéu:

1. Khao sat dgc diém doi twong nghlen ctru va thyc
trang viém phoi bénh vién tai Bénh vién Thong Nhat

2. Phan tich tac nhan gay bénh va tinh hinh su dung
khang sinh trong diéu tri viém phoi bénh vién tai Bénh
vién Thong Nhat.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Thiét ké nghién ciru: Nghlen cuumo ta cat ngang,
hoi ctru tir ho so bénh an cua bénh nhén xuat vién tai
Bénh vién Thong Nhat nham khao dic diém ddi twong
bénh nhan, ty 1¢ mic VPBYV, nhom tac nhan gy bénh,
déc diém khang sinh diéu trj cho ddi twong bénh nhan
méc VPBV.

2.2. Pia diém va thoi gian nghién ciru: Nghién ciru

duoc thyc hién tai Bénh vién Thong Nhat Thoi gian
thyc hién nghién ctru tir 01/08/2023 dén 31/08/2023.

2.3. Péi twong nghlen ctu: Thu thép hd so bénh an
cua bénh nhan xuat vién trong thoi gian tir 01/08/2023
dén 31/08/2023.

24. Co mau, chon miu: C& mau duge xac dinh la
tAt ca cac ho so benh an cua bénh nhan xuét vién tur
01/08/2023 dén 31/08/2023.

2.5. Bién so/chi s6/ndi dung/chi dé nghién ciru

- Khao sat duoc dic diém cua ddi tuong nghién ciu:

+ Gioi tinh.

+ Tubi chia thanh cac nhém cach nhau 20 nam.

+ Pic diém bénh nén 1a tinh trang y khoa nén
(underlylng medical condition), c6 thé duoc hiéu 1a
nhitng van dé vé siic khoe da c6 san hodc bénh kém
theo la nhu‘ng bénh cung ton tai voi bénh chinh tai thoi
diém nhap vién hay bénh tién trién hodc phat hién trong
qua trinh diéu tri bénh chinh, ¢6 anh huong dén viéc
cham so6c va dleu tri cho nguoi bénh, dan dén vige kéo

dai thoi gian nam vién hodc phai sir dung cac nguon luc
bd sung khéc.

+ S6 ngay nam vién.
+ Chi phi diéu tri.

- Khao sat dugc ty 1€ VPBV trén nhom d6i tugng nghién
ctru dua trén cac tiéu chudn chan doan nhu sau [10]:

C6 ton thuong méi hogc tham nhiém tién trién trén
phim X-quang phoi xuat hién sau 48 gido nam vién

Tiéu chuan lam sang

Kém thém it nhat 2 trong so cac
biéu hién sau:

Sot

Khac dom mu

Bach cau méau ngoai vi ting > 10
giga/l hodc giam < 3,5 giga/l

D¢ bao hoa oxy trong mau giam

Pom: > 1 x 105 CFU/ml (Colomy Forming Unit: Pon vi khuan lac)

Chét tiét khi quan: > 1 x 106 CFU/ml

. Tiéu chuan
chan do4n vi sinh dinh lwong

Chai c6 bao vé: > 1 x 103 CFU/ml

dich tiet dwong ho hap dwdi

Dich rira phé quan phé nang: > 1 x 104 CFU/ml

Hodc phan 1ap vi khuan tir ciy mau hay dich mang phoi

- Khao sat dugc nhoém tac nhan gay bénh thuong gap.

- Phan tich tinh hinh st dung khang sinh trén d6i tugng
bénh nhéan viém phoi bénh vién.

+ bac diém nhom khang sinh diéu tri, loai khang sinh
diéu tri.
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+ Chi phi khang sinh diéu tri.

+ Murc tiéu thu khang sinh tinh theo lidu diing mot ngay
(DDD - Defined Daily Dose) 1a lidu trung binh duy tri
hang ngay vé6i chi dinh chinh ctia mét thude. Bao cao
dudi dang DDD/100 hodc 1000 (nguoi - ngay hodc
ngay — giuong).
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2.6. Phuong phap xir 1y s6 ligu: Tat ca dir liéu duoc
tong hop, xir Iy va phén tich bang phan mém Microsoft
Excel. Cac phép ki€ém dinh thdng ké dugc thyc hién véi
phan mém SPSS 2.0.

2.7. Pao dirc nghién ciru: Nghién ctru dugc sy dong y
va chap thuan cua Hoi dong dao duc Bénh vién Thong
Nhat. Cac thong tin lién quan dén bénh nhéan duoc thu
thap tir hd so bénh an chi nham phyc vu cho nghién ctru.

3. KET QUA NGHIEN CUU

3.1. Pac diém mau nghién ciru

Nghlen ctru thuc hién danh gia cac hd 0 bénh éan
cua bénh nhén ra vién tai Bénh vién Thong Nhat tir
01/08/2023 dén 31/08/2023. Thong ké va loai bo nhiing
bénh an khong dat ti€u chi trong nghién ctru, Chiing t6i
thong ké duge 2855 bénh an dap Gng yeu cau dé phan
tich. S6 bénh an co chan doan VPBV va dap tng duoc
céc tidu chi cia chan doan VPBV 12 208 bénh an (chiém
khoang 7,29%). Déc diém cua dbi tugng bénh nhan chi
tiét bang dudi day.

Bang 1. Pic diém d6i twong bénh nhan

) Bénh nhan VPBV (n=208) Bénh “"(f‘l‘;;‘gf%g VPBY
Pac diém bénh nhan
S6 lwgng Ty 18 (%) S6 lwgng Ty 18 (%)
10- 30 3 1,44 206 7,78
. 31- 50 16 7,69 527 19,91
Tuoi
51-70 72 34,62 1.057 39,93
> 70 117 56,25 857 32,38
Nam 116 55,77 1.341 50,66
Gidi tinh
Nit 92 4423 1.367 49,34
1 bénh nén 41 19,71 800 30,22
2 bénh nén 45 21,63 555 20,97
3 bénh nén 48 23,08 405 15,30
Ngié“ hon 3 135 64,90 948 35.81
énh nén
Tang huyét ap 104 50,00 1.507 56,93
bii théo dudng 199 95.67 735 27,77
. tuyp 2
Bénh nén cua A
S A Ro1 loan
bénh nhan Lipoprotein 130 62,50 1.259 47,56
Bénh ‘ill‘lif’ng tiéu 172 82,69 1.457 55.04
oa
Tim mach khac
(suy tim, bénh 139 66,83 1.020 38,53
mach vanh...)
Suy than 87 41,83 396 14,96
Bénh khac
(bénh co xuwong
kh6p. bénh than 25 12,02 695 26,26
kinh...)

Nhén xét: Nhom bénh nhan VPBV ¢6 do tu01 >0 chlen ty I€ cao trén 50%, nhom bénh nhan khong mic viém
ph01 bénh vién ty 1€ phan b6 do tu01 tuong d6i dong déu, trong d6 nhom tudi co ty 1¢ thap nhét 1a tir 10 — 30 tu01
va cao nhat la nhom tudi 50 - 70 tudi, Nam gidi c6 ty 1& mic VPBV cao hon nir (Nam chlem 55,77%), nhom do6i
tuong khong mac VPBV ty 1¢ phan bd nam nit 1a nhu nhau (Nam 50,66%, nit 49,34%). Vé dic diém bénh nén cho
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thay bénh nhan VPBV ¢6 nhiéu hon 3 bénh nén chlern ty 1€ cao (64,90%), nhom d01 tuong khong mic VPBV ¢6
nhiéu hon 3 bénh nén cung 1a nhém c6 ty 1& cao nhit (35,81%) nhung thap hon nhleu so v6i ddi trong bénh nhan
VPBV. Bénh nén chu yéu cta hai nhom nghié€n ctru thuong gép nhu: Tang huyét ap, dai thao duong tuyp 2, bénh
tiéu hoa, tim mach. Dic biét bénh nén dai thdo duong tuyp 2 & bénh nhan VPBV chiém ty cao (95,67%).

bic diém diéu trj nhom ddi tugng bénh nhan VPBYV so vdi nhdm bénh nhan khong méc VPBV. Két qua duoc trinh
bay tai bang dudi day:

Bang 2. Pic diém diéu tri ciia bénh nhian mic VPBYV va bénh nhin khéng VPBV

Bénh nhan

Diic didm diu trj l%f’l‘,‘l';\',"(‘ﬁ'z‘z‘gé)c kh((;)lnzgz z;l;l)SV P-value (0,05)
Tudi trung binh 72,65 (£15,19) | 60,56 (£18,32) <0.001
S6 ngay ndm vién trung binh 16,13 (+8,07) 8,78 (£5,33) <0.001
Ty 1é tir vong/bénh ning xin vé 12,98 %(n=27) 0.57%(n=15) <0.001
Chi phi didu trj trung binh (i;'gjz;z ‘9‘%’88’2) (ﬂg %2643;80% <0.001
Chi phi thude (3238.2; 2332.527376,2()57) (ifgi 94?§§77§) <0.001
w—— e [ Zswse | am

Nhan xét: Do tudi trung binh bénh nhén VPBV la 72,65 tudi, cao hon so voi do tudi trung binh cta bénh nhan
khong VPBV (60,56%). Cac dac diém Ve sO ngay dleu tri, chi phi diéu tri, chi phi thudc, chi phi khang sinh déu
cho thay nhém bénh nhan mic VPBV can thoi gian va chi phi diéu tri 16n hon so véi bénh nhan khéng VPBV. Sy
khac biét nay déu c6 ¥ nghia thong ké (p<0,001).

3.2. Pic diém tic nhan giy bénh VPBV

Trong 208 bénh nhan VPBV c6 149 bénh nhan dugc thyc hién xét nghlem vi sinh chiém 71,63%. Céc vi
khuin gy bénh phan lap duoc chu yéu l1a gram () nhu: Klebsiella pneumonia, Escherichia coli, Pseudomonas
aerugmosa Acinetobacteria baumannii... ngoai ra con co nam va vi khuan gram (+) duong ciing dugc ghi nhén:
Két qua vi sinh dugc tong hop tai bang dudi day.

Bang 3. Nhom tac nhan gay VPBV

Pic diém Cé miu (n=208) Ty 1€ (%)

Ty 1€ xét nghiém vi sinh 149 71,63
Vi khuén phan lap

Vi khuén gram (-) 106 71,25
Klebsiella pneumoniae 34 22,82
Escherichia coli 25 16,78
Pseudomonas aeruginosa 17 11,41
Acinetobacteria baumannii 14 9,40
Enterobacter aerogenes (-) 8 5,37
Vi khudn gram (-) khac 8 537
Vi khuin gram (+) 28 18,79
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Pic diém Cé mau (n=208) Ty 1€ (%)

Staphylococcus 25 16,78

Staphylococcus aureus 9 6,04

Staphylococcus haemolyticus 7 4,70

Staphylococcus emidemidis 5 3,36

staphylococcus khac 4 2,68

Vi khudn gram (+) khéc 3 2,01
Candida 15 10,06

Candida albicans 12 8,05

Candida tropicalis 3 2,01

3.3. Pic diém va chi phi khang sinh sir dung trong diéu tri VPBY.

Trong 10 nhom thuoc khang sinh duoc chi dinh dé diéu tri VPBV, khang sinh dugc chi dinh nhiéu nhat 1a nhom
Betalactam (bao gom Penicillin, Cephalosporin va Carbapenem) voi 107,18 DDD/100 ngay diéu tri & nhom
bénh nhan VPBV, nhom c6 chi dinh it nhat 1a Macrolid va Lincosamid vé6i 1,27 DDD/100 ngay diéu tri va 0, 12
DDD/100 ngay diéu tri. Ngoai ra khang ndm ciing ghi nhan str dung trong diéu tri VPBV ¢ bénh nhan nhiém ndm
(6,2 DDD/100 ngay diéu tri).

Bing 4. Pic diém khang sinh diéu tri cia nhém bénh nhan VPBYV theo nhém tac dung dwoc ly

STT Nhém thube . gg‘;g{%g‘:ri T3 18 (%) Chi phi T3 16 (%)
1 Khang sinh nhom betalactam 107,18 45,87 1.746.827.252 47,48
2 Khang sinh nhom peptid 37,6 16,06 1.090.263.120 29,63
3 Khang sinh nhém quinolon 42,26 18,09 297.111.946 8,08
4 Khang ndm 6,2 2,65 232.388.445 6,32
5 Khang sinh cAu tric epoxid 11,52 493 177.564.000 4,83
6 Khang sinh nhom oxazolidinon 9,11 3,90 112.236.300 3,05
7 Khang sinh nhom aminosid 15,47 6,62 14.238.303 0,39
8 Khang sinh nhom macrolid 1,27 0,54 3.725.700 0,10
9 Khang sinh nhom lincosamid 0,12 0,05 3.477.058 0,09
10 | Khang sinh nhom nitromidazoles 291 1,25 1.142.040 0,03

Ty 1¢ sir dung khang sinh tinh theo hoat chat:

Nghlen ctru cho thay rang cac khang sinh vu tién quan Iy nhom 1 duge str dung voi ty 1€ cao (chiém 50,33% tong
s6 DDD/100 ngay diéu tri va chiém 80,88 % chi phi dicu tri ciia cac thuoc khang sinh) trong d6 hai khang sinh
dugc su dung nhiéu nhét la Meropenem va Imipenem + Cilastatin v6i sO lu0’ng DDD/100 ngay diéu tri lan luot
14 27,57 va 25,84. Tuy nhién tinh v€ mat chi phi diéu tri thi Colistin 1a thudc ¢6 chi phi diéu tri cao nhat trong cac
thube uru tién quan ly nhom 1 véi tong chi phi hon 926 tri¢u. Cac khang sinh vu tién quan ly nhom 2 va khang
sinh khong nam trong danh muc vu tién quan Iy cta B Y té duoc chi dinh voéi ty 1¢ tuong dwong khoang hon 24%

tinh theo DDD/100 ngay diéu tri.
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Biang 5. Dic diém khang sinh diéu tri cia nhém bénh nhan VPBYV theo nhém wu tién quan ly

STT Hoat chit n;?ggghi T3 18 (%) Chi phi T§ 16 (%)
Khang sinh wu tién quan ly nhom 1
1 Colistin 12,33 5,28 926.579.120 25,19
2 Meropenem 27,57 11,80 784.364.718 21,32
3 Imipenem + Cilastatin 25,84 11,06 444.113.920 12,07
4 Caspofungin 1,19 0,51 207.431.700 5,64
5 Fosfomycin (natri) 11,52 4,93 177.564.000 4,83
6 Vancomycin 21,74 9,30 112.992.219 3,07
7 Linezolid 9,11 3,90 112.236.300 3,05
8 Doripenem 1,7 0,73 105.780.000 2,88
9 Ertapenem 3,08 1,32 53.976.000 1,47
10 Teicoplanin 3,52 1,51 50.691.781 1,38
Téng 117,6 50,33 2.975.729.758 80,88
Khang sinh wu tién quén ly nhom 2
1 Ciprofloxacin 15,74 6,74 223.512.935 6,08
2 Moxifloxacin 7,08 3,03 44.154.200 1,20
3 Levofloxacin 19,44 8,32 29.258.537 0,80
4 Amikacin 11,69 5,00 9.199.086 0,25
5 Netilmicin 0,91 0,39 4.752.000 0,13
6 Gentamicin 2,87 1,23 287.217 0,01
7 Ofloxacin 0,003 0,001 186.274 0,01
Tong 57,73 24,71 311.350.249 8,46
Khang sinh khéng wu tién quan ly 58,32 24,96 391.894.157 10,65
Téng cong 233,65 3.678.974.164

4. BAN LUAN
4.1. Pic diém miu nghién ciru.

Trong nghlen clru cua chung t01, Bénh nhan diéu tri tai
bénh vién da s 1a nguoi cao tudi, do tudi trung binh
cua hai nhom nghlen ctru lan lugt 12 72,65 & nhoém bénh
nhan VPBV va 60,56 & nhom bénh nhan khong VPBY,
d6 tudi nay hoan toan pht hop voi mé hinh bénh tat
va dic thu ctia bénh vién. So véi nghién ctru Nguyén
Thanh Nghiém (2022) tai Bénh vién Da khoa Trung
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uong Can Tho thi d6 tudi trung binh trong nghién cuu
cua ching t6i cao hon, nhung khong c6 sy khac bigt 16n,
tudi trung binh trong nghién ctru cua Nguyen Thanh
Nghlem la 68,6 tudi [3]. Tuy nhién so vdi nghién clru
cua M. Falcone ndm 2018 tai Bénh vién Dudng lao
Policlinico Umberto ¢ Rome [8] thi tudi trung binh &
nhom bénh nhan VPBV trong nghién ctru cua chiing t6i
thap hon 7,38 tudi.

Ty 1& phan bé gidi tinh trong nghién ctru cia ching t61
c6 su khac bi¢t so véi nghién cuu cia Nguyén Thanh
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Nghiém nam 2022 (nam 48%, nit 52%) va nghién clru
cua M. Falcone ndm 2018 (nam 42,4%, nit 57,6%) [3],
[8]. Nghién ctru cua chung toi 0 nhom doi tugng bénh
nhin VPBV ty I€¢ nam gi6i 55,77% cao hon so voi nit
gioi 44,23%. Ty 1€ phan bd nay ciing tuong dong voi
két qua nghién ctru cua Nguyén Viét Hung nam 2019
trén dbi tugng bénh nhan VPBYV tai Bénh vién Da khoa
tinh Di¢n Bién (nam 57,7%, nit 42,3%).

Danh gia vé ty 1€ bénh nén trong nghién ctru cua chiing
tdi cho thdy da s6 cac bénh nhan déu mac it nhat 1 bénh
nen ddc biét la nhom bénh nhan VPBV ty 1€ c6 bénh
nén tuong d6i cao. C6 dén 64,9% bénh nhén méc tur 3
bénh nén tro 1én, trong d6 cac bénh nén c6 ty 1é méc
cao nhét 1a dai thao duong tuyp 2 co ty 1¢ 95 ,67%, bénh
vé duong tiéu hoa la 82,69%, bénh li€n quan dén tim
mach 13 66,83 %, rdi loan lipoprotein 1a 62,5%, ting
huyét ap 1 50%.

Ty 1é bénh nhan théoa méan diéu kién chan doan VPBV
trong ngh1en cliu cua chung t0i 1a 208 bénh nhén tuong
duong voi 7,29 %, ty 1€ nay thip hon so v6i két qua
nghlen ctru ctia Nguyén Viét Hung niam 2019 tai Bénh
vi¢n Da khoa tinh Di¢n Bién (8.82%) [2], tuy nhién so
v6i két qua nghlen curu cua Carl Suetens va cong su [5]
& cac bénh vién chim séc cép tinh tai cac nude Chau
Au nim 2016 - 2018 thi ty 1¢ VPBV trong nghién ctru
cua chung t61 cao hon. Két qua khao sat Carl Suetens
va cong su cho thdy ty 16 VPBV 1a 1,29%/1000 bénh
nhan [5].

Dbi v6i thoi gian didu tri va chi phi_ diéu tri, két qua
nghién ctu cua chung t6i cho thay rang & bénh nhén
VPBV: Thoi glan nam vién trung binh kéo dai thém
7,35 ngay so voi bénh nhan khong VPBV (16,13 ngay
so voi 8,78 ngay, p<0,001), chi phi diéu tri trung binh
ting gip gan 2,7 1an so v&i bénh nhan khong mic
VPBYV (47.849.741,8 so v6i 17.928.437,06), trong do
chi phi thudc cao hon 10 lan (23.243.577,25 so véi
2.293.432,72, p<0,001), chi phi khang sinh tang hon
26 lan (17.869.873,9 so voi 676.085.6, p<0,001). Két
qua nghién cuu nay cung tuong tu nhu két qua nghlen
ctru cua Kollef MH va cong sy nam 2012 danh g1a ve
tac dong kinh té ctia viém phoi lién quan dén may tho
[11]. Két qua nghlen ctru cua Kollef MH va cong su
ghi nhan thoi gian nam vién 32,6 so véi 19,5 ngay, p
<0.001, chi phi diéu tri ting thém 39.828 USD giira hai
nhom be;nh nhan.

4.2. Dic diém yéu t6 gdy bénh VPBV

Panh gia vé yéu t gdy bénh trong 149 miu xét nghlem
vi sinh trong nghién cuu cua chung t6i cho thay céc tac
nhan gay bénh chu yeu la vi khuan gram (-) voi ty 1€
(71,25%), trong d6 cac vi khuan thuong gap nhu Kleb-
siella pneumonia 22,82%, Escherichia coli 16,78%,
Pseudomonas aeruglnosa 11,41%, Acinetobacteria bau-
mannii 9,4 %. Két qua nay tuong tu nhu két qua danh g1a
cua Nguyen Thanh Béo va cong sy nam 2012 tai mot s6
bénh vién trén dia ban Thanh pho Hd Chi Minh cho thay
87,4% tac nhan gy bénh 1a vi khuan gram (-) véi cac

chung nhu Klebsiela spp (32,99%) Acinetobacter spp
(25,99%), Pseudomonas spp (12,48%), E. coli (8,79%)
[1]. Cac chung vi khuan Acinetobacter spp, Klebsiella
pneumonia, Pseudomonas aeluglnosa duogc phan lap
trong nghi€n ctru ciia chung t6i ¢6 ty 1€ thap hon so véi
nghlen cuu cua Nguyén Thanh Béo, riéng ddi véi E.
coli ¢o ty méc trong nghlen clru cua chung t6i cao gap
2 1an so v6i nghién clru cua Nguyén Thanh Bao. Ngoai
ra cac vi khuan gram (+) ho Staphylococcaceae cling la
mot trong cac tac nhan gy bénh voi ty 1€ mac khoang
16,78%, trong do6 Staphylococcus aureus chiém ty 1¢
cao nhit 6,04%, ty 1& nay cao hon 0 vOi nghién clru
cua Nguyen Thanh Béo (S.aureus chiém 4,97%) nhung
thap hon két qua mot nghién ctru nam 2016-2017 tai
cac nude Chau du do Carl Suetens va cong sy thyc hién
(S.aureus chiém 12,3%) [5]. Ndm ciing 13 mot trong
nhirng tac nhan gy bénh duoc ghi nhén trong két qua
nghién ciru (ho candida chiém khoang 10%).

4.3. bac diém va chi phi khang sinh sir dung trong
diéu tri VPBV

Két qua nghién ctru cua chung toi cho thay nhom khang
sinh Betalctam dugc chi dinh phé bién nhat v6i tong
DDD/100 ngay dleu tri chiém khoang 45% tong DDD
va chiém 47,48% vé chi phi diéu tri, két qua nay thap
hon nghién ctu ctia E.S. Dietrich nam 2000 [7]. Tuy
nhién trong nghién ctu cla chung t0i khang sinh Car-
bapenern ¢6 ty 18 chi phi cao hon rat nhiéu so véi ngh1en
ctru cua E.S. Dietrich (37,74% so v&i 10%). Diéu nay
cho thay rang trong diéu tri hién nay xu hudng su dung
khéng sinh c6 phd rong, khang sinh can du trir dé co xu
hudng ting 1én nhiéu. Nghién ctru cling cho thdy nhom
Qulnolone dugc chi dinh nhleu thtr 2 chi sau Betalactam
v6i tong DDD/ 100 ngay diéu tri 1a 42,26 DDD, chiém
khoéng 8,09% tong tong chi phi khang sinh diéu trj cho
bénh nhan VPBYV, Ty 1 nay thap hon so véi nghién ciru
cua E.S. Dietrich (nhém Quinolone chiém 15% chi phi
diéu tri) [7]. Céc khang sinh thugc nhom Peptid ciing
duoc chi dinh kha pho bién véi tong DDD 37,6 chiém
khoang 16,06% téng DDD, trong d6 Vancomycin la
khang s1nh duoc chi dinh nh1eu nhit 21,71 DDD/100
ngay diéu tri chiém 9,3% tong DDD chi dinh cho bénh
nhén VPBV. Luong DDD cua Vancomycin hoan toan
phu hop v6i két qua khang sinh do trong nghién ctru
cua chung t6i (ho Staphylococcus chlem 16,78%). Cac
nhom khang sinh khac nhu Khang nanl Macrolid, Lin-
cosamid... dugc chi dinh véi ty 1€ thap hon dudi 5%
tong luong DDD.

5. KET LUAN

Két qua nghlen ctru ctia chiing t6i cho thdy do tudi trung
binh cua nguoi mac VPBYV cao hon nhom khong mac
VPBV (72 65 tu01 so véi 60,56 tudi). VPBV lam kéo
dai thoi gian nam vién trung b1nh 1én 7,35 ngay, chi phi
dleu tri trung binh ting gap 2,7 lan, chi | phi thude tang
gap 10 1an va chi phi khang sinh ting gap 26 1an so véi
nguoi bénh khong mac VPBV. Tac nhan gay bénh chu

2 Crossrefd 69 “
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yéu 1a vi khuan Gram (-) chiém 71,25% trudng hop
VPBYV c¢6 thyc hién khang sinh do Cac khang sinh st
dung trong diéu tri VPBV chu yeu la khang sinh uu tién
quan ly nhom 1 chlem ty 1¢ den 80,88% chi phi khang
sinh diéu tri va chiém 50,33% luong tiéu thy khéng sinh
tinh theo DDD/100 ngay giuwong. Khang sinh su dung
nhiéu nhat trong diéu tri VPBV la meropenem véi ty 18
27,57% téng DDD/100 ngay giuong.
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