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ABSTRACT

Objective: Determine the rate of hospital-acquired pneumonia, describe some
characteristics and treatment results of hospital-acquired pneumonia at the Intensive
Care Unit, Nghe An General Hospital.

Subjects and methods: Cross-sectional descriptive study with analysis of 290 patients in
the intensive care unit of Nghe An General friendship Hospital from January 2025 to May
2025.

Result: The proportion of hospital-acquired pneumonia in the Intensive Care Unit was
17.2%; the average onset was 8.7 = 5.2 days. Isolated pathogens of hospital-acquired
pneumonia included: gram-negative bacteria 96%, gram-positive bacteria 8%, fungi 2%;
Acinetobacter baumannii accounted for 44%, Klebsiella pneumoniae 30%, Pseudomonas
aeruginosa 18.0%, Escherichia coli14.0%, Staphylococcus aureus 8.0%, Proteus mirabilis
2% and Aspergillus flavus 2%. The rate of cure, improvement, and reduction was 66%.

Conclusion: The rate of hospital-acquired pneumonia is still quite high. Gram-negative
bacteria causing hospital-acquired pneumonia are A. baumannii, K. pneumoniae,
P. aeruginosa and E. coli.
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TOM TAT

Muc tiéu: Xac dinh ty & viém phéi bénh vién, mé td mot sd dac diém va két qua diéu tri
viém phai bénh vién tai khoa Hoi strc tich cuc, Bénh vién Hiru nghi da khoa Nghé An.

P&i twgng va phuong phap: Nghién citu mé ta cat ngang c6 phan tich 290 bénh nhan tai
khoa hoi strc tich cyc Bénh vién Hiru nghi Da khoa Nghé An tir 01-05/2025.

K&t qua: Ti lé mac viém phdi bénh vién tai khoa Hoi sttc tich cuc 1a 17,2%; khdi phéat trung
binh (& 8,7 + 5,2 ngay. Tac nhan gay viém phéi bénh vién phan lap dugc bao gom: vi khuan
gram am 96%, gram duang 8%, nam 2%; vi khuan Acinetobacter baumannii chiém ty (&
44%, Klebsiella pneumoniae 30%, Pseudomonas aeruginosa 18,0%, Escherichia coli
14,0%, Staphylococcus aureus 8,0%, Proteus mirabilis 2% va Nam Aspergillus flavus 2%.

Ty L& diéu tri khoi bénh, d&, gidam la 66%.

Két luan: Ty L& viém ph&i bénh vién con khé cao, vi khudn Gram am gay viém phéi bénh
vién la A.baumannii, K.pneumoniae ,P.aeruginosa va E.coli.

Tir khéa: Viem phdi bénh vién, khoa hoéi strc tich cuc.

1. DAT VAN DE

Viém phéi bénh vién dugc dinh nghia & viém phdi
xuat hién & ngudi bénh sau khi nhap vién = 48 gig,
khéng c6 giai doan U bénh hodc méc bénh tai thoi
diém nhép vién. Viém phéi bénh vién la mot trong
nhitng loai nhiém khuan bénh vién lién quan dén
cham soc y té thudng gap nhat tai khoa Hoi strc tich
cuc va clng la nguyén nhan gay t&r vong hang dau
(30-70%) trong s8& cac nhiém khuan bénh vién, kéo
dai thai gian ndm vién tr 6-13 ngay, lam tang vién
phi tlr 15 dén 23 triéu cho mot trudong hgp [1]. Theo
nghién clfu & cac nudc da phat trién, viém phéibénh
vién chiém 15% trong téng s6 céc loai nhiém khuan
bénh vién, chiém t&i 27% trong cac nhiém khuan
bénh vién & khoa Hoi sic tich cuc, ti lé tlr vong tang
[én dén 76% néu do tac nhan da khang thubc, va
diéu tri khang sinh khong hiéu qua [2].

PE kiém soét tinh hinh viém phdi bénh vién, cé bién
phap can thiép kip thdi han ché ti (& mac viém phdi
bénh vién nham cai thién chat lugng, nang cao hiéu
qua cham séc va diéu tri cho bénh nhan chung toi
ti€én hanh thuc hién dé tai “Thuc trang mac viém
phéi bénh vién tai khoa Hbi sic tich cuc, Bénh vién
H{ru nghi Da khoa Nghé An”.

*Tac gia lién hé

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién clru

Bé&nh nhan diéu trj tai khoa H®éi strc tich cuc, Bénh
vién Hru nghi da khoa Nghé An tir thang 01/2025
dén thang 05/2025

- Tiéu chuan lya chon:

+ Bénh nhan c6 thoi gian nam vién = 48 gid tai
khoa Hoi surc tich cuc, Bénh vién Hitu nghi da khoa
Nghé An.

+Pugc chan doan viém phdi bénh vién dua theo
Quyét dinh 6 3916/QD-BYT ngay 28/8/2017 clia Bd
trudng BO Y té vé tiéu chuan chan doan VPBV

+ Bénh nhan hoac ngudi dai dién phap ly cua
bénh nhan dong y tham gia nghién clu.

- Tiéu chuan loai tru:

+ Bénh nhan dugc chan doan viém phai tir trudc
48 gid ndm vién hoac c6 thoi gian nam vién <48 gio.

+ Bénh nhan da dugc chan doan viém phéi bénh
vién trudce khi vao khoa H6i st tich cuc.
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+ Bénh nhan hoac ngudi dai dién phap ly khéng
dongy tham gia nghién c(ru.

2.2. Phuwong phap nghién ctru

- Thiét k& nghién cttu: Nghién cltu cit ngang mo ta
c6 phantich.

- C&mau va chon mau: T4t ca 290 bénh nhan diéu tri
tai tai khoa Hoi stre tich cuc, Bénh vién Hiru nghi da
khoa Nghé An tlr thang 01/2025 dén thang 05/2025.

2.3. Ngi dung va chi tiéu nghién ctru:
- Ty L& viém ph6i bénh vién tai khoa HSTC.

- M6t s6 dac diém cla bénh nhan VPBV tai khoa
HSTC: tuéi, gidi tinh, phan bé bénh nhan theo bénh
ly, thai gian diéu tri tai khoa HSTC, két qua diéu tri,
cac loai thu thuat xdm an, phan bo tac nhan vi
khuan gay VPBV.

2.4. X ly s6 liéu: S dung phan mém SPSS 20.0,
exel 2016.

3. KET QUA NGHIEN cUU
Bang 1. Ty l& viém phdi bénh vién
tai khoa hoi strc tich cuc

T8ng s6 bénh Bénh nhan viém phdi bénh vién

nhan S6 bénh nhan (n) | Ty lé (%)

290 50 17,2

Nhéan xét: Trong téng s& 290 bénh nhan nghién clu,

Nhan xét: Nam gidi chiém 68,3%, nit gidi chiém
31,7%. Ty l& nam/n( la 2,2. Tudi trung binh: 69,6 *
14,3; thap nhat la 10 va cao nhat 1a 99 ; dd tudi 260
chiém 74,5%. Bénh nhan song & khu vyc ndng thon
chiém 62,1%; mién nai 22,8% va thanh thi 15,1%.
Pa s6 BN dugc chuyén dén tlr CSYT dudi 48 gid
(56,9%); tir CSTY trén 48 gio chiém 23,1%; tir Nha/
Coéng dong chiém 20,0%.

2%

n=50
mOYTNC
m1YTNC
m2YTNC

3YTNC
H4YTNC
m6YTNC

Biéu dd 1. Phan bd s6 lwong YTNC
mac viém phdi bénh vién*

(*céc YTNC bao gém: tubi cao (260 tubi), thé trang
géy (BMI<18,5), bénh tim mach, ch&n thuong so
néo, dai thdo duong, xo’' gan, bénh ly hé hédp, bénh
ly tim mach, bénh ly mién dich, bénh ly co xu'ong
khdp, bénh ly mau)

Nhan xét: B&nh nhan c6 1 YTNC chiém 16%; c6 2
YTNC tr& &n chi€m 74% va 10% khong c6 YTNC.

100% 96%

c6 50 bénh vién mac viém phdi bénh vién chiém 90% n=50
17,2%.
2 v s S e N ’ 800/0
Bang 2. Dac diém chung vé doi tuong nghién ciu 20%
Pac diém n % 60%
N 198 | 68,3 0%
am , )
Gidi tinh 40%
N 92 31,7 30%
. 20% .
_ Tudi Du6i 60 tudi 74 | 255 10% 8% 2%
X=SD :69,6 . [ ]
+14,3; Min- | __ L 0% -
Max: 10-99 | Tu60tuditrglén| 216 74,5 Gram am Gram duong Nam
Biéu dd 2. Tac nhan gay viém phéi bénh vién
Nong thén 180 62,1 L L . . o
Nhanxét: Tac nhan gayviém phoibénhvién phanlap
Pia du Mi&n nui 66 228 dugc chu yéu la vi khudn Gram am vdi chiém 96%,
: vi khudn Gram duong chiém 8% va ndm chiém 2%.
Thanh thj 44 15,1 , , . A P =
an ! Bang 3. Tac nhan vi khuan gay viém phoi bénh vién
Nha/céng dong 58 20 - -
NeuBn nha Tén vi khuan S tlr’:’;mg 1;%/:;'3
g“\‘ji%rr]‘ AP | csYTdusi48gis| 165 | 56,9
’ Acinetobacter baumannii 22 44,0
CSYTtrén48gio | 67 23,1 Klebsiella pneumoniae 15 30,0
Téng 290 100 Pseudomonas aeruginosa 9 18,0
2 Crossrefd 337
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Tén vi khuan S8 t:)dng T({(/:f
Escherichia coli 7 14,0
Staphylococcus aureus 4 8,0
Proteus mirabilis 1 2,0
Asperglilus flavus 1 2,0

Nhan xét: vi khudn Acinetobacter baumannii a
tac nhan chiém ty l& cao nhat (44,0%), Klebsiella
pneumoniae (30,0%), Pseudomonas aeruginosa
(18,0%), Escherichia coli(14,0%), Staphylococccus
aureus (8,0%) va Proteus mirabilis (2%). Nam
Aspergillus flavus chiém 2%.

Bang 4. Thdi gian nam vién
va két qua diéu tri viém phai bénh vién (n=50)

Pac diém 86 ;g;-’”g T(%/:;a
Thoi gian nam vién (X = SD, Min-Max):

15,7 £ 8,7 ngay (4-38)
<7 ngay 2 4,0
7-14 ngay 26 52,0
> 14 ngay 22 44,0

Két qua diéu tri

Chuyén khoa 6 12,0
Ravién 3 6,0
P& giam | D& gia dinh xin vé 5 10,0
Chuyén tuyén dudi 19 38,0
Tong 33 66,0
N&ng xin vé 15 30,0
N&ng han Chuyén tuyén trén 1 2,0
Tl&rvong 1 2,0
Téng 17 34,0

Nhan xét: Thoigian nam vién trung binh 1415,7 8,7
ngay. B&nh nhan nam vién tir 7-14 ngay (52%), nhém
nam vién hon 14 ngay (44%) va nhém nam vién it
hon 7 ngay (4%). Ty & diéu tri khoi bénh, d&, giam
& 66% (trong d6: chuy&n khoa 12%, ra vién 6%, d&
ra vién 10%, chuyén tuyén dudi 38%. Ty & nang hon
chiém 34% (xin vé 30%, chuyé&n tuyén trén 2% va tr
vong 2%).

4. BAN LUAN
4.1.Tilé mac viém phéi bénh vién

Trong s6 290 bénh nhan, ¢4 50 bénh nhan mac viém
phéi bénh vién, chiém ti 1& 17,2%. Thap hon Tran
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Nguyén Ai Thanh la 38,3%; ti & viém phdi bénh vién
tai khéi Hoi sic 14 33,3% [3]; cao han Nguyén Thi
Hong Nguyén la 6,9% [2]. Nguyén nhan co su khac
biét nhiéu nhu vay vi cac nghién clru clia tac gia nay
thuc hién & cac khoa No6itim mach, Noi tiéu hoa, NOi
than kinh, N6i téng hgp, Ngoai Chan thuong, Ngoai
Than kinh,...d nhitng khoa nay bénh nhan thudng
khéngcétinhtrang nang, séc nhiémtrung hay nhiém
khuan huyét, khéng phai nghién cltu tién hanh tai
céc don vi hoi stic nén ti l& viém phdi bénh vién sé
thap hon va it YTNC lay nhiém hon. K&t qua nghién
clfu nay phu hgp vdi cac nghién clru trén thé gidi: Tai
Ba Lan, qua khao sat 56 don vi Diéu tri tich cywc ndm
2019-2020, VPBV chiém 28% [4]. Mot nghién cltu
dugc thuc hién tir ndm 2017 dén nam 2020 tai Pon
vi hoi stic bénh vién A Rap vé cac nhiém khuén lién
quan dén can thiép y t& cho thay: 82 bénh nhan mac
nhiém khu&n bénh vién va trong d6 16 bé&nh nhan
(19,5%) la nhiém khuin huyét, 26 (31,7%) nhiém
khuén tiét niéu lién quan dén &ng théng tiéu va 40
bénh nhan (48,7%) la viém phdi bénh vién [5].

4.2.Pac diém chung cua déi tugng nghién ciru

Gidi: Trong 290 bénh nhan, nam chiém 68,3%, nir
chiém 31,7%, ti & nam/n¥ (& 2,2. Nguyén Quéc
Phuong cho thay ti lé nam cao gép 04 lan so véi niy
(80% va 20%) [6], VG Binh Nam ti l&é nam cao hon n¥
(70% va 30%) [7]. Tac gia Herkel T nghién clru trén
214 BN ti & nam giGi 78,5%; ni¥ giGi 21,5% va ti 1&
nam/ntr 3,7/1 [8]. Nguyén Thi Hong Nguyén (2019),
ti l& nam giGi chiém 48,8%, nir gidi la 51,2% [2].

Tudi: Tudi trung binh 14 69,6 + 14,3 tudi. Nhdm bénh
nhan trén 60 tudi chiém ti & 74,5%, dudi 60 tudi
chiém 25,5%. K&t qua nghién clfu nay clng tuong
déng Vi Dinh Nam, tudi trung binh & 66,4 = 17,1
tudi, nhém 60-79 tudi chiém 51,4%, nhdm trén 80
tudi 22,9% [7].

Ph&n bd ngudn bénh nhan vao vién va khu vuc sinh
séng:

Bé&nh nhan dugc chuyén dén tir cdc CSYT dudi 48
g (56,9%), tir CSYT trén 48 gidy (23,1%) va tir Nha/
Cong dongg chiém 20%. Diéu nay goiy BN c6 thé
dugc dung khang sinh trudc doé hoac BN cé tinh
trang bénh nang phai nhép khoa Hbi stic tich cuc
tlr dau.

Bénh nhan s8ng & khu vuc Déng bang chiém 62,1%;
Thanh thivdgi 22,8% va Mién nuichiém ty l& thdp nhat
vGi 15,1%.

4.3. M6t sé dic diém clia bénh nhan viém phdi
bénh vién

Cac yéu t6 nguy cd mac viém phdi bénh vién :Nghién
cltu chung t6i cé 37/50 bénh nhan c6 t&r 2 YITNC trd
[&n chiém 74%, 8/50 c6 1 YTNC chiém ti l& 16%, va
c6 5/50 khong cé YTNC nao chiém ti 1& 10%. K&t
qua nghién ctu ctia Nguyén Thi Thuy Linh (2020), ti
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e BN c6=2YTNC (67,4%) cao hon han so véi nhém
cé < 1 YTNC (32,6%) [9]. Diéu nay cho thay, nhirng
ngudi co nhiéu tién st bénh kém theo vira la YTNC
mac viém phéibénhvién vira la yéu td lam tadng nang
viém phdi bénh vién.

4.4. Phan b tac nhan vi khuan gay viém phéi bénh
vién

- Trong nghién cfu clia chung toi, ti lé vi khuan Gram
am phan lap dudgc la 96%, vi khudn Gram duong la
8%, ndm 2%. Tac gia Ong Van Phat ti L& vi khudn
gram am la 87,3% [10].

- Qua nghién clu chuing t6i thay c6 5 loai vi khuan
gayviém phoibénhvién chinh, chiyéu latryc khuan
Gram am. Acinetobacter baumannii chiém ti l& cao
nhat (44%). Tiép theo la Klebsiella pneumoniae
(30%), Pseudomonasaeruginosa(18%), Escherichia
coli (14%) va Staphylococus aureus la 8%. Diéu
nay clng phu hgp véi Ong Van Phat A. Baumanii
29,8%; E coli 22,4%, K. pneumoniae 21,6%) [10].
Tac gia Schaberg DR cho thdy cac chung vi khuén
P. aeruginosa, K. pneumonia, E.coli va Proteus spp
chiém 50% [12]

4.5.Thoi gian ndm vién va két qua diéu tri viém phai
bénh vién

- Th&i gian nam vién trung binh trong nghién ctru &
15,7 = 8,7 ngdy, ngan nhat la 4 ngay, dai nhat (3 38
ngay. Nhom BN diéu tri 7-14 ngay chiém ti l& cao
nhat véi 52%, nhom > 14 ngay la 44% va thap nhat
& nhém <7 ngay vdi 4%. Thai gian nam vién trung
binh trong nghién clru clia chung t6i tvong ty véi Vi
binh Nam (2023) la 16,96 = 11,49 ngay [7], Pham
Thi Quynh (2017) la 14,3 + 9,7 ngay [11]. M.M. Abel
- Fattah, thgi gian nam vién dudi 7 ngay chiém ti &
l&n nhat 59,2%, tr 1-3 tuan la 20,9% va trén 3 tuan
12 19,9% [13]

- Ti l& viém phdi bénh vién diéu tri nang hon trong
nghién clru clia chung téi bao gom: xin vé (15 bénh
nhan), chuyéntuyéntrén (01 bénh nhan), tirvong (01
bénh nhan), chiém ti l& 34%, chung tbi clng khéng
thé k&t luan mot cach chinh xac vé ti 1é tir vong trong
nghién clru ndy. Co6 66% d& giam (chuyén tuyén
dudi 38%, d& gia dinh xin vé 10%, chuyén khoa 12%
va ra vién 6%). Theo k&t qua nghién cltu ciia Nguyén
Quéc Phuong (2020) VPBV c6 26 BN tirvong, chiém
tilé 37,1%[6]. Theo Yunfang Tan ti lé trvong do viém
phdi bénh vién & ngay diéu tri thir 14 14 48,8%, ngay
diéu tri thr 28 1a 53,5%, ti & t&r vong & bénh vién a
59,3% [14].

5. KET LUAN

K&tquanghién citu chothdyty l& viém phéibénhvién
con kha cao, thdi gian ndm vién dai ngay, vi khuén
gram am chiém wu thé gay viém phdi bénh, véi
A.baumannii, K.pneumoniae ,P.aeruginosa va E.coli
la cac tdc nhan chinh.
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