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ABSTRACT

Objectives: To evaluate the outcomes of empirical antibiotic therapy and to analyze the impact of
antibiotic appropriateness on 28-day mortality in patients with severe community-acquired pneumonia.

Subjects and methods: A prospective cohort study was conducted on 120 patients aged = 18
years diagnosed with severe community-acquired pneumonia according to Ministry of Health
criteria. Patients were treated at Ca Mau General Hospital from July 2025 to February 2026. The
appropriateness of empirical antibiotic regimens was determined based on treatment guidelines
and antimicrobial susceptibility results. Patients were followed for 28 days.

Results: The mean age was 68.1 = 14.8 years; 56.7% were male and 64.2% had comorbidities.
Appropriate empirical antibiotic therapy was administered in 73.3% of cases. The 28-day mortality
rate was 17.5%. Mortality was significantly higher in patients receiving inappropriate empirical
antibiotics compared with those receiving appropriate therapy (37.5% vs. 10.2%; p = 0.002).
Multivariable analysis showed that inappropriate empirical antibiotic use (OR = 4.1; 95% CI: 1.5-
11.2; p < 0.01) and non-susceptible antimicrobial patterns (OR = 2.8; 95% CI: 1.1-7.2; p < 0.05)
were independently associated with increased 28-day mortality.

Conclusion: Both the appropriateness of empirical antibiotic therapy and non-susceptible
antimicrobial patterns are independently associated with 28-day mortality in patients with severe
community-acquired pneumonia.
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri khang sinh kinh nghiém va phéan tich anh hudng cua tinh phu
hop khang sinh dén tlf vong 28 ngay & bénh nhan viém phdi cong dong nang.

Pai tuwgng va phuong phap: Nghién ciru doan hé tién clru trén 120 bénh nhan = 18 tudi, dugc chén
dodan viém phdi cong ddng nang theo tiéu chuén clia B Y té, diéu tri tai Bénh vién Pa khoa Ca Mau
tlr thang 7/2025 dén thang 2/2026. Tinh phu hgp cta khang sinh kinh nghiém dugc xac dinh theo
hudéng dan diéu tri va khang sinh d6. B&nh nhan dugdc theo d&i 28 ngay.

K&t qua: Tudi trung binh 68,1 = 14,8; nam chiém 56,7%; 64,2% c6 bénh dong mac. Ty l& khang sinh
kinh nghiém pht hgp dat 73,3%. T& vong 28 ngay la 17,5%. Ty lé t&rvong & nhdm s dung khang sinh
khéng phu hgp cao han so véi nhém phi hgp (37,5% so véi 10,2%; p = 0,002). Phéan tich da bién
cho thay str dung khang sinh kinh nghiém khéng phu hop (OR = 4,1; 95% Cl: 1,5-11,2; p < 0,01) va
tinh trang khang sinh d6 khong nhay (OR = 2,8; 95% Cl: 1,1-7,2; p < 0,05) déu lién quan ddc lap véi
nguy co tlr vong 28 ngay.

K&t luan: Tinh phu hgp cua khang sinh kinh nghiém va tinh trang khang sinh dé khéng nhay cé lién

quan chat ché dén tir vong 28 ngay & bénh nhan viém phai cdng déng nang.

Tir khéa: Viém phéi cong dong nang, khang sinh kinh nghiém, tir vong 28 ngay.

1. DAT VAN DE

Viém phéi céng dong & mét trong nhitng bénh ly nhiém
trung phd bién va la nguyén nhan hang dau gay nhéap vién
cling nhu tlr vong trén toan thé gidi. Ty lé t&r vong clia viém
phéi cong déng (VPCD) dao dong tir 5-15% & nhdm nhap
vién va c6 thé tang lén 20-30% & céc trudng hop VPCD
nang, dac biét & ngudi cao tudi va bénh nhan cd bénh
déng méc man tinh nhu bénh phéi tdc nghén man tinh,
suy tim, dai thdo dudng hoac bénh than man [1-2].

Trong thuc hanh [am sang, diéu tri khang sinh kinh nghiém (4
budc can thiép dau tién va mang tinh quyét dinh & bénh nhan
VPCPD nang. Cac huéng dan quédc t& nhu ATS/IDSA khuyén
céo strdung phéc do phai hgp nhdm bao phli ca tac nhan dién
hinh va khéng dién hinh, déng thdi can nhic nguy co vi khudn
da khang [2]. Nhiéu nghién cltu cho thay viéc sl dung khang
sinh ban dau phi hgp véi tac nhan gay bénh gidp giam ty & tr
vong va rit ngan thoi gian ndm vién [4-5]. Nguoc lai, lua chon
khang sinh khéng phtu hop c6 thé dan dén that bai diéu tri sém,
tién trién s6c nhiém khuan va tdng nguy co tirvong.

Tuy nhién, trong bi canh tinh trang dé khang khang sinh ngay
canggia tang, viéc lwa chon khang sinh kinh nghiém phu hop
tr@ nén thach thirc hon, déc biét tai cac bénh vién tuyén tinh,
nadi mé hinh vi khuan va tinh hinh dé khang c6 thé khac biét

*Téc gia lien hé

S0 vdi cac trung tdm L&n [6]. Tai Viét Nam, hgp ly trong diéu tri
VPCD dao dong tlr 60-75%, song phan |&n tap trung & bénh
vién tuyé&n cudi [7-8]. M6 hinh vi khuén va ty & dé khang c6
thé khéc biét gitra cac khu vuc va gitra bénh vién tuyén trung
uong véi bénh vién tuyén tinh. Do do, dit liéu dia phuong
c6 y nghia quan trong trong viéc t6i wu hda chién lugc diéu
tri ban dau. Tuy nhién, con it nghién ciru phan tich mai lién
quan gilta tinh phu hop clia khang sinh kinh nghiém va t&
vong 28 ngay & bénh nhan VPCD nang. Vi vy, nghién cliu
nay nhdm danh gia két qua diéu tri khang sinh kinh nghiém
va anh hudng cla tinh phu hgp khang sinh dén t&r vong 28
ngay & bénh nhan VPCD nang diéu tri tai Bénh vién Da khoa
Ca Mau trong giai doan tirthang 7/2025 dén thang 2/2026.

2. D61 TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét k& nghién ciru

Nghién cliru doan hé. Tat ca bénh nhan dugc theo doi
trong 28 ngay ké tir thdi diém nhap vién.

2.2. Pia diém va thai gian nghién ciru

Ngudi bénh dugc diéu tri tai Khoa H6 hap va Khoa Hoi strc
cép cltu, Bénh vién Da khoa Ca Mau tir thang 7/2025 dén
thang 2/2026.
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2.3. Déi twgng nghién ciru

Nghién cu dugc thuc hién trén 120 bénh nhan tir 18 tudi
trd lén dugc chan doan VPCD nang.

- Tieu chi chon mau: bénh nhan = 18 tudi; chan doan
VPCD dua trén triéu chirng ldm sang (ho, sot, kho thd, dau
nguc) va hinh anh t8n thuong mdi trén X quang nguc; mic
dd nang xac dinh theo thang diém CURB-65 = 3 diém;
dong y tham gia nghién curu.

- Tiéu chi loai trir: viém phdi bénh vién hoac viém phéi lién
quan thd may; lao phéi, nhiém HIV tién trién hodc bénh ly
4c tinh dang diéu tri dac hiéu; chuyén vién trong vong 72
gi&y dau hodc khong du di lidu theo d&i 28 ngay.

2.4. C& mau va phuong phap chon mau

C& mau 120 ngudi bénh tir 18 tudi trd 1én, dugc chon theo
phuong phap chon mau toan bé trong thdi gian nghién ciiu.
Tat c4 ngudi bénh di tiéu chuén sé dugc dua vao phan tich.
2.5. Bién sé nghién ciru

- Bién s6 nghién ctu: tudi; gidi tinh; bénh dong mac gom dai
thdo dudng, bénh tim mach (tang huyét ap, suy tim) bénh
phéi (bénh phdi tdc nghén man tinh, hen phé& quan, lao), xa
gan, bénh than man.

- Tinh phu hgp ctia khang sinh kinh nghiém, dugc xac dinh khi:
phu hgp vdi céc khuyén céo diéu tri VPCD nang hién hanh [1-
2]; vatac nhan phan lap (néu cé) nhay cam vai khang sinh ban
dau theo khang sinh dé [1]. Khang sinh dugc xem la khong phi
hgp khi khéng dap ting maot trong hai tiéu chi trén. Déi véi cac
trudng hgp khong co két qua vi sinh hodc tir vong trudc khi co
két qua khang sinh do, tinh phu hop clia khang sinh dugc danh
gia dua trén phac do ban dau co6 phu hgp vdi khuyén céo diéu
tri VPCD nang clia Bo Y t& (2020) [1] va/ho&c hudng dan cua
ATS/IDSA (2019)[2], bao gdm lwa chon nhém khang sinh, phd
bao phu vi khuén dién hinh va khéng dién hinh, cling nhu chi
dinh phaoi hgp khang sinh trong céc trudng hgp nang.

- T&r vong trong vong 28 ngay ké tir thoi diém nhap vién:
co, khong.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

Théng tin vé d&c diém nhan kh&u hoc, bénh déng méc va
phéac do khang sinh kinh nghiém dugc ghi nhén trong 24
gid dau nhap vién. K&t qua cdy mau, cdy dom va khang
sinh d6 dugc cap nhat khi cé két qua. Tinh trang s6ng con
dugc theo d6i dé€n ngay thir 28.

2.7. Xt ly va phan tich sé liéu

S6 liéu dugc nhap bang phan mém EpiData 3.1, phan tich bang
phan mém STATA 18.0. Bién dinh lugng dugc trinh bay dudi
dang trung binh = d6 l&ch chuan. Bién dinh tinh dugc trinh bay
dudi dang tan s6 vaty & phan tram. Phan tich méi lién quan gilta
céc yéu t6 bang hoi quy logistic, luwa chon bién cé p < 0,2 dua
vao mé hinh va dd phu hop clia mé hinh bing cac kiém dinh
Hosmer-Lemeshow, st dung odds ratio (OR) va khoang tin cady
95% (95% ClI). Gia tri p < 0,05 dugc xem a cd y nghia thong ké.

2.8.Pao dirc nghién ctru

Nghién clru dugc Hoi dong Pao dirc trong nghién ciu y
sinh hoc clia Trugng Pai hoc Y dugc Can Tho thong qua
ngay 30/6/2025 theo Phiéu ch&p thuan s6 25.222.HV/PCT-
HDDD. D liéu ngudi bénh duge ma hoa, ddm bao tinh bao
mat va chi st dung cho muc dich nghién ctru khoa hoc.
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Ngudi bénh hodc than nhan dugc cung cap day da thong
tin va dong y tham gia nghién cltu mét cach tu nguyén.

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi twong nghién ciru
Bang 1. Pac diém chung cia bénh nhan (n = 120)

Pic diém Tan sé (n) Ty L& (%)
> 65 tudi 74 61,7
Tudi — -
X + SD (tudi) 68,1+ 14,8
Nam gidi 68 56,7
Cé bénh déng mac 77 64,2

Bé&nh nhan nghién cltu chu yéu la ngudi cao tudi véi tudi
trung binh (& 68,1 = 14,8, da s6 & nam gidi (56,7%) va co
bénh déng méc (64,2%).

3.2. T&r vong 28 ngay

= Tt vong

= Séng

n=99
(82,5%)

Biéu db 1. Tinh trang s6ng con & bénh nhdn VPCB ndng
sau 28 ngay

Ty L& t&r vong trong vong 28 ngay & bénh nhan VPCD nang
a17,5%.

3.3. Tinh phu hop cta khang sinh kinh nghiém

Bang 2. Tinh phu hgp cua khang sinh kinh nghiém (n = 120)

Khang sinh kinh nghiém Tansé(n) | Tylé (%)
Phu hop 88 73,3
Khéng phu hgp 32 26,7

Ty (& sir dung khéng sinh kinh nghiém phi hop dat 73,3%.

3.4.Ty lé tirvong va tinh phu hgp ctia khang sinh kinh nghiém
Bang 3. Ty lé tir vong va tinh phlu hgp clia khang sinh

kinh nghiém
T vong
Khang sinh kinh nghiém OR p
Co Khong
Phu hop (n = 88) 9(10,2%) | 79 (89,8%)

5,300,002

Khéng phu hop (n = 32) |12 (37,5%)| 20 (62,5%)

Téng (n = 120) 21(17,5%) | 99 (82,5%)

Ty & t&rvong & nhém st dung khang sinh kinh nghiém phu hop
chi c6 10,2%, thap hon so v&i nhém khdng pht hgp (37,5%).

3.5. Két qua khang sinh d6
Bang 4. Ty L& nhay cam khang sinh clia mét sé tac nhan chinh

Tac nhan Ceftriaxone | Levofloxacin | Meropenem
(%) (%) (%)
K.pneLimon/ae 61.1 72.2 88.9
(n=18)
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Tac nhan Ceftriaxone | Levofloxacin | Meropenem
(%) (%) (%)
P.aeruginosa 42,9 64.3 85,7
(n=14)
S.pnetimon/ae 80,0 90,0 100
(n=10)

C6 52 trudng hgp nudi cdy duong tinh, trong do 3 tac nhan
l&a K.pneumoniae, P.aeruginosa, S.pneumoniae chiém
42/52 truong hop (80,8%), cac tdc nhan con lai c6 tan
suat thdp nén khéng dugc dua vao phan tich chi tiét. Cac
chiing Gram am cé ty l& dé khang cao han so vdi ching
Gram duong; Meropenem van duy tri ty [& nhay cam cao.

3.6. Maéi lién quan giira tinh phu hgp khang sinh va tor
vong 28 ngay

Bang 5. H6i quy don bién va da bién cac yéu t6 lién quan

dén tlirvong 28 ngay

Logistic don bién | Logistic da bién
Yéu td
OR|95%CI| p |OR|95%CI| p
Giditinh nam 1,21 0,5-2,9 | 0,68 1,3 0,5-3,3 | 0,57
Tu6i =65 2,3 0,9-5,6 | 0,07 (2,0 0,8-5,0| 0,12
C6 bénh déng mac| 2,8 | 1,1-6,8 | 0,03 1,9 0,7-5,2 | 0,13
Khangsinhdo | 55144 90 [0,008| 2,81 1,1-7,2 | 0,03
khéng nhay
Khang sinh kinh
nghiém khéng phut| 5,3 | 1,9-14,2 |0,002| 4,1 | 1,5-11,2|0,006
hop

Strdung khéng sinh kinh nghiém khéng pht hgp (OR=4,1;
95% Cl: 1,5-11,2; p < 0,01) va khang sinh d6 khéng nhay
(OR=2,8;95% ClI: 1,1-7,2; p < 0,05) lién quan déc lap dén
t& vong 28 ngay khi phan tich da bién. Gidi tinh, tudi = 65,
c6 bénh déng mac lién quan khéng cé y nghia théng ké
dén tlrvong 28 ngay (p > 0,05).

4. BAN LUAN

4.1. Ty lé str dung khang sinh kinh nghiém phu hgp

Nghién clru nay ghi nhan ty l& khang sinh kinh nghiém phu hop
14 73,3%, cao hon nghién ctiu ctia Nguyén Ky Nam (60%)[5].
Su cai thién ndy c6 thé lién quan dén viéc trién khai rong rai
Hudéng dan chan doan va diéu tri VPCD ctia B6 Y t& (2020) [1].

Theo huéng dan ATS/IDSA (2019), diéu tri khang sinh ban
dau trong VPCD nang can dugc thuc hién sdm va phai
bao pht d8y du céc tdc nhan thudng gap, dac biét (a
S.pneumoniae, vi khuan khéng dién hinh va céc vi khudn
Gram am & nhém nguy ca cao [2]. Cac nghién clu quan
sét tai Hoa Ky va chau Au cho thay tuan thi huéng dan
diéu tri c6 lién quan dén giam tlr vong va bién chirng [3-4].
Tuy nhién, 26,7% trudng hgp trong nghién ctru cé chi dinh
khéng sinh kinh nghiém chuwa phu hgp, phan anh thach
thire trong thu'c hanh lAm sang nhu thi€u théng tin vi sinh
ban dau, ap luc x tri bénh nhan nédng va tinh trang gia
tang dé khang khang sinh tai Viét Nam [8].

4.2. Ty lé tir vong 28 ngay

Ty l& t& vong 28 ngay trong nghién cttu la 17,5%. Nam
trong khoang 20-30% theo céc nghién clru quéc té [4], [6].
Trong khi d6, & cac quan thé bao gdm cé bénh nhan khong

diéu trj tai khoa hoi sitc tich curc, ty & tlr vong thudng thap
hon, dao déng trong khoang 15-22% [4].

Tai Viét Nam, di¥ liéu con han ché nhung mot s6 nghién clu
don trung tdm ghi nhan ty L& t&r vong tir 18-25% & VPCD nang
[5]. Do do, két qua 17,5% trong nghién cttu nay phan anh quan
thé bénh nhan cé mic dé nang dang ké nhung khdng hoan
toan la nhom diéu tri hdi strc tich cuc. Pang chu y, tir vong
tap trung cht yéu & nhom str dung khang sinh khéng phi hop
(87,5%), cho thay vai trd clia chién lugc diéu tri ban dau.

4.3. Anh huwdng ctia tinh phi hop khang sinh dén tirvong

S{r dung khang sinh kinh nghiém khong phu hop a yéu té
lién quan doc lap manh nhét vdi tlr vong 28 ngay (OR = 4,1;
95% CI: 1,5-11,2; p = 0,006). K&t qua nay phu hgp vdi nghién
cltu gan trén bé&nh nhan nhiém khuan ndng cho thay diéu
tri khdng sinh ban dau khéng phi hgp lam tang tir vong lén
2-5 [an [9]. Trong linh vuc VPCD néng, cac nghién clu gan
day tiép tuc ghi nhan diéu tri khang sinh kinh nghiém khong
phu hgp co lién quan doc lap vdi tang tlr vong va két cuc xau.
Gattarello S va cong su’ ghi nhan viéc sir dung khang sinh ban
dau khéng phu hop lam tang dang ké nguy co tirvong dbénh
nhan VPCD nang sau khi hiéu chinh cac yéu t6 nhiéu [10].

Tinh trang khang sinh d6 khong nhay ciing la yéu t6 lién
quan déc lap véi tlrvong (OR = 2,8; p = 0,03), phan anh anh
hudng clia dé khang khang sinh dén hiéu qua diéu tri, dong
th&i cho thdy mai lién hé gitra luwa chon khang sinh ban dau
va dac diém vi sinh tai dia phuong [2], [10]. Trong bdi canh
ty L& vi khuén khang thu6c ngay cang gia ting, viéc cap nhat
dir liéu khang sinh d6 va lia chon phac dé phi hgp ngay tir
dau cd y nghia quan trong trong cai thién két cuc diéu tri.

Nguoc lai, cac yéu té nhu gidi tinh, tudi = 65 va bénh dong
mac khéng con lién quan cd y nghia théng ké sau khi hiéu
chinh trong mé hinh da bién. Mac du céc yéu t8 nay thudng
dugc xem a yéu t6 nguy co trong VPCD nang, két qua cla
nghién ctu cho thdy 4nh hudng ctia ching c6 thé bj chi phéi
bdi cac yéu t6 khac nhu mirc d6 ndng ban dau hoac chién
lugc diéu tri, dac biét la tinh phu hgp clia khang sinh kinh
nghiém [6]. Diéu nay goi y réng trong béi canh bénh ning,
céac yéu té lién quan dén diéu tri ban dau c6 thé dong vai trd
quan trong hon so véi mot s dac diém nén clia bénh nhan.

Trong nghién ctu nay, cac truong hgp khong co di liu vi
sinh dugc danh gia tinh phu hgp khang sinh dua trén mudc
do phu hop cua phac dé ban dau vdi cac khuyén céo diéu
tri hién hanh [1-2]. Cach ti€p can nay phan anh thuc hanh
ldm sang nhung cling cé thé dan dén sai léch phan loai.

K&t qua nghién cltu cé y nghia thuc hanh trong diéu tri VPCD
nang tai bénh vién tuyén tinh. Cai thién tinh phu hop cla
khang sinh kinh nghiém c6 thé gép phan giam ty & t(r vong.
Dong thai, viéc tang cudng xét nghiém vi sinh va cap nhét
ban do dé khang la can thiét nhdm t6i wu héa lwa chon khang
sinh ban dau nham giam t& vong & bénh nhan VPCP nang.

Han ché cua nghién cttu:

Nghién cru nay cé mot s8 han ché. Thi nhat, day la nghién
clru don trung tdm tai bénh vién tuyén tinh nén kha nang khai
quéthoéa con han ché. Thi hai, c& mau 120 bénh nhan tuong
d6i nhd, dan dén khoang tin cay clia OR con rdng, phan énh
muc dé bat dinh théng ké nhat dinh. Th ba, nghién cliiu
chua phan tich day da cac yéu t8 tién lugng quan trong nhu
muc dé suy hé hap, s6c nhiém khudn hodc céc chi dau
viém, do dé khong loai trir hoan toan yéu té nhiéu. Ngoai ra,
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khoéng phai tat ca bénh nhan déu c6 két qua vi sinh, c6 thé
anh hudng dén danh gia tinh phu hgp khang sinh.

5. KET LUAN

Ty & st dung khang sinh kinh nghiém phlu hgp trong digu
tri VPCD nang dat 73,3%. Tr vong 28 ngay la 17,5%. Khang
sinh kinh nghiém khong phl hgp va tinh trang khang sinh do
khong nhay déu lién quan doc lap dén tang tir vong 28 ngay
@ bénh nhan VPCD nang. Tinh phu hgp clia khang sinh ban
dau co vai trod quan trong trong cai thién két cuc diéu tri.
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