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TOM TAT
Muc tiéu: Xac dinh ty 18, cdn nguyén vi khuan cua viém phéi thé may (VPTM) tai
khoa Hoi suc tich cyc chéng doc Bénh vien San Nhi Nghé An. Péi twong va phwong phap
nghién cieu: M6 ta 173 bénh nhan thd may > 48 gid tai khoa Hbi suc tich cuc chéng doc tir
8/2020 - 7/2022. Két qua: 47 bénh nhan mic VPTM véi 51 dot VPTM. Ty 1é mac VPTM la
27,1% va ty suat mac 1a 30,9/1000 ngay the may. Tac nhan vi khuan gay VAP hay gap nhat
la Acinetobacter baumannii chiém 29,7%, tiép theo 1a Klebsiella pneumoniae va
Pseudomonas aeruginosa chiém lan luot 12 22,2% va 18,5%. Nhém bénh nhan mac VPTM
c6 thoi gian thé may, nam hoi sic va nam vién lau hon nhom bénh nhan khéng mac VPTM.
Két luan: Ty & miac VPTM con kha cao, can giam sat chit ché céc qui trinh kiém soét nhidm
Khuan.
Tir khoa: Viém phoi tho may (VPTM), ty 18, can nguyén vi khuan, hau qua.
ABSTRACT
INCIDENCE AND ETIOLOGY OF VENTILATOR-ASSOCIATED PNEUMONIA IN
PEDIATRIC INTENSIVE CARE UNIT AT NGHE AN OBSTETRICS AND
PEDIATRICS HOSPITAL
Objectives: To find out the incidence and etiology of ventilator-associated pneumonia (VAP)
in pediatric intensive care unit. Subjects and methods: Descriptive study of 173 patients
requiring mechanical ventilator > 48 hours at Nghe An Obstetrics and Pediatrics Hospital
from August 2020 to July 2022. Results: 47 patients suffered ventilator-associated
pneumonia with 51 episodes met the criteria for VAP. The incidence rate reached up to 27,1%
and 30,9/1000 mechanical ventilator days. The most frequently isolated mico-organisms
were Acinetobacter baumannii (29,7%), followed by Klebsiella pneumoniae (22,2%) and

Pseudomonas aeruginosa (18,5%). By compared with non-VAP group, VAPs were closely
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related to longer ventilator, intensive care unit stay time and hospitalization time.
Conclusions: The incidence of VAP in this study was relatively high, strict supervision of
infection control protocols are crucial.

Keywords: Ventilator-associated pneumonia (VAP), incidence, micro-organism etiology,
outcome.

I. PAT VAN PE

Viém phdi thg may la mét trong nhitng nhiém khuan méc phai thudng gap nhat trong bénh
vién, 1am tram trong thém tinh trang bénh chinh cua bénh nhan tai khoa hdi stc cap ctu dic
biét 1a cac bénh nhan tré em. Viém phoi thé méay ciing 12 nguyén nhan lam ting cac bién
chang nguy hiém, 1am cho bénh nhan phai thd may kéo dai, thoi gian nam vién dai hon, ty I¢
tr vong cao hon va lam tang cac chi phi trong bénh vién cling nhu ganh nang bénh tat [1].

O cac nudc phat trien viém phoi thé may chiém 10-20% trong sé cac bénh phai tho may tir
48 gio tro 18n, ty 1é tir vong 24-50% va tang 1én dén 76% néu cin nguyén 1a cac vi khuin da
khang khang sinh [2]. Tai cac don vi hdi stc cap ctu tré em ty Ié viém phdi thd may chiém
3,3% tong so bénh nhan nhap vién, 5,1% tong s6 bénh nhan thd may va ty 1é mac mai la
11,6/1000 ngay thé may [3]. Tuy nhién tai Bénh vién San Nhi Nghé An chua c6 nghién ctru
nao vé viém phoi th may. Vi vy dé tai nay duoc thuc hién véi muc tiéu xac dinh ty 18, cin
nguyén vi khuan gay viém phoi thd may tai khoa Hoi suc tich cuc chéng doc.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu: Bénh nhan thd may > 48 gio tai khoa Hoi sic tich cuc chdng
doc Bénh vién San Nhi Nghé An tir thang 8/2020 dén thang 7/2022.

2.2. Phuong phap nghién ciru:

M6 ta cat ngang, chon c& mau thuan tién.

Pinh nghia VPTM: La tinh trang viém phoi xay ra sau dat dng noi khi quan tho may tir 48
gio tro di ma trude d6 khong c6 biéu hién triéu ching va khdng u bénh tai thoi diém nhap
vién. Tiéu chuan xac dinh ca bénh theo tiéu chuan chan doan VPTM dua trén tiéu chuan cua
US-CDC nam 2019 [4].

M@t sé bién nghién ciu



- Ty & mic (%): Ty 1é méi mac VPTM = Sé trudng hop x100/Tong sé BN tha may tham gia
nghién cuu
- Mat d6 méac (1000 ngay TM): Sb dot VPTM/Tong s ngay phoi nhiém thd may (tinh theo
1000 ngay tho may)
- Ty 18 tir vong cua VPTM (%): Sé ca tir vong do VPTM/Té6ng sé ca VPTM
- Bién két cuc: Thoi gian thd may, thoi gian nam hdi stc, thoi gian nam vién, ra vién hoic
chuyén khoa, xin vé tir vong, chuyén tuyén.
- Tac nhan vi khuan phan lap dugc
2.3. Phan tich va xir Iy sé liéu: Nhap va phan tich sé liéu bang SPSS 20.0
I1l. KET QUA

Qua theo ddi 173 bénh nhan c6 dat noi khi quan thé may, ching t6i da xac dinh duoc
47 bénh nhan c6 xuit hién viém phoi lién quan thd may véi 51 dot VPTM duoc ghi nhan.
Phén tich duoc ty 16 mac VPTM la 27,1% va ty suat mat do mac 1a 30,9/1000 ngay thd may.

Bdang 3.1. Phan bé ty 1¢ mdc, ty sudt méac VPTM theo théi gian thé may

S6 ngay thé may (ngay) Ty 1 mic (%) Ty suat mac (1000 ngay)
2 5(n=79) 8/79 (10,1) 8/324 (24,7)
6 _ 10 (n=44) 6/44 (13,6) 6/321 (18,7)
11— 15 (n=21) 12/21(57,1) 12/252 (47,6)
> 15 (n=29) 21129 (72.,4) 25/756 (33,1)
Tong (n=173) 27,1 32,2

Nhgn xét: Ty 1& méi mac déu cao & nhém bénh nhan c6 so ngay tha may tir 10 ngay tro lén.

Bdng 3.2. Ty 1¢ tir vong ciia bénh nhan mdc VPTM (n=47)

Két qua diéu tri S6 bénh nhan (n) Ty 1 (%)
Xin vé tir vong 20 42,6
Ra vién hoic chuyén khoa 17 36,2
Chuyén tuyén 10 21,3
Tong 47 100

Nhgn xét: Trong 47 bénh nhan mac VPTM c6 20 bénh nhan xin vé tir vong chiém 42,6% 17

bénh nhan ra vién hoic chuyén khoa va 10 bénh nhan chuyén tuyén trén diéu tri tiép.




Bdng 3.3. Anh hwéng ciia VPTM Ién két qud diéu tri

o VPTM Khong VPTM p
Yeuto (n = 47) (n = 126)
Thoi gian tho may 16,9 16 68+58
X = SD (ngay)/(min — max) (3-106) (3-54) <0,00"
Thoi gian nam hoi stc 26,2 +19,3 13,4 +10,7
X + SD (ngay)/(min — max) (5-108) (3 70) <0,001°
Thoi gian nam vién 27,3+ 19,2 14,3+10,9
X + SD (ngay)/(min — max) (5-108) (3-70) <0.00"
Tt vong, Xin vé 20 (42,6%) 46 (35,6%) 0,47°

Nhgn xét: Thoi gian thd may, thoi gian nam hoi stc, thoi gian nam vién cua nhom VPTM
cao hon so véi nhdm khong VPTM, su khac biét co ¥ nghia thong ké vai p < 0,001. Ty 18 tir
vong caa hhém VPTM la 42,6% cao hon so v&i nhom khdng VPTM (35,6%), su khac biét
khong c6 ¥ nghia thong ké.

Bdang 3.4. Tan sudt xudt hién tac nhan vi sinh cia VPTM

Cin nguyén vi sinh Tan suat (n=27) Ty 18 (%)
Acinetobacter baumannii 8 29,7
Klebsiella pneumoniae 6 22,2
Pseudomonas aeruginosa 5 18,5
Enterobacter aerogenes 2 7,4
Escherichia coli 2 7,4
Stenotrophomonas maltophilia 1 3,7
Serratia marcescens 1 3,7
Elizabethkingia meningoseptia 1 3,7
Staphylococcus aureus 1 3,7

Nhgn xét: Tac nhan vi khuan gady VPTM hay gip nhat 1a Acinetobacter baumannii chiém
29,7% tiép theo 1a Klebsiella pneumoniae va Pseudomonas aeruginosa chiém lan luot Ia
22,2% va 18,5%.
IV. BAN LUAN

Qua theo ddi 173 bénh nh&n may thé may tur 48 gio tro 1én, chung t6i da xac dinh duoc



47 bénh nhan c6 xuat hién viém phoi lién quan thd may véi 51 dot VPTM duoc ghi nhan.
Phén tich duoc ty 16 mac VPTM & tré em 1a 27,1% va ty suat mat do méc 1a 30,9/1000 ngay
thd may. Theo béo c4o caa NHSN ty suat mac VPTM tai Hoa Ky la 4,4/1000 ngay thé may,
trong nghién cau cua Ayse Betul Ergul tai Thd Nhi Ky nam 2017 [5] 1a 8,6/1000 ngay tho
may, tac gia Guillaume Geslain [6] tai Phap (2018) trén ddi twong tré bénh nang, ty 1&é mic la
5,4%, ty suat mac 1a 8,8/1000 ngay thd may. Két qua nay thap hon so véi nghién ctiu cua
ching t6i do cac nghién ciru nay cd két hop tiéu chuan vi sinh dé khang dinh chan doan. Tai
An Do (2018) [7] két qua cua tac gia Gnanaguru Vijay, ty 18 mac VPTM la 38,4%, ty suat
mac 1a 41/1000 ngay thé may néu dya theo tiéu chuan caa CDC. Néu tiéu chuan duoc khang
dinh thém bang két qua vi sinh thi ty 1é mac VPTM Ia 24,4% néu tiéu chuan 27/1000 ngay
tho may. Két qua nay twong tu vSi két qua nghién ciu cia ching toi.

Dua vao két qua bang 3.1 thu dugc két qua ty 1é méi mac cao & nhém bénh nhan co s6
ngay thd may tir 10 ngay tro 18n. Theo két qua bang 3.2, ty & xin vé tar vong cua nhom
VPTM la 42,6%. Ty I nay khéac nhau giita cac nudc, dao dong 20 - 60%. Két qua caa ching
t6i thap hon so v&i nghién cau tai Ai Cap (2016) caa Yasmines S Galal [8] trén d6i twong tré
em (68,2%), nhung cao hon cua tac gia Maryline Chomton (2018) tai Canada (17%) [9].

Dua vao két qua bang 3.3, thoi gian thé may cia nhém VPTM la 16,9 + 16 ngay, cua
nhém khéng VPTM 1 6,8 + 5,8 ngay. Su khac biét nay c6 ¥ nghia thong ké véi p < 0,001,
Thoi gian nam khoa Hoi stic cling nhu thoi gian nam vién ciia nhém VPTM lan luot 12 26,2 +
19,3 ngay va 27,3 + 19,2 ngay cao hon so vgi nhdm khéng VPTM (13,4 + 10,7 ngay va 14,3
+ 10,9 ngay) vai p < 0,001. Ty I¢ tir vong cia nhdm VPTM la 42,6% cao hon so v&i nhdm
khong VPTM (35,6%), su khac biét khong c6 ¥ nghia thong ké (p = 0,47). Két qua cua ching
t6i twong ty voi két qua cua Maryline Chomtom va cong su (2018) [9], thoi gian thd may
trung binh caia nhom VPTM la 15 ngay, cia nhom khéng VPTM la 6 ngay, su khac biét co y
nghia thong ké véi p < 0,001. Thoi gian nam héi sicc cua nhém VPTM 1a 19 ngay, clia nhém
khong VPTM 14 9 ngay, su khac biét c6 ¥ nghia thong ké véi p < 0,001. Khong c6 sy khéc
biét vé ty I tr vong gitra nhém VPTM (17%) va nhém khéng VPTM (10%) véi p = 0,34.

Tuy nhién két qua nghién cau cia Yasmine S. Galal va cong sy (2016) [8] lai nhan thay

thoi gian thd méay cua nhém VPTM Ia 8 ngay ngan hon ctia nhém khdng VPTM Ia 12 ngay,



su khéc biét c6 ¥ nghia théng ké véi p < 0,001. Thoi gian nam ICU caa nhém VPTM va
nhom khdng VPTM lan luot 14 11 va 17 ngay, su khéc biét c6 ¥ nghia théng ké véi p < 0,001.
Ty 1€ tir vong cta nhom VPTM cao hon nhom khéng VPTM (68,2% va 48,5%), su khac biét
c6 ¥ nghia théng ké véi p < 0,001. Theo két qua cua Guillaume Geslain va cong su (2018)
thoi gian nam vién cua nhém VPTM la 34 ngay, cua nhdm khong VPTM 1a 7 ngay, su khac
biét c6 ¥ nghia thong ké, p < 0,001. Ty Ié tir vong caa nhém VPTM Ia 23,5%, cua nhom
khéng VPTM 12 6,5%, su khéc biét c6 v nghia thong ké, p = 0,028 [6].

Dua vao két qua bang 3.4, tac nhan vi khuan gdy VPTM hay gip nhat 1a Acinetobacter
baumannii chiém 29,7% tiép theo 1a Klebsiella pneumoniae va Pseudomonas aeruginosa
chiém lan luot 14 22,2% va 18,5%. T4c gia Gnanagury Vijay va cong su tai An D6 (2018) vi
khuan Gram am chiém 89%, Acinetobacter chiém ty & cao nhat 47%, tiép dén la
Pseudomonas (28%), Klebsiella (15%), Ecoli (5%) va Enterobacter (5%) [7]. Yasmine S
Galal tai Ai Cap (2016) vi khuin Gram am chiém 85,6%, dung dau la Pseudomonas
aeruginosa (47,7%) tiép theo 1a Acinetobacter (18,2%) [8]. Tuy nhién tai cac nudc Au, My ty
16 vi khuan Gram duong gay VPTM lai chiém ty Ié kha cao, tic Maryline Chomton tai
Canada (2018) cho thay vi khuan Gram am chiém ty 1& it hon (60%; 18/30) chu yéu la
Haemophilus influenzae (8/18) va Pseudomonas aeruginosa (6/18) [9]. Theo nghién ctu
Guillauna Geslain va cong sy tai Phap (2018), vi khuan Gram am chi c6 54,5% cha yéu la
Enterobacter cloacae [6]. Nhu vay c¢6 sy khac nhau vé mé hinh vi khuan gy VPTM giira céc
ving dia Iy va diéu Kién cham soc khac nhau.

V. KET LUAN

Viém phdi thé may & bénh nhan nhi cé thoi gian the may, nam hdi stic, nam vién kéo
dai. Tac nhan vi khuan gdy VPTM hay gip nhat 12 vi khuan Gram am: Acinetobacter
baumannii tiép theo 1a Klebsiella pneumoniae va Pseudomonas aeruginosa.
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