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Chd nhiém B6 mén Lao va bénh phéi, Hoc vién Quan y

TOM TAT: Muc tiéu: Panh gia dac diém lam sang, can I4m sang va xac dinh mét sé yéu tb nguy co viém phdi
bénh vién & bénh nhan dét quy néo. Béi tirong va phwong phap: Nghién ctru mé ta 215 bénh nhan chan doan
xé&c dinh dot quy ndo, diéu tri néi tru tai Khoa Dot quy ndo, Bénh vién Quén y 103. Két qua: Bénh nhan dét quy
néo bién chimg viém phéi bénh vién chiém 13,5%. 62,1% bénh nhan dot quy thé chdy méu ndo méac viém phoi
bénh vién, cao hon so véi bénh nhan dét quy thé nhéi méu ndo méc viém phOI bénh vién (32,8%), khac biét co y
nghia théng ké véi p < 0,05. Bénh nhén dot quy ndo cé tién st déi thao duong mac viém phéi bénh vién (27,6%)
cao hon so v6i bénh nhan khéng viém phéi cé tién st dai thédo duong (10,8%), khac biét cé y nghia théng ké. Yéu
t6 nguy co gay viém phéi bénh vién trén bénh nhan dot quy ndo bao gém: dét quy ndo thé chdy méu néo; tién
St déi thédo duong; dat ndi khi quén hodc mé khi quén; Glasgow 3-9 diém, NIHSS = 15 diém, GUSS 0-14 diém.
Két luan: Ba duwa ra mot s6 dac diém Iam sang, cén Iam sang viém phdi trén bénh nhan dét quy ndo, déng thoi
chi ra duoc cac yéu tb nguy co gay viém phdi bénh vién & bénh nhan dot quy néo.

T khéa: Dot quy ndo, viém phdi bénh vién.

ABSTRACT: Objectives: Evaluate the clinical, subclinical characteristics and determinate some risk
factors for hospital pneumonia in patients with cerebral stroke. Subjects and methods: Descriptive study
on the 215 inpatients diagnosed with cerebral stroke, treated at the Department of cerebral stroke, Military
hospital 103. Results: Patients with cerebral stroke developed pneumonia accounting for 13.5%. 62.1% of
patients with cerebral hemorrhagic stroke suffered from hospital pneumonia higher than patients with cerebral
infarction (32.8%). The difference was statistically significant with p < 0.05. Patients with cerebral stroke had
a history of diabetes mellitus suffered from hospital pneumonia (27.6%) higher than those without pneumonia
had a history of diabetes mellitus (10.8%). The difference was statistically significant. The risk factors for
hospital pneumonia in patients with cerebral stroke included: cerebral hemorrhagic stroke; history of diabetes
mellitus; endotracheal intubation or opening of the trachea; Glasgow 3-9 points, NIHSS = 15 points, GUSS
0-14 points. Conclusion: The clinical, subclinical characteristics of pneumonia have been reported in patients
with cerebral stroke, and determinate some risk factors for hospital pneumonia in patients with cerebral stroke.
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1. DAT VAN PE.

Trén dbéi twong bénh nhan (BN) dét quy ndo, c6
nhiéu yéu té nguy co tiém an gay bién ching viém
phdi, dic biét 1a viem ph0| bénh vién (VPBV) nhuw
van dong kém (do liét), réi loan nuét, suy giam sirc dé
khang, théng khi co hoc...

Bién ching viém phdi trén BN dot quy nao 1a yéu
t6 tang ndng dang ké tién lwong bénh, kha ndng hoi
phuc va két qua diéu tri. Thuc t& nay dat ra van dé
can xac dinh cac yéu té nguy co gay VPBV dbi voi
BN dét quy nao, tr do gilp cac nha lam sang c6 co
s& tién lwong va co thai dd xt tri phu hop, han ché
nguy co viém phdi cho BN.

Chung t6i thwe hién nghién ctru nay véi muc tiéu
mo ta dac dieém lam sang, can lam sang BN dot quy,
nao mac VPBV va xac dinh mot sO yeu to nguy co

40

VPBV trén BN dot quy néo.

2. bOI TWUONG, PHUONG PHAP NGHIEN CUrU.

2.1. P6i twong nghién ciru:

215 BN ddt quy ndo (trong do6 cé 29 BN VPBV va
186 BN khong viém phéi), diéu tri ndi tra tai Khoa Dot
quy ndo, Bénh vién Quan y 103, tr thang 3/2014-
9/2015.

Loai trir cac BN t&r vong, BN xin vé sau nhap vién
48 gidr, BN viém phdi trong 48 gi& sau nhap vién, BN
lao phdi, u phéi...

2.2. Phwong phap nghién ctru:

- Phwong phap nghién clru: mo ta cé phan tich.

- Chan doan VPBYV theo tiéu chuan cia Héi Long
ngwc Hoa Ky nam 2005:
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+ Viém phéi xuét hién sau nhap vién > 48 gio.

+ Co6 hinh anh tham nhiém mé&i hodc tham nhiém

tién trién trén phim X quang.

+ Co6 it nhat 2 trong 3 triéu chirng: sét > 38°C;
bach cau > 10.000/ml ho&c < 4.000/ml; tang tiét dorm.
+ BN khong da diéu kién dwa di chup X quang
hodc chwa xuét hién tham nhiém mdi trén phim X

quang phdi, nhwng cac dau hiéu lam sang dién hinh,

cly khuan dom cé moc vi khuan gay bénh.

- Céc chi tiéu nghién ctu: dac diém chung cua

3. KET QUA NGHIEN cUrU VA BAN LUAN.
3.1. Phan b6 BN VPBV theo thé doét quy nao:
Bang 1. D&c diém thé dot quy nao.

BN; triéu chirng l1am sang va can lam sang; cac yéu
t6 nguy co gay VPBV.

- X ly sb lieu: sb liéu dwoc thu thap va xt ly thdng
ké bang phan mém SPSS 15.0.

Thé dot quy

Khong viém phoi

VPBV

Tbng

p

Nhdi mau nao

125 (67,2%)

11 (37,9%)

136 (63,3%)

Chay mau nao

61 (32,8%)

18 (62,1%)

79 (36,7%)

<0,05

Téng

186 (100%)

29 (100%)

215 (100%)

Trong s6 215 BN d6t quy ndo nghién ciru, c6 136 BN dot quy thé nhdi mau nao (chiém 63,3%); 79 BN dot
quy thé chdy mau nao (36,7%) va 29 BN cé bién chirng VPBV (chiém 13,5%). Theo nghién ctru cGa Phan
Nhut Tri trén 200 BN d6t quy n&o cép, ti 1&é méc VPBV 1a 19,1% [3]. Trong s 29 BN c6 bién chirng VPBY,
gdp 18 BN ddt quy thé chay mau nao (chiém 62,1%), cao hon so v&i sé BN dot quy thé nhdi mau néo (11 BN,
chiém 37,9%), khac biét cé y nghia théng ké véi p < 0,05.

3.2. Phan b6 BN VPBYV theo tién sir bénh:
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Biéu db tién st BN dot quy ndo
(KVP: khéng viém phéi; VP: viém phéi; THA: tdng huyét ap; BTD: dai théo duong).

Yéu tb nguy co dot quy ndo hay gap nhéat 1a THA 55,8%. BTD gap & 13,0% BN; trong do, ti 1& c6 tién st
DTD & nhém VP 27,6%, cao hon nhom KVP 10,8%, khac biét co y nghia théng ké v&i p < 0,05. Theo nghién
ctu cha Zhang nam 2016, trén 1.149 BN dét quy nhéi mau néo, thay BN viém phdi cé tién st DTD cao hon
nhém KVP (24,4% so v&i 18,4%) [10]. Nghién ciru tai 37 don vi dot quy ctia Vwong quéc Anh ndm 2008-2014,
cho két qua 16,5% BN dét quy ndo cé tién s DTD [7]. Nghién cru clia ching téi cho két qué cao hon véi cac
tac gia trén, cé thé do mau nghién clru clia ching téi con nhd.

3.2. Triéu chirng Iam sang BN dét quy nao:

- Triéu chirng BN dot quy néo.

Bang 2. Triéu chirng BN d6t quy néo.

Triéu chirng Khéng viém phéi (n = 186) VPBV (n =29) | Téng (n = 215) p
Dau dau 52 (28,0%) 12 (41,4%) 64 (29,8%) > 0,05
Bubn nén 41 (22,0%) 7 (24,1%) 48 (22,3%) > 0,05
Non 23 (12,4%) 7 (24,1%) 30 (14,0%) > 0,05
Réi loan co vong 21 (11,3%) 9 (31,0%) 30 (14,0%) <0,05
Liét ntra nguoi 159 (85,5%) 21 (72,4%) 180 (83,7%) |> 0,05
R&i loan ngdn ngir 108 (58,1%) 19 (65,5%) 127 (59,1%) | > 0,05
Liét day VIl trung wong 118 (63,4%) 20 (69,0%) 138 (64,2%) |>0,05
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Da s6 BN liét nia nguc‘)’i (83,7%), liét day Vil
trung wong (64,2%) va roi loan ngdn ng (59,1%).
bay duoc coi la “tam chirng dot quy” ma Hoi dot quy,
thé gidi khuy‘én cao phat hién sd&m bénh dét quy nao
trong cdng dong.

- Triéu ching 1am sang BN dét quy ndo méc VPBV
(n =29):

+ Sbt trén 38°C: 29 BN (100%).

+ Ho: 16 BN (55,2%).

+ Bom: 27 BN (93,1%).

+ Ran nd: 23 BN (79,3%).

+ Ran am: 13 BN (44,8%).

+ Ran rit: 5 BN (17,2%).

100% BN sét; 93,1% BN tang tiét dom; 79,3% BN
c6 ran nd; 55,2% BN ho. Két qua nghién clru cla
chung t6i phu hop v&i nghién clru clia Huynh Thi
Ngoc Chi ndm 2012 (100% BN dét quy va tién st dot
quy mac VPBV c¢6 biéu hién sét va tang tiét dom [2]).

- Pac diém dom cta BN VPBV (n = 29):

+ Trong: 2 BN (6,9%).

+ Buc: 1 BN (3,4%).

+ Mu: 24 BN(82,8%).

+ Mau chocola: 2 BN (6,9%).

82,8% BN VPBV c6 d&m ma, cao hon nghién ctru
ctia Huynh Thi Ngoc Chi ndm 2012 (d&m ma chiém
60%, con lai la cac mau khac [2]). C6 thé, do dbi
twong nghién ctru clia ching téi la nhirtng BN nang.

3.3. Triéu chirng can lam sang BN doét quy nao:

Bang 3. Dac diém BN dét quy, thé chdy mau ndo (n =79).

Dic diém KVP | VPBV | Téng p
<30 54 10 64
& 88,5%) | (55,6%) | (81,0%
The ml | (88,5%) | (55,6%) | (81,0%) <005
tich =30 7 8 15
ml | (11,5%) | (44,4%) | (19,0%)
<5 45 10 55
Do g mm | (73,8%) | (55,6%) | (69,6%)
dgc’nay 510 | 13 6 19 |, 005
YOng | m | (21,3%) | (33,3%) | (24,1%) |7
gitra
>10 3 2 5
mm | (4.9%) | (11,1%) | (6,3%)
Tran mau nao 21 11 32 <005
that (34,4%) | (61,1%) | (40,5%) |
Tran mau duwdi 1 3 4
nhén (1.6%) | (16.7%) | (5,1%) | <209

44,4% BN VPBV thé tich 6 mau tu = 30 ml, cao hon
BN KVP (11,5%). Khac biét co y nghia théng ké va&i p
< 0,05. BN VPBV tran mau n3o that, tran mau khoang
dwdi nhén (61,1%; 34,4%) déu cao hon BN KVP
(34,4%; 1,6%). Khac biét co y nghia théng ké (p < 0,05).

- Dac diém tdn thwong tham nhiém mai trén phim
X quang BN VPBV (n = 29).

+ Phdi phai: 7 BN (24,1%).

+ Phdi trai: 1 BN (3,4%).

+ Ca hai phéi: 18 BN (62,1%).

+ Khéng chup X quang: 3 BN (10,3%).

Chu yéu BN xuét hién tham nhiém méi ca 2 phéi
chiém 62,1%. BN tham nhiém m&i phéi phai (24,1%)
cao hon phéi tréi (3,4%). 3 BN nang, khéng cho phép
di chuyén di chup X quang.

3.4. Mot s6 yéu t6 nguy co VPBV & BN dét quy nao:

Bang 4. Mot sb yéu td nguy co VPBV trén BN dot quy ndo (n = 215).

Chi tiéu kvp |veBv | T X“(%F‘;;‘é”h Cg;?g?)ggtg; e
Thé dot quy (n = 215) 22‘;’;Téuunnééoo 16215 1:3 3,4 1575 | <0,05
Pai thao duong (n = 215) 226”9 12606 281 32 1281 | <005
Z)f;:(z]kjlzalé?n hodc ma& khi CK:héong 120 1? 18.3 6.1-55.4 <005
Ubng sic (n = 215) 226”9 L 4433 12 2.7 1261 | <0,05
Glasgow 3-9 didm (n = 215) 226”9 1;9 245 4.1 11150 | <0,05
NIHSS 15-42 diém (n = 215) 226”9 12651 12 7.9 34-184 | <005
GUSS 0-14 (n = 215) zr;ong ‘21; 153 9,3 3,8-225 | <005
Tang glucose mau (n = 215) Egéng 18051 272 3,7 1,5-9,2 < 0,05
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BN chay mau ndo cé nguy co VPBV cao hon nhdi
mau nao (OR = 3,4; Cl 95%: 1,5-7,5, p < 0,05). Cac
nghién ciru déu cho thay, ti &6 VPBV & BN chdy méau
nao cao hon nhdi mau nao [6]. Hinduja (2015) nghién
ctvu 202 BN chdy mau ndo nguyén phat, thay ti 1é
viém phdi & BN chay mau la 18% [4].

BN do6t quy ndo co tién st DTD nguy co VPBV
cao hon BN khong cé bénh BTD véi OR = 3,2, Ci
95%: 1,2-8,1, p < 0,05. Hinduja (2015) nghién ctu
202 BN chay mau ndo nguyén phat, két qua cho thay
tang dwdng mau la yéu té tién lwong doc lap nguy co
nhiém khuan va VPBV [4]. Sari (2017) nghién ctu vé
viém phdi lién quan dét quy nao tai Indonesia va Nhat
Ban ciing cho két qua BTD 1a yéu t6 nguy co viém
phdi v&i OR = 2,09, Cl 95%: 0,83-5,29, p = 0,12 [8].

BN c6 dat noi khi quan hodc mé khi quan la yéu
t6 nguy co VPBV véi OR = 18,3, Cl 95%: 6,1-55,4,
p < 0,05. Ngd Thanh Binh ndm 2013 nghién ctru vé
cac yéu tb nguy co VPBV cho thdy mé& khi quan 1a
yéu t6 nguy co doc lap VPBV (OR = 1,66; Cl 95%:
1,11-2,48; p = 0,014) [1]. Hinduja (2015) nghién ctru
202 BN chay mau ndo nguyén phat, thay réng, théng
khi co hoc 1a yéu té tién lwgng doc 1ap nguy co nhiém
khuan va VPBV [4].

BN dét quy ndo rdi loan y thirc nang (Glasgow 3-9
diém) c6 nguy co' VPBV cao hon BN Glasgow 10-15
diém véi OR = 4,1, Cl 95%: 1,1-15,0, p < 0,05. Hinduja
(2015) nghién ctru 202 BN chay mau nao nguyén phat,
thay diém Glasgow BN lic vao vién < 8 1a yéu t6 tién
lwong déc lap nguy co' nhiém khuan va VPBV [4].

BN do6t quy ndo NIHSS = 15 diém nguy co VPBV
cao hon BN NIHSS < 15 diém véi OR = 7,9, Cl 95%:
3,4-18,4, p < 0,05. Sari (2017) nghién ctvu vé& viém
phdi lién quan dot quy tai Indonesia va Nhat Ban
cling cho két qua BN cé triéu chirng 1am sang nang,
NIHSS = 21 diém la yéu t6 nguy co' viém phdi (OR =
3,36, p = 0,012) [8].

BN rdi loan nubt (GUSS 0-14 diém) nguy co
VPBV cao hon BN GUSS 15-20 diém v¢i OR = 9,3,
Cl 95%: 3,8-22,5, p < 0,05. Theo nghién ctu cua
Phan Nhuyt Tri trén 200 BN, rdi loan nuét Ia yéu té
nguy co gay VPBV (OR = 19,1, p < 0,05) [3]. Nghién
ctru clia Zhang ndm 2016 trén 1.149 BN dot quy nhoi
mau nao cho thay, réi loan nubt 1a yéu té nguy co
gay viém phéi (OR = 16,68; Cl 95%: 10,28-27,07; p
< 0,05) [10]. Theo Wagner nam 2015 trén 1.656 BN
dot quy cho thay, réi loan nubt 1a yéu té nguy co gay
VPBV & BN dét quy véi OR=7,9, Cl 95%: 4,9-12,5, p
< 0,001 [9]. Nghién ctru tai Birc va Tay Ban Nha nam
2016, rbi loan nudt & yéu tb nguy co gay viém phdi
véi OR = 8,54, p <0,0001 [5]. Sari (2017) nghién ctru
vé viém phéi lién quan ddt quy tai Indonesia va Nhat
Ban, két qua cho thay rdi loan nubt 1a yéu t6 nguy co
gay viém phdi (OR 12,62, p = 0,001) [8].

4. KET LUAN.

Nghién ctru 215 BN ddt quy néo tai tha Dot quy,
Bénh vién Quéan y 103, chung t6i rat ra két luan sau:
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- BN dét quy néo bién chirng VPBV chiém 13,5%.
62,1% BN dot quy thé chdy mau méc VPBY, cao hon
so v&i BN dot quy thé nhdi mau nao (VPBV chiém
32,8%). Khac biét cé y nghia théng ké vé&i p < 0,05.

- BN d6t quy ndo cé tién sir BTD mac VPBV
(27,6%) cao hon so v&i BN KVP ¢6 tién s DTD
(10,8%). Khac biét co y nghia thdng ké.

- Yéu t6 nguy co gay VPBV trén BN dot quy ndo
bao gébm: dot quy thé chdy mau nao; tién st DTD; dat
ndi khi quan hodc mé khi quan; Glasgow 3-9 diém,
NIHSS = 15 diém, GUSS 0-14 diém.
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