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TOM TAT

Muc tiéu: M6 td mét s6 dac diém Iam sang, can lam sang, can nguyén vi khuén va két qua diéu trj viém
phbi mac phai & céng dong.

Doi twong va phwong phap: Nghién ciu tién ciru, mé té cat ngang 71 bénh nhan chan doan viém phoi mac phéi
cong dong tai Khoa Tim, than, khdp, phoi thuong, Bénh vién Quéan y 110, ttr thang 10/2020 dén thang 10/2022.
Két qua: Tudi trung binh cta bénh nhan la 54,3 + 7,6 tu6i. Bénh nhan nam (62,0%) nhiéu hon bénh nhan
nir (38,0%). Bénh dong mac thuong gap trén bénh nhén la dai thao dwong va bénh phoi tac nghén man
tinh (déu chiém 16,9%). Triéu chirng lam sang thuong gap trén bénh nhan viém phoi la ho (94,4%), sot
(84,5%), khac dom (74,6%), ran am ran n6 (64,7%). Triéu chirng cédn lam sang hay gap la tang bach
cau > 12 G/ (71,8%), tang GOT, GPT (45,1%) va co ton thwong phdi trén phim X quang (91,5%). 31,0%
bénh nhén truong hop nudi cay dom hoac dich rira phé quan dwong tinh voi vi khuan, trong do, 21,1%
trirong ho’p,do vi khuan gram am va 9,8% do vi khuan gram dwong va 5,6% qo pﬁé cau. 83,1% bénh nhan
St dung két hop 2 nhém khang sinh, trong do, thuong sty dung la phac do két hop Cephalosporin IIl +
Quinolon (47,9%) va Penicillin + Quinolon (25,4%). Két qua diéu tri: 91,5% bénh nhan khdi va db.

T khéa: Viém phdi méc phai cong ddng, vi khuan.

ABSTRACT

Objectives: To describe some clinical and paraclinical characteristics, bacterial etiology, and
treatmentresults of community-acquired pneumonia.

Subjects and methods: A prospective study and cross-sectional description of 71 patients diagnosed
with community-acquired pneumonia at the Department of Cardiology, Nephrology, Rheumatology, and
Pulmonary, Military Hospital 110 from October 2020 to October 2022.

Results: The average age of patients was 54.3 = 7.6 years. Male patients (62.0%) were more than female
patients (38.0%). The most common comorbidities among patients were diabetes mellitus and chronic
obstructive pulmonary disease (COPD), both accounting for 16.9%. The common clinical symptoms
observed in pneumonia patients included cough (94.4%), fever (84.5%), sputum production (74.6%),
and rales (64.7%). The common paraclinical symptoms included leukocytosis (&gt; 12 G/L) in 71.8%
of cases, elevated levels of liver enzymes GOT and GPT in 45.1%, and lung injuries on chest X-rays in
91.5%. Bacterial culture of sputum or bronchoalveolar lavage fluid was positive in 31.0% of cases, with
21.1% being gram-negative bacteria, 9.8% gram-positive bacteria, and 5.6% being Streptococcus. 83.1%
of patients used combination therapy with two antibiotic groups, of with Cephalosporin Il + Quinolone
(47.9%) and Penicillin + Quinolone (25.4%) being the most commonly prescribed regimens. Treatment
results showed that 91.5% of patients recovered or improved.
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1. DAT VAN BE [5]. VPMPCD |a bénh thwéng gép va 1a mot trong
nhirng nguyén nhan chinh gay t&r vong trén thé
. : ) R gidi, bat chap sw sdn cé cla khang sinh méi. O
gom cac nhiem khuan phoi xay ra & ngoai bénh  \/iat Nam, viém phdi chiém khoang 12% cac bénh
vién hodc trong vong 48 gi® dau sau khi nhap vién  vé phdi. Trong s 3.606 bénh nhan (BN) diéu tri tai
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Khoa H6 hap, Bénh vién Bach Mai, tr nam 1996-
2000 thi c6 t¢i 345 BN (9,7%) viém phéi [1]. Biéu
hién lam sang, can |am sang cltia bénh rat da dang,
cung v&i tinh trang khang thubc khang sinh lam
cho viéc chan doan, diéu tri, tién lwong tré nén khé
khan, phic tap hon.

Bénh VPMPCD la bénh kha thwong gap tai Khoa
Tim, than, khép, phéi thweng, Bénh vién Quan y 110.
Nhirng ndm gan day, Bénh vién da trién khai nuéi cay
tim c&n nguyén vi khuan, gép phan Ién trong hiéu
qua diéu tri, dac biét, nhirng bénh nhan VPMPCD
nang. Nhwng chwa cé nghién ciru tbng két, danh
gia vé VPMPCD. Chung t6i thyc hién nghién ctru
nhdm nhan xét d&c diém lam sang, can lam sang,
can nguyén vi khuan va két qua diéu tri VPMPCD tai
Khoa Tim, than, khop, phdi thuwdng, Bénh vién Quan
y 110, tr thang 10/2020 dén thang 10/2022.

2. DOl TUQNG, PHUONG PHAP NGHIEN CcUU
2.1. Béi twong nghién ciru:

71 BN VPMPCD, diéu tri ndi tru tai Khoa Tim,
than, khép, phdi thuwong, Bénh vién Quan y 110, tiy
thang 10/2020 dén thang 10/2022.

- Loai trr BN tir 18 tudi tré xudng; BN da ting
nam vién trong thoi gian 14 ngay trwéc khi bi
VPMPCD hodc da diéu tri & modt bénh vién khac
trong vong 48 gi¢ trwdc khi chuyén dén Bénh vién
Quan y 110; BN ¢6 biéu hién viém phdi sau 48 gid
nhap vién; BN khéng ddng y tham gia nghién ctu.
2.2. Phuwong phap nghién ciru

- Thiét ké& nghién ctu: tién clru, mo ta c&t ngang.

- Chan doan VPMPCD theo Hiép Hoi ho hap
chau Au (ERS) va hiép hdi bénh nhiém trung/
hiép hoi 16ng nguc Hoa Ky (IDSA/ATS) [1]: cb
dau hiéu tham nhiém m&i trén phim phdi, kém
theo cd mét hodc nhiéu biéu hién cép tinh cua
dwéorng hé hap trén, nhuw ho, khac dom, kho thé,
sbt trén 38 dd hoac c6 thé ha nhiét do (36 do),
kham phdi cé hoi chirng déng d&c hodc ran 4m
hoac ran nd & phdi.

- Phwong phép tién hanh:

+ Thdm kham lam sang tat ca cac BN chan
doan xac dinh VPMPCD theo Ho6i H6 hap chau
Au (ERS 2007), dap (ng tiéu chuan lwa chon BN
nghién ctru.

+ Chi dinh xét nghiém can lam sang, chup X
quang l6ng ngwc ngay khi vao vién, cdy dom hodc
dich rlra vao ngay thr 2 sau nhap vién.
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+ BPanh gia mc d0 nang viém phéi theo
thang diém CURB-65: ¢6 5 muc chia diém cho
thang diém CURB-65 dwa vao cac théng tin
bénh nhan Itc vao vién dé la: rdi loan y thire
(Confusion); ure mau > 7 mmol/L; nhip th&
(Respiratory Rate) = 30 lan/phut; huyét ap tam
thu thap < 90 mmHg hodc huyét ap tam trwong
< 60 mmHg, tudi = 65.

+ Diéu tri khang sinh theo hudng dan ctia Bénh
vién. Danh gia két qua diéu tri sau 72 gid, néu dap
&ng kém thay déi khang sinh, ho&c phéi hop khang
sinh theo khang sinh dd (néu cé). Panh gia két qua
diéu tri khi BN ra vién.

- Cac chi tiéu nghién ctru:

+ D&c diém BN nghién ctru: tudi, gidi tinh, cac
bénh déng mac.

+ DPac diém lam sang, can lam sang, can
nguyén vi khudn, tinh trang khang khang sinh,
danh gia mirc dd néng viém phdi theo thang diém
CURBG65.

+ Danh gia két qua diéu tri: diéu tri khdi: BN
khai ra vién (hét cac triéu chirng 1am sang va giam
ho&c hét tbn thwong phéi trén phim chup X quang
hodc chup cat I&p vi tinh); diéu tri d&: gidm céac
triéu chirng lam sang; diéu tri khéng khéi: BN c6
triéu chirng 1am sang, can lam sang tién trién,
chuyén hdi strc hodc tuyén sau; BN nang xin vé
hoac t& vong.

- Pao drc nghién clru: dé tai dwoc hoi dong
dao dirc Bénh vién Quan y 110 théng qua. Cac
BN dwoc gia thich va ddng y tham gia nghién ctru.
Théng tin BN dwoc bao mat va chi st dung cho
nghién ctru.

- Xt li s6 liéu: bang cac thuat toan théng ké y
hoc, st dung phan mém SPSS.

3. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Pac diém chung BN nghién ctru

- BN tr 19-82 tudi, trung binh 54,3 + 7,6 tudi.

Két qua nay phu hop véi két qué nghién ctru cla
Lala M. Dunbar (tudi trung binh BN 1a 53,1+17,5
tudi) [2]; nhung khac két qud nghién clru cla
Bui Thi Hién nam 2016 (tudi trung binh trong BN
la 71,25 + 7,63 tudi. Khac biét nay do déi twong
nghién ctu clia Bui Thi Hién = 60 tudi.

_ Gioi tinh:

+ Nam: 44 BN (62,0%).

+ NG 27 BN (38,0%).
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HOI NGHI KHOA HOC LAN THU XXVI - BENH VIEN QUAN Y 110

BN nam (62,0%) nhiéu hon BN ni (38,0%);
phu hop voi két qua nghién cru Lala M. Dunbar,
Nguyén Thanh Thay, Nguyén Dang Té (ti 16 BN
nam gap nhieu hon BN n{) [2], [3], [6].

- Cac bénh déng mac (n = 71):

+ Ung thw: 3 BN (4,2%).

+ Bénh gan: 3 BN (4,2%).

+ Suy tim: 10 BN (14,1%).

+ Bénh mach nao: 8 BN (11,3%).

+ Suy than: 5 BN (7,0%).

+ Dai thao dwong: 12 BN (16,9%).

+ Bénh phdi tdc nghén man tinh: 12 BN (16,9%).

+ Gian phé quan: 5 BN (7,0%).

Cac bénh ddng méc hay gép la dai thao dwong
va bénh phdi tdc nghén man tinh (d&u chiém
16,9%); phu hop véi két qua nghién clru clha Bui
Thi Hién nam 2016 (bénh dong mac hay gap nhat
la dai thao duwdng (18,1%) va bénh phdi tdc nghén
man tinh (16,9%)). C6 thé do c6 tinh trang suy gidm
hang rao bao vé & dwdng hd hap va suy giam sirc
d& khang cla co thé trén BN méc cac bénh trén.
3.2. Pic diém lam sang, can lam sang, cin
nguyén vi khuan

- Triéu chirng co nang (n = 71):

+ Sbt: 60 BN (84,5%).

+ Ho: 67 BN (94,4%).

+ Khac dom: 53 BN (74,6%).

+ Ho mau: 3 BN (4,2%).

+ Khé thé: 23 BN (32,4%).

+ Pau nguwc: 35 BN (49,3%).

Triéu ching chuang t6i thwdng gap trén BN
nghién ctru la ho (94,4%), sot (84,5%), khac dom
(74,6%); phu hop v&i két qua nghién clru cla
Nguyén Bang To nam 2017 (triéu chirng thwong
gap la ho, sbt, khac dom, lan Iwot chiém ti 1é 1a
100%, 71,0%, 75,5%) [6]. Pay la nhirng triéu
chirng chinh khieén BN dén vién kham va la cac
triéu chirng co gia tri dinh hwdng chan doan. Trong
nghién ctru nay, nhém nghién ctru gap so it BN dén
vién vi viém phoi nhwng khéng co triéu ching ho
(5,6%).

- Triéu chirng thuc thé (n = 71):

+ Hoi chirng déng d&c dién hinh: 12 BN (16,9%).

+ Hoi chirng nhiém trang: 64 BN (90,1%).

+ Ran nd, ran 4m: 46 BN (64,7%).
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+ Tran dich mang phéi: 15 BN (21,1%).

+ Réi loan y thirc: 3 BN (4,2%).

+ Huyét ap tam thu < 90 mmHg: 3 BN (4,2%).

+ Tan s6 thd > 30 nhip/phut: 2 BN (2,8%).

Triéu chirng thwe thé hay gap nhét 1a hoi chirng
nhiém trang (90,1%), tiép dén la ran &m, ran nd
(64,7%) va tran dich mang phé (21,1%), hoi chirng
déng dac dién hinh (16,9%). Két qua nay twong
dwong két qua nghién ctu ca Nguyén Dang To
(68% BN c6 ran am, ran nd, 16,7% cé hoi chirng
déng dac dién hinh:) [6]. Diéu nay co thé li giai,
ngay nay, tinh trang VPMPCPD do nhém vi khuén
khéng dién hinh gay nén ngay cang nhiéu, mat
khac, nguwoi bénh tw mua thube khang sinh khéng
theo ké don. Do vay, nhitng biéu hién dién hinh
ctia viém phdi cling khéng con day du.

Trong nghién ctu nay thay ti 16 BN c6 triéu
chirng nang thap, nhw rdi loan y thirc (4,2%),
huyét &p tam thu < 90 mmHg (4,2%), tan sb thd >
30 lan/phut (2,8%). Két qué nay phu hop nghién
ctru clia Bui Thij Hién (2016) [5]. Pa sé cac BN cé
cac triéu chirng trén thudng diéu tri tai Khoa Hoi
strc tich cuwec.

- Mot s6 thay ddi xét nghiém (n = 71):

+ Tang bach cau > 12 G/I: 51 BN (71,8%).

+ Gidm bach cau < 4 G/I: 8 BN (11,3%).

+ Giadm tiéu cau: 16 BN (22,5%).

+ Ure mau > 7 mmol/l: 21 BN (29,6%).

+ Glucose mau > 13,9 mmol/l: 25 BN (35,2%).

+ Na mau < 130 mmol/l: 17 BN (23,9%).

+ Tang GOT, GPT > 40 U/I: 32 BN (45,1%).

Két qua nghién ctru cGa chang t6i cho thay:
71,8% BN tang bach cau trén 12 G/I. Ti Ié tang
bach cau nhe va vira (tir trén 12 G/l dén duéi 20
G/l) thwong gép & BN viém phdi mirc d6 nhe va
vira; bach cau tang trén 20 G/l thwdng gép & BN
viém phdi m&rc d6 ndng. C6 45,1% BN tang GOT,
GPT, chi yéu BN cé men gan & muc tr trén 40 U/l
dén dwaéi 100 U/ va khéng can diéu tri hoac chi can
dung thudc udng. Khi BN ra vién, 100% trwérng hop
men gan tr& vé binh thuwéng. Cac chi sé khac it gap
hon, nhw tang ure (29,6%), ha Na* mau (23,9%).
Chi sb bach cau duéi 4 G/l va gidm tiéu ciu 1a 2
triéu chivng can 1am sang it gap, nhung rat cé gia tri
trong tién lwgng mirc 6 nang cla bénh.

- Vi tri tdn thwong phdi trén phim chup X quang
I6ng ngwe (n = 71):
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+ Bén phdi phai: 30 BN (42,2%).

+ Bén phdi trai: 23 BN (32,4%).

+ C4& hai bén phdi: 12 BN (16,9%).

+ Khéng thay tén thwong: 6 BN (8,5%).

Két qua nghién ctru ctia chuing t6i cho thay, 42,2%
BN c6 tén thwong phdi bén phai, 32,4% BN c6 tén
thwong phdi bén trai; twong dong véi két qua nghién
ctru clia Nguy&n Dang T6 ndm 2017 [6]. Chung toi
phat hién 16,9% BN c6 tén thwong phdi c hai bén
va da sb trudng hop tén thwong phdi dang kinh me,
véi dién tich tén thwong nhd, 1am sang khong dién
hinh (giéng ton thwong phdi khong dién hinh). C6
8,5% BN khong phat hién hinh anh tén thwong phéi
trén phim X quang, cac BN nay chi dinh chup cét Iop
vi tinh @é chan doan bénh.

- Phan d6 mrc d6 nang viém phdi theo thang
diém CURB65 (n = 71):

+ 1 diém: 35 BN (49,3%).

+ 2 diém: 24 BN (33,8%).

+ 3 diém: 12 BN (16,9%).

+ Khong BN nao c6 diém CURBG5 bang 0 diém,
4 diém hoac 5 diém.

Két qua nay phu hop véi nghién ciu cua
Nguyé&n Dang T6 (CURB65 = 1 diém & 36% BN;
CURBS65 = 2 diém & 36% BN va CURB65 = 3 diém
& 27,2% BN) [6].

- Can nguyén vi khuan gay bénh phan lap qua
nudi cay:
Bang 1. Can nguyén vi khuan gay bénh phan
lap qua nudi cay (n = 71).

Tén vi khuan S6 BN Tilé %
Klebsiella 5 71
E.coli 3 4,2
Paeruginasa 3 4,2
Stenotrophomonas 2 2,8
A. baumanii 2 2,8
S.pneumonie 4 5,6
S.aureus 3 4.2
Téng 22 31,0

Két qua nghién clru thay c6 31,0% trweng hop
nudi cdy dom hodc dich riva phé quan dwong tinh
v&i vi khuan, trong do, 21,1% trwdng hop do vi
khuan gram am va 9,8% do vi khuan gram dwong
va 5,6% do phé ciu. Két qua nay cao hon két qua
nghién ctru ctia Bui Thi Hién (ti 1& dwong tinh la
22,9%) [5]. Can nguyén vi khudn gay VPMPCD
gan nhw phu hop véi cac nghién ciru khac, tuy
nhién, co cAu tirng loai vi khuan cé sy khac nhau.
Sw khac biét nay dwoc giai thich la do dia dw khac
nhau, yéu tb dich té tirng viing khac nhau, ti 18 tiém
phong viém phdi cé khac nhau. Mat khac, vi khuan
phan lap dwoc ciing bi anh hwéng rat I6n vao viéc
st dung thudc khang sinh truwéc do.

- D& khang khang sinh cla vi khuan:

Bang 2. Panh gia sw dé khang khang sinh cua vi khuan

. Loai vi khuan dé khang vé&i khang sinh
Loai ; p p ;
khan g. Nnh Kleb E. coli P. aeruginose | A. baumanii | S.pneumonie | S. aureus
(n=5) (n=3) (n=3) (n=2) (n=4) (n=3)

Cefotaxim 1 (20,0%) 1(33,3%) 3 (100%) 2 (100%) 2 (50,0%) 2 (66,7%)
Piperacillin 2 (40,0%) 3 (100%) 2 (100%) 1(25,0%) 2 (66,7%)
Ampicilin 2 (40,0%) 3 (100%) 2 (100%) 1(25,0%) 2 (66,7%)
Ceftriaxon 2 (100%) 1(25,0%) 2 (66,7%)
Amikaccin 1 (20,0%) 1 (50,0%)

Ciprofloxacin | 1 (20,0%) 1(33,3%) 2 (100%) 1(25,0%) 1 (33,3%)
Meropenem 1 (20,0%) 1 (33,3%) 1 (50%)

Levofloxacin 1( 25,0%) 1(33,3%)

Vi khuan A. baumanii khang gan nhw véi tat ca
cac loai khang sinh théng thwdng dang st dung tai
Bénh vién Quan y 110. Cu thé: 100% trwéng hop
khang khang sinh nhém Beta lactam va Quinolon,
50% trwdng hop khang khang sinh it dung la
Meropenem va Amikacin.

Vi khuan S.pneumonie va Klebsiella van con
nhay cdm v&i cac nhém khang sinh, tuy nhién, bat
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dau xuét hién trwerng hop khang khang sinh nhém
Beta lactam va Quinolon.

Vi khuén tu cau c6 100% khang khang sinh
nhém Beta lactam, nhwng van rat nhay cam voi
Vancomycin.

Vi khuédn E.coli c6 100% khang khang sinh
Ampicilin. Trec khudn ma xanh c6 100% khang
khang sinh Cefotaxim.
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3.3. Két qua diéu tri
Bang 3. Phac dé diéu tri phdi hop khang sinh
ban dau (n = 71).

Phac do S6BN | Tilée %
Penicillin + Quinolon 18 25,4
Cepholosporin Ill+ Quinolon 34 47,9
Penicillin + Amikacin 2 2,8
Cepholosporin IlI+ Amikacin [ 7,0
Nhiéu hon 2 thubc 12 16,9
Doi phac d6 10 14,8

Pa sb BN c6 phac dd diéu tri két hop 2 nhom
khang sinh (83,1%), trong d6, thwong s dung
la phac d6 két hop Cephalosporin Ill + Quinolon
(47,9%) va Penicillin + Quinolon (25,4%); phu hop
véi cac huéng dan chan doan, diéu tri VPMPCD
clia Bo Y té. 9,8% truwdrng hop phdi hop khang sinh
v&i Amikacin (phac d6 nay cha yéu dung trén BN
viém phdi ndng da dung khang sinh nhém Quinolon
trwdec d6). Co thé do théi quen dung khang sinh, tinh
sén co va lo ngai nguy co suy than ctia Amikacin.

Trong nghién ctru nay, cé 2 BN phai dung 4 loai
khang sinh (thay d6i khang sinh theo dién bién Iam
sang va két qua khang sinh dd), 14,8% bénh nhan
phai dbi phac db diéu tri va khong cé BN nao dung
1 thubc khang sinh.

Bang 4. Két qua diéu tri (n = 71).

Két qua didutri  |S6 BN |Tila %|S0,n93Y
diéu tri
Khai ra vién 48 67,6
Khoi D?, ra vién 17 23.9 8,7+54
udng thubc
Khéng |\ang hon xin 6 8,5
vé va tr vong

67,6% BN khai ra vién (hét cac triéu chirng Iam
sang va gidm tén thwong tham nhiém trén phim
chup X quang 16ng nguc thuwdng hodc trén phim
chup cét &p vi tinh 16ng ngwc), 23,6% BN diéu tri
d@, ra vién ubng thubc theo don (cac triéu chiring
lam sang d&, gidm). Ngay diéu tri trung binh BN
didu tri khdi d& 14 8,7 + 5,4 ngay. 6 BN (8,5%) didu
tri khdng khoi, day déu Ia BN viém phéi nang, sau
thoi gian diéu tri BN chuyén héi stre, chuyén tuyén
sau, hodc xin vé&/t&r vong. Trong d6 c6 3 BN tién
lwong nang ngay ttr luc nhap vién, chd yéu do tinh
trang suy hd hap, tut huyét ap, réi loan y thirc, déu
c6 bach cau va tiéu cau giam (theo déi doc BN khi
chuyén hdi strc hodc tuyén sau thdy cac BN déu
xin v&, t&r vong); c6 2 BN phai chuyén tuyén sau vi
viém phdi do A.baumanii sau khi phan lap. Cac BN
déu dwoc diéu tri khoi va déu phia st dung Colistin.
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4. KET LUAN

Nghién ctru 71 BN VPMPCD tai Khoa Tim, than,
khép, ph6i thwong, Bénh vién Quéany 110, tir thang
10/2020 dén thang 10/2022, két luan:

- Tudi trung binh ctia BN l1a 54,3 + 7,6 tudi. BN
nam (62,0%) nhiéu hon BN ni (38,0%). Bé&nh déng
mac thuwdng gép la dai thao dwong va bénh phdi
tdc nghén man tinh (déu chiém 16,9%).

- Triéu ching lam sang thwong gap trén BN
viém phdi la ho (94,4%), sét (84,5%), khac dom
(74,6%), ran &m ran nd (64,7%). Triéu ching can
lam sang hay gap 1a tang bach cau trén 12 G/I
(71,8%), tang GOT, GPT (45,1%) va c6 tén thwong
phdi trén phim X quang (91,5%).

- 31,0% BN nudi cdy dom hodc dich riva phé
quan dwong tinh véi vi khuén, trong do, 21,1%
trwong hop do vi khudn Gram am, 9,8% do vi
khuan Gram dwong va 5,6% do phé cau.

- 83,1% BN st dung két hop 2 nhém khang
sinh, trong d8, thwérng st dung 1a phac d6 két hop
Cephalosporin thé hé Ill + Quinolon (47,9%) va
Penicillin + Quinolon (25,4%).

- Két qua diéu tri: 91,5% BN khoi va d6.
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