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TOM TAT

Muc tiéu: M6 ta dac diém Iam sang, can I4m sang va can nguyén vi khuédn & nguoi bénh viém phéi céng
dbng c6 nhiém khuén huyét, diéu tri tai Bénh vién Quéan y 103.

D6i twong va phwong phap: Nghién ctru mé ta cat ngang, hdi ciru két hop tién ciru trén 59 nguoi bénh
viém phdi cong déng c6 nhiém khuén huyét, tir thang 01/2023 dén théng 5/2025. Nguoi bénh duoc lam
céc xét nghiém, bao gébm cdy méu, dom hodc djch phé quén phéan lap vi khuén va lam khang sinh do.
Két qua: Tudi trung binh ctia nguoi bénh cao (64,49 +16,95), nam giéi chiém da sé, ti 1é sbc¢ nhiém tring
gdp 45,76%, néng d6 CRP ting cao. Két qua cay khuén cho théy vi khudn Gram 4m chiém ti 1é cao
nhét (54,24%). Péi véi vi khudn Gram am, gép nhiéu nhét la K. pneumoniae (16,95%) va Escherichia
coli (13,56%). Dbi voi vi khudn Gram dwong, gdp nhiéu nhét la Staphylococcus aureus (27,12%).
S. aureus c6 50% chung khang methicillin va 50,0-75,0% khang véi oxacilin, erythromycin va tetracycline.
K. pneumoniae c6 60% chung khang cefazoli va E. coli c6 50,0-75,0% chung khang voi gentamicin,
ciprofloxacin va trimethoprim/sulfamethoxazole.

Két luan: Nguoi bénh viém phéi cong déng cé nhiém khuén huyét cé tudi trung binh cao, nam giéi chiém
da sé, ti 1é sbc nhiém trung gap 45,76%, nbng d6 CRP ting cao. Céac vi khudn Gram &m chiém wu thé va
ti 16 ching vi khuén khéang véi cac khéng sinh phé bién cao.

T khoa: Viém phdi cong ddng cé nhiém khuén huyét, dac diém vi khuan, d& khang khang sinh.
CLINICAL, PARACLINICAL AND BACTERIAL CHARACTERISTICS IN COMMUNITY-ACQUIRED
PNEUMONIA PATIENTS WITH SEPSIS

ABSTRACT

Objectives: To describe the clinical, paraclinical characteristics and bacterial etiology in patients with
community-acquired pneumonia with sepsis treated at Military Hospital 103.

Subjects and methods: This is a retrospective, cross-sectional descriptive study on 59 community-
acquired pneumonia patients with sepsis from January 2023 to May 2025. Patients underwent laboratory
tests, including: blood, sputum, or bronchial fluid cultures for bacterial isolation and antibiotic susceptibility
testing.

Results: The average age of patients was high (64.49 years old), with the majority being male. The incidence
of septic shock was 45.76%, and CRP levels were elevated highly. Result of bacterial culture showed the
highest proportion of Gram-negative bacteria (65.93%). Among Gram-negative bacteria, K. pneumoniae
(16.95%) and E. coli (13.56%) were the most common. Gram-positive bacteria, S. aureus, were the most
common (27.12%). S. aureus has 50% methicillin-resistant strains and 50.0-75.0% resistance to oxacillin,
erythromycin, and tetracycline. K. pneumoniae has 60% cefazolin-resistant strains, and E. coli has 50.0-
75.0% resistance to gentamicin, ciprofloxacin, and trimethoprim/ sulfamethoxazole.

Conclusions: In patients with community-acquired pneumonia with sepsis, the average age is high, males
predominate, the incidence of septic shock is 45.76%, and CRP levels are elevated highly. Gram-negative
bacteria predominate, and the proportion of strains resistant to common antibiotics is high.

Keywords: Community-acquired pneumonia with sepsis, bacterial characteristics, antibiotic resistance.
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'Bénh vién Quén y 103.
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1. DAT VAN BE

Viém phdi cong déng van dang la mot ganh
nang bénh tat toan cau vai ti 18 méc cao va la mot
trong nhitng bénh li nhiém tring hang dau gay t&
vong du da c6 nhiéu tién bd trong chan doan, diéu
tri va dw phong bénh [1]. Trong sé ngudi bénh (NB)
viém phdi, cé khodng 1/3 bi nhiém khuan huyét
(NKH) va day dwoc xem la mét trong nhirng bién
ching nang, lam gia tdng dang ké nguy co t& vong
[2]. NB viém phdi NKH c6 nhiéu dac diém |am sang
khac so v&i NB viem phdi don thuan. Nhiéu nghién
ctru cho thay cac tac nhan gay viém phdi kém NKH
thworng gép la vi khudn Gram am [3], [4].

Van dé khang khang sinh cla cac vi khuan gay
viém phdi, nhat 1a cac vi khudn Gram am khang
da thubc cé xu huéng gia tang trén toan cau. O
cac nuwéc dang phat trién (trong dé c6 Viét Nam) -
noi co ti 1é mac viém phdi cao va viéc st dung
khang sinh chwa thuwc sw hop Ii - mirc 6 dé khang
khang sinh ctia vi khuan gay bénh thuwdng & mirc
dang ngai. Do dd, chan doan sém bién chirng NKH
va danh gia phd vi khuan gay bénh cung mac do
khang khang sinh cta cac vi khuan nay cé y nghia
quan trong trong lwa chon khang sinh hop li; déng
thoi, déng vai trd quan trong trong dw phong, kiém
soat nhiém khuan & NB viém phdi cé NKH.

Tw li do trén, chung t6i thwc hién nghién clru
nay nhdm mo t& d&c diém lam sang, can lam sang
va vi khudn & NB viém phdi c6 NKH, diéu tri tai
Bénh vién Quan y 103.

2. DOl TUONG, PHWONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru

59 NB viém phdi mac phai cong déng cé NKH,
diéu tri tai Bénh vién Quan y 103, tlr thang 01/2023
dén thang 5/2025.

- Tiéu chuan Iwa chon: NB = 18 tudi; ¢ du théng
tin theo yéu cau nghién ctu; NB hodc ngudi nha
NB déng y tham gia nghién ctu.

- Tiéu chuan loai trir: NB mac lao phdi dang hoat
dong, nhiém HIV/AIDS; NB khéng déng y tham gia
nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctru: mé ta cat ngang, hoi ctru
két hop tién ctru.

- C& mau: chon mau thuan tién, toan bé NB
dap &ng tiéu chuén trong thdi gian thwc hién
nghién ctru.

- Chan doan xac dinh viém phéi cong déng theo
tiéu chuan cia Hoéi 16ng ngwc va Hoi truyén nhiém
Hoa Ki (ATS/IDSA 2019) [9]. Ch&n doan NKH theo
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hwéng dan cta B Y té, 2015 [10] va cidy mau
dwong tinh véi vi khuan.

- Cac phuwong phap thu thap di liéu:

+ Lam sang: qua hd so bénh an, hé so lwu va
kham trwc tiép NB, ghi nhan céc thdng tin theo mau
nghién ctru thdng nhét.

+ Xét nghiém vi sinh: bénh phadm mau va dom,
dich khi - phé& quan lay theo quy trinh chuén, chuyén
dén Khoa Vi sinh vat, Bénh vién Quan y 103 trong
vong 2 gi&. Binh danh vi khuan va lam khang sinh
dd tw dong trén may Vitek.

+ Chup X quang nguc, xét nghiém huyét hoc,
CRP, PCT méu ngoai vi thwc hién va doc két qua
tai cac khoa: X quang chan doan, Huyét hoc va
Sinh hoéa (Bénh vién Quan y 103).

- Panh gia cac két qua nghién clru theo céc tiéu
chuén thdng nhét cta Viét Nam va quéc té.

- Pao dwrc: nghién ciru tién hanh theo Quyét
dinh s6 89/HPDD ngay 19/08/2024 clia Hoi dong
dao dirc cap co s& Bénh vién Quan y 103. Moi
thong tin NB dwoc bao mat va chi str dung cho muc
dich nghién ctru.

- Xt li s6 ligu: bang phan mém SPSS, Excel.

3. KET QUA NGHIEN cUrU
3.1. Bic diém lam sang, can lam sang
Bang 1. Pac diém lam sang, can lam sang

B S6NB | Tilé
Pac diem (n = 59) (%)'
Tudi trung binh (X + SD tudi) 64,49 £ 16,95
Gisi tinh Nam 45 | 76,27
Nr 14 | 23,73
BMI (X + SD kg/m?) 20,35 + 3,03
ghn thor i nghien ou | 22| 3729
Séc nhiém trung 27 45,76
Diém SOFA (X + SD) 5,22 + 3,38
Dién tén Hep 26 | 44,07
thwong trén | Vira 21 | 3559
X quang nguc  Rang 12 | 20,34
o 225,97 + 122,63
CRP (mmg/dl) X+ SD (3,44-526,48)
(n=57) Binh thuong 1/57 | 1,75
Tang 56/57 | 98,25
X + SD 42,73 + 38,82
PCT (ng/mL) | (min-max) (0,33-100)
(n=51) Binh thuong 0/51 0,00
Tang 51/51 100
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Tudi trung binh ctia NB kha cao (64,49 + 16,95

Bang 3. Két qua khang sinh dé cua S. aureus

tudi), NB gidi tinh nam (76,27%) nhiéu hon niy Két qua (n, %)
(23,73%). 37,29% NB c6 tién st dung khang sinh Loai ’ T
trong 3 thang trwdc nhap vién. BMI trung binh cla khang sinh Nhay | Khang r:Janng
NB 12 20,35 + 3,03 kg/m?2. S 1 YT 90
C6 45,76% NB séc nhidm tring, veri didm SOFA | 2xacilin (n = _) (50.0) | 8 (50.0)
trung binh 1 5,22 + 3,38 diém. Dién tén thuong | Sentamicin (n=11) |7(63,64)}3 (27.27) 1 (9.09)
phéi trén X quang chui yéu la hep va vira (79,66%). | Erythromycin (n=16)|7 (43,75) |9 (56,25)| 0
C6 98,25% NB tang CRP va 100% NB tang PCT. Ciprofloxacin (n=16) |12 (75,0)| 4 (25,0) 0
3.2. Dic diém can nguyén vi khuan Levofloxacin (n =16) |12 (75,0)| 4 (25,0) 0
Béng 2. Phan b6 loai vi khuén géy bénh Moxifloxacine (n = 16) 12 (75,0) 4 (25,0) 0
Trimethoprim/
Loai vi khua S6NB | Tilé Sulfamethoxazole 12 (75,0)| 4 (25,0) 0
oai vi uan (n = 59) (o/o) (n = 16)
Stanive 6 2712 Vancomycin (n =16) | 16 (100) 0 0
Stap ty ococeus aureus s sog| |bnezolid(n=16) [16(100) 0 0
Srep 0c0ceUs p nfeumon/ae > : Tetracycline (n=16) | 4 (25,0) |12 (75,0) 0
s;r e,t:;;‘olcoccus suls 339 | [Tigecycline (n = 16) | 16 (100)| 0 0
o hai‘,’ﬂ (’)’ I;t‘l?;f;”"s 2 339 Coé 50,0-75,0% cac chiing S. aureus khang
dur:orrr: v&i oxacilin, erythromycin va tetracycline. Ti 1é
g St"’_’ghy"?g‘?ccus 2 1339 ching khang methicilin (Methicilin Resistant
epiaermials — Staphylococcus aureus - MRSA) la 50,0%.
lEpyjecocctlieil 1 1189]  Bang 4. Két qua khéng sinh dé cua Kiebsiella
Granulicatella adiacens 1 1,69 pneumoniae
Tong 27 45,76 K&t qua (%)
Klebsiella pneumoniae 10 16,95 Loai Trung
Escherichia coll 8 1356 LUEUE) Sl Nhay | Khang | .-
Burkholderia pseudomallei 3 5,08 Amoxicillin/acid
Acinetobacter baumannii 3 5,08 clavulanic (n =10) 6(60,0) | 3(30,0) |1(10.0)
Stenotrophomonas Piperacillin (n =10)/
maltophilia 3 508 Tazobactam (n = 10) S A (Ue0)) U (Y)
Gram | Pseudomonas 1 169 Cefazolin (n = 5) 2 (40,0) | 3(60,0) 0
am | aeruginosa ’ Cefotaxime (n = 10)| 7 (70,0) | 3 (30,0) | 0O
Aeromonas sobria 1 1,69 Ceftazidime (n = 10)| 7 (70,0) | 3(30,0)| O
/30h_ft<{;'_70bactef 1 1,69 Cefepime (n=10) | 7 (70,0) 3(30,0)| O
enimeans Ertapenem (n = 10) | 9(90,0) | 1 (10,0) | 0
Proteulsm/rabllls 1 1,69 Imipenem (n = 10) | 10 (100) 0 0
Serratia marcescens ' 189 Tyeropenem (n1=10) 10 (100)| 0 0
L Tong | 32 [5424] [amikacin (n=10) |10(100)| O 0
Ket qua cay cac bénh pham dom va mau clia [ gontamicin (n = 10) | 8 (80,0) |2 (20,00)] 0
NB cho thay ti 1& vi khuan Gram am phan Iap duoc Cibrofi - - 10 40.0) 3(30.0) |3 (300
(54,24%) cao hon vi khuan Gram durong (45,76%). | iProfloxacin (n=10) | 4 (40,0) | 3 (30,0) |3 (30,0)
Trong sé cac vi khuan Gram am phan lap dwoc, | Levofloxacin (n=5)| 4 (80,0) |1 (20,00) 0
K. pneumoniae chiém ti |& cao nhat (16,95%), tiép | Trimethoprim/
dén 1a vi khuan E. coli (13,56%). Trong sb vi khudn | Sulfamethoxazole | 6 (60,0) | 4 (40,0) 0
Gram dwong phan lap dwoc, S. aureus chiém |(n=10)

ti 1& cao nhat (27,12%), tiép dén la vi khuan S.
pneumoniae (5,08%).
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60% vi khuan ching K. pneumoniae c6 khang
v&i cefazolin.
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Bang 5. Két qua khang sinh d6 cua E. coli

] Két qua (n, %)
Loal. . Trung
khang sinh Nhay | Khang g5

gg‘voljj':r']'i“cnéﬁcz'ds) 4(50,0)| 2 (25,0) | 2 (25.0)
Tazobactam (n=5) | 5(100)| 0 | 0
Cefotaxime (n=8) |3 (37,5)|5 (62,5) 0
Ceftazidime (n=8) |4 (50,0)|3 (37,5)| 1(12,5)
Cefepime (n = 8) 5(62,5) | 3 (37,5) 0
Ertapenem (n = 8) 8 (100) 0 0
Imipenem (n = 8) 8 (100) 0 0
Meropenem (n =8) | 8 (100) 0 0
Amikacin (n = 8) 8 (100) 0 0
Gentamicin (n=8) |3 (37,5)|4 (50,0) | 1(12,5)
Ciprofloxacin (n =8) | 3 (37,5) |4 (50,0) | 1 (12,5)
Trimethoprim/
(Snul_fa8r;1ethoxazole 2 (25,0) |6 (75,0) 0

T 50,0-75,0% ching vi khuan E. coli phan lap
dwoc co khang va trung gian v&i cac khang sinh
amoxicillin/acid clavulanic, cefotaxime, ceftazidime,
gentamicin,  ciprofloxacin ~va  trimethoprim/
sulfamethoxazole.

4. BAN LUAN
4.1. Dac diém lam sang, can lam sang NB

Két qua bang 1 cho thdy, NB c6 do tudi trung
binh kha cao (64,49 tudi); cht yéu NB |a nam gid&i
(76,27%); BMI & mtrc binh thwdng (20,35 kg/m?),
diém SOFA & mirc dd nang (5,22 diém). Co6 37,29%
NB st dung khang sinh trong 3 thang gan thoi
diém nghién ctru va 45,76% NB sbdc nhiém trung.
Nhiéu nghién ctru cho thdy dac diém tudi cao (=
65 tudi) va gidi tinh nam 1a nhirng yéu t6 nguy co
& NB viém phdi c6 NKH [2], [5]. Tuy nhién, ciing
c6 nhirng nghién ctru chi ra tudi tré 1a mot yéu té
nguy co dang ké& va doc lap dbi véi NKH & nhirng
NB mac viém phdi cong ddng [6]. Cac nghién clru
khac ciing cho thdy & nhirng NB c6 tién st st dung
khang sinh truéc d6 c6 ti &8 NKH nang thap hon [2]
hoac it cé nguy co NKH hon [8].

Ti 16 NB trong nghién cru nay cé dién tbn
thwong rong trén X quang la 20,34%. Theo nghién
clru cua Montull B. va cdng sw (2016), ti 1&é tham
nhiém da thay & nhom NKH Ia 19,7% va & nhom
NKH nang la 27,9%. Tén thuwong da thuy cé lién
quan voi mic do nang cla NKH (khac biét voi
p < 0,001) [5].

108

Néng dd CRP ctia NB dao dong tir 3,44-526,48
mg/dL, trung binh la 225,97 + 122,63 mg/dL; trong
do, 98,25% NB tdng CRP. Néng do6 PCT clta NB
dao déng 0,33-100 ng/mL, trung binh la 42,73 +
38,82 ng/mL va 100% NB tang PCT. Nhw vay, néng
dd CRP & NB tang rat cao. Theo mét sd nghién
ctu, CRP va PCT & NB viém phdi va NKH khéng
chi c6 gia tri hé tro chan doan, tiéen lwong ma con
dinh hwéng khang sinh diéu tri phu hop [2, 5].

4.2. Pac diém vi khuan

Ti 1& vi khudn Gram am phan lap duoc
(54,24%) trén cac bénh phdm mau va dom cao
hon vi khudn Gram dwong (45,76%). Trong s6
cac vi khudn Gram am, K. pneumoniae chiém
ti 16 cao nhat (16,95%), tiép dén Ia vi khuan
E. coli (13,56%). Trong sb vi khudn Gram dwong,
S. aureus chiém ti 1& cao nhat (27,12%), tiép dén la
vi khuan S. pneumoniae (5,08%). Ti & cAy khuan
bénh phdm dwéng ho hap dwdi 1a 42,42%; trong
do, vi khudn Gram am chiém da sé (71,43%), vi
khudn Gram dwong chiém 28,57%. Ti I& phu hop
vé loai vi khuan & bénh phdm dwdng hé hap dwdi
so v&i mau la 92,86%. Nhw vay, trén cd bénh
phdm dwdng hd hdp dwdi va mau cho thay, 3 tac
nhan gay bénh phé bién nhat déu 1a vi khuan K.
pneumoniae, E. coli va S. aureus; ddng thdi, cac
vi khudn Gram am chiém ti 1& nhiéu hon cac vi
khudn Gram duwong. Theo nghién ctu cla Kim
T.W. va cong sw (2023) [3] trén 212 NB viém phdi
c6 NKH, th4y vi khuan gay bénh phd bién nhét khi
cdy mau la Klebsiella pneumoniae (28,7%), tiép
theo la Escherichia coli (16,5%) va Pseudomonas
aeruginosa (7,4%). Trong s6 cac vi khuan Gram
dwong, thwdng gép nhéatla Staphylococcus aureus
(14,4%), tiép theo 1a Streptococcus pneumoniae
(5,7%). Nghién ctru cta Guillamet C.V. va cdng
sw (2016) [4] trén 1.031 NB viém phdi c6 NKH,
cho thdy céac vi khuin gay bénh phé bién nhét Ia
S. aureus (34,1%), Enterobacteriaceae (28,0%),
P. aeruginosa (10,6%), vi khuan ky khi (7,3%) va
Streptococcus pneumoniae (5,6%). Két qua nay
phu hop véi nghién clru clia ching téi. Tuy nhién,
Montull B. va cdng sv (2016) [2] nghién clru trén
4.070 NB viém phdi mac phai cong dong voi
1.529 NB (37,6%) c6 NKH, két qua cho thay S.
pneumoniae gap phd bién nhat; khac véi két qua
nghién clru nay. Sw khac biét nay cé thé do tac
gia st dung PCR da mdi dé phat hién vi khuéan,
nén ti 1& phat hién S. pneumoniae cao hon so v&i
nudi cay.

DP&c diém khang khang sinh cla mét sb vi
khuan thwéong gép: trong 3 vi khuén gap ti 1é cao,
chung t6i nhan thay ti 1& t 50,0-75,0% cac ching
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S. aureus c6 khang v&i oxacilin, erythromycin,
tetracycline va ti 1é ching MRSA la 50%. 60%
ching K. pneumoniae c6 khang vé&i cefazolin. T
50%-75% chung E. coli phan lap dwoc c6 khang
va trung gian v&i cac khang sinh amoxicillin/acid
clavulanic, cefotaxime, ceftazidime, gentamicin,
ciprofloxacin va trimethoprim/sulfamethoxazole.
Nhw vay, ti 1&é cac chiing vi khuin phan lap dwoc
dé& khang v&i cac khang sinh cao va cao hon so
véi mot sé két qua nghién clru trwdc day. Nghién
ctru clia Guillamet C.V. va cong sv (2016) [4] trén
NB viém phdi c6 NKH, thay ti 18 MRSA & 190 NB la
18,4%. Ti |& cac vi khuan S. aureus, P. aeruginosa
va Enterobacteriaceae khang ceftriaxone gap
74,5%. Céac tac gid cling nhan thay NB nhiém cac
vi khuén gay bénh khang ceftriaxone lién quan dén
suy gidm mién dich, da tirng nhap vién hodc diéu
tri bang khang sinh, nam vién dwéng ldo va co ti 1é
t&r vong cao hon (41,5% so v&i 32,0%; p = 0,001).
Tuy nhién, c& mau trong nghién ctru clia chung téi
con han ché va ti 1é cdy khuan dom hoéc dich khi -
phé quan dwong tinh con thap. Vi vay, chung toi
chwa so sanh dwoc sw twong déng vé két qua cay
khuén gitra cac bénh pham & NB nghién ctru.

5. KET LUAN

Nghién ctru dac diém |am sang, can lam sang
va cdn nguyén vi khudn & ngudi bénh viém phéi
c6 nhiém khuan huyét tai Bénh vién Quan y 103,
chung t6i thay tudi trung binh cla nguwoi bénh
cao, nam gidi chiém da s6, séc nhiém trung gap &
45,76% ngudi bénh, ndéng d CRP tang cao. Cac
vi khudn Gram am chiém wu thé va ti I& ching vi
khuan khang véi cac khang sinh phé bién cao.
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