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TOM TAT
Dt vin dé: sy dé khdng khdng sinh do Acinetobacter baumannii ngay cang tang la théach thirc
Ién trong thuec hanh 1am sang. That bai trong diéu tri viém phaoi bénh vién (VPBV) do A.baumannii chiém
t7 1¢ cao tir 54,2% dén 89,9% ¢ nhiéu bénh vién vi tinh da khéng khang sinh. Muc tiéu: mo ta dic diém
1am sang, cdn 1am sang, sw dé khang khang sinh va danh gid két qua diéu tri bénh nhan VPBV do
A.baumannii. Péi twong va phwong phdp nghién ciru: 61 bénh nhan VPBV do A.baumannii tgi Khoa
Hoi suc tich cuc — Chéng doc bénh vién Pa khoa Trung wong Can Tho nam 2018-2019, thiét ké nghién
ciu theo md td cat ngang. Két qua: c6 41% VPBV khai phat sém, cac biéu hién 1am sang va cdn 1am
sang la sot 100%, suy ho hap 100%. Khang sinh kinh nghiém thurong duroc sir dung 12 nhém carbapenem
62,3% va quinolon 60,7%; A.baumannii khang 100% vdi ticarcillin, ticarcillin/acid clavulanic,
cefazolin; imipenem 98,4%, meropenem 97%, cefepim 98,4%, levofloxacin 93,4%, ciprofloxacin 95,1%,
chira ghi nhdn truong hop nao khang vai colistin. Két qua c6 29,5% bénh nhan khai bénh, 70,5% bénh
nhan thdt bai véi diéu tri vi tir vong hodc khdng thé cai may the. Két lugn: A.baumannii dé khang cao
véi nhiéu logi khang sinh théng dung ngoai trzr colistin va c6 ti ¢ tir vong cao.
Tirkhoa: 1am sang, cdn 1am sang, viém phdi bénh vién, Acinetobacter baumannii, dé khang
khang sinh.
ABSTRACT
CLINICAL, SUBCLINICAL, ANTIBIOTIC-RESISTANT
CHARACTERISTICS AND TREATMENT RESULTS OF HOSPITAL
ACQUIRED PNEUMONIA CAUSED BY ACINETOBACTER BAUMANNII
AT INTENSIVE CARE AND TOXIC MANAGEMENT DEPARTMENT
AT CANTHO CENTRAL GENERAL HOSPITAL
Phan Tran Xuan Quyen*, Vo Pham Minh Thu
Can Tho University of Medicine and Pharmacy
Background: Increasing antibiotic-resistant caused by Acinetobacter baumannii as been
clinically challenging. Treatment failure in hospital acquired pneumonia caused by A.baumannii
that took up 54.2% to 89.9% mainly because of Acinetobacter baumannii’s resistance. Objectives:
to describe Clinical, subclinical, antibiotic-resistant characteristics and treatment results of
hospital acquired pneumonia caused by Acinetobacter baumannii. Materials and methods:
61A.baumannii HAP patients were treated at Intensive Care and Toxic Management Department of
Cantho Central General Hospital from 2018-2019 and prospective descriptive cross-sectional
study. Results: Early onset HAP was 41%. clinical and subclical characteristics included: 100%
fever, 100% respiratory failure. Emperical antibiotics were 62.3% carbapenem, 60.7% quinolone.
A. baumanni’sresitance characteristics were: 100% resistant to ticarcillin, ticarcillin/acid
clavulanic, cefazolin; 98.4% resistant to imipenem, 97% to meropenem, 98.4% to cefepime, 93.4%
to levofloxacin, 95.1% to ciprofloxacin and no case of colistin resistance. 29.5% of the patients got
better. Treament failure was 70.5% by either death or unablity to ween from mechanical ventilation.
Conclusions: A. baumanniis resistant to many antibiotics except colistin and causes high mortality.
Keywords: Clinical, subclinical, hospital acquired pneumonia, Acinetobacter baumannii,
antibiotic-resitant.
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I. PAT VAN DPE

Viém phdi bénh vién chii yéu 1a cac vi khuan gram am 85,8% trong d6 ndi bat 1a
Acinetobacter baumannii chiém 56,74% [2]. Hién nay c6 nhiéu nghién ctu ghi nhan
A.baumannii khang hau hét cac loai khang sinh. Theo Vii Quynh Nga A.baumannii khéng
100% v&i cac Cephalosporin thé hé 111, khang 96,6% véi Cefepim, 98,3% vai Ciprofloxacin
va khéng 80-90% véi cac Carbapenem [6]; ti 1¢ cai thién 45% [10]. Vi 1é tir vong va tinh dé
khéang khang sinh cao nén VPBV do A.baumannii dang duoc dac biét cha y. Do d6, chiing
t61 da tién hanh nghién ciru nay véi 3 muc tiéu:

1. M6 ta dic diém lam sang, can Iam sang bénh nhan viém phdi bénh vién do
A.baummannii tai khoa Héi stc tich cuc — Chdng doc bénh vién Pa Khoa Trung Uong Can
Tho nam 2018-2019.

2. Xac dinh mtc d6 dé khang khang sinh ¢ bénh nhan viém phéi bénh vién do
A.baumannii tai khoa Hbi stc tich cuc — Chdng doc bénh vién Pa Khoa Trung Uong Can
Tho nam 2018-2019.

3. Panh gia két qua diéu tri bénh nhan viém phoi bénh vién do A.baumanniitai khoa
Hdi sic tich cuc — Chdng doc bénh vién Pa Khoa Trung Uong Can Tho nam 2018-2019.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

1. Poi twong nghién ciru
Tat ca cac bénh nhan duoc chan doan VPBV do A.baumannii diéu tri tai khoa Hoi
sic tich cuc — Chéng doc bénh vién Pa Khoa Trung Uong Can Tho tir thang 06/2018-
06/2019.
1.1 Tiéu chuan chon bénh

Céc bénh nhan >16 tudi dwoc chan doan VPBV.

Tiéu chuan chan doan VPBV: sau 48 gio ké tir khi nhap vién hoic dat noi khi
quan xuat hién cac dau hiéu 1am sang va xét nghiém hozc tén thuong phdi trén phim xquang
nguc theo tidu chuan cia Hoi Hoi stc cap ciu va Chong doc Viét Nam, hoi HO hap Viét
Nam (2017) [4].

Tiéu chuan vi sinh: Cay dinh luong dam duong hé hip dudi ra két qua
A.baumannii.

1.2. Tiéu chuan loai trir

Bénh nhan VPBV c6 két qua cdy dinh luong do cac tac nhan khong phai
A.baumannii.

Bénh nhan hoic ngudi nha bénh nhan khong déng y tham gia nghién cau.

2. Phuong phap nghién cau

Thiét ké nghién ciu: mé ta cat ngang.

Phuong phap chon mau va ¢& mau: chon mau thuan tién, 61 bénh nhan viém phoi
bénh vién thoa tiéu chuan.

Néi dung nghién ciru: dic diém chung vé dbi twong nghién ciu, bénh nén, 1am
sang, can 1am sang, két qua khang sinh d6 va két qua diéu trj.

Phuong tién nghién ciru va phuong phap xir Ii s6 liu: st dung théng tin va két qua
Xét nghiém tir hd so bénh an theo mau thu thap sé liéu. X I sé liéu dyua trén phan mém SPSS
18.0 va Excel 2007, tinh ti 1& phan tram cua c4c bién sb nghién cuu.
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I11. KET QUA NGHIEN CUU

Trong khoang thoi gian tir thang 06/2018 dén thang 06/2019 tai khoa Hoi sirc tich
cuc — Chong doc bénh vién Pa khoa Trung Uong Can Tho c¢6 61 bénh nhan VPBV do
A.baumannii vai két qua nhu sau:

3.1. Pic diém chung cia dbi twong nghién ciu
Bang 1. Gidi tinh ctia bénh nhan viém phdi bénh vién

Thong tin chung S6 truomg hop Ti 1é %

Gisi Nam 36 59,0
Nit 25 41,0

16-40 2 3,3

41-60 12 19,7

Tudi 61-80 29 475
>80 18 29,5

Tudi trung binh + d6 1éch chuan 68,61+14,89

~ Nhan xét: nam chiém da s6 v6i 59% truong hop; nhom tuoi 61-80% hay gap nhat,
it nhat 1a nhom tuoi 16-40.
Bang 2. Bénh nén ctia bénh nhan viém phdi bénh vién (n=61)

Bénh nén S6 truomg hop Ti 1& %
Tang huyét ap 21 34,4
Nhoi mau co tim 10 16,4
Suy tim 12 19,7
Dot quy va di ching 16 26,2
Cé bai thao dudng 22 36,1
Cushing 3 49
Tiéu hoa 3 49
Suy thén man 8 13,1
Ngoai khoa-hau phau 9 14,8
Khong c bénh nén 0 0

_Nhan xét: nhém bénh ly neén thuong gap la dai thao dudong, ting huyét 4p va than
Kinh lan Iuot chiem ti 1€ 36,1%, 34,4% va 26,2%.
3.2. Lam sang va can l1am sang bénh nhan viém phai bénh vién
Bang 3. Lam sang va can 1am sang bénh nhan viém phoi bénh vién (n=61)

Triéu chirng S6 truomg hop Ti1é %
Thoi diém Sém (<5 ngay) 25 41,0
khoi phat Mudn (>5 ngay) 36 59,0
Kho tha 46 75,4
Ho 19 31,1
<36°C 0 0
Thén nhiét 37,5-39°C 29 475
>39°C 32 52,5
Thay dbi tinh chit dam 56 91,8
Ran phoi 57 93,4
Dau nguc 5 8,2
Suy hé hap 61 100
Bachcau | 4-12. 10°/L 4 6,6
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Triéu chirng S6 truong hop Tilé %
>12.10°%/L 55 90,2
<4.10°%L 2 3,3
Ton thuong trén xquang nguc 54 88,5

~ Nhan xét: VPBV khsi phat muon thuong gap hon chiém ti 1¢ 59,0%. Céc biéu hién
noi troi 1a st 100%, suy hd hap 100%, thay doi tinh chat dam 91,8% va thay doi so lugng
bach cau 93,5%, ton thuong trén xquang ghi nhan ¢ 88,5% truong hop.
3.3. Swr dé khang khang sinh
Bang 4. Khang sinh kinh nghiém thuong dung (n=61)

Khang sinh kinh nghiém S6 truong hop Tilé %
B-lactam/trc ché B-lactamase 3 49
Carbapenem 38 62,3
Cephalosporin 17 27,9
Fluroguinolon 37 60,7
Aminoglycosid 9 14,8

Nhan xét: khang sinh kinh nghiém duoc st dung nhiéu nhat 1a nhém carbapenem
62,3% va quinolon 60,7%.
Bang 5. Két qua khang sinh d6 caa Acinetobacter baumannii

Khang sinh S6 truomg hop (ti 18 %)

kinh nghiém Khéang Nhay Trung gian Téng
Ampicillin/sulbactam 39 (90,7) 2 (4,7) 2(4,7) 43 (100)
Ticarcillin 18 (100) 0 (0) 0 (0) 18 (100)
Ticarcillin/acid clavulanic 18 (100) 0(0) 0 (0) 18 (100)
Piperacillin 18 (94,7) 0 (0) 1(5,3) 19 (100)
Piperacillin/tazobactam 58 (96,7) 1(1,7) 1(1,7) 60 (100)
Cefazolin 43 (100) 0(0) 0(0) 43 (100)
Ceftazidim 60 (98,4) 1(1,6) 0 (0) 61 (100)
Ceftriaxone 42 (97,7) 1(2,3) 0 (0) 43 (100)
Cefepim 60 (98,4) 1(1,6) 0 (0) 61 (100)
Imipenem 60 (98,4) 1(1,6) 0(0) 61 (100)
Meropenem 32 (97) 1(3,0) 0(0) 33 (100)
Gentamycin 47 (77) 10 (16,4) 4 (6,6) 61 (100)
Tobramycin 45 (73,8) | 13(21,3) 3(4,9) 61 (100)
Ciprofloxacin 58 (95,1) 2 (3,3) 1(1,6) 61 (100)
Levofloxacin 57 (93,4) 1(1,6) 3(4,9) 61 (100)
Trimethoprim/sulfamethoxazol 41 (71,9) | 16 (28,1) 0 (0) 57 (100)
Colistin 0 (0) 44 (100) 0 (0) 44 (100)

Nhan xét:A.baumannii khang hau hét cac loai khang sinh véi ti 1& rat cao, da s6
khang trén 90%, ngoai trur colistin.
Bang 6. Khang sinh kinh nghiém phu hop khang sinh d6

Khéng sinh kinh nghiém phtl hop khéng sinh do S6 trwang hop Tilé %
Cé 2 3,3
Khong 59 96,7
Tong 61 100

Nhan xét: da s6 cac truong hop dicu tri khang sinh kinh nghiém khong phu hop voi
khang sinh do chiem 96,7%.
10
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3.4. Két qua diéu tri
Bang 7. Két qua diéu tri

Két qua diéu tri Sb truwong hop Tilé %
Khai bénh 18 29,5
That bai ‘ , 43 70,5
Nhan xét: ti 1€ diéu tri that bai cao, 1én dén 70,5%.
IV. BAN LUAN

4.1.Pic diém chung cia doi tweng nghién ciru

Trong nghién ctiru caa chung toi ¢6 36 bénh nhan nam (59%) va 25 bénh nhan ni
(41%). Ti 1& nam so véi nix 12 1,44. Két qua nay tuong dong véi cac nghién cau cua téc gia
trong va ngoal nudce [10], [12] Trong hau hét cac nghién cu nam déu chiém ti 16 cao hon
nit, diéu nay co the ly giai vi nam mac nhiéu bénh dong mac hon so véi Nit & cling do tudi
do d6 thoi gian nam vién 1au dan dén dé bi nhiém khuan bénh vién hon. Chung tdi ghi nhan
d6 tudi trung binh trong nghién cuau la 68,61+14,89 tudi, da s6 nam trong nhom tudi tir 61-
80 tudi, nguol 16N tudi thuong c6 cac bénh man tinh kem theo, ciing véi cac thay d6i sinh
ly tudi gia dan dén su suy yéu caa cac hé co quan va hoat dong khdng con hiéu qua nhu
nhirng nguoi tré.

Céc bénh nhan trong nghién ciu caa chung t6i déu ¢ bénh nén kém theo. Trong do,
chiém ti ¢ cao 1a nhém bénh man tinh khong lay nhu bénh ly tim mach gap & 70,5% trong
t6ng s6 bénh nhan, twong tu dai thdo duong 36,1%, bénh mach méau ndo 26,2% va nhém
nguyén nhan do ngoai khoa 14,8%; nhiting bénh nhan nay thudng cé thoi gian nam vién lau,
hoic dnh huéng dén mién dich nhu déi thio duong,... dan dén dé mac VPBV.,

4.2. Lam sang va can lam sang

Két qua nghién ctiu caa ching ti cho thay bénh nhan mac VPBV khoi phat muon
59% gap nhiéu hon VPBV khai phat sém 41%. Két qua nay twong dong véi Peerawong
(2012) VPBV khoi phat mudn chiém 81,3% va khai phéat sém 18,7% [12]. Két qua cua BUi
Hong Giang (2012) chu yéu la khoi phat muon 77% [2]. Céc ket qua déu cho thay VPBV
khoi phat muon chiém wu thé hon, tuy nhién c6 sy chénh léch vé ti I¢ giita hai nhom do sy
khéc biét vé thoi gian va dia diém nghién ctu.

Triéu chiing 1am sang noi bat cua cac bénh nhan trong nghién ciu caa ching toi la
suy ho hip 100%, ting than nhiét 100%, ting hoac giam s lugng bach cau 93,5%, ran phoi
93,4%, thay ddi tinh chat dam 91,8%, ton thuong trén xquang phdi 88,5%, kho the 75,4%,
c4c triéu chirg khac xuat hién voi tan suit thip hon 14 ho 31,1%, dau nguc 8,2%. Vii Quynh
Nga (2013) c6 két qua nghién ctru kha gan vai ching t6i vai sot 96,6%, thay doi tinh chat
dam 94,9%, khé thd 59,3%, tang tiét dam 86,4%, ran phoi 100%, ting hodc giam sb luong
bach cau 78%, ton thuong trén xquang 98,3% [6]. Nghién cttu cuaVahid Boostani (2017)
thi dam ma 100%, ho 18,8%, ran phéi 87,5% [13]. Su khac nhau nay c6 thé do khéc nhau
vé thoi gian va dia diém nghién ctiu nén dan dén dic diém bénh nhan ciing khac nhau.

4.3. Sy dé khang khang sinh

Trong nghién ctu cua chadng téi, nhom khang sinh carbapenem va fluroquinolon
dugc st dung diéu tri khang sinh kinh nghiém nhiéu hon cac nhém khac véi ti 18 lan luot la
62,3% va 60,7%, trong khi d6 cac nhom B-lactam/uc ché p-lactamase, cephalosporin,
aminoglycosid it duoc lya chon hon. Piéu nay ciing twong ddi phd hop vi trong tinh hinh
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khéng thudc ngay cang gia tang vdi sy xuit hién cua nhiéu chang vi khuan da khang nhat
la véi cac vi khuan gram am khi chwa c6 két qua vi sinh thi sy lya chon carbapenem va
quinolon ¢6 vé uu viét hon B-lactam/Gc ché B-lactamase va cephalosporin, riéng
aminoglycosid ludn duoc can nhic véi doc tinh trén than va khong phai 1a lya chon dau tién
trong phac 6 kinh nghiém.

Dé khang nhom B-lactam/irc ché p-lactamase: trong nghién ciru cua ching toi ti 18
dé khang ticarcillin va ticarcillin/acid clavulanic 12 100%, piperacillin,
piperacillin/tazobactam va ampicillin/sulbactam lan luot 1a 94,7%, 96,7% va 90,7%. Theo
Tran Minh Giang va Tran Vin, Phan Vian Tiéng va cong su, Nguyén Thanh Phuong va Ngb
Thanh Binh cho két qua d& khang ampicillin/sulbactam, ticarcillin/acid clavulanic,
piperacillin/tazobactam 12 100% [3], [8], [9]. Nghién ctu ciia Ngd Thi Hong Phuong ghi
nhan khang ampicillin 98%, piperacillin 98%, ticarcillin/acid clavulanic 95,6% [7]. Qua cac
nghién cau cho thdy khong nén diéu tri don tri A.baumannii bang nhém B-lactam va B-
lactam/trc ché B-lactamase vi ti 1& dé khang rat cao.

Dé khang nhom cephalosporin: két qua dé khang cefazolin 100%, ceftazidim 98,4%,
ceftriaxon 97,7% va cefepim 98,4%. Cac nghién ctu ciia Nguyén Thi Thanh Binh va Vii
Dinh Thing, Nguyén Thanh Phuong va Ngo Thanh Binh c6 két qua dé khang ceftazidim,
ceftriaxon, cefepim 100% [1], [8]. Theo Phan Vin Tiéng, Ngd Thé Hoang va Tran Vin
Ngoc c6 su dé khang vai ceftazidim, ceftriaxon 100%, cefepim 92,3% [9], nghién ctu cua
Yugqin Huang trong 3 nam 2016-2018 ti 1¢ khang thudc ting dan qua timg nim, dé khang
ceftriaxon 73,7% niam 2016, 95,5% nam 2018 d6i Vi cefepim khang 73,7% nam 2016 va
1én dén 90,9% 2018. Vii Quynh Nga nghién ctu tai bénh vién Cho Ray khéang ceftazidim,
ceftriaxon 100%, cefepim 96,6%. Cac két qua déu co ti Ié dé khang cao & cac bénh vién
trong va ngoai nudc twong ty nhu nhém B-lactam va B-lactam/ic ché B-lactamase.

Pé khang nhom fluroquinolon: két qua caa ching toi co ti I¢ khang ciprofloxacin
95,1%, levofloxacin 93,4%. Theo Nguyén Thanh Binh va Vii Dinh Thing thi ti 1é khang
ciprofloxacin 100% [1], Nguyén Thanh Phuong va Nguyén Thanh Binh cho két qua khang
ciprofloxacin va levofloxacin 100% [8]. Phan Van Tiéng va cong sy ghi nhan khang
levofloxacin 100%, ciprofloxacin 91,7% [9]. Két qua cua Ngd Thi Hong Phuong khang
ciprofloxacin 97,9% [7] va 100% theo Vahid Boostani [14]. Py 1a nhém khang sinh déc
luc cho diéu tri nhidm khuan cong dong 13n bénh vién va thuong duoc lva chon nén gio day
dang d6i mat véi su dé khang cao trong nhiéu nghién ctu.

Dé khang nhém carbapenem: két qua khang sinh db trong nghién ctru cua ching toi
cho thdy d& khang imipenem 98,4%, meropenem 97%. Két qua cua Nguyén Thi Thanh
Binh, Vii Dinh Thing dé khang hai khang sinh trén véi ti 1¢ 97% [1]. Linda Shojaei cho ti
I&¢ khang carbapenem 93,1% [11]. Nghién ciru cia Nguyén Phi Huong Lan va cong su cho
thiy dé khang imipenem 95,1%, meropenem 93,1% [5]. Tuong tu cac nhom khéang sinh
khéc, cac nghién ciru déu cd két qua ti 16 dé khang cao. Vi day 1a nhom khang sinh phd rong,
la Ira chon an toan cho nhidm tring niang & nhiéu vi tri trong co thé, duoc st dung véi tan
SUAt cao tai noi c6 ti 1¢ dé khang khang sinh cao nhu khoa hdi strc do d6 sy dé khang voi
nhom nay ngay cang gia tang.

Pé khang nhém aminoglycosid: trong nghién ciu cua ching toi ghi nhan ti 1¢ deé
khang gentamycin 1a 77% va tobramycin 73,8%. Yugin Huang cho két qua dé khang
tobramycin 78,9% nam 2016, 72,7% nam 2018 [14]. Vi doc tinh trén than cua
aminoglycosid nén nhém nay it dugc sir dung do d6 ti 1é d& khang ¢ mac thap hon so véi
cac nhom khac sinh khac.
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Dé khang trimethoprim/sulfamethoxazol: trong nghién ctu ti 1& && khang nhom nay
la 71,9%. Ngb Thi Hong Phuong cho két qua kha gan véi ching toi 82,35% [7]. Nghién
clru cua CAC tac gia Phan Vian Tiéng va cong sy thi ti 1¢ nay 12 100% [9], Yugin Huang 86,4%
[14]. Vit Quynh Nga 91,5% [6], Vahid Boostani, sy khac nhau nay co thé do tinh hinh vi sinh
& mdi dia diém nghién cau khac nhau.

Dé khang colistin: viéc sir dung colistin, mot khang sinh di duoc dua vao diéu tri
hon 50 nam trugc va bi loai bo trong nhiéu thap ki vi doc tinh cao, tuy nhién trong nhiing
nam gan day, colistin duong nhu 1a sy cuu canh cudi ciing cho cac chung vi khuan gram am
da khang khi da khang gan nhu toan b khang sinh hién co6 trong d6 c6 A.baumannii. Két
qua khang sinh do trong nghién ctu ciia ching t6i cho thay co 100% truong hop con nhay
colistin. Vii Quynh Nga va Ngd Thi Hong Phuong cho két qua tuong tw nhu chung t6i 1a
chua ghi nhan c6 truong hop nao khang vai colistin [6], [7], nhung colistin da dugc ghi
nhan c6 sy dé& khang trong nghién ciu cua Nguyén Thanh Phuong va Ngo Thanh Binh
10%[8], Nguyén Xuén Vinh va cong su 16,3% [10].

Do A.baumannii khang véi nhiéu loai khang sinh ma colistin lai khéng phai la lya
chon déu tién trong phac d6 kinh nghiém nén ti I¢ khang sinh kinh nghiém pht hop véi két
qua khang sinh d6 trong nghién ctru ctia chling tdi rat thap, chi c6 3,3%. Thyc té,dl c6 nhiéu
khuyén céo ciing nhu cac hudng din diéu tri cia Bo Y té va cac hiép hoi lon trén thé gioi
nhung viéc lya chon khang sinh dau tay luén khdng dé dang gi nhat 1a khi chua c6 két qua
vi sinh nén day la mét thach 16n 16n cho cac bac si 1am sang.

4.4. Két qua diéu tri

Vi tinh hinh nhiém A.baumannii da khang ngay cang ting, cac budc tién trong
khang sinh diéu tri duong nhu chiing lai so voi sy gia ting cac chung vi khuan khang thuéc
thém vao d6 ban than VPBV di 1a mot bénh niang va 1am tram trong hon cac bénh kém theo
cling nhu bénh néndo d6 ti 1& diéu tri that bai kha cao, chiém dén 70,5% trong nghién cuu
bao gém tir vong va thd may kéo dai khong thé cai may, chi c6 29,5% bénh nhan c6 thé
Xuat vién vé trong tinh trang hd hap on dinh va khong can hd trg thong khi. A.baumannii dé
khéng manh véi cac khang sinh hién c6 do dé anh hudng dén két qua diéu tri, kha ning that
bai va ti 1¢ tir vong cao.Peerawong Werarak va cong su ¢4 ti 1& diéu tri thanh cong 1a 48,5%.
Ti 1é nay cao hon két qua cua ching tdi ¢6 I& do tinh hinh khang thudc, mtc d6 ning cua
cac bénh nhan, diéu kién cham soc y té cling nhu thoi gian nghién ciu cia ching tdi thuc
hién sau nhiéu nim nén két cuc diéu tri khac nhau.

V. KET LUAN

Trong 61 trudng hop duoc nghién ctu, cac biéu hién 1am sang va can 1am sang
thuong gap 1a sét 100%, suy hd hap 100%, thay ddi tinh chat dam 91,8% va thay d6i sb
lwong bach cau 93,5%, ran phoi 93,4%, thay doi tinh chat dam 91,8%, tén thuong trén
xquang nguc 88,5%.

Abaumannii @& khang vé&i nhiéu loai khang sinh: 100% véi ticarcillin,
ticarcillin/acid clavulanic, cefazolin; imipenem 98,4%, meropenem 97%, cefepim 98,4%,
levofloxacin 93,4%, ciprofloxacin 95,1%, chua ghi nhan truong hgp ndo khang vai colistin.

Két qua diéu tri c6 29,5% bénh nhan khoi bénh, 70,5% bénh nhan that bai véi diéu
trj vi tir vong hoic khéng thé cai may tho.
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