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TOM TAT

Dt vin dé: Viem phoi lién quan dén méy the do Acinetobacter baumannii gay ra 1a bénh

ly pho bién trong bénh vién va anh hwéng dén sw song con cua bénh nhan. Viém phéi lién quan tho
may gay ra bai Acinetobacter baumannii khang thuoc 6 lién quan dén ti 16 tir vong cao ¢ nhiing
bénh nhan nguy kich. Muc tiéu nghién ciu: Xdc dinh ddc diém 1am sang, cdn 1am sang va t7 1¢ dé
khang khang sinh cua vi khuan Acinetobacter baumannii ¢ bénh nhan viém phél lién quan tho méy.

Déi twong va phwong phdp nghién curu: Tat ca bénh nhan >16 tuéi diroc chdn dodn xdc dinh viém
phai lién quan thé may do vi khudn Acinetobacter baumannii, logi trir cdc truong hop viém phdi
trueéc 48 gio va viém phai lién quan the may khong do vi khudn Acinetobacter baumannii. Két qua:
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Tong s6 96 bénh nhdn da dwoc xac nhdn viém phai lién quan thé may do Acinetobacter baumannii.
Tudi trung binh ciza bénh nhan 1a 68,72+16,22 tusi va 52,1% la nam gidi. Nhiét do trung binh cia
mau nghién cizu 1a 38,13+0,85 °C, bénh nhan st trén 38°C chiém ti 1¢ 61,5%. Lwong dam tiét ra
Mitc dé trung binh dén nhiéu c6 ti 16 khoang 80%. S6 lwong bach cau trén 10x10%/L ¢6 ti 1 77,9%.
Ti 1é tham nhiém phai hai bén trén X quang nguc chiém 71,9%. Chi 1,1% cac ching phan ldp duoc
con nhay cam Véi imipenem va meropenem; khéng cé dé khang véi colistin. Két lugn: Triéu chiing
sot, tang tiét dam, bach cau tang va tham nhiém phoi hai bén la thirong gap trén bénh nhan viém
phoi lién quan thé may do vi khudn Acinetobacter baumannii. Pé khang khang sinh cua vi khudn
Acinetobacter baumannii chiém t/ I¢ cao.
Tir khoa: Viém phai lién quan thé may, Acinetobacter baumannii.

ABSTRACT

CHARACTERISTICS OF ACINETOBACTER BAUMANNII
VENTILATOR ASSOCIATED PNEUMONIA
AT CAN THO CENTRAL GENERAL HOSPITAL
Le Huu Tinh'*, Nguyen Trung Kien?, Duong Thien Phuoc?!
1. Can Tho central general hospital
2. Can Tho university of medicine and pharmacy
Background: Ventilator-associated pneumonia caused by Acinetobacter baumannii is
common in hospitals and impacts patient survival. Ventilator-associated pneumonia caused by
drug-resistant Acinetobacter baumannii is associated with high mortality in critically ill patients.
Obijectives: To identify the clinical and paraclinical characteristics and antibiotic resistance rates
of Acinetobacter baumannii in patients with ventilator-associated pneumonia. Materials and
Methods: All patients >16 years of age with confirmed Acinetobacter baumannii ventilator-
associated pneumonia were included, with the exclusion of pneumonia cases before 48 hours and
ventilator-associated pneumonia caused by other pathogens. Results: A total of 96 patients with
microbiologically confirmed Acinetobacter baumannii Ventilator-associated pneumonia were
included. The mean age of patients was 68.72+16.22 years and 52.1% were male. The average
temperature of the study sample was 38.13+0.85°C, 61.5% of the patient with a fever over 38°C. The
sputum increased in 80% of cases. The white blood cell above 10x10%L had a rate of 77.9%. The
rate of bilateral lung infiltrates on chest radiographs accounted for 71.9%. Only 1.1% of the isolated
Acinetobacter baumannii were susceptible to imipenem and meropenem; there was no resistance to
colistin. Conclusion: Symptoms of fever (>38°), increased sputum amount, increased leukocytes,
and bilateral pulmonary infiltrates were common in patients with Ventilator-associated pneumonia
caused by Acinetobacter baumannii. Antibiotic resistance of Acinetobacter baumannii accounted
for a high rate.
Keywords: Ventilator-associated pneumonia, Acinetobacter baumannii.

I. PAT VAN PE

Viém phoi lién quan thé may (VPLQTM) la nhiém tring nhu md phoi xay ra sau
khi bénh nhan dugc thd may hodc dat noi khi quan 48 gio. Viém phdi lién quan the may 1a
bénh ly nhiém khuan bénh vién rat thuong gap trong khoa hdi sic, véi ti 16 8-10% bénh
nhan diéu tri tai khoa hdi stc va 27% trong s6 bénh nhan duoc thg may [2]. Viém phdi lién
quan thd may di va dang lam ting chi phi diéu tri, kéo dai thoi gian nam vién, tang ti 18 tir
vong cho bénh nhan va lam ting ganh ning cho hé théng y té [9], [12]. Viém phdi lién quan
tho méy kéo dai thoi gian nam vién tir 11,5 ngay 1én 13,1 ngay diéu tri, 1am tang thém chi
phi khoang 40.000 d6 la cho m&i bénh nhan va chiém khoang 50% khang sinh diéu tri tai
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khoa héi stc. Viém phai lién quan the may c6 ti 18 tir vong tir 24-50% va tang 1én 76% néu
nguyén nhan do vi khuan da khang thudc [9], [10]. Viém phéi lién quan th may do nhiéu
vi khuan gay nén. Trong dé, vi khuan Acinetobacter baumannii (A.baumannii) 1a cin
nguyén thudng gap nhat tai khoa hdi swc tich cuc, véi ti 16 khoang 55-60%. Acinetobacter
baumannii 1a mam bénh gay nhiém khuan déang quan tim nhat trong vong hai thap nién qua,
dic biét anh huong dén bénh nhan dang diéu tri tai khoa hdi sic. Acinetobacter baumannii
da khang thudc da dugc bao cao thudng xuyén trong nhitng nim gan day va la mot thach
thire trong diéu tri cling véi gia tang ti 18 tir vong cho bénh nhan [13]. Ti 1é dé khang khéang
sinh cua vi khuan Acinetobacter baumannii ngay cang tang[1], [4], [11]. Piéu tri khang sinh
ban dau phd hop s& gop phan lam giam ti 1& tir vong ¢ bénh nhan viém phdi lién quan thé
may [15]. Do d6, chung toi thuc hién nghién ctiru dé khao sat dic diém 1am sang, can 1am
sang va ti 1é dé khang khang sinh cua bénh nhan viém phéi lién quan th may do vi khuan
Acinetobacter baumannii.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru: Tét ca bénh nhan >16 tudi dugc chan doan xac dinh viém
phoi lién quan thé may do vi khuén Acinetobacter baumannii, loai trir cac truong hop viém
phoi trude dat ndi khi quan hoac the may 48 gio.

2.2. Phuwong phap nghién ctru:

- Thiét ké nghién ciru: Phuong phap mé ta cit ngang.

- €& miu: Z(Zl—a/Z) % p(l_ p)
n=
d2

Véi p = 0,46 trong nghién ctru cua tac gia Vii Quynh Nga, chiing toi cAn 96 mau cho
nghién ctru [3].

- Noi dung nghién ctru: sot, tinh chat dam, s6 lugng bach cdu trong méu, Xquang
nguc thang va khang sinh dd.

- Phuong phap thu thip s6 liéu: dua vao bénh an thu thap sb liéu theo bang cau
hoi nhu déu hiéu 1am sang, can 1am sang va vi khuan dugc dinh danh va nuéi cdy bang may
vitex 2 compact.

- Phwong phap xir Iy s6 li¢u: sir dung phan mém SPSS 22

III. KET QUA NGHIEN CUU

Trong thoi gian tir thang 2 nam 2019 dén thang 5 nam 2020, chiing toi thu thép dugc 96
bénh nhan bi VPLQTM do vi khuan Acinetobacter baumannii, trong 6 nam chiém ti 1¢ 52,1%.

Bang 1. Pic diém 1am sang (n=96)

Pic diém Gia tri
Nhiét do 38,13+0,85 °C (min:37 °C;max:41°C)
RO6i loan tri giac
Cé 47,9%
Khbéng 52,1%
Mirc d6 tiét dam
it 22,9%
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Pic diém Gia tri
Vira 58,3%
Nhiéu 18,8%
Mau sac dam
Trong 3,1%
Puc 66,7%
Vang hoac Xanh 30,2%

Nhan xét: Nhom bénh nhan co s6t cao hon nhom bénh nhan khong sét, Nhiét do
trung binh thoi diém chan doan VPLQTM cao hon so véi thoi diém nhap vién, su khac biét
nay c6 y nghia thong ké (p<0,001). Ti 1¢ bénh nhan c6 r6i loan tri gidc va binh thudng 13
1:1. Luong dam tiét ra & miu nghién clru viém phdi lién quan tho may tur trung binh dén
nhiéu véi ti 1¢ khoang 80%. Trén 90% mau dam nghién ctru ¢6 tinh chat duc, vang hay xanh.

Béng 2. Pic diém can 1am sang (n=96)

Pic diém Gia tri
Bach cau
> 10x10%/L 77,9%
4x10%/L -10x10°/L 22,1%
Mirc loc cau thin 70,3+44,4 ml/p/m?
Xquang nguc
Tham nhiém phéi mot bén 28,1%
Tham nhiém phdi 2 bén 71,9%

Nhén xet: Trén 75% dbi twong nghién ciru co sfr)” luong bach cﬁu’téng trén 10x10%/L.
Hinh anh X quang nguc thang ghi nhan tham nhiém phoi 2 bén nhiéu gap 2 1an thAm nhiém
phoi 1 bén.

120
100

go 4 65.6
60
40
20
0

99 99 98.9 99 989 989

0
GEN CIP LVX STX CAZ FEP IPM MEM COL

Biéu do 1: Pic diém nhay cam khang sinh cua vi khuan Acinetobacter baumanii
(GEN:Gentamicin, CIP:Ciprofloxacin, LVX:Levofloxacin,
STX:Trimethoprim/Sulfamethoxazole, CAZ:Ceftazidime, FEP:Cefepime,
IPM:Imipenem, MEM:Meropenem, COL:Colistin)

Nhan xét: Nhém khang sinh Aminoglycosides (Gentamycin, Tobramycin) co ti ¢
dé khang >70%. Nhom khang sinh B-lactams (Imipenem, Meropenem, cephalosporin),
nhom khéng sinh Quinolone (Levofloxacin, Ciprofloxacin) c6 ti 1& dé khang gan 100%.
Khang sinh Colistin chwa ghi nhan ti 1& d&& khang va con nhay cam 100%.
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IV. BAN LUAN

S6t 1a mot trong nhitng triéu chiing quan trong trong chan doan VPLQTM. Mot s6
tac gia khuyén nghi, trén bénh nhan dang thé' may xuat hién triéu chiing sot va tinh trang hd
hap dién tién x4u di co thé nghi d&én viém phdi va chi dinh khang sinh kinh nghiém ngay tur
dau khong can chd céc két qua can 14m sang nhu xét nghiém procalcitonin hoic CRP. Trong
nghién ctru cua ching toi, nhiét 6 trung binh ldc chan doan VPLQTM la 38,13+0,85% va
bénh nhan sét chiém ti 1& 61,5%. Két qua nghién ciu nay twong dwong véi két qua nghién
ctru cua tac gia Nguyén Xuan Vinh thuc hién tai bénh vién Théng Nhét [7]. Trong khi do,
ti 1é bénh nhan sbt trong nghién ciru cua ching toi thip hon so vai nghién ctu cua tac gia
Vi Quynh Nga [3]. Mot dic diém can luu ¥ 1a cac bénh nhan nam khoa hdi sic tich cuc
thuong ¢ bénh ly nén nang, 16n tudi, suy Kiét va suy giam kha nang mién dich nén céc biéu
hién cua hoi chung nhiém tring trong dé c6 sbt thuong s& khong ram rd. Tudi trung binh
trong mau nghién cau cua ching t6i cao hon so véi cua tac gia Vit Quynh Nga nén co thé
giai thich nhiét d6 mau nghién cau cua ching toi thap hon.

Tiéu chuan chan doan VPLQTM cua hiép hoi 16ng nguc My bao gom thay dbi tinh
chat ¢am, dam c6 mu hodc vang dic. Nghién ctiu cua ching toi ghi nhan ti 1é dam thay doi
mau sac 1a 96,9% va sé luong dam muc do trung binh dén nhiéu cé ti 1¢ 77,1%. Nghién ctu
cuia ching t6i cho két qua twong tu két qua nghién ctu cua tac gia Vit Quynh Nga thyc hién
tai khoa hoi sirc tich cuc, bénh vién Cho Ray [3].

Tinh trang réi loan tri gi4c trong nghién ciru ching t6i ghi nhan ti 16 47,9%. Két qua
nghién cuu cia chung toi cao hon so vai nghién ciru cua tac gia Vi Quynh Nga (20,3%) va
thip hon so vé&i nghién ciru caa tac gia Almomani B.A. (76,9%)[3], [8].

S6 lwong bach cau trong méau >10x10%L hay <4x10%L déu c6 y nghia trong chan
doan VPLQTM. Trong nghién ctru ciia ching t6i, s6 lwong bach cau trong méu trung binh
la 15,44+7,394x10°%L. Két qua nay twong tu két qua nghién ciu cua cac tac gia Nguyén
Xuan Vinh, tac gia Vii Quynh Nga va tac gia Nguyén Viét Quang [3], [5], [7]. Pdi voi
nghién ctru nuéc ngoai, tac gia Chaari A. va cong su thuc hién nghién ctru ciing cho két qua
gidng nhu két qua nghién ciru cua ching tdi. Nghién ctiu chdng t6i ghi nhan khdng c6 bénh
nhan nao c6 sb lugng bach cau trong mau <4x10%L. Trong khi d6, nhém bénh nhan c6 sé
lwong bach cau trong mau >10x10%L chiém ti & d&én 77,9%. Diéu nay cho thay, sé luong
bach ciu trong mau 1a mét tiéu chi quan trong trong chan doan VPLQTM. Két qua nghién
clru cua ching toi tuong tu két qua nghlen chru cua tac gia Do Quyet [6].

Trong khoa héi suc tich cuc, bién chang suy than cap 1 bién ching thuong gip va
lam gia tang ti I¢ tir vong & bénh nhan dang diéu tri. Nghién ctu cua ching téi thuc hién véi
mau nghién ctru duoc diéu tri bang khang sinh Colistin. DAy 1a mot khang sinh ¢6 anh huéng
nhiéu dén chirc niang than, dic biét 1a & nhitng bénh nhan hdi stc tich cuc. Trong mot nghién
ctiru gop nam 2011 vé tac dung doc than va than kinh cua khang sinh Colistin & bénh nhan
nang, tac gia Spapen H. va cong su ghi nhan ti 1& doc than tir 0-53,5% véi liéu diéu tri co
ban Colistin 1a 9 MUI/ngay. O bénh nhan c6 rdi loan chirc nang than trude do, ti 1é doc than
tang 2,5-7 1an so véi ngudi binh thuong. Nghién ctu ciia ching toi c6 két qua muc loc cau
than trung binh lic chan doan VPLQTM la 70,3+44,4 ml/p/m?. Ching t6i so sanh muc loc
cau than ¢ thoi diém chan doan VPLQTM va sau diéu tri khang sinh Colistin trén 3 ngay,
két qua khong c6 su khac nhau giira 2 thoi diém nay. Két qua nay ciing twong tu Vi nghién
ctru cua tac gia Nguyén Viét Quang [5].
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Trong tiéu chuan chian doan VPLQTM cua ATS (2015), sy xuat hién tham nhidm
méi trén phim X quang nguc thing 1a bat budc tuy nhién khong phai 1a tiéu chuan chic
chan, bai sy hién dién cua cac bénh ly gay hinh anh tuong ty. Két qua nghién ctiu cta ching
t61 trong tu két qua nghién ciru cua tac gia B Quyét (71,4%) va cua tac gia Nguyén Viét
Quang (59,4%) [5], [6].

Truc khuan gram am Acinetobacter baumannii la tac nhan gay nhiém tring bénh
vién quan trong nhat hién nay, thuong dugc phan 1ap trén cac bénh nhén nhu viém phol
nhiém tring vét mé va nhidm tring mau tir nhitng bénh nhan nang, suy giam mién dich nam
& cac khoa hoi sirc. Vi khuan nay dugc ghi nhan dé khang véi hau hét cac nhom khang sinh,
bao gém ca khang sinh nhém carbapenem, nhoém khang sinh duoc sir dung rong rai dé diéu
tri nhitng bénh nhiém tring nghiém trong do cac loai vi khuan Acinetobacter da khang
thudc. Trong d6 A.baumannii 1a vi khuan quan trong nhat caa nhém vi khuan
A.calcoaceticus-A.baumannii (nhém ACB). Trong nghién ctu cua ching toi, tinh hinh dé
khang khang sinh ciing 1a mot van dé luu y. Chiing t6i ghi nhan ti 1¢ dé khang cua vi khuan
A.baumannii trén 95% d6i véi 3 nhém khang sinh dwoc sir dung rong rai hién nay 1a nhom
carbapenems (Imipenem, Meropenem), nhdm cephalosporins (Ceftazidime, Cefepime) va
nhom quinolones (Ciprofloxacin, Levofloxacin). Nhom khéng sinh Aminoglycosides
(Gentamycin, Tobramycin) ghi nhan ti 1& d& khang khoang 75-80%. Khang sinh hién nay
duoc xem la cha luc trong diéu tri vi khuan A.baumannii 1a Colistin.

Trong nghién ciru ndy, khang sinh Colistin van con nhay cam 100% ddi vai vi khuan
A.baumannii. Két qua nghién ctu cua chung t6i twong tu két qua nghién ciu cua tac gia
Almomani B.A. va cua tac gia Shojaei L. vai ti 1& dé khang khang sinh cao cua cac nhom
khang sinh nhu carbapenem, cephalosporins hay Quinolones va van chua ghi nhan ti 1¢ dé
khang vai Colistin [8], [14]. Tac gia Vi Quynh Nga thyuc hién nghién ciru nam 2010-2011
tai bénh vién Cho Ray ghi nhan ti 18 d& khang ctia cac nhdm khéang sinh thap hon so voi két
qua nghién cau cua ching t6i, véi ti 16 dé khang cac nhom khang sinh Carbapenems,
Cephalosporins, Quinolones lan luot 80%, 55-95% va 98% [3]. Nghién ctu cua tac gia
Nguy&n Xuan Vinh thuc hién nim 2011-2013, tAc gia ciing ghi nhan ti 1¢ d& khang khang
sinh cuia cac nhém pho bién trén thap hon ctia chung t6i nhung da ghi nhan ti 1¢ dé khang
khéng sinh Colistin (16,3%) [7]. Mot khang sinh khac da dwoc 4p dung trong diéu tri
A.baumannii trén thé gi¢i nhu Tigercyline, 1a mot khang sinh nhoém tetracyline phod rong,
an toan. Trong vai nghién cuu trén thé gidi, Tigercyline c6 két qua dé khang véi vi khuan
A.baumannii tir 20-35% va da duoc xem xét két hop v6i khang sinh Colistin trong diéu tri
VPLQTM do A.baumannii. Tai Viét Nam, Tigercyline van con 1a dau hoi i trong viéc ap dung
diéu tri di voi vi khuan A.baumannii. Cac nghién ciru tai Viét Nam véan chua dé cap dén
khéng sinh nay va trong nghién cttu cua chung t6i cling vay.

V. KET LUAN

Sot tren 38°C, sb lwong dam mirc 4o trung binh dén nhiéu, thay d6i mau sic dam, sd
luong bach cau >1 OxlOg/L va tham nhiém phoi hai bén trén Xquang nguc thang 1a céc triéu
ching thu’orng gdp & bénh nhan viém phdi lién quan thd may do vi khuan A.baumanii

Vi khuan Acinetobacter baumanii cé ti 1& dé khang cao voi cac nhém khang sinh nhu
B-lactam, quinolone va aminoglycoside. Chua ghi nhan dé khang v6i khang sinh colistin.
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