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TOM TAT
Dt vin dé: Viém phoi mdc ' phai cong dong (VPMPCD) la mot bénh ly nhiém tring phé
bién va co ty Ié ‘tirvong cao. Vi khudn gram am (VKGA) néi lén véi tan sudt ngay cang tang trong
cac bao cao gan day. Viéc dw dodn cdc tdc nhan ndy la nguyén nhan gay bénh trong viém phoi
mdc phdi céng dong la hét sirc hitu ich trong viéc lua chon khang sinh. Muc tiéu nghién ciru:
Xdc dinh cdc yéu to nguy co lién quan dén viém phéi mdc phdi cong dong do vi khudn gram dm
tai Bénh vién Pa khoa Trung tam An Giang. Déi twong va phwong phdp nghién citu: Nghién ciru
mé ta cdt ngang ¢ phan tich trén 73 bénh nhdan dweoc chan dodn VPMPCD Zuc nhdp vién tai Bénh
vién Da khoa Trung tam An Giang tir 01/01/2021 dén 30/9/2021. Cic yeu 16 nguy co déc ldp dw
dodn VPMPCD do VKGA duwoc xdc dinh bang phuwong phap phan tich hoi quy logistic da bién.
Két qua: Trong 73 bénh nhadn, tuéi trung binh 72,1+14,4, tuéi nhé nhat 26 tudi, tudi lén nhdt 94
tuéi. Ty 1é bénh nhdn nam chiém 83,6%, nit 16,4%. C6 53 bénh nhin (72,6%) VPMPCP la do
VKGA. Nhdp vién truée dé (OR, 1,8; 95% CI, 1,1-27; p=0,03) va bénh phéi man tinh (OR, 12,6,
95% CI, 1,7-93,8; p=0,013) la cdc yéu té dw dodn dic lap ciia VKGA. Két lugn: Nhimg yéu té
nhw bénh nhdan nhdp vién trudc do va bénh phéi man tinh la nhitng yéu 16 du dodn nguy co doc
ldp lién quan dén VPMPCD do khi khudn gram am.
Tir khéa: Viém phoi mdc phai cong dong, vi khudn gram dm.
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ABSTRACT

RISK FACTORS FOR PRECDICTION COMMUNITY ACQUIRED
PNEUMONIA DUE TO GRAM-NEGATIVE-BACTERIA

Truong Van Lam’, Dang Tran Van Anh, Nguyen Giang Son, Nguyen Thi Tho

An Giang Center General Hospital

Background: The Community acquired pneumonia is a very popular infectious disease and

it has a high mortality. Pneumonia due to gram negative bacteria is increasing in prevalence in the

recent reports. Predict these agents as the cause of the CAP is very useful in using initial antibiotics.

Objective: To determine the risk factors associated with community-acquired pneumonia caused by

gram-negative bacteria at An Giang Central General Hospital. Materials and methods: A cross-

sectional descriptive study with analysis was conducted on 73 patients with CAP at addmistion in

An Giang Central General Hospital from 1/1/2021 to 30/9/2021. The multivariable logistic analyse

was applied to determine the independent risk factors for CAP due to gram negative bacteria agents.

Results: There were 73 patients, the mean age was 72.1+14.4 years, the youngest was 26 years old,

the oldest was 94 years old. The proportion of male patients accounted for 83.6%, female patients

16.4%. The CAP due to gram negative agents was defined in (53 cases) 72.6 % of cases. The

previous addmission (OR=1.8; 95% CI, 1.1-27; P=0.03), and chronic lung disease (OR=12.6; 95%

CI, 1.7-93.8; P=0.013) are the independent predidic factors for CAP due to gram negative bacteria

agents Conclusion: Factors such as prior hospitalization and chronic lung disease are independent
risk predictors of CAP gram-negative bacteria.

Keyword: CAP (community acquired pneumonia), gram negative bacilli.

I. PAT VAN PE

Viém phdi mac phai trong cong dong (VPMPCD) la mét bénh ly nhlem trung phd
bién va c6 ty 18 tir vong cao. Vi khuan gram am (VKGA) ndi 1én v6i tan suat ngdy cang ting
trong cac bao cao gan day [7]. Viéc du doan cac tac nhan nay 1a nguyén nhén gay bénh trong
VPMPCD la hét suc hﬁ:u ich trong viéc lya chon l§héng sinh. Muyc ti€u cua nghién clru nay
la xac dinh céac yéu to nguy co lién quan viém phoi mac phai cdng dong do vi khuan gram
am tai Bénh vién Pa khoa Trung tam An Giang.

IL. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

Tt ca bénh nhan dugc chan dodn viém phdi méic phai cong dong tai khoa Noi Téng
Hop - Bénh vién Da khoa Trung tdm An Giang trong thoi gian tir 1/2021 dén 10/2021.

- Tiéu chuén chon bénh: o i

+ Bénh nhan dugc chan doan viém phoi mac phai cong dong.

+ C6 két qua phan 1ap dugc vi khuan duong tinh trong dam.

- Ti€u chuan loai trir:

+ Bénh nhén khong dong y tham gia.

+ Lao phoi.

2.2. Phwong phap nghién ciru

- Thiét ~ké nghién ciru: Mo ta cit ngang c6 phén tich. 7

- Cé mau: Chang t61 chon dugc 73 bénh nhan du ti€u chuan.

- Noi dung nghién ciru:

+ Viém phoi:
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Theo hiép hoi 16ng nguwe My nam 2009 [6]

+ C6 cac triéu chirng moi xuét hién (c6 ho, khac dom, va hoac c6 kho tho).
+ Hoi ching nhiém trung.

+ Hoi ching dong dic, nghe phoi co ran 4m, ran no.

+ X quang c6 hoi chiung 1ap day phé nang.

+ Xét nghiém: bach cau tang > 10.000 hodc < 4000; CRP > 10mg/1.

+ Tim hiéu cac yéu to nguy co:

* Tubi > 65 tudi.

* Nghién rwou: C6 nghién ruou 13 khi udng ruou hang ngay hoic khong co.

* Nguy co hit sic dich tir dwong tiéu hoa: (bénh nhan tai bién mach nio)

La nhiing nguoi ¢6 bénh tai bién mach ndo cii hodc mai phat bénh.

* Bénh phéi man tinh: Nhitng ngudi ¢ tién st COPD hodc hen phé quan (c6 s6 kham
bénh duoc quan 1y phong kham hé hap man tinh, duoc chan doan COPD; Hen phé quan).

* Dl‘lng khang sinh 7 ngay trong thing trwéc: Co hodc khong.

* Nam vién > 2 ngay trong 3 thang trwgc: Co hodc khong.

* Bénh dong mac: Bénh viém gan, bénh than man, suy tim man, dai thao duong.
La nguoi duogc chan doan lac nhap vién nhu bénh viém gan; bénh than man; suy tim man;
dai thao duong.

Bénh than man: Hoi dong than hoc qubc gia My (NKF-KDOQI) (Nation kidney
foundation-kidney disease outcomes quality initiatives) KDIGO (kidney disease improving
global outcomes) cua hoi than hoc Qudc té.

Suy than mén tinh nghia 1a nhitng bat thudng vé cau tric hodc chirc nang than, kéo
dai trén 3 thang va anh hudng dén sirc khoe nguoi thi dugc goi 1a bénh than man tinh; GFR<
90 ml/phut.

Pai thao duwong: Theo hi¢p hoi dai thdo duong hoa ky theo ADA (2020), dai thao
duong khi:

Puong huyét lac d6i > 126 mg/dl (>7 mmol/l) hodc
DPuong huyét bt ky > 200 mg/dl (11,1 mmol/l) hoic HbA1C > 6,5%

Suy tim man: 2019 ACC/HAH/HFSA.

Suy tim man 1a mot hoi chtng rdi loan chitc ning tdm that, suy tim trai giy kho thg,
mét moi, suy tim phai gay  tr¢ tuan hoan ngoai bién; cac tinh trang suy tim trén cé thé tién
trién dong thoi hay doc 1ap. Chan doan ban dau dya trén 1am sang, x quang nguc, siéu am
tim va xét nghiém ProBNP.

Bénh viém gan: HbSAg duong tinh hoac antiHCV duong tinh kém tang men gan.

*Suy dinh duwdéng (BMI< 18,5) theo WHO 4p dung cho nguoi Chau A nam 2000
Nhitng nguoi c6 BMI< 18,5 kg/m?.

* Hoi chirng Cushing do thudc: Nhitng nguoi duge chan doan hoi chimg Cushing
do thudc sau khi ding corticoid kéo dai, c6 biéu hién cushing: mit tron, phan bd mo bét
thuong, teo co...

- Phwong phap va k¥ thuat thu thip sé liéu: Ngudi nghién ctru tryc tiép hoi bénh
nhan biang b cau hoi soan sén, kham 14m sang va thu thap thong tin can thiét ghi vao phiéu
thu thap sé liéu.

- Phuwong phap xir Iy va phén tich s6 li¢u:

+ St dung phan tich mé hinh hoi qui logistic don bién.

+ Nhitng bién s6 c6 ¥ nghia thong ké dua vao mo hinh hdi qui logistic da bién co
hi¢u chinh.
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+ Dbi véi tat ca cac phan tich, gia tri p <0,05 duoc coi 1 co ¥ nghia thong ké, véi
khoang tin cay 95% (KTC 95%). ‘
+ Xu ly thong ké bang phan mén SPSS phién ban 22.0.
III. KET QUA

3.1. Pic diém chung
Trong nghién ctru chﬁng tdi c6 73 bénh nhén, tudi trung binh 72,1i1’4,4, tudi nho
nhat 26 tuoi, tuoi 16m nhat 94 tuoi. Ty 1¢ bénh nhan nam chiém 83,6%, nit chiem 16,4%.

Bang 1. Cac bénh dong mic

Bénh dong mic S6 lugng (n) Ti 1& (%)
Khong 34 46,6%
cod 39 53,4
Céc bénh dong mic
Bénh viém gan 2 2,7%
Bénh Cushing 18 24,7
Bénh suy dinh dudng 14 19,2%
Bénh Than man 8 11%
Bénh BDTD 17 23,3%
Bénh suy tim man 33 45,2%

Nhan xét: Cac bél}h df)lgg mac ¢ suy tim man chiém cao nhat 45,2%, ké dén hoi
chung cushing 24,7%, thap nhat 1a bénh viém gan 2,7%.
Bang 2. Viém phdi mic phai cong dong boi vi khuan gram duong gram am

Vi khuim S6 lugng Tilé (%)
Gram duong 20 27,4%
Gram am 53 72,65
Tong 73 100%

Nhién xét: Trong nghién ctru gram 4m chiém 72,6%, gram duong chiém 27,4%.
Bang 3. Vi khuan nudi cdy dugc trong viém phdi mic phai cong dong

Vi khuin S6 lugng (n) Ti 18 (%)
Enterobacter spp 6 8,2%
E .coli 16 21,9%
Klebsiella 17 23,3%
Pseudomonas aeruginosa 6 8.2%
Staphylococcus aureus 6 8,2%
Burkholderia pseudomallei 2 2,7%
Acinetobacter 6 8,2%
Streptococcus pneumonia 14 19,25
Tong 73 100%

Nhén xét: Vi khuan gram am: Klebsiella chiém cao nhit 23,3 %, tiép theo 1a Ecoli
chiém 21,9%, gram duong: chiém cao nhat 1a streptococcus pneumonia 19,2%, ti€p theo la
Staphylococcus aureus 8,2%.
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Bang 4. Két qua phan tich don bién (hdi quy logistic) cac yéu to nguy co VPMPCP gram 4m

Céc bién OR* KTC (95%) p
Nhom tudi
<65 tudi 1
>65 tudi 2,6 1,4-17 0,001
Gidi
Nir 1
Nam 33 0,9-12,1 0,06
Noi song
Thanh thi
Nong thon 1,5 1,2-18 0,001
Nghién rugu
Khong 1
Co 1,03 0,9-1 0,5
Dung khang sinh 7 ngay trong thang trudc
Khong 1
co 1,5 1,2-1,7 0,03
Nim vién > 2 ngay trong 3 thang trudc
Khong 1
co 1,6 1,3-2,1 0,001
Nguoi nguy co hit sic dich (tai bién mach
mau ndo)
Khong 1
co 14 1,2-1,6 0,04
Bénh phoi man tinh (COPD, hen)
Khong 1
Co 52 1,1-25,1 0,01

Bénh dﬁ‘)ng mac: bénh gan man, bénh than
man, suy tim man, dai thdo duong

Khong 1
Co 1,2 04-33 0,46
Dai thao duong
Khong 1
Co 3.5 0,7-17,2 0,08
Suy tim man
Khong 1
Co 1,3 0,4-3.8 04
Bénh than man
Khong 1
Co 1,1 0,2-6,2 0,6
Suy dinh dudng (BMI<I18,5)
Khong 1
Co 2,6 0,5-12,5 0,2
Hoi chung cushing
Khong 1
Co 1,5 1,2-1,8 0,001

OR* phan tich don bién trong mo hinh héi qui logistic, KTC (95%) (khoang tin cay 95%).
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Nhén xét: Phén tich don bién cho thay, Nhom tudi 265 tudi, sbng & nong thon, cd
dung khang sinh 7 ngay, nam vién truge do, bénh cushinh, bénh phéi man, nguy co hit sdc
(tai bién mach no) 1a nhitng yéu t6 nguy co lién quan viém phoi gram 4m c6 ¥ nghia thong
ké p<0,05.

3.2. Phén tich da bién mé hinh hdi qui logistic cic yéu té nguy co dot cap COPD
Bang 5. Két qua hoi quy logistic da bién cac yéu té nguy co dot cap COPD

Triéu chimg OR** KTC(95%) p
Nhém tudi > 65 3.5 04-27 0,22
Noi song nong thén 1,3 0,9-26 0,9
Dung khang sinh trudc do6 1,1 0,9-19 0,9
Nguy co sic (TBMMN) 4.4 0,8-39 0,9
Nim vién > 2 ngay trong 3 thang trudc 1,8 1,1-27 0,03
Hoi chung cushing 1,2 0,9-15 0,07
Pho6i man tinh (COPD, hen phé quén) 12,6 1,7-93.8 0,013

OR **: (c6 hiéu chinh) phan tich da bién.

Nhan xét: Bénh phdi man tinh va nam vién > 2 ngay trong 3 thang trude 1a nhimng
yéu t6 doc 1ap nguy co lién quan dén viém phdi vi khuan gram am (c6 ¥ nghia thong ké
voi p <0,05).

IV. BAN LUAN

4.1. Pic diém chung bénh nhan

Trong nghién ctru chung toi ¢6 73 bénh nhan, tudi trung binh 72,1+14,4, tudi nho
nhit 26 tudi, tudi 16n nhat 94 tudi. Ty 18 bénh nhan nam chiém 83,6%, nit 16,4%. Nghién
ctru chiing toi ciing twong tu tac gia Torres Bonafonte OH va cong su (2017), bao gdm 139
bénh nhan véi tudi trung binh 13 75,9 £15,3 tudi; 63,3% la nam gidi [8].

4.2. Cac yéu t6 nguy co viém phoi mic phai cong dong do vi khuan Gram am

Két qua nghién ciru ciia chiing t6i, khi phan tich hoi qui logistic da bién, cho thay
rang nhitng yéu t5: bénh phdi man tinh va bénh nhan nim vién trudc d6 > 2 ngiy trong
vong 3 thang gan day 1a nhimg yéu t6 nguy co doc 1ap lién quan dén VPMPCP do vi khuan
gram am (c6 y nghia thong ké véi p<0,05),(véi OR: 12,6, KTC 95% 1,7-93,8 va OR : 1,8
KTC 1,2-2,9);

Két qua nghién ctru ching t6i cling tuong ty mot s6 nghién ctru trong va ngoai nudc.

Tac gia Tran Vian Ngoc [3], nghién ctru trén 86 bénh nhan c¢6 28 bénh nhéan (33%)
VPMPCD la do VKGA. Nhap vién trude do (OR, 4,7; 95% CI, 1,2 - 18,5; p = 0,025) dung
khang sinh trude d6 (OR, 4,1; 95% CL, 1,2 - 14,6; p = 0,029) va nguy co viém phdi hit (OR,
9,2; 95% CI, 1,0 - 85,3; p =0,05) 1 cac yéu t6 du doan doc lap ciia VKGA (vi khuan gram am)

Tac gia Lodise T.P. va cong su (2019) [5] cho thiy rang, nghién ctru 124.068 bénh
nhan, Ty 1¢ bénh nhan nhép vién diéu tri VPMPCD 12 61,6%. Ty 1¢ lay nhiém khang thudc
14 17,9% dbi véi vi khuan gram am. Phan tich mé hinh hdi quy logistic da bién du doan vao
thie hanh 14m sang cho thy, cac yéu t du bao quan trong nhét ctia viéc nhiém tring gram
am 1a s6 luong khang sinh trudc d6; vi tri nhiém tring; nhidm trung trong 3 thang trudc do;
va tan sudt sir dung khang sinh trong bénh vién.

Téac gia Torres Bonafonte O.H. va cong sy [8] nghién ctu trén 139 bénh nhan
VPMPCD cho thiy cé 49 bénh nhan (35,2%) nhém khuéan vi khuan gram am. Phan tich hoi
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qui da bién logistic xac dinh 2 yéu té duy bao VPMPCPD do vi khuan gram am la bénh nhan
c6 nhap vién trong 90 ngay qua va dd bao hoa oxy mau dong mach ban dau giam

Tom lai, qua cac nghién ctru trong va ngoai nudc, cac tac gia nay cling tuong tu

nghién ctru ciia ching toi

V.KET LUAN

Nhitng yéu t6 nhu bénh nhan ndm vién > 2 ngay trong 3 thang trudc va bénh phoi

man tinh 13 nhitng yéu t6 du doan nguy co doc 1ap lién quan dén VPMPCD do vi khudn
gram am.
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+ Thong sb: St dung may Laser Diode ADM Picasso Lite + (Model PL810, nim
2015) budc song 810nm, cong suat: 3W, ngudn vao: 240V, kich thudc: 14x22x16cm, trong
luong: 1 kg, s6 kénh phat: 4 kénh

+ Quy trinh chiéu laser:

Budc 1: Chuan bi may laser (thiét 1ap mirc nang luong 0,5W), deo kinh bao vé mat
cho bénh nhan va nguoi diéu tri. Kich hoat dau laser.

Budc 2: Dat dau laser tir vién nudu, trong tai nha chu > 4mm da duoc do tai 4 vi tri:
khe nudu ngodi gan, giira, xa va mit trong, sao cho song song voi truc chan ring nham
hudng tia laser tac dong trén phan mo bénh, dua di dua lai theo hét chiéu rong cua tui va di
chuyén tir phia vién nuéu to1 day tui, cho té1 khi cach day tai Imm. Khi thay dau co cin
bam thi lam sach bang gac am. Nhic lai buéc ndy cho dén khi khong con can bam ¢ dau
laser hodc thay chay mau ¢ tii nha chu. Buge nay chiéu & ché do xung ngat quang.

Budc 3: Bé cach bo vién nudu 1-2mm, trong ti nha chu va chiéu theo bo vién nudu
trong 20 gidy. Chiéu & ché d6 xung lién tuc

Budc 4: Chiéu laser & mtc cong suat 1W, ¢ khoang cach 4-5mm so véi vién nudu,
trong tai nha chu va chiéu trong thoi gian 10 gidy. Chiéu ¢ ché d6 xung lién tuc. 5-7 ngay
sau chiéu dot tiép theo. [1],[6],[10].
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Hinh 2. Quy trinh thuc hi¢n chiéu laser
(Ngudn: LANAP — A ray of hope in periodontal therapy, 2017 [12])

- Phuong phap xir ly va phan tich so liéu:

+ Thu thap s6 liéu qua bang cau hoi soan sin. Tat ca cac sd lidu thu thap va thuc
hanh 1am sang déu do chinh tac gia thuc hién.

+ Xuly bang phan mem SPSS 22.0, trong do gia tri trung binh, d6 1éch chuan ding
dé mo ta bién sb dinh luong; tan s6 va ty 1& phan trim dung dé mé ta bién sé phén loai. St
dung kiém dinh Independent sample T-Test va Paired sample T-Test. Két qua c6 ¥ nghia
thdng ké khi p < 0,05. Khi nhap va xir Iy s6 liéu duoc tién hanh hai 1an dé ddi chiéu két qua.

- Pao dirc trong nghién ctru: Pi duoc thong qua bai Hoi dong nghién ctru khoa
hoc Trudng Pai hoc Y Duge Can Tho theo Quyét dinh s6 421/QP-DHYDCT ngay 4 thang
5 nam 2020.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung

Phan 16n d6i tuong nghién ciru tham gia nghién ctru tir 18-39 tudi chiém 65%, ty 1¢ nam
nir can bang gita 2 gi6i. V& yéu t6 nguy co, chung t6i ghi nhan duoc c6 90% BN vé sinh ring
miéng tot, 75% BN khong thudng xuyén cao voi ring va c6 01 BN c¢o hut thude 14.
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