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TOM TAT

Dt vin dé: Phan 16n bénh nhdn dot cdp bénh phai tac nghén man tinh thé may c6 mie do
nang va ty 1é tir vong cao va ty 1é khang thude ngay cang tang. Muc tiéu nghién cizu: M6 td ddc
diém vi khuan hoc, tinh hinh @é khang khdng sinh, danh gia két qua diéu tri va mgt sé yéu té lién
quan ¢ bénh nhén dot cap bénh phéi tac nghén man tinh ¢d thé: may xam lan. Péi tuwong va phwong
phap nghién cizu: Nghién cizu md ta cdt ngang tién ciru trén 62 bénh nhdn dot cdp bénh phdi tac
nghén man tinh c6 the may tai Bénh vién Pa khoa Trung wong Can Tho tir thang 3/2023 dén thang
2/2024. Két qua: Vé dic diém chung, da sé bénh nhan >65 tudi, nam gigi. C6 25 truong hop cay
dam dwong tinh voi tac nhdn thwong gap la: Acinetobacter baumannii, Pseudomonas aeruginosa,
Klebsiella pneumoniae va Escherichia coli. C6 16 truong hop nhiém Acinetobacter baumannii va
100% khang imipenem/meropenem. Pseudomonas aeruginosa cé 2 truong hop va 100% khang
piperacilin/tazobactam. C6 3 truong hop nhlém Klebsiella pneumoniae, chu yéu khang imipenem
va levofloxacin. Vé Escherichia coli chu yeu khang ceftazidime (75%). Két qud dieu trj c0 59,7%
chuyen khoa va 40,3% tir vong hodc xin vé. C6 mai lién quan giira két qud diéu trj véi yéu to tuai,
tien siz hit thudc 14 va gia tri CRP Itc vao vién. Nhiing bénh nhan c6 tien sir >2 dot caplndm co ty
Ié tir vong cao hon véi OR (KTC 95%) la 4,641, p=0,023. Két lugn: Tac nhan gap chu yéu la
Acinetobacter baumannii, ty 1é da khdng thuéc cao va ty 16 tir vong I6n. Cac yéu té tudi, tien si hit
thudc 14, gi tri CRP Itc vao vién, sé dot cdp trong ndm cé lién quan dén két qua diéu tri.

Tir khoa: Bénh phai tac nghén man tinh, the mdy, dé khang khang sinh, yéu té lién quan.

ABSTRACT

RESEARCH ON THE MICROBIOLOGICAL CHARACTERISTICS,
ANTIBIOTIC RESISTANCE STATUS, AND ANALYSIS OF RELATED
FACTORS OF ACUTE EXACERBATIONS OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE WITH MECHANICAL VENTILATION
AT CAN THO CENTRAL GENERAL HOSPITAL FROM 2023 TO 2024
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Background: Most patients with acute exacerbation of chronic obstructive pulmonary disease
require mechanical ventilation at a high mortality rate. Bacteria are the most common pathogens, with
an increasing rate of antibiotic resistance. Objectives: To describe microbiology, antibiotic resistance,
treatment outcome and related factors of exacerbation of chronic obstructive pulmonary disease
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patients with mechanical ventilation. Materials and methods: Prospective descriptive study of 62
acute exacerbations of chronic obstructive pulmonary disease patients with mechanical ventilations
at Can Tho Centreal General Hospital from 2023 to 2024. Results: Most are 65 years old, male. The
positive was including: Acinetobacter baumannii, Pseudomonas aeruginosa, Klebsiella pneumoniae
and Escherichia coli. There were 16 cases of Acinetobacter baumannii infection, with a 100%
resistance rate to imipenem/meropenem. Pseudomonas aeruginosa had 2 cases, both showing 100%
resistance to piperacillin/tazobactam. There were 3 cases of Klebsiella pneumoniae infection, mainly
resistant to imipenem and levofloxacin. Regarding Escherichia coli, it was mainly resistant to
ceftazidime (75%). There was a relationship between treatment outcome and age, smoking history and
CRP value at admission. Patients with a history of >2 exacerbations/year had a higher mortality rate
with OR (95% CI) of 4.641, p=0.023. Conclusions: The main causative agent encountered in acute
exacerbations in chronic obstructive pulmonary disease requiring mechanical ventilation is
Acinetobacter baumannii, which has a high rate of multidrug resistance, leading to a high mortality
rate in treatment outcomes. Factors such as age, smoking history, CRP levels upon admission, and the
number of exacerbations in a year are associated with treatment outcomes in patients.

Keywords: Chronic obstructive pulmonary disease, mechanical ventilation, antibiotic
resistance, associated factors.

I. PAT VAN DE

Bénh phai tic nghén man tinh 1a mot trong nhitng nguyén nhan hang dau gay bénh tat
va tir vong trén toan thé gisi ciing nhu tai Viét Nam [1]. Dot cp bénh phéi tic nghén man
tinh duoc gay ra bai tac nhan nhidm khuan 1a cha yéu, chiém 70-80% [1]. Mot nghién ciu
trén nhiing bénh nhan dot cap c6 thé may xam lan phan lap dugc da sb cac vi khuan khang
thudc cao gom Acinetobacter baumannii thudng gap nhat (47%), tiép theo 1a Klebsiella
pneumoniae (29%), Pseudomonas aeruginosa (6%) [2]. Viéc sir dung khang sinh chua phu
hop la mot yeu gay anh huéng dén tinh trang dé khang thudc cuavi khuan cling nhu két qua
diéu tri. Bé danh gia tinh hinh dé khang khang sinh va cac yéu t6 lién quan két qua dleU tri
nghién ctu: “Danh gia dic diém vi khuan hoc, tinh hinh dé khang khang sinh va mot sé yéu
t5 lién quan & bénh nhan dot cap bénh phdi tic ngh&n man tinh c¢6 thé may xam lan tai Bénh
vién da khoa Trung wong Can Tho nam 2023-2024” duoc thyc hién véi muyc tiéu: M6 ta dac
diém vi khuan hoc, tinh hinh dé khang khang sinh, danh gia két qua diéu tri va mot sé yéu
t6 lién quan & bénh nhan dot cap bénh phoi tic nghén man tinh c6 thé may xam lan.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tat ca bénh nhan duoc chan doan xac dinh dot cap bénh phdi tic nghén man tinh c6
thd may xam lan duoc diéu trj tai khoa Hoi Stc Tich Cuc-Chdng Doc, Bénh vién Da Khoa
Trung Uong Can Tho tir thang 03/2023 dén thang 02/2024 thoa man tiéu chuan chon mau
va tiéu chuan loai trur.

- Tiéu chuan chon miu:

Tiéu chuan chan doan bénh phéi tic ngh&n man tinh dot cip: dua vao triéu chiing ho
hap trén 1am sang va can 1am sang

+ Tiéu chuan 1: dya vao két qua do chtrc ning hé hap tir hd so quan ly ngoai trd
trong vong 12 thang ghi nhan co triéu ching kho thd, ho man tinh, c6 dam hay do chirc nang
thong khi phéi FEV1/FVC < 0,7 sau dung thudc dan phé quan.
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+ Tiéu chuan 2: Chua c6 tién str chan doan bénh phdi tic ngh&n man tinh va bang
diém CT-COPDs thoa: tiéu chuan 1am sang c6 tir 140 diém tro 18n hoac khi co X-quang
nguc hoic PEF: chan doan khi diém ghi nhan tir 210 diém tro Ién [2].

Tiéu chuan thé may xam lan:

Khé thé ning, co kéo co hd hip va di dong co hoanh bung nghich thuong; tho > 35
lan/phat hodc thd cham; Pa02<40 mmHg; pH<7,25, PaCO2>60mmHg; ngu ga, réi loan y
thirc, ngung tho; tut huyét &p, séc, suy tim; rdi loan chuyen hoa, nhidm khuan, viém phai,
tac mach phdi; théng khi nhan tao khéng xam nhap that bai. [1]

- Tiéu chuan loai trir: Bénh nhan c6 cac bénh ly: viém phdi, thuyén tic phdi, nhoi
mau co tim cap, lao phdi, nam phdi, ung thu phdi, tran khi mang phéi, tran dich mang phoi

2.2. Phwong phap nghién cau

- Thiét ké nghién cieu: Nghién cru tién ctu, mo ta cat ngang.

- C& miu toan bd: Ching toi thu thap duoc 62 mau bénh nhan c6 dot cap BPTNMT
c6 th may xam l4n thoa tiéu chuan chon mau.

- Phuong phap chon mau: Chon mau thuan tién.

- N§i dung nghién cwu:

+ Pic diém ddi teong nghién cau: Tudi, gigi tinh, tién st hat thude 14 > 20 gdi-nam,
diéu tri khang sinh, ding corticoid toan than, sé dot cap trong 1 nam.

+ Xac dinh ty 1¢ cdy vi khuan duong tinh, dé khang khang sinh, gom 4 loai vi khuan
chu yéu: Acinetobacter aumannii, Pseudomonas eruginosa, Klebsiella pneumoniae,
Escherichia coli.

+ Panh gia két qua diéu tri: Thoi gian tha may, thoi gian nam vién, bénh nhan chuyén
khoa hoac tir vong.

+ Céc yéu t6 lién quan dén két qua diéu tri: Tudi, tién sir s6 dot cp bénh phdi tic
nghé&n man tinh (bénh nhan phai nhap vién diéu tri), st dung corticoid, tién sir diéu tri khang
sinh trong 6 tuan, gia tri CRP ldc nhap vién va sau 48h.

I11. KET QUA NGHIEN CUU
3.1. Pic diém ddi twong nghién ciu
Bang 1. Pac diém chung cua ddi twong nghién cau

Dic diém chung Tansbé (n) | Ty 18 (%)
Gi6i Nam 58 93,5
N 4 6,5
<65 20 32,3
Tudi 65-74 27 43,5
‘ >75 15 24,2

Tudi trung binh +/- do léch chuan 68,89 +/- 10,25

S W . Co 27 43,5
Tién str diéu tri khang sinh Khong 35 56.5
S6 dot Ce”ip trong ndm ><:22 ‘112 ;2’8
Tién st sir dung Cé 34 54,8
corticosteroid toan than Khéng 28 45,2
, Iy e Co 52 83,9
Hut thuoc 1a > 20 géi-nam Khong 10 16.1
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Nhén xét: Bénh nhan nam chiém da s6 truong hop nhém tudi chia yéu tir 65-74, tién

sir ¢ diéu tri khang sinh va hat thudc 14 cao hon, da s ¢6 <2 dot cip/nam.
3.2. Két qua cay dich hat phé quan va dé khang khang sinh
Bang 2. Két qua cay dich hat phé quan

Két qua S6 luong Ty 18 (%)
Duong tinh 27 435
Am tinh 35 56,5

Nhan xét: Ty 1& cdy dwong tinh 43,5% trudng hop.
Bang 3. Két qua cay dich hat phé quan
Vi khuan Tan s6 Ty 1 (%)
Acinetobacter baumannii 16 59,3
Pseudomonas eruginosa 2 7,4
Klebsiella pneumoniae 3 11,1
Escherichia coli 4 14,8
Vi khuan ghi nhan khac 2 7.4
Tong 27 100
Nhan xét: Acinetobacter baumannii chiém da sé (59,3%).
Bang 4. Tinh hinh dé khang khéng sinh
Acinetobacter | Pseudomonas Klebsiella Escherichia
aumannii aeruginosa pneumoniae coli

Khéng imipenem 16 (100%) 1 (50%) 2 (66,6%) 1 (25%)
Khéng meropenem 16 (100%) 1 (50%) 1 (33,3%) 0
Khang 16 (100%) 2 (100%) 2 (66,6%) 1 (25%)
piperacilin/tazobactam
Khéng levofloxacin 16 (100%) 1 (50%) 2 (66,6%) 0
Khéng ciprofloxacin 13 (81,3%) 1 (50%) 0 0
Khang amikacin 16 (100%) 1 (50%) 0 0
Khang 16 (100%) 2 (100%) 2 (66,6%) 3 (75%)
ceftriaxone/ceftazidim
Khang 16 (100%) 1 (50%) 2 (66,6%) 1 (25%)
ampicilin/sulbactam
Khang cefepim 16 (100%) 2 100%) 2 (66,6%) 3 (75%)
Khéng gentamycin 16 (100%) 1 (50%)) 0 1(25)

Nhan xét: Ty 1 dé khang thudc cao, trong d6 Acinetobacter baumannii chiém da sd.
S6 truong hop dé khang khang sinh cua Acinetobacter aumannii véi cac nhom
imipenem/meropenem, levofloxacin/ciprofloxacin va cac nhém khang sinh khac ciing nhiéu
hon so véi Pseudomonas eruginosa, Klebsiella pneumoniae va Escherichia coli.

3.3. Két qua diéu tri va mot sb yéu té lién quan

Bang 5. Két qua diéu tri

Tan s6 Ty 18 (%)
Chuyén khoa ] 37 59,7
Tir vong/Xin vé 25 40,3

Nhan xét: Ty 18 bénh nhan c6 két qua diéu trj tir vong/xin vé 1a 40,3%, thip hon

nhém chuyén khoa.
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Bang 6. Thoi gian thé may va thoi gian nam vién

Trung binh Nho nhat Lén nhat
Thoi gian tho may (gio) 261 48 672
Thai gian nam vién (ngay) 12 2 36

‘ Nhan xét: Thoi gian thé may trung binh la 261 gio, cao nhét 14 672 gio. Thoi gian
nam vién dao dong tir 2 dén 36 ngay, trung binh la 12 ngay.
Bang 7. Két qua diéu tri cua vi khuan

Vi khuan Bénh o6n chuyén khoa Tt vong/Xin vé
Acinetobacter baumannii 10 (62,5%) 6 (37%)
Pseudomonas eruginosa 1 (50%) 1 (50%)
Klebsiella pneumoniae 2 (66,7%) 1 (33,3%)
Escherichia coli 1 (25%) 3 (75%)

Vi khuan khac 1 (50%) 1 (50%)
Céy (-) 21 (63,6%) 12 (46,4%)
Tong 37 (59,7%) 25 (40,3%)

Nhan xét: Ty 1 tir vong cao trén tong so truong hop, trong khi tac nhan gay dot cap la
Acinetobacter baumannii, Klebsiella pneumoniae c6 so6 truong hop va ty 1€ tir vong cao hon.
Bang 8. Mot s yéu té lién quan két qua diéu tri

2 , OR (KTC 95%)
Yéu té Chuyén khoa Tir vong don bidn p
n | % n | %
2. Trung binh +/- d6 72,16+/-

Tuol lach chuin 66,68 +/-8,99 1216 1,06 (1,00-1,12) | 0,046
CRPvaovign | LMUNgbINN+/-do | 6061399 | 10,18+-044 | L1200 15440

lIéch chuan 1,267)
CRPsaudgh | 1UNGDINN+/-d0 | 5550, 597 | gg7esa51 | 11380941 1 q0)

lIéch chuan 1,377)
Thp’l gian thé 1:rung blph +/- 36 103+/-6.21 | 11,72+/-7.76 1,031 (0,957- 0,421
may Iéch chuan 1,111)
Thm gian dieu TArung blph +/- 36 12.22+/-8,03 | 12,68+/-8.55 1,007 (0,946- 0,825
tri lIéch chuan 1,072)
Tiénsediutri | Co 15 | 556 | 12 |444| 0739(0266- | ¢,
khang sinh Khong 22 62,9 13 30,1 2,054) !
Sb dot cap trong | <2 33 |67.3| 16 |327| 4641(1239- |, g
nim >=2 4 30,7 9 59,3 17,380) ’
Tién st st dung | Co 22 64,7 12 35,3 1,589 (0,571- 0375
corticosteroid Khoéng 15 53,6 13 46,4 4,419) '
Huat thude 14 > Cé 34 65,4 18 34,6 4,407 (1,015- 0048
20 g6i-nam Khong 3 30 7 70 19,135) '

Nhan xét: Lién quan c6 y nghia thong ké gitra két qua diéu trj véi yéu to tudi, CRP
lGc vao vién, sé dot cip trong nam va tién st hit thude 14 trong mé hinh don bién.
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IV. BAN LUAN
4.1. Bic diém doi twong nghién ciru

Trong nghién ciu cua chung tdi nam gidi chiém ti 1 93,5%. Tudi trung binh cua
nhom nghién ctru cua ching toi 1a 68,89+10,25 tudi, nhdm tudi ty 1¢ cao nhat 1a tir 65-74
tudi. Két qua nay kha twong dong vai do tudi trong nghién ciru cua Gopi C Khilnani (2019)
vé6i tudi trung binh 12 62,45+8,32, tuy nhién ty 1& nam gidi chi 63%, thap hon so véi ching
t6i [5]. Két qua nghién ciru cho théy ty 16 <2 dot cap/nam chiém ty Ié cao (79%), tién sir c6
str dung khéng sinh va corticoid lan luot 12 43,5% va 54,8%, ty 1é hit thudc 14 >20 g6i-nim
83,9%, gap 5 1an so v&i nhém khdng hat. C6 vai diém khéc biét so véi nghién ctru cia Gopi
C Khilnani (2019) co ty I¢ nhap vién vi dot Cép trude d6 1 63%, cao nhat 1én dén 4 dot cap
nhap vién trong 1 ndm, ty I& bénh nhén c6 diéu tri khang sinh trong 90 ngay qua la 38%, ty
1& bénh nhan cé hat thube 14 1 86% [5], két qua nay twong dong véi nghién ciu cua Arora
Sneh (2020) 1a 90,32% [5].

4.2. Két qua cay dich hat phé quan va dé khang khang sinh

Két qua ciy dich hat phé quan duong tinh 1a 43,5% cac truong hop, trong do
Acinetobacter baumannii chiém ty 1& da s 59,3%, ké tiép 1a Escherichia coli 14,8%,
Klebsiella pneumoniae 11,1%, Pseudomonas eruginosa 7,4%. Mot két qua nghién ctiru khac
cua Arora Sneh (2020) c6 két qua twong ty, nhidu nhat I1a Acinetobacter baumannii chiém
47%, tuy nhién xép thtr hai 1a Klebsiella pneumoniae cd ty 1& 29%, ty 1¢ Escherichia coli va
Pseudomonas eruginosa khé thap véi 6% [6].

Trong s6 vi khuan phan lap duoc ty I¢ khang thudc cao. Vi khuan Acinetobacter
baumannii c6 ty 1é d& khang cao hon so véi ty & dé khang chung, ty Ié dé khang 1én dén
100% vai imipenem/meropenem va cdc khang sinh levofloxacin va certriaxone/
ceftazidime. Két qua nay twong ddng véi nghién ciu caa Yugin Huang (2019) véi 90%
khang imipenem, 1én dén 95,5% khéang cac khang sinh ciprofloxacin, ceftriaxone va
ceftazidime [7]. Escherichia coli c6 sé truong hop phan lap duoc thap hon Acinetobacter
baumannii, trong d6 75% khang certriaxone/ ceftazidime, 25% khang imipenem va
piperacilin/tazobactam. Klebsiella pneumoniae va Pseudomonas eruginosa ty 1é€ phan lap
dugc thap, dé khang chi yéu Ia certriaxone/ceftazidime, piperacilin/tazobactam va cefepim
Véi ty 18 1an luot 12 100% va 66,66%. Céc s liéu trén cho thay Acinetobacter baumanni tré
thanh vi khuan gay ra dot cap va khang thudc nhiéu nhat. Trong nghién ciu cia Dinh Chi
Thién, Acinetobacter baumanii khang ceftazidime va imipenem 97,8%, 97,4% vai
meropenem, ty 1¢ khang it nhat voi amikacin 78,6%, 100% vi khuan Psedomonas eruginosa
va Klebsiella pneumonia dé& khang véi cac khang sinh sau: imipenem/meropenem,
piperacillin/ tazobactam, cefetazidim, levofloxacin [3].

4.3. Két qua diéu tri va mot so yéu té lién quan

Trong nghién cau caa ching t6i, ty 16 bénh nhan diéu tri thanh cong chuyén khoa la
59,7%, ty 1 tir vong/xin vé 1a 40,3%. Két qua cua chling ti I6n hon nghién ctru cua Ho Thi
Hoang Uyeén, ty I¢ tir vong chung la 28,33% [3], va thip hon nghién ctru ciia Arora Sneh cho
thdy 47% bénh nhan dot cp bénh phdi tic nghén man tinh thd méay xam lan tir vong [5].

Trong nghién ctru ndy ching téi tién hanh phan tich hdi quy don bién cac yéu tb tudi,
CRP Idc vao vién, CRP sau 48 gio, thoi gian diéu tri, thoi gian tha may, tién sir diéu tri
khéang sinh khang sinh, sir dung corticoid toan than, hit thudc 14 >20 g6i-nam va sé dot cap
trong nam. Qua phan tich ghi nhan céac yéu t6 khac biét co y nghia thong ké lién quan dén
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két qua diéu tri bao gom tudi, CRP lic vao vién, sé dot cap trong ndm va tién sir hut hit
thudc 14 >20 g6i-ndm. Tudi trung binh cta nhom tir vong cao hon so v6i nhém 6n dinh
chuyén khoa. V& nhém khdng hat 12 >20 g6i-nim cho thay ty 18 tir vong ¢ Ién hon nhém
khdng hut thudc 1a mac d sé truong hop khdng hit thuée 1a c6 ty 1¢ thap, chi 16,1% trong
t6ng thé. Ching t6i ghi nhan ty 18 bénh tir vong c6 lién quan véi sé dot cp trong ndm, bénh
nhan c6 sb dot cap < 2 dot/nam cé ty Ié tir vong 14 32,7% va > 2 dot/ndm c6 ty 18 tir vong la
59,3%. Két qua nay pht hop véi ghi nhan caa Pauwels R.A (2019) rang nhitng bénh nhan
¢6 nhiéu dot cip thudng c6 nguy co nhap vién va tir vong cao hon [7]. Mic CRP llc vao
vién & nhém tir vong trung binh 10,18mg/dl, 16n hon so véi 6,26 mg/dl & nhém chuyén
khoa. Giéng nhu nghién ctru cia Arora Sneh cho thdy CRP huyét thanh ting & muc 10,40
mg/dL & ca hai nhém chuyén khoa va tir vong, nhung muc d6 cao hon dang ké & nhiing
ngudi tir vong 12,3 mg/dL so véi nhitng nguoi diéu tri thanh cdng chuyén khoa 1a 7,65
mg/dL [6].

V. KET LUAN

C6 40,3% bénh nhan dot cap bénh phdi tic ngh&n man tinh thd may xam lan tir vong.
Vi khuan phan lap duoc bao gdm: Acinetobacter baumannii (59,3%), con lai 1a Escherichia
coli, Klebsiella pneumoniae, Pseudomonas eruginosa. Trong d6 Acinetobacter baumannii
c6 ty 1& dé khang khang sinh nhiéu nhat. Cac yéu t nhu tudi, nong d6 CRP Ilc vao vién,
tién st hit thude 1a >20 goi-nam va sé dot boc phét cap trong nam lién quan véi két qua
diéu tri c6 y nghia thong ké.
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