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TOM TAT

Dt vin d@é: Viém phoi bénh vién 1a mét trong nhizng nhiém khudn bénh vién thueong gap.
Procalcitonin hitu ich dé chan dodn, danh gid mirc dé nghiém trong cua viém phoi. Muc tiéu nghién
ciru: 1. M0 td dac diém 1am sang va cdn 1am sang ¢ bénh nhan viém phdi bénh vién. 2. Pdanh gid
vai tro cua procalcitonin mau trong dinh hudng ngung diéu trj khang sinh ¢ bénh nhan viém phdi
bénh vién. Péi tweng va phwong phdp nghién cizu: Nghién cizu mo ta cat ngang trén 61 bénh nhan
viém phai bénh vién. Két qua: Ty I¢ trieu chung sat, ho, kho tho va tang tiét dam lan luot 12 65,6%,
75,4%, 77,0% va 96,7%. Tiéng ran o phol V6i ran no, ran am va ran rit — ngay lan leot 12 77,0%,
24,6% va 18,0%. So lrong bach cau bat thuong va tang procalcitonin lan lwot ty 16 12 80,3% va
78,7%; X quang ¢ ton thirong phoi chiém 90,2%. Ty 1é phan ldp diroc tac nhan vi sinh vat 1a 70,5%.
Trong dé, vi khuan Klebsiella pneumoniae (32,6%), ké dén la nhom khac (25,6%), Acinetobacter
baumannii (21,4%). Ty I¢ diéu tr; thanh cong chiém 1a 80,3%. Ty I¢ viém phai tai phat 1a 41,0%.
Két lugn: Viém phoi bénh vién thuong gap triéu chiing gom ho khac dam, khé théva ran né ¢ phai.
X quang phoi gitip xdc dinh tinh trang viém phéi cia bénh nhan, trong khi bach cau mau va
procalcitonin c6 thé bi dnh hwong béi viéc sir dung khang sinh trieée d@s. Vi khudn gram ém thiong
Ia tac nhan cha yéu gay viém phéi bénh vién. Két qua PCT thiong gidm vé mice binh thuong Véi
diéu tri thanh céng cao.

Tir khod: Viém phai bénh vién, 1am sang, procalcitonin.

ABSTRACT

RESEARCH ON CLINICAL AND PARACLINICAL CHARACTERISTICS
AND THE ROLE OF BLOOD PROCALCITONIN IN DIRECTING
ANTIBIOTICS TREATMENT IN HOSPITAL ACQUIRED PNEUMONIA
PATIENTS AT KIEN GIANG GENERAL HOSPITAL IN 2023-2024

Le Thi Phuong Mai'*, Nguyen Trung Kien?, Ngo Tu Nghi?
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2. Can Tho University of Medicine and Pharmacy

Background: Hospital-acquired pneumonia is one of the most common hospital-acquired
infections. Procalcitonin is useful for diagnosing and assessing the severity of pneumonia.
Obijective: 1. To describe clinical and paraclinical characteristics in patients with hospital acquired
pneumonia. 2. To evaluate the role of PCT in guiding antibiotic discontinuation in hospital-acquired

pneumonia patients. Materials and methods: A cross-sectional descriptive study was conducted of
61 hospital-acquired pneumonia patients. Results: The rate of symptoms of fever, cough, difficulty
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breathing and increased sputum secretion were 65.6%, 75.4%, 77.0% and 96.7%, respectively.
Lung’s rales with rales, moist rales and other rales were 77.0%, 24.6% and 18.0% respectively.
Abnormal white blood cell counts and increased procalcitonin percentage were 80.3%, and 78.7%,
respectively. X-ray showed damage to lungs, accounting for 90.2%. The rate of isolation of
microbial agents was 70.5%. Among them, Klebsiella pneumoniae bacteria (32.6%), followed by
the other (25.6%), Acinetobacter baumannii (21.4%). The treatment success rate was 80.3%. The
rate of recurrent pneumonia was 41.0%. Conclusion: Hospital-acquired pneumonia often had
common clinical symptoms including cough with sputum difficulty and crackles in the lungs. X-rays
help determine the patient's pneumonia, while blood white blood cells and procalcitonin can be
affected by previous antibiotic use. Gram-negative bacteria were often the main cause of hospital-
acquired pneumonia. The results of PCT often decreased to normal level with highly successful
treatment.
Keywords: Hospital-acquired pneumonia, clinical, procalcitonin.

I. PAT VAN PE

Viém phéi bénh vién (VPBV) la mét trong nhitng nhiém khuan bénh vién thuong
gap nhat [1], [2], [3]. Tai Chau A, nhiém khuan bénh vién chiém 4-43%, trong d6 45-65%
la nhidm khuan hé hap dudi va cao hon tai khoa diéu tri tich cuc [4], [5]. Mac du c6 nhiéu
tién bo trong chan doan va diéu tri, ty 1¢ tir vong do viém phoi bénh vién khoang 20-25%,
trong d6 co thé 1én dén 70% khi bénh nhan mic phai cac vi khuan da khang thudc [6], [7].
Can nguyén vi khuan gay viém phoi bénh vién rat da dang & cac qudc gia va cac bénh vién.
Nhitng vi khuan gay bénh thuong gap 1a Staphylococcus aureus, Pseudomonas aeruginosa,
Acinetobacter spp, Enterobacteriaceae,... [7], [8], [9].

Procalcitonin (PCT) <0,25ng/mL hoac giam 80% gia tri dinh dugc xem 1a ngudng
an toan dé ngirng khang sinh néu tinh trang 1am sang cai thién [7]. Nhiéu nghién ciru di bao
céo vé tinh hitu ich 1am sang cua procalcitonin dé chan doan, danh gia mirc do nghiém trong
ctia viém phoi ciing nhu dé huéng dan bat dau va két thdc ding khang sinh [10]. Vi thé,
nghién ciru nay duoc tién hanh voi 2 myc tiéu: 1) M6 ta dic diém l1am sang va can 1am sang
& bénh nhan viém phoi bénh vién. 2) Panh gia vai trd cia PCT mau trong dinh huéng nging
diéu tri khang sinh & bénh nhan viém phéi bénh vién.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién cieu

Tat ca bénh nhan dwgc chan doan VPBV tai Bénh vién Da khoa tinh Kién Giang tir
thang 04/2023 dén 06/2024.

- Tiéu chuén chon miu:

Chan doan VPBYV khi: Bénh nhan nhap vién diéu tri vi ly do khac ngoai viém phai,
> 48 gid nhap vién cd xuat hién cac du hiéu 1am sang/xét nghiém va ton thwong trén phim
phdi, theo céc tiéu chuan sau [2]:

- D4u hiéu 1am sang, xét nghiém c6 >1 trong céc dau hiéu sau:

+ Nhiét d6 >38°C hoac <36°C loai trir cac nguyén nhan khac.

+ Tang bach cau (>12 x 10%L) hoic giam bach cau (<4 x 10%/L).

+ Thay doi y thirc & bénh nhan cao tudi (>70 tudi) loai trir cAc nguyén nhan khéc.

+ Va it nhat hai trong cac dau hiéu sau: Thay déi tinh chat ciia dam hodc tiang tiét
dam hodc ting nhu cau hut dam; Ho hodc ho tang 1én, hoic kho thé hoic thd nhanh; Kham
phéi cd ran; Xét nghiém khi méu xau di: giam oxy mau, ting nhu cau oxy hoic can thé may.

- Ton thuong trén phim phdi: Tén thwong méi xuat hién hoic ton thuong tién trién
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trén phim phéi va khéng mét di nhanh, c6 thé chup X-quang phdi. Cac dang ton thwong trén
phim phdi c6 thé gap 1a: thAm nhiém, déng dic, tao hang.
- Tiéu chuan loai trir:
+ Bénh nhan dang hoa tri - Xa tri diéu tri ung thu;
+ Bénh nhan vira dugc thyc hién phau thuat;
+ Bénh nhan dang dung thudc chéng thai ghép sau ghép tang;
+ Bénh nhan hoic than nhan khong dong y tham gia nghién ctu.
2.2. Phwong phap nghién ciu
- Thiét ké nghién ciru: Nghién ciu mo ta cat ngang.
- C& miu: Tinh theo cong thie udc luong mot ty Ié

(1 P)
n=7,«
Trong do: 2

n: La sé ddi tugng nghién ciu téi thiéu.

Z: Heé sb tin cay phu thudc vao ngudng Xac suat. V&i 0=0,05 thi Zg- «2)=1,96

d: Sai s6 cho phép duoc chon 12 8% (d = 0,08)

p: La ty 1& diéu tri VPBYV thanh cong. Theo tac gia Nguyén Thai Cuong 13 90% [6].

Chung tdi tinh ¢& mAu tdi thiéu 1a 55 mau va thyc té da thu thap dugc 61 mau.

- Phwong phap chen miu: Chon mau thuan tién, khdng xac sut.

- N§i dung nghién ciu :

+ Pic diém chung cua ddi tugng nghién ctu: Tuoi, giéi tinh, bénh kém theo, diéu
tri y té truge khi vao vién, dung thudc khang sinh trudc do.

+ Lam sang: DAu hiéu sinh ton, triéu ching 1am sang (sét, ho, khé the, dam hoac
thay doi tinh chat ¢am), ran & phoi.

+ Can 1am sang: S6 luong bach cau, PCT, X quang phoi va tac nhan vi khuan.

+ Vai tro ciia PCT trong dinh huéng ngirng diéu tri khang sinh & bénh nhan VPBV:

Tiéu chuan ngung sir dung khang sinh: Theo hudng dan ciia ATS nam 2016, néu
bénh nhan dat duoc it nhat mot nguéng sau >48 gio trudc khi ngung su dung khéang sinh:
khong sdt, bach cau >4 x 10%/L va <15 x 10%L, PCT <0,25ng/mL hogc giam >80% PCT
ban dau va cac dan luu noi tang quan trong dugc loai bo [7], [8].

Tiéu chi danh gia: Két qua diéu tri, mot sé yéu té lién quan két qua diéu tri, ty 1&
viém phdi tai phat.

- Pao dirc trong nghién ciu: Pa thong qua Hoi dong dao duc trong nghién cau y
sinh hoc Truong Pai hoc Y Dugc Cén Tho (23.253.HV/PCT-HDDD; ngay 12/04/2023).

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi twong nghién ciéu
Bang 1. Dic diém chung caa di tugng nghién ciru

Dic diém Tan s6 Ty lé
Nir gioi 34 55,7%
Co dung khang sinh trudc do 30 49,2%
Tudi trung binh 68,8 + 12,32

Nhan xét: Tudi trung binh 1a 68,8. Bénh nhan nit chiém da sb. Ty 1¢ bénh nhan c6
dung khang sinh trude do 1a 49,2%.
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3.2. Lam sang va can l1am sang caa bénh nhan viém phai bénh vién
Bang 2. Dic diém dau hiéu sinh ton (n=61)

Dic diém Tan s6 Ty Ié
Mach bat thuong 28 45,7%
Huyét &p bt thuong 22 36,1%
Nhip thé bat thuong 49 80,3%
Nhiét do ting 31 50,8%

Nhan xét: Bénh nhan bét thuong mach, huyét ap, nhip thé, va nhiét d6 co ty 18 1an
luot la 45,7%, 336,1%, 80,3% va 50,8%.
Bang 3. Bac diém triéu chirng lam sang (n=61)

Dic diém Tan s6 Ty l¢
Sét 40 65,6%

Ho 46 75,4%

Kho the 47 77,0%
Tang tiét dam 59 96,7%
Ran no 47 77,0%
Ran am 15 24,6%
Ran rit - ngdy 11 18,0%

Nhan xét: Ty 1¢ bénh nhan sot, ho, kho thé va tang tiét dam lan luot 1 65,6%, 75,4%,
77,0% va 96,7%. Ty I¢ ran no, ran am va ran rit — ngay lan luot 1a 77,0%, 24,6% va 18,0%.

+C6 = Khong Ting PCT

Bét thuong sb lwong bach cau
Biéu do 1. Pac diém két qua bach cau va PCT mau (n=61)

Nhan xét: S6 lugng bach cu bét thuong va tang PCT lan luot 12 80,3% va 78,7%.
Bang 4. DBac dieém két qua X quang phoi

Pic diém Tan sé Ty lé

Tinh chit Moi xuat hién 55 90,2%
t6n thuong CO tir trude 6 9,8%
Tong 61 100%

Nhan xét: Tén thwong chii yéu 1a méi xuat hién (90,2%).
Bang 5. Ty 1€ phén lap duoc tac nhan vi sinh vat

Xéc dinh duoc tac nhan Tan s6 Ty lé
Cé 43 70,5%

Khéng 18 29,5%

Tong 61 100%

Nhan xét: Ty 1¢ phan lap duoc tc nhan chiém da s6 (70,5%).
Bang 6. Ty 1€ cac tc nhan vi sinh phan lap dugc

Dic diém Tan sb Ty lé

Klebsiella pneumoniae (n=43) 14 32,6%
Acinetobacter baumannii (n=43) 7 16,3%
Pseudomonas aeruginosa (n=43) 6 14,0%
Nam (n=43) 5 11,6%

Khéc (n=43) 11 25,6%
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’ Nhan xét: Vi khuan dwoc phan 1ap nhiéu nhét 1 Klebsiella pneumoniae (32,6%), ké
den la nhom khac (25,6%), Acinetobacter baumannii (16,3%) va it nhat la nam (11,6%).
3.3. Vai tro ciia PCT trong dinh huwéng ngirng diéu tri khang sinh & bénh nhan VPBV
Bang 7. DBac diém PCT thoi diém nging khang sinh
Dic diém Trung vi Khoang tir phan vi
PCT thoi diém nguirng khang sinh (ng/mL) 0,15 0,05-0,60
Nhan xét: Nong do PCT thoi diém ngimg khang sinh thuong gap 1a 0,15ng/mL.
Bang 8. Phan loai két qua diéu tri VPBV

Két qua dieu tri Tan so Ty lé
Xuat vién 49 80,3%
Tt vong 12 19,7%
Tong 61 100%

Nhan xét: Ty I¢ diéu tri xuat vién chiém da s6 (80,3%).
Bang 9. Mot s yéu té lién quan két qua diéu tri VPBV

Két qua diéu tri Tt vong Xuat vién
Yéu té Tan | Tyle s | o 1n OR o p
lién quan 6 (%) Tan so Ty 1€ (%) (KTC 95%)
Vi khuan Gram am 9 26,5 25 73,5 2,8 (0,69-11,93) | 0,134*
Tho méy xam 1an 9 | 321 19 67.9 | 47 (1,13-19,74) | 0,024*
VPBV som (< 4 ngay) 12 | 211 45 789 | 0,7(0,69-0,90) | 0,406™*
biéu tri khoa ICU 8 33,3 16 66,7 4,1 (1,08-15,76) | 0,035**

(*: kiém dinh y2; **: kiém dinh Fisher’s Exact)

Nhan xét: Ghi nhan méi lién quan gitra diéu tri tai khoa ICU, th may xam lan va
két qua diéu tri (p<0,05). Chua ghi nhan mdi lién quan gitra nhiém vi khuan gram &m, VPBV
som va két qua diéu tri (p>0,05).

Bang 10. Ty 1& viém phdi tai phat

Viém phoi tai phat Tan so Ty l¢
Cé 25 41,0%
Khong 36 59,0%
Tong 61 100%
Nhan xét: Ty |& viém phdi tai phat chiém 41,0%.
IV. BAN LUAN

4.1. Pic diém chung cia dbi twong nghién ciu
~ Quathong k&, chiing toi ghi nhan tudi trung binh la 68,8 tuoi, bénh nhan nit chiém
da s0 34/61 (55,7%) va ty I¢ bénh nhan c6 dung khang sinh truée do 30/61 (49,2%). So vei
nghién ctu cua tac gia Lam Nguyéet Anh ghi nhan tuéi trung binh a 71,6 tudi, bénh nhan
nam gisi chiem da so (53,7%) [1]. Tac gia Lé Bat Tan ghi nhan tudi trung binh 1a 65 tuoi,
nhung bénh nhan nam gidi chiém da so (87%) va 100% bénh nhan c6 dung khang sinh trudc
VPBV [10].
4.2. Lam sang va can lam sang caa bénh nhan VPBV
Qua thdng k&, chiing toi ghi nhan bénh nhan ¢ ty I¢ bat thuong mach, huyét ap,
nhip tho, va nhiét d lan luot la 45,7%, 36,1%, 80,3% va 50,8%. Két qua nay cling tuong
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tu tac gia L& Bat Tan ghi nhan ty 1& bat thuong nhip thé va nhiét do lan luot 12 88,8% va
58,4% [10]. V& triéu chirng 1am sang, ching tdi ghi nhan ty & bénh nhan sét, ho, kho thé
va tang tiét dam 1an luot 12 65,6%, 75,4%, 77,0% va 96,7%. Két qua nay ciing twong tu tac
gia Lé Bat Tan ghi nhan ty 1& kho tho va thay d6i tinh chat dam 1an luot 14 78,6% va 93,7%;
nhung ghi nhan ty 1& cao hon bénh nhan c6 ho la 98,9% [10]. Vé tiéng ran & phdi, chlng toi
ghi nhan ty 1¢ ran nd, ran 4m va ran rit — ngay lan luot Ia 77,0%, 24,6% va 18,0%. Két qua
nay cling twong ty tac gia L& Bat Tan ghi nhan ty 1& ran 4m, ran nd 1a 96,9% [10]. Tac gia
Tran Qudc Viét va cong su ghi nhan ty & ¢6 ran ¢ phdi 1a 80,2% [5].

V& can 1am sang, chang tdi ghi nhan ty 18 bat thuong s lwong bach cau va ting PCT
lan Iuot 14 80,3% va 78,7%. Két qua nay ciing twong tu nhu tic gia Duong Thi Thanh Van
va cong su ghi nhan ty 1€ bat thuong sb luong bach cau 1a 73, 5% va 89,2% co tang PCT;
hay tac gia Tran Quéc Viét va cong sy ghi nhan ty 1€ bt thuong ) luong bach cau 12 85,7%
[5], [7]. Bén canh do, chung tdi thay rang tén thuong chu yeu la méi xuat hién trén phim X
quang phdi (90,2%). Két qua nay ciing twong tu tac gia Tran Qudc Viét va cong su ghi nhan
ty I¢ ton thuong trén X quang 12 100% [5]. Tuy nhién, két qua nay cao hon so véi tac gia Lé
Bat Tan ghi nhan ty ¢ ton thuong méi xuat hién chi 1a 78,0% [10]. Vé két qua xét nghiém
vi sinh, chling t6i ghi nhan ty Ié phan lap duoc tac nhan chiém da s6 (70,5%). Trong do, vi
khuan dugc phan lap nhiéu nhat I1a Klebsiella pneumoniae (32,6%), ké dén 1a nhdm khac
(25,6%), Acinetobacter baumannii (16,3%) va it nhat la nam (11,6%). Két qua nay ciing
phu hop véi tc gia LAm Nguyét Anh ghi nhan vi khuan chiém nhiéu nhét 12 Klebsiella
pneumoniae (36,9%), ké dén 1a Acinetobacter baumannii (29,5%) [1]. Nhung so véi tac gia
Lé Bat Tan ghi nhan vi khuan chiém nhiéu nhat la Acinetobacter baumannii (43,3%), ké
dén 1a Pseudomonas aeruginosa (29,9%); hay tac gia Nguyén Thai Cuong ghi nhan vi
khuan chiém nhiéu nht la Acinetobacter baumannii (43,3%), ké dén la Klebsiella
pneumoniae (30,7%) [6], [10]. Su phu hop va khong phu hop vé két qua gitra cac nghién
ctiu ¢6 thé do su khac nhau vé dac diém vi sinh tai mdi co so y té khac nhau.

4.3. Vai tro caa PCT trong dinh hwéng ngung diéu tri khang sinh & bénh nhan VPBV

Qua thng k&, chiing tdi ghi nhan nong d6 PCT thoi diém ngimg khang sinh thuong
gap 12 0,15ng/mL va ty I¢ diéu tri VPBV xuét vién chiém da s6 (80,3%). Két qua nay ciing
kha tuong dong véi tac gia Nguyén Thai Cuong ghi nhan ty 1é diéu tri thanh cong 1a 90%
[6]. Tuy nhién, két qua khac hon so véi tac gia Duong Thi Thanh Van ghi nhén ty 1€ diéu
tri thanh cong chi 1a 14,7% [7]. Su phu hop va khdng phu hop vé két qua diéu tri gitra cac
nghién ctu co thé do sy khac nhau vé mirc d6 nang cia bénh nhan nghién ctru va dia diém
tién hanh nghién ctru. Bén canh do, chung t6i khao sat va ghi nhan méi lién quan gitra két
qua diéu tri véi diéu tri tai khoa ICU voi OR (KTC95%) la 4,1 (1,08-15,76) va tho may xam
lan véi OR (KTC95%): 4,7 (1,13-19,74), p déu<0,05. Nhung chua ghi nhan dugc méi lién
quan gitra nhidm vi khuan gram am, VPBV som va két qua diéu tri (p>0,05). Vé viém phoi
tai phat, chiing tdi ghi nhan ty 1& viém phdi tai phét chiém 41,0%. Két qua nay cao hon so
véi tac gia Nguyén Thai Cuong ghi nhan ty Ié viém phoi tai phat 1a 10% [6].

V. KET LUAN

~Viém phoi bénh vién thuong gap triéu ho, thay doi tinh chat dam, kho the va ran &
phoi. X-quang phoi giup xac dinh tinh trang viém phoi cua bénh nhén, trong khi bach cau
mau va procalcitonin c6 thé bi anh huong bai viéc st dung khang sinh trude d6. Vi khuan
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gram am thuong la tac nhan chu yéu gay viém phoi bénh vién. Két qua PCT thuong giam
vé mirc binh thuong véi két qua diéu tri thanh céng cao.
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