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TOM TAT

Dt vin dé: Viém phoi bénh vién 1a mét trong nhaiing nhiém tring gay tiz vong cao nhat, ¢
Chau A ¢ t6i 25-64% tir vong do viém phaoi bénh vién. Can nguyén la do cac chung gram am khang
thudc ddac biét la Carbapenem. Pé cdi thién két qud diéu tri hiéu qua can phdi lwa chon khang sinh
ban dau cho phi hop. Muc tiéu nghién cizu: Xdc dinh ty 16, déc diém nhiém vi khudn gram am khang
Carbapenem va danh gid két qua diéu tri bénh nhan viém phoi bénh vién dé khang khang sinh
Carbapenem. Péi twong va phuwong phdp nghién ciru: Nghién cizu md ta cat ngang véi 100 bénh
nhan dwoc chan dodn viém phéi bénh vién deé khang khang sinh Carbapenem ti thing 06/2024 dén
thang 02/2025 tai Khoa Hai sirc tich cuc - Chong doc, Bénh vién Da khoa Trung Uong Can Tho. Két
Qud: Bénh nhdn c¢é dg tuéi trung binh 12 65,61 + 15,58 tudi, trong dé 57% nhém tuéi tir 61- 80 tudi.
Viém phai bénh vién dé khang khang sinh Carbapenem khai phat mugn chiém ty 1¢ cao 92%. Tac nhan
gay bénh vai ty I¢é cao la 44% do Acinetobacter baumannii, 45% do Enterobacteriaceae. Khang sinh
ban dau phl hop chiém ty Ié cao 66%. Ty 1¢ tir vong do viém phdi bénh vién dé khang khang sinh
carbapenem 1a 44%. Ty 1¢é sir dung khang sinh colistin 1a 99%. Tudi bénh nhan va ty Ié tir vong do
viém phai bénh vién dé khang khang sinh Carbapenem c6 Y nghia thong ké. Két lugn: Tac nhan viém
phoi bénh vién dé khing khing sinh Carbapenem thwong gap nhat 1a Enterobacteriaceae,

Acinetobacter baumannii. P tuoi cia bénh nhan 6 anh hwéng dén két qud diéu tri.
Tirkhoa: Pé khang khang sinh, viém phai bénh vién, vi khuan Gram am khang carbapenem.

ABSTRACT

STUDY ON THE BACTERIOLOGICAL PROFILE, ANTIBIOTIC
RESISTANCE, AND TREATMENT OUTCOMES IN PATIENTS WITH
HOSPITAL-ACQUIRED PNEUMONIA DUE TO CARBAPENEM-
RESISTANT GRAM-NEGATIVE BACTERIA AT CAN THO CENTRAL
GENERAL HOSPITAL IN 2024 — 2025
Ta Ngoc Lien'?, Pham Thanh Phong?, Duong Thien Phuoc®
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Background: Hospital-acquired pneumonia is also the leading cause of mortality among
nosocomial infections, with a mortality rate ranging from 25% to 64% in Asian countries. The primary
cause is multidrug-resistant gram-negative bacteria, particularly those resistant to Carbapenem.
Early and appropriate antibiotic treatment improves clinical outcomes, making the initial choice of
antibiotics crucial. Objectives: To determine the prevalence and characteristics of Carbapenem-
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resistant Gram-negative bacterial infections and assess treatment outcomes in patients with hospital-
acquired pneumonia caused by these resistant pathogens. Materials and methods: A cross-sectional
descriptive study was conducted on 100 patients diagnosed with Carbapenem-resistant hospital-
acquired pneumonia from June 2024 to February 2025 at the Intensive Care Unit - Toxicology
Department, Can Tho Central General Hospital. Results: The mean patient age was 65.61 + 15.58
years, with 57% of patients aged between 61 and 80 years. Late-onset Carbapenem-resistant hospital-
acquired pneumonia was predominant, comprising 92% of cases. The most commonly identified
pathogens were Acinetobacter baumannii (44%) and Enterobacteriaceae (45%). The rate of
appropriate initial antibiotic treatment was 66%. The mortality rate due to Carbapenem-resistant
hospital-acquired pneumonia was 44%. The use of colistin antibiotics was observed in 99% of cases.
A significant difference in mortality rates was found between Carbapenem-resistant hospital-acquired
pneumonia and patient age. Conclusion: Enterobacteriaceae and Acinetobacter baumannii are the
most common bacteria associated with Carbapenem-resistant hospital-acquired pneumonia. Patient
age significantly influences treatment outcomes.

Keywords: Antibiotic Resistance, Hospital-Acquired Pneumonia, Carbapenem-Resistant
Gram-Negative Bacteria.

I. PAT VAN PE

Viém phoi bénh vién 12 1a tinh trang viém phéi xay ra sau 48 gio ké tir khi bénh nhan
nhap vién, trong khi trude do khong coé tri¢u chirng hoac khéng trong thoi gian u bénh [1],
[2]. Tac nhan nhiém khuan chi yéu do vi khuan Gram am, chiém 85,8% cac truong hop,
trong d6 Acinetobacter baumannii la tic nhan phé bién nhat (56,74%) [3]. Viém phdi bénh
vién ciing dugc xem la mot trong nhirng nguyén nhan gay tir vong hang dau, véi ty 1¢ tir
vong tai cac qudc gia chau A dao dong tir 25% dén 64% [4]. Néu khong lua chon liéu phap
khang sinh ban dau phil hop va kip thoi trong diéu tri viém phoi bénh vién va viém phoi lién
quan dén thod may, ty 18 tir vong c6 thé gia tang dang ké [1]. Nhiéu nghién ctru trong nudc
va quédc té cho thay tinh trang khang khang sinh cé su thay doi theo tirng khoa 1am sang va
ting don vi hdi stc theo thoi gian, khién cho viéc xay dung mot phac db diéu tri ¢ dinh tro
nén kho khan.

Xuat phat tir thuc té nay, nghién ctiu: “Nghién cau tinh hinh vi khuan hoc, sy dé
khéng khéang sinh va két qua diéu tri & bénh nhan viém phdi bénh vién do vi khuan gram am
khang Carbapenem tai Bénh vién Pa khoa Trung Uong Can Tho nim 2024-2025” dugc
thuc hién voi muyc tiéu: Xac dinh ty 1& va dic diém nhidm vi khuan Gram &m khang
Carbapenem ciing nhu danh gia két qua diéu tri & nhém bénh nhan nay.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Nghién ctru duoc thuc hién trén tat ca bénh nhan tir 16 tudi tré 1én, dugc chan doan
méc viém phdi bénh vién do vi khuin Gram am khéng Carbapenem, diéu tri tai Khoa Hoi
sic tich cuc - Chong doc, Bénh vién Pa khoa Trung wong Can Tho tir thang 06/2024 dén
thang 02/2025,

- Tiéu chuan chen mau: Bénh nhan duoc chan doan xac dinh viém phdi bénh vién
theo tiéu chuan cua Hoi hd hap va hoi suc tich cyc chéng doc Viét Nam (2023) [1]. Phan
lap vi khuan gram &m khang Carbapenem.

- Tiéu chuén loai trir: Trong vong 48 gio ké tir khi chan doan ma bénh nhan ta
vong khong loai trir dwoc nguyén nhan khéc. Bénh nhan hoic gia dinh bénh nhan tir chdi
tham gia nghién cuau.
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2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu mo ta cat ngang.

- C& miu: Tt ca bénh nhan dap Gng tiéu chi lra chon trong thoi gian nghién cau
déu duoc dua vao nghién ciu.

- Phuwong phap chon miu: Chon mau thuén tién, bao gom tit ca bénh nhan du diéu
kién tham gia.

- N§i dung nghién cwu:

Pic diém chung cua viém phéi lién quan thd may

+ Tubi: Puoc xac dinh theo nam sinh ghi trén cin cudc cdng dan. Chia 1am 4 nhém:
16-<40 tudi, 41-60 tudi, 61-80 tudi, >81 tudi.

+ Phan loai viém phéi bénh vién theo thoi diém khoi phat:

Viém phai bénh vién khoi phat sém: C6 thoi gian khoi phat <5 ngay.

Viém phéi bénh vién khai phat muon: C6 thoi gian khai phat >5 ngay.

Xac dinh ty 1¢, dac diém nhiém vi khuan gram am khang Carbapenem:

+ Thyc hién trén hé thdng tu dong EP1 Center, ching toi ghi nhan két qua nudi cay
va dinh danh vi khuan.

+ Panh gia muc do phi hop cua khang sinh ban dau dya trén két qua khang sinh do.

Danh gia két qua diéu tri bénh nhan viém phoi bénh vién dé khang khang sinh
Carbapenem: Két cuc diéu tri bao gom ty 1¢ séng s6t va tir vong duoc tinh theo don vi %.

+ Sdng sot: Bénh nhan xuét vién trong tinh trang 6n dinh, chuyén khoa hoac chuyén
vién vai dau hiéu cai thién.

+ Tu vong: Bénh nhan tir vong trong thoi gian diéu tri tai bénh vién hoic gia dinh
Xin vé do tién lwong qué nang.

- Phwong phap xir Iy s6 liéu: Dir liéu nghién ctru duoc tong hop va phan tich bang
phan mém SPSS 25.0.

- Pao diic trong nghién cieu: Nghién ctru di duoc Hoi dong Pao dic Truong Pai
hoc Y Dugc Can Tho théng qua véi s6 24.173.HV/PCT-HDDD.

I1l. KET QUA NGHIEN CUU
100 trudng hop bénh viém phdi bénh vién duge ching téi phan tich va ghi nhan:
3.1. Pic diém chung caia dbi twong nghién ciru
Bang 1. Phan bd bénh nhan nghién ctru theo tudi

Tubi (nam) S luong (n) Ty 1& (%)
Tur 18 - < 40 tudi 6 6
Tu 41 — 60 tudi 24 24
Tu 61 — 80 tudi 57 57
Tur > 81 tudi 13 13
Tudi trung binh £ d6 1éch chuan (min — max) 65,61 + 15,58 (18 - 96)

Nhan xet: Tudi c6 gid tri trung binh la 65,61 + 15,58 (18 - 96) tudi. Theo tirng nhom
thi 61 — 80 tudi ’lé nhom tudi chiém ty 1¢ nhiél} nhat, 18 - <40 tuoi la nhém it nhat.,
Bang 2. Phan bo bénh nhan theo loai viém phoi bénh vién

Nhom S6 lugng () Ty 1& (%)
Viém phoi bénh vién som (< 5 ngay) 8 8
Viém phdi bénh vién mudn (> 5 ngay) 92 92
Tong 100 100
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Nhan xét: Nném viém phdi bénh vién mudn chiém da sé véi ty 1& 92%.
3.2. X4c dinh ty 1¢, dic diém nhiém vi khuin gram Am khang Carbapenem
Béng 3. Vi khuan gram am khang Carbapenem gay viém phoi bénh vién

Téc nhén Tan s0 (n) Ty 1& (%)
Acinetobacter baumannii 44 44
Pseudomonas aeruginosa 11 11
Enterobacteriaceae 45 45
Khéc 0 0
Tong cong 100 100

Nhén xét: Tac nhan Enterobacteriaceae chiém ty 1¢ nhiéu nhat 45%.
Bang 4. Ty 1¢ khang khang sinh cua mét s0 chung vi khuén gram am khang Carbapenem
gdy viém phoi bénh vién (%)

Acinetobacter Pseudomonas .
L . . Enterobacteriaceae
Khang sinh baumannii aeruginosa (n=45)
(n=44) (n=11)

Gentamycin 100 100 100
Levofloxacin 100 100 100
Ciprofloxacin 100 100 100
Ampicillin/Sulbactam 100 100 100
Cefftazidime 100 100 100
Piperacillin/Tazobactam 100 100 100
Trimethoprime/Sulfamethoxazole 79,5 63,6 71,1
Ceffepime 100 100 100
Amikacin 97,7 72,7 86,7
Colistin 0,0 0,0 2,2

Nhan xét: Colistin 12 khang sinh duy nhat c6 do nhay vé6i vi khuan gram 4m khang
Carbapenem. ‘
Béng 5. Khang sinh ban dau phu hop

Dic diém Tan s6 (n) Ty 18 (%)
Phu hop 66 66
Khoéng phu hgp 34 34
Tong cong 100 100

Nhan xét: 66% 1a ty 1¢ sir dung khang sinh ban d4u dugc danh gia 1a pht hop.
3.3. Phan tich két qua diéu tri trén bénh nhan viém phoi bénh vién khang khing

sinh Carbapenem

Séng s6t W Tir vong

Tu vong

Sbng sot
44%

56%

Biéu dd 1. Két cuc diéu tri viém phdi bénh vién
Nhan xét: 56% bénh nhan séng sot, trong khi d6 tir vong véi ty 16 44%.
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Bang 6. Ty 1€ sir dung khéang sinh

Dic diém sir dung khang sinh S6 lugng (n) Ty 1¢ (%)
Colistin C0 sir dung 99 99
Khoéng sur dung 1 1
Carbapenem Co str dung 87 87
(Imipenem, Meropenem) Khoéng st dung 13 13
Sulbactam C0 str dung 43 43
Khoéng st dung 57 57

. Nhan xét: 99% bénh nhan st dung khang sinh colistin diéu tri do viém phéi bénh
vién de khang khang sinh Carbapenem.
Béang 7. Lién quan gitra tuoi va két cuc diéu tri

i Két cuc diéu tri
bac diém Song i T vong i P
(trung binh + d6 1éch chuan) |(trung binh + d6 1éch chuan)
Tudi 61,71+ 16,35 70,57 + 13,10 0,01
Tdng 65,61 + 15,58
Nhén xét: C6 su khac biét giita tudi bénh nhan va két cuc diéu tri véi p<0,05.
IV. BAN LUAN

4.1. Pic diém chung cia d6i tweng nghién ciu

Tudi cua dan sé nghién ctru ¢6 xu hudéng léch vé bénh nhan cao tudi. Cu thé, tudi
trung binh cua cac déi tugng dwoc ghi nhan 1a 65,61 + 15,58 tudi, véi do tudi thap nhat la
18 va d6 tudi cao nhat 1én dén 96. Trong d6, nhom bénh nhan tir 61 dén 80 tudi chiém ty I¢
I6n nhat, dat 57%. Nhiing phat hién tir cac nghién ctru trude déty da chi ra rang do tudi trung
binh cua cac bénh nhan mac viém phdi bénh vién thudng nam ¢ mic cao, phan anh dic
diém dan so hoc dic trung cia nhom bénh nay. Két qua ciia chiing t6i ¢6 sy twong dong voi
cac nghién ctru gan day, chang han nhu nghién ciru caa Nguyén Danh e (2023) véi tudi
trung binh 12 65,8 + 17,2 tuoi [5]; va nghién ctru cia Tran Thi Van Thuy (2023) véi tudi
trung binh 12 68 + 15,09 tudi [6]. Khi tudi tac tang, cac chirc nang sinh ly nhu kha nang ho
khac, strc @& khang mién dich va kha niang chong lai nhiém tring cua co thé déu suy giam
dang ké. Pic biét, & nhom bénh nhan 16n tudi, khi dugc diéu tri tai cac khoa hoi stc tich
cuc, phan 16n déu cd cac bénh 1y man tinh di kém nhu bénh tim mach, bénh phéi, hoic tinh
trang suy dinh dudng, 1am ting nguy co nhiém tring, dic biét 1a cac truong hop viém phoi
bénh vién dé khang khang sinh Carbapenem, so v&i nhém bénh nhan tré tudi hon.

Trong nghién cau caa chung tdi, ty sé viém phoi bénh vién dé khang khéang sinh
Carbapenem khoi phat muon va khai phéat som la 11,5:1. Viém phoi bénh vién dé khang
khéng sinh Carbapenem khoi phat mugn chiém ty 1& cao 92%, két qua nay cao hon nghién
ctru cua Nguyén Danh Ptc (2023) viém phoi khoi phat mudn 12 58% [5]; nghién ciu cua
Tran Thi Van Thuy (2023) la 24,7% [6]. Su khac biét nay c6 thé duoc giai thich bsi nhiéu
yéu td, bao gom su hién dién cuaa cac bénh Iy nén nghiém trong, cac bénh ly dong méc lam
suy giam kha nang d& khang cua bénh nhan, cling véi cac yéu té lién quan dén diéu kién co
s& vat chét tai khoa hdi swc tich cuc, quy trinh thuc hién céc thu thuat nhu dat noi khi quan
c6 dam bao nguyén tic vo khuan hay khong, va chat luong chim soc bénh nhan trong subt
qua trinh diéu tri.
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4.2. Xac dinh ty 18, dic diém nhiém vi khuian gram am khang Carbapenem

Vi khuan Gram am khang carbapenem, dic biét 1a Acinetobacter baumannii va
Klebsiella pneumoniae, 1a nhitng tdc nhan chinh gay VPBYV véi kha ning dé& khang cao.
Trong nghién cau caa chdng toi, ty 1& nhiém Acinetobacter baumannii la 44%, trong khi ho
Enterobacteriaceae, bao gom Klebsiella pneumoniae, chiém 45%. Pay 1a cac vi khuan c6
co ché dé khang phirc tap, bao gébm san xuat enzyme carbapenemase, thay doi tinh tham
mang ngoai va bom tdng khang sinh ra ngoai té bao [1]. Theo Trung tam kiém soét va phong
ngtra dich bénh (CDC) (2019), ¢ Hoa Ky ty I¢ tir vong do vi khuan khéang carbapenem c6
thé 1én dén 50%, dac biét & bénh nhan ¢ bénh nén nghiém trong [7]. Trong khi do, nghién
ctru cuia Tran Thi Van Thuy (2023) cho thiy Acinetobacter baumannii 13 vi khuan phé bién
nhat voi ty & 35,1%, tiép theo 1a Klebsiella pneumoniae va cac vi khuan khac nhu
Escherichia coli, Haemophilus influenza, vai ty I¢ twong duong nhau 1a 29,9% [6]. Theo
nghién ctu cua Rongrungruang (2025), Acinetobacter baumannii (44,2%), Pseudomonas
aeruginosa (34,6%), va Klebsiella pneumoniae (28,3%) [8]. Tai bénh vién Thong nhat theo
nghién cau cia Nguyén Thi Uyén (2024) 1a Acinetobacter baumannii (26,1%), Klebsiella
pneumoniae (21,8%), va Pseudomonas aeruginosa (19,3%) [9].

Viéc st dung khang sinh khong phi hop truéc khi ¢d chan doan xac dinh 1a mot
trong nhitng nguyén nhan chinh dan dén gia tang tinh trang khang thudc, ddng thoi 1am ting
ganh nang chi phi diéu trj [1]. Trong nghién ciru caa ching tdi, ty 18 s dung khang sinh ban
dau phi hop dat mac cao, 18n dén 66%. Day 1a mot két qua dang khich 18, ¢ thé duoc giai
thich bai viéc Bénh vién Da khoa Trung wong Can Tho thuong xuyén tién hanh céc nghién
ctru dinh ky nham danh gia tinh hinh viém phoi bénh vién dé khang khang sinh Carbapenem,
tir d6 hd tro cai thién viéc lra chon khang sinh ban ¢au mot céch hiéu qua hon.

4.3. Phan tich két qua diéu tri trén bénh nhan viém phéi bénh vién khang khang
sinh Carbapenem

Panh gi4 hiéu qua diéu tri viém phoi bénh vién dé khang Carbapenem gap kho khan
do han ché khoa phong, bénh vién qua tai, va kinh té bénh nhan. Nhiéu truong hop chuyén
tuyén dudi hogc xin vé sém trugc khi hoan thanh ligu trinh. Nghién ciu ghi nhan ty I séng
s6t 56%, tir vong 44%, thap hon so v&i Tran Thi Van Thuy (2023) 1a 64,9% [6]. Theo Truong
Vin Phyc (2024) tai Bénh vién Pa khoa Bac Liéu ty I¢ tir vong, nang, xin vé 68,7% [10].
Theo CDC (2019), ty Ié tir vong do vi khuan khang carbapenem c6 thé 1én dén 50%, dic biét
& bénh nhan c6 bénh nén nghiém trong [7]. Su khéac biét trong két cuc diéu tri gitta cc nghién
ctru ¢6 thé duoc giai thich bai su khac nhau vé tinh trang bénh, diéu kién co s& vat chét, trang
thiét bi y té, va nang luc chuyén mén giira cac bénh vién. Acinetobacter baumannii va ho
Enterobacteriaceae la cac tac nhan chii dao gay nhidm triing bénh vién, phé bién toan cau va
tai Viét Nam, véi mirc do dé khang cao, gy kho khin trong diéu tri viém phoi lién quan tho
may [1]. Colistin thudng 1a lya chon cudi cing, nhung viéc st dung phu thudc vao dién tién
lam sang, khang sinh sin c6, phac do diéu tri va yéu té chu quan, khéng bat budc du vi khuan
nhay [1]. Nghién ctu ghi nhan ty 1 dung colistin 99%, cao hon so véi Tran Thi Van Thuy
(2023) 1a 75,3% [6]. Phac do phu hop cai thién tién lwong bénh nhan.

Két qua nghién ciru ciing chi ra rang, & nhitng bénh nhan mac viém phéi bénh vién
dé khang khang sinh Carbapenem khai phat sém, ty 18 tir vong c6 xu hudng cao hon & nhém
bénh nhan 16n tudi, va sy khac biét nay c6 ¥ nghia vé mét thong ké. Biéu nay c6 thé do céc
yeu t6 nhu suy giam mién dich, tinh trang viém hé thdng kéo dai va su gia ting cac bénh
d6ng mac nhu bénh phéi tic nghén man tinh, suy than va suy tim.
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V. KET LUAN

Trong nghién cau nay, 65,61 + 15,58 1a d6 tudi trung binh caa bénh nhan, cu thé

57% thudc nhom tudi tir 61- 80 tudi. Viém phdi bénh vién dé khang khang sinh Carbapenem
khéi phat muon chiém ty 1&¢ cao 92%. Acinetobacter baumannii chiém 44%,
Enterobacteriaceae 45% la hai chung vi khuan gay bénh thuong gip. Khang sinh ban dau
phu hop chiém ty & cao 66%. Ty 1¢ tir vong do viém phdi bénh vién dé khang khang sinh
Carbapenem la 44%. Ty I¢ su dung khang sinh colistin la 99%. Tudi bénh nhan va ty 1€ tir
vong do viém phéi bénh vién dé khang khang sinh Carbapenem c6 y nghia vé mit théng ké.
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