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TOM TAT

Dat vén dé: That bai diéu tri trong viém ph(fi céng déng dac biét la that bai diéu tri sém
chiém t6i 60-80% trong cdc tru’ong hop. Nhdn dién sém cdc trwong hop nay la co sé dé can thiép
hiéu qua, giup giam bién chimg va chi phl diéu tri. Muc tiéu nghién ciru: Xac dinh ty I¢ va mot so
Yéu té lién quan dén that bai diéu tri sém ¢ bénh nhan viém phéi cong dong nhap vién. Doi tugng
va phuwong phdp nghién ciru: Nghién ciru ngau nhién 203 bénh nhan dwoc chan dodn viém phoi
cong dong nhdp vién diéu tri tai khoa néi Hé hap Bénh vién Da khoa Trung wong Can Tho tr thang
7/2024 dén thang 1/2026. Két qud: Niv gidi chiém da s6 véi 1y 16 54,2%, nhom tuéi > 65 chiém
75,4%, cdc bénh Iy nén thuong gap nhat la tang huyét ap (79,3%), dai thdo dwong (47,8%) va bénh
ph(fi man (33,5%). Ty 1¢ thdt bai diéu tri sém & bénh nhan viém phéi cong déng nhdp vién la 26,6%.
Phan tich hoi quy logistic da bién cho thdy cdc yéu té lién quan ddc ldp véi thit bai diéu tri sém
bao gom: tham nhiém da thiy phéi (OR=4,990; 95% CI: 1,99-12,49), ho dam (OR=4,401; 95% CI:
1,48-13,03), tran dich mang phéi (OR=3,248; 95% CI: 1,48-7,10) va sot (OR=2,492; 95% CI: 1,16-
5,35). Bénh nhdn c6 phén tang nguy co cao theo thang diém PSI hodc CURB-65 (PSI > IV hodc
CURB-65 = 3) c6 lién quan dén that bai dléu iri som. Két lugn: Iy l¢ that bai diéu tri sém ¢ bénh
nhan viém phoi cong d‘ong la 26,6%. Cac Yéu 6 lién quan djc Zap gom: tham nhiém da thuy phoi, ho
dam, tran dich mang phéi va sot. Ngodi ra, nhém bénh nhdn co thang diém phan tang nguy co mic
cao voi PSI > IV hoac CURB-65 > 3 ciing dwoc ghi nhan co méi lién quan dén that bai diéu tri sém.

Tir khéa: Viém phoi cong dong, that bai diéu tri sém, yéu to lién quan ddc ldp.

ABSTRACT

PREVALENCE AND ASSOCIATED FACTORS OF
EARLY TREATMENT FAILURE IN HOSPITALIZED PATIENTS WITH
COMMUNITY-ACQUIRED PNEUMONIA

Le Phuoc Hung', Cao Thi My Thuy'?, Tran Thanh Hung'
1. Can Tho University of Medicine and Pharmacy
2. Can Tho Central General Hospital

Background: Early treatment failure accounts for 60-80% of all treatment failures in
community-acquired pneumonia. Early identification of these cases is crucial for effective
intervention to reduce complications and treatment costs. Objectives: To determine the prevalence
and factors associated with early treatment failure in hospitalized patients with community-acquired
pneumonia. Materials and methods: A cross-sectional descriptive was studied on 203 patients
diagnosed with community-acquired pneumonia admitted to the Department of Respiratory
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Medicine, Can Tho Central General Hospital from July 2024 to January 2026. Results: Females
accounted for the majority (54.2%), and patients aged > 65 years accounted for 75.4%. The most
common comorbidities were hypertension (79.3%), diabetes mellitus (47.8%), and chronic lung
disease (33.5%). The rate of early treatment failure in hospitalized community-acquired pneumonia
patients was 26.6%. Multivariable logistic regression analysis identified several factors
independently associated with early treatment failure, including multilobar pulmonary infiltration
(OR = 4.99, 95% CI: 1.99-12.49), productive cough (OR = 4.40, 95% CI: 1.48—13.03), pleural
effusion (OR = 3.25, 95% CI: 1.48-7.10), and fever (OR = 2.49, 95% CI: 1.16-5.35). In addition,
patients classified as high risk according to the PSI or CURB-65 scores (PSI class > 1V or CURB-
65 > 3) were significantly associated with early treatment failure. Conclusions: The rate of early
treatment failure in hospitalized patients with community-acquired pneumonia was 26.6%.
Multilobar pulmonary infiltration, productive cough, pleural effusion, and fever were independently
associated with early treatment failure. In addition, high-risk classification according to the PSI or
CURB-65 scores (PSI > 1V or CURB-65 > 3) was associated with early treatment failure.
Keywords: Community-acquired pneumonia, early treatment failure, associated factors.

I. PAT VAN PE

Theo bio cao Ganh ning bénh tat toan cau, viém phdi cong dong (VPCD) van 1a
nguyén nhan tir vong do truyén nhiém hang déu véi xu hudng gia ting dang bao dong, ghi
nhén 2,5 triéu ca to vong vao nam 2023, tang 19% so v6i nam 2021 [1]. Tai Viét Nam, theo
nién giam thong ké y té nam 2020, ty 1¢ méic cac bénh vé ho hap 1a 14,5% voi ty 18 tir vong
14 32,9%, cao nhat trong cac bénh ly nhap vién [2].

Do kho xac dinh tic nhan ngay khi nhap vién va tinh cép thiét cta viéc diéu tri, cac
huéng dan uy tin déu khuyén cao khoi dau bang khang sinh kinh nghiém [3]. Tuy nhién,
dap tmg v6i phac d6 diéu tri ban dau nay khong phai liic nao ciing thuan loi. Mot ty 1¢ dang
ké bénh nhan khong cai thién hodc dién tién x4u di, ddn dén tinh trang that bai diéu tri. That
bai diéu tri VPCD, dic biét la that bai diéu tri sém (TBDTS) xay ra trong vong 72 gio dau
sau nhap vién, 1a mot bién c6 1am sang nghiém trong. Pang chu y, phan 16n cac truong hop
that bai diéu tri (udc tinh hon 60-80%) xéy ra chinh trong giai doan som nay [4].

Kha ning du doan sy 6n dinh 1am sang va nhan biét cac dau hiéu that bai diéu tri
cho phép bac si lam sang dua quyet dinh phu hop. Xuét phat tir nhu cau thyc té do, dé tai
“Nghién ctru ty 1¢ va mot sd yéu tb lién quan dén that bai diéu trj sém ¢ bénh nhan viém
phoi cong ddng nhap vién tai Bénh vién Pa khoa Trung wong Céan Tho ndm 2024 — 2026
thyc hién v6i muc tidu: Xac dinh ty 16 va mot s6 yéu to lién quan dén thét bai diéu tri sém
& bénh nhan viém phoi cong déng nhap vién.

II. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru
Céac bénh nhan dugc chan doan VPCD nhép vién diéu trj tai khoa H6 hép Bénh vién

Da khoa Trung wong Can Tho tir 7/2024 dén 1/2026.

- Tiéu chuan chgn !Illell:"

+ Ap dung tiéu chuan chan doan VPCD theo ATS/IDSA 2019 va “Hudng dan chan
doan va di€u tri viém ph6i mac phai cong dong ¢ ngudi lon do B Y t€ nam 20207, khi ¢6
c4c tiéu chi sau day [3], [5]: (1) ThaAm nhiém méi trén phim X-quang nguc ma khong giai

thich duoc bang cac nguyén nhan rd rang khac (suy tim, nhdi mau phdi,...). (2) Cac triéu
chimg cua nhiém tring dudong hd hap dudi cp tinh (ho va it nhat ¢6 mot triéu ching ctia
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duong hd hap dudi khac nhu khac dom, kho tho, dau nguc). (3) C6 it nhat mot trong cac
d4u hiéu toan than (s6t, vd mo hoi, dau moi ngudi va/hodc nhiét do co thé ting trén 37,8°C).
+ Bénh nhan dong y tham gia nghién ciu.
- Tiéu chuin loai trir: Bénh nhan c6 mot trong cc yéu t6: bénh nhan miac lao phbi
hodc dang duoc diéu tri lao phéi.
2.2. Phwong phap nghién ciru
p@-p§
d2

Trong d6: 0=0,05; d=0,05; p=0,156 (theo nghlen clru cua tac gia Nguyén Thanh Nam)
[6]. Suy ran=202,3, do d6 co mau t61 thiéu can dat 13 203 mAu. Thuec té thu dugc 203 mau.

- Phwong phap chon méau: Chon mau thuén tién: Bénh nhan nhép vién tai khoa ndi
Ho hip Bénh vién Da khoa Trung uong Can Tho, thoa tiéu chuan chon mau va tiéu chuan
loai trtr cho dén khi du ¢& méu wdc luong.

- N§i dung nghién ciru:

+ Pic diém bénh nhan VPCD: Tudi, gidi tinh, bénh nén kém theo (theo thang diém
Charlson). Bénh nhan duoc diéu tri theo phac dd bénh vién va duoc theo doi.

+ Ty 1€ TBDTS ¢ bénh nhan VPCD nhap vién: Danh gia tai thoi diém 72 giod sau diéu
tri theo ti€u chuan ATS/IDSA dé thu duoc két qua thanh 2 nhom c6 va khong TBDTS [4], [7].

+ Mot s6 yéu t6 lién quan dén TBDTS & bénh nhan VPCD nhép vién: dic diém lam
sang (sot rdi loan tri giac, ho dam, kho tho, nhip tho > 30 lan/phut, co kéo co ho héap phuy),
dac diém can 1am sang (bach cau, uré mau, nong dd6 CRP), muc d6 ning theo phan nhom
nguy co (PSI > 1V, CURB-65 > 3).

- Phuong phip xir Iy s6 ligu: S6 liéu dugc nhép lidu va xir Iy bang phan mém SPSS
27.0. Céc bién dinh tinh dugc trinh bay dudi dang tan s6 va ty 1& phan trdm, cac bién dinh
lugng dugc trinh bay dudi dang trung binh + d6 1éch chuin néu bién s c6 phan phdi chuin
hodc trung vi (khoang tir phan vi) néu blen s6 ¢6 phan phbi khong chuan Str dung mo hinh
héi quy logistic don b1en dé xac dinh mbi lién quan gitra cac yéu t6 1am sang, can 1am sang
véi TBDTS. Céc yeu t6 c6 y nghia thong ké (p < 0,05) trong phén tich don bién s& duge
dua vao mo hinh hoi quy logistic da bién (phuong phap Backward LR) dé xac dinh cac yéu
t6 lién quan doc lap. Mitc ¥ nghia théng ké dugc chon 13 p < 0,05.

- Pao dirc trong nghién ctru: Nghién ciru duoc thuc hién thong qua dé cuong véi
su dong y cua hoi ddng Truong Pai hoc Y Duoc Can Tho sé 24.218. HV/PCT-HPDD. Cic
xét nghiém duoc thyc hién theo tién d6 chin doan va diéu tri bénh nhan VPCP tai bénh
vién. Nghién ctru khong 1am anh hudng dén qué trinh diéu tri cia bénh nhan.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung bénh nhan VPCD nhip vién

- C& miu: Cong thirc tinh ¢& mau: n= Z;_ z

Bang 1. Dic diém chung cta ddi tuong nghién ciru

Dic diém Tan s (n) Ty 18 (%)
e Nam 93 458
G161 tinh N 110 54.2
> 65 153 75,4
Tubi <65 50 24,6

Trung binh £ PLC 72 £ 14,9

Bénh Iy nén Bénh mach mau n?lo ' 27 13,3
i Bénh mach mau ngoai bién 16 7,9
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Pic diém Tan s (n) Ty 18 (%)
Bénh phoi man tinh 68 33,5
Bénh than vira hodc ning 16 7,9
Bién chimg ctia dai thao duong 7 3.4
Dai thao dudng 97 47,8
Hoéi chung Cushing 63 31
Liét ntra nguoi 10 4,9
Suy tim sung huyét 16 7,9
Tang huyét ap 161 79,3
Ung thu 22 10,8

Nhan xét: Trong téng sé ddi tugng nghién cuu, ty 1¢ bénh nhﬁn > 65 tl}éi chiém
75,4%, bénh nhan < 65 tudi chiém 24,6%. Ty I¢ nam gi(’):i va nit gidi lan lugt chiem 45,8%
va 54,2%. Do1 v6i bénh nén, bénh 1y tang huyét ap chiém ty 1€ cao nhat véi 79,3%, thap
nhat 1a bién chung cua dai thdo duong véi ty 1€ 3,4%.

3.2. Ty 1¢ va mét s6 yéu t6 lién quan dén TBDTS & bénh nhian VPCD nhip vién

3.2.1. Ty 1¢ TBDTS é bénh nhan VPCD nhap vién

VPCD ¢6 TBPTS * VPCD khong TBDTS

Biéu d0 1. Ty 1¢ TBDTS & bénh nhan VPCD nhap vién
Nhén xét: Nghién ctu 203 bénh nhan VPCD thi ty 1€ TBDTS 1a 26,6%.
3.2.2. Mot s6 yéu to lién quan dén TBDTS & bénh nhan VPCD nhip vién

Béng 2. Phén tich hdi quy logistic don bién mot s6 yéu td lién quan dén TBDTS & bénh
nhan VPCD

That bai diéu tri s6m
Yéu td Co Khong OR (95% CI) p
n (%) n (%)

Sbt 30 (38,0) | 49 (62,0) | 2,551(1,35-4,82) | 0,004

R&i loan tri gidc 6(333) | 12(66,7) | 1,427(0,50-4,01) 0,50

) Khé thé 49 (27,1) | 132(72,9) | 1,262(0,44-3.60) | 0,664
Lam Ho khan 0 20 (100) x 0,002%*

sang Ho dam 49 (33,1) | 99 (66,9) | 4,949 (1,85-13,20) | 0,001

Co kéo cohd hap phu | 36 (30,5) | 82(69.5) | 1,634 (0,85-3,13) | 0,139

Nhip tho > 30 lan/phtt | 25(36,8) | 43(63,2) | 2,125(1,11-4,03) | 0,021

Cin Bachcu>10(G/L) | 33(25.6) | 96(74.4) | 0,868 (0,45-1,64) | 0,664

| Uré mau>10.7 (mmol/L) | 17 (32,1) | 36(67.9) | 1442(0,72-2.86) | 0,295

sing CRP>100 (mg/L) | 29(33.7) | 57(663) | 1.872(0.99-3.51) | 0.049
Tham nhidm da thity phéi | 47 37,3) | 79 (62,7) | 5,949 (2,52-14,01) | <0,001
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That bai diéu tri sém
Yéu tb Co Khong OR (95% CI) p
n (%) n (%)
Tran dich mang phoi 27(42,2) | 37(57.8) | 3,027 (1,58-5,79) 0,001
Thang PSI > 1V 49 (35,5) | 89 (64,5) | 6,607 (2,48-17,54) | <0,001
diém CURB-65>3 14(51,9) | 13(48,1) | 3,662 (1,59-8,42) 0,002

*: Khong xac dinh dwoc OR do co tan sé bc%ng 0.
**: Fisher’s Exact Test.

Nhan xét: Két qua ghi nhan mbi lién quan c6 ¥ nghia thong ké giita TBDTS & bénh
nhan VPCD véi cac yéu td: st, ho dam, nhip thé > 30 lan/phit, CRP > 100 mg/L, tham
nhiém da thiy phdi va tran dich mang phdi (p < 0,05). Nhém bénh nhdn c6 phan ting nguy
co cao theo thang diém PSI > IV va CURB-65 > 3 ¢6 tan suét that bai cao gip 6,6 1an va 3,7
14n so v6i nhom con lai. Nguoc lai, ho khan c6 mobi lién quan nghich véi TBDTS (p =0,002).
Bang 3. Phan tich hdi qui logistic da bién giita mot s6 yéu t6 lién quan dén TBDTS ¢ bénh
nhan VPCD

hu th Phan tich don bién Phan tich da bién
OR (95% CI) p OR (95% CI) p
Sot 2,551 (1,35-4,82) 0,004 2,492 (1,16-5,35) 0,019
Ho dam 4,949 (1,85-13,20) 0,001 4,401 (1,48-13,03) 0,007
Nhip tho > 30 lan/phut 2,125 (1,11-4,03) 0,021 1,842 (0,87-3,86) 0,105
CRP > 100 (mg/L) 1,872 (0,99-3,51) 0,049 1,596 (0,76-3,32) 0,212
Tham nhiém da thuy phoi | 5,949 (2,52-14,01) | <0,001 4,990 (1,99-12,49) 0,001
Tran dich mang phoi 3,027 (1,58-5,79) 0,001 3,248 (1,48-7,10) 0,003

Nhan xét: Qua phan tich hdi quy logistic da bién, cac yéu t6: tham nhiém da thiy
phéi, ho dam, tran dich mang phéi va sot duge xac dinh 1a céac yéu tb lién quan doc lap véi
TBDTS (p < 0,05). Bénh nhén c6 tham nhidém da thuy phdi c6 nguy co thit bai cao nhét
(OR = 4,99; CI 95%: 1,99-12,49). Céc yéu t6 nhip thé > 30 lan/phit va CRP > 100 mg/L
tuy c6 y nghia trong phén tich don bién nhung khong c6 ¥ nghia thong ké trong m6 hinh da
bién (p > 0,05). Trong nghién ctru cta ching t61, cac thang diém phan tang nguy co (PSIva
CURB-65) khong dugc dua vao phan tich ddng thoi cling cac triéu chimg 1am sang dé tranh
hién twong da cong tuyén.

IV. BAN LUAN

4.1. Pic diém chung bénh nhian VPCD nhip vién

Trong nghién ctru cia ching t6i trén 203 bénh nhan VPCD nhap vién, nhém bénh
nhan cao tudi (> 65 tuéi) chiém da sb véi ty 1€ 75,4%, ty 1€ nit gidi (54,2%) cao hon nam
gi6i (45,8%). Két qua nay phu hop voi xu huéng gia hoa ciia mo hinh bénh tat ho hap hién
nay va tuong dong véi cac nghién ctru gan ddy cta Trinh Lé Hoang Nguyén (2024) va L¢
Vin Thém (2022) [8], [9]. Piém khac biét so véi nghién ctru cua Doan Nguyén Tra My
(2023) v6i ty 1é nam giGi chiém 59%, diéu nay co thé dugc giai thich boi dac diém nhan
khéu hoc tai khu vuc D@)ng bﬁng song Ctu Long va mo hinh bénh tat tai bénh vién tuyén
cudi, noi phu nir lon tudi c6 nhiéu bénh nén thuong c6 chi dinh nhap vién hon [10].

Vé bénh nén, da sé bénh nhan déu c6 bénh nén di kém, trong d6 tang huyét ap chiém
ty 1& cao nhit (79,3%), tlep theo 1a dai thao duong (47,8%) va bénh phdi man (33, 5%). Két
qua nghién ciru trong dong v6i Nguyén Thién Dung (2020) véi ty 1¢ bénh nhan mic ting
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huyét ap to1 82,7% déng thoi co su gﬁn giéng nhau vé ty 1¢ cac bénh nén bénh than man,
dai thado duong [11]. Su gia tang cua cac bénh nén, dic biét & nguoi cao tudi, 1am suy giam
dé khang, khién bénh dé dién tién ning va ting nguy co TBDTS, phu hop voi ghi nhan tir
nghién ctru kinh dién cua Aliberti (2008) [4]. Cac tlen su bénh 1y khac chiém Lty 1€ thip hon
va c6 sy khac biét voi cac nghlen ctru khac vé tan suit do khac biét vé dan s nghién ciru.
4.2. Ty 1 va mdt s6 yéu td lién quan dén TBDTS & bénh nhan VPCD nhip vién

4.2.1. Ty 1¢ TBDTS ¢ bénh nhan VPCD nhap vién

Ty 1€ TBDTS trong nghién ctru cua ching t6i 1a 26,6%. Méc du cao hon so véi cac
bao céo chung trén thé gidi (von bao gdm ca bénh nhan ngoai tra), nhung kha tuong dong
voi dir liéu gén day trén nhom bénh nhan viém phéi nang va tai khu vuc Chau A. Cu thé,
nghién ctu da trung tam cia Martin-Loeches (2025) ghi nhan ty 1¢ dap trng kém trong 72
gior dau & mirc 20-32% do sy gia ting cua cac chung vi khuan da khang [12]. Tai Viét Nam,
nghién ctru ctia Trinh Lé Hoang Nguyén (2024) ciing cho thdy trén nhoém bénh nhan nguy
co cao (CURB-65 > 3), ty 1é that bai co thé 1én t&i 50% [8]. Nhu vay, ty 1¢ that bai cao trong
nghién ciru ctia ching t61 phan anh ding mirc d¢ nang cua mau nghién ctru, véi 75,4% s
bénh nhén 14 nguoi cao tudi (> 65 tudi).

4.2.2. Mot s6 yéu to lien quan dén TBDTS & bénh nhan VPCD nhap vién

Két qua phan tich da bién cho thiy tham nhidm da thily phdi 14 yéu t6 lién quan manh
nhét, lam ting nguy co TBDTS gap 5 1an (OR=4,99; p=0,001), tiép theo 1a tran dich mang
phoi (OR=3,25; p=0,003). Két qua nay cao hon so véi dit lidu cua Cilléniz (2025) khi ghi
nhan ton thuong phdi lan rong c6 OR dao dong tur 1,81 dén 2,2 d6i v6i TBDTS [13]. Vé
lam sang, ho dam lam tang nguy co that bai gap 4,4 lan (OR=4,40; p=0,007), diéu nay c6
thé lién quan dén tinh trang tang tiét, tic nghén dudng thé hodc sy hién dién cua cac vi
khuan sinh ma. Bén canh do6, st (OR=2.49; p=0,019) ciing c6 gia tri du bao doc lap, cac
tridéu chimg nay déu phut hop v6i nhan dinh ciia Aliberti (2008) vé vai tro ciia phan g viém
hé thng trong dién tién ning [4]. Pang chl Y, noéng do CRP > 100 mg/L tuy c6 ¥ nghia
trong phan tich don bién (p=0,049) (twong ddng véi ngudng cit trong nghién ciru cua Ito,
2020), nhung lai mét ¥ nghia trong mé hinh da bién c6 thé do twong quan chit ché voi mire
d6 ton thuong phoi [14].

Céc thang diém phan ting nguy co tiép tuc khang dinh gié tri tién lugng cao trong
nghién ciru cia chung toi, véi nhom PSI > IV va CURB-65 > 3 ¢6 nguy co TBDTS lan luot
gap 6,6 lan va 3,7 1an so v6i nhom nguy co thap (p < 0,01). Nhan dinh nay twong dong véi
nghién ctru cua Trinh Lé Hoang Nguyén (2024), ghi nhan nhom CURB-65 >3 c6 ty 1€ that
bai Ién t61 50% va dién tich dudi duong cong cua thang diém nay dat 0,894 [8]. Két qua nay
cling phu hop véi bao cao qudc té cua Roson (2004) chi ra nhém PSI IV-V lam tang nguy
co that bai gap 2,75 1an, dong thoi ciing ¢6 két luan cua Calis (2025) vé hiéu qua cua PSI va
CURB-65 (AUC > 0,8) trong viéc sang loc bénh nhan c6 nguy co tir vong va dién bién x4u
tai bénh vién [7], [13].

V.KET LUAN

Ty 16 TBDTS ¢ bénh nhan VPCD 14 26,6%. Cac yéu t6 lién quan doc lap dén TBDTS
¢ bénh nhan VPCD nhép vién gém: thAm nhiém da thuy phéi (OR=4,990; 95% CI: 1,99-
12,49), ho dam (OR=4,401; 95% CI: 1,48-13,03), tran dich mang phoi (OR=3,248; 95% CI:
1,48-7,10) va s6t (OR=2,492; 95% CI: 1,16-5,35). Bén canh do, nhém bénh nhan cé phan

78



TAP CHi Y DU'OC HOC CAN THO - SO 96/2026

tAng nguy co mirc cao v&i PSI > IV hodc CURB-65 > 3 ciing duoc ghi nhan ¢6 mbi lién
quan chat ché véi tinh trang TBDTS (p <0,01).
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