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TOM TAT

Dt vin dé: Mo khi quan la mét phdu thudt kinh dién nham tao mét dwong tiép cdn truc tiép
voi khi quan qua cac vong sun. Nhitng bénh nhan dat noi khi quan lau ngay trudc khi mo khi quan co
nguy co ddc bi¢t cao bi sy xam nhdp cua vi khudn, nhat la nguon vi khudn bénh vién. Xdc dinh cdc
logi vi khudn trii an trong dich dwong hé hdp va xdc dinh dd nhay cam cia chiing véi khang sinh, giip
dinh huwong lua chon khdng sinh ban dau phit hop hon. Muc tiéu nghién ciru: Khao sat dac diém lam
sang; vi khudn hoc, khang sinh do va ty 1é sir dung khang sinh ban dau phit hop trén bénh nhin mo
khi quén cé ddt ngi khi quan lau ngay. Poi twong va phuwong phdp nghién civu: Nghién ciru mé td cdt
ngang trén 45 bénh nhan mo khi quan da dwoc dat ngi khi quan lau ngay truoc do tir thang 1 0/2024
dén thang 6/2025 tai Bénh vién Pa khoa Trung wong Can Tho. Két qud: D6 tudi trung binh ciia bénh
nhdn la 65,5 + 16,05. Nam gi6i chiém 62,2%, nir giéi 37,8%. Thoi gian thé méy qua ngi khi quan tir
8-14 ngay chiém ty 1é cao nhat. Can nguyén phdn ldp diroc nhiéu nhdt la Acinetobacter baumannii.
Ty 1¢ sir dung khdang sinh ban dau phit hop véi khang sinh do la 65,8%. Két lugn: Vi khudn phén lap
duwge phé bién nhat la Acinetobacter baumannii ké dén la Klebsiella pneumoniae, sau dé la
Pseudomonas aeruginosa - ddy la tac nhan lién quan dén nhiém tring bénh vién. Tinh trang khdng
Carbapenem ¢ muc cao dat ra thach thirc lon trong diéu tri. Colistin van con hoat tinh déi véi mét s

chiing, tuy nhién can sir dung than trong. Ty 1é sir dung khang sinh ban ddu phit hop chiém ty 1é cao.

Tir khoa: Mo khi quan, vi khuan, dat noi khi quan

ABSTRACT

CLINICAL AND MICROBIOLOGICAL CHARACTERISTICS OF
TRACHEOSTOMIZED PATIENTS AFTER PROLONGED ENDOTRACHEAL
INTUBATION AT CAN THO CENTRAL GENERAL HOSPITAL IN 2024-2025
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Background: Tracheostomy is a classic surgical procedure that creates direct airway access

to the cervical trachea through the cartilaginous rings. Patients who undergo prolonged endotracheal
intubation prior to tracheostomy are at particularly high risk of bacterial i

nvasion, especially from hospital-acquired bacteria. Identifying the types of bacteria residing in

respiratory secretions and determining their sensitivity to antibiotics helps us to better guide initial
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antibiotic selection. Objectives: To investigate the clinical, bacteriological, and antibiogram in
tracheostomized patients with prolonged endotracheal intubation and the rate of appropriate initial
antibiotic use. Materials and methods: A cross-sectional descriptive study of 45 tracheostomized
patients who had undergone prolonged endotracheal intubation from October 2024 to June 2025 at
Can Tho Central General Hospital. Results: The average age of patients was 65.5 = 16.05. Males
accounted for 62.2%, and females 37.8%. Most patients underwent mechanical ventilation via
endotracheal tube for 8-14 days. The commonest isolated organism was Acinetobacter baumannii. The
rate of initial antibiotic use consistent with the antibiogram was 65.8%. Conclusion: The commonest
isolated organism was Acinetobacter baumannii, followed by Klebsiella pneumoniae, and then
Pseudomonas aeruginosa, these are bacteria commonly associated with hospital-acquired infections.
High levels of carbapenem resistance pose a significant challenge in treatment. Colistin remains active
against some strains, but should be used with caution. The rate of appropriate initial antibiotic use
was high.
Keywords: Tracheostomy, bacteria, intubation.

I. PAT VAN PE

Mo khi quan (MKQ) 13 mot phiu thuat lau doi, duoc xem 13 phiu thuat phd bién
nhit trong don vi cham soéc dic biét[1]. M6 khi quan 13 mot phau thuat kinh dién nham tao
mot dudng tiép can truc tiép voi khi quan qua cac vong sun. Nhitng bénh nhan dit noi khi
quan lau ngay trude khi mé khi quan cé nguy co dic biét cao bi su xdm nhap boi vi khuan,
nhit 13 ngudn vi khuan bénh vién, sy nhay cam v&i khang sinh cta cac vi khuan nay thay
dbi theo thoi gian, do d6 phai cap nhat dit liéu vi sinh ctia don vi diéu trj lién tuc.

Cac cong trinh nghién ctru trong nudc va trén thé gidi cho thy cac ching vi khuin
khong gidng nhau gilta cac qudc gia va ngay ca trong cung khu vuc dia 1y ciing ¢ su khac
biét giita cac co s¢ diéu tri. Hién nay, Viét Nam d3 va dang 13 mot trong nhitng nudc trong
khu vuc 6 ty 1¢ vi khuan khang khang sinh cao nhét thé gidi [2]. Vi vy viéc xac dinh céc
loai vi khuan tra an trong dich duong hod hap va d6 nhay cam cua chung véi khang sinh,
nham st dung khang sinh theo khang sinh do s& gop phan khong nhé vao sy thanh cong
trong cong tac diéu tri va giam thiéu dugc tinh trang dé khang khang sinh trong giai doan
hién nay. Ngoai ra, tinh trang st dung khang sinh hién nay ciing chiém ty 1& cao trong vién
phi ctia cac bénh nhin dang diéu tri tai khoa hdi strc. Xuét phat tir nhitng van dé néu trén,
nghién ctru nay: “Pac diém lam sang va vi khuan hoc & bénh nhan mé khi quan sau dat noi
khi quan kéo dai tai Bénh vién Da khoa Trung uong Can Tho nam 2024 — 2025 duoc thuc
hién v&i muc tiéu sau: Khao sat dic diém lam sang; vi khuén hoc, khéang sinh dd va ty 1€ st
dung khang sinh ban ddu pht hop trén bénh nhan mé khi quan ¢ dat noi khi quan 1au ngay
tai Bénh vién Da khoa Trung wong Can Tho nam 2024-2026.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Bénh nhan dugc MKQ cé dat ndi khi quan (NKQ) = 7 ngay, dugc thyc hién dinh
danh vi khuan va khang sinh d6 tai Bénh vién Pa khoa Trung uong Can Tho tir thing
10/2024 dén thang 6/2025.

- Tiéu chuin chon méu: Bénh nhan > 16 tudi duoc chi dinh MKQ c¢6 dit NKQ
lau ngay (thoi gian > 7 ngay) va dugc thyc hién xét nghiém nudi cay dinh danh vi khuan
va khang sinh dd.

- Tiéu chuén loai trir: Bénh nhan hodc ngudi nha khong dong ¥ tham gia nghién ctru.
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2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mo ta cit ngang.

- C& mau va phwong phap chon miu: Chon dugc 45 truong hop théa man tiéu
chuan, phuong phap chon miu thuan tién.

- N§i dung nghién ciru:

+ Pic diém chung: Gi6i tinh; Do tudi;

+ Pic diém l1am sang: Bénh 1y nén; Nguyén nhan md khi quan; Thoi gian dat NKQ
— thé may (7 ngay, 8-14 ngay, >14 ngay)

+ Nuodi cdy vi khuan va khang sinh do: Ty 1€ cdy vi khuan duong tinh - am tinh;
Ty 1é cac loai vi khuan phan 1ap duoc; Khang sinh d6 cta ting loai vi khuan; Ty 1¢ st dung
khang sinh ban dau phi hop v&i khang sinh do;

- Phwong phap xir Iy so6 li¢u: S6 liéu thu thap tir bénh nhin va bénh an ghi vao
phiéu khao sat va xur 1y s6 liéu bang phan mém SPSS 20.0.

- Pao dirc trong nghién ciru: Nghién ciru da dugc danh gia va thong qua bdi Hoi
ddng Pao duc trong nghién ctru Y sinh hoc Trudng Pai hoc Y Duoc Can Tho theo phiéu
chap thuan sb 24.041.HV/PCT-HPDD.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia d6i twong nghién ctru
- Phan bd theo gi6i tinh: Nam gi6i chiém 62,2% (25/45), nit gii 37,8% (20/45). Ty
1€ nam: nir la 1,@4:1. 7 7 ’ ] ’
- Phan bo theo tudi: BJ tudi trung binh la 65,5£16,05. Lén nhat 1a 95 tudi, nhd nhat
la 32 tudi.
3.2. Pic diém lAm sang cia ddi tweng nghién ciru
Bang 1. Nguyén nhan mé khi quan

Dic diém Tan s6 (n) Ty 18 (%)
Chan thuong so nao 11 24.4
Tai bién mach mau nio 12 26,7
Nguyén nhan mé Viém phoi 15 33,3
khi quan Chan thuong cdt song cd 2 4,4
Hon mé do chuyén hoa 4 8,8
Ng6 doc thude trur sdu 1 2,2
Tong 45 100

Nhan xét: Viém phoi 1a nguyén nhan chiém ty 1€ cao nhét 33,3%. K¢é tiép 1a chan
thuong so néo va tai bién mach mau nio chiém ty 1¢ gan bang nhau 1a 24,4% va 26,7%.
Bang 2. Bénh 1y nén ctia ddi twong nghién ctru

Bénh ly Tan so (n) Ty & (%)

bai thao duong type 11 19 42,2
Bénh phoi tac nghén man tinh 13 29
Ung thu 3 6,7
Suy thén 5 11,1
Suy dinh dudng 2 4.4
Co dia suy giam mién dich 2 4.4
Céc bénh ly than kinh trung vong 1 2,2

Tong 45 100
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Nhan xét: Dai thdo dudng type II va bénh phdi tic nghén man tinh 14 hai bénh ly
chiém ty 1& cao nhat.

Thoi gian dat NKQ: 7 ngay: 28,9% (13/45); 8 — 14 ngay: 57,8% (26/45); > 14 ngay:
13,3% (6/45).

Nhan xét: Thoi gian dat NKQ tir 8-14 ngay chiém uu thé véi 57,8%.

3.3. Vi khuin hoc va khang sinh d6

Ty 1¢ cay duong tinh — 4m tinh: Ty 1& cdy duong tinh 13 84,4% (38/45), am tinh 1a
15,6% (7/45).
Bang 3. Ty 1 cac loai vi khuan phan lap duoc

Vi khuan Tan s6 (n) Ty 18 (%)
Acinetobacter baumannii 14 36,8
Klebsiella pneumoniae 10 26,3
Pseudomonas aeruginosa 8 21,1
Staphylococcus spp 3 7,9
Escherichia coli 2 5,3
Burkholderia cepacia complex 1 2,6

Tong 38 100

Nhan xét: Vi khuan phan 1ap dugc phd bién nhat 13 Acinetobacter baumannii
(36,8%) ké dén 1a Klebsiella pneumoniae (26,3%), sau d6 13 Pseudomonas aeruginosa
(21,1%) - déy 1a tac nhan lién quan dén nhiém tring bénh vién.

Bang 4. Khang sinh d6 cta vi khuan Acinetobacter baumannii va Klebsiella pneumoniae

Khéng sinh Acinetobacter baumannii Klebsiella pneumoniae
S I R S I R
Colistin 9/14 5/14 0/14 0/10 6/10 4/10
Meropenem 1/14 0/14 13/14 0/10 0/10 10/10
Imipenem 0/14 0/14 14/14 1/10 0/10 9/10
Ceftazidime 0/14 0/14 14/14 2/10 0/10 8/10
Piperacillin/ Tazobactam 0/14 0/14 14/14 0/10 0/10 | 10/10
Tobramycin 0/14 0/14 14/14 0/10 0/10 | 10/10
Ciprofloxacin 0/14 0/14 14/14 0/10 0/10 | 10/10
Minocycline 1/14 0/14 13/14 | 4/10 0/10 6/10
Ampicillin/ Sulbactam 0/14 0/14 14/14 3/10 0/10 7/10
Gentamicin 0/14 0/14 14/14 2/10 0/10 8/10
Amikacin 0/14 0/14 14/14 2/10 3/10 5/10
Doxycyclin 0/14 0/14 14/14 0/10 0/10 | 10/10
Trimethoprime/ Sulfamethazole 4/14 0/14 10/14 4/10 0/10 6/10
Cefepime 0/14 0/14 14/14 0/10 0/10 | 10/10
Levofloxacin 0/14 0/14 14/14 0/10 0/10 | 10/10

Nhan xét: Acinetobacter baumannii va Klebsiella pneumoniae déu c6 ty 1¢ khang
khang sinh rat cao. O Acinetobacter baumannii, hiu hét cc ching khang hoan toan voi
carbapenem, cephalosporin, fluoroquinolon va aminoglycosid; chi con colistin duy tri hoat
tinh twong d6i voi 64,3% chiing nhay cam. Dbi v6i Klebsiella pneumoniae, ty 1¢ khang ciing
rt cao, dic biét 100% khéng meropenem va nhiéu khang sinh khac; colistin c6 hi¢u qua
han ché hon v&i 40% chung khang.
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Bang 5. Khang sinh d6 cua vi khuan Pseudomonas aeruginosa va Staphylococcus spp

, . Pseudomonas aeruginosa Staphylococcus spp
Khang sinh S I R 3 I R
Colistin 6/8 2/8 0/8 - - -
Meropenem 4/8 1/8 3/8 - - -
Imipenem 0/8 0/8 8/8 - - -
Ceftazidime 2/8 1/8 5/8 - - -
Piperacillin/ Tazobactam 0/8 0/8 3/8 i i i
Linezolid - - - 3/3 0/3 0/3
Ciprofloxacin 0/8 0/8 8/8 0/3 0/3 3/3
Minocycline 0/8 5/8 3/8 0/3 0/3 3/3
Clindamycin - - - 0/3 0/3 3/3
Gentamicin 0/8 0/8 8/8 0/3 0/3 3/3
Amikacin 0/8 0/8 8/8 - - -
Erythromycin - - - 0/3 0/3 3/3
Doxycyclin 0/8 0/8 8/8 0/3 0/3 3/3
Trimethoprime/ Sulfamethazole 0/8 0/8 8/8 1/3 0/3 2/3
Cefepime 0/8 0/8 8/8 - - -
Levofloxacin 0/8 0/8 8/8 - - -
Vancomycin - - - 3/3 0/3 0/3

Nhan xét: Vi khudn Pseudomonas aeruginosa hau hét con nhay cam véi Colistin va
Meropenem. Céac chung Staphylococcus spp déu con nhay cam véi Linezolid.

- Khang sinh d6 cua vi khudn Escherichia coli hiu hét déu khang véi cac loai khang
sinh nhém Carbapenem, Aminoglycoside chi con nhay voi Ceftazidime va Colistin.

- Khang sinh d6 cua vi khuan Burkholderia cepacia complex khang v6i hau hét khang
sinh, chi con nhay véi Trimethoprime/ Sulfamethazole va trung gian véi Minocycline.

Ty 1é str dung khang sinh ban dau phu hop vé6i khang sinh db: Ty 18 bénh nhan dugc
str dung khang sinh ban dau phu hop véi két qua khang sinh d6 chiém ty 1& cao 65,8% (25/38).
IV. BAN LUAN

4.1. Pic diém chung ciia ddi twong nghién ciu

Do tudi trung binh cta bénh nhan 1a 65,5 + 16,05 tudi (32-95 tuéi), cho théy phﬁn
16n bénh nhan thudc nhom cao tudi. Két qua nay twong déng véi nghién ctru cia V4 Minh
Loc trén 60 bénh nhan viém phéi thd may dugc mo khi quan tai BVDKTP Can Tho (72+16,5
tudi) [3] va nghién ctru ctia Nguyén Vin Nghia trén 25 bénh nhan mé khi quan bang phuong
phép nong qua da tai BV Quan y 87 (72,3+11,4) [4]. Nhung lai c6 sy khéc biét vdi nghién
ctru cia Lé Thién Chi (54£19,5) ¢ 135 bénh nhan dugc md khi quan tai BV Chg R?ly [5].
Su chénh léch nay co thé do khac biét vé ddi tuong nghién ctru, khi nhom bénh nhan cta
chiing t6i chi yéu 1a bénh ndi khoa ning va suy ho hap kéo dai. Nam gi6i chiém 62,2%,
tuong ty voi nghién ctitu cua Lé Thién Chi (Nam gidi chiém 80%) [5] vé ty 1é nam giGi
chiém wu thé trong nhém bénh nhan mé khi quan.

4.2. Dac diém 1am sang cua débi twgng nghién ciru

Trong nghién ctru cua ching to1, viém phoi 1a nguyén nhan mé khi quan thuong gip
nhét (33,3%), tlep theo 1a tai bién mach mau nio (26, 7%) va chan thu’orng s0 nao (24,4%),
tuong dong v6i két qua cua tac gia Lam Chanh Thi [6]. O bénh nhan viém phdi ning, suy
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ho6 hip va nhu cau thé may kéo dai thuong dan dén chi dinh mé khi quan. Tuong tu, & bénh
nhan dot quy hodc chan thuong so nio c6 rdi loan y thic kéo dai, mo khi quan duoc cén
nhic nham bao vé duong tho va hd tro cai may.

Bénh Iy nén phé bién nhét 1 dai thao duong type I (42,2%) va COPD (29%). bai
thao dudng dugc ghi nhan lam tang nguy co viém phdi va cac nhiém trung hé hip do ro1
loan chirc nang mién dich va suy glam dap Ung mién dich, dong thoi lién quan dén dién t1en
lam sang nang hon & bénh nhan viém phdi [7]. Bénh nhin COPD ciing c¢6 nguy co mic
viém phoi cao hon va thuong c6 két cuc 1am sang niang hon [8].

Thoi gian dat ndi khi quan tir 814 ngay chiém ty I¢ cao nhét (57,8%), cho thay phan
16n bénh nhan c¢6 nhu cau thé may kéo dai. Trén thyc hanh lam sang, m¢ khi quan thuong
dugc can nhic khi bénh nhan dugc du doan can hd trg ho hap dai ngay nhim giam bién chimg
lién quan dén dat noi khi quan va tao thuan 1gi cho cham séc ho hap. Adly va cong sy ghi
nhan m& khi quan sém & bénh nhan thd may kéo dai c6 thé lién quan dén giam thoi gian the
may va thoi gian nam ICU, mic du chua ghi nhan su khéc bi¢t ro rét Ve tir vong [9].

4.3. Vi khuan hoc va khéng sinh d

Ty 1é cdy duong tinh cao (84,4%) phan anh ganh niang nhiém khuan ho hip & bénh
nhan ICU. Nghién ctru EPIC II cho thay nhiém khuan 13 vin dé thuong tai cac don vi hoi
strc tich cuc trén toan cau [10]. Trong nghién ctru ctia chung toi, vi khuan Gram am chiém
vu thé, ddc biét 1a Acinetobacter baumannii (36,8%) va Klebsiella pneumoniae (26,3%),
tiép theo 1a Pseudomonas aeruginosa (21,1%). Két qua nay twong dong v6i nghién ciru tai
Bénh vién Pa khoa Trung wong Can Tho cua tac gia Tran Thi Van Thay vao nim 2023 trén
nhitng bénh nhan viém phdi thd may [11] va Raveendra va cong su tai An Do [12], trong
d6 Acinetobacter baumannii (45%) 14 vi khuan tao mang sinh hoc ph6 bién nhat dugc phan
lap, tiép theo 1a Klebsiella pneumoniae (28,5%). Tuy nhién, nghién ciru cua Scibik £ va
cong sy tai Ba Lan [13], voi két qua Staphylococcus aureus (35,5%) chiém uu thé cho thay
su khac biét vé mo hinh vi khuan theo khu vuc dia Iy.

Trong cac chung dugc phan lap, ty 1&¢ khang carbapenem cao, dac bi¢t & A.
baumannii va K. pneumoniae. WHO da xép Acinetobacter baumannii khiang Carbapenem
vao nhom vi khuan uu tién nghiém trong can phat trién khang sinh méi [14]. Colistin van
con nhay cam vé&i cadc chung Acinetobacter baumannii, Klebsiella pneumoniae va
Pseudomonas aeruginosa, tuy nhién viéc str dung can than trong do nguy co ddc tinh trén
than va kha ning xuat hién chang khang thudc [14], [15].

Ty 1¢ st dung khang sinh ban dau phu hop chiém ty 1€ cao 65,8%, cao hon so v&i
ghi nhan ctia Tran Thi Van Thiy véi ty 1& 53,2%. Két qua nay cho thay viéc xay dung va
cap nhat phac dd khang sinh dya trén mo hinh vi khuén va khéng thudc tai don vi c6 vai tro
quan trong trong toi uu hoa diéu tri.

V. KET LUAN

Nghién ctru ghi nhan bénh nhan mé khi quan chu yéu thudc nhom cao tudi, nam gidi
chiém uu thé. Nguyén nhan thudng gip nhat 1a viém phdi, tiép theo 1a tai bién mach méau
nio va chan thuong so ndo. Dai thao duong va COPD la cac bénh ly nén phd bién, ¢ thé
gop phan lam tang nguy co nhiém khuan ho hap va nhu cau tho may kéo dai. Ty 1¢ ciy vi
khuan dwong tinh cao, voi sy wu thé ctia vi khudn Gram am da khang, dic biét la
Acinetobacter baumannii va Klebsiella pneumoniae. Tinh trang khang Carbapenem ¢ murc
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cao dat ra thach thac 16n trong diéu tri. Colistin van con hoat tinh d6i v&i mot s6 chung, tuy
nhién can sir dung than trong.
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