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TOM TAT

Dt vin dé: Viém phoi cong dong la mot bénh 1y hé hdp phé bién, thuong gdy nhdp vién va
nguy co bién chirng ndng. Nhitng bénh nhdn khong dép ving véi diéu tri ban dau cho thdy thoi gian
nam vién, 1y 1é nhdp hoi sirc tich cuwc va ty 1é tir vong cao hon. Muc tiéu nghién ciru: Mo ta dac
diém lam sang, cdn lam sang, xac dinh ty I¢ khong dap ing diéu tri kinh nghiém va cdc yéu té lién
quan o bénh nhan viem phéi mdc phdi cong dong Déi tuwgng va phwong phdp nghién ciru: Nghién
cleu mé td cdt ngang trén 91 bénh nhdn viém phéi cong dong nhdp vién tai Bénh vién Da khoa Ninh
Thudn tir thang 07/2025 dén 02/2026 Két qua: Trieu chirng co nang n01 bat la ho dam (93,4%), kho
tho (51,6%). Triéu chirng thuc thé noi bt la ran né (38,5%) va ran am (69,2%). Vé X-quang nguc
6 51,6% ghi nhén ton thiwong da thity, 30,8% ton thieong khu trii 1 thiy, 12,1% tran dich mangphoz
va 3,3% c6 hinh anh tao hang. Ty I¢ khong dap ing voi khang sinh kinh nghiém la 32,96%. Mot so
Yéu t6 lién quan gom: hinh dnh tran dich mang phéi va tién can ddi thao duong. Két lugn: Ty 1é
khéng dap ieng kinh nghiém trong nghién civu la 32,960%, tran dich mang phéi va ddi thdo dwong
type 2 la cdc yéu 6 lién quan.

Tir khod: Viém phoi cong dong, khding sinh kinh nghiém, yéu t6 lién quan.

ABSTRACT

CLINICAL, PARACLINICAL CHARACTERISTICS AND FACTORS
ASSOCIATED WITH EMPIRICAL ANTIBIOTIC TREATMENT FAILURE
IN COMMUNITY-ACQUIRED PNEUMONIA
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Background: Community-acquired pneumonia is a common respiratory condition
frequently requiring hospitalization and carrying a risk of serious complications. Patients who fail
to respond to initial treatment demonstrate longer hospital stays, higher rates of intensive care unit
admission, and increased mortality. Objectives: To describe the clinical and paraclinical
characteristics, prevalence, and factors associated with non-response to empirical antibiotic
therapy among hospitalized patients with community-acquired pneumonia. Materials and methods:
A cross-sectional descriptive study was conducted on 91 hospitalized patients diagnosed with CAP
at Ninh Thuan General Hospital from July 2025 to February 2026. Results: The most common
presenting symptoms were productive cough (93.4%) and dyspnea (51.6%) Prominent physical
findings included crackles (38.5%) and coarse crackles (69.2%). Chest radiography revealed
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multilobar involvement in 51.6% of patients, single-lobe consolidation in 30.8%, pleural effusion in
12.1%, and cavitary lesions in 3.3%. The prevalence of non-response to empirical antibiotic therapy
was 32.96%. Factors associated with non-response included pleural effusion on chest radiography
and a history of diabetes mellitus. Conclusion: The empirical treatment failure rate in this study
was 32.96%, with pleural effusion and type 2 diabetes mellitus identified as associated factors.
Keywords: Community-acquired pneumonia, empirical antibiotic therapy, associated factors.

I. PAT VAN PE

Trong thyc hanh ndi khoa, viém phoi cong dong (VPCD) la mot trong céc tinh trang
nhiém trung cap tinh duong hd hip dudi cé tan suat xuat hién day dic. Tai Hoa Ky ghi nhin
ty 1€ mac bénh hang nam 1a 24,8 truong hop trén 10.000 nguoi 1on, chi tinh riéng nhirng
bénh nhan can diéu tri tai khoa hdi strc tich cuc ty 18 tir vong 1én dén 23% [1]. Do tinh chat
cap bach va viéc chua thé xac dinh ngay tic nhan gy bénh lic nhap vién, cac hudng din
1am sang hién nay déu uu tién danh gia nhanh muic do ning dé khoi tri bang phac do khang
sinh kinh nghiém phtt hgp. Khoang thoi gian 48—72 gio dau sau diéu tri khang sinh 1a giai
doan quan trong dé danh gia dap Gmg ¢ bénh nhan VPCD. Mot ty 1é dang ké bénh nhan
khong cai thién hoac tiép tuc xau di du duogc diéu tri phu hop, lam tang nguy co tu vong lén
trén 40% [2], [3]. Pbi v6i nhitng bénh nhan khong dap tng voi diéu tri khang sinh kinh
nghiém, cac nghién ctru déu cho thay thoi gian nam vién, ty 18 nhap hdi st tich cuc va ty
le tr vong cao hon so voi1 nhdm bénh nhan c6 dap ung [4], [5]. Vi vay, viéc nhan di¢n cac
yéu t tién lugng ¢ nhirng bénh nhan khong dap tng diéu tri khang sinh kinh nghiém la rat
quan trong. Xuét phat tir thuc té néu trén, nghién ctru ndy duogc thuc hién véi muc tiéu mo
ta dac dlem lam sang, can lam sang, xac dinh ty 1¢ khong dap ung diéu tri kinh ngiém va
cac yéu t6 lién & bénh nhan viém phdi mic phai cong dong.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Bénh nhan VPCD tir 18 tudi trd 1én nhap vién tai Bénh vién Pa khoa Ninh Thuan.

- Tiéu chuin chon miu: Nghién ctru 4p dung tiéu chuin xac dinh VPCD duya theo
huéng dan cia B Y Té nam 2020, Hoi HO6 Hap Viét Nam 2024. Cu thé, bénh nhan duoc
chan doan VPCP khi c6 du % nhom triéu ching bao gdm: triéu chirg nhiém tring dudng
h6 hip duédi cap tinh, bt thuong thuc thé tai phdi (hoi ching déng dic, ran am, nd), dap
{rmg viém toan than (sdt, vd md hdi, dau moi nguoi va hoidc sét >38°C) va bang ching hinh
anh hoc trén X-quang nguc thang hodc CT Scan 1ong nguc [6], [7].

- Tiéu chuén loai trir:

+ Bénh nhan khong dong ¥ tham gia nghién ctru;

+ Nghi ngo hodc c6 bang ching lao phdi dang tién trién kém theo;

+ Bénh 1y than kinh anh huong tri giac trude do

2.2. Phwong phap nghién ciru

- Thiét ke nghién ctru: Nghién ctru mo ta cat ngang.

- Co miu va phwong phap chon miu: Lay miu toan bd. T4t ca bénh nhan dugc
chan doan viém phdi méc phai cong dong, nhép vién tai Khoa Ho hap, Bénh vién Da khoa
Ninh Thuén tir thang 07 nim 2025 dén thang 02 ndm 2026 thoa tiéu chuan chon miu va
khong thudc tiéu chuan loai trir, déu dugc dwa vao nghién ctru. Tong cong chung t6i thu
thap duoc 91 bénh nhan.

24



TAP CHi Y DUQ'C HQC CAN THO' - SO 101/2026

- N¢i dung nghién ctru:

+ Pic diém chung cua ddi twgng nghién ciru.

+ Pic diém lam sang, can lam sang bénh nhan VPCD nhap vién

+ Ty 1& khong dap tmg voi diéu tri khang sinh kinh nghiém va mot s6 yéu t6 lién
quan ¢ bénh nhan VPCP. Bénh nhan dap tng diéu tri khi thoa day du céc tiéu chi cta tiéu
chuan Halm cta Hoi bénh truyén nhiém Hoa Ky va Hoi Long nguc Hoa Ky tai thoi diém
72 gid sau khi nhap vién bao gdom cac tiéu chi: hét sét (nhiét do <37,8°C), nhip tim <100
lan/phut, nhip tho <24 1an/phit, huyét p tdm thu >90mmHg, Sa0> >90% hogic PaO2 >60
mmHg, tri giac tinh, dn udng dugc (BN c6 thé str dung thude duong uong) [8]. Bénh nhan
khong dap tng diéu tri: khi khong thoa 1 trong cac tiéu chi cta tiéu chuan Halm tai thoi
diém 72 gio sau khi nhap vién.

- Phuong phap xir Iy s6 liéu: Toan bo dit liéu duoc phan tich bang phan mém SPSS
phién ban 22.0 (IBM Corp., Hoa Ky). Ngudng y nghia dugc xac dinh & mirc p<0,05 cho tat
ca cac phép kiém.

- Pao dirc trong nghién ctru: Nghién ctru duoc Hoi dong Pao dirc trong Nghién
ctru Y sinh hoc cua Truong Dai hoc Y Duoc Can Tho thong qua theo s6 25.282.HV/PCT-
HDDD ngay 30/6/2025. Pia diém trién khai nghién ctru dugc duyé¢t thuc hién tai Bénh vién
Pa khoa Ninh Thuan.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia d6i twong nghién ctru

48,4%

B Nam @ <65
Biéu db 1. Phan bd dén sb theo gidi tinh Biéu d6 2. Phan b dan s theo nhom tudi
Nhan xét: Vé dic diém dich :[é, mau nghién cﬁ'u‘ co su phﬁn bb kha tuong déng gi@a
hai gioi, trong nam gidi chiém uu thé nhe véi 52,7%. Vé do tuoi, nhom bénh nh?m tr 65 tuodi
tro 1én chiém ty 1€ 48,40%, khong c6 su chénh 1éch qué 16n so voi nhdém <65 tudi (51,6%).
Bang 1. Phan b tién sir bénh ciia di tuong nghién ciru

biac diém Tan s6 (n) Ty 1€ (%)

Suy tim 6 6,6
Bénh gan man 2 2,2

2 Di chung tai bién mach mau ndo 7 7,7

Tién st ~ ~
banh Bénh thidn man 3 33
i Ung thu 2 2,2

bai thao duong 22 242
Bénh phoi tac nghén man tinh 10 11,0

~ Nhaén xét: Ganh nang bénh ly phdi hop cho thdy dai thio duong ghi nhan véi tan
suat cao nhat (24,2%), ti€p theo sau la bénh phﬁi’tﬁc nghén man tinh (11,0%). Cac bénh 1y
nhu ung thu hay bénh gan man chiém ty trong thap hon (2,2%).
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3.2. Pic diém 1dm sang, cin 1Am sang viém phoi cong dong nhip vién
Bang 2. Pic diém 1am sang viém phdi cong dong (N=91)

Dic diém Tan sb (n) Ty 18 (%)

Sét >39°C 17 18,7

Triéu chung 5p0; <90% 3 3,3
todn than Huyét ap tdm thu <90 mmHg 2 2,2
Mach >100 lan/phit 43 47,3

ROi loan tri giac 2 2,2
Triéu ching co Ho d ém} 85 234
i ning Kho tho 47 51,6
Pau nguc 26 28,6

Ran no 35 38,5
Ran 4m 63 69,2

Triéu chirng Pong dic 2 2,2
thue thé Ran rit 8 8,8
Ran ngdy 16 17,6

Hoi chitng ba giam 4 4,4

Nhan xét: Mach >100 lan/phut ghi nhan ¢ 47,3% ddi twong nghién ctru va sdt >39°C
chiém 18,7%. Trong sb céc tridu ching co ning, phan 16n bénh nhin c6 biéu hién ho dam
(hon 90%) va hon mét ntra ghi nhan kho tho. V& triéu chirng thuc thé, ran 4m, ran nd va ran
ngay la cac triéu ching pho bién thuong dugc phat hién qua tham kham.

Bang 3. Mot sb dic diém can 1am sang viém phdi cong dong (N=91)

bic diem Tan so (n) Ty 1€ (%)

Ton thuong 1 thuy 28 30,8

X-quang nguc Ton thuong da thuy 47 51,6
i Tao hang 3 33

Tran dich mang phoi 11 12,1

Bach ciu >10.000 t¢ bao/mm’ 49 53,8
j <10.000 té bao/mm’ 42 46,2
>10 mg/dL 29 31,9

CRP <10 mg/dL 62 68,1
Gram am 2 2,2

Nhuom soi Gram duong 7 7,69
Nam 4 4,4

Am tinh 84 92,31

Céy dam Duong tinh 7 7,69
- Klebsiella pneumoniae 5 5,49
- Pseudomonas aeruginosa 2 2,2

Nhan xét: Dac diém hinh anh hoc trén X-quang nguc cho thay ton thuong lan toa da
thity chiém wu thé (51,6%). C6 12,1% bénh nhan c6 tran dich mang phoi. Bach cau >10.000
té bao/mm® ghi nhan & 53,8% va CRP >10 mg/dL & 31,9% trudng hop. Ty 1& nudi cdy
duong tinh 1a 7,69%.

Béng 4. Sy phan b theo bang diém CURB-65 (N=91)

0-1 67 73,63
CURB-65 2 22 24,17
>3 2 2,2
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7 Nhan xét: Trong nghién cia ching 101, phan 16n bénh nhén c6 diém CURB-65 0-1
diem (73,63%), chi c6 2,2% bénh nhan c6 diem CURB-65 tur 3 trd lén.

3.3. Ty I¢ khong dap trng voi khang sinh kinh nghiém va cac yeu t6 lién quan ¢
bénh nhén viém phdi cong dong

32,96%

67,04%

mC6 ©OKhodng

Biéu d6 3. Ty 1¢ khong dap ung v6i khang sinh kinh nghiém (N=91)
Nhan xét: Trong nghién clru cia chung t61 ghi nhan ty 1€ khong dap ung véi khang
sinh kinh nghiém 1a 32,96%.
Bang 5. Mdi lién quan don bién c6 ¥ nghia gitta mot s6 dic diém 1am sang, can 1am sang
v61 khong dap tmg khang sinh kinh nghiém.

Khoéng dap tng voi khang
Piic diém sinh kinh nghiém OR P
Cé (n, %) Khong (n, %) (KTCHS%)
Tran dich Co 8 (72,7) 3(27,3) 7,03 (1,70 — 0.007
mang phoi Khong 22 (27,5) 58 (72,5) 28,93) ’
Co 3 (13,6) 19 (86,4) 4,071 (1,098 —
bTb Khong 27 (39,1) 42 (60,9) 15,091) 0,036

Nhan xét: Tran dich mang phoi va tién sir dai thao dudng c6 lién quan dén khong
dap ung khang sinh nghiém (p<0,05).
IV. BAN LUAN

4.1. Pic diém chung cia ddi twong nghién ctru

Trong nghién ctru cua chung 61, phan bd dan sd nghién ctru theo gioi tinh voi ty 18
nam, nit sap xi gan bang nhau (52,70% va 47,30%) va tuong dong v6i cac nghién ctru gan
day nhu nghién ctru cua Tran Quynh Nhu (2022) voi ty 1€ nam, nit 1an luot 1a 48,7% va 51,3
[9]. Ty 1€ phéan bo theo nhom tudi nhu sau: nhom bénh nhan >65 tuéi chiém 48,40% so voi
nhom tudi <65 tudi la 51,60%. So voi tac gia Trinh L& Hoang Nguyén (2024) c6 khac biét,
cu thé nhom tudi 265 tudi chiém dén 78% so vo1 nhom <65 tudi chiém 22% [10]. N

Ganh ndng bénh nén trong nghién ctru cua ching t61 phan anh dac diém dich té cua
bénh nhan VPCD nhép vién tai Viét Nam voi dai thao duong va bénh phoi tac nghén man
tinh 1a hai bénh dong méc pho bién nhat. Cu thé, ty 1¢ dai thao duong trong nghién ciru

(24,2%) c6 phan thap hon so vdi cac trung tam tuyén cudi trong nghién ctru cua Trinh Lé
Hoang Nguyén (38,5%) va Poan Nguyén Tra My (27,7%) [10], [11].

4.2. Pic diém 1am sang, cin 1Am sang viém phoi cong dong nhap vién
Vé triéu chirng toan than va co ning, mach nhanh >100 lan/phut, ty 1¢ sot cao >39°C,
spO2 <90%, huyét ap tdm thu <90 mmHg, réi loan tri giac 1an luot 13 47,3%, 18,7%, 3,3%,
2,2% va 2,2%. So véi tac gia Huynh Pinh Chuong (2020), sot (>37,5°C) (52,4%), spO2
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giam (27,4%) va thé nhanh (23,8%), rdi loan tri giac (4,8%) [12]. Su khac biét so véi cac
nghién ciru do khac biét vé dbi tugng nghién ctru va cac dinh nghia khic nhau vé tridu
chimg. Ho dam va khé thé 1a céc triéu ching co ning thuong gip (93,4% va 51,6%). Diém
nay tuong ddng voi nghién ctru cua tac gia Téng Van Thuy (2023), ty 1¢ ho dam, kho the
lan luot 1a 93,2%, 86,7%; nghién ciru cia tac gia H6 Hién Si (2024), ghi nhan ty 1& ho la
95,1%, khac dam duc 13 65% [13], [14]. V& triéu chiing thuc thé, ran 4m va ran n6 dugc ghi
nhan nhiéu nhat. Piéu nay phu hop véi cac nghién ctru cua tac gia H6 Hién Si (2024), Tong
Van Thuy (2023), Huynh Binh Chwong (2020) [12], [13], [14].

Vé dic dlem can 1am sang, trén X-quang nguc ty 1¢ ton thuong da thuy chiém ty 18
cao nhét (51,6%), ton thuong 1 thuy (30,8%), tran dich mang phoi (12,1%) va 0 3,3% ton
thuong dang hang. Piém nay tuong dong véi tac gia Tong Van Thuy (2023), ton thuong phé
nang la thuong gap nhat chiém 79,7%, ton thuong phé quan phdi chiém 27,2%, ton thuong &
1 phdi chiém 50%, ton thuong & 2 phdi chiém 47% va tran dich mang phdi chiém 23,4%)
[14]. VPCP 1a bénh nhiém tring dudng hd hap nén cac chi s6 danh gia tinh trang nhiém tring
trong nghién ctru cia ching t6i ting cao, ting bach ciu va CRP. So véi tac gia Huynh Pinh
Chuong (2020), ty 18 bach cau >10.000 chiém 67,9% va CRP >10 chiém 83,3% [12].

Phan bd bénh nhan theo thang diém CURB-65 (bang 4), theo d6 phan 16n bénh nhan
c6 mirc diém 0-1 (73,63%), 2 diém chiém 24,17 va thap nhat 1a >3 diém (2,2%). So v6i
nghién ctru cua tac gia Huynh Dinh Chwong (2020) bénh nhan c¢6 mirc 1 diém chiém ty 18
cao nhét 1a 45,2%, ké dén 1a muc 2 diém 38,1%, mic 0 diém 1a 14,3% va muc thip nhat 3
diém 1a 2,4% [12].

4.3. Ty 1¢ thét bai véi khang sinh kinh nghi¢m va cdc yéu 6 lién quan

Qua nghién ctru 91 truong hop VPCD nhip vién, chiing t61 ghi nhén 32,96% bénh
nhan khong dap ung véi khang sinh kinh nghiém sau 72 gio. Con sé nay thip hon so véi
nghién ctru cia Ngo Hién Si (2024), trong do ty 1¢ bénh nhan dién tién ndng sau 3 ngay didu
tri 1én dén 77,7%. Su chénh léch vé két qua so vo1i cac tac gia khac xuat phat tir sy khac biét
trong ti€u chi luya chon ddi tuong va phan bd murc do nang cua bénh nhan tai thoi diém nhap
vién. Cu thé, nghién ctru cua Ngo Hién ST lya chon nhom bénh nhan VPCP murc d6 trung
binh (PSI 71-130 diém), trong d6 ty 1¢ bénh nhan >65 tudi chiém t&i 86,4%. Trong khi do,
phan 16n bénh nhan trong nghién ctru cta ching t61 thu6c nhom CURB-65 tur 0-1 diém
(VPCD nhe), do tudi tré hon va it bénh nén hon [14]. Do d6, mirc do nang ban dau thip hon
cung v6i dic diém dan s6 nghién ctru thuin lgi c6 thé 1a nhitng yéu t6 gép phan lam giam
ty 18 tht bai voi khang sinh kinh nghiém trong nghién ctru ciia chiing toi.

Qua phan tich hdi quy logistic chung t6i tim ra 2 yéu t6 co lién quan dén thét bai véi
khang sinh kinh nghiém, d6 14 bénh nén dai thio duong va tran dich mang phéi. Két qua
kha tuong dong voi cac nghién ctru. Cu thé, tac gia Tran Thanh Dung ghi nhan viém gan
man, ung thu, viém phéi da thuy, tran dich mang phé)i, choang nhiém trung va diém PSI
nhém IV, V 14 nhing yéu t6 ¢6 lién quan dén khong dap ung diéu tri khang sinh ban dau o
bénh nhan VPCD [15]. Nghién ctru cua tac gia Téng Van Thuy cho thay, dai thao dudng
ciing 12 mot trong cac yéu to lién quan dén VPCD ning [14].

V. KET LUAN

Ty 1¢ khong dap g voi khang sinh kinh nghiém sau 72h gi6 32,96%. Trong thuc hanh
14m sang can chil y tién sir bénh nén dai thao duong va hinh anh hoc tran dich mang phdi can
than trong vi ghi nhan mdi lién quan thong ké voi khong dap tmg khang sinh kinh nghiém.
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