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TOM TAT

Dit vin dé: Viém phoi dong nhiém vi khudn trén nén bénh nhan lao phéi dang diéu tri la mét
thach thire Iom trong thuc hanh lam sang dé chan dodn va diéu tri. Muc tiéu nghién ciru: M6 td va so
sanh mot s6 dic diém lam sang, cdn lam sang va vi khudn hoc ciia viém ph(;z ddng nhiém vi khudn ¢
bénh nhén lao phéi theo giai doan diéu tri tai Bénh vién Phoi thanh phé Can Tho. Poi tuwgng va phuong
phap nghién ciru: Nghién ciru mo ta cat ngang cé ) phan tich trén 125 bénh nhdn lao phoi dang diéu tri
6 viém phéi dong nhiém vi khudn tai Bénh vién Phoi thanh phé Can Tho tir thang 07/2024 dén 05/2026.
Két qua Ty l¢ bénh nhan viém phoz dong nhlem vi khudn dang diéu tri lao phéi giai doan tan cong chzem
da s6 voi 63,2%, nam giGi chiém 66,4%, tuéi trung binh la 59,8 +17,5. Cac triéu chumg thuong gap gom
khé thé 79,2%, dau nguwe 68,8%, sot 54,4% va ho khac dam duc/mi 48,8%. Nhom diéu tri lao phoi gzal
doan duy tri ¢6 1y 16 ho mdu, kho thé, dau ngiee, sot, nguy co cao theo PSI, CRP ting va tran dich mang
phoi cao hon nhém diéu tri giai doan tan céng. Streptococcus pneumoniae la tac nhan thuong gdp nhat,
chiém 45,6%; vi khuan Gram am chiém 54,4%, chii yéu la Klebsiella pneumoniae va Enterobacter
cloacae. MDR chiém 80, 8%, XDR 16,0% va PDR 3,2%. Két lugn: Viém phoi ddng nhiém vi khudn ¢
bénh nhan lao phoi dang diéu tri giai doan tan cong chiém ty 1é cao hon; nhém diéu tri lao & giai doan
duy tri cé 1y 16 ho mdu, khé tho, dau ngue, sot, nguy co cao theo PSI, CRP va tran dich mdng phéi cao
hon nhém giai doan tdn céng. Téc nhén vi sinh da dang va ty 1é dé khding khang sinh cao, bénh nhdn
can diege nudi cdy dam va lam khang sinh @6 som dé dinh hiedng diéu tri khdang sinh phit hop.

Tir khéa: Viém phoi dong nhiém, lao phéi, da khang thuoc.

ABSTRACT

CLINICAL AND PARACLINICAL CHARACTERISTICS OF
BACTERIAL CO-INFECTION PNEUMONIA IN PATIENTS WITH
PULMONARY TUBERCULOSIS BY TREATMENT STAGES
AT CAN THO LUNG HOSPITAL
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Background: Bacterial pneumonia co-infection in patients undergoing pulmonary
tuberculosis treatment is a major clinical challenge in diagnosis and treatment. Objectives: To

describe and compare selected clinical, paraclinical, and bacteriological characteristics of bacterial
co-infection pneumonia in patients with pulmonary tuberculosis according to treatment phase.
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Materials and methods: An analytical cross-sectional descriptive study was conducted on 125 patients
with pulmonary tuberculosis under treatment who had bacterial co-infection pneumonia at Can Tho
Lung Hospital from July 2024 to May 2026. Results: Among patients with bacterial co-infection
pneumonia during pulmonary tuberculosis treatment, those in the intensive phase accounted for the
majority, at 63.2%. Male patients accounted for 66.4%, and the mean age was 59.8 £ 17.5 years.
Common symptoms included dyspnea (79.2%), chest pain (68.8%), fever (54.4%), and purulent
sputum production (48.8%). Patients in the continuation phase had higher rates of hemoptysis,
dyspnea, chest pain, fever, high-risk PSI classification, elevated CRP, and pleural effusion than those
in the intensive phase. Streptococcus pneumoniae was the most common pathogen, accounting for
45.6%, Gram-negative bacteria accounted for 54.4%, mainly Klebsiella pneumoniae and
Enterobacter cloacae. MDR accounted for 80.8%, XDR for 16.0%, and PDR for 3.2%. Conclusion:
In the study sample, bacterial co-infection pneumonia among patients undergoing treatment for
pulmonary tuberculosis was more common during the intensive phase. Patients in the continuation
phase had higher rates of hemoptysis, dyspnea, chest pain, fever, high-risk PSI classification, elevated
CRP, and pleural effusion than those in the intensive phase. The microbiological spectrum was diverse
and the rate of antimicrobial resistance was high. Therefore, early sputum culture and antimicrobial
susceptibility testing are necessary to guide appropriate antibiotic therapy.
Keywords: Pneumonia co-infection, pulmonary tuberculosis, multidrug resistant.

I. PAT VAN PE

Bénh lao phéi do vi khuén Mycobacterium tuberculosis (MTB) giy ra. Theo bao cdo
T churc Y té Thé gidi, nam 2024, toan clu ¢6 khoang 10,7 triéu nguoi mic lao va 1,23 triéu
ca tir vong v&i hon 8,3 triéu ca duoc chan doan va diéu tri [1]. Mot trong nhiing nguyén
nhan hang dau dan dén tinh trang bénh dién tién nang hodc that bai diéu tri chinh 1a sy hién
dién cua cac bénh 1y dong nhiém, dic biét 1a viém phdi (VP) do vi khuén [2].

Co ché bénh sinh ciia lao phdi dic trung boi sy pha hity nhu mé phoi, tao thanh cac
hang lao va gay ra tinh trang suy giam mién dich tai chd ciing nhu toan than [3]. Day 1a diéu
kién thuén loi dé cac vi khuan gdy bénh khac xam nhap va phat trién. Cac nghién cuu trén
thé gidi da chi ra ring ty 1¢ dong nhidm vi khuan ¢ bénh nhan lao phéi dao dong tir 15% dén
33% tuy theo khu vyc dia ly [4].

Viéc chan doan VP dong nh1em trén bénh nhan lao phdi thuong gap nhiéu kho khan
do cac tridu ching 1dm sang nhu sdt, ho, khac dam va dau nguc thudng chong 1ap véi tridu
ching cua bénh lao [5]. Dang chu y, nguy co dong nhlem va tac nhan gy bénh co thé thay
d6i tiy theo giai doan (GD) diéu tri lao. O G tan cong, t6n thwong phdi con méi, vi khuan
lao dang hoat dong manh, tinh trang viém nhiém c6 dic diém khac biét so véi GP duy tri,
khi nhu moé ph01 da bat ddu qua trinh xo hoa va thay d6i hé vi sinh vat duong ho hap [5].

Dic diém 1am sang va can lam sang cy thé ctia nhém bénh nhan dong nhiém vi khuan
theo timg GB diéu tri (tn cong va duy tri) vin chua dugc bao cdo. Viée hiéu rd nhimg dic
diém nay khong chi gitp cdc bac silam sang duara quyet dinh diéu tri khang sinh phu hop,
kip thoi ma con gép phan giam ty 1¢ tir vong va rit ngan thoi gian nam vién [6].

Xuat phat tir thuc tién d6, nghién ctru nay dugc thyue hién véi muc tiéu: Mo ta va so
sanh mot sb dic diém 1am sang, can lam sang va vi khuén hoc ciia viém phdi dong nhiém
vi khudn & bénh nhén lao ph01 theo giai doan diéu trj tai Bénh vién Phéi thanh pho Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Bénh nhan lao phdi dang diéu tri va cé viém phoi dong nhiém vi khuan nhép vién.
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- Pia diém va thoi gian nghién ciru: Tai Bénh vién Phoi thanh phd Can Tho tir
thang 07/2024 dén 05/2026.

- Tiéu chuén chon miu:

Bénh nhan dugc dua vao nghién ctru khi thoa ca 2 tiéu chuén:

+ Bénh nhan dang diéu tri lao phéi: Lao phéi duoc xac dinh khi co bﬁng chung vi
khuén hoc tir bénh pham duong ho hip, gdm AFB duong tinh, GeneXpert duong tinh voi
MTB hoic nudi cay duong tinh véi MTB tir ddm hoic dich rira phé quan - phé nang; hodc
duogc chan doan lao phdi dya trén 1am sang va hinh anh hoc boi bac si chuyén khoa theo
huéng dan ctia Chuong trinh Chéng lao Qudc gia [7]. Bénh nhan c6 hd so xac nhan dang
diéu tri lao theo phac do.

+ Bénh nhan duoc chan doan viém phdi ddng nhidm vi khuén [8]. Pugc x4c nhan
khi bénh nhan lao phoi dang diéu tri c6 biéu hién sau:

Co triéu ching nhiém trung ho6 hap dudi cap tinh mé&i xuat hién hodc ning 1én trong
vai ngay, nhu sot, ho tang, thay d6i tinh chat dam, ho khac dam mu, kho tho, dau nguc kiéu
mang phoi neu ¢6 ton thuong mang phdi; kham ph01 co ran am ran nd hodc ran khu tra méi.

C6 ton thuong phdi moi xuat hién hodc ton thuong tién trién trén X- -quang phoi, nhur
thim nhiém moéi, déng dic phoi, ton thwong phé nang méi, hodc thay d6i hinh anh hoc
khong giai thich duoc chi boi dién tién théng thuong cua lao phéi.

C6 bang chung vi khuan hoc: miu bénh pham dam dugc danh gia dat chit luong,
nudi cay dwong tinh véi vi khuan gay bénh khong phai vi khuén lao.

- Tiéu chuén loai tru:

+ Bénh nhan khéng hop tac tham gia trong qua trinh nghién ctru.
+ Bénh nhén khong theo doi dugc dlen tién lam sang, can lam sang vi bat ky 1y do
(ban viéc nha, tir chbi dleu tri khong do dién tién nang, tron vién...).
+ Bénh nhan r6i loan vé tAm than, suy giam tri nhd, phu nit ¢6 thai.
+ Suy tim ndng, suy than man giai doan cudi, xo gan Child-Pugh C.
2.2. Phwong phap nghién ciru
- Thiét ké nghién ciru: nghién ctru mé ta cit ngang c6 phan tich.
1—
p(dzp)

Véi: a = 0,05; Za-a2)= 1,96; d = 0,09; p = 0,3684 (ty 1& Pseudomonas aeruginosa
trong nghién ctru cia Bir va cong sy ndm 2024 trén bénh nhén lao phoi ¢ dong nhiém vi
khuan [9]). Tr d6, tinh duoc n= 111 mau. Thyc té nghién ctru thu thap duoc 125 bénh nhan.

- Phuong phap chon miu: Chon mau thuan tién, bénh nhan nhap vién thoa tiéu
chuin chon mau va tiéu chuén loai trir cho dén khi du ¢& miu wdc luong.

- Noi dung nghién ctru:

+ Pic diém chung: tudi (<65 tudi; =65 tudi), gidi tinh, GD diéu tri lao phdi (tan
cong 1a 2 thang dau phac d6 diéu tri lao; duy tri: tir thang thir 3 cho dén két thuc phac do).

+ Pic diém 1am sang kho tho (la cam giac hut hoi hodc nhip th¢ nhanh trén 20
lan/phit); dau nguc (cam gidc dau tic vung t6n thuong hodc dau kiéu mang phéi); ho dam
duc, mu (khi tinh chat dam thay ddi sang dang duc, vang hoac xanh); s6t (nhiét d6 co thé tir
38,3°C trd 1én); r6i loan tri giac (khi diém ‘Glasgow <15 diém). Mtrc do ning cua viém phoi
dong nhiém: dya trén tiéu chuin thang diém PSI [10]. Chia 2 nhém: nguy co cao (PSI> 90
diém ) va khong nguy co cao (nhom <90).

-Coméu:n =7«
2
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+ Pic diém can 1am sang: S6 luong bach cau (BC) méu tinh bang don vi G/L;
Protein phan tng C (CRP) 1a bién dinh lwong (mg/L). Tén thuong trén x-quang nguc: thim
nhiém, hang, nét, tran dich mang phoi (TDMP), tran khi mang phdi (TKMP).

+ Pic diém vi khuan va mirc o dé khang khang sinh: Tac nhan vi khuan duoc
dinh danh dwa trén két qua nudi ciy dam. Murc d6 dé khang: da khang (MDR — Multi drug
resistant) khong nhay cam vdi it nhat 1 khang sinh trong tir 3 nhém khéang sinh tro 1én dugc
thir; khang mé rong (XDR - Extensively drug resistant) khi khong nhay véi it nhit mot
khang sinh ¢ hau hét cac nhom khang sinh, chi con nhay v6i khong qua hai nhom khang
sinh; toan khang (PDR- Pandrug resistant) khong nhay cam voi tat ca khang sinh thudc tat
cd cac nhom khéng sinh dugc thur [11]. Chia 2 nhom: XDR/PDR va khong XDR/PDR.

- Phwong phap thu thip: tit ca bénh nhan nghi ngd viém phdi déng nhidm vi khuan
nhap vién dugc ldy mau dam wu tién trudce khi dung hodc thay d6i khang sinh. Mau dam dat
chit lugng dugc nudi cdy, dinh danh vi khuan va lam khang sinh @6 bang hé thong tu dong
VITEK 2 theo quy trinh ciia phong xét nghiém vi sinh. Chi nhimng truong hop thoa dong
thoi tidu chuan 14m sang, hinh anh hoc va vi khuan hoc méi dugc dwa vao nghién ctru.

- Phwong phap xir Iy s6 liéu: S6 lidu duoc nhap liéu va xir Iy bang phan mém SPSS
27.0. Céc bién dinh tinh duoc trinh bay dudi dang tan sb (n) va ty 1 phan trim (%). Cac
bién dinh luong trinh bay dudi dang trung binh (TB) + d6 léch chuan (PLC) néu bién s6 co
phan phdi chuan hodc trung vi (TV), gia tri nhé nhat (min), 16n nhit (max) néu bién sb co
phan phéi khong chuén Bién dinh tinh, so sanh céc ty 1¢ dung kiém dinh Chi-square; trong
truong hop >20% s 6 trong bang c6 tan so mong doi nho hon 5, kiém dinh Fisher. D4 voi
so sanh gia tri trung binh cta cic chi sé can 1dm sang giita hai GD diéu tri, kiém dinh
Independent T-test (phan phdi chudn), va kiém dinh Mann-Whitney U (phan phéi khong
chuin). T4t ca cac kiém dinh sy khéac biét c6 ¥ nghia théng ké khi gia tri p <0,05.

- Pao dirc trong nghién ctru: Nghién ciru duge Hoi dong Dao dire trong nghién ciru
y sinh hoc cua Truong Pai hoc Y Dugc Can Tho s6 24.449 HV/PCT-HPDD. Cac xét
nghiém dugc thuc hién theo tién do chan doan va diéu tri tai bénh vién. TAt ca bénh nhan
déu duoc giai thich day dii va dong y tham gia nghién ciru. Nghién ctru khong 1am anh
hudng dén qua trinh diéu tri cua bénh nhan.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung doi tweng nghién ciru

\ 7 Giai doan tan cong

] B Giai doan duy tri

/n=79; 63,2%

Biéu d6 1. Phan bd viém phdi dong nhidm vi khuén theo giai doan diéu tri lao phdi

n=46; 36,8%

Nhan xét: Bénh nhéan viém phoi déng nhiém vi khuan cha yéu tap trung & GD tin
cong (63,2%) cua qua trinh di€u tri lao phoi.
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Bang 1. Dic diém chung ctia bénh nhan theo giai doan (GD) diéu tri lao phoi

Dic diém Chung n (%) GP tin congn (%) | GPduytrin (%) | p
Gisi Na~1rn 83 (66,4%) 52 (65,8%) 31 (67,4%) 0,858*
Nit 42 (33,6%) 27 (34,2%) 15 (32,6%)
i >65 53 (42,4%) 35 (44,3%) 18 (39,1%) 0.572%
Tudi | <65 72 (57,6%) 44 (55,7%) 28 (60,9%) ’
TB +DLC 59.8+17,5 59,5+17,8 60,2 +17,0 0,819**

*Phép kiém Chi square; **Kiém dinh Independent samples t-test

Nhén xét: Bénh nhan chu yeu gdp & nam gidi chiém ty 16 66,4%. Tudi trung binh 1a
59,8 + 17,5 tudi, nhom tudi >65 chiém ty 18 42,4%. Gi6i tinh va tudi khong khac biét co ¥
nghia thong ké giita hai giai doan diéu tri, voi p déu > 0,05.

3.2. Pic diém 1am sang

Bang 2. Dic diém 1am sang viém phdi ddng nhiém theo giai doan diéu tri lao phdi

Pic diém 1am sang Chung n (%) GD tin cong n (%) | GP duy trin (%) p*
Ho mau 34 (27,2%) 15 (19%) 19 (41,3%) 0,007
Kho tho 99 (79,2%) 58 (73,4%) 41 (89,1%) 0,037
DPau nguc 86 (68,8%) 47 (59,5%) 39 (84,8%) 0,003
Ho dam dyc, mu 61 (48,8%) 39 (49,4%) 22 (47,8%) 0,868
St 68 (54,4%) 37 (46,8%) 31 (67,4%) 0,026
Rdi loan tri giac 37 (29,6%) 19 (24,1%) 18 (39,1%) 0,075
Nguy co cao 71 (56,8%) 38 (48,1%) 33 (71,7%) 0,010

*Phép kiém Chi square

Nhén xét: Nhom bénh nhan ¢ GD duy tri ¢6 ty 1& cao hon vé triéu ching ho mau,
kho thd, dau nguc, sdt va viém phdi nguy co cao hon (71,7%) so v6i nhom tin cong, su
khac biét c6 ¥ nghia thong ké véi p <0,05.

3.3. Dic diém cin 1am sang

Bang 3. Dic diém cén 1am sang viém phdi ddng nhiém theo giai doan diéu tri lao phdi

< a2 Chun, GD tin con GD duy tri
bac diem (0= 125) 0o79) (0~ 46) P
BC (G/L) . 13,2 (4,20-36,5) | 13,0 (4,2-36,5) | 13,8 (4,9-33,5) | 0,144**
TV (min-max)
CRP (mg/L) 79,3 (42,3-241) | 69,1 (42,3-241) | 87,6 (45,6-219) | 0,016**
Tham nhiém 118 (94.,4) 77 (97,5) 41 (89,1) 0,099
T6n thuong Hang 62 (49,6) 35(44,3) 27 (58,7) 0,121*
X-quang Not 76 (60,8) 47 (59,5) 29 (63,0) 0,695*
n (%) TDMP 50 (40,0) 24 (304) 26 (56,5) 0,004*
TKMP 22 (17,6) 13 (16,5) 9 (19,6) 0,660*

*Phép kiém Chi square; ** Kiém dinh Mann—Whitney U; TFisher's Exact Test

Nhan xét: Gia tri CRP & nhém GD duy tri cao hon nhém GB tin cong, sy khac biét
cd y nghia thong ké v6i p = 0,016. Tran dich mang phoi gap nhiéu hon & nhém GD duy tri
so voi Gb tan cong, p = 0,004. S lwong bach cau va cac ton thuong X-quang tham nhiém,
hang, ndt va tran khi mang phoi khong khac biét co ¥ nghia thong ké giira hai nhom.
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Khac* ] 2%, n=9
Citrobacter freundii wmm 3 2% n=4
Burkholderia cepacia complex wmm 3 2%: n=4
Acinetobacter baumannii wmm 3 2%, n=4
Stenotrophomonas maltophilia w5 6% n=7
Pseudomonas aeruginosa e 6 4%, n=8
Enterobacter cloacae w—1)%, n=15
Klebsiella pneumoniae v—— 13 6%: n=17
Streptococcus pneumoniage ————— 5 (% =57
*Gom cdc tdc nhdn 1y 16 thdap, méi tac nhan ghi nhdn 1 trieong hop: Acinetobacter Iwoffii group,
Acinetobacter Iwoffii, Burkholderia cepacia, Burkholderia gladioli, Elizabethkingia species,
Enterobacter asburiae, Klebsiella aerogenes, Klebsiella ozaenae va Proteus.
Biéu d0 2. Phan b cin nguyén vi khuan trén bénh nhan (n=125)
Nhian xét: Vi khuén chu yéu la phé cAu chiém 45,6%, nhom gram am chiém 54,4%,
trong d6 ndi bat 1a Klebsiella pneumoniae (13,6%) va Enterobacter cloacae (12%).
Béng 4. Mirc d6 dé khang khang sinh trén bénh nhan viém phéi dong nhiém vi khuan — lao

Nhom dé khang Mirc d6 Sb luong Ty 18 %
N Non-MDR 0 0,0
Khéng XDR/PDR MDR 101 80.8
XDR 20 16,0
XDR/PDR PDR 4 32

Nhan xét: Ch}"lng vi khuén phé}n 1ap dugc nhom MDR, chiém ty 1€ cao nhét véi
80,8%. Nhom vi khuan XDR/PDR chiém 19,2% (XDR chiém 16,0%, PDR chiém 3,2%)).
Béng 5. Pic diém nhém vi khuan va dé khang theo giai doan diéu tri lao phoi

Dic diém GP tincongn=79 | GP duy trin=46 p
Nhom Phé cau 40 (50,6) 17 (37,0) 0.139
vi khuan Gram am 39 (49,4) 29 (63,0) ’
Nhom Khong XDR, PDR 66 (83.,5) 35 (76,1) 0.307
dé khang | XDR/PDR 13 (16,5) 11 (23,9) ’

Nhén xét: Khong ghi nhan sy khac biét ¢4 ¥ nghia thépg ké vé nhém vi khuan phéan
lap va tinh trang XDR/PDR giira hai giai doan diéu tri lao phoi.

IV. BAN LUAN

4.1. Pic diém chung

Nghién ciru ghi nhan bénh nhan viém phdi dong nhidm vi khuan trén nén lao phdi
cha yéu 13 nam gidi, chiém 66,4%. Phu hop véi dic diém dich t& chung cta bénh lao phoi
va cac bénh 1y ho hip, trong d6 nam gi6i thuong chiém ty 16 cao hon nit gidi. Su chénh léch
vé gi6i c6 thé lién quan dén cac yéu té nguy co thuong gip ¢ nam nhu hit thudc 14, lam
dung ruou bia va tiép xuc nghé nghiép v6i méi truong khoi bui. Cac yeu t6 nay, duoc ghi
nhan trong y vin 1a c6 lién quan dén ton thuong hé thdng 16ng chuyén va suy giam chirc
nang thyuc bao cua dai thuc bao phé nang, duoc cho 14 lam ting tinh cam nhiém voi nhidm
khuan ho hap [12].

Tudi trung binh bénh nhén la 59,8 £ 17.5 tudi, trong d6 nhom >65 tudi chlem 42,4%.
Viém phdi déng nhidm vi khuan trén bénh nhén lao phdi thuong gap ¢ nhom tudi trung nién
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va cao tudi. O nguoi 16n tudi, sy suy giam mién dich theo tudi, giam kha ning tong xuét
dam, phan xa ho kém va cic bénh nén di kém dugc ghi nhan trong y van 1a c6 lién quan dén
nguy co nhiém khuan hé hip duéi cao hon. Bén canh d6, ton thuong ciu tric phoi do lao
nhu hang, xo héa hodc gidn phé quan thir phat ciing 1a didu kién thuan loi cho vi khuan cu
tra va gay viém phdi dong nhiém.

Vé giai doan diéu tri lao, chung t6i ghi nhan, bénh nhan viém phéi d@)ng nhiém vi
khuén trong nghién ctru tip trung nhiéu hon & giai doan tan cong, chiém 63,2%. Ty 1é dong
nhidm cao hon & giai doan tin cong c6 thé dugc 1y giai bai mot s6 co ché duoc dé xuét trong
y van: trong 2 thang dau didu tri, nhu mé phoi con trong tinh trang viém va xuét tiét tich
cuc, vi khuan lao chua duoc kiém soat hoan toan, ¢ thé tao méi truong thuan lgi hon cho
d6ng nhiém vi khuan.

Khi so sanh gitra hai giai doan diéu tri, nghién ctru ghi nhén sy khac biét khong y
nghia thong ké vé gi6i tinh va tudi. Ty 1& nam giéi & nhom tin cong va duy tri lan luogt 1a
65,8% va 67,4%. Ty 1& bénh nhan >65 tudi ¢ hai nhom ciing trong dwong nhau. Tudi trung
binh giita nhom tin cong va duy tri 1an luot 13 59,5 + 17,8 tudi va 60,2 + 17,0 tudi. DO tudi
va gidi tinh twong ddi can bang giita hai nhom, do d6 it c¢6 kha ning 1a yéu t6 nhiéu chinh
khi so sanh dic diém 1am sang, can lam sang va mirc d§ nang gitra hai giai doan diéu tri lao.

4.2. Pic diém 1am sang, cin 1Am sang theo giai doan diéu tri

Két qua nghién ciru vé triéu ching 1am sang ghi nhan kho tha, dau nguc, sdt va ho
khac dam duc/mu 13 cac biéu hién thuong gap ¢ bénh nhan lao phdi c6 viém phdi déng nhiém
vi khuan. Nguyén Hai Cong (2023) ghi nhan ho khan chiém 65% & bénh nhéan lao phdi co
ddng nhidm vi khuan [13], cao hon két qua ciia chung t6i; khac biét c6 thé lién quan dén tiéu
chuan chon miu va phuong phép xac dinh can nguyén vi khuan. Nhom giai doan duy tri ¢6
ty 1& ho mau, kho tho, dau nguc, sot va nhom nguy co cao theo PSI cao hon c6 y nghia thong
ké so voi nhom giai doan tan cong. Mot gia thuyét duoc dé xuat 1a ton thuong cau trac phoi
nhu hang, xo hoa va gian phé quan co thé lién quan dén kha nang dan luu phé quan kém hon
va dugc cho la tao diéu kién cho vi khuan cu trG 1au dai hon. Tuy nhién, trong nghién ctru
nay, muc do tén thuong cAu trac ph01 nén chua duoc dinh luong, do d6 moi lién hé nay chi
mang tinh goi ¥ va can dugc kiém dinh trong cac nghién ctru c6 thiét ké phii hop hon.

Vé can 1am sang, trong nghién ctru cho théy trung vi s6 lugng bach cau téng nhung
khong khac biét c6 y nghia thong ké gilta hai giai doan didu tri, CRP 6 nhom giai doan duy
tri cao hon nhom giai doan tan cong. Didu d6 cho thiy bach ciu mau cé gia tri goi y phan
ng viém nhung khong du e phan biét mirc d bénh gitra hai nhém; CRP phan anh dap timg
viém cap 15 hon, nhung van can ph01 hop voi 1am sang va vi sinh. Trén X-quang phoi, thim
nhiém 1a t6n thuong thuong gap nhét, phii hop véi biéu hién viém phoi trén nén lao phdi.
Tran dich mang ph01 gip nhiéu hon & nhom giai doan duy tri, c6 thé lién quan dén phan tng
viém lan rong, t6n thuong mang phdi do lao hodc viém phdi dong nhlem Tur két qua nghién
clru, can ph01 hop triéu ching lam sang, CRP, hinh anh hoc va nudi cay dam dé nhan dién
dong nhlem vi khuan, tranh quy toan bd ton thuong méi hodc tién trién trén phim phdi cho
dién tién thong thuong cia lao.

V& vi sinh va dé khang khang sinh, Streptococcus pneumoniae 13 tic nhan thuong
gap, chiém 45,6%; khi phan nhém, vi khuin Gram am chiém ty 1€ 54,4%, ndi bat 1a
Klebsiella pneumoniae va Enterobacter cloacae. So véi cong bd cua Bir va cong su, phd vi
Kkhuén c6 su khac biét: nghién ctru ctiia Bir ghi nhén vu thé cua cac truc khudn Gram Am nhu
Pseudomonas aeruginosa, Acinetobacter baumannii va Klebsiella pneumoniae [9]. Su khac
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biét c6 thé do khac nhau vé ddi tuong nghién ciru, thoi diém lay bénh pham tinh trang diéu
tri noi tra hodc ngoai trii, mo hinh vi khuan tai timg bénh vién. Vé d& khang khang sinh,
toan bd chuing phan 1ap dugc thuoc nhém da khang thube trd 1€n, trong d6 MDR chiém
80,8%, XDR chiém 16,0% va PDR chiém 3,2%. Nhom khang mo rong hodc toan khang
(XDR/PDR) ¢ hai giai doan diéu tri lao sy khac biét khong y nghia thong ké. Tur két qua
nghién ctru, bénh nhén lao ph01 dang diéu tri c6 viém ph01 dong nhidm vi khuan c6 ty 18
nhidm vi khuan khang thudc cao. Ty 1 MDR cao trong mau nghién ctru phu hop véi cac
bao cdo trong y van vé nhém bénh nhan co tién sir st dung khang sinh, nhap vién nhiéu lan
hodc tlep xuc thuong xuyén voi co so'y té. Tuy nhién, do nghién ctru khong thu thap day du
cac bién sb nay, khong thé xéac dinh yéu t6 ndo dong vai tro chinh trong vi€c giai thich ty 1¢
dé khang cao. Pay 1a hudng can dugc phan tich trong cic nghién ciru tiép theo.
4.3. Han ché trong nghién ciru

Két qua nghién ctru dd phan tich duoc dic diém bénh viém phdi dong nhiém vi
khuén theo giai doan diéu tri lao, ghi nhan nhém giai doan duy tri c6 biéu hién 1am sang
nang, CRP, tran dich mang phdi va ty 1& nguy co cao theo PSI cao hon so v&i nhom giai
doan tn cong. Phé vi khuén kha da dang, véi su uu thé cua phé cu va truc khuin Gram
am, kem ty 1¢ MDR, XDR va PDR cao. Cac phat hién moi trén goi y can theo ddi sat bénh
nhan lao phéi trong qua trinh diéu tri, dac biét khi xuat hién kho tho, sbt, dau nguc, ho mau
hodc tdn thuong phéi tién trién; nhin manh vai tro cta nudi céy dam, dinh danh vi khuén
va khang sinh ¢6 sém nham dinh huéng lwa chon khang sinh phu hop. Bén canh gia tri thuc
tidn, dé tai con mot sd han ché. Pé tai & murc so sanh cac dic diém & hai giai doan diéu tri
lao, chua chung minh dugc quan hé nhan qué va muc d6 nang ctua viém phéi déng nhiém.
Mau nghién ctru dugc thu thdp tai mot bénh vién chuyén khoa, gém bénh nhan nhép vién
va ¢6 nudi cdy dam duong tinh, nén kha nang khai quat cho toan by bénh nhén lao phdi
dang dleu tri con han che Mot sb yeu to nhu bénh nén, tién sir st dung khang sinh, thoi
gian nam vién, mirc 4o ton thuong phdi nén va tinh trang lao khang thudc chua dugc phan
t1ch day du. Viéc phan tang mirc do nang theo PSI c6 thé chju anh hu’O'ng b6i tudi va bénh
nén; két qua nuoi cdy dam cling c6 thé bi tac dong boi chat luong mau bénh pham tinh trang
cu tri dudng ho hép va sir dung khang sinh trude khi 14y mau. Cac nghién ctru tiép theo nén
duoc thuc hién véi thiét ké da trung tim, theo ddi doc va danh gia thém két cuc didu tri dé
lam & gié tri tién lugng ciia can nguyén vi khudn va mirc 6 dé khang khang sinh.

V.KET LUAN

Bénh nhén lao phdi ¢6 viém phdi dong nhiém vi khuan ¢ giai doan tan cong chiém
ty 1& cao. Nhom diéu tri lao ¢ giai doan duy tri co ty 1& ho mau, kho tho, dau ngurc, sot nguy
co cao theo PSI, CRP va tran dich mang phoi cao hon nhém giai doan tan cong.
Streptococcus pneumoniae 13 tic nhan thuong gap nhat va ty 1¢ dé khang khang sinh cao.
Bénh nhén can dugc nudi cay dam va lam khang sinh d6 sém dé dinh hudng diéu tri khang
sinh phu hop.
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