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TOM TAT

Dt vin dé: Viém phoi lién quan thé mdy la bién chimg nhiém khudn thuong gdp ¢ nhitng
bénh nhdn ddt quy ndo can hé tro hé hdp. Trong do, Acinetobacter baumannii da khang la tac nhdn
quan trong, lién quan dén z:v 1é that bai diéu tri va tir vong cao. Muc tiéu nghién ciru: Khao sat dac
diém lam sang, cdn lam sang, tinh hinh khang khang sinh, cac yeu 16 tién heong tir vong va két cuc
diéu tri & bénh nhdn ddt quy ndo cé viém phoz lién quan thé may do Acinetobacter baumannii. Déi
two'ng va phuong phdp nghién ciru: Nghién ciru tién ciru trén 89 bénh nhan dot quy ndo (tién sir hodic
mdi chan dodn) mdc viém phéi lién quan thé mdy do Acinetobacter baumannii, diéu tri tai Bénh vién
Pa khoa Trung wong Can Tho tir thang 07/2024 - 05/2026. Két qua: Trong 89 bénh nhdn, tudi trung
binh la 67,8; tang huyét dp chiém 82% va viém phoi lién quan thé mdy khoi phdt som chiém 75,3%.
Acinetobacter baumannii khang voi hau hét cdc khdng sinh, ngodi trir colistin voi ty I¢ khang 1,8%.
Tuéi, tién sit sir dung khang sinh tinh mach trong 90 ngay, diéu tri thay thé than va khong ddp i ting vOi
khang sinh kinh nghiém la cdc yéu t6 tién lu"ong doc ldp cua tr vong. Ty I¢ tir vong sau 30 ngay la
42,7%. Két lu@n: Viém phoi lién quan thé mdy do Acinetobacter baumannii & bénh nhén dot quy ndo
6 1y 16 khdng khdng sinh va tir vong cao. Colistin van duy tri hiéu qua déi véi da sé ching phan Idp.
Cdc yéu 16 lién quan dén dic diém dich té hoc, tién sir diéu tri khdng sinh va ddp iing véi khang sinh
ban ddu cé anh huong dang ké dén nguy co tir vong, can dwoc nhdn dién sém dé toi wu héa diéu tri.

Tir khéa: Viém phéi lién quan thé mdy, dot quy ndo, Acinetobacter baumannii.

ABSTRACT

ANTIMICROBIAL RESISTANCE PATTERNS AND TREATMENT
OUTCOMES OF VENTILATOR-ASSOCIATED PNEUMONIA CAUSED BY
ACINETOBACTER BAUMANNII IN PATIENTS WITH STROKE

Truong Hoang Uyen™, Ha Tan Duc?
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2. Can Tho Central General Hospital

Background: Ventilator-associated pneumonia is a common infectious complication in
patients with stroke requiring respiratory support. Multidrug-resistant Acinetobacter baumannii is an
important pathogen associated with high rates of treatment failure and mortality. Objectives: To
investigate the clinical characteristics, laboratory findings, antimicrobial resistance patterns,
predictors of mortality, and treatment outcomes in patients with stroke and ventilator-associated
pneumonia caused by Acinetobacter baumannii. Materials and methods: A prospective study was
conducted in 89 patients with stroke (either previously diagnosed or newly diagnosed) who developed
ventilator-associated pneumonia caused by Acinetobacter baumannii and were treated at Can Tho
Central General Hospital from July 2024 to May 2026. Results: Among the 89 patients, the mean age
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was 67.8 years; hypertension was present in 82.0% of patients, and early-onset ventilator-associated
pneumonia accounted for 75.3% of cases. Acinetobacter baumannii was resistant to most antimicrobial
agents, except for colistin, with a resistance rate of 1.8%. Older age, a history of intravenous antibiotic
use within the previous 90 days, renal replacement therapy, and failure to respond to empiric antibiotic
therapy were identified as independent predictors of mortality. The 30-day mortality rate was 42.7%.

Conclusion: Ventilator-associated pneumonia caused by Acinetobacter baumannii in patients with

stroke is associated with high rates of antimicrobial resistance and mortality. Colistin remains effective

against the majority of isolates. Factors related to epidemiological characteristics, prior antibiotic
exposure, and response to initial empiric antibiotic therapy have a significant impact on the risk of
mortality and should be identified early to optimize treatment.

Keywords: Ventilator-associated pneumonia, acute stroke, Acinetobacter baumannii.

I. PAT VAN PE

Viém phdi lién quan thé may (VPLQTM) la nhiém khuéan bénh vién thudng gap nhat
va tir vong cao ¢ khoa héi sirc tich cyc (ICU), 1a viém ph6i méi phat trién sau 48 gio dat noi
khi quan. Quan trong hon ¢ thoi diém VPLQTM, ngudi bénh c6 thé da duoc rit ndi khi quan
[1]. Dot quy ndo gom: nhdi méu nio va chay mau ndo. Dot quy nédo lam tang nguy co thd may
va xuat hién VPLQTM. Nguoc lai, su xuat hién VPLQTM ¢ bénh nhén dt quy ndo dan dén
kho khan trong viéc rat ndi khi quan, kéo dai thoi gian nam vién, tang chi phi diéu tri va nguy
co tir vong. VPLQTM ¢ bénh nhan dot quy nio thudng do cac tac nhan da khang thudc. Trong
do, Acinetobacter baumannii 1a tac nhan phé bién hang dau, viéc diéu tri con kha nhiéu kho
khin do su xuat hién cac co ché dé khang phirc tap. Diéu tri khang sinh ban dau phu hop sé
g6p phan 1am giam ty 18 tir vong & bénh nhan dot quy ndo c6 VPLQTM.

Theo nghién ctu cia Kao va cong su trén 401 bénh nhan VPLQTM do
Acinetobacter baumannii ghi nhan ty 1€ t&r vong sau 21 ngay 1a 25,2% [2]. Theo Lé Hitu
Tinh va céc cong su, trén téng 6 96 bénh nhan VPLQTM do Acinetobacter baumanii, chi
1,1% cac chung phén lap duoc con nhay cam véi imipenem va meropenem; khong co dé
khang v&i colistin [3]. Nghién ctru ctia Tran Thi Van Thity va Duong Thién Phudc tai Bénh
vién Pa khoa Trung wong Can Tho (2022-2023) ghi nhan Acinetobacter baumannii 14 tac
nhan thudng giap nhat trong VPLQTM, vdi ty 18 tir vong 64,9% va phac d6 co sir dung
colistin chiém 75,3% [4].

Hién nay, VPLQTM do Acinetobacter baumannii chua dwoc nghién ciru day du, dic
biét trén nhom bénh nhan c6 dot quy ndo. Xuat phat tir thuc té trén, nghién ctru “Nghién ciru
dé khang khang sinh va két qua diéu tri viém phdi lién quan thd may do Acinetobacter
baumannii & bénh nhan c6 dot quy ndo” dugc thyc hién voi muc ti€u: Khao sat dac diém lam
sang, can lam sang, tinh hinh khang khang sinh, cac yéu t6 tién luong tir vong va két cuc diéu
tri & bénh nhan dot quy ndo c6 viém phdi lién quan thé may do Acinetobacter baumannii.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Bénh nhan dot quy ndo (tién sir hodc méi chan doan) mic viém phdi lién quan thé
may do Acinetobacter baumannii.

- Tiéu chudn chon miu: Bénh nhan >16 tudi, co tién sir hoic méi duoc chan doan
dot quy ndo, dap tmg tiéu chi chdn doan VPLQTM [1]. Két qua vi sinh tir cac mau bénh
pham hoé hap 13 Acinetobacter baumannii. Ngudi nha ddng y tham gia nghién ctru.

- Tiéu chuén loai trir: Co déu hiéu viém ph01 trudc khi dat ndi khi quan va khong
ghi nhén t6n thwong méi, tién trién trén X-quang phoi, hoic thoi gian th may dudi 48 gio.
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- Pia diém va thoi gian nghién ciru: Bénh vién Pa khoa Trung wong Can Tho tir

thang 07/2024 - 05/2026.
2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ciru tién ciru.

p(1-p)
d2

Trong d6: n: ¢& mau udc lugng, 0=5% la mirc sai lam, d=0,09, p: 1a ty 1€ bénh nhan
VPLQTM sir dung phéac d6 diéu tri c6 colistin. Theo nghién ctru ctia Tran Thi Van Thuy,
Duong Thién Phuéc, p = 75,3% [4]. C& mau tinh dugc n=89.

- Phwong phap chon miu: Bénh nhéan c6 dot quy ndo diéu tri tai khoa dot quy hoic
ICU Bénh vién Da khoa Trung wong Can Tho tir 07/2024—05/2026 c6 thd may >48 gid, xuét
hién VPLQTM va c6 két qua vi sinh 14 Acinetobacter baumannii duge nhin vao nghién ctru.

- N§i dung nghién ciru

+ Pac dlem chung: cac bién s6 nhan khau hoc, 1am sang va can lam sang gom tudi,
gi6i, bénh 1y nén, thoi gian khoi phat VPLQTM, thoi gian tho may, diéu tri noi tra, diu hiéu
lam sang, xét nghiém marker nhiém tring, ton thuong than cap va X-quang nguc.

+ Péanh gia dé khang: Két qua khang sinh do.

+ Phan tich lién quan: Mot s6 yéu t6 lién quan dén tir vong.

+ Panh gia két cuc: gdm tir vong va song sot trong 30 ngay ké tir thoi diém khot phat
VPLQTM,; tir vong dugc ghi nhan trong thoi gian nam vién hodc bénh nang xin vé, tir vong
<24 gid sau xuat vién.

- Phwong phap thu thap sb liéu: Lua chon bénh an du tiéu chuan nghién ctru, thu
thap s liéu theo phiéu, kiém tra tinh déy du va nhap s6 liéu dé xir 1y, phan tich théng ke.

- Phwong phap xir ly s0 Li¢u: S6 liu thu thap duoc nhap, ma hoa va phan tich bang
phan mém SPSS 25.0. Cac bién dinh tinh dwoc mé ta bang s6 lugng va ty 1é phan tram,
trong khi cac bién dinh luong dugc trinh bay dudi dang gia tri trung binh + d6 léch chuan
hodc trung vi kém khoang tir phén vi, tiry thuge vao dac diém phan bd ctia dir liéu. M6 hinh
héi quy Cox da bién duoc 4 ap dung dé xac dinh cac yéu td tién lwong doc lap ddi vai tir vong;
két qua dugc biéu dién bang ty sd nguy co (hazard ratio - HR), khoang tin ciy 95% (95%
CI) va gia tri p. Su khac biét dugc xem 1a c6 ¥ nghia thong ké khi p < 0,05.

- Pao dirc trong nghién ciru: Nghién ciru da duge Hoi dong Pao dic trong nghién
ctru y sinh hoc cta Trudng Pai hoc Y Duge Can Tho théng qua theo phiéu chip thuan sb
24.242 HV/PCT-HDDD.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia nhém nghién ciru
Trong thoi gian tir 07/2024 - 05/2026, nghién ctru ghi nhan 89 bénh nhan VPLQTM
do Acinetobacter baumannii trén nén dot quy ndo. Tudi trung binh 14 67,8 tudi, nhoém 61—

80 tudi chiém 68,5%; nam gidi chiém 57,3%. Thoi gian thd may va nam vién trung binh lan
luot 1a 17,5 £ 8,7 va 24,2 £ 7,7 ngay.

Bang 1. Pic diém chung ciia nhém nghién ciru

- Comiu: n = Z; _a.
2

Dic diém | Tinsé(m) | Tylé (%)
Bénh nén
Tang huyét ap 73 82
bai thao dudng 21 23,6
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Dic diém Tan sb (n) Ty 18 (%)
Dot quy ndo 38 42,7
Bénh than man 14 15,7
Bénh mach vanh 7 7,9
Thoi gian khéi phat VPLQTM
Sém (< 5 ngay) 67 75,3
Muén (> 5 ngay) 22 24,7

Nhan xét: Pa s6 bénh nhan c6 tién, sir ting huyét ap, chiém 82% tong s6 truong hop
nghién ctru. VPLQTM khéi phat sém chiém ty I¢ cao hon (75,3%).
3.2. Biéu hién 1am sang va két qua cin 1am sang
Bang 2. Biéu hién 1am sang va két qua can 1am sang

Dic diém Tan s (n) Ty 18 (%) Tong s6
S6t>38C 58 65,2 89 (100)
Xuét hién ran ¢ phdi 68 76,2 89 (100)
Bach ciu > 12.000/mm’ 61 68,5 89 (100)
Pa02/FiO2 < 240 16 22,5 71 (100)
CRP > 10mg/L 15 75 20 (100)
Procalcitonin > 0,5 ng/mL 68 95,8 71 (100)
C6 ton thuong than cap 44 494 89 (100)
X-quang ngyuc thAim nhiém lan téa 56 62,9 89 (100)

~ Nhén xét: S6t >38 C chiém 65,2%, bach cu mau > 12.000/mm? chiém 68,5%, c6
ton thuong thén cap trong thoi gian nam vién chiém 49,4%, Pa02/Fi102<240 chi gap ¢ 16/71
bénh nhan dugc xét nghiém. Cac marker nhiém trung tdng cao trong hau hét bénh nhan duoc
xét nghiém
3.3. Tinh hinh khang khang sinh cua Acinetobacter baumannii
Bang 3. Bic diém khang khang sinh cta cac ching Acinetobacter baumannii phan 1ap dugc

, . S6 truong hop (ty 1€ %)

Khéng sinh Nhay Trung gian Khéang Tong
Ampicillin/sulbactam 1 (1,5 1(1,5) 66 (97) 68 (100)
Piperacillin/tazobactam 1(1,1) 1(1,1) 85 (97,8) 87 (100)
Ceftazidim 1 (1,1) 0(0) 88 (98,9) 89 (100)
Cefepim 0(0) 0(0) 87 (100) 87 (100)
Imipenem 0(0) 0(0) 86 (100) 86 (100)
Meropenem 1(1,1) 0(0) 87 (98,9) 88 (100)
Amikacin 2(2,3) 1(1,1) 85 (96,6) 88 (100)
Gentamicin 33,9 1(1,3) 73 (94,8) 77 (100)
Tobramycin 1 (5,6) 0(0) 17 (94.4) 18 (100)
Ciprofloxacin 2(2,2) 0(0) 87 (97,8) 89 (100)
Levofloxacin 1(1,2) 1(1,2) 79 (97,6) 81 (100)
Colistin 0(0) 55(98,2) 1(1,8) 56 (100)
Minocyclin 20 (45,5) 20 (45,5) 409 44 (100)
Trimethoprim/Sulfamethoxazole 9 (11,7) 0 (0) 68 (88,3) 77 (100)

Nhén xét: Cac chung Acinetobacter baumannii trong nghién ciru c6 ty 1¢ dé khang
cao (>95%) voi hau hét cac khang sinh khao sat. Riéng colistin, chi ghi nhén 1 truong hop
de khang trong 56 chuing dugc nghién ctru, chiém 1,8%.
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3.4. Cac yéu t6 lién quan dén két cuc diéu tri
Béng 4. Két qua phan tich hdi quy Cox da bién vé cac yéu t6 lién quan dén tir vong

Yéu té Gid tri tham | yp | 950, p
chiéu
Tudi >65tubi | 028 0,12-0,80 | 0,016
Khéi phat VPLQTM >5ngay 0,50 | 021-1,18 | 0,114
Khéng sinh tinh mach 90 ngay trudc nhap vién Khong 3,74 | 1,39-9,99 | 0,009
Nam vién >5 ngay trudc VPLQTM Khoéng 0,60 | 0,23-1,52 0,278
Hoi chimg nguy ngép hé hép cap trudc VPLQTM Khong 0,83 | 0,21-326 | 0,793
Thay thé thin truéc VPLQTM Khéng 8,06 | 2,13-30,41 | 0,002
Hon mé trude nhap ICU/ dot quy Khéng 0,71 | 0,31-1,59 | 0,401
Séc nhiém tring Khéng 0,94 | 0,33-2,67 | 0912
Ton thuong than cap Khong 1,61 | 0,74-3,50 | 0,230
Phu hop khéng sinh ban diu Khéng 1,88 | 0,69-5,07 | 0,213
Dap tng véi khang sinh kinh nghiém Khong 0,19 | 0,06-0,62 | 0,006
Diing colistin Khéng 048 | 0,17-135 | 0,167

‘ Nhén xeét: Tubi cao > 65, dung khang sinh tinh mach trong 90 ngay trudc nhap vién,
diéu tri thay the than trudc VPLQTM, khong dap umg voi khang sinh kinh nghiém la nhimg
yeu t0 lién quan dgc lap dén nguy co tir vong.

3.5. Két cuc 1am sang sau diéu tri
Béng 5. Panh gia két cuc sau 30 ngay diéu tri

, Két cuc Tan s (n) Ty 18 (%)
Sbng sot 51 57,3
Tl vong 38 42,7

Nhén xét: Tt vong sau diéu tri ghi nhan 38/89 bénh nhan, chiém 42.7%.
IV. BAN LUAN
4.1. Pic diém co ban ciia nhém nghién ciru
Trong nghién ctru cua ching toi, tuf)i trung binh ctia nhom bénh nhan 14 67,8 tudi va
nhom 61-80 tudi chiem uu theé (68,5%). Ket qua nay twong dong véi nghién ctru cia Nguyen
Thanh Nghiém [5], Lé Quang Tri [6] va Li va cong su [7]. Bén canh do6, thoi gian thd may
trung binh 17,5 + 8,7 ngay, cao hon so véi béq cao cua Kao va céng’ su (12,89 + §,25 ngay)
[2]. Bang cht y, VPLQTM khdi phat sém chieém 75,3%, tuwong tu két qua cua Tran Thi Van
Thuy [4] va cao hon nghién ctru tai Bénh vién Xanh Pon (45,9%) [8]. Mic du ty 1€ c6 dao
dong gilra cac bao cdo; tuy nhién, nhitng khac biét nay nhi€u kha nang phan anh su da dang
ve ddc diem quan thé nghién ctru va thuc hanh 1am sang tai tung co so.
4.2. Biéu hién 1am sang va két qua cin 1am sang
Sét >38°C va tang 1t‘)a_lch cAu mau >12.000/mm? dugc ghi nhan lan luot & 65,2% va
68,5% bénh nhan, tuong déng v6i nghién ctu tai bénh vién Bach Mqi khi ty 1€ tang bach
cau la 60,7%, cho thay cac dau hiéu dap tmg viém toan than van la biéu hién thuong gap ¢
bénh nhan VPLQTM [9]. Ty I¢ gidm oxy hoa méu trong nghién ctru ciia ching t6i tuong
doi thap. Bén canh do, da so truong hop dugc xét nghiém déu c6 tang cac marker nhiem
trung va gan mot nira bénh nhan c6 tén thuong than cap, phan anh tinh trang nhiém khuan
ndng va roi loan chirc ndng da co quan thuong gdp ¢ nhom bénh nhéan hoéi st tich cuc.
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4.3. Tinh hinh khang khang sinh cua Acinetobacter baumannii

Céc chung Acinetobacter baumannii trong nghién ctru c6 ty 16 dé khang rat cao voi
carbapenem, aminoglycosid va cephalosporin (déu >95%). Két qua nay twong ddng voi
nghién ctru cua Diep va cOng su tai Viét Nam [10] cling nhu nghién ctru cua Liu va cdng sy
& Trung Qudc [11], cho thdy tinh trang luu hanh rong rii cua cac ching Acinetobacter
baumannii da khang, dac biét tai cac don vi hoi st tich cuc.

Ngugc lai, colistin van duy tri hoat tinh khang khuén t6t véi ty 1& dé khang chi 1,8%.
Két qua nay thap hon ty 1¢ khang colistin khoang 4% trong phan tich gop cta Bostanghadm
va cong su [12]. Diéu nay cho thiy colistin van 1a lya chon quan trong trong diéu tri nhiém
Acinetobacter baumannii da khang thubc va doi hoi phai ting cuong giam sat va str dung
khang sinh hop ly.

4.4. Cac yéu t6 lién quan dén két cuc diéu tri

Phan tich hdi quy Cox da bién cho thiy tudi >65, sir dung khang sinh tinh mach
trong vong 90 ngay trudc nhap vién, diéu tri thay thé than trudc khi khoi phat VPLQTM va
khong dap ung v6i khang sinh kinh nghiém 1a cac yéu 6 tién lwong doc lap cua tir vong.
Két qua nghién ctu cta chung t61 tuong dong v6i bdo cao cua Kao va cong sy [2], khi ghi
nhan tudi cao c6 lién quan dén nguy co xuét hién ket cuc khong thuédn loi. Tuong tu,
Sophonsri va cong su [13] nhan thdy nhom bénh nhén can loc méau c6 nguy co tir vong cao
hon. Ng0a1 ra, mot sd nghién ciru khac ciing cho thiy tién sir sir dung khang sinh trudc d6
lam gia ting nguy co nhidém vi khuan da khang va tién luong bét loi.

4.5. Két cuc 1am sang sau diéu tri

Sau 30 ngay diéu tri, ty 1¢ bénh nhan tir vong dugc ghi nhén 1a 42,7%. Két qua nay
thap hon ty 1¢ tir vong 64,9% trong nghién ctru ctia Tran Thi Van Thiy [4], nhung van nam
trong khoang ty 1¢ tir vong cao da dugc bio cdo & cic nghién ciru gan ddy vé nhidm
Acinetobacter baumannii khang thudc. Ty 18 tir vong cao trong nghién ctru ciia chung t6i
cho théy VPLQTM do Acinetobacter baumannii van 1a thach thirc 16n trong thuc hanh, dac
biét trong bdi canh cac chiing da khang thudc ngay cang pho bién, 1am han ché cac lya chon
diéu tri hiéu qua.

V. KET LUAN

VPLQTM do Acinetobacter baumannii gap chu yéu & ngudi cao tudi va co ty 16 khai
phat sém cao. Vi khuan dé khang & ty 18 cao ddi v6i phan 16n khang sinh duge danh gia,
trong khi colistin van con d6 nhay cao. Tubi cao, sir dung khang sinh tru6e nhép vién, can
loc mau va khong dap tng v6i khang sinh kinh nghiém 13 cac yéu td tién lugng tir vong doc
1ap. C6 42,7% bénh nhan tir vong sau 30 ngay diéu tri.
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