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TOM TAT

Bt viin d@é: Cac bénh nhan nhap vién do dot cap bénh phéi tic nghén mgn tinh va can hé tro
thomay, ty I¢ tir vong la 40%. C6 dén 80% sé bénh nhan bi dot cdp bénh phéi tac nghén man tinh c6
nguyén nhan te nhlem trung, trong do co it nhat tir 40-50% la do nhiém vi khudn. Muc tiéu nghién
cieu: MO td mét so yéu té nguy co;, vi khuan hoc va danh gid két qua diéu tri ¢ bénh nhan dot cap bénh
phai tic nghén mgn tinh can thiép thé may xam lan. Péi twong va phwong phdp nghién ciru: Nghién
ciu theo mo ta cit ngang tién cizu c6 phan tich tién hanh trén 41 bénh nhdn dot cdp bénh phai tic
nghén man tinh thé: may xam ldn tai khoa Hoi sirc tich cuc - chong doc Bénh vién Pa khoa Trung wong
Can Tho nam 2020-2022. Két qud: 92,7% bénh nhan 1a nam va cé tién si hit thuoc 14 20 g6i-nam tro
I&n. Cac biéu hién 1am sang la 65,9% cd rai logn tri giac, 75,6% c6 ran rit hogc ran ngdy. Nhiing
bénh nhan trong nghién cizu c6 tri sé CRP trong khodng 6,87 mg/dL, bach ciu da nhdn trung tinh
thuong khodng 83,05%, pH mau toan nang ¢ muc 7,23, PCO; ting cao khodng 70,63 mmHg. Ty I¢
cay duong tinh chung la 43,9%. Ty |¢ phan lap duoc A. baumannii 1a 44%, ké dén la K. pneumoniae
22%, tiep theo la P. aeruginosa 22%, con lqi |a E. coli 6%, Candida albicans 6%. Két qua c6 70,7%
bénh nhan cdi thién va xuat vién, 29,3% bénh nhan ngng xin vé. Két lugn: C6 nhiéu yéu té nguy co
1am cho bénh nhdn dot cap BPTNMT ndng can phdi can thiép the may xam lan. Ty 1é cdy duwong tinh
chung 1& 43,9% hau hét 1a c4c vi khudn gay nhieém khuan bénh vién.

Tir khéa: Dot cap bénh phéi tdc nghén man tinh, the may xam lan, vi khudn hoc.
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Background: Acute exacerbations of chronic obstructive pulmonary disease patients who

needed mechanical ventilation have a mortality rate of 40%. 80% of these exacerbations was caused

by infections, with at least 40%-50% bacterial infections. Objectives: Describe risk factors,

microbiology and treatment assessments of AECOPD patients with mechanical ventilation. Materials

and Methods: Prospective descriptive study of 41 Acute exacerbations of chronic obstructive

pulmonary disease patients with mechanical ventilations at the intensive care unit, Can Tho Centreal

General Hospital from 2020 to 2022. Results: 92.7% was male, with at least 20 pack-year smoking

history. Mental changes in 65.9% and wheezes in 75.6%. Lab results were noted as follows: CRP 6.87

mg/dL, neutrophile 83.05%, blood pH at 7.25, PCO; at 70.63 mmHg. General microbial cultures were
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positive in 43.9% of cases. In patients with respiratory infections, the positive rate was 44% A.
baumanii was present in 40% of these samples, K. pneumoniae in 22%, P. aeruginosa in 22%, E. coli
in 6%, Candida albicans in 6%. At the end of treatment, 70.7% of patients recovered and 29.3% died.
Conclusions: Many risk factors can worsen the conditions of Acute exacerbations of chronic
obstructive pulmonary disease patients, leading to the need of mechanical ventilation. General
microbial cultures were postitive in 43.9% cases, most of them have hospital acquired origin.

Keywords: Acute exacerbations of chronic obstructive pulmonary disease, mechanical
ventilation, microbiology.

I. PAT VAN PE

Bénh nhan nhap vién do dot cip bénh phdi tic nghén man tinh (BPTNMT) va can hd
trg thd may, ty 1é tir vong 12 40% [11]. Nhiém tring 14 nguyén nhan thuong gap nhat caa dot
cap BPTNMT. C6 dén 80% sb bénh nhan bi dot cap BPTNMT c6 nguyén nhan tir nhiém
tring, trong d6 c6 it nhat tir 40-50% la do nhiém vi khuan [1]. Tién lugng sbng con dai han
ctia bénh nhan nhap vién do dot cdp BPTNMT kha thap, véi ty Ié tir vong sau 5 nam 1én dén
50% [10]. Tinh trang nhim tring & nhitng bénh nhan nay trong dot cip cia BPTNMT thuong
rat nang né va dic biét 1a c6 nguy co nhiém khuan bénh vién rat cao vai nhitng ching vi khuan
da khang thudc. Pay 1a thach thirc 16n d6i véi cac bac si trong viéc lra chon khang sinh hop
1y dé vira dam bao hiéu qua trén bénh nhan, vira giam ty & dé khang khang sinh. Do d6, chiing
t6i tién hanh nghién ciu ndy véi muc tiéu: (1) Khao sat mot sb yéu té nguy co & bénh nhan
dot cap bénh phdi tic ngh&n man tinh can thiép thd méay xam Ian tai Khoa Héi stc tich cuc -
chéng doc, Bénh vién Pa khoa Trung wong Can Tho nam 2020-2022. (2) Xac dinh ty 18 phan
lap duoc vi khuan va tinh trang dé khang khéang sinh ¢ bénh nhan dot cap bénh phdi tic nghén
man tinh can thiép thé may xam 1an tai khoa Hoi sic tich cuc-chéng doc, Bénh vién Pa khoa
Trung wong Can Tho ndm 2020-2022. (3) Panh gia két qua diéu tri & bénh nhan dot cip bénh
phdi tac ngh&n man tinh can thiép thé may xam lan tai Khoa Hoi suc tich cuc - chong doc,
Bénh vién Pa khoa Trung wong Can Tho nam 2020 - 2022.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciu

T4t ca bénh nhan duoc chan doan xac dinh dot cap bénh phéi tic ngh&n man tinh
thd may xam lan tai khoa Hai sirc tich cuc - chdng doc, bénh vién Pa khoa trung wong Can
Tho c6 thoi gian ra vién tir thang 01/2020 dén 07/2022 thoa mén tiéu chuan chon mau va
tiéu chuan loai trir.

- Tiéu chuén chon miu:

Bénh nhan di dugc chan doan BPTNMT va c6 triéu ching dot cap theo tiéu chuan
Anthonisen (1987): Kho tho tang, khac dam ting, thay d6i mau sic ciia dam, dam chuyén
thanh dam mu.

- Tiéu chuan loai trir:

Céc bénh phéi hop nhu: Lao phoi, bui phdi, nam phdi, ung thu phodi; bénh nhan
thuy@n tac phéi; bénh nhan nhdi mau co tim cép.

2.2. Phwong phap nghién ciru

- Thiét ke nghién ciru: Phuong phap mo6 ta cat ngang, tién cau.
- C& miu va chon miu: N
Ap dung cbng thirc ude luong c& mau:
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p(1-p)

n2z 50

Trong do6:

Do tin cay cua udce luong la 95% nén z, _« = 1,96,
2

p la ty Ié cay dich phé phan duong tinh & bénh nhan dot cap bénh phdi tic nghén
man tinh. Trong nghién cau caa DS Quyét, ty & nay 1a 91,3% [5]. Chon p = 0,913; d la sai
s6 cho phép, chon d = 9%:; n 1a ¢c& mau nho nhét hop 1y. Tinh dugc n = 38. Thyc té chlng
t6i thu thap dugc 41 mau.

- Ngi dung nghién ciru: Dic diém chung cia déi tugng nghién ctu, dac diém 1am
sang, can 1am sang, két qua phan lap duoc vi khuan, ty Ié dé khang khang sinh cua ting
nhom vi khuan, diéu tri khang sinh & mau nghién cau, két qua diéu tri va méi lién quan két
qua diéu tri vai mot sé yéu té khéc.

- Phuwong phap thu thap sé liéu: Bo cau hoi phong van déi tueong, kham l1am sang,
thu thap céc két qua xét nghiém can thiét.

- Phwong phap xir Iy s6 liéu: Xir Iy s6 liéu theo phuong phap théng ké y hoc, nhap
lieu va xtr ly bang phan mém SPSS 18.0 va Microsoft Office Excel 2010.

I1l. KET QUA NGHIEN CcUU
3.1. Pic diém chung va mot sb yéu td nguy co cia ddi twgng nghién ciu

Ty 18 bénh nhan nam caa miu nghién ctru 13 92,7%. Pa sé cac bénh nhan trong
nghién ctiru déu ¢ bénh nén kém theo, nhdm tudi tir 60 - 69 tudi co ty 1¢ cao nhat 1a 46,3%.
Pa sb bénh nhan khdng quan ly tt BPTNMT 63,4%. Ty 18 bénh nhan c6 diéu tri khang sinh
trong vong 6 tuan truéc nhap vién 12 58,5%. Phan 16n bénh nhan c6 tir 2 dot cp trong nam
trg 1én 61%. Pa s6 bénh nhan khdng c6 sir dung Corticosteroid dudng toan than kéo dai
trude khi nhap vién 80,5%.

65,9% bénh nhan c6 réi loan tri giac; 75,6% bénh nhan co ran rit hoac ran ngay khi
kham phol 70,7% bénh nhén c6 tang bach cau, 92,7% bénh nhan c6 ton thuong trén xquang
nguc thang chi yéu 1a khi phé thung 56,1%. Nhitng bénh nhan trong nghién ctu c6 tri s6
CRP dinh luong trong khoang 6,87 mg/dL, gié tri thap nhat 12 0,89 mg/dL va 16n nhat 1a
28,73 mg/dL. BCDNTT thuong khoang 83,05%. Bénh nhan toan hd hap ning véi pH mau
o muc 7,23; PCO> tang cao khoang 70,63 mmHg.

3.2. Ty 1é phan lap dwoc vi khuan va tinh trang dé khang khang sinh

Két qua phan lap duoc vi khuan: trong sé cac két qua ciy dam phan lap duoc chi yéu
la cac chang vi khuan gay viém phéi bénh vién, gap nhiéu nhit 1 A. baumanni 44%, ké dén
la P. aeruginosa va K. pneumoniae 22%, con lai la E. coli va Candida albicans 6%.

Su dé khang khang sinh cua céc vi khuan phan lap duoc:
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Biéu d6 1. Khang sinh do caa Acinebacter baumannii
Nhan xét: A. baumannii nhay 25% va trung gian 75% vai Colistin, nhay 12,5% vdi
Tobramycin, 12,5% véi Trimethoprim/ sulfamethoxazone, khang tat ca cac khang sinh con
lai ké ca nhém Carbapenem.

100% -
80% -
60% -
40% -
20% -

0% -

< Khang

= Trung gian
# Nhay

Biéu d6 2. Khang sinh dd caa Pseudomonas aeruginosa
Nhan xét: P. aeruginosa nhay vai Amikacin, Imipenem/ cilastatin va Meropenem la
75%, nhay 50% véi Piperacillin/ tazobactam. Khang hoan toan vai nhém Quinolon.
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Biéu d6 3. Khang sinh do caa Klebsiella pneumoniae
Nhan xét: K. pneumoniae nhay hoan toan vai Meropenem, Amikacin 100%, nhay
75% véi Imipenem/ cilastatin va 50% vai Piperacillin/ tazobactam. Khang hoan toan vai
nhém Cephalosporin thé hé thi 3, Cefepime va Levofloxacin.
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Biéu d6 4. Khang sinh d6 cua Escherichia coli
Nhan xét: E. coli phan lap dugc nhay hoan toan vai nhom Carbapenem, Amikacin,
Piperacillin/ tazobactam va Cefepime. Khang hoan toan véi Cephalosporin thé hé thir 3
va nhdm Quinolon.

3.3. Két qua diéu trij
Thoi gian thé may trung binh 1a 6,1 + 4,84 ngay. Thoi gian nam vién trung binh 1a
11,46 +4,78 ngay. Ty I¢ bénh nhan dicu tri thanh cdng ra vién la 70,7%. Ty I¢ tir vong/ xin
veé la 29,3%.
IV. BAN LUAN
4.1. Pic diém chung va mét s yéu to nguy co cia ddi twong nghién cieu
Trong sb cac bénh nhan dot cadp BPTNMT ty 1& nam 1a 92,7% cao hon han so véi ty
I nit 7,3%. Ty 1€ nay ciing tuong tu vai cac nghién ctiru khac ¢ Viét Nam cua cac tac gia
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nhu Tran Xuan Quynh (2014) 1a 99% [6] va trén thé gidi cua tac gia Dewan NA (2000) la
93,4% [8]. Biéu nay co thé Iy giai 1a do tinh trang hat thudc 14 thudng gip hon & nam gigi
tai Viét Nam noi riéng va trén thé gisi n6i chung. Tudi trung binh cua nhém bénh nhan
nghién cau 12 67,83 + 8,94. Két qua nay ciing twong ty nhu cac nghién ctu ciia Cac tac gia
Nguyén Trung Kién, Khilnani GC lan luot 12 71,5 + 9,3 va 62,45 + 8,32 [2], [8], [11]. Bénh
nhan dugc quan ly tét BPTNMT trudc khi nhap vién 36,6%. Ty I¢ nay cao hon véi nghién
ctru cta Tran Van Ngoc (2011) 27,2% [3] va thap hon nghién ciru cua Tran Xuén Quynh
(2014) 64,7% [6]. Trong nghién ctru cua chung t6i, ty I¢ bénh nhéan c6 diéu tri khang sinh
trong vong 6 tuan trudc khi nhap vién 1 58, 5%. Ty I¢ nay tuong ddng Vi nghién cau cua
Tran Xuan Quynh (2014) 14 58,8% [6]. Pa s bénh nhan ¢4 tién st tir 2 dot cap tro 1én trong
12 thang 61%. Ty Ié nay cao hon so véi nghién ctru cua Tran Xuan Quynh (2014) 12 51%
[6], cao hon han so vai nghién ctu caa Aburto M (2011) 1a 29,4% [7]. Nghién cau cua
chang téi ghi nhan cé 19,5% bénh nhan stir dung Corticosteroid toan than kéo dai trudc khi
nhap vién, ty I¢ nay gén tuong dong véi nghién ciru cua Dewan NA 12 19,6% [88], Khilnani
GC la 14,43% [11], va thap hon nhiéu so véi nghién ciru cia Tran Xuan Quynh (2014) la
66,7% [6]. Diéu nay cd thé ly giai 1a do nhirng bénh nhan trong nghién ctu ctia chdng toi
nam & Khoa Hdi sic tich cuc — chong doc

R&i loan tri giac: Trong nghién cau caa chdng tdi c6 65,9% bénh nhan ¢é réi loan
tri giac ldc vao vién. Cac nghién ciu khac cd ty 1é rdi loan tri giac thip hon nhiéu nhu
nghién ctru cia Tran Xuan Quynh (2014) 1a 2% [6]. Bach cau: Ty Ié bach cau >11000/mm?
trong nghién ciru caa ching toi 1a 70,7%, trung binh 12 16434 + 7118 /mm?. Két qua cua
ching téi Ién hon nhiéu so vai cac nghién cau cua Tran Xuan Quynh (2014) véi bach cau
1 11400/mm?® [6]. CRP dinh luong: CRP trong dot cap BPTNMT lién quan véi chat danh
dau viém duong tho va ting cao hon khi ¢ su hién dién cua vi triing. Nong d6 CRP trung
binh trong nghién ctru cua chang téi 1a 6,87 mg/dL. Ty Ié nay cao hon so véi nghién cau
cua Tran Xuan Quynh (2014) 1a 3,35 mg/dL [6]. Nghién ctu cua Arora Sneh (2020) cho
thiy CRP huyét thanh ting & mirc ban dau (trung binh 10,40 mg/dL) & ca hai nhom tir vong
va sdng st [8]. pH: trong nghién ciru caa ching t6i ¢6 két qua pH ltc méi nhap vién trung
binh 1a 7,23. Két qua nay theo Aburto M (2011) 14 7,28 [7] cua Arora Sneh (2020) 1a 7,27
+ 0,13 [8]. Két qua pH cua ching t6i thap hon nhiéu so véi nghién cau caa Tran Xuan
Quynh (2014) 1a 7,38 [6]. PaCO2: Két qua PaCO: lic méi nhap vién trong nghién ctu caa
ching t6i c6 trung binh 1a 70,63 mmHg. Két qua nay gan tuong dong véi nghién ciu cua
Aburto M (2011) la 72 mmHg [7], cua Arora Sneh (2020) la 63,1 mmHg (46,0-91,7) [8].

4.2 Ty Ié phan lap dwoc vi khuin va tinh trang dé khang khang sinh

A. baumannii dé& khang véi hau hét cac loai khang sinh ngay ca Colistin. Trong
nghién cau caa Phan Tran Xuan Quyén (2020), d& khang khang sinh cua vi khuan
A.baumannii: ampicilin 100%, amoxicillin/acid clavlanic 100%, Cefazolin 100%,
Ticarcillin 100%, Ticarcillin/Sulbactam 100%, Ampicillin/Sulbactam 94,3%, Piperacillin
97,1%, Ceftriaxon 99,1%, Meropenem 100%, Cefepim 99,3%, Ceftazidim 99,3%,
Ciprofloxacin 97,9%, Levofloxacin 97,1%, Piperacillin/Tazobactam 98,5%, Imipenem
98,6%, Gentamycin 83,6%, Tobramycin 81%, Amikacin 75%,
Trimethoprim/Sulfamethoxazon 71,2%, Colistin 9,6% [4].
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Trong nghién cuu nay, P. aeruginosa nhay vai amikacin, imipenem/cilastatin va
meropenem la 75%, nhay 50% vd&i piperacillin/tazobactam, khadng hoan toan véi nhom
Quinolon. Nghién ctu cua chung toi trong ddng véi nghién ctu cua nhiéu tac gia khac.
Trong nghién ctu cua Phan Tran Xuan Quyén (2020), dé& khang khang sinh cua
P.aeruginosa: ampicilin 100%, Cefazolin 95,7%, Ticarcillin 86,7%, Ticarcillin/Sulbactam
86,7%, Ampicillin/Sulbactam 100%, Piperacillin 80%, Ceftriaxon 100%, Meropenem
100%, Cefepim 76,3%, Ceftazidim 74,4%, Ciprofloxacin 79,5%, Levofloxacin 81,1%,
Piperacillin/Tazobactam 59,1%, Imipenem 76,9%, Gentamycin 69,2%, Tobramycin
64,9%, Amikacin 54,5%, Trimethoprim/Sulfamethoxazon 100%, Colistin 22,2%[4].

K. pneumoniae nhay hoan toan vai Meropenem, Amikacin 100%, nhay 75% véi
Imipenem/ cilastatin va 50% v¢i Piperacillin/ tazobactam. Kh&ng hoan toan vai nhém
Cephalosporin thé hé¢ thir 3, Cefepime va Levofloxacin. Bé khang khang sinh cua
K.pneumoniae trong nghién cau cua Phan Tran Xuan Quyén (2020): ampicilin 100%,
amoxicillin/  acid clavlanic  87,5%, Cefazolin 90,9%, Ticarcillin  100%,
Ticarcillin/Sulbactam 50%, Ampicillin/Sulbactam 95%, Piperacillin 100%, Ceftriaxon
91,7%, Meropenem 83,3%, Cefepim 99,3%, Ceftazidim 99,3%, Ciprofloxacin 83,3%,
Levofloxacin 91,7%, Piperacillin/Tazobactam 76%, Imipenem 79,2%, Gentamycin 56%,
Tobramycin 56,5%, Amikacin 43,8%, Trimethoprim/Sulfamethoxazon 68%[4].

Trong nghién ciu ndy chang tdi phan lap duoc 1 chung vi khuan E. coli va 1 chung
vi nim Candidas albicans. E. coli phan lap dugc nhay hoan toan véi nhém Carbapenem,
Amikacin, Piperacillin/ tazobactam va Cefepime. Khang hoan toan véi Cephalosporin thé
hé thir 3 va nhém Quinolon. Trong nghién ciru cua Phan Tran Xuan Quyén (2020), dé khang
khang sinh cua vi khuan E. coli: ampicilin 100%, amoxicillin/ acid clavlanic 100%,
Cefazolin 90%, Ampicillin/ Sulbactam 80%, Ceftriaxon 80%, Meropenem 0%, Cefepim
80%, Ceftazidim 70%, Ciprofloxacin 97,9%, Levofloxacin 97,1%, Piperacillin/ tazobactam
30%, Imipenem 10%, Gentamycin 40%, Tobramycin 44,4% [4].

4.3. Két qua diéu tri

Trong nghién cau caa chdng tdi, thoi gian thd may va thoi gian nam vién cua bénh
nhan lan luot 14 6,1 + 4,84 va 11,46 + 4,78. Nghién ctru caa chung toi ciing trong dong véi
nghién ciu cia Nguyén Trung Kién [2], thoi gian thd may va thoi gian ndm vién caa bénh
nhan lan luot 12 6,8 + 8,0 va 11,3 + 9,6. Ty 1& bénh nhan diéu trj thanh cong ra vién 12 70,7%.
Ty 1& tir vong/ xin vé 1a 29,3%. Két qua cua chang t6i twong ddng véi nghién ciu cua
Nguyén Trung Kién, ty ¢ tir vong chung ctiia nhom nghién ctu 1a 30,3% [2].

V. KET LUAN

C6 nhiéu yéu t6 nguy co lam cho bénh nhan dot cap BPTNMT ning can phai
can thiép tho may xam lan. Ty Ié ciy duong tinh chung 1a 43,9% hau hét la cac vi
khuan gay nhiém khuan bénh vién.
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