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NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG VA TINH TRANG
KHANG KHANG SINH O NGUOI BENH VIEM PHOI CO NHIEM KHUAN HUYET
TAI BENH VIEN PA KHOA THAI BINH GIAI POAN 20222025

TOM TAT

Muc tiéu: Viém phdi c6 nhiém khuan huyét 1a
bénh nang vai ty Ié t& vong cao, dac biét & bénh
nhan cao tudi hodc cé bénh man tinh. Tuy nhién,
tinh trang khang thuéc & bénh nhan viém phdi cé
nhiém khuan huyét tai Thai Binh van chwa dwoc
nghién ctru toan dién. Vi vay, chang t6i tién hanh
nghién ctru vé dac diém lam sang, can lam sang va
tinh trang khang thuéc & bénh nhan viém phdi cé
nhiém khuén huyét tai Thai Binh.

Phwong phap: Nghién ciru mé t& cit ngang
két hop hdi clru (01/2022—12/2024) va tién clru
(01/2025-07/2025) trén 39 bénh nhan =18 tudi, chan
doan viém phdi (theo huéng din ATS/IDSA 2019)
k&m nhiém khuan huyét (theo Sepsis-3, SOFA =2 va
cay mau dwong tinh). Vi khuan dwoc dinh danh theo
VITEK 2 Compact va lam khang sinh d6 theo CLSI
2022. Xt ly s6 liéu bang SPSS 20.

Két qua: Tudi trung binh 70,23 + 16,82, nam
chiém 74,36%, nhém 265 tubi chiém 71,79%. Bénh
nén phd bién: tang huyét ap (43,59%), dai thao
dudng (20,51%). Triéu chirng chinh: sbt (82,05%),
ho (69,23%), kho thd (66,67%): 100% c6 ral phdi.
Tang bach cau (74,36%), ting GOT (66,67%). Can
nguyén Gram am chiém wu thé: E. coli (25,64%),
A. baumannii (17,95%). Ty Ié khang beta-lactam
47-61%, cephalosporin thé hé 3 >60%; colistin
chwa phat hién tinh trang khang thuéc.

Két luan: Viém phdi kém nhiém khuén huyét cha
yéu gdp & nguoi cao tudi, vi khudn Gram am da
khang chiém wu thé. Colistin van giir hiéu qua cao,
nhwng can giam sat chat ché sw xuét hién gen mer-1.

Twr khéa: viém phdi, nhiém khuén huyét, khang
thudc, vi khuan Gram am, Thai Binh.
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ABSTRACT

Objective: Pneumonia with sepsis is a serious
condition with high mortality, especially in elderly
patients or those with chronic diseases. However,
antibiotic resistance in patients with pneumonia and
sepsis in Thai Binh has not been comprehensively
studied. Therefore, we conducted a study on the
clinical, subclinical characteristics and antibiotic
resistance in patients with pneumonia and sepsis
in Thai Binh.

Methods: A cross-sectional study with
retrospective (January 2022-December 2024)
and prospective (January—July 2025) components
included 39 patients 218 years meeting ATS/
IDSA pneumonia criteria and Sepsis-3 definition
(SOFA =2 with positive blood culture). Isolates
were identified by VITEK 2 Compact and tested
for susceptibility using CLSI 2022 guidelines. Data
were analyzed with SPSS 20.0

Results: Mean age was 70.23 + 16.82 years;
74,36% were male, and 71.79% were 265 years.
Common comorbidities included hypertension
(43,59%) and diabetes (20.51%). Major symptoms
were fever (82,05%), cough (69,23%), and dyspnea
(66,67%); 100% of patients had pulmonary
crackles. Gram-negative bacteria predominated: E.
coli (25.64%), A. baumannii (17,95%). Resistance
to beta-lactams ranged 47-61%, third-generation
cephalosporins >60%; colistin resistance has not
been detected.

Conclusion: Pneumonia with sepsis
predominantly affects the elderly with high rates
of Gram-negative multidrug-resistant pathogens.
Local antibiogram-guided therapy is essential.

Keywords: pneumonia, sepsis, antibiotic
resistance, Gram-negative bacteria, Thai Binh.

I. DAT VAN BPE
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Khang thuéc khang sinh (AMR) & mét trong
nhirtng thach thirc y té toan ciu I&n nhét thé ky
21, dwoc To chirc Y té Thé gidi (WHO) xép vao
top 10 mdi de doa strc khde nhan loai. Theo bao
cao O’'Neill (2016), néu khéng kiém soat, AMR c6
thé gay 10 triéu ca t&r vong/ndm vao nam 2050 [1].
AMR khéng chi tang tlr vong va chi phi diéu tri ma
con gay hau qua kinh té-xa hdi nghiém trong, déc
biét & cac nwdc dang phat trién nhw Viét Nam, noi
st dung khang sinh chwa dwgc quan ly chat ché.
Viém phdi va nhiém khuan huyét Ia hai bénh ly
nhiém trung nang, chiém ty I& t& vong cao. Viém
phdi 1a nguyén nhan hang dau gay t& vong do
nhiém trung, voi khoang 2,5 triéu ca t&r vong/nam
toan cau [2]. Nhiém khuén huyét, theo Sepsis-3,
la réi loan chirc ndng co' quan do phan ¢ng viém
qua muc, tr vong 20-50%. Céc vi khuan chinh: E.
coli, K. pneumoniae, P. aeruginosa, A. baumannii,
S. aureus, va&i ty |& khang thubc tang do ESBL va
carbapenemase. Tai Viét Nam, AMR nghiém trong
do sr dung khang sinh khdéng k& don va nhiém
khuan bénh vién cao. Nghién ctru tai Bach Mai va
Cho Ray cho thdy A. baumannii khang carbapenem
90%, K. pneumoniae 30-50%. Tuy nhién, di liéu
tr bénh vién tuyén tinh nhw Thai Binh con han
ché. Bénh vién Pa khoa Thai Binh tiép nhan nhiéu
bénh nhan viém phdi nhiém khuan huyét tlr cong
ddng, nhung thiéu nghién cru toan dién vé khang
thudc. Xuat phat tr nhirng thuwc trang trén va nham
nang cao hiéu qua chan doan va diéu tri viém phbi
c6 nhiém khuan huyét, ching t6i tién hanh dé tai
“Nghién ctru tinh trang Khang thubc ctia vi khuan
& bénh nhan viém phdi cé nhiém khuan huyét tai
Khoa Truyén Nhiém, bénh vién Pa Khoa Thai Binh
tir 2022-2025” v&i muc tiéu sau:

1.Xac dinh d&c diém l1am sang, can lam sang cla
bénh nhan viém phdi nhiém khuan huyét tai Khoa
Truyén nhiém, Bénh vién Pa khoa Thai Binh ti
2022-2025.

2. Xac dinh dac diém khang thuéc cla vi khuan &
ddi twong bénh nhan trén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i twong nghién ciru

Tiéu chuén lwa chon

- Bénh nhan =18 tudi, chan doan viém phdi theo
ATS/IDSA 2019 va nhiém khuén huyét theo Sepsis-3
(SOFA =2 diém kém cdy mau dwong tinh).
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- Bénh nhan =18 tudi, ddng y tham gia vao nghién ctu.

Tiéu chuan loai trir

- Bénh nhan <18 tuéi.

- Suy gidm mién dich nang (HIV giai doan AIDS,
héa tri, corticoid liéu cao 220 mg prednisolon/ngay).

- Viém phdi do vi rit, nAm hoéc lao.

- Bénh pham khéng dat chuan ho&c khong cly
dwong tinh.

- Chuyén vién hoadc da dung khang sinh phé rong
>48 gi& trwdc nhap vién.

- Khéng ddng y tham gia nghién ctru.

2.2. Dia diém, th&i gian nghién ctru

2.2.1. Dia diém nghién ctru: Tai Khoa Truyén
nhiém, Bénh vién Da khoa Thai Binh.

2.2.2. Th&i gian nghién ctru: T thang 01/2022
dén thang 07/2025.

2.3. Phuwong phap nghién ctru

2.3.1. Thiét ké nghién ciru

Phwong phap nghién ctru mé ta cit ngang két
hop hdi ctru va tién clru cho cac trwong hop du
tiéu chuan: Hoi ctru cac trwerng hop viém phdi cé
nhiém khuén huyét nhap vién va diéu tri ttr 01/2022
— 12/2024 va tién clru céc trwong hop didu tri tw
01/2025 — 07/2025.

2.3.2. Cach chon mau: Chon mau thuan tién,
tt cd cac bénh nhan c6 du tiéu chuan déu dwoc
chon vao nghién ctru.

2.4. Cac chi tiéu nghién ctru

2.4.1. Bac diém chung cta nhém bénh nhan:
Phan bé vé tudi, gi&i tinh va cac bénh ly nén.

2.4.2. Cac biéu hién lam sang, can lam sang:
Triéu chirng ldm sang, can lam sang.

Cay mau dwoc thye hién trwdc khi dung khang
sinh hodc trong vong 48 gi dau. Pinh danh vi
khuan bang hé théng VITEK 2 Compact. Khang
sinh dd theo CLSI 2022 Trwong hop mét bénh
nhan phan lap nhiéu chang, chi chon ching dai
dién cé y nghia l1am sang cao nhét (theo hwéng
dan IDSA).

2.5. Xtr ly sé liéu: S& dung phan mém SPSS
20.0 va cac thuat toan: Tinh sé trung binh, ty 1& %,

2.6. Van dé dao dirc trong nghién clru: Duoc
thdng qua va duoc sy déng y ciia Hoi dong khoa
hoc trwdng Pai hoc Y Dwoc Thai Binh.
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ll. KET QUA NGHIEN clU
3.1. Bic diém chung
Bang 1. Phan b6 bénh nhan theo tudi va gi¢i (n=39)

Pic diém Sélwgng(n) | Tylé (%)
Tubi
18-35 2 5,13
36-45 2 5,13
46-55 3 7,69
56-65 4 10,26
>65 28 71,79
X+ SD(Min-Max):70,23 + 16,82 (15-92)
Gioi
Nam 29 74,36
NG 10 25,64

Nhan xét: Trong sb cac bénh nhan viém phdi, nhém bénh nhan trén 65 tudi chiém ty 1& cao nhat
(71,79%), tiép theo la nhdm tudi 56-65 va 46-55 véi ty 1é 1an lwot 1a 10,26% va 7,69%. Tudi trung binh
70,23 + 16,82 (tlr 18-92). Nam chiém da s6 rd rét (29/39; 74,36%).

Bang 2. Bénh nén cua déi trong nghién ciru (n=39)

Bénh nén S6 lwong (n) | Ty lé (%)
Tang huyét ap 17 43,59
bai thao dwong 8 20,51
Ung thw 4 10,26
Lao 1 2,56
COPD 4 10,26
Suy tim 4 10,26
Bénh ly than kinh 10 25,65
Suy thén 1 2,56

Nhan xét: Ty |& bénh nhan ¢ tién st tdng huyét ap chiém ty 1& cao nhat (43,59%), bénh nhan c6 tién
st bénh ly than kinh trung wong chiém ty 1& 10/39 (25,65%) ding thir 2, tiép theo la tién s dai thao
dwong véi 20,51%.

3.2. Pic diém lam sang, can lam sang

Bang 3. Céc triéu chirng co’ ndng cua bénh nhan viém phéi nhiém khuan huyét (n=39)

Triéu chirng S6 lwong (n) | Ty lé (%)

Ho 27 69,23
Co6 dom 21 53,84
Cam giac kho thé 26 66,67
Pau nguc 4 10,26
Sét 32 82,05
Réi loan y thire 5 12,82
Pau dau 1 2,56

Ral phéi 39 100
H&i chirng déng dac 6 15,38
Hoi chirng 3 giam 6 15,38
Tut HA 3 7,69

Nhan xét: 100% bénh nhan cé ral phdi, sét, ho, khé thé, dom 1a triéu chirng thuwérng gap véi ty 1 tw
53,84-82,05%. C6 7,69% bénh nhan cé tut huyét ap trong nghién ctu.
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Bang 4. Pac diém mot s6 bién doi can 1am sang vé sinh héa cta déi twong nghién ctru(n=39)

Chisé S6 lwong (n) | Ty 18(%)
Tang Ure 17 43,59
Tang Cre 12 30,77

Giam Albumin 16 41,03
Tang GOT 26 66,67
Tang GPT 20 51,28

Nhan xét: Tdng men gan la réi loan sinh héa hay gap véi hon 50%. Tang creatinine mau gap & 30,77%.

100 —
50
. 50 i ||
- |
28,57 | 14,29 %712

Tangvira Tang

L

Tang cao
Procalcitonin - = CRP
Biéu d6 1. Bién déi chi s6 viém trong nghién ctru
Nhan xét: Chi sb viém trong nghién clru déu tdng. Phan Ién & CRP tang & mdrc do vira va tdng cao voi
ty 1& 1a 50% va 50%, trong khi dé ty 1&é nay & Procalcitonin la 28,57% va 14,29%.
Bang 5. Dac diém X-quang tim phéi cia déi twong nghién cteru (n=39)

Chisé S6 lwong(n) Ty 18(%)
Hinh thai tén thwong
Viém phé quéan phdi 27 69,23
Viém phéi thuy 7 17,95
Mirc d6 lan téa ton thuwong
Khu tru 1 thuy 6 15,38
>= 2 thiy cGa 1 bén phéi 1 2,56
Ca 2 bén phbi 27 69,23

Nhan xét: Hinh thai tdn thwong viém phé quan phdi, tdn thwong ca hai bén phdi chiém wu thé voi
69,23%. C6 2,56% trwdng hop tén thwong >=2 thuy ctia 1 bén phéi.
3.3. Cén nguyén gay viém phéi va nhiém khuan huyét
Bang 6. Can nguyén gy viém phéi va nhiém khuan huyét (n=39)
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Can nguyén n (%) Can nguyén n (%)
Achromobacter
xylosoxidans 2(5,12%) Klebsiella aerogenes 1(2,56%)
ss.denitrifican
Aerominas sobria 1(2,56%) Klebsiella oxytoca 1(2,56%)
Salmonella sp 1(2,56%) Enterococcus faecalis 1(2,56%)
K. pneumoniae 4(10,26%) Aerominas sobria 1(2,56%)
E. coli 10(25,64%) Pseudomonas fluosescens | 1(2,56%)
Seratia fonticola 2(5,12%) Staphylococcus warneri 1(2,56%)
Staphylococcus aureus 1(2,56%)
A. baumanii 7(17,95%)
P. aeruginosa 4(10,26%)
Proteus mirabilis. 1(2,56%)
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Nhan xét: Can nguyén do E. coli chiém ty 1& cao nhat v&i 25,64%, tiép theo 1a A.baumani v&i 17,95%.
K.pneumoniae va P.aeruginosa chiém ty 1& 10,26%. Cac can nguyén Staphylococcus aureus, Klebsiella
aerogenes, Klebsiella oxytoca, Enterococcus faecalis, Aerominas sobria, Pseudomonas fluosescens,
Staphylococcus warneri, Proteus mirabilis chiém ty 18 it v&i 2,56%.
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Biéu dé 2. Mirc d6 khdng thudc cua vi khuan
Nhan xét: Phan I&n cac khang sinh déu bi khang & cac mirc do khac nhau. Trong d6 nhém betalactam
la bi khang nhiéu nhat va chwa phat hién tinh trang khang thuéc & khang sinh colistin. Nném quinolone
v&i ty 1&é nhay 50%, nhdm Aminoglycosid c6 ty 1é nhay la hon 60%.

IV. BAN LUAN

4.1. Dac diém chung cta déi twong nghién clru

Nghién ctru ghi nhan 39 bénh nhan du tiéu chuén
véi tudi trung binh 70,23 tudi, cao hon so véi cac
nghién ctru thwc hién trwdc nam 2020 trén nhom
bénh nhan viém phdi cé nhiém khuan huyét. Sy
khac biét nay cé thé phan anh xu hwéng gia héa
dan s6 va sy thay ddi mé hinh bénh tat trong
nhirng nam gan day, khi tudi tho trung binh téng lén
va nhém ngudi cao tudi chiém ty trong I&n trong
co cau nhap vién. Ty I& nam gi&i chiém wu thé
(74,36%), twong ddng véi cac nghién clru trwde d6
ghi nhan nam gi&i ¢é nguy co mac viém phéi kém
nhiém khuan huyét cao hon ni¥. Phan Ién bénh
nhan trén 65 tudi (71,79%), trong d6 tang huyét ap
la bénh ly nén phd bién nhat (43,59%), phu hop
v&i cac bao céo trudc day vé dac diém bénh nhan
viém phdi cé nhiém khuan huyét [4]. Nhirng yéu td
nay cho thdy nhém déi twong nghién ciru chi yéu
la nguoi cao tudi cé da bénh ly, vén la nhém nguy
co cao dién tién néng va bién ching.

4.2, Biéu hién lam sang, can lam sang cta déi
twong nghién ciru

Céc triéu chirng 1am sang néi bat bao gém sbt
(82,05%), ho (69,23%), kho thé (66,67%) va khac
dom (53,84%); 100% bénh nhan cé ran phdi khi
thdm kham. Ty 1& biéu hién hdé hap cao phu hop véi

co ché bénh sinh cta viém phdi va twong déng voi
nghién ctru clia Jain va céng sw (2015) [3].

Vé can lam sang, tang bach ciu gap & 74,36%
trwdng hop, cao hon mét sd bao cao truwdc day,
c6 thé giai thich do tiéu chi chon mau tap trung
vao bénh nhan co biéu hién nhiém khuan huyét ré
rang. Néng do6 CRP tang & tat c& bénh nhan, chd
yéu & mirc vira va cao, cho thdy phan &ng viém
hé théng rd rét; mrc dé nay twong tw cac nghién
ctru vé nhiém khuan huyét do vi khuan khéac. Trong
khi dé, PCT chi tang nhe & 57,14% trwong hop
va thp hon so v&i mét sb nghién clru trén nhém
bénh nhan nang [5], goi y réng mutrc d6 nang hoac
phd c&n nguyén vi khuan trong nghién ctru co thé
khac biét.

4.3. Tinh trang khang thuéc khang sinh cda
vi khuan

Vi khu&dn Gram am chiém wu thé, véi ty 18 1an
lwot la E. coli (25,64%), A. baumannii (17,95%), K.
pneumoniae va P. aeruginosa (10,26%). Co céu
can nguyén nay twong dong véi cac bao cdo trong
nwéc va qubc té, phan anh xu huéng gia tang vi
khuan Gram am da khang trong nhiém khuén bénh
vién [6].

Ty |é khang beta-lactam cao (47-61%) va
cephalosporin thé hé 3 trén 60% cho thay hiéu qua
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cla cac khang sinh kinh nghiém nhém nay dang suy
gidm. Carbapenem van duy tri mirc d6 nhay cam
twong déi (66-80%), tuy nhién xu hwéng gia tang
khang thudc da dwoc ghi nhan. Aminoglycoside
con hiéu lyc & mire trung binh (61-73%), trong khi
ty 1& khang quinolone vwot qua 52%, lam han ché
vai trd clia nhém nay trong diéu tri kinh nghiém.
Trong nghién ctru chwa phat hién tinh trang khang
thudc colistin, song viéc st dung can than trong do
nguy co xuét hién gen khang mer-1 [7].

So v&i div liéu trong nwéc, ty 1& vi khudn Gram
am da khang (MDR) trong nghién ctu phu hop voi
thuc trang tai Viét Nam va cao hon mét sé khu
viwc chau Au theo hé théng giam sat EARS-Net
[6],[8]. Qua d6 cb thé thay, cephalosporin thé hé
3 va quinolone khéng con la lwa chon dang tin cay
trong diéu tri kinh nghiém tai bbi canh nghién ctru,
doi héi chién lwgc st dung khang sinh hop ly dua
trén dir liéu khang thuéc dia phwong.

V. KET LUAN VA KHUYEN NGH]I

Viém phdi kém nhiém khuén huyét trong nghién
ctvu chi yéu gap & nguwdi cao tudi, nam gidi va
bénh nhan cé bénh nén, d&c biét tdng huyét ap.
Triéu chirng hd hép chiém wu thé, véi ting bach
cau va CRP tang & hau hét trwong hop. Vi khuan
Gram am la can nguyén chinh, ndi bat E. coli,
A. baumannii, K. pneumoniae va P. aeruginosa.
Ty l&é khang beta-lactam, cephalosporin thé hé
3 va quinolone cao, trong khi carbapenem va
aminoglycoside con duy tri d& nhay twong dbi;
colistin van hiéu qua. Két qua phan anh tinh trang
gia tdng vi khuan da khang va gidm hiéu qua cla
khang sinh kinh nghiém truyén théng.

Diéu tri khang sinh can dwa trén di¥ liéu khang
thuéc dia phwong va khang sinh dé sém. Tang
cwdng giam sat vi khudn Gram am da khang va
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kiém soat nhiém khuan bénh vién, dac biét & nhém
bénh nhan cao tudi da bénh ly.
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