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TOM TAT

Muc tiéu: Viém phéi lién quan thé may (VPLQTM) la bién chtng thudong gip tai
cac khoa hoi stc, 1am ting ty 18 tir vong va chi phi diéu tri. Nghién ctru nhim muc tiéu
mo ta dic diém 1am sang, can 1am sang, cin nguyén vi sinh va khang khang sinh & bénh
nhan VPLQTM tai khoa Hdi stre tich cuc — Chéng ddc, Bénh vién Da khoa Puc Giang.
Phuong phap: Nghién ctru tién ciru mé ta trén 61 bénh nhan thé may > 48 gio, tir thang 1
dén 8/2025. Dit liéu thu thap tir bénh an, xtr Iy bang phan mém SPSS 20.0. Két qua: Tudi
trung binh 74,8 + 15,1; 59% méic VAP mudn. Bénh nhan chu yéu c6 bénh nén. Triéu ching
thuong gap sot, dom mu, khé thé, giam oxy. X-quang ghi nhan ton thuong ke (36,1%) va
tham nhlem ha1 bén (31,1%). Két luan: Bénh nhan VPLQTM chu yeu la ngu:(n cao tudi,
da bénh nén, can chan doan sém va lya chon khang sinh phu hop dé cai thién két qua dicu
tri.

Tir khéa: Viém phoi, viém phoi lién quan dén thd may, khang sinh
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CLINICAL AND PARACLINICAL CHARACTERISTICS OF VENTILATOR-ASSOCIATED PNEUMONIA IN
THE INTENSIVE CARE UNIT - POISON CONTROL DEPARTMENT, DUC GIANG GENERAL HOSPITAL

ABSTRACT:

Objective: Ventilator-associated pneumonia (VAP) is a common complication in intensive
care units, contributing to increased mortality and treatment costs. This study aimed
to describe the clinical and paraclinical characteristics, microbiological etiology, and
antibiotic resistance patterns of VAP patients at the Intensive Care Unit — Poison Control
Department, Duc Giang General Hospital. Methods: A prospective descriptive study was
conducted on 61 patients who underwent invasive mechanical ventilation for > 48 hours
from January to August 2025. Data were collected from medical records and analyzed
using SPSS 20.0. Results: The mean age was 74.8 = 15.1 years; 59% developed late-
onset VAP. Most patients had underlying comorbidities. Common symptoms included
fever, purulent sputum, dyspnea, and hypoxemia. Chest X-ray findings showed interstitial
infiltrates (36.1%) and bilateral involvement (31.1%). Conclusion: VAP patients were
predominantly elderly with multiple comorbidities. Early diagnosis and appropriate

antibiotic selection are essential to improve treatment outcomes.

Keywords: Pneumonia, ventilator-associated pneumonia, antibiotics.

1. DAT VAN DE

Viém phdi lién quan dén thd may (VPLQTM)
14 mot bién chimg thuong gip ¢ bénh nhéan hoi sirc
tich cuc, dic biét 1a nhitng nguoi can thd may kéo
dai. Tinh trang nay khong chi lam tang thoi gian
nam vién, chi phi diéu tri ma con lién quan dén
ty 18 tir vong cao. Viéc diéu tri ngay cang trd nén
kho khin do sy gia ting cua cac chung vi khudn
da khang, trong d6 ndi bat 1a cac vi khudn Gram
am nhu Acinetobacter baumannii, Pseudomonas
aeruginosa, va Staphylococcus aureus khang
methicillin.

Chéan doan sém va lua chon khéng sinh ban
dau phu hop, dong vai tro then chét trong cai
thién tién luwong bénh nhan. Do do, viéc nam bét
dic diém lam sang, can lam sang, cling nhu tinh
hinh vi sinh va khang khang sinh tai tung don vi
diéu tri 1 rat can thiét.

Tai khoa Hoi stic tich cuc — Chéng doc, Bénh
vién Pa khoa Pirc Giang, su xuat hién ngay cang
nhiéu cua cac chung vi khuan da khang 1a mot
thach thuc trong diéu tri. Trén co s& do, nghién
ctru nay duogc thyuc hién nham mo ta dic diém lam
sang, can lam sang cua bénh nhan VPLQTM va
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phan tich can nguyén vi sinh cling nhu tinh trang
khang khang sinh tai khoa.

2. DOI TUGNG VA PHUGNG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Tiéu chuan chon va loai trir bénh nhan: Bénh
nhan dugc chon la nhitng trudng hop thd may xam
nhap > 48 gid va xuit hién viém phdi sau > 48 gioy
ké tir khi nhap vién hodc dit noi khi quan. Chan
doan dua trén it nhit mot trong cac déu hiéu: sbt
>38°C hodc <36°C, bach cau ting/giam, thay doi
¥ thirc kém dom mu, ran phdi, khi mau xau di va
ton thuong méi hodc tién trién trén X-quang phoi.
Loai trir cac truong hop viém phdi cong dong.

2.2. Thoi gian va dia diém nghién ciru

Thoi gian nghién ctru: Tir thang 1/2025 dén
thang 8 nam 2025. Dia diém nghién ciru: tai khoa
Hdi st tich cuc — Chéng doc, Bénh vién Da khoa
buc Giang.

2.3. Phuong phap nghién ctiru

Nghién ctru dugc thiét ké theo phuong phap
tién ctru mo ta. Dir liéu duge thu thap théng qua
bénh an mau, bao gdm cac thong tin tir hd so bénh
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an, bénh an diéu tri va giéy to kham chira bénh,
nhim dam bao tinh ddy du va nhat quan cia cac
thong s nghién ciru.

2.4. Thu thap thong tin

Thong tin khai thic gom dic diém chung
(tudi, gidi, thoi gian nam vién, két qua diéu tri),
lam sang (ho, s6t, kho tha, nghe phéi), va can
lam sang (xét nghiém mau, khi mau, Xquang).
Chup Xquang danh gia vi tri va mic do ton
thuong (phé nang, td chuc k&, lan téa, khu tra,
tran dich mang phdi...). Thoi diém xuit hién
viém phéi bénh vién (sém <5 ngay, mudn >5

3. KET QUA NGHIEN CUU

3.1. Pac diém chung ciia nhém nghién ciru

ngay). Két qua diéu tri gdm khoi, chuyén khoa,
chuyén vién, xin vé/tr vong.

2.5. Xir Iy s6 liéu

Theo cac thuat toan théng ké y hoc, str dung
phﬁn mém SPSS 20.0, st dung thut toan tinh gia
tri trung binh, phuong sai, do 1éch chuan.

2.6. Pao dirc nghién ciru

Thong tin bénh nhan nghién ctru dugc bao mat.
Nghién ctru nay chi phuc vu cho viéc dy phong,
chan doan sém va lua chon khéang sinh thich hop
va tién lugng bénh nhan.

Bang 3.1. Phan b6 theo tudi (n=61)

. iR Nhém VAP .
Dac diem X + SD Max Min
Tuébi trung binh 74.84 £15.1 97 22
Déc diém theo gidi Gioi Sé lwong Tile
Nam 45 74%
Tilé
N 16 26%

Nhan xét: Trong sb 61 bénh nhan tham gia nghién ctru do tudi trung binh 1 74.84 + 15.1. Trong
s6 61 bénh nhan tham gia nghién ctru, 45 nam (74%), 16 nit (26%).

n=36, 59%

m VAP s&m
B VAP mudn

™ VAP tuyén trén

Biéu dd 3.1. Phin bd theo thoi gian xuit hién VAP

Nhin xét: VAP thuong xudt hién mudn sau 5 ngay dit noi khi quan véi ty 18 59%. VAP xuit hién
6 nhom bénh nhan chuyén vé tur tuyén trén 1a 11% (n=7).
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Cac bénh dong mac va cac yéu té nguy co’

70% 59%

60%

50%

40% 33% - 34%
(]

30% 21% 18% 18%
20%

B8 0 N 1 |
0% e - -— mm BN
N

N N NN R\
/ / / / Z / 4 '\« ,/'\' 4 . QO
Q\(\ \0/ ‘\\o o\ +*‘\° O @& S S
L X & L T 8 S & @ F
SREEEN R SRR I T R E S
® S o + @\e X Q-é
L \(\\1\ R
O - &
%e‘ e’o

Biéu dd 3.2. Cac bénh dong mic va cac yéu té nguy co' ¢ bénh nhan VAP

Nhén xét: Cac bénh nhan VAP thuong ¢ nhiéu bénh nén. Trong d6, hay gip nhat 1a THA 59%,
DTPD 33%, DPQN 26%. Yéu td nam vién trong 90 ngdy trudc d6 hay gip ¢ bénh nhan VAP chiém 34%.

0 BENH n=5, 8.2%

1 BENH n=13,21.3%
2 BENH n=14, 23.0%
3 BENH n=16, 26.2%
4 BENH n=8, 13.1%
5 BENH

6 BENH

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0%
Biéu d6 3.3. Ty 1é s6 bénh nén ¢ bénh nhan nghién ctru (n=61)

Nhan xét: Biéu dd cho thay da s6 bénh nhan trong nghién ctru c6 tir 1-3 bénh mac kém, véi ty 16
cao nhat & nhém 3 bénh (26.2%). Diéu nay cho thay bénh nhan c6 nhi€u bénh 1y nén 1a kha phd bién.

Bang 3.2. Pic diém chung khac ciia nhém nghién ciu

Nhém VAP

Dic diém 0 %
Tw nha 35 57.4
. Tuyén trén chuyén vé 13 21.3
Nguodn £ . 2 1A
Tuyén dwdi chuyén 1én 2 3.3
Khoa phong khac 11 18.0
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Dic diém Nh°r"“ VAP,
Bénh Iy ho hap 39 63.9
Bénh ly than kinh TW 14 23.0
Chan doan chinh  Bénh ly tim mach 3 4.9
lic vao khoa Bénh ly chuyén hoa 3 4.9
Bénh ly hé tiét niéu 1 1.6
Bénh ly khac 1 1.6
Thoi gian VAP xuét hién sau vao vién (ngay) 9.7+6.8
Thoi gian o P . R
X + SD Thoi gian VAP xuat hién sau dat NKQ (ngay) 76157
Diém CPIS khi chan doan VAP 5.02 £ 1.69

Nhan xét: Trong s6 cac ca VAP, s6 bénh nhén tir nha vao chiém 57.4% (n=35), tir tuyén trén vé
21.3% (n=13). Trong d6 c6 8 bénh nhan con tinh trang VAP, 5 bénh nhén tuyén trén chuyén vé xuét
hién VAP thém. Ngoai ra, bénh 1y chinh lic vao hay gip nhat 1a bénh 1y vé ho hip: 39 bénh nhan
(63.9%) va bénh 1y than kinh: 14 bénh nhéan (23%). Thoi diém VAP xuit hién sau vao vién 12 9.7 +
6.8. Thoi diém VAP xuit hién sau dat noi khi quan 14 7.6 + 5.7. Biém CPIS khi chan doan VAP 1a
5.02+1.69.

3.2. Pac diém lam sang va can lam sang

60% 70%
co% 60% 5
50%
40%
40%
30% 30% :
20% 20%
10%
10% n=1,2% n=1,2%
n o n=1, 2% 0% ~ == ]
0% W Rales am Ralesnd Rales  Khéng
S6t  Pomduc Khéthd Ho méu rit/ngdy  rales

Biéu d6 3.4. Triéu chirng co niing va thuc thé VAP

Nhan xét: Phan 16n bénh nhan VAP c¢6 triéu ching khai phat 13 kho tho chiém 54%. Phan 16n bénh
nhan VAP c6 rales no 61%, rales 4m 35%, rales ngéay/rit 2%.
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Bang 3.3. Phin b tri¢u chitng VAP, nhém bénh nhin khéi phat tai khoa

Dic diém X+SD
Sé lwong BC trung binh 14.8 £6.1
CRP trung binh 105.4 + 114.3
Procalcitonin trung binh 6.69+12.2
Albumin huyét twong trung binh 256134

Cé C.:han dOén VAP Cé Chén dOén
tai khoa (n=54) VAP tir tuyén p
VAP Som VAP mugn  tren(n=7)

Triéu chirng

S6BN (%) S6BN (%) S6 BN (%)

Nhiét dé
< 38°C 12 22 5 0.35
> 38°C 6 14 2
Sé lwong bach cau
Giam BC < 10G/I 6 8 2 0.78
Tang BC > 10G/ 12 28 5
Xquang phéi (n) 18 36 7
Tham nhiém 1 bén 2 11 2
Tham nhiém 2 bén 5 12 2
Day t& churc ké 9 11 2
Xep phbi 0 0 1
Tran dich mang phdi 1 1 0
Tén thwong phdi lan toa 1 1 0

Nhan xét: Trong cac bénh nhan VAP (n=54): S5 luvong BC trung binh 13 14.84+6.1. CRP trung binh
12 105.4+114.3. Procalcitonin trung binh 6.69+12.2. Albumin huyét trong trung binh 25.6+3.4. O
bénh nhan VAP s6m, VAP muon VAP tuyén tren khong co su khac biét c6 y nghia thong ké véip > 0.05
& céc tridu ching s6t> 38 d, sd lu’o’ng bach cau > 10 G/L. Ton thuong trén X quang phdi hay gap nhat
& cac nhom bénh nhan VAP 1a ton thuong thiam nhiém 1 bén, 2 bén va day t6 chirc ké.

Bing 3.4. Pic diém s6 lwgng vi khuin

VAP tai khoa VAP tir

(n=54) tuyén trén Toéng

VAP Sém VAP muén  (N=7)

S6 lwong VK nubdi cdy ra trén BN VAP S6 BN S6 BN S6 BN
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VAP tai khoa VAP tir
(n=54) tuyén trén  Téng
VAP Sém VAP muén  (N=7)
Khong thay VK (n) 1 3 1 5
Théy 1 loai VK (n) 14 26 6 47
Thay 2 loai VK (n) 3 6 0 9
Téng 18 36 7 61

Nhén xét: C6 70 mau nudi cay (dom qua NKQ va dich soi PQ), trong d6 5 mau 4m tinh, 47 bénh
nhan nudi cay ra 1 vi khuan, 9 bénh nhan nuoi cay ra 2 vi khuan

Bang 3.5. Ty 1¢ vi khuin dwgc dinh danh

TEN VI KHUAN V?:, i/:’);m VA(':LT/OU)QH tuy\é,:Ft’rén (Tf’?/?)
Acinetobacter baumannii 9(47.4) 23 (57.5) 2(33.3) 34 (52.3)
Pseudomonas aeruginosa 3(15.8) 5(12.5) 1(16.7) 9 (13.8)
Klebsiella pneumonia 2(10.5) 4(10) 2 (33.3) 8 (12.3)
E.Coli 1(5.2) 1(2.5) 0 2(3.1)
Staphylococcus aureous - 2 (5.0) - 2(3.1)
Vi trung khac 4(21.1) 5(12.5) 1(16.7%) 10 (15.4)

Téng cong 19 (100) 40 (100) 6 (100) 65

Nhan xét: Vi khudn Gram am 1a vi khuin gdy VAP ciia cac bén nhan VAP sém va mudn. Trong do,
Acinetobacter baumannii 1a phan 1ap véi ti 1& cao nhat 34 mau (52,3%).

4. BAN LUAN

4.1. Pic diém chung ciia bénh nhan VAP

Nghién cuu dugc tién hanh trén 61 bénh nhan
viém phoi lién quan tho may (VAP) tai khoa Hoi
suc Tich cuc — Chéng doc, Bénh vién Da khoa
Puc Giang trong 8 thang. Két qua cho thiy do
tudi trung binh cta bénh nhan 1a 74,84 + 15,1 tudi,
phan anh dic diém bénh nhan tai cac don vi hoi
strc hién nay: cha yéu 13 ngudi cao tudi voi nhiéu
bénh 1y nén. Két qua nay phi hop véi nghién ctru
cua Phan Th'fmg tai Bénh vién Truong Pai hoc Y
Dugc Hué (72,3 £ 14,3 tuéi) va cao hon so véi
mot s6 nghién ciru trong nude nhu Nguyén Vin
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Huy (56,9 + 18,9 tudi tai Bénh vién Bach Mai).
Su khac biét vé do tudi gitra cac nghién ctru c6 thé
do dic diém dén sb timg ving hodc tiéu chi nhap
vién khac nhau Tuy nhién, c6 thé khang dinh rang
tudi cao 1a yeu t6 nguy co quan trong lam gia tang
nguy co VAP, do tinh trang mien dich suy yéu,
giam phan xa ho va nudt, cling nhu sy hién dién
ctia nhiéu bénh déng mic & nhom dbi tugng nay.

Nghién ctru ciing cho thdy ty 1& nam gidi
chiém wu thé (74%), phu hop v6i nhiéu nghién
ctru khéc tai Viét Nam va quoc té. Nguyen nhan
¢6 thé do nam gidi ¢ nhidu yéu té nguy co hon
nhu hat thude 14, mic bénh phéi man tinh, chin
thuong nang, hoac ty 1¢ nhap vién vi nguyén nhan
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ho6 hap cao hon. Sy khéc biét vé gidi cling c6 thé
lién quan dén yéu t6 hanh vi, tiép xtic nghé nghiép
hoac sinh hoc.

Vé bénh 1y nén, nghién ciru ghi nhan ty 18 ting
huyét ap (59%), dai thao duong (33%) va tién sir
tai bién mach mau ndo (26%) kha cao. Nhiing
bénh 1y nay khong chi anh huong dén stc dé
khang ma con tic dong dén chirc niang ho hap,
tuan hoan va kha nang hoi phuc ctia bénh nhan.
Su hién dién déng thoi ctia nhiéu bénh Iy man
tinh gop phan lam ting nguy co VAP va lam phtic
tap qua trinh diéu tri. Ngoai ra, 34% bénh nhan
da tirng nam vién trong vong 90 ngay trude do, 1a
yéu to nguy co da duoc khang dinh trong nhiéu
nghién ctru 1a gdp phan ting kha ning nhiém vi
khuan da khang.

Nguyén nhan nhap vién ban dau cha yéu 1a do
bénh 1y ho hap (63,9%) va than kinh (23%), phu
hop véi dbi tugng bénh nhan thudng can dén tho
may kéo dai tai cac khoa Hoi stre tich cuc. Nhitng
nguyén nhan nay ciing gép phan lam ting nguy
co viém phoi bénh vién do rdi loan ho hap, giam y
thirc, mat phan xa bao vé duong tho va ting nguy
co hit sac.

4.2. Pic diém lAm sang va can 1am sang
cia bénh nhan VAP

Thoi diém xuat hién VAP trung binh 13 7,6 +
5,7 ngay sau dat ndi khi quan va 9,7 + 6,8 ngay
sau nhap vién, vdi 59% truong hop 1a VAP mudn
(>5 ngay). Diéu nay phu hop véi dién tién tu
nhién ctia VAP, khi nguy co nhiém khuan thuong
tang rd rét sau 5 ngay dau thong khi. Phan loai
VAP sém va mudn khong chi cé ¥ nghia dich té
hoc ma con dinh hudng lya chon khéng sinh kinh
nghiém ban dau. VAP muon thuong lién quan dén
vi khuan Gram am da khang nhu Acinetobacter
baumannii, Pseudomonas aeruginosa...

Vé lam sang, chi 36,1% bénh nhan c6 sot > 38°C
tai thoi diém chan doan — mot ty 1€ thép hon so
v6i cac tiéu chuin chan doan cb dién. Diéu nay c6
thé do do tudi trung binh cao khién phan tmg st
bi suy giam hodc do sir dung cac thudc an than,
ha st trong diéu trj ICU. Do d6, viéc chan doan
VAP can duya vao tong hop cac biéu hién 1am sang
va can 1am sang, khong nén chi dua vao sét. Cac
biéu hién khac nhu dom mu (59%), ranles nd
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(61%), ranles am (36%) va tang nhu cau oxy la
nhirng déu hiéu c6 gia tri hon trong thuc hanh lam
sang tai khoa Hoi strc.

V& chi s6 huyét hoc, 73,8% bénh nhan ¢ bach
cau ting nhung 26,2% c6 bach ciu binh thuong
hodc giam. Tinh trang giam bach cau c6 thé phan
4nh nhiém trung ning, suy tiy hodc tinh trang trc
ché mién dich. Cac ddu 4n viém nhu CRP (trung
binh 98,9 mg/L) va Procalcitonin (PCT trung binh
7,2 ng/mL) déu tang cao. PCT mic du khong dic
hiéu cho VAP, nhung hitu ich trong theo doi dap
g diéu tri va quyét dinh thoi diém ngimg khang
sinh.

Hinh anh X-quang tai giuong cho thay ton
thuong thuong gap nhét 14 day to chire k& (36,1%)
va tham nhiém hai bén (31,1%). Tuy nhién, viéc
doc phim X-quang tai ICU thudng bi han ché do
tu thé bénh nhan, chong hinh va cac bénh 1y di
kém nhu phu phoi, xep phdi, ARDS. Viéc phat
hién ton thuong mai hodc tién trién 13 yéu t6 quan
trong gitip hd trg chan doan.

Vi khuan giy bénh duoc phan 1ap ra nhiéu
nhat 12 A. baumannii chiém 52,3%, gap nhiéu &
ca nhom VAP sém (47.4%).

Nhin chung, cac dic diém lam sang va cén
lam sang trong nghién ctru phu hop voi xu hudng
VAP tai cac khoa hdi stre hién nay: bénh nhan
cao tudi, nhiéu bénh nén, mic VAP mudn, triéu
chimg khong dién hinh, nhiém vi khuan da khang
va tén thuong phoi lan téa. Piéu nay cho thay can
¢6 chién luoc giam sat, phat hién sém va diéu trj
khang sinh hop 1y dé cai thién két qua diéu tri.

5. KET LUAN

Bénh nhan viém phdi lién quan thd may
(VAP) trong nghién ctru chii yéu la ngudi cao
tudi, voi da s6 c6 bénh 1y nén nhu ting huyét
ap, dai thao duong, bénh phéi man tinh hoac di
chtng tai bién mach mau ndo. VAP xuit hién
trung binh sau 7,6 + 5,7 ngay ké tir khi dit noi
khi quan, trong @6 VAP muon chiém ty 1& cao
hon (59%). Céc triéu chung lam sang thuong
gip bao gdm sdt, tang tiét dom mu, kho tho va
giam oxy mau. Trén hinh anh X-quang phoi, ton
thuong phd bién 1a day t6 chic k& (36,1%) va
tham nhiém hai bén (31,1%).
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