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TOM TAT: Viéc diéu trj viem ph0| méc phai cong dong (VPMPCD) ngay cang khé khan do su
gia tang dé khang khang sinh cua vi khuan. St dung khang sinh hgp ly la van dé quan trong
quyét dinh hiéu qua dieu tri cho bénh nhan VPMPCD. Khao sat tinh hinh dé khang va viéc
su dung khang sinh trong d|eu tri viém ph0| maéc phai cong dong tai Bénh vién Pa khoa Khu
vuc Héc Mon. Nghién clfu cdt ngang mo ta trén 270 hd s bénh an cta bénh nhan ndi trd
6 chadn doan VPMPCD tur thang 7/2024 dén hét thang 9/2024. Tudi trung vi cla bénh nhan
nghién clru la 69 (59-77), phan Ién bénh nhan trén 65 tudi (65,2%). Vi khuan Gram am chiém
93,2%, pho bién la Klebsiella pneumonlae (24,1%), Pseudomonas aerugmosa (15,5%). Klebsiella
pneumoniae ¢ ty 1€ nhay cam vdi nhom beta-lactam phdi hgp v6i chat Uc ché betalactamase
tir 70-100%. Pseudomonas aeruginosa c6 ty |& nhay cam kha cao (89-100%). Khang sinh kinh
nghiém dugc sir dung nhiéu nhat |a ceftriaxon (51,9%) va levofloxacin (40,4%). Tinh phu hgp
chung cua khang sinh kinh nghiém |a 41,5%. Tudi cao, diém Charlson tang, diém CURB-65 cao,
khoa diéu tri ICU la nhiing yéu t6 lam tang that bai dieu tri. Cac khang sinh dugc khuyén cao
trong diéu tri VPMPCD van con nhay cam tudng déi tot trén cac tac nhan gay bénh thudng
gap tai bénh vién. Viéc tuan thu hudng dan diéu tri trong lua chon khang sinh kinh nghiém
chua cao, tir d6 nhan manh can c6 cac bién phap can thiep phu hdp de tang cudng viéc su
dung khang sinh hgp ly, nang cao chat lugng diéu tri nhiém khuan tai bénh vién da khoa khu
vuc Héc Mon.

Tur khéa: viém phéi mac phai céng déng, dé khang khang sinh, khang sinh kinh nghiém

INVESTIGATIONOFTHETREATMENTOF COMMUNITY-
ACQUIRED PNEUMONIA AT HOC MON REGIONAL
GENERAL HOSPITAL

Huynh Hoang Hau, Bui Thi Huong Quynh

ABSTRACT: The treatment of community-acquired pneumonia (CAP) has become increasingly
challenging due to the growing antimicrobial resistance among bacterial pathogens. Rational
antibiotic use is a key determinant of treatment effectiveness in patients with CAP. To investigate
antimicrobial resistance patterns and antibiotic utilization in the treatment of community-
acquired pneumonia at Hoc Mon Regional General Hospital. A descriptive cross-sectional study
was conducted using 270 medical records of hospitalized patients diagnosed with community-
acquired pneumonia at Hoc Mon Regional General Hospital from July 2024 to September 2024.
The median age of patients was 69 years (interquartile range, 59-77), with 65.2% aged over

ears. Gram-negative bacteria accounted for 93.2% of isolated pathogens, predominantly
Klegyella pneumoniae (24.1%) and Pseudomonas aeruginosa (15.5%). Klebsiella pneumoniae
demonstrated susceptibility rates ranging from 70% to 100% to beta-lactam/beta-lactamase
inhibitor combinations. Pseudomonas aeruginosa showed h|?h susceptibility rates (89-100%).
The most commonly prescribed empirical antibiotics were ceftriaxone (51.9%) and levofloxacin
(40.4%). Overall appropriateness of empirical antibiotic therapy was 41.5%. Older patients,
higher Charlson score, higher CURB-65 score, and ICU admission were factors associated with
treatment failure. The antibiotics recommended for the treatment of community-acquired
pneumonia remain largely effective against common causative pathogens at the hospital.
However, adherence to treatment guidelines for empirical antibiotic selection was suboptimal,
underscoring the need for targeted interventions to promote rational antibiotic use and
improve the quality of infection management.

Keywords: community-acquired pneumonia, antimicrobial resistance, empirical antibiotic
therapy

Ngay nhan bai: 28/01/2026 Ngay chap nhan: 10/02/2026 Ngay dang bai: 27/02/2026 Irang 62
Ban quyén: © Tac gia. Xuat ban béi Tap chi Stc khée va Ldo héa.



https://crossmark.crossref.org/dialog/?doi=10.63947/bvtn.v2i6.10&domain=pdf&date_stamp=2026-2-27

Tap chi Suc khde va Ldo Hoa. 2026;2(6):62-71

1. DAT VAN DE

VPMPCD gay bénh tu nhe dén de
doa tinh mang & moi do tudi dac biét &
tré em dudi 5 tudi va ngudi I&n trén 65
tudi, ngudi c6 nhiéu bénh ly di kem [1].
Hlen nay, viéc diéu tri VPMPCD ngay cang
trd nén khé khan do su gia tang nghiém

trong tinh trang dé khang khang sinh cua
vi khuan [2,3].

Viét Nam la mét trong nhiing quoc gia
c6 tinh hinh dé khang khang sinh & murc
dang bao dong do hau qua cua viéc su
dung khang sinh chua hop ly ca & cdng
dong va benh vién [4,5]. ST dung khang
sinhhop ly la van dé quan trong quyét dinh
hiéu qua diéu tri cho bénh nhan VPMPCD.
Tuy nhién, nhiéu nghién ctu trong va
ngoai nudc da dugc thuc hién cho thay ty
lé st dung khang sinh phu hdp véi hudng
dan diéu tri VPMPCD con thap [6-12].

Tai bénh vién Da khoa Khu vuc Hoc
Mon chua cé nghlen cltu téng két tinh
hinh vi sinh va viéc diéu tri VPMPCD. Do
do, ching tdi tién hanh nghlen ctu nham
muc tiéu: khao sat dac diém vi sinh, tinh
hinh dé khang khang sinh; dac diém, tinh
phu hgp trong st dung khang sinh va xac
dinh cac yéu to lién quan dén két qua diéu
tri VPMPCD.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru
Cat ngang mo ta

2.2. Boi tugng nghién cliru

H6 sd bénh an cda bénh nhan ndi trd
c6 chan doan VPMPCD trong thdi gian
khao sat ti thang 7/2024 dén hét thang
9/2024.

2.3. Tiéu chuan chon mau

H6 sd bénh an cua bénh nhan co cac
tiéu chuan:

Pudc chadn doan V|em ph0| co khai

phat triéu ching ti cong déng va trong
vong 48 gid ké tu lic nhap vién.

Bénh nhan da 18 tudi trd 1én.

C6 chi dinh dung khang sinh t6i thiéu
48 gic.

Trudng hgp bénh nhan nhap vién nhiéu
lan trong thdi gian nghién cltu chi lay d
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liéu lan dau.

Tiéu chuan loai tru

H6 so bénh an cla bénh nhéan cé cac
tiéu chuan:

Pa dugc diéu tri tuU tuyén trudc hoac da
st dung khang sinh.

Co6 kém bénh nhiém khuén khac.
C6 chan doan lao phai, HIV/AIDS.

Tron vién, chuyen vién khi chua két thuc
diéu tri khong lien quan tGily do y té.

Khong tiép can dugc hé sa bénh an.

2.4. C8 mau va phuong phap chon
mau

Lua chon tdt ca ho sg bénh an thoa
man tiéu chuan chon mau va khong co

tiéu chuan loai trir trong thai gian nghién
cdu.

2.5. Cac thong s6 khao sat

Thu thap di liéu tu h6 sG bénh an vé
cac dac diém sau day:

Dac diém chung cua mau nghién clu,
dac diém vi sinh, dé khang khang sinh.

Dac diém va tinh phu hgp clda khang
sinh diéu tri.

Két qua diéu tri: Thai gian ndm vién; Két
qua diéu tri: thanh cong (khoi, d8 giam);
that bai (khong thay déi, ning han, tu
vong).

Tinh phu hgp cda phac do khang sinh
kinh nghiém dugc danh gia phu hop khi
tuan thu theo 1 trong 2 Hudng dan chan
doan va diéu tri VPMPCD & ngudi Ion cua
B6 Y t&€ nam 2020 hoac Hoi HO6 hap Viét
Nam nam 2024. Cac truong hop phu hdp
vé chi dinh loai khang sinh s& dugc xét ti€p
tinh phu hop vé liéu dung, khoang cach
liéu va dudng dung. Tinh pht hgp chung
khi phu hgp tat ca cac tiéu chi vé chi dinh
loai khang sinh, lieu dung, khoang cach
liéu va dudng dung

Tinh phu hgp cta phac do khang sinh
so vGi két qua khang sinh do: co it nhét 1
khang sinh dugc chi dinh ban dau nhay
cam vdi vi khuan phan 1ap dugc.

Két qua diéu tri: dugc ghi nhan tu hoé
sd bénh an
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2.6. Phuong phap xur ly théng ké

Phan tich va xr ly théng ké bang phan
mém IBM SPSS Statistics 27 va Microsoft
Excel 365.

Thong ké m6 ta: Bién lién tuc: trinh bay
trung binh + d6 léch chuan (TB + BLC) néu
la phan phsi chuan va trung vi (khoang
tu phan vi) (TV (KTPV)) néu la phan phoi
khong chuén. Bién dinh danh: trinh bay
tan so (ty 1é %).

Théng ké phan tich: phan tich hoi quy
tuyén tinh don/da bién, hoi quy logistic
don bién. Cac két qua du‘dc xem la coy
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nghia théng ké khi p < 0,05.

2.7. Van dé dao dirc

Nghién ctru da dudc sy chap thuan cua
H6i dong Dao duc trong nghlen cluy sinh
hoc Pai hoc Y Dugc TP H6 Chi Minh s6
845/DHYD-HDPDD ngay 18/02/2025.

3. KET QUA

3.1. Pac diém chung ctia mau
nghién ci'u
Phan I&n mau nghién clu la bénh nhan

Bang 1. Dac diém chung clia mau nghién clu (n = 270)

o e e Ty lé
Pac diém Tan s6 (%)
Tubi TV (KTPV) 69,0 (59,0-77,0)
Tubi . 18 - 64 94 34,8
Nhom tudi
> 65 176 65,2
Nam 141 52,2
Gidi tinh
N 129 47,8
TB + BLC 57,3 +17,8
Chiic nang  eGFR > 60 mL/phut/1,73 m2 123 456
than ban
dau < 60 mL/phut/1,73 m2 147 54,4
CrCl TV (KTPV) 43,0 (30,0-57,0)
DPiém Charlson TV (KTPV) 1(1-2)
S6 lugng bénh
mac kem TV (KTPV) 3 (2-5)
Tang huyét ap 195 722
Bénh mach vanh 165 61,1
Réi loan lipid mau 126 46,7
Suy tim 107 396
Eénh mac Dai thdo dudng type 2 106 393
em
Loai bénh méc COPD 85 315
kem Bénh than man 30 11,1
Bénh mach mau néo 26 9,6
Nho6i mau ca tim 22 8,1
Bénh vé gan 13 4.8
Liét nra nguai 7 2,6
Ung thu 1 04
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Pac diem Tan sé TgA’I)e
Catheter tinh
mach ngoai bién 245 90,7
Catheter tinh 1 04
Tha thuat mach trung tam !
xamlan  oondetiduluu 27 10,0
DPat ndi khi quan 14 52
Sonde da day 10 3,7
Néi Tong hop 111 41,1
N&i Tim mach-
) Ldo hoc 71 26,3
Khoa diéu
tri Noi tiét 41 15,2
ICU 32 11,9
N&i Than kinh 15 5,6
Diém CURB-65 TV (KTPV) 1(1-1)
. 0 57 21,1
Viém phoi nhe
. 1 148 54,8
Pbiém s
CURB-65 Viém phéi trung
binh 2 47 174
Viem phéi n 3 15 56
iém phoi nan
P J 4 3 1,1
Ho 249 92,2
Sét 123 45,6
Lam sang Khé thd 121 44,8
Pau nguc 23 8,5
LG 1an 0 0,0
WBC TV (KTPV) 10,9 (8,6-14,9)
Giam (< 4 K/) 4 1,5
Phan nhém WBC  Binh thudng (4-10 K/) 110 40,7
Can lam N
sang Tang (> 10 K/) 156 57,8
CRP (n = 153) TV (KTPV) 50,8 (14,6-106,0)
Binh thudng (< 5 mg/L) 22 144
Phan nhom CRP
Tang (> 5 mg/L) 131 85,6

Chu thich bang: TB + DLC: trung binh + d6 léch chuan; TV (KTPV): trung vi (khoang t& phan vi);
COPD: bénh phai tdc nghén man tinh, ICU: khoa Héi strc tich cuc; WBC: bach cau, CRP: protein
phan tng C
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Bang 2. Dac diém vi sinh cGia mau nghién cu

Pic diém Tansé Ty lé (%)
Ldy mau bénh pham (n = Co 147 >44
270) Khéng 123 45,6
Thai diém ldy mau bénh Trudc khi dung khang sinh 38 259
pham
(n = 147) Sau khi dung khang sinh 109 74,1
S8 lugng mau bénh pham trén mét bénh nhan, TV (KTPV) 1(1-2)
M3u bénh pham Bom 115 55,6
(n = 207) Méu 92 44,4
! oL Dudng tinh 56 27,1
Két qua cdy mau (n = 207) —;
Am tinh 151 72,9
Tinh trén s6 bénh nhan (n = 270) 35 23,8
] Tinh trén loai mau bénh pham (n = 207) 56 27,1
Ty lé cay duong tinh —
Trén mau dom (n = 115) 50 43,5
Trén mau mau (n = 92) 6 6,5
0 151 72,9
S8 chung phén lap tir mau
bénh ph%m (n =207) 1 54 26,1
2 2 1,0

Bang 3. Tac nhan gay bénh dugc phén 1ap trong mau nghién cliu

Ching vi khuan (58 ching) Tansé Ty lé (%)
Gram am Klebsiella pneumoniae 14 241
Pseudomonas aeruginosa 9 15,5
Escherichia coli 8 13,8
Acinetobacter baumannii 7 12,1
Serratia marcescens 6 10,4
Acinetobacter sp 2 34
Haemophilus parainfluenzae 2 34
Haemophilus influenzae 1 1,7
Klebsiaella ozaenae 1 1,7
Klebsiaella oxytoca 1 1,7
Proteus mirabilis 1 1,7
Enterobacter cloacae 1 1,7
Pantoea agglomerans 1 1,7
Gram ducng Streptococcus pneumoniae 2 34
Staphylococcus aureus 2 34
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Bang 4. Phac d6 khang sinh theo kinh nghiém (n = 270)

Khang sinh 1 Khang sinh 2 Khang sinh 3 Tansé Tylé%

Paon tri 137 50,7
Ceftriaxon - - 59 21,9
Amoxicillin/clavulanat - - 30 11,1
Cefoperazon/sulbactam - - 15 5,6
Cefixim - - 9 33
Levofloxacin - - 8 3,0
Cefaclor - - 3 1,1
Moxifloxacin - - 3 1,1
Ampicillin/sulbactam - - 2 0,7
Ticarcillin/clavulanat - - 2 0,7
Azithromycin - - 2 0,7
Clarithromycin - - 2 0,7
Cefepim - - 1 04
Ceftazidim - - 1 04
Phéi hgp hai 130 48,1
Ceftriaxon (n = 78) Levofloxacin - 56 20,7
Clarithromycin - 10 3,7

Azithromycin - 7 2,6

Moxifloxacin - 3 11

Amikacin - 1 04

Gentamicin - 1 04

Cefoperazon/sulbactam Levofloxacin - 15 56
(n=18) Moxifloxacin 1 04
Azithromycin - 1 04

Gentamicin - 1 04

Ampicillin/sulbactam (n = 14) Levofloxacin - 14 52
Amoxicillin/clavulanat Clarithromycin - 5 19
(n=10) Levofloxacin - 4 1,5
Azithromycin - 1 04

Meropenem (n = 4) Levofloxacin - 4 1,5
Cefepim (n = 2) - 2 0,7
Cefoxitin (n = 2) - 2 0,7
Cefixim (n = 1) - 1 04
Imipenem/cilastatin (n = 1) - 1 04
Phéi hgp ba 3 1,2
Ceftriaxon (n = 3) Levofloxacin Clarithromycin 1 04
Metronidazol 1 04

Azithromycin Gentamicin 1 04
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cao tu0| (> 65 tudi) véi tudi trung vi la
69 tudi (59-77). Hon mot nlta bénh nhan
(54,4%) c6 eGFR < 60 mL/phut/1 73m2 tai
thai d|em nhap vién. S6 lugng bénh mac
kém co trung vi la 3 (2-5), chiem ty |é cao
nhat la tang huyet ap (72,2%) (Bang 1)

3.2. Pac diém vi sinh va tinh hinh dé
khang khang sinh

3.2.1. Bdc diém vi sinh

Ty 1& bénh nhan dugc 1dy mau bénh
pham tuong déi con thap (54,4%), bénh
pham dugc lay trudc khi st dung khang
sinh chi dat 25,9% (Bang 2).

Tac nhan gay bénh dugc phan lap trong
nghién cltu dugc trinh bay tai Bang 3.

3.2.2. Bdc diém dé khang khang sinh

Trong 58 ching vi khuan phan lap
dugc trong nghien ctu da s6 la vi
khudn Gram am (93,2%), Gram ducng
(6,8%). Dbi vai cac chung vi khuadn thudc
Enterobacterals, ty 1& vi khuan tiét ESBL
[a 15,6%, cu the Escherichia coli la 37,5%,
Klebsiella pneumoniae la 14,3%. Trong
7 chung Acinetobacter baumannii phan
lap dugc c6 2 ching (28,6%) dé khang
carbapenem (Carbapenem-resistant
Acinetobacter baumannii - CRAB). Ty I&
nhay cam cua Klebsiella pneumoniae vdi
nhom beta-lactam phd&i hop vdi chat uc
ché betalactamase con kha cao 70-100%.
Pseudomonas aeruginosa co6 ty lé nhay
cam kha cao (89-100%) v8i nhom khang
sinh beta-lactam chéng Pseudomonas.
Staphylococcus aureus phan lap dugc déu
dé khang véi methicillin, erythromycm
levofloxacin nhung van nhay cam vdi
vancomycin va linezolid. Streptococcus
pneumoniae c6 dd nhay cam Vvdi
levofloxacin la 100%.

3.3. Pac diém sur dung khang sinh
va tinh phu hgp trong sur dung
khang sinh

3.3.1. Bdc diém su dung khdng sinh

Hai nhom khang sinh dudc lua chon la
khang sinh kinh nghiém nhiéu nhat 13 beta-
lactam (94,4%), vd&i ceftriaxon (51,9%);
fluoroquinolon (43,0%), vai levofloxacin
(40,4%).

Phan I6n bénh nhan dugc su dung
phac d6 khang sinh kinh nghiém don tri
(50,7%), phoi hgp 2 khang sinh (48,1%).

https://doi.org/10.63947/bvtn.v2i6.10

Phac dé khang sinh theo kinh nghiém
dugc trinh bay tai Bang 4.
3.3.2. Tinh phu hgp cua khadng sinh kinh
nghiém

C6 100% bénh nhan trong nghién cuu
dugc st dung phac do khang sinh kinh

nghiém. Tinh phu hgp cua khang sinh kinh
nghiém dugc trinh bay tai Bang 5.

Bang 5. Tinh phu hgp clia khang sinh kinh

nghiém

Tiéu chidanh gia  Phuhgp '3/
Theo hudng dan diéu tri (n = 270)
Chi dinh loai khéng
sinh (n = 270) Te4 607
Liéu va khoang cach
lieu (n = 164) 19 726
Pudng dung (n = 164) 155 94,5
Chung (n = 270) 112 415
So vdi két qua khang s~ Tylé
sinh do (n = 35) Tanso "o/
Phu hgp 14 40,0
Khong phu hgp 6 171
Khong thur dé nhay 15 429

cam

Ty I chi dinh loai khang sinh phu hgp
theo hUGng dan dat 60,7%. Cac truong
hgp chi dinh loai khang sinh kinh nghiém
khong phu hop la do (1) st dung don tri
déi véi nhém beta-lactam hoac macrolid
trong trudng hop VPMPCD trung binh,
nang hoac vai bénh nhan I&n hon 65 tuoi
va c6 bénh doéng mac, suy giam mién dich
(n = 88), (2) két hgp khang sinh trong
trudng hgp VPMPCD mic do nhe (n =
11), (3) phdi hgp khang sinh khong dung
hudng dan (n = 7). Ty le phu hgp vé liéu va
khoang cach liéu chi dat 72,6% s6 trudng
hgp co chi dinh loai khang sinh phu hap.
Khang sinh khong dugc hiéu chinh liéu
chiém ty 1& cao nhat la levofloxacin (n =
38).

3.4. Két qua diéu tri

Thai gian nam vién ctia mau nghién cliu
¢6 trung vi la 10 (8-13) ngay, dao dong tu
3 dén 45 ngay.

Ty lé bénh nhan dugc diéu tri thanh
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cdng va that bai lan lugt 1a 93,3% va 6,7%.
Cac yéu t6 lién quan dén két qua diéu
tri
Két qua phan tich hoi quy tuyén tinh.
da bién cho thay diém Charlson tang (b =
0,771; KTC 95%: 0,282; 1,259) va khoa diéu

tri ICU (b = 2,558; KTC 95%: 0,684; 4,432)
co lién quan dén tang thai gian nam vién.

K&t qua phan tich héi quy logistic don
bién cho thdy tudi cao (OR = 1,052; KTC
95%: 1,008-1,097), di€ém Charlson tang
(OR = 1,727; KTC 95%: 1,236-2,413), diém
CURB-65 cao (OR = 2,057, KTC 95%: 1,249—
3,387), khoa diéu tri ICU (OR = 17,286; KTC
95%: 6,063-49,280) la nhitng yéu t6 lam
tang that bai diéu tri.

4. BAN LUAN

4.1. Pac diém chung cia mau
nghién cliru

Nghién ctu ghi nhan bénh nhan tu 65
tudi trg 1én chiém ty lé 65,2%. Hé ho hép
& ngudi cao tudi cé nerng thay déi ro rét
nhu tang nguy co hit phai tac nhan gay
bénh, giam phan xa ho va nuét, cung véi su
suy giam dong luc I6ng chuyen lam tan
nguy cd nhiém khuan dudng hé hap duai
[13]. Biéu nay cho thdy rang tudi cang cao
cang tang nguy cd mac phai viém phdi
céng doéng, lam tdng ganh ndng dang ké
cua VPMPCD. Ty 1€ nam chénh I&ch khong
dang ké so vdi nit, tuang tu két qua cla
mot s6 nghién clu tai Viet Nam [14,15].

Hon mot nira bénh nhan (54,4%) co
eGFR < 60 mL/phut/1 73 m2 cho thay
bénh nhan nhap vién c6 chuc nang than
giam nhe dén trung binh. Theo ghi nhan
cla tac gia Chi-Won Suk (2019), eGFR <
56 mL/phut/1,73 m2 (OR = 2,5; KTC 95%:
1,6-4,0) 1a mot yéu t6 doc Iap du bao tu
vong khi nhap vién & benh nhan VPMPCD
[16]. Diéu nay cho  thay viéc suy giam nhe
chirc nang than cling ¢6 thé du bao tién
lugng xau cua viém ph0| Vi vay, viéc danh
gia chic nang than cua bénh nhan lGc
nhap vién dé hiéu chinh lidu khang sinh
phu hdp nham mang lai hiéu qua téi uu
ma khong gay doc tinh cho bénh nhan.

Piém Charlson c6 trung vi 1 (1-2),
tuong tu v&i nghién cliu cua tac gia
Nguyén Thién Dung (2020) [17] biém
Charlson khéng chi thé hién sé lugng
bénh kém ma con phan anh muc dé nang
cla bénh ly man tinh. Trong s& 153 bénh
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nhan dugc lam xét nghiém chi s6 viém
CRP thi c6 131 (85,6%) bénh nhan c6 CRP
tang. CRP la mot ddu an sinh hoc httu ich
co thé ggi y muc dé nghiém trong tron

chan doan VPMPCD. CRP cao dang ké &
bénh nhan nhiém tac nhan Streptococcus
pneumoniae va Legionella pneumophila
[18]. CRP giam hon 50% tu ngay 1 dén
ngay 4 co lién quan dén viéc giam thai
gian nam vién 4,11 ngay (p = 0,031) [19].

4.2. Dic diém vi sinh va tinh hinh dé
khang khang sinh

4.2.1. Bdc diém vi sinh

Trong nghién cttu cda chung téi chang
vi khuan phan lap dugc da s6 la vi khuan
Gram am vdGi ty 1& 93,2%, Gram dudng
la 6,8%. K&t qua nay kha tuong dong
v&i nghién clu tai Bénh vién C Ba Nang
(2023) [20].

Vi khudn Gram am dugc phan lap
nhiéu nhat trong nghién ctu la Klebsiella
pneumonlae (24,1%), Pseudomonas
aeruginosa (15,5%), Escherichia coli
(13,8%), Acinetobacter baumannii (12,1%).
Bay cling la nhiing vi khuan dudc théng
ké trong 10 vi khuan gay bénh & ducng
h6 hap dudi theo bao cao giam sat khang
sinh cia BO Y té nam 2020 [2]. Cac tac nhan
dugc xem Ia 'thuong gap trong VPMPCD lai
xuat hién vgi ty |é rat thap Streptococcus
pneumoniae (3.4%), Haemophllus
influenzae (1,7%). Két qua nay kha tudng
dong vai ghi nhan cua tac gia Ly Khanh
Van (2024) khi sir dung ky thuat nudi
cay thi Streptococcus pneumoniae va
Haemophilus influenzae dugc phat hién
Vi ty le rat thap (0,6%) [21]. Trong nghlen
clu cua chdng ti, st dung ky thuat nudi
cay dé dinh danh vi khuan nén ty |é phat
hién vi khuan thap hon ky thuat PCR.
Streptococcus pneumoniae, Haemoph|lus
influenzae Ia vi khuan can moi ‘truong dac
biét dé nuoi cdy, hon nita_viéc su dung
khang sinh trudc khi lay mau bénh pham
lam giam s6 lugng vi khuan nén co6 thé
gay am tinh [22-24].

4.2.2. Bé khdng khdng sinh

K&t qua nghién cltu ghi nhan vi khuan
Escherichia coli tiét ESBL cao gan gap 3
lan so vdi Klebsiella pneumoniae. Két qua
nay thap han so véi cac nghién ciu tuong
tu [17,25]. Ty |€ nhay cam cua Escherichia
coli v&i carbapenem la 71,4-100%. Nhin
chung carbapenem van la uu tién trong
diéu tri vi khuan tiét ESBL [26,27]. Ty le
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nhay cam cua Klebsiella pneumoniae vdi
nhom beta-lactam phd&i hop vdi chat uc
ché betalactamase con kha cao 70-100%,
nén uu tién nhom khang sinh nay trong
diéu tri Klebsiella pneumoniae, nhom
fluoroquinolon nén 13 lya chon thir 2 hoac
khi di ung véi beta—lactam. Pseudomonas
aeruginosa co ty lé nhay cam kha cao (89-
100%) v&i nhom khang sinh beta-lactam
chéng Pseudomonas. Két qua cho thay ty
lé dé khang cua Pseudomonas aeruginosa
thap hon nghién clu tai Bénh vién Pa
khoa Trung Uong Can Tha (2024) vdi ty lé
45-65% [3].

Staphylococcus aureus phan lap dugc
déu dé khang vai methicillin, erythromycm
levofloxacin nhung van nhay cam (100%)
v@i vancomycin va linezolid. Két qua
nay tuong tu Bao cao Giam sat khang
khang sinh cta BO Y té nam 2020 [2].
Streptococcus pneumoniae c¢6 dé nhay
cam vdi levofloxacin la 100%. Cac khang
sinh beta-lactam la khang sinh chinh tron
diéu tri phé cau nhung khéng dugc thu
do nhay cam thudng quy tai benh vién.
Cung vai viéc phan lap dugc phe cau vdi
sO lugng rat it trong nghién cltu nén chua
phan anh dugc tinh trang khang thudéc cua
vi khuan.

4.3. Pac diém sir dung khang sinh
va tinh phu hgp trong sir dung
khang sinh

Phan I6n bénh nhan dugc st dung phac
d6 khang sinh kinh ngh|em don tri va phdi
hgp 2 khang sinh, tuong déng v&i nghién
ctu tai Bénh vién Pai hoc Y Dugc Can
Tho (2021) [14]. Khang sinh kinh nghlem
dugc si dung nhiéu nhat la ceftriaxon
(51,9%) va levofloxacin (40,4%). Két qua
nay phan anh xu hudng lua chon khan
sinh pho rong trong diéu tri ban dau, phu
hdp Viei hucng dan clta Bo Y té (2020)
va Hoi H6 hédp Viét Nam (2024) st dung
beta-lactam két hap fluoroquinolon hodac
don tri fluoroquinolon trong trudng hap
VPMPCD mic d6 trung binh, nang [26,27].

Ty 1& chi dinh loai khang sinh phu hgp
trong nghlen ctu 13 60 1%, cao hon két
ua nghién cdu tai mot s6 bénh vién co ty
le dao dong tu 35-49,9% [17-20] Ty I& phu
hgp chung cla khang sinh kinh nghlem
dat 41,5%, tuong dong vdi nghién clu tai
mot Benh vién & Thanh phé H6 Chi Minh

(2020) 13 41,7% [9].

4.4. Két qua diéu tri va cac yéu té

https://doi.org/10.63947/bvtn.v2i6.10

lién quan dén két qua diéu tri
Thdi gian nam vién cia mau nghién clu

c6 trung vi la 10 (8-13) ngay. Ty Ié bénh
nhan dugc diéu tri thanh cong 93,3%.

K&t qua tir phan tich hoi quy cho thay
diém Charlson, khoa diéu tri ICU co lién
quan dén tang thdi gian nam vién. Tugi,
diém Charlson, diém CURB-65, khoa digu
tri ICU la nhUng yéu t6 lam tdng that bai
diéu tri. Diéu nay cho thdy viéc danh gia
ganh nang bénh nén, phan tang nguy ca
bénh nhan khi nhap vién quyét dinh hiéu
qua diéu tri VPMPCD.

5. KET LUAN

Nghién clu cung cap di liéu vi sinh
va viéc st dung khang sinh trong diéu tri
VPMPCD tai benh vien. Cac khang sinh
dugc khuyen cao trong diéu tri VPMPCD
van con nhay cam tét trén cac tac nhan
gay bénh thudng gdp tai bénh vién. Viec
tudn thu hudng dan diéu tri trong lua
chon khang sinh kinh nghiém chua cao, tu
dé nhan manh can co cac bién phap can
thiép phu hop dé tang cudng viéc st dung
khang sinh_hgp ly, nang cao chat lugng
diéu tri nhiém khuan tai bénh vién.
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