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TOM TAT: Khao sat dic diém lam sang, can lam sang, két qua diéu tri viém phdi bénh vién (VPBV) do
A. baumannii & ngusi cao tudi va dac diém deé khang khan? sinh cta A. baumannii. Chung toi tién hanh
nghién cfu cat ngang mo ta trén 75 bénh nhan tlr 60 tudi trg 1én dugc chan doan viém phdéi bénh vién do A.
baumannii, diéu tri ndi tra tai khoa N6i H6 hdp Bénh vién Théng Nhat tir thang 04/2024 dén thang 04/2025.
Hau hét benh nhan c6 céc tridu chUng sét, ho dam kh thd, ran ng, tang bach cau, tang CRP va X-quang c6
hinh anh tham nhiém trén 70%, réi loan tri giac ciing hay gép & ngudi cao tudi chiém 65,3%. Cefftazidim +
gentamicin, piperacillin/ tazobactam + levofloxacin va ceftazidim + ciprofloxacin la ba phac do khang sinh
kinh nghiém hay dugc st dung nhat, nhung chi cé 21,3% phac do khang sinh theo kinh nghiém phu hgp
vGi khang sinh do. Ti 1é A. baumannii da khang chiém 84% trong d6 MDR la 21,3%, XDR la 50,7% va PDR
la 13,3%, ti lé dé khang nhom B-lactam/Uc ché B-lactamase va cephalosporin la trén 85%, dé khang nhom
qumolon va amlnoglyc05|d 60-70%, khang nhém carbapenem khoang 50%. Colistin la khang sinh duy nhat
con hiéu qua trén 70%. Ti Ié that bai diéu tri 1én dén 65,3% va lién quan dén cac yéu t6 tudi, thai gian nam
vién va khang sinh kinh nghlem khong phu hdp bac dlem lam sang va can lam sang viém ph0| bénh vién do
A. baumannii & ngudi cao tudi la kha dién hinh, nhung ndi bat 1én1a dau hiéu réi loan tri giac. A. baumannii
deé khang v6i hau hét cac khang sinh, chi c6 colistin 13 con kha hiéu qua. Tuy nhién diéu tri viém phéi bénh
vién do A. baumanni & ngudi cao tudi thuc su la mét thach thirc vdi ti 16 ti vong rdt cao. Tudi, thai gian nam
vién va st dung khang sinh kinh nghiém khong phu hgp la cac yéu té lién quan dén that bai diéu tri.

Tur khéa: Viém phdi bénh vién; da khang; A. baumannii; cao tudi; dé khang khang sinh

CHARACTERISTICS AND TREATMENT OUTCOMES
OF HOSPITAL-ACQUIRED PNEUMONIA CAUSED BY
ACINETOBACTER BAUMANNII IN THE RESPIRATORY
DEPARTMENT OF THONG NHAT HOSPITAL

Huynh Thi Thanh Ngan, Ngo The Hoang, Pham Minh Tri, Pham Thi Thu Hong

ABSTRACT: This study aimed to characterize the clinical and paraclinical features, treatment outcomes,
and antibiotic resistance patterns of Acinetobacter baumannii-associated hospital-acquired pneumonia
(HAP) in elderly patients. A cross-sectional descriptive study was carried out on 75 hospitalized patients
aged 60 years and above who were diagnosed with A. baumannii-related HAP. The study took place at the
Department of Respiratory Medicine, Thong Nhat Hospital, from April 2024 to April 2025. The majority of
patients exhibited clinical manifestations including fever, productive cough, dyspnea, auscultatory crackles,
leukocytosis, elevated C-reactive protein (CRP) levels, and chest radiographs revealing infiltrates in over 70%
of cases. Altered mental status was notably prevalent among elderly patients, affecting 65.3%. The most
frequently utilized empirical antibiotic regimens were ceftazidime plus gentamicin, piperacillin/tazobactam
plus levofloxacin, and ceftazidime pus ciprofloxacin; however, only 21.3% of these empirical therapies
aligned with antibiotic susceptibility testing results. Multidrug-resistant A. baumannii accounted for 84%
of isolates, with 21.3% classified as multidrug-resistant (MDR), 50.7% as extensively drug-resistant (XDR),
and 13.3% as pandrug-resistant (PDR). Resistance rates to -lactam/B-lactamase inhibitor combinations and
cephalosporins exceeded 85%, resistance to quinolones and amino?chogdes ranged between 60-70%, and
carbapenem resistance was approximately 50%. Colistin was identified as the sole antibiotic demonstratlng
efficacy exceeding 70%. The treatment failure rate was 65.3%, which was significantly associated with age,
duration of hospitalization, and inappropriate empirical antibiotic therapy. The clinical and paraclinical
characteristics of hospital-acquired pneumonia (HAP) caused by A. baumannii in elderly patients are
distinctive, with altered mental status being a prominent feature. A. baumannii exhibited resistance to the
majority of antibiotics tested, leaving colistin as the only relatively effective therapeutic option. Nonetheless,
managing HAP caused by A. baumannii in the elderly remains a formidable challenge, reflected in a notably
high mortality rate. Factors such as advanced age, prolonged hospitalization, and inappropriate empirical
antibiotic use were significantly correlated with treatment failure.

Keywords: Hospital-acquired pneumonia; multidrug resistance; Acinetobacter baumannii; elderly; antibiotic
resistance
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1. DAT VAN DE

Viém phoi benh vien (VPBV) la mot
trong nhiing nguyén nhan hang dau gay
t vong trong cac cd s@ diéu tri ndi trq,
dac biét & bénh nhanbénh nhan 16N tudi
vGi nhiéu bénh ly nén. Acinetobacter
baumannii — mot vi khuan gram am khong
lén men — ngay cang dugc ghi nhan la tac
nhan chinh gay ra VPBV do kha nang ton
tai dai dang trong moi _trudng bénh vién
va kha nang khang nhiéu loai khang sinh
phé réng [1,2].

Nhiéu nghién ciu da cho thay A
baumannii khang thu6thudc ¢ ngay cang
tang va c6 xu huéng trg thanh siéu vi
khuan da khang (MDR), khang md& réng
(XDR) va khang toan phan (PDR), gay kho
khan I&n cho diéu tri [3,4]. Theo doi dinh ky
mUc dé de khang khang sinh tai tung don
vi diéu tri giup dinh hudng lya chon khang
sinh kinh nghlem phu hgp, gop phan giam
t& vong va cai thién két cuc diéeu tri [5,6].
Qua doé ¢6 hudng diéu tri ban dau thich
hgp va giam sat de khang khang sinh hiéu
qua han trong tudng lai. Ching téi da tién
hanh nghién cltu nay v&i muc tiéu:

1. Khao sat dac diém 1am sang, can lam
sang va két qua diéu tri bénh nhan viém
phdi bénh vién do A baumannii & ngudi
cao tuoi.

2. Xac dinh dac dlem deé khang khang
sinh cla A. baumannu gay viém phai bénh
vién & ngudi cao tuoi.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tat cd cac bénh nhan cao tudi dugc
chan doan VPBV do A. baumannii diéu tri
tai khoa HO hap bénh vién Théng Nhat tu
thang 04/2024 dén thang 04/2025.

2.2. Tiéu chuan chon bénh

Cac bénh nhan > 60 tudi dugc ché’n
doan VPBV theo tiéu chuan chan doan cua
HGi Hoi stic cdp clu va Chong doc Viét
Nam, hoi Ho hap Viét Nam (2023) [71. .
Tiéu chuan chan doan VPBV 3 viém ph0|
xay ra: sau 48 giG ké tu khi nhap vién xuat
hien cac dau hieu lam sang va xét nghiém
hodc tén thucng phdi trén phim X-quang
nguc. theo tiéu chuan cta Hoi Hoi stc cap
cltu va Chéng doc Viét Nam, hoi HO hap
Viét Nam (2023) [1].

Tiéu chuan vi sinh: Cidy dinh ILIdng
dam dudng ho hap dudi ra két qua A
baumannii.

Bénh nhan déng y tham gia nghién c(u.

2.3. Tiéu chuan loai trur

Bénh nhan Bénh nhan c6 bang ching
viém phdi tir trudc: S6t, téng bach cau,
X-quang nguc cé hinh anh thdm nhiém,...,
bénh nhéanlao phéi, HIV/AIDS.

2.4. Phuang phap nghién ctu

XU ly mau bénh pham Mau dam dugc
lay bang cach vo lung va hudng dan bénh
nhan khac dam, néu bénh nhan khong
khac derc c6 thé phun khi dung Nacl
nudc mudi uu truong 3% trudc khi khac
dam hoac ndi soi phé guan lay dich rua
phé quan (BAL) néu co chi dinh. Bénh
pham dudc dung trong lo vé khuan va gui
dén ngay phong xét ngh|em vi sinh. Mau
dam phai dam bao: <10 té bao biéu bi va,
> 25 bach cau/ quang trugng x100. Benh
pham dugc cay dinhlugng va lam khang
sinh do.

Thiét ké nghién c(ru: cat ngang mo ta.

_Phuong phap chon mau va c¢d mau: C8
mau t6i thiéu la 70, chon mau thuan tién.

Binh nghia bién sé:

- Khang sinh kinh nghiém phu hgp
khang sinh do: 13 bién dinh tinh godm c6 3
gia tri: phu hgp la ca hai khang sinh kinh
nghlem nhay cam hodc trung gian so vdi
ket qua khang sinh do, phu hap mot phan
la mot khang sinh kinh nghiém de khang
so v&i két qua khang sinh do, khong phu
hgp la ca hai khang sinh kinh nghiém dé
khang so v&i két qua khang sinh do.

- Két qua diéu tri: 1a bién nhi gia gom
c6 hai gia tri: that ba| diéu tri la khi bénh
nhan tu vong do viém ph0| bénh vién,
khoi bénh 13 khi bénh nhan cai thién cac
triéu chiing 1am sang va can 1am sang, 6n
dinh va ra vién.

Phuong tién nghién ciu va phuong
phap xXU li s6 liéu: st dung théng tin va
két qua xét nghlem tl ho sc bénh an theo
mau thu thap sé lieu. Xt ly s6 liéu dya trén
phan mém SPSS 20.0. béi vai bién dinh
tinh trinh bay dang tan sé (n) va ti lé (%).
bBién dinh lugng trinh bay dang trung
binh, d6 léch chuan néu phan phoi chuan,
trung vi va khoang t&r phan vi néu phan
phéi khong chuan.
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Véan deé dao dic: Thong tin dugc dam
bdo an toan va tinh riéng tu. Ngh|en ctu
khong lam cham tre hoac thay déi chén
doan va diéu tri cla bénh nhan. Pugc su
dong y cua Hoi dong nghlen cttu khoa hoc
cua béenh vién Thong Nhat (s6 223/2024/
CN-BVTN-HDDD ngdy 28/4/2024).

3. KET QUA NGHIEN cUU

Trong khoang thdi gian nghién cuu
ching téi thu dung dudc 75 bénh nhan
viém ph0| bénh vién c6 két qua cdy bénh
pham 13 A. baumannii trong tong s6 358
bénh nhan viém phdi bénh vién cay bénh
pham c6 vi khudn moc chiém ti lé 20, 9%,
trong d6 dam chiém 73,3% va dich rua
phé quan chiém 26,7%.

3.1. Pac diém chung cua daéi tugng
nghién cli'u

Bang 1. Dac diém dan sé nghién cliu

Pic diém SE"n T‘f%!é'
Gidi Nam 43 57,3
Tuéi
(nam) 76,3 £ 54
60-70 17 22,7
Phan
nhém 70-80 33 44,0
tuoi
>80 25 333
Tang huyét ap 68 90,7
Bénh mach
vanh man 60 80,0
Bénh Bénh phdi tic
d0“9 nghén man tinh 43 >7.3
mac
Bai thao dudng 34 45,3
Bénh than man 26 34,7
Nhan xét:

Nam gidi chiém ti Ié 57% cao han so
vGi nt gicGi 43%. Tudi trung binh 1a 76,3+
5,4 tudl, nhom tudi 70-80 chiém ti 1é cao
nhat 44%, nhém 60-70 chiém ti 1 thap
nhat 22,7%. Tang huyét ap va bénh mach
vanh man la nhiing bénh dén mac hay
gap nhat.chiém ti [é rat cao trén 80% ké
dén la bénh phai tadc nghén man tinh, dai
thdo dudng, bénh than man dao dong tu
30-60%.

3.2. Diac diém lam sang va can l1am
sang

Bang 2. Dic diém |am sang va can lam
sang

Dic diém o e
Lam sang:
R&i loan tri giac 49 65,3
Sot 64 85,3
Ho dam mu 72 96
Kho tha 55 73,3
Rale n6 67 89,3
Can lam sang:
Bach cau tang hodc giam 60 80,0
CRP tang 72 96,0
Hinh anh thAm nhiém/ 73 97,3

X-quang

Tai Bang 2, hau hét bénh nhan co triéu
chu’ng ho dam CRP tang va X-quang nguc
c6 hinh anh tham nhlem (>95%). Phan
I&n bénh nhan cé cac biéu hién s6t, kho
thg, ran né va tang hoac giam bach cau
(>70%), triéu ching réi Ioan tri giac cling
hay gap & ngudi cao tudi chiém 65,3%.

TaiBang3, tilé dekhangnhomB-lactam/
Uc ché B-lactamase va cephalosporin la
trén 85%. Ti l1& dé khang nhom quinolon
va aminoglycosid dao dong tir 60-70%. Ti
|é khdng nhém carbapenem khodng 50%.
Ti 1& khang colistin la 24%., nhay cam vGi
Colistin 1a770,7%. Ti |é vi khuan da khang
chiém 84%. Trong dé MDR chiém 21,3%,
XDR chiém 50,7%, PDR chiém 13,3%.

3.3. Khang sinh kinh nghiém va két
qua diéu tri

Nhan xét: Nhom Quinolon quinolon
va Ccephalosporln la hai nhom khang sinh
kinh nghiém dugc st dung nhiéu nhat
tuong Ung la 57,3% va 46,7%. Cefftazidim
+ gentamicin, piperacillin/ tazobactam +
levofloxacin va ceftazidim + ciprofloxacin
la ba phdi hgp khang sinh kinh nghiém
hay dugc st dung nhét. , ti€p dén la
Amlnoglyc05|dva Carbapenem.Khangsinh
kinh nghiém st dung it nhat 1a B-lactam/
Uc ché B-lactamase vai ti 1é 17,3%. Ti lé
st dung khang sinh kinh nghlem phu hdp
khang sinh do6 chi chiém khoang 1/5 s6
bénh nhan, trong khi d6 c6 gan 2/3 s6
bénh nhan c6 khang sinh kinh nghiém
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Bang 3. Két qua khang sinh do clia Acinetobacter baumannii

Két qua khang sinh dé

Nhay n (%)

Trung gian n (%)

Khang n (%)

Ticarcillin 7 (9,3%) 3 (4%) 65 (86,7%)
Ticarcillin/clavulanic acid 6 (8%) 3 (4%) 66 (88%)
Piperacillin 4 (8%) 2 (2,7%) 69 (92%)
Piperacillin/ tazobactam 5(6,7%) 4 (5,3%) 66 (88%)
Ceftazidime 7 (9,3%) 3 (4%) 65 (86,7%)
Cefepim 13 (17,3%) 12 (16%) 50 (66,7%)
Imipenem/cilastatin 24 (32%) 14 (18,6%) 37 (49,3%)
Meropenem 20 (26,6%) 15 (20%) 40 (53,3%)
Gentamycin 17 (22,7%) 12 (16%) 46 (61,3%)
Tobramycin 18 (24%) 13 (17,3%) 44 (58,7%)
Ciprofloxacin 13 (17,3%) 12 (16%) 50 (66,7%)
Levofloxacin 9 (12%) 13 (17,3%) 53 (70,7%)
Colistin 53 (70,7%) 4 (8%) 18 (24%)
Pac diém két qua khang sinh d6 Tan sé (n) Tilé (%)
Khong da khang 11 16
MDR 16 21,3
XDR 38 50,7
PDR 10 13,3
Bang 4. Khang sinh kinh nghiém va két qua diéu tri
Pic diém Tan sé6 (n) Ti lé (%)
B-lactam/tc ché B-lactamase 13 17,3
. Carbapenem 22 29,3
Khang sinh Cephalosporin 35 46,7
kinh nghiém .
Quinolon 45 60
Aminoglycosid 25 33,3
Piperacillin/ tazobactam +
levofloxacin / 156
Piperacillin/ tazobactam + 1 13
ciprofloxacin '
Piperacillin/ tazobactam +
amikacin > 6.7
Cefepim + ciprofloxacin 53
Phsi hgp khang sinh kinh Ceftazidim + levofloxacin 8,0
nghiém Ceftazidim + ciprofloxacin 11 14,7
Cefftazidim + gentamicin 14 18,7
Meropenem + ciprofloxacin 8 10,7
Meropenem + amikacin 4 53
Imipenem + ciprofloxacin 8 10,7
Imipenem + amikacin 2 2,7
Khé b kinh nahidm ohi Phu hgp 16 21,3
ang sinh kinh nghiém phu N PO
hap khang sinh g5 Phu hdp m(?t phan 12 16
Khong phu hgp 47 62,7
Thdi gian nam vién trung
binh (ngay) 183 + 56
. y e That bai diéu tri 49 65,3
Ket qua dieu tr Khai bénh 26 34,7
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Bang 4. Khang sinh kinh nghiém va két qua diéu tri

Pac diém lién quan

Khoi bénh

Tu6i (ndm) 723 +72

Thai gian nam vién (ngay) 13,5+ 4,9
Khang sinh kinh nghiém phu 346

hgp khang sinh do (%)

That bai diéu tri GiatriP
78,6 £ 4,6 <0.05
20,1 £ 6,7 <0,05

14,3 <0,05

khéng phu hgp véi két qua khang sinh dé.
Thdi gian diéu tri trung binh la 18,3 + 5,6
ngay. Ti 1& that bai diéu tri 65,3%. Cac yéu
t6 lién quan dén that bai dleu tri bao gom
tudi, thai gian nam vién va phai thd may.

4. BAN LUAN

4.1. Dic diém chung cua déi tugng
nghién cli'u

Tuéi trung binh cda bénh nhan tron
nghién cdu la 76,3 + 54, cho thay day Ia
nhom tudi dé bi tén thucng khi mac viém
ph0| bénh vién (VPBV). Ngudi cao tuoi
thudng c6 hé mién dich suy giam, réi loan
chdc nang hang rao bao vé ho hap, kha
nang thanh thai dom kém, dong thai c6
nhiéu bénh Iy nén lam tang nguy co nhiém
tring va ti vong. Két qua nay tugng dong
véi nghién clru trong nudc nam 2022,
cho thdy d6 tudi trung binh bénh nhan
VPBV do vi khuan gram am da khang tai
Viét Nam 1a trén 70 tudi [1]. Ngoai ra, ty
l& bénh nhan nam cao hon nir (57,3%) co
thé lien quan dén cac yéu t6 nguy cd nhu
hat thudc 1, bénh phéi man tinh va tiép
xuc moéi trudng déc hai nhiéu han & nam
gidi, diéu nay cling dugc ghi nhan trong
nghién ctu tai TP.HCM nam 2023 [2].

Pa s6 bénh nhan trong nghién ctu cé
hon 1 benh déng mac, chu yéu la tang
huyét ap (90,7%), bénh mach vanh man
(80%), COPD (57, 3%) va dai thao ducng
(45,3%). Cac bénh nén nay khéng chi anh
hudng dén dap ung mien dich ma con lam
phuc tap viéc dieu trj, kéo dai thdi gian
nam vién va lam tang nguy cd ti vong.
Phan tich tir Mizokami F (2020) trén nhom
bénh nhan ndi trd 16n tudi cho thay rang
moi bénh nén gia tang s& lam tang thém
Inguy ca bién ching ho hap tir 1,3 dén 2,7
an [8].

4.2. Dic diém lam sang va can 1am
sang
Nghién ctu ching téi ghi nhan caclam

sang ctua VPBV do A. baumannii trong
nghién clu khéng khac biét dang ké so

vGi VPBV do cac tac nhan vi khuan gram
am khac. Cac triéu ching lam sang pho
bién bao gém ho dam (96%), sot (85,3%),
khoé thd (73, 3%) va rdi loan tri giac (65.3%).
R&i loan tri giac dac biét phé bién & nguai
cao tudi, c6 thé do tinh trang nhiém trung
nang hoac do phdi hgp nhiéu bénh nén.
Nghién ctu cua Tomys- Sk+adowska J
(2023) da néu ro rang ngudi cao tudi khi
mac viém ph0| _thudng bleu hién khong
dién hinh, va réi loan tri giac la mét dau
hiéu canh bao nang thudng bi bo qua [9].

Can lam sang ghi nhan tang bach cau va
tang CRP trong hon 80% bénh nhan, cung
véi hinh anh thdm nhiém phé nang trén
X-quang (97,3%). Cac biéu hién nay hé trg
cho viéc chan doan sém va dinh hiéng st
dung khang sinh kinh nghlem Tuy nhién,
trong béi canh vi khuan da khang, gia tri
clia chan doan lam sang can két hgp chat
ché vdi vi sinh méi c6 thé gitp téi uu hda
diéu tri.

4.3. Pac diém dé khang khang sinh
cua A. baumannii

Tinh trang dé khang khang sinh cla A.
baumannii hién nay dugc xem la mét trong
nhiing thach thic I16n nhat trong diéu tri
VPBV, khong chi tai Vit Nam ma trén toan
cau. Theo phan tich clia Bostanghadiri N
(2024), ti lé khang Colistin colistin — von
dugc xem la lya chon cudi cung - dang
ngay cang tang, dac biét tai khu vuc chau
A - Thai Binh Duong [3]. Tuy nhién, trong
nghién ctu cua chung tdi, cColistin van
con hiéu qua trén 70% chung vi khuan
phan lap, phu hgp vd&i dir liéu gan day tai
cac bénh vién phia Nam Viét Nam [5].

Cac nhom khang sinh thudng dung
nhu B-lactam/tc ché B-lactamase va
Ccephalosporin ghi nhan tilé de khang rat
cao (> 85%), dieu nay da dugc xac nhan
trén hon 300 ca viém phdi lién quan thd
may & cac ICU Viét Nam [2]. Ti 1é khang vai
Ccarbapenem (imipenem, Mmeropenem)
khoang 50% trong nghién cltu cua ching
t6i, thap hon so véi nghién clu tai cac
khoa hoi src tich cuc (Ién dén 70-90%)
[10]. Nguyén nhan ¢4 thé 1a do bénh nhén
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trong nghién ctu chl yéu thuéc khoa Noi
H6 hap, mic dé bénh nhe han so vdi ICU.

Pac biét, vi khuan A. baumannii khang
thudc theo nhiéu mic do: MDR (da khang),
XDR (khang ma rong) va PDR (khang toan
phan) véi XDR chiém uu thé (50,7%), diéu
nay phu hgp vd@i bao cdo cua Marino A
(2024), canh bao xu hudng gia tang nhanh
chong XDR va PDR cua A. baumannii tai
cac nudc dang phat trién [4].

4.4. Diéu tri va két qua diéu tri

Trong nghién clu cua ching toi
cefftazidim + gentamicin, piperacillin/
tazobactam + levofloxacin va ceftazidim
+ ciprofloxacin la ba ph&i hgp khang sinh
kinh nghiém hay dugc sit dung nhatMac
du Ccolistin con gilt dugc hiéu qua nhat
dinh,. Tuy nhién viéc su dung khang sinh
kinh nghiém trong nghién ctu cho thay
ti 1& phu hgp vai khang sinh do6 chi dat
21,3%. Diéu nay gay anh hudng nghlem
trong dén hiéu qua diéu tri. Mt phan tich
hoi clru nam 2023, da chi ra rang viéc su
dung khang sinh kinh nghiém khong phu
hgp lam tang ti 1& tu vong I1én 1,8 lan va
keo dai thai gian nam vién trung binh 5-7
ngay [6]. Nghién ctiu cua chung t6i cling
cho thay mdi lién quan gitta that bai diéu
tri Vi tudi, thdi gian ndm vién va ti lé phu
hap vdi khang sinh kinh ngh|em ban dau.
Trong khi do colistin t6 ra la con kha hiéu
qua vdi ti 1é dé khang chi chiém 24%.

Ti 1& that bai diéu tri 1én dén 653%
trong nghlen cUu cua chung téi la , mot
con s6 dang bao dong, phan anh su can
thiét cua viec thiét 1ap hé théng canh béo
sém vi khuan da khang, va xay dung ban
dé khang thu6c theo khoa, theo nam.
Ngoai ra, cac cong nghé mdi nhu dinh
danh vi khuin nhanh bang MALDI-TOF
hodc xac dinh gen dé khang bang PCR da
moi c6 thé ho trg 1am sang trong viéc lua
chon khang sinh kip thdi.

Tém lai, VPBV do A. baumannii van
dang la thach thic 16n véi hé théng y t€,
dac biét & nhém bénh nhan I&n tudi va cd
nhiéu bénh nén. DU con it lya chon khang
sinh, viéc st dung hap ly colistin, két hgp
o]l kiém soat nhlem khuan nghlem ngat,
van la chia khoa cai thién két cuc diéu tri
hién nay [11].

5. KET LUAN VA KIEN NGH]I

Qua nghién ctu 75 bénh nhan cao tudi
viem phoi bénh vién do A. baumannii tai
khoa H6 hap bénh vién Théng Nhat tu
thang 04/2024 dén thang 04/2025, chiing
toi co két luan sau:

Cac dac diém lam sang va can lam san
viém phéi bénh vién do A. baumannii &
ngudi cao tudi 1a kha dién hinh vdi sét,
ho dam, kho thg, bach cau tang,... nhUng
noi bat len I3 triéu cerng réi loan tri giac
tuong tu nhu viém ph0| bénh vién do cac
tac nhan khac. Ti |é ti vong do viém phdi
bénh vién do A. baumannii la kha cao
65,3%.

A. baumannii dé khang cao vdi hau hét
cac khang sinh, chi con colistin la con kha
hiéu qua. Tuy nhién diéu tri viém phaoi bénh
vién do A. baumanni & ngudi cao tudi thuc
sy la mot thach thic va ti 1€ tU vong van
con rét cao. Trong khi d6 tudi, thai gian
nam vién kéo dai va s dung khang sinh
kinh nghlem khéng phu hop la cac yéu t6
lién quan dén that bai diéu tri. ho B-lactam
va Cephalosporin (>85%), Quinolon va
Aminoglycosid  (60-70%), khang trung
binh nhom Carbapenem (khoang 50%).
Colistin la khang sinh duy nhat con nhay
cam trén 70%.

Khéng nén st dung B-lactam va
Ccephalosporin lam khang sinh kinh
nghiém de diéu tri viém ph0| bénh vién
do A. baumannii vi ti 1é dé khang qua cao.

Can dau tu nguodn lyc gidp chan doan
sém va chinh xac tac nhan gay bénh tu do
c6 chién lugc lya chon khang sinh kinh
nghiém phu hgp.

Colistin la khang sinh c6 hiéu qua trong
phéc do diéu tri viém phéi bénh vién do A.
baumannii.
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