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TY LE VA PAC PIEM VIEM PHOI LIEN QUAN THO MAY
TAI TRUNG TAM HOI SUC CAP CUU, CHONG POC,
BENH VIEN QUAN Y 103

Pham Xudn Quang", Buii Ngoc Ha', Nguyén Ba Hoai Vigt!
Lé Tién Diing', Tran Vin Ting'
Tém tit

Muc tiéu: Danh gia ty 18 va dic diém viém phdi lién quan thé may (VPLQTM).
Phwong phdp nghién ciru: Nghién ciru tién ciru, mo ta trén 735 bénh nhan (BN)
thd mdy tai Trung tam Hoi stc cdp ctru - Chéng doc, Bénh vién Quan y 103 tir
thang 7/2024 - 6/2025. Két quda: VPLQTM chiém 7,7%, trong 36 VPLQTM mudn
chiém 89,5%. Ty suat mac VPLQTM la 10,2/1.000 ngay thé may. Tac nhan giy
bénh chi yéu 1 4. baumannii (50,0%), P.aeruginosa (20,0%) va S.aureus (11,7%).
A.baumannii khang > 93% véi hau hét khang sinh, Amikacin/Sulbactam (6,7%)
va Tobramycin (10%), P.aeruginosa khang 83,3 - 91,7%, nhay cao nhat 14 16,7%.
Két lugn: Ty 1¢ mac VPLQTM 1a 7,7%. Tac nhan chinh 1a vi khuan Gram 4m

(4.baumannii, P.aeruginosa) da khang véi ty 1€ khang khang sinh cao.

Tir khéa: Viém phoi lién quan thd mdy; Vi khuan; Khang khang sinh.

PREVALENCE AND CHARACTERISTICS OF VENTILATOR-ASSOCIATED
PNEUMONIA AT THE INTENSIVE CARE AND
TOXICOLOGY CENTER, MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the incidence and characteristics of ventilator-
associated pneumonia (VAP). Methods: A prospective, descriptive study was
conducted on 735 mechanically ventilated patients at the Intensive Care and
Toxicology Center, Military Hospital 103, from July 2024 to June 2025. Results:
The incidence of VAP was 7.7%, of which late-onset VAP accounted for 89.5%.
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The incidence density of VAP was 10.2/1,000 ventilator-days. The predominant

pathogens were A.baumannii (50.0%) and P.aeruginosa (20.0%), followed by

Staphylococcus aureus (11.7%). A.baumannii showed resistance rates above 93%

to most antibiotics, with only low susceptibility to amikacin/sulbactam (6.7%), and

tobramycin (10%). P.aeruginosa exhibited resistance ranging from 83.3% to

91.7%, with the highest susceptibility being 16.7%. Conclusion: The incidence of

VAP was 7,7%. The primary pathogens were multidrug-resistant Gram-negative

bacteria (4.baumannii, P.aeruginosa) with high antimicrobial resistance rates.

Keywords: Ventilator-associated pneumonia; Bacteria; Antibiotic resistance.

PAT VAN DPE

Viém phdi lién quan thd may 1a bién
ching nhiém khuan thuong gip & BN
hdi ste, xuét hién sau 48 g10 dat ndi khi
quan, 1am ting ty 18 méc, chi phi dicu tri
va to vong [1]. Ty 1¢ VPLQTM dao
dong tir 10 - 30%, cao hon tai cac nudce
dang phat trién [2]. Tac nhan chinh 1a vi
khuin Gram &m nhu A.baumannii,
P.aeruginosa, K.pneumoniae va mot sb
vi khuan Gram duong nhu S.aureus [3].
Tinh trang khang khang sinh, dac biét
da khang ngay cang phd bién, gay kho
khan 16n trong diéu tri va kiém soét
nhiém khuan.

Tai Viét Nam, bénh vién tuyén cudi
tiép nhan nhiéu ca ning, thd may kéo
dai, kém bénh nén phuc tap, lam nguy
co VPLQTM cao hon. Phd vi khuan va
mure d6 khang khang sinh thay d6i theo
tung don vi, giai doan, do do viéc khéao
sat 1am sang, xac dinh tdc nhan va tinh

hinh khang khing sinh tai mdi co s& 1a
can thiét dé xay dung chién lugc diéu tri
va phong ngira phu hop. Xuat phat tir
thyc tién, ching t6i tién hanh nghién
ctru nham: Ddnh gid ty 1é va dic diém
viém phéi lién quan thé may tai Trung
tam Hoi sitc cap ciru - Chong ddc, Bénh
vien Qudn y 103 tw thang 7/2024 -
6/2025.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 735 BN tho may tai Trung tim
Hdi stre cép cuu - Chéng doc, Bénh vién
Quéan y 103 tur thang 7/2024 - 6/2025.

* Tiéu chuan lwa chon:

BN duogc thong khi nhan tao xam
nhap > 48 gio; khong bi nhiém khuan
h6 hap tir trude khi vao vién hodc c6
nhiém khuan ho hap nhung di duoc
diéu trj on dinh.
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* Tiéu chuan logi triv:

BN khong ¢6 viém phdi tai thoi diém
< 48 gid dugc dua vao nghién cuu; co
tinh trang nhiém khuan tir trude khi vao
vién chua kiém soat duoc; than nhén tir
chéi tham gia nghién ciru.

2. Phwong phap nghién ctru

* Thiét ké nghién cibu: Nghién ctu
tién ctru, mo ta.

* Co mau va chon mau: Mau toan bo,
tat ca cac BN nhap vién Trung tam Hoi
sttc cap ctru - Chong doc, Bénh vién
Quan y 103 du tiéu chuan trong thoi
gian nghién cuu.

* Tiéu chudn ldm sang chan dodn
VPLOTM:

Cac BN dugc chan doan VPLQTM
theo Hoi Hoi strc cap ciru va Chdng doc
Viét Nam (2023) khuyén cdo chan doan
va diéu tri viém phéi bénh vién va
VPLQTM [4] bao gdm céc triéu ching
xuét hién sau 48 gid ké tir khi duoc tho
may (qua 6ng nodi khi quan hodc qua
cannula mé& khi quan).

ft nhat c6 mot trong cac déu hiéu sau:
(1) Nhi¢t do > 38°C hodc < 36°C, tang
bach cau (> 12 G/L) hoac giam bach cau
(< 4 G/L); va it nhat hai trong cac dau
hiéu sau: Pom mu hoic ting tiét dom
hoic ting nhu cau hiit ddm, ho hodc kho
thd hodc thd nhanh, rale phoi hodc tiéng
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thoi thanh phé quan, do6 bio hoa O
(PaO2/Fi0; < 240). (2) Chyp X-quang
phoi: C6 hinh 4nh ton thuong méi kéo
dai > 2 ngay. (3) Nudi cy dom hodc
dich phé quan duong tinh.

BN trong nghién ctru dugc chan doan
VPLQTM khi c6 du ba tiéu chuan (1),
(2) va (3).

* Cdc chi tiéu nghién ciru chinh:

BN mic VPLQTM: Thoi gian nim
vién, thoi gian nim tai Trung tdm
Hbi strc cdp ciru - Chéng doc, thoi gian
thé may, thoi gian xuat hién viém phoi
thé may; can nguyén va két qua khang
sinh d0 cta vi khuan gdy VPLQTM. BN
khong c6 VPLQTM: Thoi gian nam tai
Trung tdm Hoi stic cdp ctru - Chéng
doc.

* Xir Iy s6 liéu: Dung phin mém
SPSS 20.0. S6 lidu duogc phan tich bang
cac thuat toan va cic test thong ké
y hoc.

3. Dao dirc nghién ciru

Nghién ciru duge Hoi dong Pao dirc
Bénh vién Quéan y 103 thong qua theo
Quyét dinh s6 2404/QP-HVQY ngay
25/6/2024. S6 liéu nghién ciu dugc
Bénh vién Quan y 103 cho phép su
dung va cong bd. Nhom tac gia cam
két khong c6 xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém chung cia ddi tweng nghién ciru

Bang 1. Ty 18, ty sudt VPLQTM (n = 57).

Chi s0 Gia tri
Ty 16 VPLQTM 7,7%
Ty 1€ VPLQTM sdm (< 5 ngay) 10,5%
Ty 1€ VPLQTM mudn (> 5 ngay) 89,5%
Ty suat mic VPLQTM (/1000 ngay thd may) 10,2/1000

Trong tong s6 735 BN thd may, c6 57 trudng hop (7,7%) méc viém phoi lién
quan thd may. Trong 57 BN, phan 16n 1a VPLQTM mudn (> 5 ngay) chiém 89,5%.
Ty sudt mic VPLQTM la 10,2/1000 ngay thé may.

Bang 2. Dic diém thoi gian diéu tri cia BN VPLQTM (n = 57).

Thoi gian (ngay) Gia tri
X +SD 16,1 £12,31
Thot gian thd may
min - max 2-58
o X+ SD 23,5+129
Thoi gian nam hoi suc
min - max 3-60
. X+ SD 30,2+ 13,4
Thot gian nam vién
min - max 5-60

BN VPLQTM c6 thoi gian théd may trung binh 16,1 + 12,31 ngay. Thoi gian
nam hoi sirc trung binh 14 23,5 + 12,9 ngay va thoi gian nam vién trung binh 1én

t61 30,2 + 13,4 ngdy, trong d6 c6 nhimg trudng hop kéo dai dén 60 ngay.
397



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 2025

2. Pac diém viém phoi lién quan thé may
* Dac diem lam sang va can lam sang:

Bang 3. PBac diém lam sang va can lam sang.

Chi tiéu S6 lwong (n =57) Ty 18 (%)
36 - 38°C 21 36,8
Nhit 38°C 36 63,2
X £ SD (min - max) 38,4 £ 1,0 (36,5 - 42,0)
Tang tiét dom duc 41 71,9
Thé nhanh 37 64,9
Rale phoi 33 57,9
<4 3 5,3
. 4-<12 12 21,1
Bach cau (G/L)
>12 42 73,7
X £ SD (min - max) 13,6 £5,0 (2,4 -29,1)
Hinh anh Tham nhiém 56 98,2
X-quang phoi Xep phoi 1 1,8

Céc biéu hién 1am sang thudong gip @ BN VPLQTM la s6t > 38°C (63,2%), ting
tiét dom duc (71,9%), thd nhanh (64,9%) va rale phdi (21,1%). V& can 1am sang,
da sb BN c6 bach cau ting > 12 G/L (73,7%), voi gia tri trung binh 13,6 + 5,0 G/L.
Trén hinh dnh X-quang phdi, ton thuong chu yéu 1a tham nhiém phdi (98,2%), va
xep phoi (1,8%).

* Ddc diém tac nhan vi khudan gdy VPLOTM va khdng sinh do:

- Can nguyén vi khuan gy VPLQTM

Trong s6 57 BN ¢6 VPLQTM sau khi cay khuan phat hién c6 3 BN déng nhiém

2 vi khuan.
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Bang 4. Dic diém tac nhan gdy VPLQTM.

Tac nhan S6 lwong (n =60) Ty 1¢ (%)
A.baumannii 30 50,0
E.aerogenes 2 3,3
E.cloace 1 1,7
Gram am E.coli 2 33
E.meningoseptica 2 3,3
K.pneumoniae 3 5,0
Paeruginosa 12 20,0
Gram duong E.faecalis 1 1,7
S.aureus 7 11,7

Két qua céy khuan vi khuan Gram am chiém wu thé, dic biét 1a 4.baumannii
(50,0%) va P.aeruginosa (20,0%). Vi khuan Gram duong S.aureus duge ghi nhan
6 11,7% truong hop.

- bic diém khang khang sinh cua tac nhan VPLQTM

Két qua phan tich khang sinh db ciia 2 vi khuan c6 ty 1& nhiém cao nhat 13
A.baumannii va P.aeruginosa thé hién ¢ biéu dd 2.
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Biéu do 2. bac diém khang khang sinh cua A.baumannii va P.aeruginosa.
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Vi khuan A.baumannii phan l1ap tir
BN VPLQTM c6 ty 1¢ khang khéang
sinh rat cao, > 93% d6i véi hau hét cac
loai, bao gdom carbapenem, cephalosporin,
aminoglycoside va fluoroquinolone.
Chi c6 ty 1¢ rit nho nhay véi
Tobramycin (10%),
Amikacin (6,7%). P.aeruginosa phan
lap tr BN VPLQTM cho thay ty 1¢
khang khang sinh cao, dao dong tu
83,3 - 91,7% d6i v&i B-lactam,
carbapenem,

Sulbactam va

aminoglycoside va
fluoroquinolone. Ty 1€ nhay cam cao
nhit ciing chi dat 16,7%.

BAN LUAN

1. Pic diém ty 1¢ viem phdi lién
quan thé may

Trong nghién ctru cua ching toi1 trén
735 BN thd may > 48 gio tai Trung tam
Hoi stre cép cuu - Chéng doc, Bénh vién
Quan y 103, ty 1&¢ mic VPLQTM la
7,7%, thap hon dang ké so v6i nghién
cuu cua Ta Thi Quynh Anh va CS la
28% [5]. Két qua phan anh hiéu qua cta
cong tac kiém soat nhiém khuan va diéu
tri tai don vi. Ngoai ra, mot sb nghién
ctru c6 ty 16 mic VPLQTM cao hon
nghién ctru ctia chung t6i do ¢ thé da
st dung dinh nghia su kién lién quan
tho may, mot khai niém rdng hon bao
gém ca nhimg truong hop suy hdé hap
xau di khong rd nguyén nhan, din dén
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ty 1¢ mac cao hon. Dl con s nay van c6
¥ nghia 1am sang do VPLQTM la bién
chtng ning, 1am kéo dai thoi gian ndm
vién va ting ganh nang diéu tri. Ty suét
mic VPLQTM duoc ghi nhan Ia
10,2/1000 ngay thé mdy, thap hon so
v6i nghién ciru cia Nguyén Dirc Quynh
va CS 14 15,3/1000 ngay [6]. Pay 1a yéu
tb dich té quan trong, nhan manh vai tro
clia cac bién phap du phong, kiém so4t
nhiém khuén va cai th may sém nham
han ché bién ching. V& thoi diém khoi
phét, da s6 1a VPLQTM muén (> 5 ngay)
chiém 89,5%, tuong tu nghién ctru cta
Nguyén Dinh Hung va CS 1a 78,8% [7].
Piéu nay phan anh nhém BN 1én tudi,
nhiéu bénh nén, phai tho may kéo dai,
1am ting nguy co xut hién VPLQTM.

Péi voi dic diém 1am sang, phan 16n
BN ¢6 biéu hién nhiém trung ho hap
nang nhu s6t > 38°C (63,2%), tang tiét
dom duc, thé nhanh (89,5%) va rale
phdi. Can 1am sang cho thy bach ciu
> 12 G/L chiém 73,7%, hinh anh
X-quang c6 tham nhiém phéi chiém
98,2%. Cac dic diém nay vira cung cd
chan doan VPLQTM vira phan 4nh ton
thuong phdi lan rong va tinh trang suy
ho hap ning & BN.

2. Pic diém VPLQTM

Can nguyén vi khuan gdy VPLQTM
chu yéu la Gram am, trong do6
50,0%  va

A.baumannii chiém
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P.aeruginosa chiém 20,0%. Gram
duong c6 ty 1€ it hon v&i S.aureus
chiém 11,7%. Cac chung Gram 4m déu
c6 ty 1& da khang rat cao. A.baumannii
khang > 93% v6i hau hét khang sinh
chinh (carbapenem, cephalosporin,
aminoglycoside, fluoroquinolone), chi
con nhay rat thip voi tobramycin
(10%), amikacin va sulbactam (6,7%).
P.aeruginosa cho thiy mutrc khang rong
(83,3 - 91,7%), nhay cam cao nhét chi
16,7%

ceftazidim, meropenem, tobramycin,

voi  piperacillin-tazobactam,
ciprofloxacin. [8]. Nghién ctru cta Tran
Thi Van Thuy va CS (2023) ciing ghi
nhan A.baumannii chiém ty I¢ cao nhét
la 35,1% [9]. S.aureus khang cao voi
penicillin G (85,7%), gentamycin va
mot s6 quinolone, nhung con nhay
100%
tigecycline va quinupristin-dalfopristin.
Theo Khalil KA va CS (2025), S.aureus
trong VPLQTM thudng chi chiém 10 -

15%, va van nhay tot voi cac khang sinh

vo1  linezolid, vancomycin,

nhom glycopeptide, oxazolidinone [10].

Nhitng két qua nay cho thiy thach
thirc 10n trong lya chon khang sinh diéu
tri VPLQTM, déng thoi nhdn manh sy
can thiét cua kiém soat nhiém khuan
nghiém ngit, giam sat khang thudc dinh
ky va can nhic sir dung hop 1y khang
sinh du trit nhu colistin, linezolid.

KET LUAN

Nghién ctru tai Trung tim Hoi sirc
cap ciru - Chong doc, Bénh vién Quén y
103 ghi nhan ty 1¢ VPLQTM la 7,7%,
chu yéu & thé mudn. Tac nhan chinh 1a
vi khudn Gram am, ndi bat la
A.baumannii (50,0%) va P.aeruginosa
(20,0%), cung S.aureus (11,7%). Cac
ching déu da khang, dic biét A.baumannii
khéng > 93% khang sinh thuong dung.
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