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Muc tiéu: Khao sat dic diém phin b va tinh hinh dé khang khang sinh cda vi
khuin & ngwoi bénh (NB) viém phoi bénh vién (VPBV). Phwong phdp nghién ciru:
Nghién ctru hoi clru, md ta cit ngang trén 117 NB VPBV tai Khoa No6i Hb hip, Bénh
vién Quan y 175 tir thang 01/2024 - 7/2025. Két qua: 3 tic nhin thwdng gip nhit
gom K. pneumoniae (40,2%), A. baumannii (23,1%) va P. aeruginosa (19,7%); c6
10,2% c6 dong nhiém ddng thoi 2 tac nhan. Ty 1& dé khang cao v&i cephalosporin
(> 80%), khang quinolone (> 86%) va nhém carbapenem (69%) & ca 3 tac nhan.
K. pneumoniae va P. aeruginosa c6 ty 1é khang thip hon v&i amikacin (40,6%) va
ceftazidime/avibactam (57,6%). A. baumannii dé khang cao & hiu hét cic nhém
khang sinh. Colistin c6 ty 1é khang thap nhat & ca 3 tic nhan. Két ludn: K. pneumoniae,
P. aeruginosa va A. baumannii la nguyén nhén chu yéu gy VPBV véi ty 1é da khang

cao. Colistin c6 ty 1é khang thap véi ca 3 tic nhan nay.

Twr Khéa: Viém phdi bénh vién; Vi khuidn da khang thudc; K. pneumoniae.
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Abstract

Objectives: To investigate the distribution and antibiotic resistance of
microbiological pathogens among patients with hospital-acquired pneumonia (HAP).
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Methods: A retrospective, cross-sectional descriptive study was conducted on 117
patients with HAP at the Department of Respiratory Medicine, Military Hospital 175
from January 2024 to July 2025. Results: The three most common pathogens were
K. pneumoniae (40.2%), A. baumannii (23.1%), and P. aeruginosa (19.7%), with
10.2% of patients having co-infection with 2 pathogens simultaneously. A high
resistance rate was observed in the cephalosporin (> 80%), quinolones (> 86%), and
carbapenem (69%) among these 3 pathogens. K. pneumoniae and P.aeruginosa
showed lower resistance rates to amikacin (40.6%) and ceftazidime/avibactam
(57.6%). A. baumannii exhibited high resistance across almost all antibiotic groups.
Colistin showed the lowest resistance rates across all three pathogens. Conclusion:
K. pneumoniae, P. aeruginosa, and A. baumannii were the leading HAP pathogens

with high multidrug resistance. Colistin remained the most effective agent.

Keywords: Hospital-acquired pneumonia; Multidrug-resistant bacteria; K. pneumoniae.

DAT VAN DE

Viém phdi bénh vién la mot trong
nhitng nhiém khuan bénh vién phé bién
va nghiém trong nhit, khong chi la
nguyén nhan hang dau gay bénh suit va
tlr sult tai cic co s& y té trén toan thé
giéi ma con lam kéo dai thoi gian nam
vién va gia tang chi phi diéu tri. Tai Viét
Nam, VPBV ciing la thach th&c 1on doéi
v&i cong tac cham séc y té. Cac nghién
ctru da chi ra VPBV la nhiém khuan bénh
vién thwong gap nhat, chiém ty 1€ cao tir
41,9-79,4% [1 - 3].

Hién nay, chdn doan va diéu tri VPBV
van con gap nhiéu khé khin, dic biét véi
tinh hinh dich té va dé khang khang sinh
cda cac ching vi khuan gay VPBV ludn
thay doi, khac nhau gitta cac khu vuc va
theo thoi gian. Viéc st dung khang sinh
kinh nghiém ban dau khéng phu hop cd
thé dan dén ting ty 1& that bai diéu tri,
tang t&r vong va lam gia tang nhanh chéng
tinh trang khang thudc cia vi khuin [4].
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Cac nghién ctiru da chi ra vi khuin
Gram am la tc nhan cht yéu gay VPBY,
chiém ty 1é tir 79,5 - 98,48% [5]. Trong
dé, 3 chung vi khudn thwong gap nhat la
A. baumannii, K. pneumoniae, va P. aeruginosa
[6]. Viéc cap nhat thuwong xuyén thong
tin vé vi khuan gy VPBV va tinh hinh dé
khang khang sinh tai tirng co s& y té la
rat can thiét. Di liéu nay giup cac nha
lam sang dwa ra quyét dinh diéu tri
khang sinh ban dau phu hop, tir d6 gép
phan nang cao hiéu qua diéu tri, gidm ty
1é tir vong, rut ngan thoi gian nam vién
va han ché sv lay lan cta cac ching vi
khuin da khang. Bénh vién Quany 175
la co s& y té tuyén cudi, thwong xuyén
ti€p nhan va diéu tri s6 lwong 16n NB
VPBV véi tinh chat ndng va phic tap vé
can nguyén, ty 1é da khang khang sinh
cao. Do d6, chung t6i tién hanh nghién
ctru nay nham: Ddnh gid ddc diém phdn
b6 va tinh khdng khdng sinh ctia cdc vi
khudn gdy VPBV tai Bénh vién Qudny 175
tir thdng 01/2024 - 7/2025.
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PpOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

Gom 117 NB VPBV diéu tri tai Khoa
NoOi H6 hip, Bénh vién Quin y 175 tu
thang 01/2024 - 7/2025.

* Tiéu chudn lwa chon:

Ch4n doan VPBV theo Huwdéng dan clia
Hiép hoi Long ngwc Hoa Ky va Hiép hoi
Bénh Nhiém trung Hoa Ky ndm 2016 [7]:
NB nhép vién diéu tri = 48 gio vi ly do
khac ngoai viém phéi cé xuat hién ton
thwong thAm nhiém méi hoic tién trién
trén phim X-quang phdi va c6 it nhit 2
trong 3 triéu chirng sau: Xuat hién mai
dom mu hodc dich tiét phé quan ma; sot
> 38°C ma khéng c6 nguyén nhan khac;
s6 lwong bach cidu mau ngoai vi tang > 12
G/L hodc giam < 4 G/L. Chan doan xac
dinh khi c6 két qua cdy khuidn dom moc
tac nhan vi sinh.

* Tiéu chudn loai trir: NB lao phdi hodc
mat ddu do chuyén vién; ho so bénh an
khong c6 dir liéu vé xét nghiém vi sinh.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién cru hoi
clru, mo ta cat ngang.

* Chon mdu: Thuan tién.

* Céng cu nghién ctru va ky thudt thu
thdp thong tin: NB dwoc thu thap thong
tin vé tudi, gidi tinh, BMIL. Cin 1am sang
gdom dac diém céng thirc mau, chirc nang
gan - thian, nong dé CRP, procalcitonin
(PCT), hinh 4nh X-quang phdi. T4t ca cac
xét nghiém dwoc thu thap ngay thoi

diém NB dwoc chin doan VPBV. Két qua
diéu tri va chi phi diéu tri dwoc ghi nhian
tai thoi diém xuit vién.

* Xét nghiém vi khudn: Mau dom duoc
14y vao buodi sang sé'm ngay sau khi dwoc
chan doan VPBV. Sau khi vé sinh rang
miéng, mau dom duwoc 14y vao cdc vo
trung miéng rong. P6i véi nhirng NB kho
ho khac dom, cho khi dung 5mL nuéc
mudi wu treong 3% truwdc khi 14y mau.
b6i véi NB théd mdy hoac mé khi quan,
1ay dich phé quan qua 6ng ndi khi quan
hodc Shiley. Mau bénh phim s& dwoc glri
ngay dén Khoa Vi sinh, Bénh vién Quan y
175 dé nudi cdy vi khudn va lam khang
sinh d6 bang hé thdng may tw dong BD
Phoenix M50. Pac diém dé khang khang
sinh cta vi khuin dwoc xac dinh tir két
qua khang sinh d6 theo Tiéu chuin CLSI
2025 (nhay, trung gian va khang) tir do
tinh tadn s6 va mirc d6 khang trén tirng
loai khang sinh.

* Xtk ly s6 liéu: Bang phan mém SPSS
20.0. Dung phép kiém dinh Chi-square
hodc Fisher’s dé so sanh ty 1é, T-test cho
cac bién s6 lién tuc c6 phan phdi chuan.
Cac phép kiém dinh c6 y nghia thong ké
khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dwogc thuc hién theo dung
quy dinh ctia Bénh vién Quan y 175. S6
liéu nghién ctru duwoc Bénh vién Quan y
175 cho phép st dung va cong b6. Nhom
tac gia cam két khong c6 xung dot loi ich
trong nghién ctru.

135



TAP CHi Y DU'O'C HOC QUAN SU’' SO 2 - 2026

KET QUA NGHIEN CG'U
1. Pac diém cta d6i twong nghién ciru

Bang 1. Dic diém chung ctia NB nghién ctru (n = 117).

Pac diém Két qua

Tudi (ndm), X + SD (min - max) 70,2 +£14,4 (21-99)
Gidi tinh, n (%)

Nam 77 (65,8)

N 40 (34,2)
BMI (kg/m?2), X + SD (min - max) 20,5+4,3(14,3-41,2)
Két qua diéu tri, n (%)

Cai thién 94 (80,3)

T vong hodc nang xin vé 23 (19,7)
Ngay nim vién, X + SD (min - max) 16,4 £8,6 (4-55)
Chi phi (triéu VND), X + SD (min - max) 55,6 + 42,8 (12 - 225)

Nam gi&i chiém 65,8%, nit gi¢i chiém 34,2%. D6 tudi trung binh 1a 70,2 + 14,4,
cao nhat 12 99 tudi, thap nhat 1 21 tudi. Cac bénh déng mic gdp ty 1é cao (10,3 -
75,2%). C6 80,3% NB dap &ng tot va khoi, ra vién, 19,7% NB nang 1én hodc ti vong,
ndang xin ra vién.

Bang 2. Dic diém cin 1dm sang.

Chi so Két qua

Bach ciu (G/L), X + SD (min - max) 12,5+5,2 (3 -34)
Neutrophil (%), X + SD (min - max) 76,4+ 14,4 (15-97)
CRP (mg/L), X + SD (min - max) 100,3 + 91,2 (1 - 410)
PCT (ng/mL), X + SD (min - max) 59+12,7 (0,01-76)
T6n thwong X-quang phoi, n (%)

Day k&, kinh mo 92 (78,6)

Tham nhiém 55 (47,0)

bong ddc 20 (17,1)

Cac d4u 4n nhiém trung c6 xu hwéng ting, CRP trung binh 12 100,3 + 91,2 mg/L,
procalcitonin ciing ting cao 5,9 + 12,7 ng/mL. Tén thwong trén hinh anh X-quang da
dang, day mé k&, kinh m¢ chiém 78,6%, thAm nhiém chiém 47,0%, t6n thwong dong
dac chi chiém 17,1%.
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2. Pac diém phan bé vi sinh va dé khang khang sinh

Bang 3. Phan b6 vi khuan gdy VPBV (n = 117).

Pac diém S6 lwong (n) Ty 1€ (%)
K. pneumoniae 47 40,2
A. baumannii 27 23,1
P. aeruginosa 23 19,7
S. aureus 03 2,6
E. coli 02 1,7
S. maltophilia 01 0,8
P. mirabilis 01 0,8
E. cloacae 01 0,8
K. pneumoniae + P. aeruginosa 06 51
K. pneumoniae + A. baumannii 05 4.3
K. pneumoniae + aureus 01 0,8

K. pneumoniae chi€ém ty 1é cao nhat (40,2%), ké dén l1a A. baumannii (23,1%),
P. aeruginosa (19,7%). Trong d6 10,2% nhiém dong thoi 2 tAc nhan.
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Biéu d6 1. Dic diém dé khang khang sinh ctia K. pneumoniae.

K. pneumoniae cé ty 1é khang cao & cac nhom Cephalosporin (> 86%), nhom
quinolone (> 90%) va nhom carbapenem & mic cao (= 69%). K. pneumoniae dé
khang thap nhit v&i colistin (8,5%), ké ti€p la nhoém aminoglycoside nhw amikacin
chi 40,6%, tiép dén la ceftazidime/avibactam (57,6%).
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Biéu d6 2. Dac diém dé khang khang sinh cta P. aeruginosa.

Cac nhom khang sinh thwong dwgc sir dung dé diéu tri P. aeruginosa ciing da
khang & mirc cao nhuw cefepime (82,8%), ciprofloxacin (86,2%); dang lwu y, ty 1é
khang nhém carbapenem > 93%. P. aeruginosa it khang hon vé&i aminoglycoside
(amikacin 55,2%), piperacillin/tazobactam (65,5%) va ceftazidime/avibactam
(65,5%), khang thip nhat & nhém colistin (3,4%).

100

Biéu do 3. bac diém dé khang khang sinh cta A. baumannii.

A. baumannii khang cao & hau hét cic nhém khang sinh, dac biét khang 100% &
nhom quinolone, > 90% & nhom carbapenem, 84,4% & nhom ampicillin/sulbactam,
khang thip nhat 1a nhom colistin (3,1%), ké ti€p nhém minocycline (31,2%).
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BAN LUAN

1. Pac diém chung

béi twong nghién ciru c6 tudi trung
binh cao (70,2 + 14,4 tudi), nam giGi
chiém wu thé (65,8%), da s6 c6 nhiéu
bénh ly dong mic. Pay 1a nhitng yéu to
da dwogc chirtng minh 1a nguy co doc lap
cta VPBV [8]. Két qua diéu tri cho thay
80,3% NB 6n dinh ra vién, trong khi
19,7% t&r vong hodc xin vé khi tinh trang
nang. Do Bénh vién Quan y 175 la bénh
vién tuyén cu6i, NB thwong l1a ca nang
chuyén tir tuyén dwdi, dan dén ty 1é két
cuc bat loi cao. Ty 1é t& vong VPBV toan
cau dao dong tir 20 - 50%, co thé dat 38,9 -
60% & nhom nhiém vi khuin da khang
[7]. Thoi gian nam vién trung binh 13
16,4 + 8,6 ngay va chi phi diéu tri trung
binh la 55,6 + 42,8 triéu VND. Nghién
ctru cia Ngé Thé Hoang va CS (2024)
cling ghi nhan thoi gian nam vién trung
binh la 12,8 + 8,6 ngay, 30,8% > 20 ngay
[2]; nghién ctru cta Nguyén Thanh
Nghiém va CS (2022) ghi nhan 21,7 +
11,1 ngay, va 47,1% > 20 ngay [3]. Piéu
nay khang dinh VPBV do vi khuin da
khang khong chi khé diéu tri ma con giy
ganh nang kinh té cho NB va hé théng
y té.

* Xét nghiém ddu dn viém va hinh dnh
ton thwong phdi:

Diu an viém tang cao, v&i CRP la
100,3 £+ 91,2 mg/L va PCT 1a 5,9 + 12,7
ng/mL. Nhitng két qua nay phan anh

mirc do nghiém trong cua tinh trang
viém va nhiém khuén, cé gia tri trong
viéc danh gid mirc d0 nang va theo doi
diéu tri cia NB. Hinh anh tén thwong
X-quang da dang, cht yéu la hinh anh
day mo ké va kinh mo (78,6%), tiép theo
12 thAm nhiém (47,0%), déng dic it gap
(17,1%). Nghién cttru cua Lé Bat Tan
(2018) ciing cho thiy hinh anh day ke,
kinh m& va thAm nhiém chiém 85,5%,
trong khi déng dac thuy chi chiém 12,6%
[1].

2. Can nguyén vi Khuan va dac diém
dé khang khang sinh

Nghién ctru cua chung t6i ghi nhan vi
khuidn Gram am chiém wu thé. Cac tac
nhan thuong gdp nhat gobm K. pneumoniae
(40,2%), A. baumannii (23,1%) va
P. aeruginosa (19,7%). Két qua nay phu
hop véi nhiéu nghién ctru treée diy cho
thdy Gram 4m la cdn nguyén chinh giy
VPBV va viém phdi thé may [9]. Nghién
ciru ctia Nguyén Thanh Nghiém va CS
(2022) cling ghi nhan ty 1é twong tw
K. pneumoniae (44%), A. baumannii
(27%) va P. aeruginosa (7%) [3]. Tuy
nhién, dic diém nay cé thé khac nhau
gitta cac bénh vién hoac khu vuec, hodc &
tirng giai doan thoi gian. Nghién ctru cia
Ong Van Phat va CS (2025), tai Khoa H6i
strc tich cuc - Chong doc, Bénh vién Pa
khoa thanh ph6é Cin Tho tir thang
02/2023 - 12/2024, cho thay vi khuin
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Gram 4m chiém wu thé (87,3%), trong do,
A. baumannii chiém ty lé cao nhit
(29,8%), ké dén 1a E. coli (22,4%) va K.
pneumoniae (chi chiém 21,6%) [5]. Sw
khac biét vé phin b6 cin nguyén c6 thé
do yéu t6 dich té, kiém soat nhiém khuin
va dac thu tirng bénh vién.

Vé dic diém dé khang, két qua nghién
clru ctia ching t6i cho thiy ca 3 tic nhan
déu khang cao v&i cephalosporin (> 80%)
86%). bDOoi
K. pneumoniae, khang thap nhat & nhém

va quinolone (> voi
aminoglycoside (amikacin 40,6%), ké
dén la ceftazidime/avibactam (57,6%).
Tuy nhién, ty lé khang carbapenem
trong nghién ctru cia ching tbi la > 69%,
cho thay xu hwéng gia ting dang lo ngai.
M6t sO nghién ctiru tredc bao cao ty 1é
thap hon (45 - 60%) [2]. Gan day, tac gia
Nguyén Thi Mai Hwong va CS (2025)
nghién ctru tai Trung tdm Ho6i strc tich
cuc, Bénh vién Bach Mai giai doan 2023 -
2024 cho thay K. pneumoniae chi con
nhay v&i meropenem (16,13%). biéu
nay cho thiy xu hwéng gia ting dang lo
ngai vé dé khang carbapenem & ching
nay [10].

Twong tw, P. aeruginosa khang thap
nhit véi amikacin (55,2%) va mirc khang
piperacillin/tazobactam, ceftazidime/
avibactam la 65,5%. Nghién ctru cua Ngo
Thé Hoang va CS (2024) ghi nhén
P. aeruginosa khang piperacillin/tazobactam
1a 68,4%, khang ceftazidime la 66,7% [2].
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Ty 1é khang carbapenem rat cao (> 93%),
cao hon han so v&i bao céo trudc do.
Theo tac gid Ngé Thé Hoang va CS
(2022), P. aeruginosa khang imipenem
va meropenem chi 50 - 55% [2]; nghién
ctru cia Nguyén Thanh Nghiém va CS
(2022) cho thdy P. aeruginosa khang
Imipenem la 86% [3].

A. baumannii trong nghién cru caa
chiing t6i c6 ty 1€ dé khang cao trén hau
hét cac nhom, ngoai trir colistin va
minocycline c6 ty 1é khang thap hon.
bang cha y, nhém khang sinh
ampicillin/sulbactam hay dwoc st dung
dé diéu tri A. baumanii da khang & mrc
cao (84,4%). Colistin van gitt ty 1& khang
thip (< 8%) trén ca 3 tac nhan nhwng da
s6 ching chi nhay cdm & mirc trung gian
(78-96,6%). biéu nay goi y nguy co xuat
hién khang hoan toan trong twong lai
gan. Nghién clru mé td cat ngang cda
Nguyén Thi Mai Hwong va CS (2025)
trén 106 NB VPBYV, trong dé c6 95/106
NB thong khi nhdn tao xam nhap,
110/156 cac ching K. pneumoniae dwoc
lam khang sinh d6, két qua cho thay chi
62,7% chung K. pneumoniae c6 MIC < 1
ug/mL véi colistin. Trong s6 32,2%
ching c6 MIC > 2 pug/mL (dé khang véi
Colistin), cac chung c6 MIC = 64 ug/mL
chiém da so (54,6%) [10].

Két qua nghién ctru ctia ching tbi cho
thiy tinh phc tap va thach thirc vé dé
khang khang sinh cta cac tac nhan gay
VPBYV, dic biét 1a sw gia ting dé khang
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carbapenem & K pneumoniae va
P. aeruginosa, cung vé&i xu hwéng nhay
cam trung gian v&i colistin cua cac chung
vi khuin Gram 4m. Nhirng dit liéu nay la
co s& thiét yéu dé cip nhat phac doé diéu
tri kinh nghiém tai bénh vién, gép phén
nang cao hiéu qua diéu tri va kiém soat
tinh hinh dé khang khang sinh ctia cac vi
khuin gy VPBV.

KET LUAN

Nghién ctru cho thiy vi khudn Gram
am chiém wu thé trong VPBV, véi cac tac
nhan hang dau la K pneumoniae, A.
baumannii va P. aeruginosa. Tinh trang
dé khang khang sinh cao, dac biét doi véi
cac nhom Beta-lactam, quinolone va
ngay ca nhom carbapenem. Mirc khang
thdp hon ghi nhin & aminoglycoside va
mot s6 Beta-lactam thé hé méi. Colistin
van duy tri hiéu qua cao v&i ty 1& khang
thip nhat, song xu hwéng nhay cam
trung gian cdnh bao nguy co xuit hién

khang hoan toan trong twong lai gan.
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