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PAC PIEM NHIEM KHUAN ACINETOBACTER BAUMANNII
VA CAC YEU TO LIEN QUAN & BENH NHAN BONG NANG

Trdn Pinh Hiung', Ng6 Tudn Hwng?, Trdan Pinh Trung?

Tém tat

Muc tiéu: Danh gia dic diém nhiém khuin (NK) Acinetobacter baumannii
(A. baumannii) va cac yéu t6 lién quan & bénh nhan (BN) béng ning. Phwong phdp
nghién ctru: Nghién ctru tién clru, mo ta cit ngang trén 46 BN bong nang diéu tri tai
Khoa Hoi strc Cap ctru, Bénh vién Bong Quéc gia Lé Hiru Trac ndm 2023. Két qua: Vi
khuin (VK) A. baumannii 1a cin nguyén chinh gy NK huyét (sepsis) trén BN bong
ning (miu mau: 40,74% va sinh thiét vét thwong: 50,00%). Ty 1&é VK A. baumannii
da khangla 100%. Gia tri trung vi nong d6 procalcitonin & BN sepsis do A. baumannii
la 3,61 ng/mL, thip hon c6 y nghia théng ké so véi nhém sepsis do VK khac
(p <0,01). Gidm mdi 1 ng/mL ndng dd procalcitonin va 1 mmol/L natri mau lam ting
kha ning sepsis do A. baumannii 1an lwot 1,01 va 1,10 1an (p < 0,05). Két ludn: TAt
ca BN nhiém vi khudn A. baumannii da khang. Nong do procalcitonin va natri huyét
twong la cac yéu to lién quan dén NK do A. baumannii & BN bong nang.

Tir khéa: Nhiém khuin huyét; Bong; Acinetobacter baumannii.

CHARACTERISTICS AND FACTORS ASSOCIATED WITH
ACINETOBACTER BAUMANNII INFECTION IN SEVERE BURN PATIENTS

Abstract

Objectives: To evaluate the characteristics of Acinetobacter baumannii
(A. baumannii) infection and related factors in patients with severe burns. Methods:
A prospective, cross-sectional descriptive study was conducted on 46 patients with severe
burns treated at the Intensive Care Unit, Le Huu Trac National Burn Hospital in 2023.
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Results: A. baumannii was the leading cause of sepsis in severe burn patients (blood

isolates: 40.74%; wound isolates: 50.00%), with a multidrug resistance rate of

100%. The median procalcitonin level in the A. baumannii group was 3.61 ng/mlL,

significantly lower than in patients with sepsis due to other bacteria (p < 0.01). Each

1 ng/mL decrease in procalcitonin and each 1 mmol/L decrease in serum sodium
increased the likelihood of A. baumannii sepsis by 1.01-fold and 1.10-fold,

respectively (p < 0.05). Conclusion: All patients were infected with multidrug-

resistant A. baumannii. The plasma procalcitonin and serum sodium levels are

independent predictors of A. baumannii infection in patients with severe burns.

Keywords: Bloodstream infection; Burn; Acinetobacter baumannii.

PAT VAN PE

Nhiém khuin 13 can nguyén chinh gay
tlr vong & BN bong [1]. NK chiém ty 1é
cao va xut hién & bat ky giai doan nao
cua BN bong, lam tang ty 1é t&r vong va
chi phi diéu tri [2, 3]. NK do A. baumannii
gay roiloan chirc nang tang va rdi loan té
bao nang hon so véi NK do cac vi khudn
khac. VK A. baumannii triec ti€p gy phan
mang ty thé, réi loan hinh thai va chirc
nang ty thé cda té bao; dic biét trén nén
BN suy gidm mién dich nhw BN béng
nang [4].

Cac VK gidy NK chu yéu trén BN
bong gbébm Pseudomonas aeruginosa
(trwc khudn mu xanh), A. baumannii va
Staphylococcus aureus (tu cau vang).
Triéu chrng lam sang dac trung caa

NK do trwc khudn mua xanh 1a ton thwong
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bdng chuyén sang mau xdm/tim/den
véi didu hiéu diac trung “ecthyma
gangrenosum”, cung v&i “mui trai cay”
do san xuat cac hop chat pyocyanin. NK
do tu ciu vang thuong gap & thang thi 2
sau bong, procalcitonin ting cao, ton
thuwong c6 cadc 6 mu bang hat diu trén
nén to chirc hat xau. Tuy nhién, cadc dau
hiéu lam sang, can lam sang dinh huwéng
NK do A. baumannii it dwoc dé cip trén
BN bong. Bén canh dé, BN bdng nang
luon dwoc chi dinh khang sinh trong giai
doan NK, nhiém doc (tir ngay thi 3 sau
bdong). Do dé, khi c6 bién chirng sepsis, ty
1é cAy mau dwong tinh thwong thap, gy
kho khan trong viéc dinh hwéng va diéu
chinh phac d6 khang sinh. Nghién ctru
dwoc thwc hién nham: Ddnh gid ddc diém

nhiém khudn A. baumannii va cdc yéu té



TAP CHi Y DUQ'C HOC QUAN SU’' SO 5 - 2026

lién quan & bénh nhdn bdng ndng. Tir dé,
wng dung trén ldm sang cdc trwong hop
xudt hién bién chitng sepsis khi chwa cé
két qud cdy VK hodc két qud cdy khudn
dm tinh, cdn ci¥ vao két qud nghién cttu co
thé cung cdp co s& khoa hoc dinh hwéng

diéu chinh khdng sinh kip thoi.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi twong nghién ciru

GOom 46 BN sepsis diéu tri tai Khoa
H6i strc Cap ciru, Bénh vién Béng Quéc
gia Lé Hiru Trac.

* Tiéu chudn lwa chon: BN dwoc chan
doan sepsis theo Sepsis-3 [5], xac dinh
dwgc ro can nguyén VK tir két qua ciy
mau hodc sinh thiét mo bénh hoc tai vi
tri tén thwong bong [6].

* Tiéu chudn loai trir: CAc mau bénh
phdm c6 dong nhiém tir hai loai VK tré
1én. BN c6 chin thwong két hop hoic
bénh két hop.

2. Phwong phap nghién ciru

* Thiét ké nghién cteu: Nghién ctru tién
clru, mo ta cat ngang.

* Chon mdu: Chon mau thuan tién, 1y
tdt cd BN bong diéu tri tai Bénh vién

Bong Quoc gia Lé Hiru Trac tir ngay

01/01 - 31/12/2023 dwgc chan doan
sepsis thoa man tiéu chuan nghién ctu.
Cdy mau va sinh thiét md vét thwong
bang dung cu sinh thiét chuyén dung
(Biopsy punch) tai cac diém hoai tir ctia
vét thwong & thoi diém chin doan sepsis.

* Chi tiéu nghién ctru: Dac diém BN va
ton thwong bong: Tudi, gidi tinh, tac
nhan bdng, dién tich bdng, dién tich bdng
siu, bong hé hip; cin nguyén VK giy
sepsis. Ty 1&é moc A. baumannii, mau
bénh phidm phin 14p (mdu, mdé bénh
hoc), ty 1é VK da khang. Chin doan VK da
khang khang sinh theo tiéu chuin cda
Magiorakos va CS (2012) [7]; cac chi s6
ldm sang, cin ldm sang tai thoi diém
chin doan sepsis.

* Xtr ly sé liéu: SO liéu dwoc phén tich
va xt ly theo thuit toan thong ké y hoc,
phan mém Stata 14.0.

3. Pao dirc nghién ciru

Nghién ctru tudn thu cac quy dinh
trong nghién ctu y hoc ciia Bénh vién
Bong Quoc gia Lé Hiru Trac. SO liéu
nghién ctiru dwgc Khoa Hoi strc Cap ciru,
Bénh vién Bong Quéc gia 1é Hiru Trac cho
phép st dung va cong bé. Nhom tac gia
cam két khéng c6 xung dot loi ich trong

nghién ctru.
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KET QUA NGHIEN CG’'U

Bang 1. bic diém BN nghién ctru.

Thong s6 Gia tri (n = 46)

Tudi (ndm), trung vi (Q1 - Q3) 37 (25 - 44)
Nam gidi, n (%) 33(71,74)
Tac nhan bong, n (%)

Nhiét kho 37 (78,26)

Nhiét wét 1(2,17)

Pién 72 (4,35)

Hoéa chit (15,22)
Dién tich béng, % DTCT, X + SD 63,59 + 19,44
Dién tich bong sau, % DTCT, X + SD 41,33 +17,76
Bong hé hip, n (%) 22 (47,83)
T& vong, n (%) 18 (39,13)

(DTCT: Dién tich co thé; Q1 - Q3: Khodng ti¥ phdn vi)

Trong 46 BN nghién ctru, nam gi&i chiém chia yéu (71,74%), tudi trung vi la 37.
Tac nhan giy bong chi yéu 1a nhiét kho (78,26%), 47,83% BN c6 bong ho hap. Cac
BN trong nghién ctru déu c6 dién tich béng rong va dién tich bong sau lén. BN tir

vong chiém 39,13%.
Bang 2. Can nguyén VK gay NK.

BP mau (n = 27)

BP STVT (n = 26)

Can nguyén VK

n (%) VKDK n (%) VKDK
A. baumannii 11(40,74) 11 (100) 13(50,00) 13 (100)
Pseudomonas aeruginosa 6 (22,22) 6 (100) 9 (34,62) 8 (88,89)
Klebsiella pneumoniae 2(7,41) 2 (100) 1(3,85) 1(100)
Escherichia coli 1(3,70) 1(100) 1(3,85) 1(100)
Staphylococcus aureus 6 (22,22) 6 (100) 1(3,85) 1(100)
Enterococcus faecium 1(3,85) 1(100)
Myroides odoratimimus 1(3,70) 1(100)

(VKDK: Vi khudn da khdng; BP: Bénh phdm; STVT: Sinh thiét vét thwong)
VK A. baumannii 1a can nguyén chinh giy sepsis trén BN bdng nang, chiém ty 1é
cao nhit & cd mau mau (40,74%) va mau sinh thiét vét thwong (50,00%). Can nguyén
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sepsis hau hét la cac VK da khang (100% VK A. baumannii trong nghién ctu la VK
da khang).

Bang 3. M6i twong quan gitra NK A. baumannii va dac diém BN.

Can nguyén do A. baumannii
Thong s6 P
Khong (n = 24) Co (n=22)

Tu6i (nam), trung vi (Q1 - Q3) 31(23-44,50)  39(33-44) 0,09

Nam giéi, n (%) 18 (75,00) 15(68,18) 0,61
Dién tich bong, % DTCT, X +SD 61,75+ 21,96 6786+17,62 0,31
Dién tich béng sau, % DTCT,X+SD 37,88 +19,51 44 + 16,42 0,26
Bong ho hip, n (%) 9 (37,50) 14 (63,64) 0,08
Tac nhan bong, n (%)
Nhiét khd 17 (70,83) 20 (90,90)
Nhiét wot 1(4,17) 0 0,33
Pién 5 (20,83) 2 (9,09)
Hoéa chit 1(4,17) 0
Thoi gian cdy khudn sau bong, n (%)
Tu4n dau 9 (37,50) 10 (4545) 0,73
Tuan tht 2 6 (25,00) 10 (4545) 0,31
Tuan tht 3 4 (16,67) 0 (0) 0,06
Tir tuin thi 4 5 (20,83) 2 (9,09) 0,34

(DTCT: Dién tich co thé; Q1 - Q3: Khodng tir phdn vi)
Khong cé sw khac biét gitra hai nhém vé dic diém BN, dic diém ton thwong bong

va thoi diém ciy khuédn (p > 0,05).
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Bang 4. M6i twong quan gitra mot so triéu chirng véi NK A. baumannii.

Can nguyén do A. baumannii

Thé 0 OR
ong so Khéng (n=24) C6(n=22) P
Than n}_uet (°Q), 38,50 38,90 0.74 NA
trung vi (Q1 - Q3) 36,95 - 39,30 37,80 - 39,20
Natri mau (mmol/L), 132,50 144,50 001 110
trung vi (Q1 - Q3) 131 - 141 135-149 ’ '
Kali ma.u (mmol/L), 3,65 3,70 0,99 NA
trung vi (Q1 - Q3) 3,30 -4,10 3,30 - 4,00
Glucose mau (mmol/L), 7,90 8,85 017 NA
trung vi (Q1 - Q3) 6,80 - 8,90 6,60 - 10,60 ’
Tiéu cau (G/L), 217,50 271,50 061  NA
trung vi (Q1 - Q3) 117,50 - 347,50 130 - 361 ’
SOFA hé hap = 2 diém, n (%) 9(37,50) 4 (18,18) 0,15 NA
St dung noradrenalin, n (%) 9(37,50) 8(36,36) 094 NA
SOFA thin = 1 diém, n (%) 11 (45,83) 3(13,64) 0,08 NA
SOFA gan > 1 diém, n (%) 5(20,83) 10 (45,45) 0,20 NA
Lactat r.nau (mmol/L), 2,40 2,20 0.20 NA
trung vi (Q1 - Q3) 1,90 - 3,40 1,70 - 2,70
Bach ca.u (G/L), 14 13,70 0.92 NA
trung vi (Q1 - Q3) 10,60 - 17,90 9,10 - 18,90
0,
Neutrophyl (%), 83,90 84 0.88 NA
trung vi (Q1 - Q3) 74,80 - 87,80 78,50 - 88,50
0,

Lymph(.)cyte (%), 4,90 6 0.28 NA
trung vi (Q1 - Q3) 3,50 -7,60 4,40 - 8,70
NLR 14,80 13,67

’ ’ ’ 0,79 NA
trung vi (Q1 - Q3) 8,40 - 24,33 8,86 - 20,18
LMR 0,59 0,75

' ' ' 0,33 NA
trung vi (Q1 - Q3) 0,32-1,09 0,47 - 1,00
Procalc.ltomn (ng/mL), 11,27 3,61 <001 101
trung vi (Q1 - Q3) 4,22 - 47,73 2,00-7,43

(NA - Not applicable: Khéng dp dung)

Gi tri trung vi procalcitonin & BN sepsis do A. baumannii thip hon dang ké so v&i
cac BN sepsis do VK khac (p < 0,01). Nong do natri mau & BN sepsis do A. baumannii
& trong gidi han, trong khi & BN sepsis do VK khac thidp hon dang ké (p < 0,05).
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BAN LUAN

Ton thwong bong la can nguyén cua
sepsis. Nguy co sepsis & BN bong nang
luén xuét hién khi ton thwong bong chwa
lién. Sepsis c6 thé tai dién nhiéu dot, cac
dot thwong do cac can nguyén vi sinh
khac nhau phu thudc vao tién trién cda
ton thwong bong.

Trén 46 BN sepsis, can nguyén chu
yéu do VK A. baumannii (miu mau:
40,74% va mau sinh thiét vét thuong:
50,00%), 100% A. baumannii la VK da
khang. Két qua nay twong dong véi cac
nghién cru trong va ngoai nwéc vé cian
nguyén sepsis trén BN bong [2, 3].
Nghién ctru cua Park JJ va CS (2017)
phan 1ap 969 mAu mau & BN bdng ning
cho thay 97,5% VK Acinetobacter spp. 1a
VK da khang [3]. Kabanangi K va CS (2021)
phan 1ap VK trén 103 mau vét thuong,
ghi nhan 69,2% VK Acinetobacter spp.
dwoc phan lap la VK da khang [8].

Két qua chinh trong nghién cku cda
chung t6i cho thay nong do procalcitonin
va natri huyét twong la cac yéu té lién
quan dén NK do A. baumannii & BN bong
nang (p < 0,05). K&t qua nghién ctiru cua
chung t6i cling twong dong véi nghién
ctru cia Simsek ZO va CS (2021), nong do
procalcitonin & tat ca cac thoi diém (luc
chdn doan sepsis, trwdc va sau 48 gio
chidn doan sepsis) & BN sepsis do A.
baumannii thip hon so v&i BN sepsis do
nguyén nhan khac (I4n lwot: Lic chan
doan sepsis: 1,7 £ 3,2 ng/mLsovéi 7,6 +
9,7 ng/mL, p = 0,01; trong vong 48 gi¢
sau chin doan sepsis: 1,6 + 2,5 ng/mL so

véi 3,6 = 3,7 ng/mlL, p = 0,04; sau 48 gio
chan doan sepsis: 8,1 + 21,7 ng/mL so
v&i9,4 + 16,5 ng/mL, p=0,01) [9].

Vé&i két qua nay, budc dau ching toi
nhan thiy khi BN cé bién chirng sepsis
ma chuwa c6 két qua cdy mau/sinh thiét
vét thwong hodc két qua cdy mau/sinh
thiét vét thwong 4m tinh, BN c6 triéu
chirng 1am sang, cin lAm sang gdbm noéng
do procalcitonin tang khong qua cao (< 7
ng/mL), tai chd tdn thwong khong c6 ddu
hiéu dac trung “ecthyma gangrenosum”
hodc cac 6 mu bang hat diu trén nén td
chirc hat xau, bién chirng xuit hién &
tudn th 2 sau bong thi c6 thé dinh
hwéng diéu chinh khang sinh theo
huéng nhiém A. baumannii va tiép tuc
ciy xac dinh vi khuan.

KET LUAN

A. baumannii 1a can nguyén chinh gay
sepsis & BN bdng nang. Nong do
procalcitonin va natri huyét twong la cac
yéu to lién quan dén NK do A. baumannii
& BN bong nang.
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