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Dac diém lam sang, can lam sang va vi khuan ¢ bénh nhan dot
cap gian phé quan nhap vién

Clinical, paraclinical and bacteriological characteristics in hospitalized patients
with acute exacerbation of bronchiectasis

Nguyén Vin Son, Nggyén Xuin Diing, Nguyén,Minh Hai, Bénh vién Trung wong Qudn dgi 108
Thi Thi Duyén, Nguyén Tué Minh va Lé Hiru Y*

Tom tat

Muc tiéu: M6 ta dac diém |am sang, can l1am sang va dac diém vi khuan & bénh nhan (BN) dot cap
gian phé quan (GPQ) nhap vién. Déi tuong va phuong phdp: Nghién cliu mé ta, cat ngang trén 122 BN
chdn doan xac dinh dgt cap GPQ, trong d6 60 BN dugc soi, 1y dich rira phé quan va nudi cdy. BN cling
dugc lay ddm, nuodi cdy va so sanh vaéi két qua cay dich phé quan. Két quad: BN nam gidi chiém ty & 51,6%,
dé tudi trung binh 1a 68,09 + 10,86. BN c6 tién st lao phdi va bénh ly két hop chiém ty 1é cao. Cac triéu
ching phé bién gébm ho khac dom, kho thd, kham phdi ran né. S6 dot cap phai nhap vién trung binh
trong 1 nam la 1,88 + 1,43. T6n thuong lan toa trén HRCT chiém uu thé véi ty 1é 82,8%. S6 BN ¢6 > 2 dot
cap/ndm & nhom cé bénh két hgp va ton thuong lan toé trén HRCT cao hon ¢é y nghia théng ké so vai
nhém khong cé bénh két hop va tén thuong khu trd véi p<0,05. Ty 1é nudi cdy duong tinh la 86,7% véi
mau dich phé quan va 96% vd&i mau dom. Trong d6 vi khuan Gram am chiém uu thé, phé bién la
Pseudomonas aeruginosa, Escherichia coli va Acinetobacter baumannii. Khéng c6 su khac biét vé dac diém
vi khuan gitta nhém BN ¢6 > 2 va < 2 dot cap/nam. Két ludn: BN dot cdp GPQ nhap vién c6 tién st lao
phdi va bénh ly két hgp chiém ty & cao, nhap vién nhiéu lan/ndm, chd yéu la tén thuong lan toa. Vi
khudn Gram am chiém uu thé, con nhay cdm véi mét s6 loai khang sinh.

Tirkhod: Bat cap, gian phé quan, dich rlira phé quan, dac diém vi khuan.

Summary

Objective: To describe the clinical and laboratory features, as well as the bacteriological
characteristics in bronchoaveolar lavage fluid in hospitalized patients with acute exacerbation of
bronchiectasis. Subject and method: A descriptive cross-sectional study was conducted involving 122
patients diagnosed with acute exacerbation of bronchiectasis. Among them, bronchoscopy was
performed in 60 patients to collect bronchoaveolar lavage fluid for microbiological culture analysis.
Additionally, sputum samples were collected, cultured, and compared with the results of
bronchoaveolar lavage fluid cultures. Result: Male patients accounted for 51.6%, with an average age of
68.09 + 10.86 years. Patients presented a notable prevalence of history of pulmonary tuberculosis and
underlying comorbidities. Common symptoms included cough, sputum, dyspnea, and crackles upon
lung examination. On average, patients experienced 1.88 + 1.43 exacerbations per year requiring
hospitalization. HRCT revealed diffuse dilatation involvement in 82.8% of cases. Patients with underlying
diseases and diffuse lesion on HRCT had a significantly higher frequency of > 2 exacerbations per year
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compared to those without comorbidities and local lesion on HRCT with p<0.05. Microbiological analysis
demonstrated positive culture rates of 86.7% in bronchoaveolar lavage fluid samples and 96% in sputum
samples. Gram-negative bacteria were isolated, with Pseudomonas aeruginosa, Escherichia coli, and
Acinetobacter baumannii being the most frequently identified pathogens. There was no significant
differences in bacteriological distribution between patients experiencing > 2 exacerbations per year
compared to those with fewer exacerbations. Conclusion: Patients experiencing acute exacerbations of
bronchiectasis upon hospitalization commonly exhibit a history of pulmonary tuberculosis and a
significant prevalence of underlying diseases, mainly with diffuse lesions, frequently require multiple
hospitalizations per year. Gram-negative bacteria were most frequently identified pathogens, and still

sensitive to several types of antibiotics.

Keywords: Acute exacerbations, bronchiectasis, bronchoaveolar lavage fluid, bacteriology.

1. DAT VAN DE

Gian phé quan (GPQ) tinh trang gian khong héi
phuc mét phan clia cay phé quan, cé thé gian & phé
quan 16n trong khi phé quan nho van binh thudng,
hodc gian & phé quan nhé trong khi phé quan 1én
binh thudng'. gt cdp GPQ la moét dién bién tu
nhién, thuong gdp va la nguyén nhan chinh khién
BN phai nhap vién, tdng ganh nang vé kinh té, y té
cho gia dinh va xa hoi. Nguyén nhan gay dgt cap cta
GPQ thudng gap nhat la do nhiém khuan?. Trong do,
can nguyén vi khuan thudng gap la Pseudomonas
aeruginosa, Haemophilus influenzae va mot sé tac
nhan khac bao gébm nam, mycobacteria va virus’.
Nghién ctru cia Finch va cong su (CS) cho thay BN
nhiém P. aeruginosa, vi khuan tén tai lau dai hon va
chtc nang phéi kém hon, ty & dot cap va ti vong
cao hon can nguyén vi khudn khac’. Ngay nay, do
viéc st dung khang sinh hgp ly va tiém ching vac
xin c6 hiéu qua phong va chéng cac bénh hé hap
lam cho ty 1& dot cdp GPQ & cac nudc phat trién
ngay cang gidm dan va lam am tinh vi khuan P.
aeruginosa trong BN GPQ’. Tuy nhién & nhimng nuéc
dang phat trién diéu kién kinh té xa hoi con nghéo,
viéc st dung khang sinh va vac xin dé phong, diéu tri
cac bénh ho hap chua day du déng thai ty 1& bénh lao
phdi con cao nén ty lé bénh GPQ con phd bién®.

Tai Viéet Nam da c6 moét s6 nghién clu vé GPQ,
tuy nhién, viéc cap nhat tac nhan vi khuan va tinh
khang khéang sinh la rat can thiét. Do vay, ching toi
tién hanh nghién cru nay nham muc tiéu: Bdnh gid
ddc diém lam sang, cdn léam sang va ddc diém vi
khudn & BN dot cdp GPQ nhdp vién tai Khoa Noi HO
hdp, Bénh vién Trung uong Qudn d6i 108.
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1. pOI TUQONG VA PHUONG PHAP
2.1. Béi tuong

Nghién ctu dugc tién hanh trén 122 BN dot cap
GPQ nhap vién diéu tri tai Khoa N6i H6 Hap, Bénh
vién Trung uong Quan déi 108 tir nam 2015 dén
nam 2021. Trong dd, 60 BN dugc tién hanh soi phé
quan (SPQ). S6 lugng BN con lai ching téi khong
tién hanh SPQ nhung van dua vao nghién cltu nham
danh gia dac diém lam sang, can lam sang va vi
khudn bang nuéi cdy mau bénh pham dom.

Tiéu chuan chan doan xac dinh GPQ': Dua vao
hinh anh chup HRCT véi cac dau hiéu thuéng gap
sau day: (1) Budng kinh trong cta GPQ I6n hon 1,5
lan dong mach di kém, thanh phé quan day, hinh
anh duong ray hoac hinh nhan; (2) Cac phé quan
khong nho dan (khéng vot nhon) khi mot phé quan
trén moét doan dai 2cm cé dudng kinh tuong tu phé
quan da phan chia ra né; (3) Thay phé quan & cach
thanh nguc duéi 1cm va (4) Thay phé quan di sat
mang phadi trung that.

Tiéu chudn dot cap GPQ: Dua theo déng thuan
chuyén gia cta Hoi H6 hdp chau Au nam 2017’
Chan doan GPQ khi BN c¢6 it nhat 3/6 triéu ching
chinh gém (1) Ho; (2) Lugng dom tang va hodc dom
dac; (3) Pom mu; (4) Khé thd va hodc gang suc chiu
dung; (5) Mét mdi va/hoac kho chiu; (6) Ho ra mau
va yéu cau phai thay déi cac bién phap diéu tri.

Tiéu chudn logi trir: (1) Gian phé quan & nhiing
BN da st dung khang sinh trong 2 tuan trudc khi
diéu tri, hoac (2) BN khong dong y tham gia
nghién cdu.
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2.2. Phuong phdp

Nghién ctu tién ctu, mo ta, cat ngang.

Tat ca cac BN dugc tham kham lam sang, khai
thac ky tién s, bénh si, thoi gian phat hién bénh,
céc triéu chiing toan than, ca ndng, thuc thé va ghi
day du cac triéu chiing theo mau bénh an nghién
clu theo mau biéu théng nhat. Cac BN co triéu
chung lam sang va X-quang phéi nghi ngd GPQ thi
dugc chup HRCT (Brivo CT385) tai Khoa Chan doan
hinh anh. Phan tich va danh gia két qua tén thuong
trén phim HRCT dugc thuc hién bdi cac bac si
chuyén khoa hé hap va chan doén hinh anh.

Cac BN dugc soi phé quan 6ng mém (Olympus,
Nhat Ban) tai Khoa Néi HO6 hap va lay dich ria
khoang 20ml. Ngoai ra, cac BN cling dugc lay dom
ngay khi vao vién va truéc khi dung khang sinh. Mau
dom sau khi soi tuci dudi vat kinh 10X/20-40 vi truéng
dat tiéu chuan < 10 t&€ bao biéu mé/1 vi trudng va >

Il KET QUA

3.1.Bdc diém ldm sang va cén lém sang

25 té bao bach cau da nhan/1 vi trudng sé dugc nuoi
cdy trén cac dia thach mau, chocolate hodc Mac
Conkey. Cac chung vi sinh vat nghi ngé gay bénh
phan lap ti cac mau cdy khuan duong tinh dugc dinh
danh va lam khang sinh d6 trén hé théng Vitek® 2
Compact (bioMérieux, Phap). Viéc lya chon nhém
khang sinh dua trén loai vi khuan va dac diém lam
sang gai y. Néng do Uc ché t6i thiéu (MIC) dugc ghi lai
va phan tich ty déng. Gia tri MIC dugc phan loai thanh
nhay cam (S), trung gian (I) hodc khang (R).

Xuly sé liéu

Cac bién dinh lugng dugc thé hién dusi dang
trung binh + SD, bién dinh tinh dugc thé hién bang
tan s6 (n) va ty & phan tram (%). Kiém dinh y* dugc
sir dung dé so sanh 2 ty |&. Gia tri p<0,05 duoc coi cd
y nghia thong ké. Cac sé liéu nghién ctru dugc xt ly
bang phan mém SPSS 25.0.

Bang 1. Mt s6 dac diém lam sang cta déi tuong nghién cuu (n = 122)

Pac diém S6 BN Tylé %
Tuéi trung binh 68,09 + 10,86
Gidi tinh Nam = °LO
NG 59 48,4
Tién st lao phéi co 3! 2>4
Khéng 91 74,6
COPD 9 7,7
bai thdo dudng 39 32
Bénh ly man tinh két hop Tang huyét ap 34 27,9
Viém khép dang thap 8 6,6
Téng 79 64,8
Ho, khac dom 116 95,1
Triéu ching lam sang Kho tho 74 60,7
thudng gap Sét 50 41,0
Ran ng 49 40,2
S6 dgt cap/nam trung binh 1,88 + 1,43

Nhdn xét: Trong 122 BN nghién cuu, ty 1& BN nam va nit tuong ducong nhau, tudi trung binh 68,09 +
10,86. Ty 1& BN c6 tién st lao phdi va bénh ly man tinh két hgp lan lugt 1a 25,4% va 64,8%. Déi thao dudng
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(32%) va tang huyét ap (27,9%) la bénh ly nén phé bién nhat, trong d6 ¢6 11 BN méac tang huyét ap va dai
thao dudng déng thai. Cac triéu ching 1am sang phd bién la ho khac dom (95,1%), khoé thé (60,7%), s6t
(41,0%) va nghe phdi c6 ran nd (40,2%). S& dot cap/nam trung binh |a 1,88 + 1,43.

Bang 2. Mét s6 dac diém can lam sang cta ddi tuong nghién ciu (n = 122)

DPic diém S6 BN Ty lé %
PaO, khi mau déng mach < @) 45 36,9
60mmHg Khéng 77 63,1
>10 72 59,0
S6 lugng bach cau (G/L) <10 50 41,0
Trung binh 13,20 £ 2,36

. Khu tra 21 17,2

Muic d6 ton thuang trén HRCT .
Lan toa 101 82,8

Nhan xét: Ty 1&é BN c6 PaO, khi mau dong mach < 60mmHg la 36,9%. S6 lugng bach cau trung binh trong
nhom nghién ctu la 13,20 + 2,36G/L, trong d6 72 BN (59,0%) cé s6 lugng bach cau > 12G/L. Trén hinh anh
HRCT, tén thuang lan toa 2 phdi chiém uu thé (82,8%) so véi tén thuang kh trd (17,2%).

Bang 3. Méi lién quan giiia s6 dot cap trong nam véi mét sé dac diém Iam sang va can lam sang

. g S BN (%) OR
Pac diém . = P
=>21lan/nédm <2lan/nédm (KTC 95%)
o Nam 42 (66,7) 21(33,3) 1,21
Gidi tinh 0,58
NG 45 (76,3) 14 (23,7) (0,87-1,52)
’ (@o) 61(77,2) 18 (22,8) 3,06
Bénh két hop R 0,015
Khong 26 (60,5) 17 (39,5) (1,24-7,53)
Tén thuong Khu trd 14 (66,7) 7 (33,3) 4,42 0.009
trén HRCT Lan tod 73 (72,3) 28(27,7) (2,25-6,67) '

Nhdn xét: C6 su khac biét vé s6 dot cadp/nam & nhdm c6 bénh ly két hgp va muc do tén thuong trén
HRCT. Ty lé BN c6 > 2 va < 2 dgt cap/nam & nhom BN cé bénh ly két hop lan lugt la 77,2% va 22,8% véi OR =
3,06 (p=0,015). Ty I& nay & nhém t6n thuong lan toa trén HRCT lan luot 1a 72,3% va 27,7% véi OR = 4,42
(p=0,009).

3.2. Két qud nuéi cdy va dinh danh vi khudn

Bang 4. K&t qua nudi cay & cac loai bénh pham

Két qua nudi cay Dich phé quén Bom p
n (%) n (%)
Duong tinh 52 (86,7) 53(96,0)
Am tinh 8(13,3) 2 (4,0 0,782
Téng 60(100) 55(100)

Nhdn xét: Trong 60 BN dugc tién hanh soi phé quan va lay dich rira nuéi cdy, c6 52/60 mau (86,7%)
duong tinh va 8/60 mau (13,3%) c6 két qua am tinh. Trong 55 BN lay dugc mau dom nudi cay, cé 53 mau
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(96%) cay khudn ducng tinh va 2 mau (4%) am tinh. Khéng c6 su khac biét vé ty 1é nudi cdy duong tinh & 2
loai bénh pham (p>0,05).

Bang 5. Két qua dinh danh vi sinh nuéi cay dugc trong cac loai bénh pham

Gram Loai vi khuan D!ch:l('noz)cwan ;)z;:)
Pseudomonas aeruginosa 24 (46,2) 9(16,7)
Escherichia coli 11(21,2) 6(11,1)
Acinetobacter baumannii 5(9,6) 7(12,9)
Aeromonas salmonicida 2(3,8) 0(0)
Moraxella catarrhalis 2(3,8) 2(3,7)
Klebsiella pneumoniae 2(3,8) 3(56)

Am Enterobacter aerogenes 1(1,9) 2(3,7)
Ralstonia pickettii 1(1,9) 0(0)
Acietobacter lwoffii 0(0) 1(1,85)
Acietobacter junii 0(0) 1(1,85)
Aeromonas salmonicida 0(0) 1(1,85)
Aeromonas hydophilia 0(0) 1(1,85)
Pseudomonas oryzihabitans 0(0) 1(1,85)
Streptococcus pneumoniae 2(3,8) 1(1,85)
Corynebacterrium accolens 1(1,9) 0(0)
Streptococcus mitis 0(0) 7 (13,0)

Duong :

Streptococcus oralis 0(0) 1(1,85)
Streptococcus viridans 0(0) 1(1,85)
Streptococcus spp. 1(1,9) 10(18,5)

Téng 52(100) 54(100)

Nhdn xét: Trong 52 mau dich rira phé quan nuédi cdy duang tinh, da s6 1a vi khuan Gram am 48/52
(92,3%), Gram duong chi chiém 4/52 (7,7%). P. aeruginosa chiém ty & cao nhat (46,2%), ti€p theo la E. coli
(21,2%), A. baumannii (9,6%), K. pneumoniae va M. catarrhalis 1a 3,8%. Vi khuan Gram ducng gap it hon: S.
pneumoniae 2/52 (3,8%) va Streptococcus spp. 1/52 (1,9%). G mau d&m, 53 BN duong tinh thi nuoi cay phat
hién dugc 54 loai vi khuan. Trong d6, Gram am 34/54 (62,96%), Gram ducong 20/54 (37,04%). Trong Gram am
P. aeruginose chiém da sé 9/54 (16,7%) va trong Gram duong Streptococcus spp. chiém da s6 10/54 (18,5%).

3.3. Tinh nhay cdm khdng sinh ctiia mét sé tdc nhan vi khudn thuéng gdp

Bang 6. Ty lé nhay cdm khang sinh cila mét s6 vi khuan thuong gap

P. aeruginosa (n = 19) E. coli(n=10)
Loai khang sinh - - - -
Nhay (S) Trung gian () | Khang(R) | Nhay(S) | Trunggian (l) | Khang (R)
Ampicillin 0(0) 18 (94,7) 1(5,3) 0(0) 3(30) 7 (70)
Cefepime 13 (68,4) 3(15,8) 3(15,8) 0(0) 5(50) 5(50)
Meronem 15 (78,9) 1(5,3) 3(15,8) 8 (80) 1(10) 1(10)
Imipenem 15 (78,9) 3(15,8) 1(53) 8 (80) 1(10) 1(10)
Cefotaxime - - - 1(10) 2 (20) 7 (70)
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P. aeruginosa (n = 19) E. coli(n=10)
Loai khang sinh
i Nhay(S) | Trunggian () | Khang (R) | Nhay(S) | Trunggian(l) | Khang (R)

Ceftazidime 14 (73,7) 1(5,3) 4(21,0) 1(10) 0(0) 9 (90)
Ceftriaxone 1(5,3) 15(78,9) 3(15,8) 1(10) 7 (70) 2(20)
Amikacin 15 (78,9) 1(5,3) 3(15,8) 9 (90) 0(0) 1(10)
Gentamicin 12 (63,2) 2(10,5) 5(26,3) 2 (20) 3(30) 5 (50)
Tobramycin 12(63,2) 6(31,5) 1(5,3%) 2(20) 6 (60) 2(20)
22::5:;?: > (26:3) 2(105) 12(632) | 2(0) (6 (60) 2 (20)
Levofloxacin 2(10,5) 13 (68,5) 4(21,0) 1(10) 5(50) 4 (40)
Ciprofloxacin 14 (73,7) 3(15,8) 2(10,5) 3(30) 3(30) 4 (40)
Moxifloxacin 1(5,3) 15(78,9) 3(15,8) 1(10) 4 (40) 5(50)
Colistin 7 (36,8) 1(5,3) 11(57,9) - - -

Nhdn xét: Trong 19 mau th khang sinh d6 véi P.
aeruginosa, ty 1& nhay cdm cao v&i meronem,
imipenem, amikacin (78,9%) va ceftazidime,
ciprofloxacin (73,7%). Trong 10 mau th{r khang sinh
do6 vai E. coli, ty 1é nhay cdm cao véi amikacin (90%),
meronem va imipenem (80%).

IV. BAN LUAN

GPQ gap & cac BN nam nhiéu hon BN nif, trong
s6 122 BN nghién ctu, chidng téi ghi nhan nam gigi
chiém 51,6% (63/122 BN), nir gidi chiém 48,4%
(59/122). BN ¢6 dd tudi trung binh l1a 68,09 + 10,86
tudi, tudi thap nhat 13 43 tudi, cao nhat 1a 87 tudi.
Trong nghién ctu cta Chu Thi Thu Lan (2016) trén
55 BN cho thay, tudi trung binh la 62,94 + 18,24 tudi,
thap nhat 1a 21 tudi, I6n nhat 1a 93 tudi, tudi > 60
chiém 67,3%°. Mot nghién clu tai Dulc cla
Ringshausen FC va CS (2013), tir nam 2005 dén 2011,
c6 trung binh 17,9 triéu ca nhap vién méi nam, tang
déu tir 17,0 1én 18,8 triéu, ty & nay & nit cao hon
dang ké so vai nam (9,8 (KTC 95%: 9,3-10,3) so véi
8,8 (KTC 95%: 8,4-9,2) trén 100.000 dan). Tuy nhién,
c6 su khac biét dang ké theo do tudi, véi ty 1& nhap
vién theo tudi cao nhat 1a 39,4 ca nhap vién trén
100.000 dan & nam gidi tir 75 dén 84 tudi®. Nhu vay
GPQ ngay cang pho bién va cé xu hudng tang lén &
cé 2 gidi nam va n(, dac biét 1a BN cao tudi. GPQ gap
nhiéu & Itra tudi > 60 tudi, diéu nay cho thdy day la
Ira tudi bat dau cé nhiéu van dé vé suc khoe, can
phai dugc tham kham va tam soat dinh ky dé phat
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hién bénh va cac tén thuong kém theo. Trong két
qua nghién cltu cta ching téi, s6 BN ¢6 tién st lao
phdi chiém 25,4%, bénh ly man tinh két hgp ciing
ghi nhan & ty 1é cao (64,8%). Cac nghién ctu khac
cling cho thdy ty I& GPQ sau lao phéi con thinh
hanh & khu vuc chau A, diéu nay ciing d6ng nghia
V@i ty |é lao phdi con cao & nhitng nuéc dang phat
trién'®. Vé triéu chiing co nang, chung téi ghi nhan
hau hét BN déu co triéu ching ho, trong dé gap
nhiéu nhat l1a ho khac ddm man tinh chiém téi
95,1%, cac triéu ching khac: Khé thé 60,7%, tiép
do 1a sot 41%, ho ra méau 25,4%, dau nguc 17,2%.
Vé triéu ching thuc thé, ran 4m, ran né khu tra va
ton tai kéo dai la dau hiéu quan trong trong chan
doan xac dinh GPQ khi tham khdm lam sang. Trong
nghién ctru chidng téi cho thdy ran am, ran né
chiém ty 1&é cao 57,4% ran rit, ran ngdy chiém
25,5%, khéong c6 ran 19,7%. Cac triéu chung trén
hoan toan phu hop véi dac diém 1am sang cta BN
dot cap GPQ dugc ghi nhan trong y van. Su phan
b6 tén thuong & cac thuy va mdi bén phdi khéng
déng nhat tuy thudc vao tliing nguyén nhan gay
GPQ. Trong két qua nghién cliu clia chidng toi ghi
nhan ty 1& GPQ phan bé chd yéu la & 2 phdéi
101/122 (82,8%), ton thuong 1 bén phdi 21/122
(17,2), trong d6 thuy dudi trai 6,6%, thuy trén phai
4,9%. Theo Chu Thi Thu Lan (2016), & phéi phai ty
I& tén thuang thuy trén 1a 10,9% va thuy gida la
18,2%, thuy duéi la 14,5%%, con phéi trai gap GPQ
thy trén 14,5%, thuy dudi la 12,7%°.



TAP CHI Y DUOC LAM SANG 108

Tap 19 - S6 5/2024

DOI: https://doi.org/10.52389/ydl|s.v19i5.2260

Trong nghién cttu nay, ching téi tién hanh trén
122 BN, tuy nhién khong tién hanh soi dugc hét toan
bo vi BN chll yéu cao tudi, c6 nhiéu bénh ly nén két
hop va vao vién cé tinh trang khé thé. Khi thuc hién
nuoi cdy mau dich rira phé quan cho ty Ié duong
tinh la 86,7%, ty & nay la 96,0% & mau dom. Két qua
nghién ctu ctia Chu Khanh Hoa (2015) trén 53 bénh
pham nudi cdy cho ty l1é duang tinh 13 18,9% va ty &
am tinh 12 81,1%'". Theo Moreira JS va CS (2003), ty
lé duong tinh 71,8%'". Nhu vdy nghién clu cla
chiing t6i ¢6 cao hon 1 56 tac gia trong nuéc va thap
hon so véi nghién cdu trén thé gisi do ching toi
cling da c6 dung cu tiép can dugc chinh xac vi tri
tén thuong. P. aeruginosa va H. influenzae la nhimng
vi khudn phé bién nhat dugc phat hién trong GPQ
trén toan thé gidi, mac du ty I& khac nhau giira cac
khu vuc. Theo nghién ctu cta Chu Thi Thu Lan
(2016), P. aeruginosa chiém 4/12 (33,3%), M.
tuberculosis 3/12 (25,0%), P. fluoresecens 2/12
(16,8%), Citrobacter 1/12 (8,3%), P. putida 1/12
(8,3%), K. pneumonia 1/12 (8,3%)®. Theo nghién ctu
clia mot s6 tac gid nudc ngoai nhu King PT va CS
(2007), nghién ctu trén 94 BN GPQ, ty lé gap H.
influenzae la 47%, P. aeruginosa la 12%?. Nghién ctu
clia Santamaria F (2006), nghién ctiu 43 BN GPQ va
c6 két qua H. influenzae 46%, P. aeruginosa 33%, S.
aureus 23%, S. pneumoniae 14%, K. pneumoniae
7%". Nhu vay, su xuat hién vi khuan trong dich rua
phé quan c6 khac nhau & cac nghién ctu. Tuy nhién,
P. aeruginosa la vi khudn van chiém ty & cao va hay
gdp nhat. H. influenza trong nghién ctu cla ching
t6i va mot so tac gia trong nudc chua dugce ghi nhan
nhiéu, c6 thé la do ky thuat nudi cay con han ché.

Két qua khang sinh dé clia mot s6 chang vi
khudn hay gap trong nghién ctru ca ching toéi, P.
aeruginosa con nhay v&i meronem, imipenem,
ceftazidime, amikacin, ciprofloxacin; E. coli nhay cam
v&i meronem, imipenem va amikacin. Theo nghién
ctru clia Melissa J (2015) thuc hién tai Vuong quoc
Anh cho thdy P. aeruginosa con nhay véi nhiéu
khang sinh va chi khang nhiéu nhat véi
ciprofloxacin®. Evans SA (1996) nghién ctu & 155 BN
cho thay, nhiém P. aeruginosa xay ra trén muc do
suy gidm chuc nang phéi nhung khong thudng

xuyén da khang thu6c'®. Tai Trung tam HO6 hdp khu
vuc Bac Ireland (Vuang quéc Anh), phac dé diéu tri
nhiém P. aeruginosa ua thich la két hop ciprofloxacin
va colistin. Két qua ty lé diéu tri thanh cong sau la
52%. Trong khi d6, st dung azithromycin thudng
xuyén hon & nhitng BN da diéu tri thanh céng P.
aeruginosa va kha nang khong bi tai nhiém trong
vong 1 nam. Néu dung tobramycin thi thai gian tai
nhiém P. aeruginosa cao hon". Sethi GR va CS (2000),
vGi nam nghién ctu lién quan dén viéc st dung
khang sinh kéo dai trong GPQ nhiém P. aeruginosa
cho thdy, khang sinh anh hudng dén thé tich va s6
lugng vi khuan trong ddm. Azithromycin lam gidm
s6 dot cap so vai cham soc théng thudng, trong khi
gentamicin gilp cai thién viéc san xuat dom, nhiém
trlng, tdc nghén dudng thé va kha nang gang suc.
Tobramycin da loai bd P. aeruginosa & 35% nhom
ngudi tham gia va cai thién tinh trang & 62% BN
trong cac nghién cdu. Ceftazidime va tobramycin
lam giam s6 lan nhap vién va thoi gian nam vién',
Nhu vay, P. aeruginosa con nhay véi nhiéu loai
khéang sinh va nhiéu phac d6 diéu tri. Vi imipenem
va meronem, day la loai khang sinh thé hé mdi, duoc
dua vao st dung trong nhiing nam gan day, gia
thanh con cao, chua dugc st dung phé bién nén ty
|& khang thudc con thap.

V. KET LUAN

G nhém BN dot cap GPQ nhép vién, nam gidi
chiém ty lé cao hon khéng dang ké so véi nit gidi,
thudng gap & cac déi tugng = 60 tudi. Triéu chiing
lam sang phong phd, trong d6 phé bién la ho khac
dom, kho thg, sét, kham phoi thudng cé ran dm, ran
nd, trén HRCT tén thuang chu yéu la 2 phéi. Ty 1é BN
c6 tién sir lao phéi va cac bénh ly két hop khac cao.
C6 su khac biét gitta s6 dot cap/nam can phai nhap
vién gita nhdm c6 bénh ly nén va tén thuong lan
toa trén HRCT so vGi nhom khong c6 bénh ly nén va
tén thuong khu tra véi p<0,05.

Ty 1& nudi cdy vi khuan duong tinh & mau dich
phé quan cao, nhom vi khuan hay gap nhat la Gram
am, trong d6 P. aeruginosa chiém cao nhat la, tiép
dén 13 E. coli. Trong khi d6, bénh pham ddm nudi cay
dugc nhiéu loai vi khuidn khac nhau va phd bién
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nhat la Streptococcus spp. va P. aeruginosa. Vé khang
sinh d6, P. aeruginosa va E. coli con nhay véi da s6
khang sinh nhu meronem, imipenem, ceftazidime,
amikacin, ciprofloxacin.
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