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Nghién ciru vai tro ciia mdt s6 yéu td6 nguy co tai phat
viem phoi th¢ may sau khi ngirng thuoc khang sinh dwdi
hwdéng dan cua procalcitonin

Study on the role of some risk factors with recurrence in ventilator-
associated pneumonia following discontinuation of procalcitonin-
directed antibiotics

Luu Vin Hau, Nguyén Thai Cuong Bénh vién Trung wong Quan doi 108
Tém tat

Muc tiéu: Danh gia vai trd cila mét s6 yéu t6 nguy co véi su tai phat clia viem phdi thd may (VAP)
sau khi nging thudéc khang sinh c6 hudng dan clia procalcitonin (PCT) tai Khoa Hoi stc Tich cuc, Bénh
vién Trung uong Quan doéi 108. i tuong va phuong phap: 40 bénh nhan (BN) VAP diéu tri tai Khoa Hoi
stic Tich cuc-Bénh vién Trung uong Quan doi 108 tir thang 08/2019 dén thang 04/2020, dugc ngung
khang sinh khi dap Ung céc tiéu chudn cta IDSA va ATS (2016), dugc chia thanh hai nhém: Tai phat viém
phéi trong 7 ngay sau ding khang sinh va nhém khéng tai phat viém phéi. Cac yéu t8 nguy co (diém
CPIS va dac diém dich tiét phé quan) c6 thé xay ra nhiém khuan tai phat dugc danh gia bang cach s
dung phan tich hoi quy logistic. K&t qud: Trong s& 40 BN mac VAP c6 14 BN téi phat nhiém khuan. Diém
CPIS, dac diém cuda dich tiét khi quan la cac yéu t6 nguy ca doc lap (p=0,048 va p=0,045, tucong ung) lién
quan dén nhiém khuan tai phat. Diém CPIS > 5 cung cap gia tri tién doan nhat dinh cho nhiém khuén tai
phat trong VAP khi can nhac ngung st dung khang sinh (dién tich duéi dudng cong 0,738, dé dac hiéu
89,6%, d6 nhay 53,3%, gia tri tién doan duong 75,7% va gia tri tién doan am 72,6%). Tai thai diém nging
st dung khang sinh, su khac biét vé ti 1é mé& khi quan va két qua nuéi cay dich phé quan (bao gom ca két
qua ban dinh lugng va phat hién mam bénh la cac ching da khang thudc) khéng cé y nghia théng ké.
Két ludn: Biém CPIS va dac diém cla dich tiét khi quan cé thé dugc st dung dé du doan tai phat nhiém
khuan sau khi ngting s&t dung khang sinh theo hudng dan PCT trong VAP.

Tt khéa: Viem phéi lién quan dén thd may, procalcitonin, ngiing khang sinh, nhiém khuén tai phat.

Summary

Objective: To evaluate the role of some risk factors with recurrence in ventilator-associated
pneumonia (VAP) following discontinuation of procalcitonin (PCT)-directed antibiotics at Intensive Care
Units, 108 Military Central Hospital. Subject and method: 40 patients with VAP treated at Intensive Care
Units, 108 Military Central Hospital from August 2019 to April 2020, these patients were discontinued
after meeting the criteria of IDSA and ATS (2016) and were divided into two groups: Group with relapse
of pneumonia within 7 days after stopping the antibiotic and group without relapse of pneumonia. Risk
factors (CPIS score and characteristics of tracheal secretions) of possible recurrence of infection were
evaluated using logistic regression analysis. Result: Of the eligible 40 patients with VAP, 14 patients
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suffered infection recurrence. CPIS score and characteristics of tracheal secretions were the independent
risk factors (p=0.045 and p=0.041, respectively), accounting for infection recurrence. Simplified CPIS
score > 5 served a certain predictive value for infection recurrence in VAP considered antibiotic
discontinuation (The area under the receiver operating characteristic curve 0.738, specificity 89.6%,
sensitivity 53.3%, positive predictive value 75.7% and negative predictive value 72.6%). At the time of
antibiotic discontinuation, differences between the two groups were not statistically significant in the
proportion of patients with a tracheotomy and in the culture results of endotracheal aspirates (including
semi-quantitative results and whether pathogens were multidrug-resistant [MDR] strains). Conclusion:
CPIS score and characteristics of tracheal secretions can be used to predict infection recurrence
following PCT-guided antibiotic discontinuation in VAP.
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1. D4t van dé

Viém phéi lién quan dén may thé (VAP) la viém
phdi xay ra & BN thd may xam nhap trén 48 gid sau
khi dat ndi khi quan hoac ma khi quan [1]. Pay la
nhiém khuan bénh vién c6 ty lé tai phat la 25 - 50%
va ty lé t& vong la 14 - 50% [1], [4]. Cac bénh nén
nang & bénh nhan VAP, cuing véi mam bénh la cac
chang vi khuan da khang thudc dan dén phai kéo
dai thdi gian diéu tri khang sinh. Bén canh triéu
chiing lam sang va két qua nudi cay vi sinh vat dich
khi phé quan, cac yéu té nhu: Diém CPIS, protein-C
va procalcitonin (PCT) c6 thé duoc ap dung dé xac
dinh thai gian va dap Ung cla liéu phap khang sinh
[2]. Theo Huéng dan thuc hanh lam sang quan ly
viém phoi bénh vién (HAP) va VAP cla IDSA va ATS
nam 2016, muc PCT cong vdi cac tiéu chi lam sang
va cac yéu té nguy ca lién quan dén nhiém khuan tai
phat c6 thé duoc st dung dé huéng dan ngiing diéu
tri khang sinh [3]. Tuy nhién, két qua moét s6 nghién
ctu lai chi ra rang: Viéc quyét dinh ngling khang
sinh theo hudng dan ctia néng dé PCT huyét thanh
trong diéu tri VAP can quan tam dén mot s6 yéu to
cé lién quan dén ty lé tai phat bénh sau khi diing
khang sinh [4], [5]. Vi vdy, ching toi tién hanh
nghién clu vai trdo ctla moét s6 yéu toé nguy co lién
quan dén sy tai phat ctia VAP sau khi ngting khang
sinh dugi huéng dan cta PCT.

2. B6i tugng va phuong phap
2.1. Béi tugng

GOm 40 bénh nhan VAP, diéu tri tai Khoa Hoi
suc tich cuc, Bénh vién TWQD 108 tu thang 08/2019
dén thang 04/2020, dugc chia thanh 2 nhém: Nhom
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da kiém soat (gébm 26 BN khong tai phat viém phdi
trong 7 ngay sau dung khang sinh); nhédm tai phat
(g6m 14 BN tai phat viém phdi trong 7 ngay sau
dung khang sinh).

Tiéu chuan lua chon: Tubi = 18; dugc chan doan
VAP theo khuyén cdo ctia Héi cac Bénh nhiém khuan
Hoa Ky (IDSA) va Hiép hoi Long nguc Hoa Ky (ATS)
nam 2016; c6 day da thong tin nghién ctu; dong y
tham gia nghién cuu.

Tiéu chuan loai tra: Nhiém khuan ngoai phéi xay
ra trong vong 7 ngay sau ngiing khang sinh (nhiém
khuan tiét niéu, mau, dudng mat, hé than kinh trung
uong...); 6ng dan luu ndi tang quan trong khéng
thé dugc loai bd trong vong 14 ngay (dan luu ndo
that, dan luu mang tim, dan luu mang phéi...); ti
vong, ra vién, bo diéu tri trudc khi ngling khang sinh
hodc trong vong 7 ngay sau khi ngung khang sinh;
khong tuan tha diéu tri theo ké hoach; khong dong
y tham gia nghién ctu tiép tuc.

2.2. Phuong phédp

Thiét ké nghién cuu: Tién ctu, mé ta, theo doi
doc, c6 so sanh hai nhém bénh.

Phuong phap chon mau: Chon mau thuan tién.

Tién hanh nghién cuu: Bénh nhan dugc chan
doan VAP theo khuyén cdo clia IDSA va ATS nam 2016.

Cac bac si diéu tri da dugc théong béao vé dé
cuang nghién ctu va dugc chon ngau nhién tham
gia diéu tri bénh nhan VAP.

Bénh nhan dugc diéu tri liéu phap khang sinh,
nguing khang sinh theo tiéu chuan.
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Tién hanh diéu tri toan dién; theo déi cac thong
s6 lam sang, can lam sang, diém CPIS, dac diém dich
tiét phé quan; dap ung diéu tri; két qua diéu tri.

Thai gian diéu tri va theo déi sau ngling khang
sinh la 28 ngay.

Céc tiéu chuan sir dung trong nghién cuu:

Chén doan VAP theo khuyén cdo cua IDSA va
ATS nam 2016.

Liéu phdp khdng sinh: BN d0 diéu kién tiép
nhan dugc mét sé khang sinh diéu tri trudc khi dua
vao nghién cuu.

Sau khi dugc chan doan VAP, BN dugc diéu tri
bang khang sinh theo kinh nghiém (tham khao két
qua giam sat khang khang sinh tai Bénh vién, néng
dé PCT va diém CPIS...). Sau d6, khang sinh duoc lya
chon theo két qua nuéi cdy dich khi- phé quan va
két qua khang sinh dé.

Trong thai gian diéu tri khang sinh, xét nghiém
PCT 2 ngay 1 lan, chup CT hoac X-quang nguc méi 3
ngay. Ngiing khang sinh khi BN dap uing cac tiéu chi

Bang diém CPIS:

ngling thu6c. Chup X-quang nguc, nudi cdy dich
khi- phé quan, lam cac xét nghiém can lam sang
khac vao ngay ngting khang sinh.

Khang sinh sé dugc st dung lai khi BN ¢6 dau
hiéu va dap Ung cac tiéu chi vé nhiém khuan tai
phat. Lua chon khang sinh khi bat dau diéu tri tré lai
dugc dua trén két qua nudi cdy dich khi- phé quan
trong ngay ngung khang sinh; sau dé dua theo két
qua khang sinh d6 ctia nhiing lan nudi cay tiép theo.

Tiéu chuan nguing khang sinh theo huéng dan
cla ATS nam 2016: BN dat dugc mot trong ba
ngudng sau trong vong 48 gid trudc khi quyét dinh
ngling khang sinh: Than nhiét binh thudng; s6
luong bach cau > 4G/L va < 15G/L; PCT < 0,5ng/mL.
Va cac dan luu néi tang quan trong da dugc loai bé.

Tiéu chudn nhiém khudn tai phat. Tham nhiém
mdi hodc ton tai lién tuc trén X-quang nguc lién
quan véi it nhat hai trong sé nhiing tiéu chi sau day:
Dich tiét khi quan c6 mu, nhiét do > 38°C hoac <
36°C, s6 lugng bach cau > 10G/L hoac < 4G/L, CPIS >
6 diém.

Bang 1. Bang diém danh gia nhiém khuan phdi cia Pugin (CPIS - 1991)

Piém CPIS

D4u hiéu 0 ! 2

1. Tiét dom it Nhiéu Nhiéu + d&m ma

2. Tham nhiém trén X-quang Khéng Dang n6t hodc nét rai rac Dong dac khu tru

3. Nhiét d6 (°C) 36,5-38,4 38,5-38,9 >39hodc<36

4. Bach cau (T/L) 4-11 <4hoac>11 <4ho?c>11vé
BC ddia = 500

5. Pa0,/FiO;, > 240 hoac ARDS <240 va ARDS

6. Cay khuan dich hat Am tinh Duong tinh

Dac diém dich tiét khi- phé quan: Dich tiét vira
phdi = 0 diém; dich tiét nhiéu = 1 diém; tiét dich
nhiéu va c6 ma = 2 diém.

Phuong tién nghién cuu: Cac xét nghiém can
lam sang déu dugc thuc hién bdi cdc may moc va
trang thiét bi hién dai ca Bénh vién TWQD 108, c6
do chinh xac va tin cay cao.

2.3. Phuong phdp xa ly sé liéu

D{r liéu phan bé chuédn duoc thé hién bing (X +
SD); su khac biét gitta cdc nhom dugc tinh toan bang
kiém dinh ANOVA mét chiéu. D liéu phan bé khéng
chuén dugc thé hién dudi dang trung vi; su khac biét
gitta cac nhém dugc tinh toan sir dung kiém dinh U
cta Mann-Whitney. Dir liéu liét ké dugc thé hién
duéi dang dém (%); su khac biét gilra cdc nhém
dugc tinh toan bang kiém dinh Chi binh phuong
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hodc test Fisher. Phan tich hoi quy logistic dugc thuc
hién trén thong ké cac bién quan trong cla phan
tich don bién dé sang loc cac yéu té rai ro doc lap.
Cac yéu té rai ro doc lap da dugc chon va dudng
cong ROC dugc vé sir dung tai nhiém trung la bién

trang thai dé danh gia gia tri tién doan. Su hang
dinh clia chan doan da dugc kiém tra bang phan
tich Kappa. Tat ca cac phan tich dugc hoan thanh
bang SPSS, phién ban 20.0 véi gia tri p<0,05 dugc
coi la cé y nghia thong ké.

3. Két qua
Bang 2. Dic diém cla d8i tugng nghién ciu tai thdi diém nhap Khoa Héi stic tich cuc (ICU) diéu tri
Dic diém Nhom téi phat Nhém da kiém soat o
) (n=14) (n = 26)
Gidi tinh (nam), n (%) 11 (78,6) 20 (76,9) 0,621
Tudi (x =SD) 56,70 + 15,07 61,19+ 18,30 0,365
Tién st nhiém khuén, n (%) 4(28,6) 7 (26,9) 0,743
Pa st dung khang sinh, n (%) 3(21,4) 6(23,1) 0,743
SUr dung corticoid, n (%) 3(21,4) 5(19,2) 0,956
Tién s dai thao dudng, n (%) 4(28,6) 7 (26,9) 1,280
Nguyén nhan nam ICU 0,914
Bénh than kinh, n (%) 9 (64,3) 17 (65,4)
Bénh tim mach, n (%) 2(14,3) 5(19,2)
S6c¢ chan thuong, n (%) 3(21,4) 7 (26,9)
H6n mé, n (%) 12 (85,7) 22 (84,6) 1,000
APACHE (X +SD) 18,40 + 5,02 20,26 £ 6,63 0,290
Diém Glasgow (X + SD) 6,10+ 1,55 6,52 + 3,58 0,572

Dac diém ca ban clia d6i tuong nghién cuu tai thai diém nhap Khoa Hoi suc tich cuc gilra hai nhom

tuong tu nhau, khéng cé khac biét cé y nghia thong ké.

Bang 3. Dic diém cla ddi tugng nghién ciu tai thdi diém chan doén VAP

Dic diém Nhém téi phat Nhém da kiém soat o

’ (n=14) (n = 26)
VK da khang, n (%) 8(57,1) 9(34,6) 0,169
Nuéi cay ban dinh lugng 0,244
Moc it, n (%) 8(57,1) 17 (65,4)
Moc viia dén nhiéu, n (%) 6(42,8) 8(30,8)
PCT (X + SD) (ng/mL) 0,85+ 0,89 1,07 + 1,45 0,511
S6¢, n (%) 2(14,3) 4(15,4) 0,967
PaO,/FiO, (i + SD) 234,85 + 45,21 279,52 +£79,10 0,021
Diém CPIS, trung vi (IQR) 7(7-9) 4(3-5) 0,005

Tai thai diém chan doan VAP, diém CPIS & nhém tai phat cao han dang ké so véi nhom da kiém soat,
khac biét ¢ y nghia théng ké (p=0,005). Khdng thdy c6 khac biét cé y nghia vé su hién dién cla vi khuin da
khéng thudc, két qua nudi cdy ban dinh lugng dich khi- phé quan, néng d6 PCT gilta hai nhom.

Bang 4. Két qua diéu tri bénh nhan VAP
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Dic diém Nhom téi phat Nhém da kiém soat o
: (n=14) (n=26)

Thé may (ngay) 6(2-6) 6(4-8) 0,457
Mé khi quan, n (%) 12 (85,7) 22 (84,6) 0,724
Thdai gian nam ICU (ngay) 23(14,25-37) 26 (18 - 60) 0,530
S6 ngay khéng dung khang sinh trong 28 6,06 £ 3,69 10,48 £ 4,50 0,001
ngay sau khi diing thuéc khang sinh (ngay)

PCT cao nhat (ng/mL) 1,195 (0,210 - 3,135) 0,60 (0,50 - 2,79) 0,908

Khéng co trudng hgp ti vong trong vong 28 ngay ké tir sau khi diing thudc khang sinh. S8 ngay khéng
dung khang sinh trong 28 ngay néu trén & nhom da kiém soat dugc Ién hon so véi nhom tai phat, khac biét
¢ y nghia théng ké (p=0,001). Khac biét vé: Thoi gian thd may, thai gian nam tai ICU, ty 1é mé khi quan,
nong d6 PCT cao nhat gilra hai nhém la khéng cé y nghia théng ké.

Bang 5. Dic diém cda ddi tugng nghién ciu tai théi diém ngling khang sinh

Dic diém Nhém téi phat Nhém da kiém soét 0

: (n=14) (n=26)
1.Lam sang
S6 ngay dung khang sinh (ngay) 18,65 + 7,69 15,32+ 7,82 0,142
Than nhiét cao nhat (d6 C) 37,53+£047 37,50+0,38 0,803
Dac diém dich tiét khi quan <0,001
Trung binh (0 diém) 0(0,0) 16 (61,5)
Nhiéu (1 diém) 9 (64,3) 9(34,6)
Nhiéu va cé6 mu (2 diém) 5(35,7) 13,9
APACHE (X + SD) 13,25+ 3,63 12,58 £ 5,61 0,607
Diém Glasgow (X + SD) 85+2,14 9,8+1,27 0,844
Diém CPIS, trung vi (IQR) 5(4-06) 4(3-4) <0,001
2.Can lam sang
PCT (X +SD) (ng/mL) 0,30x£0,24 0,25+0,14 0,399
WBC (X + SD) (G/L) 8,95+244 9,39+245 0,535
Glucose (X + SD) (mmol/L) 9,15+ 3,62 8,15+ 1,64 0,256
Albumin (X +SD) (g/L) 35,38 + 3,88 34,55 + 4,82 0,524
Prealbumin (X + SD) (mg/L) 228.00 £ 62,82 204,70 = 84,29 0,295
Creatinine (X + SD) (umol/L) 50,34 + 19,81 50,30 + 13,24 0,994
Ure (X + SD) (mmol/L) 8,46 + 3,87 7,87 £3,97 0,604
Vi khuadn da khang, n (%) 7 (35,7) 10 (32,3) 0,839

Tai thoi diém dat tiéu chudn ngung st dung
khang sinh, ty I& clia dich tiét khi- phé quan cé ma
va diém CPIS & nhém téi phat VAP cao hon so véi
nhom dugc kiém soat, khac biét cé y nghia théng ké
(p<0,001). Khac biét gitta hai nhédm khéng cé y nghia

thong ké vé: Nong do PCT, WBC, glucose, albumin,
prealbumin, ure, creatinine mau, su hién dién cua vi
khudn khang thudc, két qua nudi cdy dich khi-phé
quan, nhiét d6 cao nhat, diém APACHE, diém
Glasgow va s6 ngay diéu tri khang sinh.

Bang 6. Y&u t6 nguy co tai phat VAP (phan tich logistic)
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L 95% Cl
Bién B SE Wald o] OR ~
Thap Cao
Diém CPIS 0,967 0,483 4,019 0,048 2,631 1,022 6,774
Dac diém dich tiét 2,183 1,071 4,156 0,045 8,869 1,088 72,303
Hang s6 -8,836 | 2,620 11,370 0,001 0,000

Phan tich logistic cho thay diém CPIS va dac diém cua dich tiét khi quan 1a nguy co déc lap (p=0,048 va

p=0,045) cho cac yéu t6 tai phat VAP.

Bang 7. Budng cong ROC vai tai phat VAP la bién trang thai

. L 95% Cl
Bién Dién tich SE p ”
Thap Cao
Diém CPIS 0,781 0,065 0,001 0,654 0,907
Dac diém dich tiét 0,805 0,065 < 0,001 0,678 0,932

Pudng cong ROC cho thdy diém CPIS va dac
diém cda dich tiét khi quan la yéu t6 du bao manh
mé cho viéc tdi st dung khang sinh (dién tich duéi
dudng cong ROC 1a 0,781 va 0,805). Néu dung diém
CPIS dé du doén tai st dung khang sinh, gia tri
ngudng tét nhat la 4,5 va muc cat tot nhat vé dac
diém cua dich tiét khi quan la 1,5. Ca hai diém CPIS >
5 va CPIS > 4 déu dugc kiém tra vdi ti 1& tai phat VAP
thuc té bang cach st dung chi s6 hang dinh Kappa,
khéng c6 diém 4,5 trong CPIS. K&t qua cho thay CPIS
> 5 diém c6 su nhat quan nhat dinh vdi tai phat VAP
(Kappa = 0,479, p<0,001). Do d6, CPIS = 5 cung cap
gia tri tién doan cho tai phat trong VAP khi can nhac
ngung st dung khang sinh (Dién tich dudi dudng
cong 0,738, d6 dac hiéu 89,6%, do nhay 53,3%, gia
tri tién doan duaong tinh 75,7% va am tinh 72,6%).

4. Ban luan

DaGi véi cac bénh nhan VAP diéu tri tai cac trung
tam ICU phai dugc st dung khang sinh kip thai va
day du, bat dau bang dung khang sinh theo kinh
nghiém, sau dé la dua trén bang ching vi khuan va
khéng sinh d6, thai gian diéu tri khang sinh kéo dai
thich hgp. M6t dat diéu tri khang sinh ngan hon va
ngung khang sinh sém c6 thé giup gidam chi phi
khéng can thiét, giam tac dung khéng mong mudén
cta khéang sinh va tinh trang khdng khang sinh. Tuy
nhién, thdi gian diéu tri qua ngan, dan dén diéu tri
khéong day dd va ting xac suat nhiém khuan tai

22

phat. Mot phan tich gop vé thoi gian dung khang
sinh bao gébm 8 nghién ctu trén 1.703 BN, so sanh
liéu phap khang sinh ngan han va kéo dai cho VAP
(7 - 8 ngay so vai 10 - 15 ngay), cho thay qua trinh
diéu tri ngan hon da lam tang thoi gian khong dung
khdng sinh trong vong 28 ngay ma khong anh
huéng dang ké dén ty lé ti vong, tai phat nhiém
khuén phdi, that bai diéu tri va thai gian & lai ICU [7].
Tuy nhién, VAP gay ra bai truc khuan Gram am cé
thé c6 ty lé tai phat nhiém khuan phéi cao hon khi
dugc diéu tri khang sinh ngan ngay [5], [7]. Trong
Hudng dan thuc hanh 1am sang quan ly HAP va VAP
nam 2016 cla IDSA va ATS da chi ra rang: Nén diéu
tri bang khang sinh 7 ngay thay vi dung dai hon dé
diéu tri VAP, nhung & nhiing BN c6 can nguyén la
cac vi khuan Gram duaong sé bi tai phat nhiéu hon.
Do d6, cac hudng dan dé xuat rang: Nhing tinh
hudng diéu tri khang sinh ngan ngay hay dai ngay,
tuy thudc vao toc do cai thién thong sé lam sang, X-
quang nguc va xét nghiém can lam sang [3].

Mot s6 nghién ctiu da chi ra rang: PCT la ddu an
sinh hoc thich hgp dé chan doan bénh, chdn doan
phan biét nhiém khuan va hién thi muc dd nghiém
trong cla tinh trang nhiém khuan do vi khuan va
hoat dong ctia phdn Ung viém [4]. Hon nia, PCT cé
thé ho trg cac bac si dua ra quyét dinh vé liéu phap
khang sinh khi diéu tri cac bénh nhiém trung [4], [8].
Thit nghiém ProVAP va thit nghiém PRORAT dé xuat:
PCT < 0,5ug/L hoac gidam > 80%, ngung sU dung
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khang sinh dugc khuyén khich; PCT < 0,25ug/L hodc
muc giam dé xuat > 90%, ngung st dung khang sinh
dugc khuyén khich manh mé [6], [9]. Trong hai thit
nghiém déu cho thay: S6 ngay khéng dung khéng
sinh trong vong 28 ngay sau nguing khang sinh cao
hon dang ké trong nhom theo déi bang PCT so vai
nhém d6i ching ma khéng tang ty 1é t& vong [6],
[9]. Gitta nhom dugc hudng dan bdi PCT va nhom
kiém soat trong thit nghiém PRORATA, ty |é BN tai
nhiém (12% so vGi 12,1%) va boi nhiém (48% so véi
42%) la tuong tu [9]. Tuong ty nhu thi nghiém
PRORATA, trong nghién ctiu ctia ching toi, ty Ié tai
phat nhiém trung la 35,0% trong vong 7 ngay sau
khi ngiing khang sinh theo huéng dan PCT.

Phan tich théng ké cho thay diém CPIS 1a yéu t
nguy co doc lap cho ty lé tai phat nhiém khuan va
ngung sU dung khang sinh khéng thanh céng. Cac
két qué cho thay BN c6 CPIS > 5 diém (tai thai diém
ngung khang sinh) c6 VAP ty Ié tai phat cao hon so
vGi ty |& tai phat cla bénh nhan c6 diém CPIS < 5
diém. Chi s6 Kappa cho thay CPIS > 5 diém c6 su
thong nhat nhat dinh véi nhiém trung tai phat. Do
d6, néu CPIS > 5 diém, mac du PCT c6 thé da dat dén
tiéu chi ngiing khang sinh, BN c6 thé d6i mat vai
nguy co tai phat nhiém khuan cao.

Bénh nhan VAP ¢6 cac dac diém lam sang bao
gém: Than nhiét, d6 bao hoa oxy, dich tiét va X-
quang nguc dugc cai thién thuan Igi khi diéu tri
khang sinh thich hgp, trong khi két qua nudi cay ban
dinh lugng cua dich khi- phé& quan van co thé duong
tinh (nhe/trung binh /nguéng nang). Trong tinh
hudng nhu vay, thudng khé khan cho nhiéu bac si
dé quyét dinh c6 nén cho BN diéu tri xuéng thang
hoac ngling khang sinh hay khong. Mét s6 nghién
cltu da chi ra rang, nudi cay ban dinh lugng dich khi-
phé quan c6 moét ty lé duong tinh gia nhat dinh [6],
[10]. Nghién cttu cda Fujitani cé 17,5% BN trong toan
bd nghién ctu da c6 két qua nudi cady dich duong
tinh gid [6]. Nghién clu Giantsou cho thdy xudng
thang khéang sinh trong VAP la bat lgi va bi anh
hudng bai két qua nudi cay dich khi - phé quan [10].
Nghién ctu clia ching t6i cho thdy khéng cé su
khac biét dang ké gitta nhom tai phat nhiém khuan
va nhom kiém soat nhiém khudn dua trén két qua
nuoi cdy ban dinh lugng. Néi cach khac, khi nong d6

PCT < 0,5ng/mL, két qua nudi ban dinh lugng khong
anh huéng dén tai phat nhiém trung. Diéu dé cho
thay: Khi PCT va cac dac diém lam sang dap ung cac
tiéu chi ngting khang sinh, két qua nudi cay ban
dinh lugng ctia dich khi- phé quan khéng phai la yéu
t6 du bao dang tin cdy vé tai phat nhiém khuan.
Tuong tu, cac dac diém lam sang cta bénh nhan
VAP dugc cai thién khi diéu tri khang sinh thich hagp,
nhung két qua nuodi cdy lai phat hién cac ching vi
khudn da khang. Chung ta nén lam thé nao khi gap
tinh huéng nay, nén cho BN diéu tri xuéng thang
hay ngung khang sinh? Nhu da biét, cac yéu té nguy
co cla nhiém khuan da khang bao géom: S dung
khang sinh phé réng, thé may kéo dai... [5], [7].
Nhiém vi khudn da khang c6 thé dan dén diéu tri
khang sinh khong hiéu qua, kéo dai thai gian diéu tri
va thdi gian nam tai ICU, tang ty lé t& vong. Tuy
nhién, sau khi bénh nhan VAP ¢6 cac dac diém lam
sang va cac chi s6 lién quan dén nhiém khuin nhu
PCT va s6 lugng bach cau dugc cai thién sau khi
dugc diéu tri khang sinh thich hgp, cac chung vi
khudn da khang thu dugc ti nudi cdy nghi ngd la
nhiém khudn hoac vi khuan cong sinh. Trong nghién
ctu cda Fujitani, 42,2% BN dugc coi la nuéi cdy duong
tinh gid v&i chiing vi khuan da khang, diéu nay sé tac
déng tiéu cuc dén bat ky chién lugc xudng thang nao
[6]. Nghién ctu cla ching téi cho thay khéng co su
khac biét dang ké vé ty 1&é mam bénh la vi khuan da
khang gitta nhom tai phat nhiém khuan va nhom
kiém soat dugc nhiém khudn. Noi cach khac, khi néng
dé PCT dudi 0,5ng/mL, viec mam bénh cé phai la
chang vi khuan da khang hay khéng anh hudng dén ti
lé tai phat nhiém trung. Do dé, khi PCT va cac dac
diém lam sang dap Ung cac tiéu chi ngling khang sinh
c6 thé dugc xem xét ngay ca khi két qua nudi cay la
cac chiing vi khuan da khang.

5. Két luan

Piém CPIS va dac diém cda dich tiét khi-phé
quan c¢6 thé dugc st dung dé du doan tai phat
nhiém khudn sau khi ngiing st dung khang sinh
theo hudng dan PCT trong VAP. Diém CPIS > 5 cung
cap gia tri tién doan nhiém khuan tai phat trong VAP
khi ngung st dung khang sinh theo huéng dan véi
dién tich dugi duong cong 0,738; d6 dac hiéu 89,6%,
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dod nhay 53,3%, gid tri tién doan duong 75,7% va gia
tri tién doan am 72,6%.
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