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Panh gia budc dau vai tro ciia procalcitonin trong dinh
huwdéng dirng khang sinh ¢ bénh nhan viém phoi thé may

Preliminary assessment of the role of procalcitonin in the orientation of
stopping antibiotics in patients with ventilator-associated pneumonia

Nguyén Thai Cwong*, Nguyén Hong Tot*, *Bénh vién Trung wong Qudn déi 108,
Nguyén Thanh Tudn*, Mai Xuan Hién** **Bénh vién Quan y 103, Hoc vién Qudn y
Tém tat

Muc tiéu: Danh gia budc dau vai trd clia procalcitonin trong dinh hudng ding khéng sinh & bénh
nhan viém phdi thd may (VAP) tai Khoa Hoi stic Tich cuc, Bénh vién Trung uong Quan doi 108. B4i tuong
va phuong phap: 40 bénh nhan VAP diéu tri tai Khoa Héi stic Tich cuc, Bénh vién TWQD 108 ti thang
08/2019 dén thang 04/2020, dugc ngau nhién chia thanh 2 nhém: Nhém nghién ctiu gém 20 bénh nhan
VAP dugc diéu tri va diing khang sinh khi PCT dudi 0,5ng/ml hodc gidm 80% so véi gia tri dinh (nhém
PCT) va nhdm chiing gém 20 bénh nhan VAP dugc diéu tri va ding khang sinh theo kinh nghiém cua
bac sy. Két qua: Ngling khang sinh khi PCT dudi 0,5ng/ml hodc gidm 80% so véi gia tri dinh lam giam
thoi gian dung khang sinh tir 11,6 + 5,07 ngay (nhom chiing) xuéng la 8,7 + 2,9 ngay (nhém PCT) nhung
khéng lam anh hudng dén thai gian thd may, thai gian nam ICU, ty |é t& vong cing nhu ty 1& viém phdi
tai phat. Két Juan: Nguing khang sinh khi PCT dudi 0,5ng/ml hoac gidam 80% so véi gia tri dinh lam gidm
thoi gian dung khang sinh nhung khong lam anh hudng dén két cuc diéu tri.

TU khéa: Viém phéi thd may (VAP), PCT, Bénh vién TWQD 108.

Summary

Objective: To investigate the role of procalcitonin for reduced antibiotic exposure in ventilator-
associated pneumonia (VAP) 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, was randomly divided into 2 groups: The study group with 20 VAP was treated and stopped
antibiotics when PCT was lower 0.5ng/ml or decreased 80% of peak value (PCT group) and the control
group with 20 VAP was an antibiotic regimen selected by the treating physician. Result: Discontinuing
antibiotics when PCT was lower 0.5ng/ml or decreased 80% of pick value, reduced the duration of
antibiotic use from 11.6 + 5.07 days (control group) to 8.7 = 2.9 days (PCT group) but did not affect
mechanical ventilation duration, ICU duration, mortality as well as recurrence of pneumonia. Conclusion:
Discontinuing antibiotics when PCT was lower 0.5ng/ml or decrease 80% of peak value reduces the
duration of antibiotic use but did not affect the outcome of treatment.
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Viém phéi thd may (Ventilator Associated
Pneumonia - VAP) la viém phéi xay ra & nhiing bénh
nhan dugc thd may hon 48 gid sau khi dat ndi khi
quan hodc mé& khi quan [3]. Pay la nhiém khuan
bénh vién mac phai thudng gap nhat tai cac don vi
hoi surc tich cuc, véi ty 1é ti vong la 14 - 50%. Theo
udc tinh clia Hoi Long nguc Hoa Ky, nguy co VAP la
3%/ngay trong 5 ngay dau tién khi th&d may,
2%/ngay trong 5 ngay tiép theo va 1%/ngay trong
nhing ngay con lai [7]. Tai Viét Nam, Ha Son Binh
(2015) nghién ctu cac bénh nhan phai thd may tai
Khoa Héi stic Tich cuc, Bénh vién Bach Mai thay, ty |é
mac viém phdi 1a 24,4%, tan suat mac 24,8/1000
ngay thd may [1]. Procalcitonin (PCT) la phan ti tién
chat cta hormone calcitonin. N6 dugc téng hagp
nhiéu hon trong nhiém trung nang va nhiém trung
huyét. Nhiéu nghién ctiu da bao cao vé tinh hiru ich
lam sang cua PCT dé chan doan, danh gia muc do
nghiém trong cla viém phdéi cling nhu dé hudng
dan bat dau va két thidc dung khang sinh. PCT dudi
0,5ng/ml hodc gidm di 80% gid tri dinh dugc xem la
ngudng an toan dé cat khang sinh néu tinh trang
lam sang cai thién [4]. Stolz (2009) nghién ctu 101
bénh nhan VAP da dé xuat diing khang sinh khi PCT
< 0,5ng/ml (nhém PCT) so sanh v&i nhém dung
khang sinh theo kinh nghiém lam sang (nhém
ching). Tac gid nhan thdy, s dung PCT gitp giam
27% ngay st dung khang sinh nhung khong lam
anh huéng thai gian thé may, thai gian nam hai s,
thdi gian nam vién ciing nhu ty |é t&f vong & ngay
thua 28 [5]. Pontet (2008) nghién ctiu 81 bénh nhan
VAP C cho thay s& dung PCT hudng dan diéu tri
giup giam thai gian dung khang sinh tu 11,9 + 3,6
ngay xuéng 7,9 + 2,4 ngay (p<0,001) [6]. Tai Viét
Nam chua c6 bdo cdo nao vé vai tro cla
procalcitonin trong dinh huéng dung khéng sinh &
bénh nhan VAP. Vi vay, ching téi tién hanh nghién
ctru nay nham muc tiéu: Pdnh gid budc dau vai tro
cua procalcitonin trong dinh hudng dung khdng
sinh & bénh nhan VAP tai Khoa Héi suc Tich cuc,
Bénh vién Trung uong Quan doi 108.

2. D6i tugng va phuong phap

2.1. Péi tuong

40 bénh nhan VAP diéu trj tai Khoa Hdi stic tich
cuc, Bénh vién TWQD 108 tU thang 08/2019 dén
thang 04/2020, dugc chia ngau nhién thanh 2 nhom:

Nhom nghién ctru gém 20 bénh nhan VAP dugc diéu
tri va dung khang sinh khi PCT dudi 0,5ng/ml hoac
gidm 80% so véi gid tri dinh (nhém PCT) va nhém
chiing gom 20 bénh nhan VAP dugc diéu tri va diing
khang sinh theo kinh nghiém cta bac sy.

Tiéu chudn lua chon:

Bénh nhan > 18 tuéi.

Bénh nhan dugc chan doan VAP theo khuyén
céo cla Hoi cac bénh nhiém khudn Hoa Ky (IDSA) va
Hiép hoi Long nguc Hoa Ky (ATS) nam 2016 [3].

C6 day du théng tin nghién cuu.

Bénh nhan/gia dinh déng y tham gia nghién
cdu

Tiéu chudn loai tru:

Bénh nhan duoc dit 6ng ndi khi quan/ma khi
quan da thd may tu noi khac dén.

Bénh nhan tu vong/ra vién trudc khi ngung
khang sinh.

Bénh nhan dugc chuyén tur ICU dén khoa khac
ma tai khoa mdi, bac si diéu tri khong chap thuan
nghién clu nay.

Bénh nhan/gia dinh tur chéi tham gia nghién
cdu.

2.2. Phuong phéap

Thiét ké nghién ctu: Tién cdu, mé t3, theo doi
doc cé nhém ching.

Phuang phap chon mau: Chon mau thuan tién.

Tién hanh nghién ciu

Bénh nhan dugc chan doan VAP theo khuyén
céo cla Hoi cac bénh nhiém khuin Hoa Ky (IDSA) va
Hiép hoi Long nguc Hoa Ky nam 2016 [3].

Cac bac si diéu tri da dugc théng bao vé dé
cuong nghién ctiu vao ngay chan doan VAP va dugc
chon ngau nhién tham gia diéu tri bénh nhan & mot
trong hai nhém: Nhém PCT hodc nhédm ching.

Cac bénh nhan dugc dugc diéu tri khang sinh
theo kinh nghiém, (dugc do6i khang sinh theo két
qud cdy khuan va khang sinh d6). Theo déi cac
thong s6 1am sang, can lam sang va dap Ung véi
diéu tri, két qua diéu tri.

2.3. Phuong phdp xu ly sé liéu
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Cac s0 liéu quan ly bang phan mém Excel va x
ly bang cac thuat toan théng ké véi phan mém SPSS
20.0.

2.4. Vdn dé dao dudc trong nghién
cuu
Tat ca bénh nhan va gia dinh dugc giai thich day
da vé muc dich cta nghién ctru. Khi bénh nhan/gia

dinh déng y mai lua chon bénh nhan vao déi tugng
nghién ctu. Cac bac si tham gia nghién ctu dugc
tap huan ky vé muc dich, néi dung va cach tién hanh
nghién ctu. Két qua nghién ctru nham muc tiéu cai
tién chat luogng diéu tri cho bénh nhan va da duoc
théng qua Hoi déng y duc trudc khi tién hanh.

3. Két qua
Bang 1. Mdt sé dac diém lam sang, cdn lam sang cla d6i tugng nghién ciu
Dic diém Nhém PCT (n = 20) Nhém ching (n = 20) p
e NG 3(15) 3(15)
Gid >0,05
! Nam 17(85) 17 (85)
Tudi (_ SD) 545+18,5 59,1+22,6 >0,05
Nhiét do ( +SD) 38,35+0,58 38,21+0,53 >0,05
Mach (_ +SD) 100,65 + 15,69 94,35 + 16,81 >0,05
Huyét &p trung binh (_ +SD) 87,55+ 11,93 90,50 + 14,05 >0,05
S6 lugng bach cau (_+SD) (G/L) 11,65 4,28 12,65+ 3,26 >0,05
Bach cau trung tinh (_ =SD) (%) 83,15+7,14 78,05+ 15,14 >0,05
S6 lugng tiéu cau (£ SD) (G/L) 189,25+ 112,8 187 + 96,6 >0,05
Tohd

Vi tri phoi (n) 8 10
Tén ' 2 phéi (n) 12 10 >0,05
thuong , Lan téa (n) 12 1

Tinh chat
X-quang i cha Kh trd (n) 8 9

Tran dich mang phéi (n) 16 12
CPIS( +SD) 7,05+2,7 6,65+ 2,15 >0,05
Piém SOFA (_+SD) 6,35+ 1,95 6,05+ 1,46 >0,05
PCT lic vao vién (_ +SD) 2,89 £ 2,98 1,68 + 2,86 <0,05
PCT luc ding khang sinh (~ +SD) 0,627 £0,61
Thai gian khéi phat VAP ( +SD) 33+£1,8 3,15+£0,98 >0,05

Nhén xét: Khéng co6 su khac biét c6 y nghia théng ké vé dac diém lam sang va can lam sang gila 2

nhom.

Bang 2. K&t qua vi khuin hoc d@6m ctia 2 nhém

Pic diém Nhém PCT (n = 20) Nhém ching (n = 20)

Cay dom duong tinh 13 16

Gram am (n, %) 10 (76,9%) 13 (81,3%)
P aeruginosa (n, %) 1(7,7%) 2(12,5%)
E. coli (n,%) 0 3(18,7%)
K. pneumoniae (n, %) 4 (30,7%) 4(31,2%)
A. baumannii (n, %) 5 (38,4%) 4 (31,2%)
Gram duong (n, %) 3 (24,1%) 3(19,7%)
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S. aureus (n,%)

2 (15,4%) 0

S. pneumoniae (n, %)

1(7,7%) 3(18,7%)

Nhén xét:Vi khuan Gram am la nguyén nhan chinh gay viém phdi & cac bénh nhan thd may.

Bang 3. K&t qua diéu tri cia 2 nhém

Pac diém Nhém PCT (n = 20) Nhém chirng (n = 20) p
Thoi gian thd may (ngay) 8,95+2,83 9,6 2,64 >0,05
Thoi gian nam ICU (ngay) 11,95+5,42 12,8 +3,75 >0,05
Thoi gian dung khang sinh (ngay) 8,7t29 11,6 £ 5,07 <0,05
I'g‘:\'/ f;au”\'/‘:sr(‘fg‘;‘;;‘g khang sinh trong 28 17,8 £3,53 13,89 + 7,93 <0,05
T&r vong (n, %) 2 (10%) 3 (15%) >0,05
Viém phdi tai phat 2 (10%) 3 (15%) >0,05

Nhan xét: Thoi gian dung khang sinh & nhém
PCT thap han nhém ching c6 y nghia théng ké.
Khong cé su khac biét vé thai gian thd may, thoi
gian nam ICU, ty Ié t& vong clng nhu ty Ié viém
phdi tai phat gitra 2 nhém.

4. Ban luan

Viém phdi thd may la nhiém khuan bénh vién
mac phai thudng gap nhat tai cac don vi Hoi suc tich
cuc. Cac bénh nhan nay thudng cé nhiéu bénh ly
phuc tap, can nguyén vi sinh thudng la cac vi khuan
da khang. Do vay, viéc st dung khang sinh hgp ly,
dung khang sinh dung luc sé gidm nguy co dé
khang khang sinh, gidm chi phi diéu tri. Nhiéu
nghién ctu da cho thay PCT la mot marker thich hgp
dé danh gia mdc d6 nang cta nhiém khuan va ho
trg cac bac si trong viéc st dung khang sinh [4].

Nghién ctu cia ching téi dugc tién hanh trén
40 bénh nhan VAP chia lam 2 nhém ngau nhién:
Nhom nghién cliu gom 20 bénh nhan VAP dugc diéu
tri va dung khang sinh khi PCT dudi 0,5ng/ml hoac
gidm 80% so véi gia tri dinh (nhém PCT) va nhém
chiing gém 20 bénh nhan VAP dugc diéu tri va diing
khéang sinh theo kinh nghiém ctia bac sy diéu tri. Cac
dac diém chung vé lam sang, can lam sang cda 2
nhém la tuong déng nhau. Két qua nay tuong déng
v@i nhiéu nghién ctu vé VAP & cac don vi Hoi suc
tich cuc. VAP thudng gap & bénh nhan nam gidi tudi
trung binh trén 50 tudi. Pham Thai Diing nghién ctru
124 bénh nhan VAP tai Khoa HGéi suc tich cuc, Bénh
vién Quan y 103 va Bénh vién TWQD 108 ghi nhan ty

lé nam 1a 82,54%, nit 1a 17,46%, tudi trung binh 51,2
+ 13,2 tudi [7].

Trong cac can nguyén gay VAP, vi khuan Gram
am chiém uu thé, véGi 76,9% & nhom PCT va 81,3 % &
nhom chung trong d6 A. baumanii la thuéng gap
nhat. Nghién ctu cta Pham Thai Ding cling cho
thay cac vi khuan Gram am chiém uu thé véi 79,31%
trong dé hay gap nhat la P aeruginosa (36,21%), E.
colichiém 22,41% [7].

Khi danh gia vai tro dinh huéng dung khang
sinh cla procalcitonin, nhiéu nghién ctu dé xuat
ngudng PCT dudi 0,5g/ml hodc gidm 80% so vdéi gia
tri dinh dugc xem la ngudng an toan dé cat khang
sinh néu tinh trang lam sang cai thién [4]. Két qua
nghién ctu ching téi nhan thay, tai thai diém ding
khang sinh, 8 nhém PCT nong dé PCT gidm xudng
con 0,627 + 0,61ng/ml. Theo ddi trong vong 28 ngay
ké tUr thai diém chan doan VAP, chung toi nhan thay
thoi gian dung khang sinh ctla nhém PCT 1a 8,7 + 2,9
ngay thap hon cé y nghia théng ké so véi nhom
ching la 11,6 + 5,07 ngay, véi p<0,05. Theo doi
trong 28 ngay sau VAP chung téi thady thsi gian
khong dung khang sinh & nhém PCT cao han nhém
ching (17,8 + 3,53 ngay so v6i 13,89 + 7,93 ngay, v4i
p<0,05). Th nghiém da trung tam ProHOSP trén
1359 bénh nhan mac nhiém trung dudng ho hap
dudi, dugc phan lam 2 nhém: Nhém PCT va nhém
chiing cho thdy nhom PCT c6 thsi gian trung binh
dung khang sinh la 5,7 ngay thap han nhém chiing
(8,7 ngay), gidm 34,8% (95% Cl, -40,3% -+ -28,7%) [8].
Pontet (2008) nghién ctu trén 81 bénh nhan VAP
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cho thay st dung PCT hudng dan diéu tri gitip gidm
thai gian dung khang sinh tir 11,9 + 3,6 ngay xuéng
7,9 £+ 2,4 ngay (p<0,001) [6]. Trong nghién clu cla
tac gid Takanori Akagi (2019), thai gian dung khéng
sinh & nhédm PCT la 8 ngay it han so véi nhém thong
thudng la 11 ngay, véi p<0,001 [9].

Daénh gia két qua diéu tri chung, ching téi nhan
thay, mac du cat khéng sinh theo PCT da giam ngay
dung khang sinh nhung két cuc diéu tri khéng khac
biét so véi nhdm ching vé thoi gian thd may, thai
gian nam ICU, ty & t& vong va viém phdi tai phat.
Stolz (2009) nghién ctu 101 bénh nhan VAP da dé
xudt diing khang sinh khi PCT < 0,5ng/ml (nhém
PCT) so sanh v&i nhém dung khang sinh theo kinh
nghiém lam sang (nhém ching). Tac gia nhan thay,
st dung PCT giup gidm 27% ngay sU dung khang
sinh nhung khéong lam anh thudng thdi gian thd
may, thai gian nam hoi suc, thai gian nam vién cling
nhu ty Ié t& vong & ngay thi 28 gilta 2 nhém. Ty 1é
bénh nhan t& vong & nhédm théng thudng la 24%,
nhom PCT la 16% [5]. Bouadma tién hanh thi
nghiém PRORATA (2010) v&i 630 bénh nhan vao ICU
c6 nhiém trung phai st dung khang sinh, chia lam 2
nhéom: Nhém PCT va nhédm ching. V6i nhém
procalcitonin, khang sinh dugc dung lai khi PCT <
0,5ng/ml hodc gidm hon 80% so vdéi gia tri dinh. Véi
nhom ching, quyét dinh ding khang sinh dua trén
dap ung lam sang va cac hudng dan chuyén nganh
vé thai gian st dung khang sinh can thiét. Két qua
cho thay mac du gidm thai gian s dung khéng sinh
nhung khéng cé su khac biét gilta nhom PCT va
nhém ching vé ty |é t&f vong vao ngay thu 28 va
ngay tha 60 [10].

5. K&t luan

Nghién ctu 40 bénh nhan viém phdi thd may
diéu tri tai Khoa Héi suc tich cuc, Bénh vién Trung
uong Quan doéi 108 tu thang 08/2019 dén thang
04/2020 chung t6i budc dau thay: Ngling khang
sinh khi PCT dudéi 0,5ng/ml hodc gidm 80% so véi gia
tri cao nhat lam gidm thai gian dung khéang sinh (8,7
+ 2,9 ngay (nhém PCT) so véi 11,6 + 5,07 ngay
(nhém ching) c6 y nghia théng ké véi p<0,05)
nhung khong anh hudng dén thsi gian thd may,
thai gian nam ICU, ty 1é ti vong cling nhu ty |é viém
phdi tai phat.
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