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ABSTRACT

Objectives: To find out the incidence and etiology of ventilator-associated pneumonia in pediatric
intensive care units.

Subjects and research methods: Descriptive study of 296 patients requiring mechanical ventilator
> 48 hours at Nghe An Obstetrics and Pediatrics Hospital from June 2022 to May 2023.

Results: 83 patients suffered ventilator-associated pneumonia with 98 episodes that met the criteria
for ventilator-associated pneumonia. The incidence rate reached up to 28% and 22.5/1000
mechanical ventilator days. The most frequently isolated mico-organisms were Acinetobacter
baumannii (23.6%), followed by Klebsiella pneumoniae (19.4%) and Pseudomonas aeruginosa
(12.5%). Compared with non-ventilator-associated pneumonia group, ventilator-associated
pneumonia were closely related to more prolonged ventilator, intensive care unit stay time and
hospitalization time.

Conclusion: The incidence of ventilator-associated pneumonia in this study was relatively high, and
strict supervision of infection control protocols was crucial.
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TOM TAT

Muc tiéu: Xac dinh ty 18, cin nguyén vi khudn cua viém phdi lién quan thd may tai Bénh vién San
Nhi Nghé An.

Poi twong va phwong phap nghién ciru: Mo ta cit ngang trén 296 bénh nhén tho may > 48 gio tai
cac khoa Hoi strc tich cuc - Chong ddc, Hoi sure tich cuc ngoai khoa, Hoi stre so sinh tir thang 6/2022-
5/2023.

Két qua: 83 bénh nhan mac viém phoi thé may v6i 98 dot viém phdi thd may. Tylé méc viém phoi
thé may 14 28% va ty suat mac 1a 22,5/1000 ngay tho mdy. Tac nhéan vi khuan gy viém phdi thd
méy hay gip nhat 1a Acinetobacter baumannii (23,6%), tiép theo 1a Klebsiella pneumoniae (19,4%)
va Pseudomonas aeruginosa (12,5%). Nhom bénh nhan méc viém phdi the may co6 thoi gian the
may, ndm hdi sirc va nam vién 1au hon nhom bénh nhan khéng méic viém phoi thd may.

Két luan: Ty 1& méc viém phdi thé may con kha cao, can giam sat chit ché cac quy trinh kiém soat
nhiém khuan.

Tir khéa: Viém phdi thé may, ty 18, can nguyén vi khudn, hau qua.
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1. PAT VAN PE

Viém phoi lién quan thd may 1a mét trong nhirng nhiém
khuan méc phai thuong gap nhét trong bénh vién, lam
tram trong thém tinh trang bénh chinh cua bénh nhan
tai khoa hdi stc cap ctru, dédc biét 1a cac bénh nhan tré
em. O cac nudc phat trlen viém phdi th may (VPTM)
chiém 10-20% trong sb cac bénh phai thé may tir 48
gio trd 1én, ty 1€ tir vong 24-50% va tang 1én dén 76%
néu can nguyén la cac vi khuan da khang khang sinh
[1]. Bénh nhan mic VPTM c6 kha ning tir vong gip
hai 1an so v&i bénh nhan khong co Vlem phéi lién quan
tho may. Tai cac don vi ho1 strc cap ctu tré em, ty 18
VPTM ch1em 3,3% tong s6 bénh nhan nhap vién, 5,1%
tong s6 bénh nhan thé may va ty 1¢ mic méi la
11,6/1000 ngay thd may [2]. Cin nguyén vi khuan gay
VPTM chiém ty 1& cao nhit 1a Acinetobacter
baumannii (47%), Pseudomonas aeruginosa (28%),
Klebsiella pneumoniae (15%) [3].

Tai Bénh vién San Nhi Nghé¢ An chua c6 nghién ctru
nao vé VPTM & tat ca cac khoa hoi sirc. Vi vay dé tai
nghién ctru nay dugc thuc hién véi muc ti€u xac dinh
ty 1&, can nguyén vi khuan gdy VPTM tai Bénh vién
San Nhi Nghé An.

2. POI TUQONG VA PHUONG PHAP NGHIEN
cUuu

2.1. Pbi twong nghién ciru

Bénh nhan thd may > 48 gio tai cac khoa Hoi stc tich
cuc - Chéng doc, Hoi stre tich cuc ngoai khoa, Hdi stre
so sinh ctia Bénh vién San Nhi Nghé An tir thang
6/2022 dén thang 5/2023.

2.2. Phwong phap nghién ciru

Mo ta cét ngang, chon ¢& miu thuan tién.

Pinh nghia VPTM: 14 tinh trang viém phdi xay ra sau
dit dng ndi khi quan thd may tir 48 gio tro di ma trude
d6 khong c6 biéu hién triéu ching va khong u bénh tai
thoi diém nhép vién. Tiéu chuén xac dinh ca bénh theo
tiéu chuén chan doan VPTM dua trén tiéu chudn cua
US-CDC nam 2022 [4].

MGt s6 bién nghién ciiu:

- Ty 1& mic (%): Ty 1é méi mac VPTM = S truong hop
X 100/Tong sO bénh nhédn thé may tham gia nghién
cuu.

- Mat d6 mic (1000 ngay thd may): SO dot
VPTM/Tong s6 ngdy phoi nhiém thé may (tinh theo
1000 ngay thé may).

- Ty 1& tir vong ctia VPTM (%): Sb ca tir vong do
VPTM/Tong s6 ca VPTM.

- Bién két cuc: thoi gian thd may, thoi gian nam hdi stc,
thoi gian ndm vién, ra vién hodc chuyén khoa, xin vé tir
vong, chuyén tuyen.

132

- Téc nhan vi khuan phan 1ap duoc: dich tiét ciia duong

hé hap dudi thong qua phuong phap hat dich ndi khi

quan.

2.3. Phan tich va xir 1y s6 liéu

Nhap va phan tich s6 liéu bang SPSS 20.0.

2.4. Pao dirc trong nghién ctru

Nghién ctru khong gy bt ky anh huong gi dén st

khoe ctia doi tugng. Cac thong tin ctia doi tugng duoc

hoan toan gilr bi mat va két qua chi phuc vu cho muc

dich khoa hoc.

3. KET QUA

Qua theo doi 296 bénh nhan c6 dat ndi khi quan thd

may, chung téj da xac dinh duoc 83 bénh nhan cd xuat

hién viém phoi lién quan tho may véi 98 dot VPTM

dugc ghi nhéan. Phan tich dugc ty 1€ mac VPTM la 28%

va ty suat mat do mac 1a 22,5/1000 ngay thd may.
Bdng 1: Phan bé ty 1& mdc, ty suat mdc VPTM

theo thei gian thé may

Thoi gian Tv 18 mic Ty suit mic

thé may yle (1000 ngay)
2-5 ngay 0 0
(1 = 106) 9/106 (8,5%) |  9/331 (27,2%)
5-10 ngay 0 0
(1= 76) 19/76 (25,0%) |  19/529 (35,9%)
10-15 ngay 0 0
(1= 36) 14/36 (38,9%)|  15/461 (32,5%)
> 15 ngay 41178 (52,6%)| 55/2974 (18,5%)
(n=78)
Téng (n = 296) 28,0% 22,5/1000

Nhdn xét: Ty & méc tang dan theo thoi gian tho may,
ty 1€ mac déu cao ¢ nhém bénh nhan cé s6 ngay thd
may tir 10 ngay tro 1én.

Ty suat mic cao nhat & nhdm bénh nhan cé thoi gian
thd may tir 5-10 ngay (35,9/1000 ngay thd may).
Bdng 2: Ty I¢ tir vong cia bénh nhan VPTM (n = 83)

Két qua diéu tri | S6 bénhnhan | Ty I8 (%)
Ra vién hoac

chuyén khoa 46 °5.4
Xin vé tir vong 27 32,5
Chuyén tuyén 10 12,0
Téng 83 100

Nhdn xét: Trong 83 bénh nhan mac VPTM, ¢6 27 bénh
nhan xin vé tir vong (chiém 32,5%), 46 bénh nhan ra
vién hoic chuyén khoa (55,4%) va 10 bénh nhan
chuyén tuyén trén diéu tri tiép (12%).
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Bdng 3: Anh huéng ciia VPTM Ién két qua diéu tri

Yéu to VPTM (n = 83) Khéng VPTM (n = 213) p
Thoi gian the may (ngay) 25,7 + 28,1 (2-137) 10,4 +£ 12,1 (2-71) < 0,001
Thai gian nam hoi sac (ngay) | 38,4 + 34,5 (3-163) 20,4 +19,7 (2-102) < 0,001
Thai gian nam vién (ngay) 41,3 £ 33,9 (4-163) 22,3 +19,5(2-102) < 0,001
Tu vong, xin vé 27 (32,5%) 75 (35,2%) 0,81

Nhdn xét: Thoi gian tho may, thoi gian nam hoi sirc, thoi gian ndm vién cia nhom VPTM cao hon so v6i nhém
khong VPTM, su khac biét c6 y nghia thong ké vai p < 0,001.

Ty 1& tir vong ctia nhdm VPTM (32,5%) thap hon so véi nhdm khong VPTM (35,2%), su khéc biét khong co y

nghia thong ké (p = 0,81).

Bdng 4: Tan sudt xudt hi¢n tac nhan vi khuan gay VPTM

Cin nguyén vi khuin Tan suit (n = 72) Ty 18 (%)
Acinetobacter baumannii 17 23,6
Klebsiella pneumoniae 14 19,4
Pseudomonas aeruginosa 9 12,5
Stenotrophomonas maltophilia 7 9,7
Enterobacter aerogenes 5 6,9
Serratia marcescens 4 5,6
Escherichia coli 3 4,2
Elizabethkingia meningoseptia 3 4,2
Moraxella catarlis 2 2,8
Enterobacter cloacae 1 1,4
Staphylococcus aureus 7 9,7

Nhdn xét: Tac nhan vi khuan gdy VPTM hay gap nhit
la Acinetobacter baumannii (23,6%), tiép theo la
Klebsiella pneumoniae va Pseudomonas aeruginosa
(ty 1& lan luot 12 19,4% va 12,5%).

4. BAN LUAN

Theo doi 296 bénh nhan may théd may tur 48 gid trd 1€n,
chung t61 xac dinh dugc 83 bénh nhan co xuét hién
viém phoi lién quan tho may voi 98 dot VPTM duge
ghi nhan. Phén tich duoc ty 16 mic VPTM & tré em la
28% va ty sudt mat do mac 1a 22,5/1000 ngay thé may.
Tai An D¢ (2018), nghién ctu cua Vijay G va cong su
thay ty Ié mac VPTM la 38,4%, ty suat mic 1a 41/1000
ngay thd may néu dwa theo tiéu chuan cua CDC; néu
tiéu chuan duoc khang dinh thém bang két qua vi sinh
thi ty 16 mic VPTM la 24,4%, ty suit méc 1a 27/1000
ngay tha may [3]. Két qua nay tuong tw V6i nghién cau
cua chlng ti. Dya vao két qua bang 1 thay ty 1é mac
VPTM ting dan theo thoi gian tho may, ty 1é mac cao
& nhom bénh nhén co thoi gian thd may tur 10 ngay tro
Ién. Ty suat mac cao nhat & nhém bénh nhan thé may
tir 5-10 ngay (35,9/1000 ngay thé may). Theo nghién
ctru cia L& Kién Ngai, ty 16 méc va ty suit mic VPTM
cao nhét & nhom tré c6 thoi gian nam vién tir 15 ngay

tro 1én. Ty 1é méc, ty suat mac cao & nhém tré tho may
tir 11-15 ngay (39% va 36,8/1000 ngay thé may) va rat
cao ¢ nhém thé may tor 15 ngay tro 1én (70% va
49,8/1000 ngay thd may) [5].

Trong 83 bénh nhan mac VPTM, c6 27 bénh nhan xin
vé tir vong (chiém 32,5%), 46 bénh nhan ra vién hoic
chuyén khoa (55,4%) va 10 bénh nhan chuyen tuyén
trén diéu tri tiép (12%) (bang 2). Két qua tir vong, xin
vé cuia chling toi thap hon so véi nghién ciru tai Ai Cap
(2016) cua Galal Y.S va cong su trén dbi tuong tré em
(68,2%) [6], nhung cao hon so voi két qua cua
Chomton M va cong su (2018) tai Canada (17%) [7].
Dua vao két qua bang 3, thoi gian th méay cua nhém
VPTM la 25,7 £+ 28,1 ngay, cua nhom khong VPTM la
10,4 + 12,1 ngdy, su khéac biét co y nghia théng ké voi
p < 0,001. Thoi gian nam khoa hdi strc ciing nhu thoi
gian nam vién ciia nhém VPTM lan luot 12 38,4 + 34,5
ngay va 41,3 £ 33,9 ngay, cao hon so véi nhém khong
VPTM (20,4 £+ 19,7 ngay va 22,3 + 19,5 ngay) véi p <
0,001. Ty I¢ t&r vong cia nhém VPTM (32,5%) khong
c6 su khac biét co ¥ nghia thong ké véi nhém khong
VPTM (35,6%) vai p = 0,81. Li Y va cong su (2020)
d3 phan tich tdng hop VPTM & bénh nhan chan thuong
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so ndo cho thay két qua tuong tu véi nghién ciu cia
ching t6i: VPTM khong lién quan dén nguy co ting tir
vong (OR =1,28; 95% CI = 0,74-2,21), nhung la 1a yéu
t6 kéo dai thoi gian tho may (OR = 5,54; 95% CI =
3,78-7,12), thoi gian nam hdi stc (OR = 6,85; 95% Cl
= 4,9-8,79) va thoi gian ndm vién (OR = 10,92; 95% ClI
=9,12-12,72) [8].

Dua vao két qua bang 4, tc nhan vi khuan gay VPTM
hay gap nhat la Acinetobacter baumannii chiém ty I¢
23,6%, tiép theo la Klebsiella pneumoniae va
Pseudomonas aeruginosa chiém ty 18 lan luot 12 19,4%
va 12,5%. Theo két qua nghién ciru ciia Ngd Thi Mg
nam 2020 tai Bénh vién Nhi Trung wong trén cac ddi
tuong bénh nhi mic VPTM duoc chian doan khi tim
dugc cian nguyén vi sinh két hop vai cac tiéu chuan 1am
sang va xét nghiém khac, c6 180 mau vi sinh vat cta
180 dot VPTM duoc phan lap, trong d6 vi khuan Gram
am chiém cha yéu (99,4%) nhu Acinetobacter
baumannii chiém ty I¢ cao nhat (47,2%), tiép dén
Klebsiella pneumoniae (21,9%) va Pseudomonas
aeruginosa (15%) [9]. Nghién cau cua ching toi cho
thiy vi khuan Gram am 1a cin nguyén chu yeu gay
VPTM, trong d6 Acinetobacter baumannii chiém ty 1¢
cao nhét, két qua nay kha twong ddng véi nghién cau
cua cac tac gid trong nudc va khu vuc trong thoi gian
gan day. Tuy nhién, timg co s& y té van phai xac dinh
can nguyén vi khuan thuong gap ¢ don vi minh dé co
su ¢4 thé hda chién lugc diéu trj va du phong phu hop.

5. KET LUAN

VPTM ¢ bénh nhén nhi c6 thoi gian thd may, nam hoi
strc, nam vién kéo dai. Tac nhan vi khuan gdy VPTM
hay gap nhit 14 vi khuan Gram am nhu Acinetobacter
baumannii, tiép theo 1a Klebsiella pneumoniae va
Pseudomonas aeruginosa.
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