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TOM TAT

Muc tiéu: Xac dinh ty 1&é méc, ty 16 mdc mai, ty 16 tir vong ctia VPTM ; M6 td mot sé yéu té lién
quan t6i VPTM tai céc khoa hoi strc tich cuc Bénh vién nhi Trung wong.

Déi twong va phwong phap: Bénh nhan cé thé may tai 3 khoa héi strc; Xac dinh VPTM
theo tiéu chuén ctia CDC; Thiét ké nghién ctru: mé ta tién ciru; Cac bién nghién ctru chid yéu:
dau hiéu 1am sang, XQ phdi, tudi, gi¢i, chdn doan lic nhap vién; khoa diéu tri; s6 ngay thé may;
duong dat NKQ. Kiém dinh méi lién quan bang ty suét chénh (OR), nguy co twong déi (RR) va
kiém dinh x2.

Két qua: 120 thé may du tiéu chudn nghién ctru, véi tdng sb 1162 ngay thé may; Ty 1é méc
26,7%; ty 16 mdc maéi 27,5/1000 ngay thé may; ty 1é tir vong 46,7%; Lién quan gitka VPTM v&i gidi
(OR=1,3; p>0,05); v6i tudi < 1 tudn va> 1 tudn (OR=0,65; p> 0,05); v&i khoa diéu tri (x2=3.05;
p>0,05); v&i chén doén lic vao vién: so sinh non thang (OR=0,91; 95%ClI: 0,38-2,17), bénh tim
mach (OR=1.0; 95%CI: 0,25-3,96), bénh hd hdp (OR=1,83; 95% CI:0,77-4,34), NKH (OR=2,37:
95%CI:2,69-9,13); voi dwong dat NKQ (OR=2,71, p>0,05), v&i thoi gian thd may > 4 ngay (x?=5,5;
p=0,018. 75%. VSV phén lap duoc I4 vi khuén Gram (-), hang d4u la P. aeruginosa.

Két Iuan: Ty Ié méc, ty Ié mac méi, ty 1é tr vong VPTM cao. Bwoc dau nhén thay VPTM lién
quan voi thoi gian thd may trén 4 ngay.

Tw khoa: viem ph0| thd may, ty 1é mac, mac madi, to vong, lién quan

ABSTRACT
THE INCIDENCE, RISK FACTORS AND OUT COME OF VENTILATOR ASSOCIATED
PNEUMONIA IN PEDIATRICS AND NEONATAL INTENSIVE CARE UNITS IN THE
NATIONAL HOSPITAL OF PEDIATRICS, VIETNAM 2009

Le Kien Ngai', Le Lan Anh', Khu Thi Kn&nh Dung'

Objectives: To identify the incidence, proportion, outcome of VAP; To descr/be some risk
factors to VAP in three intensive care unit — NHP.

Methods: Patients under mechanical ventilator (MV) in 3 ICUs; Using CDC guideline to
diagnose VAP, Study methods: observational prospective study; study variables: clinical signs and
symptoms, chest X-ray, age, gender, admission diagnosis; ward; MV day; route of indotracheal

1. Bénh vién Nhi Trung uong
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insertion. Test the association between VAP and risk factors by OR or RR or x2.

Results: 120 patients under MV fit criteria, there were 1162 ventilators days in total, The
proportion was 26.7%; The incidence was 27.5/1000 ventilators days; Mortality rate was 46. 7%,
Association between VAP and gender (OR=1.,3; p>0.05);Age < 1 week and > 1 week (OR=0.65;
p> 0.05); ward (x2=3.05; p>0.05); admission diagnosis: premature newborn (OR=0.91; 95%CI:
0.38-2.17), cardiovascular problems (OR=1.0; 95%CI: 0.25-3.96), respiratory problems (OR=1.83;
95% Cl:0.77-4.34), prior sepsis (OR=2.37;"95%Cl:2.69-9.13); indotracheal insertion route
(OR=2.71; p>0.05); length of ventilators > 4 days (x*=5.5; p=0,018. 75% Gram (-), microorganism

were isolated, P. aeruginosa was on top.

Conclusion: The incidence, proportion and mortality rates was high. There was significant
association between VAP and length of MV over 4 days.
Keywords: ventilator associated pneumonia, incidence, proportion, mortality, association

I. PAT VAN DE

Viém phdi thd may (VPTM) la mét trong nhiing
loai nhiém khuén méc phai thuong gap nhit trong
bénh vién, lam trdm trong thém tinh trang bénh, kéo
dai thoi gian thé may, thoi gian ndm vién, ty 1€ t&
vong ting 1én va tang cac chi phi trong bénh viéﬁ

(51, [8], [9]-

O cac nude phat trién VPTM xay ra 10-20%

trong s& cac bénh phai thd may tir 48 gid trd 1én [2].
Ty Ié tir vong tir 24-50% va ting lén dén 76% néu
can nguyén 1a cac vi khuén da khang vé6i khang sinh
[3]. Bénh nhan mic VPTM c6 kha nang tr vong
cao gap hai lan so v6i bénh nhan khong c6 VPTM
(6). Tai cac don vi hdi sirc cAp ciru tré em ty 18
VPTM chiém 3,3% téng s6 bénh nhan nhap vién,
5,1% tbng sb bénh nhan thé méay va ty 18 méc méi
la 11,6/1000 ngay th may [5]. '

Trong khi d6 & cac qudc gia dang phat trién -

cho dén nam 2007 chi c6 khoang 15 nghién ctru vé
VPTM duoc xuét ban [1], [7]. Trong d6 chi c6 1
nghién ciru dugc thuc hién & bong Nam A (55).
Hau hét cac nghién ciu chi dé cap dén viéc xac
dinh ty 18 xuét hién (proportion) va ty sudt méc méi
(incidence rate) VPTM [1], [7].

O Viét Nam, VPTM ciing 1a loai NKBV ding
hang ddu [10], [11], tuy nhién chua cé cac nghién
ctru dé cap dén ty 18 mic mai, ty 1 tir vong va cac
yéu t6 nguy co cia VPTM. Bénh vién Nhi Trung
wong noi tiép nhan bénh nhi ning tir tAt ca céac
tuyén trong ca nudc c6 khoang 100 bénh nhan tho
may/ngdy va c6 nhiéu nguy co xuat hién VPTM.

Hiéu biét vé thuc trang VPTM tai bénh vién bao
gom 1y 1¢ mdc, ty 1é tir vong va cdc yéu 16 nguy
co la co s6 dé canh bdo va phong ngira VPTM tai
bénh vién.

Muc tiéu:

- Xac dinh ty 16 méc, ty 1& mic méi, ty 1€ tir vong
cia VPTM '

- Mb ta mot s6 yéu td lién quan t6i VPTM tai
céc khoa hdi stc tich cyc Bénh vién nhi Trung uvong

IL POI TUQONG VA PHUONG PHAP NGHIEN
Ccuu

2.1. Pia diém nghién ciru

Nghién ctru dugc tién hanh tai ba khoa Hoi
sirc cdp ciru (HSCC), Hbi strc so sinh (HSSS)
va Hdi stc Ngoai khoa (HSN) Bénh vién Nhi
Trung vong: k ‘

2.2. Thai gian nghién citu

Tir thang 1/2009 dén thang 2/2009

2.3. DPdi twong nghién ciru

2.3.1. Qudn thé nghién ciru: T4t ca cac bénh
nhan dugc thong khi hd trg bing may tho, diéu
tri tai 3 khoa hdi s@rc fich cuc Bénh vién Nhi
Trung wong

2.3.2. Tiéu chuin lwa chon: Bénh nhan nhap
vién thoa man céc diéu kién

- Pugc dit noi khi quan tai khoa va tho may tur
48 gio trd lén

- Pugc dit NKQ trong vong 24 gid truée khi
nhap vao khoa va dugc thd may tai khoa tir 48 gio
trd 1én '
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2.4. Phwong phap nghién ciru

2.4.1. Thiét ké nghién civu: md ta, tién ciu

2.4.2. Tiéu chuin xdc dinh VPTM: theo tiéu
chuén cia Trung tdm kiém soat bénh tat- Hoa Ky
(CDC) nam 2004, bd sung nam 2008

2.4.3. Cdc bién sé va chi sé nghién ciru

- Céc bién nham xéac dinh ca bénh VPTM: tinh
trang sét/ha nhiét do; nhip tim; tinh chit dom; ran
phdi; tinh chat thong khi; s6 lugng bach cau (SLBC);
d4u hiéu trén phim X-Quang phdi... '

- Céc bién ty 1&: ty 1& méc; ty 1& méac moi; ty 1€
tor vong

- Céc bién phoi nhiém dé do luong kha ning lam
ting nguy co xuat hién VPTM: tudi; gi6i tinh; chén
doan ltc nhap vién; khoa diéu tri; s ngay thd may;
dudng dat ndi khi quan (NKQ)

2.4.4. Thu thip sé ligu: S lidu duogc thu thap
béng bénh an nghién ctru. Mdi bénh nhan duogc theo
ddi hang ngay tir lac dugc diat NKQ cho dén khi:
bénh nhan thoat dng NKQ va 48 gid lién sau do
hodc bénh nhén tir vong,.

2.4.5. Phén tich sé litu: Ty 1& mic duoc tinh

bing s6 VPTM/ téng s6 bénh nhan thé may; ty I¢
mic méi 1a s§ VPTM/1000 bénh nhan-ngay thé
may. Po luong eac bién dugc coi 14 phoi nhidm
(bao gém tudi, gi6i, chan doan luc nhép vién, khoa,
duong dit NKQ, sé ngay thd may) anh hudng tdi
nguy co xuat hién VPTM bing ty sut chénh (OR)
hodc nguy co tuong déi (RR) voi khoang tin cay
(CI) 95%; hodc kiém dinh 2 voi gia trj P y nghia &
mirc < 0,05. Nhép s6 lidu béng ph?m mém Excel va
xir Iy bang phin mém S‘PSS. '

1. KET QUA

3.1. Dt li¢u co' ban vé mAu nghién ciru

574 bénh nhan dugc nhap vao ba khoa hdi sirc
trong thdi gian bdn tuan thu thap sb lieu véi tong
s6 4001 bénh nhan- ngay nam vién. C6 170 bénh
nhan thd may trong thoi gian theo ddi; 50 bénh
nhan da thoat may va tho may (TM) duéi 48 gio. S6
truong hop di tiéu chuén lua chon la 120, voi téng

s6 1162 ngay thd may trong do tré trai 81 (67,5%). .

88
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" Khoa So sinh 79 (65,8%) va 709 ngay thé may

(61%); Khoa HSCC 24 (20%) va 187 ngay thd may
(16,1%); Khoa HSN 17 (14,2%) va 266 ngay thé

may (22,9%).
3.2. T¥ 1¢ mic, ty 1& mic méi VPTM
- C6 32 xuét hién VPTM trong thoi gian theo dai.
Ty 1& mac VPTM trong nghién citru nay 1a 32/120
(26,7%); ty 1é mdc méi 32/1162 bénh nhan — ngay
T™ (27,5 VPTM/1000 bénh nhén — ngay TM).
3.3. Ty I€ tir vong ciia VPTM
C6 92 bénh nhan duoc theo dai dén khi tir vong

hogc thoat may va it nhat 48 gid sau thoat may. Thoi

gian trung binh tir lic VPTM xuat hién dén khi bénh

nhén tir vong 1a 5,18 ngay.
Bang 3.1. Ty I¢ tir vong ciia VPTM

T vong | Thoat ‘ o

| %) | may (%) | RR [95%CI]
VPTM | 14 (46,7) | 16(53,3)

A 723 [2,6-20.1]
Khoéng .

4(6,5) | 58(93,5)

VPTM b <001
Tong s6 | 28 (30,4) | 64 (69,6)

4.4. Cic yéu tb c6 kha ning lién quan dén

VPTM

Bang 3.2. Gigi tinh va kha néing xudt hién VPTM

Khéng
Gisitinh | YoIM | vprM | OR [95%CI]
OO 1 (04
Tré trai | 23 (28.4) | 58 (71,6)
13 [0,5-3,5]
Tre gai | 9(23.1) | 30(76.9)
" % p>0,05
Téng sé | 32(26,7) | 88 (73.3)

Bang 3.3. Tudi va kha ning xudt hién VPTM

Khong
Tdi | YEIM | yprMm | OR [95%CI]
R
Tudi < 1
HL=T 117 233) | 56.(76.7)
: 0,65 [0,26-1,59]
Tudi > 1 :
| 1561932680 | g5
Tongsé | 32 88
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Bang 3.4. Khoa bénh nhdn nam vién va kha nang xudt hién VPTM

Khéng TLMM VPTM
N o b 2
Khoa VPTM (%) VPTM (%) (/1000 ngay OR v, p
T™)
So'sinh 17 (31,5) 62 (78.5) 24.0 1,0
HSCC 9 (37.5) 15 (62,5) 48.1 2,19 x =305
) ’ ' ’ p=0,081
HSN 6(35.3) 11 (64,7) 22,6 1,99
Bdng 3.5. Suw xudt hién VPTM theo chdn dodn liic vio vién
Chin dosn lic | TAnsuft | TAnsuitea | TyI¢ xudt TLMM VPTM OR**
vao vién* xuat hi¢én | bénh khéng | hién VPTM | (n=s0 ngay thé [95% CT]
VPTM VPTM may)
So sinh non 10 32 23.8% 25.8 : 0.91
thang (n=387) [0.38-2.17]
Bénh TM 3 9 25.0% 22.1 1.00
(n=136) [0.25 -3.96]
Bénh ho hip 20 47 - 29.9% 31.5 1.83
(n = 635) [0.77 — 4.34]
NKH 5 7 41.7% 33.1 2.37
| (n=151) [0.69 — 9.13]
Khac 7 35 16.7% 18.9 0.48
(n=371) [0.19 - 1.23]

*: M6t bénh nhan c6 thé cé nhiéu tinh trang lic vao vién

**:0R dugc so sanh véi cadc nhoém con lai 7
Bang 3.6. Puong dit NKQ va kha néng xudt hién VPTM

Puong dit NKQ* VPTM (%) - Khong VPTM (%) OR [95%C1]
buo i 8 10
Hone ~ 2,71 [0,85- 8,61]
Duong miéng 23 78 '
2 £ p>0,05
Tong so 31 88
*:¢6 01 bénh nhan duge dat NKQ qua mé khi quan _
Bang 3.7. Thoi gian thé mdy va kha ndng xudt hién VPTM
Thoi gian thé may VPTM (%) Khéng VPTM (%) OR v, p
0-4 ngay 4(12,9) 27 (87,1) 1,0 '
5-9 ngay 8(17,8) 37 (82,2) 1,46 =55
10-14 ngay 13 (46,4) 15 (53,6) 5,85 p=0,018
> 14 ngay 7 (43,7) 9 (56,3) 5,25

- Thoi gian thé may trung binh cta 120 bénh nhan nghién ciru 1a 11,8 ngay, & bénh nhan ¢c6 VPTM la

15,2 ngay; ¢ bénh nhan khong c6 VPTM la 8,0 ngay.
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4.5. Cin nguyén gy bénkh
Bdng 3.8. Vi sinh vdt tim thdy dwoc tir dich hiit
NKQ cuia bénh nhdn VPTM

Vi sinh vat S6 lwong r[(1§;01)é
Vi khuin Gram am

P, aeruginosa 7 35,0

A. baumanii 5 25,0

K. pneumoniae 2 10,0

S. maltophilia 2 10,0

E. meningiseptica 1 5,0

Vi khudn Gram dwong
S. viridans 1 5,0
S. aureus 1 5,0
Nam

C. albicans - 1 5,0

Tong sb 20 100

IV. BAN LUAN

4.1. V& ty 18 mic, ty 1¢ mic méi, ty 1§ tir vong
va thoi gian bénh nhéan phai thé may kéo dai

- Ghi nhan dugc 26,7% truong hdp c¢6 VPTM
trong s6 120 thd may dugc theo ddi. Cao hon nhiéu
s0 véi két qua (5,1%) tai cac khoa hdi st nhi va hi
strc so sinh ctia Bénh vién Tré em St.Louis, Pai hoc
Washington [5]. Tuy nhién tré so sinh non thang tai
bénh vién ndi trén ciing co ty 1€ VPTM khé cao 28,3%
[2]. So v6i két qua nghién ciru tai Saudi Arabia (20%)
day khong phai la mét ty [€ qua cao [3].

- Ty 1& mic méi VPTM cha nghién ctu ndy
(27,5/1000 ngay TM) cao hon gip 2 lan so véi
nghién ctiru cia Elward tai Dai hoc Washington
(11,6/1000 ngay TM) [6].

- Ty Ié tir vong clia VPTM duoc ghi nhén trong
nghién clru nay la 46,7% khac biét c6 y nghia
~ thdng ké so vai bénh nhan khong ¢6 VPTM (6,5%)
(RR=7,23; CI: 2,6-20,1) va tuong tu nhu két qua da
cong bd clia cac nghién clru tai cac nude phat trién
[5]. Bénh nhén thuong tir vong vao ngay thir 6 sau
khi xuat hién VPTM.

Bénh vién Trung uong Hué

- Vi s6 liéu da ¢6 ude doan VPTM lam kéo dai
thém thoi gian thé may khoang 7,2 ngay. Co thé
thdy ring v6i ty 1é mic cao va ty Ié tr vong cao nén
s6 bénh nhan chiu anh huong cia VPTM la rit 16m.
Cach giam thiéu tac hai tét nhat 1a nhimg nd luc
nhdm han ché mic VPTM.

4.2. V& mot sb yéu to ¢6 kha niing lién quan
dén VPTM

- Budc dau chua tim thdy méi lién quan gitra gioi
tinh va tudi ctia bénh nhan véi su xuét hién VPTM.
Cac nghién ciru da cong bb ciing khong d& cap dén
vin dé nay ngoai viéc co sy lién quan rd rét gitia
tudi thai ctia bénh nhan so sinh véi VPTM [2].

- Mic du trong thoi gian nghién clru bénh nhan
tai khoa HSCC c6 ty 18 mic va ty [é mic méi VPTM
cao nhit (37,5% va 48,1/1000 ngay thd may) nhung
khong cé su khac biét giita 3 khoa. Co thé du doan
rfmg thuc hanh chiam soc, diéu tri bénh nhan tai 3
khoa So sinh, HSCC va HSN la tuwong tu nhau di
v6i sy xuét hién VPTM.

- V&i sb lidu da thu thap dugc chua tim théy
mdi lién quan gitta chan doan luc vao vién bao
gdm so sinh dé non, nhém bénh tim mach, nhém

bénh hd hap, nhiém khuan huyét véi sy xuat hién

VPTM, mic di bénh nhan méc nhidm khuin
huyét va bénh hé hap c¢6 ty ¢ xuat hién VPTM
cao nhéat (41,7% va 29,9%; 33,1/1000 ngay tho
may va 31,5/1000 ngay tho may). Trong khi

d6 cac nghién ciu coa Elizabeth, Elward va

Apisarnthanarak chirng minh ¢6 mbi lién quan
gitta NKH trudc do, tudi thai dugi 28 tuan voi
VPTM [2], [5], [6].

- Vé6i thoi gian thd may tir 4 ngay tré 1€n va
sau d6 cang thd may dai ngay thi kha nang xuét
hién VPTM cang 16n. Theo Elizabeth néu bénh
nhan tho may trén 3 ngay kha nang méic VPTM
[a 1,17 1an (OR) véi p<0,015 va khoang tin cay
1, 15 1,19 [2].

4.3. V& cac vi sinh vit phat hién dwec

Hau hét phan lap duoc vi khudn Gram am
trong cac bénh pham dich hit NKQ, trong do
hang dau l1a Paerugmosa (35%). Két qua tuong
tu nhu cac nghlen cuu khac [2], [S].

4.4. Han ché cha nghlen ciru

- C6 khé khan trong viéc ap dung tiéu chuén
chan doan cta CDC trong viéc xac dinh ca bénh.
Chi ¢6 17 truong hop phu hop hoan toan voéi ti€u
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chuén chén doan. Céc trudng hop khac dugce coi la
ca bénh VPTM néu cac biéu hién lam sang pht hop
nhung khong c6 phim XQ phm hodc nguoc lai.

- Thoi gian nghién ctru ngan cho nén c& mau thu
thap duoc co thé chua mang tinh dai di¢n hoan toan
cho quan thé nghién ciru.

V. KET LUAN

- Vi dir liéu thu thap dugc tai cac khoa hdi -

suc cap ctu Bénh vién Nhi Trung wvong trong
thoi glan nghlen clru cho thay ty 1¢ mac va ty
16 mdc m&i VPTM & mirc cao (26,7% sb bénh
nhan thé may va 27,5/1000 bénh nhén - ngay
thd may); gan mot nira bénh nhan mic VPTM ti

vong trong thoi glan diéu trj (46, 7%); bénh nhan
thuong tir vong vao ngay thir 6 ké tir khi xuét
hién VPTM.

- Trong pham vi nghién ctru chua thdy VPTM _
¢ lién quan véi gidi, tudi, chan doan lic nhap vién,
khoa di€u tri, duong dit NKQ nhung ¢6 lién quan
voi thoi gian bénh nhan phai thd may.

- Thoi gian thd may trung binh cla cac bénh
nhan thé may trong nghién cuu 1a 11,8 ngay; cla
nhém ¢6 VPTM la 15,2 ngay va nhém khoéng co
VPTM la 8 ngay.

- Chit yéu phén lap duoc cac vi khudn Gram am,
hang dau la Paeruginosa trong dich hit NKQ cia
bénh nhan VPTM.
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