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TOM TAT

Muc Tiéu: Nghién cfu nham xac dinh ti 1& NKBV,
tac nhan gay bénh, yéu t6 lién quan téi NKBV tai trung
tam Hoi SL'rc tich cuc ngu@i bénh COVID-19 truc thudc
Bénh vién Bach Mai — TP. H6 Chi Minh nam 2021.
Phu’dng phap Ngh|en cru mo6 ta cd phan tich hoi
ctu dir lieu tién cu’u cac bénh nhan mac COVID-19
nhap vién diéu tri ndi tru tai Trung tdm Hoi su’c tich
cuc ngudi bénh COVID-19 truc thudc Bénh vién Bach
Mai — TP. Hb Ch| Minh tu 11/8 dén 30/10/2021 Ket
qua: Trong s6 1.137 NB ngh|en clru, c6 318 NB méc
NKBV véi 411 nh|em khuan dugc phat hién (28%).
Nhiém khuan phéi (n = 294 [71,5%]) va nhiém khuan
huyét (n = 74 [18,0%]) la 2 loai NKBV phé bién nhét.
Vi khuén da khang khang sinh nhu Acinetobacter
baumannii (31, 9%) va Klebsiella pneumonia (25 7%) la
nhitng tdc nhan gdy NKBV phd bién nhat. Bé&nh kém
theo: Bénh dai thao dudng (OR=1,7; CI95%: 1,2 — 2,4;
p < 0,05); Bénh tim mach (OR=1,8; CI95%: 1,3 - 2,6;
p < 0,05); Cac thu thuat can thiép: Bat CPAP (OR=3,3;
CI95%: 2,4 — 4,7, p < 0,001); Thd may xam nhap
(OR=2,6; CI95%: 1,3 — 5,1; p < 0,001); Dat tinh mach
trung tam (OR=2,5; C195% 1,7 - 3,6; p < 0,05); bat
dan luu bang guang (OR=4, 01 CI95 /o 1,7-95; p <
0,05) la cac yéu t6 nguy cd gay NKBV quan phan tich
h6i quy da bién logistic. K&t ludn: Ty Ié ngudi bénh
NKBV la 28%. Nhiem khuén ph0| va nhiém khuan huyét
la 2 loai NKBV phé bién nhat & NB COVID-19. Hau hét
tac nhan gay NKBV phan Iap dugc 13 vi khudn Gram &m
Acinetobacter baumannii va Klebsiella pneumonia da
khang khang sinh. Két qua nghién clu ciing cho thay
cac yéu to lien quan NKBV gom thd may xam nhap, tha
CPAP, ddt 6ng thong tinh mach trung tam, dat 6ng dan
luu bang quang, bénh dai thao dugng, bénh tim mach
khi nhap vién.

Tur khéa: nhiém khudn bénh vién, COVID-19, hoi
surc tich cuc.

Viét tit: nhiém khudn bénh vién: NKBV, thl
thuat xam nhap: TTXN, nguGi bénh: NB, hoi SLI’C tich
cuc: HSTC.
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SUMMARY

HOSPITAL INFECTION AT THE CENTER FOR

POSITIVE RECARE OF COVID-19 PATIENTS
BY BACH MAI HOSPITAL — HO CHI MINH

CITY IN 2021

Objectives: The study aimed to determine the
rate of hospital-acquired infections, pathogens, risk
factors and treatment outcomes related to hospital-
acquired infections at the Intensive Care Unit for
COVID-19 patients under Bach Mai Hospital - Ho Chi
Minh City. Ho Chi Minh in 2021. Method: This was a
retrospective analysis of prospectively collected data of
all consecutive patients with COVID-19 hospitalized for
treatment at the Intensive Care Center for COVID-19
patients under Bach Mai Hospital - Ho Chi Minh City
from August 11 to October 30, 2021. Results: Among
1,137 sampled patients, 318 demonstrated 411 HAIs
(28%). Pneumonia (n= 294 [71,5%]) and
bloodstream infections (n = 74 [18,0%]) were the
most common HAIs. Multidrug-resistant (MDR)
bacteria such as Acinetobacter baumannii (31,9%) and
Klebsiella pneumonia (25,7%) and were the most
common isolated organisms. Diabetes (OR=1.7;
CI95%: 1.2 — 2.4; p < 0.05); Cardiovascular disease
(OR=1.8; CI95%: 1.3 — 2.6; p < 0.05); Interventional
procedures: CPAP (OR=3.3; CI95%: 2.4 — 4.7, p <
0.001); Intrusive ventilator (OR=2.6; CI95%: 1.3 -
5.1; p < 0.001); Central venous catheter (OR=2.5;
CI95%: 1.7 — 3.6; p < 0.05); Indwelling urinary
catheter (OR=4.01; CI95%: 1.7 — 9.5; p < 0.05) were
independently associated with HAIs. Conclusions:
The rate of patients with NKBV is 28%. Pneumonia
and bloodstream infections are the two most common
types of hospital-acquired infections in patients with
COVID-19. Most of the pathogens that cause UTIs
isolated were Gram-negative bacteria Acinetobacter
baumannii and multi-antibiotic resistant Klebsiella
pneumonia. The study results also showed that the
factors related to BV include invasive mechanical
ventilation, CPAP breathing, catheterization. central
vein, bladder catheterization, diabetes mellitus,
cardiovascular disease on admission.

I. DAT VAN DE

bai dich bénh COVID-19 do virut SARS-CoV-
2 dugc phat hién cubi ndm 2019 tai Vi Han,
Trung Qudc, ddt ra mot thach thirc 16n cho nén y
t& Thé gidi. M3c dU nhiém khudn bénh vién véi vi
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khuan, vi rdt va cdc mam bénh khac da dugc md
ta rd trong cac dich bénh cim, SARS, MERS va
cac bénh do vi rat derng ho hap khac, dir liéu vé
nhiém khudn bénh vién & bénh nhan COVID-19
con han ché. Ti lé nhiém khuan nang va tu vong
tuong doi cao thu’dng gap G bénh nhan COVID-
19 d3 cd suy gidam mién dich, tén thuong phdi
nang va hoi chiing suy ho hap cap tinh do su
nhan Ién cla virus ¢ dudng ho hap dudi. Nguai
bénh tai cac don vi cham sdc tich cuc c6 ngay
nam diéu tri kéo dai, can thiép 6ng thdéng tinh
mach trung tdm, thd may hoac chi dinh liéu phép
diéu tri thay the than la nhu’ng déi tugng cb
nguy cd nhiém trung bénh vién cao nhat. Mot
nghién ctru khac tai Y da udc tinh s6 ca nhiém
trung huyét trén 1000 bénh nhan/ngay doi vdi
bénh nhan COVID-19 I3 47.1

Streptococcus pneumoniae, Haemophilus
influenzae va Staphylococcus aureus la nhitng vi
khudn thudng gép gy nhiém khudn dudng ho
hap dudi & bénh nhan COVID-19. Theo mét
nghién cltu ¢ daon vi cham soc dac biét & Iran, 18
ca tor vong & bénh nhan COVID-19 (95% hodc
18/19), trong do6, Acinetobacter baumannii da
khang xuat hién 90% (17/19) va con lai la
Staphylococcus aureus khang methicilin.?

Ching t6i da tién hanh nghién ctu nay tai
trung tdm Hoi sUrc tich cuc nguGi bénh COVID-19
truc thudc Bénh vién Bach Mai tai Thanh phd HO
Chi Minh (thang 8-10/2021) véi muc tiéu xac
dinh ti I&, tdc nhan gay bénh, yéu to lién quan
t&i NKBV.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- NguGi bénh COVID-19 dugdc diéu tri tai
trung tdm Hoi sirc tich cuc nguGi bénh COVID-19
truc thudc Bénh vién Bach Mai quy mé 500
giudng tai Thanh phd HO Chi Minh tur thang 8 -
thang 10 n3m 2021.

- Tiéu chudn lua chon: 1a NB COVID-19
diéu tri noi trd nhap vién trén 2 ngay

2.2. Thdi gian va dia di€m nghién ciru

- Nghién clu dugc ti€én hanh tai trung tdm
HG6i suc tich cuc ngudi bénh COVID-19 truc
thudc Bénh vién Bach Mai quy mo 500 giudng tai
Thanh phé HO6 Chi Minh tir thang 8 - thang 10
nam 2021.

2.3. Thiét ké nghién clru. Nghién ciru mo
td co phan tich hoi ciu dir liéu dugc thu thap
tién clru. . .

2.4. Phuong phap chon mau va ¢c6 mau
nghién ciru

- Chon mAu toan bd.

- Trong khoang thdGi gian nghién clru, cé
1.603 nguGi bénh nhap vién, trong do6: c6 1.137
ngudi bénh (NB) du tiéu chudn tham gia nghién
clru (ndm vién trén 48 gi®) va 406 ngusi bénh
khong du diéu kién tham gia nghién clhu (64
ngudGi bénh dén kham va diéu tri ngoai tru, 402
ngudi bénh khdng du thdi gian ndm vién trén 48
gid.

2.5. Bién s0, chi s6 nghién ciru

- Bién phu thudc la bi€én NKBV 6 NB COVID-19

- Bién dbc 14p 1a cac bién s6 vé dic diém
chung cuia déi tugng nghién ctu (tudi, gidi, bénh
kém theo khi nhap vién, dan vi diéu tri, tha thuat
xam nhap).

2.6. Cong cu va ky thuat thu thap so liéu

- Cong cu thu thap s6 liéu: xay dung s6 liéu
xay dufng theo Huong dan Gidm sat nhiém khuan
bénh vién trong cac cd sd kham bénh, chita
bénh ban hanh theo Quyét dinh s6 3916/QD-BYT
ngay 28/8/2017 cla BO trLr(’jng BO Y t€. NOi dung
phleu gom thong tin vé NB, tinh trang nhiem
khuan khi nhap vién, cac thong tin lién quan tdi
nhiém khudn bénh vién, thi thudt xam nhap,
tinh trang bénh lic nhap vién, cac thuGc sur
dung, tinh trang nu6i dudng NB, tac nhan gay
NKBV va tinh hinh str dung khang sinh.

- Ky thuét chdn dodn NKBV: Tai trung tdm
HOi sic thanh Iap mét nhéom KSNK (gdém bac si
va diéu duBng) da dudgc tdp huan vé muc tiéu
nghién cltu, ndi dung nghién clru, phudng phap
thu thap dir liéu truGc khi bat dau nghién clu.
Nhom KSNK thu thap cac théng tin ngudi bénh
tir khi nhap vién cho dén khi ra vién/chuyén vién
hodc tr vong vao phi€u giam sat. Bac sy khoa
KSNK phéi hgp véi bac sy diéu tri dua vao dir
liéu da gidam sat, bénh s, cac triéu chimng lam
sang va can lam sang, dif liéu vi sinh ctia NB, doi
chiéu vdi Tiéu chudn chadn doan NKBV dé xac
dinh ngugi bénh NKBV.

2.7. Quan ly va xur ly s6 liéu

- D liéu dugc kiém tra, lam sach, quan ly
phan mém thong ké Excel, sau khi lam sach
dudgc tich tich va x ly bang cac thuat toan théng
ké y hoc trén phan mém Stata 14.0. Két qua
nghién cffu dugc mé ta va trinh bay dudi dang
tan sudt va ty Ié (%) cla tirng bién s0.

- Cac yéu to lién quan dén NKBV dugc xac
dinh qua mé hinh hoi quy logistic don bién va da
bién. Khac biét cé y nghia thong ké khi gia tri p
< 0,05.

2.8. Pao dirc nghién ciru. Nghién cltu nay
da dugc HGi dong Pao ddc trong nghién clru Y
sinh hoc - Bénh vién Bach Mai va Dai hoc Y Ha
NOi phé duyét. Ton trong dGi tugng nghién clry,
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moi thong tin co lién quan dén danh tinh ca nhan
déu dudc bao mat hoan toan va chi dung cho
muc dich nghién c(u.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém nhan khau hoc cia ngudi
bénh

Bang 1: Pac diém cua déi tuong nghién
ciru

NGi dung S0 lugng |Ti 1€ (%)

Gigi Nam 480 42,2
tinh N 657 57,8
Nhém 0-40 153 13,5
tudi 41 -60 433 38,0
>60 551 48,5
Pon vi HSTC 1 247 21,9
didu tri HSTC 2 412 36,5
: HSTC 3 469 41,6

Tudi trung binh (x+SD) 58,3 + 15,6

Thai gian nam vién

trung binh 12,3 +7,9
Tim mach 375 32,9
Dai thao duGng 352 31,0

HO6 hdp man tinh 22 1,9

" Béo phi 30 2,6
Benh ™M mau 9 0,8
theo* Than man tinh 27 2,4
Gout 17 1,5

Cd xudng khdp 15 1,3

Da day dudng
ot 35 3,1

*MGt NB c0 thé méc > 1 bénh khi nhép vién
Trong tng s6 1.137 NB nghién clru. DO tudi
trung binh 1a 58,3 (tudi nho nhat: 12, tudi I16n
nhéat: 95 tudi), 657 NB la nit gidi (chiém 57,8%).
Trong s6 dd ¢ 47,5% ngudi bénh trong do tudi
Candida parapsilosis

Staphylococcus sp
Enterocoscus casseliflavus

" [VALUE] (1/389)
1 [VALUE] (1/389)

» [VALUE] (1/389)

» [VALUE] (1/389)

' [VALUE] (1/389

m [VALUE] (2/389)
m[VALUE] (2/389)
mi\VALUE] (3/389)
wi\VALUE] (3/389)
w=(1,0 (4/389)
i\ UE] (7/389)
midit\ | UE] (7/389)
iyl UE] (8/389)
mfiiiok UE] (9/389)
mfivpsUE] (10/389)
m— [\VALUE] (11/389)

Staphylococus aureus
Staphylococus haemolyticus
Staphvylococci
Staphylococcus epidermidis
Trichosporon sp

Candida sp

Staphylococus hominis
Acinetobacter ursingii
Escherichia coli
Enterocoscus faecium
Burkholderia cepada
Canida albicans
Stenotrophomonas maltophilia
Candida tropicalis
Pseudomonas aeruginosa

I6n hon 60. Ban vi Hoi suc tich cuc 3 diéu tri
nhitng nguGi bénh cé dién bién nang va nguy
kich la 469 NB (41,6%) trong 3 don vi HSTC.
Thdgi gian nam vién trung binh kéo dai 12,3 +
7,9. MOt s6 bénh nhu Bénh tim mach (32,9%),
dai thdo dudng (31,0%) la nhitng bénh phd bién
hang dau khi nhap vién.
3.2. Ti & nhiém khuan bénh vién

[PERCENTAGE
(318/1.137)

PERCENTAGE]
2819/1.137)

Biéu dé 1: Ti Ié nguéi bénh COVID-19
nhiém khudn bénh vién (n = 1.137)
Trong téng s& 1.137 NB nghién cliu ¢4 318
NB médc NKBV chiém ti 1é 28,0%.

07% (411 __12% Ay 704 (7a11)

6,8% (28/411)

= NK phi,
= NK huyet

18,0% (74/411) # NK tiéi ni¢u
NKHHT

m NK Cathete
m NK khac

Biéu dé 2: Phan bé nhiém khudn bénh vién
theo vi tri nhiém khuén (n = 411)
NKBV dugc xac dinh phd bién nhat lan lugt
la NK phéi: 294 (71,5%), NK huyét: 74 (18,0%)
va NK tiét niéu: 28 (6,8%).
3.3. Tac nhan gay nhiém khuan bénh
vién

—————f/ A LUE] (26/389)

[VALUE] (68/389)

Klebsiella pneumoniae
Acinetobacter baumannii

[VALUE] (100/389)

o S5 10

$(124/389)
15 20 25 30 35

Biéu dé 3: Tac nhdn géy nhiém khudn bénh vién (n = 389)
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Téng s6 chung vi khudn va ndm phéan 1ap
dugc & cac NB NKBV la 389 tac nhan. Cha yéu
tac nhan gay NKBV phat hién thudc nhom vi

khudn Gram &m Acinetobacter baumanii
(31,9%), Kilebsiella pneumoniae (25,7%),
Pseudomonas aeruginosa (17,5%), va nam

Candida tropicalis (6,7%). Nhiing tac nhan nay
cing la tac nhan chinh gay NK phoi
(Acinetobacter baumannii: 100/252 (39,7%) va

Klebsiella  pneumoniae:  67/252  (26,6%),
Pseudomonas aeruginosa: 65/252 (25,8%), va
NK huyét (Acinetobacter baumannii: 21/93
(22,6%) va Klebsiella pneumoniae: 32/93
(34,4%) va NK tiét niéu nguyén nhan chu yéu la
do ndm Candida tropicalis: 22/38 (57,9%),
Candida albicalis: 6/38 (15,8%). .

3.4. Yéu t6 nguy co gay nhiém khuan
bénh vién

Bang 4: MJt sé yéu té nguy co gdy nhiém khuén bénh vién qua phén tich héi quy

logistic da bién
e ~rin NB NKBV NB khén OR hiéu |KTC 95% hiéu
Yeu to lien quan (n=318) |NKBV (n=819)| chinh chinh
] 0-40 35 (11,0) 118 (14,4) - -
Tudi 41-60 109 (34,3) 324 (39,6) - -
> 60 174 (54,7) 377 (46,0) 08 0,6- 10,1
~ HSTCI 16 (5,3) 232 (28,3) - -
D"C'I‘igﬂ'%e“ HSTC2 128 (40,3) 288 (35,2) 1,6 0,8-3,1
! HSTC3 174 (54,7) 299 (36,5) 2,1 1,1-3,9
Bénh tim mach 147 (46,2) 227 (27,7) 1,8 1,3-2,6
Bénh kém |__Bai théo duting 145 (45,6) 207 (25,3) 1,7 1,2-2,4
hen — Béo phi 16 (5,03) 14 (1,7) 2,1 0,9-4,9
H6 hap man tinh 13 (4,1) 9(1,1) 24 08-6,9
Gout 9(2,8) 8 (1,0) 0,9 03-2,7
CPAP 226 (71,1) 311 (40,0) 3,3 2,4—-4,7
Thii thuat | NS M3y xam nhdp | 279 (87,7) 363 (44,3) 2,6 1,3-5,1
xam lan: Tinh mach trung tam | 236 (74,2) 247 (30,2) 2,5 1,7-3,6
* | Dan luu bang quang | 270 (84,9) 318 (38,8) 4,01 1,7-9,5
Dan Iuu da day 265 (83,3) 333 (40,7) 0,5 02-1,3

Qua phan tich h6i quy logistic da bién cho
thdy cac yéu t6 nguy co gay NKBV bao gom
Bénh kém theo: Bénh dai thdo dudng (OR=1,7;
CI95%: 1,2 — 2,4; p < 0,05); Bénh tim mach
(OR=1,8; CI95%: 1,3 — 2,6; p < 0,05); Cac tha
thuat can thiép: bat CPAP (OR=3,3; CI95%: 2,4
—4,7; p < 0,001); Thé may xam nhap (OR=2,6;
CI95%: 1,3 — 5,1; p < 0,001); bDat tinh mach
trung trung tam (OR=2,5; CI95%: 1,7 - 3,6; p <
0,05); Dbat dan luu bang quang (OR=4,01;
CI95%: 1,7 - 9,5; p < 0,05).

IV. BAN LUAN

Nghién cltu clia ching t6i trén 1.137 NB tai
trung tdm HOi sUrc tich cuc nguGi bénh COVID-19
truc thudc Bénh vién Bach Mai tai thanh ph6 H6
Chi Minh tir thang 8 — 10/2021 da phat hién 318
NB mac NKBV chiém tj 1& 28,0%, trong s6 nhiing
NB NKBV téng s& nhiém khuén ghi nhan dugc 1a
411 NK, ti I&é m&i mdc NKBV trén cac ddi tugng
nghién cftu la 36,1% (411/1.137). So sanh vdGi
két qua clla mét sd nghién clru tuong dong, ti 1€
NKBV trong nghién clfu cua téi cao han, nghién
cltu ctia Chu Tién Thanh thuc hién trén 254 NB
tai Bénh vién D3 chién - Trung tdm Y té€ huyén

Hoa Vang, ti 16 NKBV 1a 7,1% (18/254),> hay
nghién c(fu cua tac gia Yan He va cac cong su
thuc hién trén 918 NB COVID-19 & Bénh vién
bong TE, thanh phd Vi Han, Trung Qudc, ti 1€
NKBV la 7,1% (65/918)*. Nghién c(fu cua ching
t6i cao hon nghién cltu cla tdc gid Carolina
Garcia-Vidal va cac cong su thuc hién tai Bénh
vién Barcelona - Tay Ban Nha vdi ti I&é NKBV trén
989 NB COVID-19 13 7,2% (72/989), ti & mdi
mac NKBV chiém 8,9% (88/989).° Tuy nhién, két
gqud nghién cliu cua chang t6i thdp hon Véi
nghién clru tac gia Tommaso Bardi thudc Bénh
vién Manrid, Tay Ban Nha thuc hién trén 140 NB
COVID-19 nam tai ICU vdi ti Ié NB mac NKBV, la
40,7% (57/140) trong dé ghi nhan 91 nhiém
khuén, ti 1&8 NKBV chung la 65,0% (91/140).6 Va
thdp hon nghién cllu cla tac gid Giacomo
Grasselli va cong su nghién clru tai 8 trung tam
ICU diéu tri ngudi bénh COVID-19 nang cla Y tUr
20/01/2020 dén 20/5/2020 véi ti 1€ NB mac
NKBV la 46% (359/774), va thap hon rat nhiéu
ty 1& NKBV chung 1a 98% (759/774).7

Tudng ty nhiéu nghién ciu khac, két qua
nghién cfu cta ching tdi cho thdy cac NKBV phd
bién nhdt 1a NK phdi (71,5%), NK huyét
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(18,0%), NK tiét niéu (6,8%) két qua ndy co su
khac bi€t v&i nghién clru cua tac gia Giacomo
Grasselli Tai 8 trung tdm ICU cta Y vdi NK phoi
lien quan dén thd may (VAP; 389 [50%]), NK
huyét (BSIL; 183 [24%]), va NK lién quan dén
&ng thong tiéu (74 [10%]).7

Theo két qua nghién clfu nay phan lap dugc
20 tac nhan trong dé tac nhdn Gram am:
328/389 (84,3%), Gram dudng: 15/389 (3,8%),
tac nhan la nam: 39/ (10,0%) va cac loai vi
khudn hay gdp nhéat Ia Acinetobacter baumanii
(31,9%), Kilebsiella pneumoniae (25,7%),
Pseudomonas aeruginosa (17,5%), va nam
Candida tropicalis (6,7%). K&t qua nay cd suu
khac biét v&i clru clia tac gid Yan He tai Bénh
vién Dong T€, Trung Qudc trong sO 43 tac nhan
phén 1&p dudc tir cdc bénh phdm cla NB NKBV
cd 48,8% (21/43) vi khudn Gram am, 39,5%
(17/43) vi khudn Gram dudng va 11,6% (5/43)
tdc nhan 1a ndm 57, cu thé vi khudn Gram am
gom: Acinetobacter sp (20,9%), Pseudomonas
aeruginosa (14,0%), Klebsiella pneumoniae
(9,3%), Escherichia coli (4,6%); 2 l0di vi khuan
Gram du’dng Staphylococcus coagulase negative
(27,9%) va Enterococcus faecium (11,6%).*

DE tim hi€éu méi lién quan da bién gilta cac
yéu t6 doc lap vdi NKBV & NB COVID-19, déng
thdi kiém soat yéu t& nhiéu, chung t6i dung phan
tich h6i quy logistic da bién bdng cach dua vao
mo hinh cac yéu t6 cd lién quan véi NKBV va cac
bién cé gid tri ki€m dinh p < 0,05 trong phan
tich don bién, két qua phan tich mé hinh hoi quy
da bién cho thay thu thuat ddt 6ng thong TMTT,
thd may xam nhap, thd CPAP, dat dan luu bang
quang, bénh dai thao dudng, bénh tim mach co
mai lién quan cd y nghia thong ké véi NKBV G NB
COVID-19 (p <0,05). Két qua nay tudng dong
vGi nghién cru cla tac gid Yan He Trung Qudc:
¢ maGi lién quan gilfa dai thdo dudng, thu thuat
xam nhap véi NKBV ¢ NB COVID-19.% biéu nay
chiing t& NB mac cac bénh man tinh nhu dai
thdo dudng, bénh tim mach va phai trai qua
nhiéu thd thudt xam nhép thi nguy cd mdc NKBV
cang I6n. Kiém soat quy trinh vé khudn khi thuc
hién va cham sdc thu thudt xam nhap, dac biét
la chi dinh dung khi dat va loai bo cac thu thuat
nay ¢o vai trd quan trong trong phong ngtra NKBV.

Nghién cru clia chdng t6i cho thdy mét s6
han ch& nhu d& chan doan NKBV trén ddi tugng
nghién cliu, chdng tdi ap dung Tiéu chuén chan
doan NKBV cua B6 Y t€, mot sO loai NK thudng
gap nhu NK huyét, NK ti€t niéu bén canh cac dau
hiéu triéu chirng lam sang can co két qua xét
nghiém vi sinh phan 13p dudc tac nhan gay

bénh.8 Vay nén, so liéu vé NK huyét, NK tiét niéu
trong nghién cltu cd thé bi han ché vi diéu kién
vi sinh. Thuc té€ két qua nghién clu ghi nhan
trudng hgp NK tiét niéu va NK huyét con it, diéu
nay co thé ly gidi diéu kién cd sd vat chat cua
trung tam dugc xay dung trong thdi gian dich
bénh dien bién phirc tap, han ché trong nang luc
va diéu kién may moc, phuang tién xét nghiém
vi sinh, bénh pham can xét nghiém vi sinh trong
thGi gian tor 11/8 dén 15/9/2021 khong dudc
thuc hién, moét ly do khac dén tUr doi tugng
nghién clfu cé 15% NB thudc dbi tugng nang
diéu tri tai khu HOi si'c nén NVYT gap khd khan
trong viéc khai thac cac yéu té 1am sang nhu sGt,
ti€u budt, dau ving trén mu... dong thdi muc
tieu dam bao an toan cho NVYT trong phong
chdng lay nhiem trong khu vuc diéu tri COVID-19
dan dén viéc ghi chép thong tin tinh trang hang
ngay cla NB cé nhiéu han ché so véi diéu kién
chdm séc NB thdng thudng nén ti 18 NKBV cd thé
thap hon so vdi thuc té€, day cung la nerng ly do
dan t6i két qua nghién clfu clia chdng toi cd khac
biét so v3i cac nghién cliu tucng tu.

V. KET LUAN

Ty 1€ ngudi bénh NKBV la 28% V@i
411/1.137 ca nhiém khun dugc phat hién.
Nhiém khuén ph0| va nhiém khudn huyét 13 2
loai NKBV phd bién nhat & NB COVID-19. Hau
hét tac nhan gay NKBV phan lap dugc la vi
khudn Gram &m Acinetobacter baumannii va
Klebsiella pneumonia da khang khang sinh.. Két
qud nghién ciu cling cho thay cac yéu tb lién
quan NKBV gom thd may xam nhap, thd CPAP,
dat ong thong tinh mach trung tam, dat 6ng dan
luu bang quang, bénh dai thao dudng, bénh tim
mach khi nhap vién.
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KET QUA PIEU TRI TRONG UNG THU' BIEU MO VAY VUNG PAU CO
GIAI POAN TAI CHO TAI VUNG BANG HOA CHAT CAM NG
THEO SAU HOA XA PONG THO'

TOM TAT

Muc tiéu: Danh gid dap Ung diéu tri cla diéu tri
hod chat trudc phac do TCF sau do hoa xa dong thoi
trén bénh nhan ung thu biéu md vay ving dau ¢  giai
doan tai cho, tai vung chua di cdn xa tai Bénh vién K
va mo ta mot s§ doc tinh ctia phac do hoa chat TCF.
Phuong phap nghién ciru: Nghién c(iu mo ta co
theo doi doc trén 47 bénh nhan ung thu biéu md vay
vung dau c6 giai doan tai chd, tai vung chua di can xa
(M0), dudc diéu tri bdng hda chat trudc phac do TCF
sau do hoa xa dong thoi phac do platlnum tuan tai
Bénh vién K tir 01/2019 dén 12/2022. Két qua Ty Ie
dap (ing toan bd dat 76,6%, ty 1& kiém soat bénh 13
87,2%. ECOG I3 yéu t5 lién quan dén ty lé dap (ng
clia phac d6 diéu tri. Doc tinh cla phac do hoa chat
cam Ung: doc tinh hé tao huyét hay gap la ha bach
cau, chu véu do 1-2. Poc tinh ngoai hé tao huyét do
3-4 nhu ti€éu chay (4,2%); non (10,6%); buén non
(12,7%). Két luan: Hod chat cdam (ng phac d6 TCF
theo sau hoa xa dong thdi trén bénh nhan ung thu
biéu mé vay vung dau cd giai doan tai chd, tai viing c6
ty 1é dap Ung toan b cao va doc tlnh chép nhan dugc.

Tur khod: ung thu biéu moé vay dau c6, giai doan
tai cho tai vuing, hoa chat cam ung, TCF.

SUMMARY
TREATMENT RESULT OF INDUCTION TCF-
REGIMEN CHEMOTHERAPY FOLLOWED BY
CONCURRENT CHEMORADIOTHERAPY IN
LOCALLY ADVANCED SQUAMOUS CELL

HEAD AND NECK CANCER
Objective: Assessing treatment response of
induction TCF-regimen chemotherapy followed by
concurrent chemoradiotherapy in patients with locally
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advanced squamous cell head and neck cancer at K
Hospital and describing several toxicities of TCF
chemotherapy. Patients and method: Retrospective
and prospective analysis of 47 patients with locally
advanced squamous cell head and neck cancer who
were  treated with  induction  TCF-regimen
chemotherapy followed by weekly platinum-based
concurrent chemoradiotherapy at K Hospital from
01/2019 to 12/2022. Results: Overall response rate
was seen in 76.6% and disease control rate was
87.2%. Common hematologic adverse events were
neutropenia, accounted for 25% grade 1 and 2,1%
grade 3, respectively. The common grades 3-4 non-
hematologic toxic effects were diarrhea (4.2%);
nausea (12.7%), and vomiting (10.6%). Conclusion:
Induction TCF-regimen chemotherapy followed by
concurrent chemoradiotherapy for the treatment of
locally advanced squamous cell head and neck cancer
had a high overall response rate with un acceptable
profile of toxicities.
Keywords: squamous cell head and neck cancer,
locally advanced, induction chemotherapy, TCF.

I. DAT VAN PE

Ung thu biéu mé dau cb Ia mot trong 10 loai
ung thu pho bién, thudng co lién quan dén huat
thubc 14 va udng rugu bia va tinh trang nhiém
HPV phd bién & cac nudc phuong Tay va ngay
cang tang & Viét Nam [1]. Diéu tri ung thu dau
cd phu thudc vao céac yéu td lién quan dén giai
doan bénh, thé mé bénh hoc va thé trang bénh
nhan. DAi Vvdi g|a| doan tién trién tai chd, tai
vung chua di cdn xa (MO), cac phuong phap lua
chon nhu hod tri cdm (ng, hod xa dong thdi
hodc hoa tri b trg cai thién thdi glan song thém,
ty 1& kiém soat bénh tai chd, tai viing, nhung ty
Ié tién trién va that bai sau mét thdi gian theo
doi van la mot thach thirc trong thuc hanh lam
sang. Vai tro cla hoa chét tan cong theo sau hoa
xa dong thdi hodc phau thudt 1am gidm thé tich
u, thuan Igi cho phau thuat hodc hod xa tri tiép
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