TAP CHI NGHIEN ClPU Y HOC

HIEU QUA PIEU TRI VIEM PHOI THO' MAY
DO VI KHUAN GAY BENH THUONG GAP PHAT HIEN
BANG MULTIPLEX REALTIME PCR
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Ky thuat multiplex realtime PCR gitp chédn doan nhanh va dinh huéng st dung khang sinh diéu tri viém phdi
lién quan thé may hay séc nhiém khuén do viém phéi lién quan thé méy hy vong cé thé cai thién tién long bénh
nhan. Nghién ctru nham dénh gia hiéu qua diéu tri viém phéi lién quan thé may do vi khuan gay bénh thuong gép
phat hién bang multiplex reatime PCR. Thiét ké nghién ctru can thiép Idm sang ngéu nhién cé déi chirng, 100 bénh
nhan nghi ngé viém phdi lién quan thé may chia 2 nhém: Nhém ching duwoc nuéi cdy dich phé quan va diéu tri nhuw
nhuw thuong qui va nhém nghién ctru lam thém multiplex realtime PCR xéac dinh 5 loai vi khuén gay bénh viém phéi
lién quan théd may thuong gap Acinetobacter baumanii, Klebsiella pneumoniae, Escherichia coli, Pseudomonas
aeruginosa, Saphylococus aureus. Két qua nghién ctru cé sw khéc biét vé thoi gian thé may (nhém nghién ciru
11,04 + 9,11 ngay; nhém ching 18,60 + 11,07 ngay, v&i p = 0,047). Multiplex realtime PCR lam giam nguy co
tuong déi véi ty 18 tr vong chung la 17,4%:; ty 1é tr vong do viém phéi lién quan thé méy la 27,3%. Phai ép dung
multiplex realtime PCR cho it nhét 9 bénh nhén dé gidm mot bénh nhén tdr vong do viém phdi lién quan thé may.

Tir khéa: Viém phéi lién quan thé may, multiplex realtime PCR, hiéu qua diéu tri

. DAT VAN BE

Mac du cé rat nhiéu tién bod trong viéc s
dung cac bién phap phong ngira, cac trang thiét
bi va phwong tién cham séc, cac phac db diéu
tri khang sinh cap nhat nhung viém phéi lién
quan dén thé may (VPLQTM) cho dén gid nay
van la mét nguyén nhan quan trong lam téng ty
lé t&r vong, lam phurc tap qua trinh diéu tri bénh
ly nén."2 Cac nghién clru da wéc tinh c6 hon
300.000 bénh nhan (BN) dwoc thé may & Hoa
ky méi nam. Ty I&é mac VPLQTM ddi v&i cac loai
bénh vién khac nhau dao dong tr 0,0 - 4,4/1000
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ngay thé may. Thé may sé dan dén bién chirng
VPLQTM, nhiém khuén huyét, hoi chirng suy
hd hap cép tién trién ARDS, tic mach phdi,
chén thwong ap lwe, phu phdi. Tién lwong toi &
BN VPLQTM da dwoc bao céo trong nhiéu ndm
qua va chi phi bénh vién trung binh cho méi BN
tang khoang 40000 d6 la My.2 Tai Trung Quéc
dai luc, phan tich gop tdng két 2010 dén 2015
cho thdy VPLQTM & nwéc nay la 22,83/1000
ngay th& may va ty 1& mé&c tich Iy gép chung la
23,8%. Quan sat cda cac nha khoa hoc Trung
quéc nhan thay tudi = 60, hdn mé, phai dat lai
néi khi quan, mé khi quan va thé may kéo dai
la nhivng yéu t6 dang ké lién quan dén su xuat
hién cda VPLQTM va gia tang ty 1é t&r vong.*
O Viét nam ty 1& VPLQTM ciing khac nhau
theo thdng ké cla tvng bénh vién. Qua trinh

TCNCYH 132 (8) - 2020

157



"TAP CHI NGHIEN ClYU Y HOC

nghién ctu theo tirng méc thoi gian, tAn xuét
mac VPLQTM trén 1000 ngay th& may & khoa
Diéu tri tich cwe bénh vién Bach mai dwoc thé
hién trong cac nghién clru cla cac tac gia:
Nguyén Viét Hung (2008) 63,5/1000; Nguyén
Ngoc Quang (2011): 46/1000; Ha Son Binh
(2015): 24,8/1000; 24,5/1000 Hoang Khanh
Linh (2018).> Nam 2017, Vi Binh Pha va cong
s da thwc hién mét nghién ctru tién hanh &
15 ICU, 14 don vi cAp ciu & 6 bénh vién hang
[l va& 8 bénh vién tuyén tinh, két qua nghién
ctu nhin chung ty 1& nhiém khuan bénh vién la
30,5%. Ty lé VPLQTM chiém 91,6% trong sb
BN c6 thwe hién cac ky thuat xa&m nhap.®

Diém then chét trong viéc diéu tri VPLQTM
quan trong nhat van la s& dung khang sinh
nhdm dén cac vi khuan (VK) dwoc thdng ké 1a
thwdng gap, muc dich rat ngén thdi gian thé
may, giam ty 1& t&r vong. Mot s bao cao da wéc
tinh mot phan ba dén mot nlra sd bénh nhan
(BN) ttr vong lién quan dén VPLQTM la két qua
truc tiép ctia nhiém khuan.® Van dé quan trong
la can xac dinh nhanh loai VK gay VPLQTM
trong s6 nhitng VK nguy hiém dé cé thé lua
chon khang sinh diéu tri sém va phu hop, dac
biét khi BN roi vao tinh trang séc nhiém khuén.
Vi vay, ching toi thwc hién dé tai nham muc
tiéu: "Danh gia hiéu qua diéu tri VPLQTM do tac
nhan VK gay bénh thueng gap phat hién bang
ky thuat multiplex reatime PCR".

I. DOI TUQNG VA PHUONG PHAP
1. Péi twong

Tiéu chuén chon BN: T4t c& cac BN = 18 tubi
dwoc chan doan VPLQTM theo tiéu chuén cla
Trung tam kiém soat dich bénh Hoa Ky (CDC)
2018 7 tir thang 8/2018 dén thang 6/2020 tai
khoa Héi strc Tich cwe Bénh vién Thanh nhan.
Bénh nhan hodc gia dinh déng y tw nguyén
tham gia nghién ctru.

Tiéu chudn loai trie:

- BN t&r vong trong 48 gi& sau nhap vién
hoac sau khi dat ndi khi quan thé may.

- BN hoéc gia dinh khoéng ddng y tham gia
nghién ctwu.

Tiéu chuédn chan doén VPLQTM cia CDC
20187: BN duwoc dat NKQ (MKQ) thé may = 48
gi& va co cac triéu chirng sau:

Lam sang: it nhat mét triéu chirng sau:

- Sét (> 38°C) khdng c6 nguyén nhan khéc.

- Gidm bach ciu (< 4000/mm?) ho&c tang
bach cau (= 12000/mm?3)

- Thay déi tinh trang y thirc & ngudi = 70
tudi ma khong tim dwoc bat clr nguyén nhan
nao khac.

Va it nhat co hai triéu chirng sau:

- Xuét hién ddm mi mai hodc thay déi tinh
chéat dom, tang sb lwong dom hodc tang sb 1an
phai hat dom;

- Xuét hién ho khdi phat m&i hoac ho nang
hon, kho thé, hoac thé nhanh.

- Nghe thay ran & phéi hodc ran phé quan.

- D6 bao hoa oxy gidam; PaO2/FiO2 < 240
gidam; nhu cau oxy tang hodc tang phu thudc
may thé.

Hinh anh X-quang: Cé t&r 2 phim X-quang
Ibng nguc trd 1én, hodc chi can mét phim néu
BN c6 cac bénh nén & phdi hodc tim véi it nhat
1 trong céc tiéu chuan sau:

- Tham nhiém md&i hodc tham nhiém tién
trién va hang dinh.

- Tdn thwong déng dac.

- Tén thwong hang.

2. Phwong phap

Thiét ké nghién ctru: Nghién ciru can thiép
lam sang ngau nhién cé dbi chirng.

BN dwoc chia ngéu nhién chia thanh 2
nhom:

- Nhéom can thiép: dwoc thyc hién ky
thuat quantitative multiplex realtime PCR
(PCR da mdi dinh lwong) déi véi 5 loai VK
gay bénh thuwong gdp trén bénh phdm dich
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phé quan: Acinetobacter baumanii, Klebsiella
pneumoniae, Escherichia coli, Pseudomonas
aeruginosa, Saphylococus aureus.

- Nhém chirng: dwoc nudi cdy VK dich phé
quan thwdng qui.

BN ca 2 nhém la nhirtng BN khi co triéu
chirng ldm sang va can lam sang nghi ng®
VPLQTM déu dwoc lay dich phé quan ngay dé
nudi cay VK thwéng qui (v&i nhém chirng dwoc
thwc hién thém ky thuat quantitative multiplex
realtime PCR (PCR da mdi dinh lwong).

Thoi gian nghién ctru: T thang 8/2018 dén
thang 6/2020.

Dja diém nghién ctru: Nghién clru dwoc
tién hanh tai Khoa Hbi strc Tich cwe Bénh vién
Thanh Nhan.

Phuwong phap chon méau va c& mau: St
dung céng thirc tinh ¢& mau cho 2 ty é:

_@y20(1-p) £ Z.y/p(1-p) *p.(1-p)

A

Trong do:

n: s6 BN ctia méi nhém nghién clru.

Z_,: la tri s6 z cia phan phéi chuén cho xac
suata/2 (a=0,05thi Z_, = 1,96).

Z,: 1a tri s0 z clia phan phéi chuan cho xac
suat B (B = 0,02 thi Z; = 0,842).

pz: la ty 1& t¥ vong do VPLQTM & nhom
chrng. Theo cac nghién clru trong va ngoai
nwdc dén thdi diém hién tai thi ty 1& nay la
35%.16

pa: la ty 1é t& vong do VPLQTM nhém can
thiép sau nghién ciru. Chung t6i mong muén
gidm duwoc ty 1é t&r vong &@ BN VPLQTM la 9%
(p1 = 26%)

A: hiéu sb cla pz va ps

Tl d6 thay vao cbng thire trén, chung toi
tinh dwoc c& mau nhd nhat cho mdi nhém trong
nghién ctu la n = 49,39 — n tbi thiéu cho mdi
nhém nghién ctru la 50 BN.

Cac BN c6 du tieu chuén chon sé duoc lay
ngau nhién cho dén khi dd c& mau nghién ciru.

TAP CHI NGHIEN ClPU Y HOC

Céach chon mau ngdu nhién: Nhirng BN cé triéu
ching 1am sang nghi nge» VPLQTM néu déng y
sé dwoc chon vao nghién cltru va cho bat tham
phong bi dwoc dan kin, bén trong c6 danh sb:
phong bi c6 sb 1: dwgc chon vao nhém nghién
ctu; phong bi cé s6 0: dwoc chon vao nhém
chirng.

Céc tiéu chi dénh gia trong nghién ctru:

- Pac diém chung vé vi khuan hoc va tinh
hinh khang thuéc cGa ca 2 nhém nghién ciru
can ct trén két qua nuoi cy bénh pham thuong
qui.

- So sanh sw khac biét vé ty 1é t&r vong
chung, ty 1é t& vong do VPLQTM, thoi gian the
may, thoi gian ndm vién, yéu td nguy co gay to
vong & ca hai nhém nghién ctru.

- Panh gia hiéu qua diéu tri bang cac chi sb
gidm nguy co twong ddi RRR, gidm nguy co
tuyét ddi ARR, sb bénh nhan can st dung ky
thuat multiplex realtime PCR (NNT).

Ky thuat multiplex realtime PCR dung trong
nghién curu:

Nguyén ly ky thuat:

- Nguyén ly ky thuat realtime PCR: Ky thuét
nay dwa trén nguyén ly tbng hop DNA trong té
bao, trong d6 c6 s dung cac doan DNA dac
hiéu cla tirng loai vi khudn dy kién dinh phat
hién trong bénh pham dich phé quan cta BN
nghién ctru.

- Multiplex PCR (PCR da méi): La ky thuat
st dung nhiéu cdp mdi (prime) dac hiéu cho
cac doan DNA dich tir nhiéu loai vi sinh vat
mudn dwoc phat hién ddng thei trong cling mot
phan rng.

- Quy trinh dinh lwong PCR: Sé lwong DNA
VK ban dau c6 trong phan trng duoc xac dinh
dwa vao mét duwdng chuan. Buong chuan nay
dwoc xay dwng tir gia tri Ct (chu ky nguéng)
ctia cac hén hop phan rng pha lodng c6 néng
do tang dan cla cac doan DNA amplicon mé
phdng vung gene clia VK dwgc nhan ban.
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Trinh tw primer-probe; amplicon st* dung trong nghién ctru:
Bang 1. Trinh tw Primer-Probe str dung trong nghién ctru

Chiang muc

Chiéu

N Tén Trinh tw (5°->3’) .. Tm GC%
tiéu dai
yccT-F ATCGTGACCACCTTGATT 18 53,37 44,44
E, coli yccT-R TACCAGAAGATCGACATC 18 50,30 44,44
yccR-P CATTATGTTTGCCGGTATCCGTTT 24 56 41,7
gltA-F AGGCCGAATATGACGAAT 18 53,34 44,44
K, pneumoniae glItA-R GGTGATCTGCTCATGAA 17 50,68 47,06
gltA-P ACTACCGTCACCCGCCACA 19 61,4 63,2
gyrB-F CCTGACCATCCGTCGCCACAAC 22 65,88 63,64
P, aeruginosa gyrB-R CGCAGCAGGATGCCGACGCC 20 69,08 75,00
gyrB-P CCGTGGTGGTAGACCTGTTCCCAGACC 27 65,5 63,00
blaOXABT A AGTGAAGCGTGTTGGTTATG 22 550 45,00
F primer
A, baumannii 2OXAD o0 T TTGCTGAGGAGTAAT 20 550 50,00
R primer
g';obé”"“ GCCTCTTGCTGAGGAGTAAT 20 543 50
mecA-F GGCAATATTAMCGCACCTCA 20 541 45
S, aureus
resistance mecA-R GTCTGCCASTTTCTCCTTGT 20 54,9 50
methicillin L ocAP  AGATCTTATGCAAACTTAATTGGCAAATCC 30 565 333
Bang 2. Trinh tw cac amplicon dwoc str dung
. . . Size
STT Tén Trinh tw primer
(bp)
5-GTTGG CATGG CGGCG CGCGT CTTTG CAGCG TAC-
1 T CA GAAGA TCGAC ATCGG TTGAAAGCCG CAGCG TGGTG 137
y GCAAAAACGG ATACC GGCAAACATAATGCAATCAA GGTGG
TCACG ATAGT GGCGATGACT CTGGAA -3
5- AAGCG GAGCC GGCGG CAAAG ACAAG CCGGC GACGT
2 giytA CCTTATAGGC CGAAT ATGAC GAATT CAAAA CTACC GT- 138

TGTTG ATGGC ATGGC GCCAG TTTATCA-3

CAC CCGCC ACACC ATGAT TCATG AGCAG ATCAC CCCGG

160

TCNCYH 132 (8) - 2020



TAP CHI NGHIEN ClPU Y HOC

5'- TTTAT CAAGATTTAG CTCGT CGTAT TGGAC TTGAA
CTCAT GTCTAATGGC GCCAG TTTAT CATAC ATAAC CTGAC
CATCC GTCGC CACAA CAAGG TCTGG GAACA GGTCT AC-
CAC CACGG CGTTC CGCAG TTCCC ACTGC GCGAA GTGGG

3 GryB

CGAGA CCGAT GGCTC CGGCA CCGAA GTTCA CTTCAAG- 310

CCG TCCCC GGAGA CCTTC AGCAACATCCACTTCAGTTG
GGACATCCTG GCCAA GCGCATCCGC GAGCT GTCCT
TCCTC AACTC CGGCG TCGGC ATCCT GCTGC GAGTG GC-

GAT GACTC TGGAA-3’

5'- TTTAT CAAGATTTAG CTCGT CGTAT TGGAC TTGAACT-

CAT GTCTAAGGAA GTGAA GCGTG TTGGT TATGG CAATG
CAGAT ATCGG TACCC AAGTC GATAATTTTT GGCTG GTGGG

4 blaOXA-51

152

TCCTT TAAAAATTAC TCCTC AGCAA GAGGC ACAG CT -3

5’- AACAAAGC ATCC TAAAAAAG GTGT AGAG AAAT ATGG
TCCT GAAG CAAG TGCATTTA CGAAAAAAATGG TAGA AAAT
GCAAAGAAAATT GAAG TCGA GTCC AACG TGAT TGCA
GCGA TAAT AGAA GCTATCCA CAAA CGAATTTC GCAG
TGTC CACC TCAG AAAC ACGC CCAG TATT GACT GGTG

5 Nuc_mecA

TGAA CTAATAAT GGCA ATAT TAAC GCAC CTCACTTATTAA 415

AAGA CACG AAAAACAAAGTT TGGAAGAAAAAT ATTATTTC
CAAA GAAA ATAT CAAT CTAT TAAC TGAT GGTATGCAACAA
GTCG TAAATAAAACAC ATAAAGAA GATATTTATAGATCTT
ATGC AAAC TTAATTGG CAAATCCG GTAC TGCA GAAC
TCAAAATG AAAC AAGG AGAAACTG GCAG ACAAATT -3

Doc va phén tich két qua: can c&r vao cac
duwdng biéu dién tin hiéu huynh quang clia cac
mau chirng dwong va chu ky nguéng Ct cla
cac mau bénh pham theo néng d6 pha lodng
clia tirng loai VK dé xac dinh néng d& DNA c6
trong mau bénh pham ban dau.

Qui trinh nghién ciru: BN sau khi kham va
xét nghiém nghi ng& c6 VPLQTM va dong y
tham gia nghién ctru sé duwoc:

Nhom nghién ctru:

BN dwoc lay dich phé quan thuc hién ddng
thoi 2 ky thuat:

- Nudi cdy VK va lam khang sinh dd nhw
thwdng qui.

- Thwe hién ky thuat quantitative multiplex
realtime PCR xac dinh 5 loai VK gdy bénh
thwdng gap trong VPLQTM: Acinetobacter
baumannii, Klebsiella pneumonia, Pseudomonas

aeruginosa, Escherichia coli, Staphylococus
aureus.

Khi c6 két qua multiplex realtime PCR (3 - 7
gi®) phu hop véi lam sang BN sé duoc diu tri
theo phac dd diéu tri ddi voi trng loai VK dua
theo két qua multiplex realtime PCR cho dén
khi c6 két qua nudi cdy VK. Lwa chon khang
sinh theo phac dd khuyén céo cia Hoi hoi sirc
cap clru va chéng doc Viét nam 20178.

Khi c6 két qua nudi cdy VK va khang sinh do
(2 - 3 ngay):

- Gil* nguyén phac d6 khang sinh dang st
dung (néu két qua nudi cdy VK va khang sinh
dd phu hop véi két qua multiplex realtime PCR
dang dwoc ap dung diéu tri va lam sang BN).

- Diéu chinh phac dd khang sinh theo két
qua nudi cdy VK va khang sinh dd (néu phac
dd diéu tri theo két qua multiplex realtime PCR
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dang dwoc ap dung didu tri va lam sang BN
chwa phu hop).

Nhém ching:

- BN sé dwoc lay dich phé quan nudi cay VK
va lam khang sinh dd thwéng qui.

- BN dwoc diéu tri khang sinh dwa theo kinh
nghiém cho dén khi c6 két qua nudi cdy VK va
khang sinh dd thi s& dwoc diéu chinh theo két
qua nay.

3. Xt ly sé liéu

S liéu sé dwoc thu thap theo mau bénh an
théng nhét, phan tich va x& ly bang phan mém
théng ké y hoc SPSS 22.0. Si dung cac thuat

Ill. KET QUA

1. Pac diém chung cta BN nghién clru

toan kiém dinh Khi binh phwong khi so sanh 2
phwong sai, T-test so sanh 2 trung binh, tinh
nguy co twong ddi RR, nguy co tuyét déi AR, sb
BN can diéu tri dé danh gia hiéu qua cia phuong
phap. Cac kiém dinh c6 y nghia khi p < 0,05.
4. Pao dirc nghién ctru

Nghién clru nay da dwoc chap thuan cla
Hoi ddng Pao dirc trong nghién cru Y sinh cla
trwéng Pai hoc Y Ha ndi thong qua quyét dinh sb
187 /HDDDDHYHN cép ngay 20 thang 02 nam
2016. Bénh nhan va gia dinh BN dong y tham
gia nghién ctru. Cac thong tin ca nhan dwoc bao
mat.

Bang 3. Mot sé dic diém lam sang, can lam sang cua bénh nhan nghién ctru

Nhoém nghién ctru

Nhém chirng

Dic dicm n =50 n =50 P

Tudi (TB + SD) 68,44 + 16,31 70,48 + 16,19 0,532
Gioi Nam/ni 39/11 31/19 0,081

Suy tim 17 (34,0%) 17 (34,0%) 0,601
Benh Iy nén n (%) Bénh ma,ch nao 13 (26,0%) 14 (28,0%) 0,975

Bénh phoi man tinh 8 (16,0%) 6 (12,0%) 0,802

DTD bién chirng 5 (10,0%) 6 (12,0%) 0,96
Viém phdi muén n(%) 22 (44%) 27 (44%) 0,288
P/F < 240 22 (44%) 15 (30%) 0,201
A-aDO2 (TB + SD) 199,92 + 138,71 181,62 + 150,16 0,582
APACHE I Vao vién 15,79 + 13,93 14,88 + 11,42 0,745
(TB £ 3D) CD VPLQTM 14,95 + 5,67 15,46 + 5,52 0,680
Didm SOFA Vao vién 5,8 + 3,21 5,79 + 2,80 0,988
(TB + SD) Cb VPLQTM 7,85+ 3,17 7,62 +2,42 0,730
Séc nhiém khuan n (%) 9 (18,0%) 7 (14,0%) 0,623
St dung khang sinh phu hop n (%) 29 (58,0%) 25 (50,0%) 0,660

Déc diém lam sang va can lam sang ctia BN hai nhdm trong nghién ciru cé sy twong déng hay
néi cach khac khong cé sy khac biét ¢ y nghia théng ke.
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2. Phan bé 5 loai vi khuan gay bénhthwéng gip viém phéi lién quan thé may trong nghién
clru
18
16

14
12

@ Nhom nghién cliru

£ Nhém c hiFng

LT L) [ T - -]
L L L L

Ecoli Kpneumoniae ~ Abaumanii  P.aeruginosa  Saereus
Biéu dd 1. Phan bé 5 loai vi khuan gay viém phéi lién quan thé may trong nghién ciru
Chiém ty 1& cao nhat van la vi khuan Acinetorbactor 17/50BN & ca 2 nhom.
3. Hiéu qua diéu tri viém phéi lién quan thé may do tac nhan vi khuan gay bénh thwong gap
phat hién bang ky thuat multiplex reatime PCR
Bang 4. Két qua diéu tri viém phdi lién quan thé may do 5 loai VK gay bénh thwong gép

Nhém nghién ctru Nhém chirng

Ket qua n =50 n =50 P
Thoi gian thd may (TB + SD) (ngay) 11,04 £ 9,11 18,60 + 11,07 0,047
Thoi gian ndm vién (TB + SD) (ngay) 18,08 + 13,59 22,98 £ 12,69 0,215
Ty I1é t& vong chung 19 (38,0%) 23 (46,0%) 0,181
Ty Ié t& vong do VPLQTM 16 (32,0%) 22 (44,0%) 0,110

Két qua diéu tri khi c6 st dung k¥ thuat multiplex realtime PCR dinh huéng VK & 2 nhém chi co
sy khac biét & thoi gian thd may (nhdm nghién ctru 11,04 + 9,11 ngay; nhém ching 18,60 + 11,07
ngay voi p < 0,05.

Bang 5. Hiéu qua diéu tri viém phéi lién quan thé may do 5 loai vi khuan gay bénh thwong
gap phat hién bang multiplex reatime PCR

Nhém nghién clru Nhém chirng RRR ARR

NNT
(n=50) (n=50) (%) (%)
Ty I& TV chung n (%) 19 (38,0%) 23 (46,0%) 17,4 8 12,5
Ty Ie TV VPLQTM n (%) 16 (32,0%) 22 (44,0%) 27,3 12 8,3

RRR: Relative risk reduce- gidm nguy co turong déi: ARR: Absolute risk reduction- gidm nguy co
tuyét déi ; NNT: Number need to treat- sé BN can diéu tri.

Ap dung multiplex reatime PCR diéu tri VPLQTM lam gidm nguy co' t& vong do VPLQTM la
12%. Céan phai ap dung multiplex reatime PCR cho it nhat 9 BN c6 thé lam gidm mét BN t& vong do
VPLQTM.
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IV. BAN LUAN

VPLQTM la mét trong nhirng nguyén nhan
hang dau nhiém khuan bénh vién va t& vong tai
cac don vj hdi strc cap clru.® Mot nguyén nhan
quan trong lam cho VPLQTM cé ty |é tl& vong
cao la do bac si Iwa chon khang sinh khéng phu
hop hoac cham tré véi VK gay bénh. Ngoai ra,
st dung khang sinh khéng phu hop dan dén
BN phai chiu dwng thém cac tac dung phu do
khang sinh géy ra ciing nhw tang céc chi phi
khong can thiét.® Multiplex realtime PCR la mot
trong ky thuat sinh hoc phan t&, da ra doi tw
nhirng nam 90. Trong y hoc, multiplex realtime
PCR thuc sw dem dén cach mang trong chan
doan va diéu tri mot sd chuyén nganh, dac biét
ung thw, lao, nhiém vi rat. Multiplex realtime
PCR ap dung trong nghién ctru chuing tdi nham
vao viéc phat hién 5 loai VK thwong gap gay
VPLQTM va séc nhiém khuén (A.baumannii, K
pneumonia, P.aeruginosa, E coli, S aureus).

Trong nghién cu cla ching t6i, hai nhém
nghién clru va nhém chirng c6 sw twong dong,
thwc sw khong co sy khac biét cé y nghia vé
tudi, gi¢i, bénh ly nén, cac thang diém tién
lwong APACHE I, SOFA, séc¢ nhiém khuan, ty
lé P/F, A-aDO2. Nghién ctru ciing cho thay két
qua nudi cay VK ca hai nhém ciing van chu yéu
la A baumannii (cA& nhém nghién cu va nhém
chirng déu 17/50BN), K.pneumonia (nhém
nghién ctru 12/50 BN, nhom chirng 6/50 BN),
tiép theo P.aeruginosa (nhém nghién ctru 6/50
BN, nhém chirng 5/50 BN), 1an lwot tiép theo la
E.coli va S.aureus. Két qua nay phu hop véi
nhiéu nghién ctu khac trong va ngoai nwéc.®
011,12 Tuy nhién, co sy khac biét co y nghia
thdng ké vé thdi gian thd may (nhém nghién
cru 11,04 + 9,11 ngay; nhom chirng 18,60 +
11,07 ngay, v&i p = 0,047). Ap dung céch tinh
toan do lwong hiéu qua diéu tri ciia mot phwong
phap can lIdam sang vao nghién ctu, ching téi
thay, multiplex realtime PCR lam gidm nguy co

twong dbi vai ty 1& tir vong chung la 17,4%; ty 1&
t&r vong do VPLQTM la 27,3%. Két qua nghién
ctu cling cho thdy phai ap dung multiplex
realtime PCR cho it nhat 9 BN dé giam mot BN
ttr vong do VPLQTM.®"*Day 1a mot chi s ma
tt c& cac bac si lam sang déu mong muén.

V. KET LUAN

Multiplex realtime PCR lam gidm th&i gian
thé may va néu ap dung diéu tri cho 9 BN
VPLQTM thi c6 thé gidm dwoc 1 BN ti vong.
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Summary
EFFICACY OF TREATMENT OF VENTILATOR ASSOCIATED
PNEUMONIA GUIDED BY MULTIPLEX REALTIME PCR

Applying multiplex real-time PCR for quick diagnosis and antibiotic use in the treatment of
ventilator associated pneumonia (VAP) or septic shock due to VAP is expected to improve patient
outcomes. The purpose of this study is to evaluate the efficacy of treatment for VAP due to common
pathogens detected by multiplex reatime PCR. A randommised control intervention trial was carried
out with 100 patients suspected VAP divided into two groups. The control group was treated
conventionally by results from bronchial fluid culture and the interventional group had treatment
guided multiplex real-time PCR to identify five common types of bacteria causing VAP: A.baumannii,
K.pneumonia, P.aeruginosa, E.coli, S.aureus. Study results showed a difference in length on
mechanical ventilation (interventional group 11.04 + 9.11 days; control group 18.60 + 11.07 days,
with p = 0.047). This study showed that Multiplex real-time PCR reduced relative risk on the overall
mortality by 17.4% and the death rate due to VAP by 27.3%. Multiplex real-time PCR had NNT of 9.

Key words: Ventilator associated pneumonia, multiplex real-time pcr, efficacy of the
treatment
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