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PAT VAN DE

VPBYV va VPLQTM

« Viém phdi bénh vién (VPBV) la bénh nhiém tring nguy hiém, ding th& 2 sau nhiém tring
tiét niéu.”

 Nguy co viém phdi cao hon gap 10 lan & nhirng bénh nhan thé may. Chi phi diéu tri cao.?

» Ty Ié t&r vong VPBV (20 — 30%) va viém phoi lién quan thd may (VPLQTM) la 50%.3

Lam sang cé thé bd sot chan doan 1/3 trwong hop. 4

Phwong phap cay truyén thdng chi cho ty 1& dwong tinh < 50%.5

Diéu trj khang sinh khéng phu hop cé thé 1am tang gap dai ty 1é tl vong.®

Chwa cé nhiéu nghién ctru vé Multiplex RT PCR trong VPBV/VPLQTM

HRs 1. Magill SS, et al. The New England journal of medicine. 2018; 2. Carey E, et al.Ameriacan journal of infection control. 2022; 3. Bassetti M.
2026 Current opinion in critical care. 2018; 4. Fernando SM, et al.. Intensive care medicine. 2020; 4. Torres A, et al. The European respiratoy journal.

2017.5. Jones BE et al. JAMA Netw Open. 2023. 1;6(5):e2314185; 6. Baudel JL, et al. Annals intensive care . 2014. 3
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MUC TIEU NGHIEN CUU

Muc tiéu tong quat
Panh gia vai trd cia Multiplex Real-time PCR (mRT-PCR) trong chan doan va

diéu tri VPBV / VPLQTM tai BV Dai hoc Y Duwoc TP. HCM

Muc tieéu chuyeén biét

1. Khao sat tdc nhan bang mRT-PCR va nudi cay truyén thdng trén bénh nhan
VPBYV va VPLQTM

2. So sanh tinh nhat quan vé nguyén nhan gay bénh va tinh khang thudc gitra
mRT-PCR va nuéi cay truyén thong

3. Danh gia gia tri chan doan va dinh hwdng diéu tri cia mRT-PCR va nudi cay

truyén thong

HRS
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TONG QUAN NGHIEN cUU

VPBV/ VPLQTM do can nguyén da khang co ty 1é

Khoang 4,95 ca t& vong (nam 2019) lién quan toi

Tinh hinh khang thuéc dang bao déng trén TG.2

mac va ty |é t& vong cao.’
vi khuan khang thudc.’

can thiét.3
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Chan doan nhanh va chinh xac can nguyén 1a

l & < umm

Russia (N=3347)
OXA48-lke: 65.64%
NDM: 25.99%

NDM= OXA-48-ike: 4.21% |

KPC:3.02%

KPC+ OXA-48-like: 0.81%
KPC-NDM: 0.21%

VIM: 0.12%

China (N=1801)
CP-CRE: 85.7%

KPCin X pnewmoniae: 7% |,

NDMin . colt: 75%
NDM in E. cloacas: 53%

| Greece (Nedt)

KPC: 75%
VIM+KPC: 15.63%
NDM: 25%

Eqpt (V139

CPE: 89.62%
NDM:1: 68.88%
OXA-48:32.59%
OXA-23:31.11%
KPC-2: 148%

South Africa (N=1601)
CPE: 86%

OXA-48: 52%

NDM: 34%

VIM:4%

GES: 0.4%

IMP: 0.2%

KPC:0.1%

$%2 2 carhapenemase genes

—

i .. | NDML2L3% T
i .. | KPC-2:138% Brazil (N=56)
i KPC: 94.7%
i Thalmd(¥76) | . | NDM: 16%
‘ ' « InX pneunoniae GES: 1.7%
O India (N312) NDM-1: 3% KPC-NDM: 10.7%

United States (N=1040)
CPE: 59%
KPC-2: 30%
KPC-3: 24%
69% E. coll no
carbapenemase producing

Canada (N+91)
NDM: 37%
KPC:31%

T OXA8-ike: 19%
7% patients have 2
carbapenemase genes

- | Japan(N=179)

.4 CP-CRE: 20.7% Mexico (N~26)
, <L | IMP: 100% NDM-1: 81.5%
- OXA-232: 148%
i W OXA-181:74%
! o, oy +NDM-
: ey 1KPC+ NDM-1 isolate

1. Murray, ChritopherJL, et al. The Lancet, Volume339, Issue 10325,629-655. 2022; 2. Ma J, et al.. Microbiological research.
2023;266:127249; 3. Noviello S et al. Diagnostics.2019;9:37-48

o |

CPE: 90.30% OXA-181: 25% . KPC-GES: 1.7%
NDM-1:47% NDM-1+0XA-232: 20%
NDM:S: 16% + InE coll
VIM: 18.4% NDA-5: 64%
NDM +0XA48: 20% NDM-1:25%
KPC, GIM, SIM no detected || OXA-181: 6%
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TONG QUAN NGHIEN cUU -

e Cay truyén thdng Ia tiéu chuan vang trong chan doan.’

« Thoi gian trd két qua kéo dai > khdng con phu hop véi nhirng nhiém tring cap tinh

va nghiém trong.’

N - N - =

KQ NUOI CAY -
KHANG SINH PO

HRS
2026 1. Trotter, et al. Curr Opin Microbiol 2019. 51:39-45 IR
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TONG QUAN NGHIEN cUU

Multiplex RT PCR dang dan tr& thanh céng cu chan doan véi wu diém:

e Gia tri chan doan nhanh

« Kha nang phat hién gen khang khang sinh.?

Trén thé gi&i

» BioFire FilmArray Pneumonia plus panel (BioFire Diagnostics LLC, Salt Lake City, UT,
USA) dwoc FDA cbng nhan va ap dung rong rai

> phéat hién 15 chdng vi khuan, 3 chadng vi khuan khéng dién hinh, 9 loai virus va 7 gen

khang khang sinh trong khoang 1 gi& (BioMérieux Diagnostics).?

HRS

2026 1. Trotter, et al. Curr Opin Microbiol 2019. 51:39-45; 2. Sullivan K.V et al. Curr Opin Dis. 20219;32:356-346

s




TONG QUAN NGHIEN cUU

Trén thé gi&i
Quy trinh nguyén ly hoat déng BioFire FilmArray Pneumonia plus panel
(BioFire Diagnostics LLC, Salt Lake City, UT, USA)

: =

1)Gan Pouch (2) Thém T
() Hydration solution (3) Thém MAU

(4) Gan Pouch
vao may

Simple: Easy: Fast:
Only 2 minutes of No precise Run time of
hands-on time pipetting required about 1 hour

HRS
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TONG QUAN NGHIEN cUU

Tai Viét Nam

« Bd mMRT-PCR clia cong ty Nam Khoa da dwoc cong nhan béi Téng cuc do lwdng chat

lwvong

HRS
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Vi sinh ct Keét qua Vi sinh ct Két qui
(Organism) (Rezsults) (Organizm) (Rasults)
ing dong Arpergiling miger - Am tinh
Smepracaceus premonias - Am tinh | Aspergillug ramis - Am tinh
Hoemephilus influsn-ae - Am tich Candida albican: - Am tinh
Haemophilus influenzas ope B - Am tinh Candida kefir - Am tinh
Moraxella catarrhaliz - Am timh Candida rapicalis - Am timh
Smepracoceus gyogeanes (GAL) - Am tich Candida kruzei - Am tinh
Smepracaceur agalacrine (GBS} - Am Im.h Candida glabrara - Am nnh Gen khing H’.Ili.l!l,g sinh Kf!‘t qui
S.'raprafaml: - Am tmh Crypraceccus negformans - Am timh (GEDES} {R.Ei.‘l:]ts}
Vi khuan bénh vién i firovecii - Am tinh -
Sraphylacaccus anrsur (MRS - Am tinh m marngfiei - Am tinh MEC . ."::"1"‘.".'.-'ll:u‘:| .
Sraphylacoccus anrens (MEL4) - Am tinh ST capsulanm - Am timh C:J_T __________________________________ . -s"l:'l':‘lm]_’-'l N
Srphylacoccus epidermidis (MRSE) - Am tinh | Flisarinm exyzperum - Am tinh 1 16x 10"
Sraphylacaccu: epidermidiz (MSSE) - Am tinh isarinm verriciilicides - Am tinh 105 % Ig*
Coagnlaze negame sraphlococous - Am timh | Flisarinm solani - Am tinh T
Panron Falenring Lawkacidin (PFL) - Am tich Coccidioides immins pesadasii - Am tinh
Enrerococens fogcalic - Am tinh Sparathrix glabosa - Am tinh
Enterececcns feaciim - Am tinh Sparatfrin schanckii! brarifiensiz - Am tinh
Ex ia cali 343 Lodxig | Mhicormycosiz (RhCopus eryzas) - Am tinh
Enrersbacrer cloaceas - Am tink Virns
Enrgrobacrer agrogenes - Am tinh ImTuenzaviris A - Am tinh
Kiehs 3013 188 x10° IyTunzaviruz B - Am timh
Pren: a5 €T 3115 gr6x 10" | IniTuenzaviriz - Am tinh rrorrrmmmnnmnmnnenenae
Burkhalderia cepacia - Am tinh | ParaiyfTuenzavinuz 1 - Am tinh
Burkhalderia preudemalle Am tinh | ParainfTuenzavirus 2 - Am timh
Acingrabacrer baim i 2556 33k x 10 | PavainfTuenzavinus 3 - Am tinh
2615 297x 19" | Rhimoirus - Am tink
Morgmella morganti Am tinh | Rezpirarery pmeynial virns (R3F) - Am tinh
Providencia 1p. - Am tinh  Hiiman merapnenmovirus (RMPF) - Am tinh
Pro irabilis - Am tinh | Measias viruz - Am tink
Cimabacrer fraundii - Am tinh Adenoviruz - Am tinh
Elizaberhiingin meningazeprica - Am tinh  Epstein-Barr Firs (EBY) - Am tinh
Fusobacterivm nuclammm - Am tinh Cyramegalenirns (CMF) - Am tinh
Vi kbuin khing ditn bhinh Bocaviniz - Am otk
Mycaplasma genitalium - Am timh Firricella-Zaster Firus (FEF) - Am tinh
Mycaplazma pnenmoning - Am tich Comman-cald vinis - Am tinh
Chiamydin preumoniag - Am tinh | Ribelia vimus - Am timh
Chlamydin machemars - Am tich SARS-CoV-2 - Am tinh
Chlamydia psiraci - Am tinh HCoF-hku - Am tinh
Legionella pneumophiia - Am tinh | Echoviriz/ Coxackieviru: 4, B (EF) - Am tinh
Borderella per: - Am timh | Enrergvirus 71 (EV-71) - Am tinh
Borderella prraper - Am tich Myoobacterium
Vi mim. Mycobacrerium mberewlosiz - Am tinh
Candida - Am tink Nocardia azreroi - Am tink
Azpergiliuz fimiganis - Am tinh | Nonmubarcuiazis mycobacrerivm - Am tinh
(NTM} 9

Azpergiluz flavus




TONG QUAN NGHIEN cUU

Tai Viéet Nam
Quy trinh xét nghiém mPCR tai Céng ty Nam Khoa

| MPLE WPL2 - MPL3
\ 3 =
. = . > IR ~" P
Théi gian khodng 3 gi®, bao gom: ) Sq [
c 2o |amm  [ESESSE =
A . N y " A RN £ L
« Chuan bi va tach chiéu DNA/RNA: 1 gio 3 By el
$ E% it ?F‘::': 2:3:«""“
. . _ 3 F . £
 Chay RT PCR & phan tich két qua: 2 gi¢ _— = e e
WPy vk Viatae
i - e
Ampicatien Thyc hién rleal-time PCR
2500 s Tamm ’
1 Phét hign pEE T
o 150 Binh lugng P 0 A A g
2 000 : / ‘
ol L) ey
: Yalahis
0 10 » 0 @0 - s
Cycles ] LopScale -

2HostG Nguén: phong xét nghiém céng ty Nam Khoa

L
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TONG QUAN NGHIEN cUU

®
So sanh ;
Cay mau
dwong tinh
A Nhudm Gram
Cay

Liéu phap khang sinh Liéu phap khang sinh Liéu phap khang sinh

truyen theo kinh nghiém ‘ phé réng dich

hon : : -
thong Ngay 1 Ngay 3 Ngay 4
Cay mau
dwong tinh
Nhuém Gram
DPinh danh sinh
hoc phan tor
MmRT - nhanh I I I
PCR Liu phap kning sinh l| Liéu phap khéng sinh dich

Ngay 1 I Ngay 2 I Ngay 3 I Ngay 4

HRS
2026
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TONG QUAN NGHIEN cUU

Nghién ctru tai Viéet Nam

STT Tac gia (nam) Két qua v& mRT PCR
1  B.T. T Hwong (2022)  Giup gidm thdi gian nam vién.

2 P.Q.Tuan va cs (2024) Két qua Multiplex RT PCR phu hop v&i nudi cay 68%.2
1 Lee SH va cs (2019) Thay déi khang sinh 40,7%.3
2 Chen CL va cs (2024) Thay dbi diéu tri 50%.4

3 IDSA (2024) Thay déi diéu trj 39 — 48%.5

H Rs 1.D. T. T. Huong. Tap chi Y Hoc Viét Nam. 2022;522 (sb 2):345-352.; 2. D. Q. Tuén va cs. Tap chi Y Hoc Viét Nam. 2024;537(2):117-122; 3.

Lee SH, et al. J Microbiol Immunol Infect. 2019;52(6):920-928. 4. Chen CL, et al. J Microbiol Immunol Infect. 2024;57(3):480-489; 5. Miller JM,
2026 et al. Clin Infect Dis. Published online March 5, 2024. doi:10.1093/cid/ciae104

E =i
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POl TUONG & PHUONG PHAP NGHIEN CUU

1. Poi twong nghién ciru
Tat cad bénh nhan diéu tri ndi tru tai BV Pai hoc Y Dwoc TP. HCM tw thang 06/2023

dén hét thang 01/2025 thda tiéu chuan chon mau

1.1. Tiéu chuan chon mau

- Bénh nhan > 18 tudi

- Duwoc chan doan VPBV/VPLQTM

« CO6 glri mau bénh pham song song bang phwong phap cay truyén théng (tai BV

PHYD) va mRT PCR (tai Nam Khoa)

1.2. Tiéu chuan loai tree

- Bénh nhan lao phdi, xuat vién hoac t& vong trudc khi co két quéd mRT PCR

HRS
2026 13
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POl TUONG & PHUONG PHAP NGHIEN CcU’U

2. Phwong phap nghién ctru
2.1. Thiét ké nghién cteu: md ta cat ngang; hoi clru hd so

2.2. Noi thuwee hién: Bénh vién Pai hoc Y Dwoc TP. HCM

2.3. C& mau:

a=005p=04*;p=0,68"*;d=0,1 N > Zi—a/zlj(l—m
U&c tinh c& mau toi thiéu: 92 ca

* Muctiéu2:N 284

* Muc tiéu 3: N 292

HRS

2026 * | ee SH, et al. J Microbiol Immunol Infect. 2019; ** D. Q. TuAn va cs. 2024:537(2):117-122

[ E—— pas
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QUY TRINH NGHIEN cUU

So’ do nghién ciru

154 ca dudc thu nhan vao mau thda tiéu chuan VPBV/
VPLQTM theo CDC 2019+ cé day du 2 két qua PCR + cay

Loai 60 ca PCR: cay khong dugc lay

\ 4

trong 24 gio, xuat vién trudc 72 gio

chuadn nhan mau

94 ca dugc thu nhan vao mau thoa tiéu

<

Khao sat dac diém vi sinh
Déac diém khang thubce
So sanh sy tuong dong

HRS
2026

»

—
>

Panh gia kha nang chan doan tac nhan vi
sinh gay bénh

Panh gia su thay doi diéu tri

/

Panh gia két cuc

/\

Tirvong Khéng t&r vong

15



POl TUONG & PHUONG PHAP NGHIEN CUU

Pinh nghia cac bién quan trong

DPinh nghia bién s6 Phan loai

Muc tiéu 1 va muc tiéu 2

Két qua dinh lwvong mam Mat d6 vi khuan do lvorng duwoc theo tiéu chuan clia nha san xuat  Sé lwong

bénh

Két qua dinh danh mam Tén mam bénh cu thé dwoc xac dinh tir két qua vi sinh Tén mam bénh cu thé

bénh

Gen khang thubc Loai gen khang thubc dwoc xac dinh tir két qua vi sinh Tén gen khang thubc

Tinh nhat quan Néu RT PCR phét hién ra gen khang thudc, ma trén phwong phap  Nhat quan hay khéng
cay truyén thong ghi nhan khang hay trung gian voi loai khang nhat quan
sinh phu hgp — nhat quan, ngwoc lai la khdng

Muc tiéu 3

Gia tri chan doan Phat hién dwoc ,mém bénh vi khuan hodc virus, vi nAm ma C6 hoac khéng
phwong phap cay truyén thong khéng phat hién dwoc

Thay déi diéu tri Thém hodc bét 21 loai khang sinh sau khi c6 két qua Multiplex C6 hoac khéng
Real-time PCR

Két cuc Khéng tir vong: d& gidm dwoc xuat vién , T vong
T vong: ndi vién hay vé trong tinh trang bop bong tut huyét ap Khéng tr vong

(xac nhan tir vong sau do)
— B




POl TUONG & PHUONG PHAP NGHIEN CcU’U

X ly so liéu , ‘
 Thu thap va phan tich so lieéu bang Excel 2021
e Phan tich s6 liéu bang SPSS 20
St dung kiém dinh Fisher’s Exact test, Chi-square
S0 sanh 2ty 1& bang Kappa
»= <0,00 - Kém
= 0,00 - 0,20 — Ré4t thdp
= 0,21-0,40 — Thap
= 0,41 -0,60 — Trung binh
= 0,61-0,80 — Tot
= 0,81 -1,00 — Rat tot




DAO BU’C TRONG NGHIEN CcU’U

o
« Nghién ctru hoi ctru chi ghi nhan cac di¥ liéu dwa vao hod so lwu trir, khéng can thiép
vao qua trinh diéu tri bénh nhan nén khéng vi pham van dé y dirc

- Pa dwoc sy chap thuan cta hdi dong y dirc ndm 2024 s6 2208/HDYD-HDDD

HRS
2026
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KET QUA & BAN LUAN

®
Pac diem dan s6 nghién ctru
Tuoi
80
721
- 709 67.94
60 57.2
< 50
=
(=]
g, 40
~O
3 30
20
10
0
V.P.M.Thw D.T.T.Hwong N.H.Huy P.Q.Tuén Chung téi
K RS = Tubi trung binh
2026 1.D. T. T. Huong. Tap chi Y Hoc Viét Nam. 2022;522(sb 2):345-352.; 2. D. Q. Tuén va cs. Tap chi Y Hoc Viét Nam. 2024;537(2):117-122; 3. N. H.

Huy va cs. Tap chiy hoc Viét Nam. 2023;532(2):242-244.; 4. V. P. M. Thu va cs. Pul y. 2021;7(2):563-574. 19
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KET QUA & BAN LUAN

Pac diéem dan s6 nghién ciru

Gioi tinh -

70

71.1
66
56.1 2
43.9 49.7
34
28.9 28.7
) I
0

D.T.T.Huong N.H.Huy V.P.M.Thu D.Q.Tuén Chung toi

Ty L& (%)
w I o o
1) ) <) o

N
o

B Nam m N

HRS = Nam = N{

2026 1.D. T. T. Huvong. Tap chi Y Hoc Viét Nam. 2022:522(sb 2):345-352.; 2. B. Q. Tuan va cs. Tap chi Y Hoc Viét Nam. 2024;537(2):117-122; 3. N. H.
Huy va cs. Tap chiy hoc Viét Nam. 2023;532(2):242-244.; 4. V. P. M. Thw va cs. Pulmo therapy. 2021;7(2):563-574. o




KET QUA & BAN LUAN

®
Pac diem dan s6 nghién ctru
Bénh |y nén
80
® Bénh tim mach
70 = Pai thao dudng
® Bénh than man
60 = Ung thw
m X0 gan
50 ® Mach mau nao
m Bénh phdi man
40 ® Ngoai khoa
30 25 5 25.8
12. 8 13 2
10 9.1
 Hml
) = I 0
H RS Chung toi D.T.T.Huo’ng D.Q.Tuén

2026

1.D. T. T. Hwong. Tap chi Y Hoc Viét Nam. 2022;522(sb 2):345-352.; 2. B. Q. Tuan va cs. Tap chi Y Hoc Viét Nam. 2024;537(2):117-122

i | W
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KET QUA & BAN LUAN

Pac diém Iam sang va can lam sang

Triéu chirng lam sang, % Chung to6i H. V. Tién D. T. T. Hwong
Ran phoi 97,9 100 -
Pam 77,7 100 47,5
Ho 71,3 - -
Kho thé 64,9 94,4 -
Sot 28,7 :
Kho khe 20,7 87,9 17,8
Bach cau, G/L 12,66 14,2 15,26
PCT, ng/mL 0,38 2,3 -
CRP, mg/L 72,30 - -
Tham nhiém 60,2 60,2 60,7
;Ionzss Doéng dac 55,9 55,9 39,3
lﬁﬁ‘f 2,2 a;2 0




KET QUA & BAN LUAN

Muc tiéu 1: Tac nhan vi khuan

HRS
2026

Ty 1€ %

Ty lé phat hién vi khuan giiva PCR va nuéi cay

33 & 33
23.4
14.9 14.5
13.8 12.8
10.6
8.5 8.5
4.3
3.2
2.1 2.1
- " K

S. maltophilia K. pneumonia A. baumannii E. coli P. aeruginosa E. aerogenes MRSA Proteus

mPCR mCiay e

40

35

30

25

N
o

1

o1

1

o

o1

o

=
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KET QUA & BAN LUAN

Muc tiéu 1: Tac nhan vi khuan PCR

Vi khu§~n phathién  Lee SH b.Q. Tuan Chen CL Chiing t5i

bang ky thuat PCR va cs (2019)2 va cs (2024)1 va cs (2024)3

S. maltophilia - E - 33%

K. pneumoniae 16,9% 31,7% 22% 34%

A. baumannii 10,2% 22% 28,4% 33%

E. coli 6,8% 6,3% 10,1% 23,4%

P. aeruginosa 11,9% 12,7% 23,5% 14,5%

E. aerogenes 1,7% 4.,8% 1,4% 12,8%

MRSA 8.5% 11,1% 8,1% 8,5%

;l‘l)izss G255 Ghe CL. ot o Mirobl Immunel focs. S024 AT (OYABDAES st e o et OTE SE(EIS20




KET QUA & BAN LUAN

o
Muc tiéu 1: Tac nhan vi khuan PCR
Gen khang thuoc phan loai theo Ambler
Cac men khang carbapenem
Co serine Co kém
LspA | LepC ]| LopD | L6p B
/

blaCTX (33%) A /bIaDHA (10,6%) A /blaOXA48 (25,5%) ) [ btanom1 (26,6%
blaTEM (22,3%) blaCIT (3,2%) blaOXA51 (21,3%) OlalMP (2.1%)
blaSHV (3,2%) blaEBC (2,1%) blaOXA23 (10,6%)
blaKPC (2,1%)

VAN J J
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KET QUA & BAN LUAN

Muc tiéu 1: Tac nhan vi khuan PCR

Gen khang thuoc phan loai theo Ambler

Gen khana thuéc Lee SH Chen CL T. T. Phu Chung toi
9 (2019) (2024) (2025) (2025)
blaCTX 8.5% 17,1% 34,2% 33%
blaOXA48 1,7% 15,5% 21,9% 25,5%
o
blaNDM! 1.7% 10,3% 26% 26,6%
blalMP 1,7% 13,4% 4,1% 2,1%
HRS
2026 1. Lee SH, et al. J Microbiol Immunol Infect. 2019;52(6):920-928. 2. Chen CL et al.. J Microbiol Immunol Infect..2024;57(3):480-489; 3.

Trwong Thién Phu. Bao cao khoa vi sinh Cho' Ray

l & = umm

o |

-
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KET QUA & BAN LUAN

Muc tiéu 1: Tac nhan virus PCR

HRS
2026

50
45
40

39

10 8.5

3.4 17 3.4
- 0.7 13 05

Lee Chen

43.6

24.5

r4 74

-

Chung toéi

m EBV u CMV ® Rhinovirus ® Influenza A,B m SARS-CoV-2 m HPIV

1. Lee SH, et al. J Microbiol Immunol Infect. 2019;52(6):920-928. 2. Chen CL et al.. J Microbiol Immunol.Infect. 2024;57(3):480-489

B - 1
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KET QUA & BAN LUAN

Muc tiéu 1: Tac nhan vi nam PCR

Ty 1é phat hién vi nAm bang PCR (%)

C. albican

C. tropicalis 27.7

C. glabrata 23.4

PJP

A. niger - 4.3
C. keyfr - 3.2
A. fumigatus - 3.2
A. flavus - 3.2

C. krusei . 2.1

HRS Coccidioides I 1.1 g
2026
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KET QUA & BAN LUAN

O
Muc tiéu 1: Ty Ié nhay cam cua vi khuan theo phwong phap cay
K. pneumoniae (n = 17) A. baumannii (n = 16)

Amikacin E— T n=17 Amikacin n=16

~ Ampicillin 2 n=s Ampicillin/Sulbactam [ n=13

Ampicillin/Sulbactam 85:7% n=14 . n=16
Aztreonam 100.0% e Cefepime |

Cefazolin 100.0% n=5s Cefotaximef =~ n=16

Cefepime 23.5% n=17 Ceftazidimef ' | n=14

Cefotaxime f 17.6% n=17 Ceftriaxone | n=11

Ceftazidime s ne Ciprofloxacin [ n=16

Ceftriaxone 17.6% n=17 i P,
Cefoxitin 17.6% n=17 Doxycycline

Ciprofloxacin i | 2% n=17 Gentamicin n=7

Ertapenem T 0 5% n=17 Imipenem | n=13

Gentamicin =500% _ 10.0% 0% =10 Levofloxacin 22l n=16

Imipenem e Lic e Meropenem [ n=16

Levofloxacin i 2% n=17 Mi i 3 ' n=15
Meropenem 17.6% 59% n=17 L

Piperacillin/Tazobactam i | n=17 Piperacillin/Tazobactam | n=14

Trimethoprim/Sulfamethoxazole 42.9% n=14 Trimethoprim/Sulfamethoxazole n=11

0 20 40 60 80 100 0 20 40 60 80 100
Ty 1& (%) Ty 1€ (%)
mmm Nhay (S) o Trung gian (1) mm Khang (R) mm Nhay (S) == Trung gian () = Khang (R)

So sanh vé&i Bao cao cua Bo y té (2020):
HRS * K. pneumoniae khang carbapenem cao hon (70% so v&i 50%), khang AMG twong tu.

2026 * A. baumannii khang carbapenem va ampi/sul twong tw, khang minocycline thap hon (26,7 so

p— 29
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KET QUA & BAN LUAN -

o
Muc tiéu 1: Ty & nhay cam cua vi khuan theo phwong phap cay

P. aeruginosa (n=10) E. aerogenes (n =8)

ikaci _— J Amikacin 62.5% Lo125% | 25.0% n=8
Amikacin 233% o nam S e Ampicillin 100,0% n=3
Aztreonam 25.0% 0% n=4 Ampicillin/Sulbactam 220 87.5% n=8
Aztreonam 100,0% n=3
Cefepime 30.0% 0% n=10 Cefazolin 100.0% n=3
Cefepime Sl 85:7% na?
Ceftazidime 22.2% ke n=9 Cefotaxime Fiil 87.5% n=8
Ceftolozane/Tazobactam =l Ceftazidime 250 85.7% n=7
Ceftazidime/Avibactam 100.0% n=1
Ciprofloxacin n=10 Ceftriaxone fliaas 87:5% n=8
Cefoxitin 100.0% n=8
Gentamicin n=5 Ciprofloxacin FREEER 87.5% n=8
i Ertapenem [EEEED 87.5% had
Imipenem =2 Gentamicin 100.0% n=3
Levofloxacin 70.0% n=10 Imipenem R 83:3% =6
Levofloxacin il 87.5% B
Meropenem 70.0% n=10 Meropenem it 87.5% n=8
i illi - Piperacillin/Tazobactam | 0| 8517% n=7
Piperacillin/Tazobactam -l R n=e Trimethoprim/Sulfamethoxazole 200% 80.0% n=s
0 20 40 60 80 100 0 20 40 60 80 100
Ty 18 (%) Ty 1€ (%)
= Nhay (S)  ==3 Trung gian (I) =mm Khéng (R) B Nhay (S) == Trung gian (1) m=mm Khéang (R)

So sanh vé&i Bao cao cua B y té (2020):
« Pseudomonas khang carbapenem va quinolone thip hon (70% so v&i 90%); ghi nhan TH khang voi
HRS KS m&i ceftolozane/tazobactam; nhay piperacillin/tazobactam trén 60%.
2026 - E. aerogenes khang hau hét KS véi ty 18 khang trén 80%; con nhay v&i KSthé hé moi

NS e
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KET QUA & BAN LUAN

Muc tiéu 2: Sw twong dong vé can nguyén gay bénh theo tirng tac nhan

HRS
2026

A. baumannii

E. coli

E. aerogenes

K. pneumoniae

P. aeruginosa

S. aureus

S. maltophilia

TONG

) & < =

Tac nhan Cay (+) Cay (-)

PCR(+) 12 19
PCR(-) 2 61
PCR(+) 3 19
PCR(-) 0 72
PCR(+) 8 4
PCR(-) 0 82
PCR(+) 11 21
PCR(-) 2 60
PCR(+) 9 5
PCR(-) 1 79
PCR(+) 0 8
PCR(-) 2 84
PCR(+) 3 2
PCR(-) 1 62
PCR(+) 46 106

e 8 592

Kappa (KTC 95%)
0,413 (0,223 — 0,603)

0,195(0,003 — 0,387)

0,825 (0,633 — 1,000)

0,330(0,144 — 0,516)

0,715 (0,501 — 0,928)

-0,035 (-0,084 — 0,014)

0,104 (-0,033 — 0,241)

0,381 (0,276—0;486)

P
0,000

0,001

0,000

0,000

0,000

0,668

0,034

0,000
31




KET QUA & BAN LUAN

Muc tiéu 2: Sw twong dong ve nong dé vi khuan

. . Cay

NO"?C?:%XLS'U"]" « % Twong dong khéng
moc, khéng phat hién
RS alpiat (84,8%): thap hon NC
hién :
- pe > > 1 Buchan (2020) 98,1%:
105 31 5 2 0 twong tw NC Lee (2019)

108 19 / ’ 0 86,3%.
10’ S > ° A YA Twong dong cay va
108 1 1 3 0 ‘
105 . ) 1 0 PCR (> 105 CFU/mL) I3

% Twong ddng 592/698 7/24 9/25 4/5 80%: thap hon NC Buchan
0 1) o0 o o0
84,8% 29,2%  36%  80,0% V3 Lee 100%

2026 1. Lee SH, et al. J Microbiol Immunol Infect. 2019;52(6):920-928; 2. Buchan BW, et al. Journal of clinical-microbiology. 2020;58(7).
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KET QUA & BAN LUAN

°
Muc tiéu 2: Sw twong dong vé dac tinh khang thuoc
Céac ca bénh phat hién mét tac nhan duy nhat
E " & & .E E E E E g EE E
—_ 85| = = ' 2l a| 2| 2
AEHEHEEEEEEE R R
Qg E|E| 3 S| RIS E|F B & = 8|98z |~
2 | 5|®m|E| 8l g el S| S 2 Sl & 2|55 et
x| S |E14181 8358818888538 553|588 )|E
10 | IMP = 1 I
NDM-1
18 | TEM I
CTX
NDM-1
OXA-51
37 OXA-23 B
TEM

10: P aeruginosa; 18: K. preumoniae; 57: A. baumannii; Amp1/Sul: ampicillin/sulbactam

HRS
2026

f




KET QUA & BAN LUAN

O
Muc tiéu 3: Gia tri chan doan va dinh hwéng diéu tri cia Multiplex RT PCR

120
100
- Ty 1&é phat hién tac nhan gay bénh PCR (%) Cay (%)
50 Hou (2020), N = 85 88,2 38,2
40 D. T. T. Hwong (2023), N = 242 89,3 61,7
0 D. Q. Tuan (2024), N = 50 76,0 52,0

. Chung t6i (2025), N = 94 73,4 42 .6

mPCR Cay
® Dwong tinh = Am tinh
H Rs 1.D. T. T. Hvong. Tap chi Y Hoc Viét Nam. 2022;522(s6 2):345-352.; 2. B. Q. Tuan va cs. Tap chi Y Hoc Viét Nam. 2024;537(2):117-
2026 122; 3. Hou TY. Journal of food and drug analysis. 2019:27(2):404-414.
34
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KET QUA & BAN LUAN

O
Muc tiéu 3: Gia tri chan doan va dinh hwéng diéu tri cia Multiplex RT PCR

Thay déi dieu tri theo két qua Multiplex RT PCR

Chién lwoc diéu tri Tan suat (n) Ty 1& (%)
Khong thay doi diéu tri 48 51,1
Thay dbi didu tri theo két qua PCR 44 46,8
Thay doi dieu tri theo két qua cay 2 2,1

Ty lé thay doi theo PCR (46,8%): cao hon so véi NC cia Lee SH (2019) 40,6%; thap hon
dang ké so v&i NC clia Chen CL (2024) 50 — 58,4% va NC cla Buchan (2020) 70,7%.
HRS

2026 1. Lee SH, et al. J Microbiol Immunol Infect. 2019;52(6):920-928. 2. Chen CL et al.. J Microbiol Immunol Infect. 2024;57(3):480-489;
3. Buchan BW, et al. Journal of clinical microbiology. 2020;58(7). = 35
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KET QUA & BAN LUAN

O
Muc tiéu 3: Gia tri chan doan va dinh hwéng diéu tri cia Multiplex RT PCR

Thay déi dieu tri dwa trén nong dé tac nhan cua két qua Multiplex RT PCR

DPinh hwéng diéu tri <104 > 104 Kappa (KTC 95%) TrisoP
Ky thuat PCR
Thay d6i diéu tri 7 37
0,194 (0,026 — 0,362) 0,014
Khong thay ddi didu tri 18 32

Ky thuat nudi cay truyén thong

Thay dbi didu tri 0 2
0,057 (-0,020 —

0,134)

0,048
Khéng thay dbi diéu tri 54 38




KET QUA & BAN LUAN

O
Muc tiéu 3: Gia tri chan doan va dinh hwéng diéu tri cia Multiplex RT PCR
Pic diem T vong Khéng (0] 3 KTC 95% Tri so
twr vong P
Pam
Giam 1 40
g L, 0,11 0,01 -0,88 0,037
Khéng giam 10 43
A PCT (ng/mL) -0,33 0,04
(Lan 1 —1an 2) (-3,16 — 0,27) (-0,27 — 0,70 0,50-0,97 0,030

0,61)

Thay doi dieu tri theo PCR
Co 9 35
2 48

6,17 1,26 -30,35 0,025




KET LUAN

Muc tiéu 1: Dac diém vi sinh

HRS
2026

Phat hién bang ky thuat Multiplex Real-time PCR

Vi khuan

« K. pneumoniae la ching dwoc phan 1ap nhiéu nhat (34%)

« S. maltophilia, A. baumannii, E. coli phat hién voi ty 1€ 33%

Virus: Influenza va SARS-CoV-2 duwoc phat hién trong mau bénh phém

Vi nam

« Candida spp. la ching vi nAm phd bién nhét, trong do C. albican chiém 50%
- PJP

Gen khang thuéc

« Bla CTX la gen khang thubc dwoc ghi nhan cao nhat 33%

« Bla NDM-1 va OXA-48 |a 2 gen tiét men cabarpenemase chiém ty 1& trén 25%

= -7_k:k-"‘—”v_w9’_#¥r‘*— —— .- =g
‘ “_l b
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KET LUAN

Muc tiéu 1: Dac diém vi sinh
Phat hién bang nuéi cay truyén thong
Vi khuan
« K. pneumoniae, A. baumannii, P. aeruginosa, E. aerogenes, S. maltophilia phan

Ap Vi ty 1& dwdi 20%.

Ty lé nhay cam khang sinh
« Cac chung vi khuan Gram am nhuv K. pneumoniae, A. baumannii, P. aeruginosa,

E. aerogenes khang carbapenem hon 80%

HRS
2026 | "




KET LUAN

Muc tiéu 2: Sw twong dong giira PCR va nuéi cay
Vé tac nhan gay bénh
« E. aerogenes va P, aeruginosa c6 mirc dd twong dong twong doi cao

(Kappa twong wng 0,825 va 0,715), (p< 0,05)

« A. baumannii va K. pneumonia dat mirc dd twong dong tlr thap - trung binh
(Kappa twong wng 0,413 va 0,330), (p< 0,05)
. Sy twong déng dwong cang cao khi ndng do vi khuan cao
= Twong dong gitra PCR va nudi cay dat 80% & CFU >105
= Khéng phat hién trén PCR va khdng moc trén cay cé dé twong dong: 84,8%

HRS
2026

40

E 2=i




KET LUAN

Muc tiéu 2: Sw twong dong giira PCR va nuéi cay

Ve dac tinh khang thuoc

« Sy hién dién men carbapenemase c6 mirc dd twong dong cao nhat
gitra PCR va nuéi cay (Kappa 0,565)

 Trwdng hop chira 1 chidng vi khuan duy nhat & ca 2 phwong phap cé

sw twong dong gan 100% vé khang carbapenem

HRS
2026
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KET LUAN

O
Muc tiéu 3: Gia tri trong chan doan va dinh hwéng dieu tri cia Multiplex RT PCR
 Kha nang xac dinh tdc nhan gay bénh dwa trén Multiplex RT PCR (73,4%) cao gan x2

so V@i nudi cay truyén théng (42,6%)

» Ty Ié thay ddi diéu tri theo két qua PCR chiém 44%

HRS
2026

" 42




HAN CHE NGHIEN CU’U

« Nghién ctru hoi clru
« Thiét ké nghién cu chwa thé dap (rng tiéu chuan 2 mau bénh pham lay cuing mot

th&i diém; chi co thé chon nhirng ca bénh cdé mau dwoc thue hién trong 24 gidy

> ¢6 thé anh hwdng dén két qua khi tién hanh so sanh.

« Chwa thé ghi nhan chinh xac thi gian tir khi glri mau dén khi co6 két qua PCR;
chi ghi nhan nhirng thay dbi ctia bac si diéu tri dwa trén két qué dwoc mé ta trong
phan dién bién cla hd so bénh an

> chwa thé danh gia dwoc chinh xac thoi gian thyee hién xét nghiém Multiflex RT PCR.

HRS
2026
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HOI HO HAP
THANH PHO HO CHi MINH

HOI NGHI THUGNG NIEN HOI HO HAP - HRS 2026

THE ANNUAL CONFERENCE OF THE HO CHI MINH RESPIRATORY SOCIETY

CAM ON QUY
DONG NGHIEP DA
CHU Y LANG NGHE

~ VUNG TAU, TP.HCM - NGAY 21 THANG 3 NAM 2026
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