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tai Khoa Hoi strc tich cwe - Bénh vién tinh Vinh Phic
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Characteristics of nosocomial infections and related factors at Vinh
Phuc Hospital's Intensive Care Unit from January to September 2021

Nguyén Pirc Quynh, Dwong Thi Thanh Mai, Bénh vién Pa khoa tinh Vinh Phuc
Bui Minh Thi, Khong Thi Ngoc Huyén

Tom tat

Muc tiéu: Xac dinh ty 1& mac cac loai nhiém khuan bénh vién va mot s6 yéu té lién quan tai Khoa Hoi
suc tich cuc - Bénh vién tinh Vinh Phuc. Béi tuong va phuong phdp: Nghién ciu tién clu, mo ta cat ngang
3 280 bénh nhan dugc diéu tri trén 48 gid tai Khoa Hai stic tich cuc - Bénh vién tinh Vinh Phac tir 01/2021
dén 09/2021. Két qua: Ty 1& nhiém khuan bénh vién 1a 31,1% véi mat dd mac 25,1/1000 ngay nam vién,
viém phdi lién quan thd may hay gap nhat chiém ty I& 32,2% vai 42,3/1000 ngay thd may (Cudng d6 su
dung thiét bi (DU = 0,4) sau dé la nhiém khuan tié€t niéu lién quan 8ng théng chiém ty 1& 10% vdi
10,7/1000 ngay luu sonde tiéu (DU = 0,6). Tac nhan hay gap nhat gay nhiém khuan bénh vién la
A. baumannii (34,4%). Ba yéu t6 nguy cé manh nhat lam tang kha nang mac nhiém khudn bénh vién
trong phan tich da bién gom thé may (OR = 4,45, 95%Cl: 1,68-11,7, p<0,05), truyén mau (OR = 2,12,
95%Cl:
1,0-4,5, p<0,05), s6 ngay nam vién > 7 ngay (OR = 25, 95%Cl: 5,49-85,5, p<0,001). Két ludn: Ty & nhiém
khuan bénh vién tai Khoa Héi suc tich cuc con cao (31,1%) trong dé viém phdi lién quan thd may chiém
ty 1& cao nhat (32,2%), tac nhan hay gap nhat A. baumannii. Thai gian nam vién kéo dai cung véi cac can
thiép tha thuat lam tdng nguy co nhiém khuan bénh vién.

Torkhéa: Nhiém khudn bénh vién, viém phdi lién quan thd may, yéu té nguy co.

Summary

Objective: To investigate the rate of multiple types of nosocomial infections and related factors at
Department of Intensive Care, Vinh Phuc province Hospital. Subject and method: This was a prospective,
cross-sectional study on 280 patients treated for more than 48 hours at the Intensive Care Unit (ICU) of
Vinh Phuc Province Hospital from January to September 2021. Result: The rate of nosocomial infections
was 31.1% with an incidence rate of 25.1/1000 days of hospital stay, ventilator-associated pneumonia
(VAP) was the most common 32.2% with 42.3/1000 days of mechanical ventilation (DU = 0.4) followed
by catheter-associated urinary tract infection (CAUTI) accounted for 10% with 10.7/1000 days of urinary
catheter retention (DU = 0.6). The most common agent causing nosocomial infections was A. baumannii
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(34.4%). The three strongest risk factors for increasing the likelihood of UTI in multivariable analysis were
mechanical ventilation (OR = 4.45, 95%Cl: 1.68-11.7, p<0.05), blood transfusion (OR = 2.12, 95%Cl:
1.0-4.5, p<0.05), hospital stay > 7 days (OR = 25, 95%Cl: 5.49-85.5, p<0.001. Conclusion: The rate of
nosocomial infections in the Department of Intensive Care was high (31.1%) in which VAP accounts for
the highest rate (32.2%), the most common agent A. baumannii. Prolonged hospital stay with device use,
surgical interventions increases the risk of nosocomial infections.

Keywords: Mosocomial infections, ventilator-associated pneumonia, risk factors.

1.Pat van dé

Nhiém khudn bénh vién (NKBV) c6 ty 1&é méc
bénh cao nhat va la nguyén nhan chinh gay ti vong
tai cac khoa Hoi stic cdp ctru (HSTC). Nhiém khuan
bénh vién chiém ty lé khodng 7% & cac nudc phat
trién va 10% & cac nudc dang phat trién, trong doé ty
|é mac trong cac khoa Héi stic cap ctru la 21,5-51,3%,
no6 khong chi de doa dén tinh mang va stic khoe clia
bénh nhan ma con kéo dai thai gian nam vién lén
dén 19,2 ngay, chi phi hang nam cho nhiém khuan
bénh vién [én dén 45 ty d6 la & Hoa Ky va ty lé ti
vong do nhiém khudn bénh vién trong cac dan vi
héi stic cé thé tir 22-46% [1]. O Viet Nam, ty 1&é mic
nhiém khudn bénh vién udc tinh 6% (2005) dén
12,1% (2018), trong do ty 1& mac trong cac khoa hoi
stic cap clu tir 19,3-31,3% [2]. Bénh vién Da khoa tinh
Vinh Phuc la bénh vién tuyén cudi cda tinh, véi s6
lugng giuong khoang 1000 giudng, ty I&é mac nhiém
khudn bénh vién tir 12,1% (2017) dén 13,6% (2019) va
nhiém khuan bénh vién trong cac khoa héi stc cap
cliu thudng cao nhat [3]. Hon niia, nhiém khudn bénh
vién tang thoi gian nam vién (26,6 ngay so véi 11,5
ngay) va chi phi diéu tri thém (2.385 dé la so vai 1.114
dd la) [2]. Khoa Hoi stc tich cuc la noi bénh nhan ¢
nhiéu yéu t6 dé nhiém khuan bénh vién, do dé ching
téi tién hanh nghién ctu véi muc tiéu: Xdc dinh ty Ié
mdc cdc loai nhiém khudn bénh vién tai Khoa Héi stic
tich cuc. Mot s6 yéu té lién quan ty I nhiém khudn
bénh vién tai Khoa Héi Suc tich cuc - Bénh vién Pa
khoa tinh Vinh Phuc.

2. Péi tugng va phuong phap
2.1. Déi tuong

Tiéu chudn chon bénh nhan: Tiéu chuan chon
bénh nhan: Tat ca cac bénh nhan nhap vién va nam
diéu tri trén 48 gid tai Khoa Héi suc tich cuc.
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Tiéu chudn logi trir: Khdng.

Thai gian va dia diém nghién cau

Khoa Hai suc tich cuc - Bénh vién Da khoa tinh
Vinh Phuc tir thang 01/2021 dén thang 09/2021.

2.2, Phuong phdp

Mo ta cat ngang, tién ctu.
Mau va chon mau: Tat ca cac bénh nhan du tiéu
chuén nghién ctu, phuong phap chon mau thuan tién.

2.3. Nhing bién sé ctiia nghién ciu

Bénh nhan dugc chdn doan NKBV theo tiéu
chuan CDC 2019 [4]. Chan doan loai nhiém khuan
bénh vién (VAP, CAUTI, CLABSI, SSI) theo tiéu chuén
CDC 2019.

Ty |& NKBV: Ty 1& NKBV (S6 NKBV mé&i mac x 100/
Téng s6 BN nghién ctu), ty 1é VAP (s6 VAP x
100/T6ng s6 BN thé may), ty 1é CAUTI (s6 CAUTI x
100/Téng s6 BN dugc dat sonde tiéu), ty 1& CLABSI
(s6 CLABSI x 100/Téng s6 BN dugc dat catheter
TMTT), ty 1& SSI (s6 SSI x 100/Téng s6 BN phau
thuat). Mat d6 mac NKBV (S6 NKBV x 1000/T6ng s6
ngay nam vién), mat d6 mac VAP (S6 VAP x
1000/T6ng s6 ngay thd may), mat dé mac CAUTI (S
CAUTI x 1000/Téng s6 ngay luu sonde tiéu). Cudng
do st dung thiét bi = s6 ngay phai nhiém vdi thiét bi
dé/ téng s6 ngay nam vién.

Cac tac nhan vi khuan gay nhiém khuan bénh vién.

Cac yéu té lién quan dén NKBV:

Thai gian nam vién.

Tién st bénh nén va dung thuéc truéc d6 nhu:
tang huyét ap, dot quy nao, bénh ly ac tinh, dung
khang sinh tinh mach trong 30 ngay trudc doé.

Nhitng can thiép néi, ngoai khoa: Nhiing tha
thuat xam lan (dat 6ng théng tiéu, thong khi nhan
tao, dat catheter...), can thiép phau thuat.
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Mét s6 tiéu chuan nghién ctu: Quy trinh 13y
bénh pham: Bénh pham mau, dich phé quan, nuéc
tiéu, dich 6 bung theo quy trinh ctia bénh vién. Thuc
hién 1dy mau bénh pham khi bénh nhan c6 dau hiéu
nhiém khuan. Hé théng cdy mau, hé théng dinh
danh vi khudn: Cdy mau 2 chai, hé théng cdy mau tu
dong FX cta BD, dinh danh bang may Maldi- tof.
Khang sinh d6 (KSD): Khang sinh d6 khoanh giay
khuéch téan, MIC xac dinh bang ky thuat etest, véi
khang sinh colistin xac dinh bang ky thuat etest. Quy

trinh nudi cay va lam KSB: Theo thudng quy cla
Khoa Vi sinh.

2.4. Xirly s6 liéu

XU ly s6 liéu thu thap dugc bang phan mém
théng ké SPSS 20.0.

3.Két qua

Trong thdi gian nghién ctu c¢6 280 bénh nhan
nghién cuu, trong d6 76 bénh nhan NKBV (27%) véi
87 dgt NKBV va 204 bénh nhan khéng NKBV (73%).

Bang 1. Dac diém chung vé nhém nghién ciru

Dic diém SG bénh nhan (n=280) | Ty 1%
Tudi (nam) (X +SD) 65,2+ 18,9
Gigi (nam) 158 | 56
Piém APACHE Il (X +5D) 14+12
Thai gian ndm vién (ngay) (X £SD) 12,3+8,7

Nhdn xét: Pa s6 bénh nhan trong nghién cuu 1a cao tudi, nam gidi (56%), nhap khoa trong tinh trang

nang va thaoi gian diéu tri kéo dai.

Bang 2. Ty 1é méi mac NKBV theo vi tri nhiém khuan

Loai NKBV S6 NK (n) S6 BN ¢6 yéu t8 phai nhiém Tylé %
NKBV chung 87 280° 31,1
VAP 55 171° 32,2
CAUTI 22 220°¢ 10
CLABSI 1264 2,4
SSI 74 ¢ 2,7

Téng s6 bénh nhdn ndm vién. °S6 bénh nhan thé mdy. 56 bénh nhén cé ddt éng théng bang quang. °S6
bénh nhdn c6 dat 6ng théng TMTT. ¢S6 bénh nhdn c6 phdu thudt.

Nhdn xét: Nhiém khuan tiét niéu lién quan 6ng théng va viém phdi lién quan dén thd may cé ty 1&é méi

mac cao nhat.

Bang 3. Sé nhiém khuan bénh vién/ 1000 ngay phoi nhiém thiét bi

. " Téng s nga S6 nga S6 NKBV/1000 nga Cuéng dd su
Loai NKBV 56 NK n) n59m vi(:\ ’ phoi nsl"ligm phoi nhiém = dung thigé't b| (DU)
NKBV chung 87 3463 3463° 25,1
VAP 55 3463 1301° 42,3 04
CAUTI 22 3463 2048° 10,7 0,6
CLABSI 3 3463 1069¢ 2,8 03
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“Téng sé ngdy ndm vién. °Téng sé ngdy thd mdy. ‘Téng s6 ngay luu 6ng théng bang quang. “Téng sé ngay

luu 8ng théng TMTT. 280 bénh nhén vdi téng sé ngdy nam vién la 3463 ngay.

Nhdn xét: Mat d6 viém phdi lién quan dén thé may la cao nhat trong cac loai NKBV, cudng dé st dung

thiét bi cao nhat la 6ng sonde tiéu (DU = 0,6).

Bang 4. Pac diém tac nhan gay NKBV tai khoa HSTC- CP

Tac nhan gay NKBV n Tylé%
Stenotrophomonas maltophilia 1 1,5
Staphylococcus aureus 2 32
Enterobacter faecalis 3 4,7
E. coli 4 6,2
Klebsiella pneumoniae 10 15,6
Ndm men 10 15,6
Pseudomonas aeruginosa 12 18,8
Acinetobacter baumannii 22 344

Téng 64 100

Nhdn xét: A. baumannii (34,4%) la tdc nhan gay nhiém khudn bénh vién hay gap nhat, sau dé dén

P. aeruginosa (18,8%).

Bang 5. Phan tich don bién cac yéu té nguy co nhiém khuan bénh vién

Téng C6NKBV | Khéng NKBV OR
Yéu té lién quan (n=280) (n=76) (n=204) p 95% C|
(%) (27%) (73%)
Thai gian nam vién > 7 ngay 178 (63,6) 74 (97 ,4) 104 (51,0) <0,001 35,5 (8,5-148)

Dac diém bénh

nén va dac diém dung thudc truéc dé

Tang huyét ap 115 (41,1) 40 (52,6) 75 (36,8) <0,001 1,91 (1,12-3,25)
Bénh ly ac tinh 18 (6,4) 9(11,8) 9(44) < 0,05 2,91 (1,10-7,63)
Dot quy nao 34(12,1) 14 (18,4) 20 (9,8) <0,05 2,01 (1,01-4,36)
Khang sinh tinh mach 155 (55,4) 60 (78,9) 95 (46,6) <0,001 4,30(2,32-7,97)
Pac diém cac can thiép
Canuyn 42 (15) 22 (28,9) 20(9,8) <0,001 3,75(1,90-7,38)
Thé may 171 (61,1) 68 (89,5) 103 (50,5) <0,001 8,33 (3,82-18,22)
Catheter ddng mach 33(11,8) 15(19,7) 18 (8,8) <0,05 2,54 (1,21-5,35)
Catheter tinh mach trung tam | 126 (45,0) 50 (65,8) 76 (37,3) <0,001 3,23 (1,86-5,62)
Dinh dudng tinh mach 65 (23,2) 24 (31,6) 41 (20,0) <0,05 1,83 (1,01-3,31)
CVVH 19 (6,8) 10(13,2) 9(4,4) <0,05 3,28 (1,27-8,42)
Sonde da day 221 (78,9) 73 (96,1) 148 (72,5) <0,001 9,21 (2,79-30,4)
Sonde tiéu 220(78,6) 73 (96,1) 147 (72,1) <0,001 9,44 (2,86-31,15)
Truyén mau 94 (33,6) 39(51,8) 55 (27,0) <0,001 2,86 (1,65-4,93)

Tién str dung cdc loai khdng sinh tinh mach trong 30 ngay truéc dé.
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Nhan xét: Khi phan tich don bién cac yéu t6 thai gian nam vién trén 7 ngay, tang huyét ap, tién sir bénh
ac tinh, dot quy nao, dung khang sinh tinh mach trong 30 ngay trudc do, cac can thiép tha thuat déu lam

ting ty 1& NKBV.

Bang 6. Phan tich héi quy logistic cac yéu té nguy co NKBV

Yéu té nguy co OR 95% CI p
Tang huyét ap 1,61 0,79-3,26 >0,05
Bénh ly ac tinh 2,96 0,61-14,55 >0,05
Tai bién mach mau nao 0,88 0,34-2,27 >0,05
Khéang sinh tinh mach trong 30 ngay 2,14 0,97-4,74 >0,05
Canuyn 2,07 0,85-5,03 >0,05
Thé may 4,45 1,68-11,77 <0,05
Catheter DM 0,51 0,18-1,45 >0,05
Catheter TMTT 1,01 0,44-2,31 >0,05
Dinh dudng tinh mach 0,55 0,22-1,36 >0,05
CVVH 3,09 0,8-11,96 <0,05
Sonde da day 1,04 0,18-5,19 >0,05
Sonde tiéu 2,23 0,43-11,62 >0,05
Truyén mau 2,12 1,0-4,5 <0,05
S6 ngay nam vién > 7 ngay 25,0 5,49-85,5 <0,001

Kha ndng du bdo ctia mé hinh: 81,8%.
-2Loglikelihood 213, 36.
Hosmer and Lemeshow Test p=0,45.

4.Ban luan

DPac diém chung clia bénh nhan trong nghién
cliu clia ching téi phan 16n 1a tudi cao (trung binh
65,2 tudi), nam gidi (56%), thai gian ndm vién kéo
dai (12,3 ngay). Két qua nay tuang doéng véi két qua
nghién ctu cta Ahmet Yardim & Thé Nhi Ky tudi
trung binh 13 66,25 + 13,66 tudi (d6 tudi 17-90) [1],
Lé Son Viét trén 970 bénh nhan trong ICU thi 62% la
nam gidi, thai gian nam vién trung binh 1a 12,5 (IQR,
7-23) ngay [5].

Ty 1é NKBV & Khoa HSTC trong don vi chung toi
la 31,1%, két qua nghién ctu nay cao hon so vaéi két
quéa nghién cliu cla tac gid Ahmet Yardim & Thé Nhi
Ky trén 176 bénh nhan bi TBMMN vao diéu tri tai ICU
nam 2018 dén 2019 thi ty 1&é NKBV la 21,59% [1], Lé
Son Viét trén 970 bénh nhan ICU Bénh vién Bach Mai
nam 2019-2020 (18,7%) [5]. Két qua nay thap hon
két qua nghién ctu cla tac giad Samuel Ponce &

Mexico vé 254 don vi ICU thi ty 1& NKBV la 58,2%
(521/895), cta tac gia Aleksa Despotovic nghién ctu
trén 355 bénh nhan ICU thi ty 1é NKBV la 32,7% [6].
Theo két qua nghién clu cla chdng téi thi mat
dd NKBV la 25,1/1000 ngay nam vién, trong dé ty lé
VAP cao nhat la 32,2% va 42,3/1000 ngay thG may
(DU = 0,4), tiép dén la CAUTI la 10% va 10,7/1000
ngay luu sonde tiéu (DU = 0,6), CLABSI 2,4% va
2,8/1000 ngay luu catheter TMTT (DU = 0,3). Két qua
nghién clu cla ching to6i khac véi két qua cta Lé
Son Viét (VAP 15,3/1000 ngay thd mdy, NKTN
7,0/1000 ngay luu sonde tiéu, NKH 4,9/1000 ngay
luu catheter) [5], Yasser B Abulhasan & Iran trén 109
bénh nhan NKBV cé 76% nhiém trung lién quan dén
thiét bi, nhiéu nhat la NKTN (48%), NKH (24%), VAP
(14%), 83% VAP xdy ra mudn la sau 4 ngay nhap vién
(viem phdi khéi phat muén). Trong d6 cao nhat la
NKTN véi 4585 ngay dat sonde tiéu tuong Ung vdi
8,7 dot NKTN/1000 ngay luu sonde tiéu (DU = 0,95),
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trung binh luu sau 7 ngay sé xuat hién NKBV. Véi
VAP thi 1548 ngay thé may tuong Ung 7,8 dot
NKBV/1000 ngay th&d may (DU = 0,32) trung binh
NKBV xudt hién sau 5 ngay thd may. Vi NKH thi
3235 ngay luu catheter TMTT tuong Ung 6,2 dot
NK/1000 ngay luu catheter (DU = 0,67) trung binh
NKBV xuat hién sau 8 ngay luu thiét bi [7], Migliara G
nghién ctiu 773 bénh nhan trong ICU & Y nam 2016
dén 2018 thi ty I& NKBV lién quan dén thiét bi la
16,1/1.000 ngay, VAP la 21,1/1.000 ngay, NKH la
12,5/ 1.000 ngay, NKTN la 6,7/1.000 ngay [8],
Matgorzata Kotpa trong 10 nam (2007-2016) trén
1849 bénh nhan trong ICU tai Ba Lan thi mat do ty Ié
mac NKH lién quan catheter la 8,0/1.000 ngay luu
catheter (DU = 0,96), VAP la 15,2/1.000 ngay thd may
(DU = 0,65) va NKTN lién quan éng théng la
3,0/1.000 ngay luu sonde tiéu (DU = 0,98), NKVM la
2,9% [9]. Mat d6 sir dung cac thiét bi va cudng d6 su
dung cac thiét bi trong khoa chiing t6i khac véi cac
két qua nghién ctu & Viét Nam va thé gidi. Su khac
nhau trong cac mat do nhiém khuan ctia cac nghién
clu rat kho dé danh gia do cuding dé st dung cac
thiét bi cla cac trung tdm khac nhau, tinh théng
nhat trong cac tiéu chuan chan doan, tiéu chuan dé
so sanh cac muc doé nghiém trong clia bénh, muc dé
nguy cd cao cua bénh nhan gilra cac don vj ICU. Hon
nifa cudng do st dung cac thiét bi con lién quan dén
mo hinh bénh tat, tinh trang bénh khi vao khoa va
cac huéng dan diéu tri hién co.

Tac nhan phan lap dugc hay gap nhat trong
NKBV tai Khoa HSTC chung t6i la A. baumannii
(34,4%), P. aeruginosa (18,8%), K. pneumoniae
(15,6%). K& qua nghién cltru clia ching téi tuong
dong vaéi két qua nghién clu clda Lé Son Viét tai
Bénh vién Bach Mai tic nhan hay gdp nhat la A
baumannii (28,2%), K. pneumoniae (19,7%), P.
aeruginosa (6,3%) [5]. Khac véi két qua nghién clu
cla tac gia Aleksa Despotovic tac nhan hay gap nhat
C. difficile (14,8%), K. pneumoniae (14%), A.
baumannii (13,2%) [6]. Diéu nay cho thdy khéng chi
ty 1é NKBV khac nhau gilta cdc quéc gia, cac bénh
vién ma tac nhan gay NKBV cling khac nhau theo dia
diém va thdi gian. Chinh vi vay nhiing theo déi hang
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nam vé ty 1& NKBV, tac nhan gay NKBV sé gilp cac
bac si lam sang dinh hudng trong diéu tri tét hon.
Cac yéu t6 nguy co NKBV trong phan tich don
bién gébm 14 yéu t6 nguy co va khi dua vao phan
tich da bién gom 3 yéu té nguy co doc lap lam tang
kha nang mac NKBV gém thé may (OR = 4,45, 95%Cl
1,68-11,7, p<0,05), truyén mau (OR = 2,12, 95%Cl =
1,0 -4,5, p<0,05), s6 ngay nam vién > 7 ngay (OR =
25, 95%Cl: 5,49-85,5, p<0,001). K&t qua nghién cltu
cla chung toi tuong déng véi két qua nghién cliu
clia cac tac gid Matgorzata Kotpa thd may (OR = 1,5;
95%Cl = 1,2-1,9, p<0,001), catheter TMTT (OR = 1,0;
95%Cl = 1,2-2,9, p<0,001), truyén mau (OR = 3,8,
95%Cl = 3,1-4,8, p<0,001) [9], tac gia Appiah-Korang
Labi thi phau thuat trong 30 ngay truéc d6 (OR =
1,79, 95%Cl = 1,35-2,98), dit 6ng thong tiéu (OR =
1,76,95%Cl 1,13-3,0), su hién dién cla bat ky thiét bi
xam lan nao (OR = 5,03, 95%Cl = 4,77-13,35, Yéu t6
tién lugng doc lap véi NKBV la truyén mau, thd may
va thdi gian nam vién (86,4% so véi 58,8%), ham
spline tuyén tinh xac dinh tang 9% vao ngay thu 6
dén ngay thi 10, tang 17% ngay thi 10 dén 20, tang
gdp doi sau ngay thu 20 [10]. Nghién ctru cda Lé Son
Viét trén 970 bénh nhan trong ICU Bénh vién Bach
Mai nam 2019-2020 thi yéu t6 nguy co gay NKBV la
thai gian diéu tri tai Khoa HSTC trén 7 ngay (aOR =
9,24, 95%Cl = 4,94-17,3), thé mdy (aOR = 2,77,
95%Cl: 1,28-6,02) [5]. Bénh nhan dugc can thiép cac
tha thuat xam 1an lam tang nguy co NKBV ¢6 thé do
hoat déng xam 1an nay lam tén hai hang rao tu
nhién ctia co thé va su hinh thanh Biofilm & cac vj tri
catheter TMTT, 6ng noi khi quan. Do dé cac thiét bi
xam 1an can rat sém khi khong can thiét, khoa
ching t6i can cé cac quy trinh cai thd may, hudng
dan kiém soat nhiém trung vét mo. Bén canh dé
bénh nhan dét quy ndo dé bi NKBV do hay ¢é céac
ton thuong than kinh, hay phai thd may do phu nao,
an qua duong sonde da day, khé nuét dé sac vao
phdi, nam vién kéo dai, suy da co quan, gidam dap
(ng mién dich, bénh di kém, réi loan chuyén héa, st
dung nhiéu khang sinh, khong tuan tha cac diéu
kién vé sinh, tudi cao dugc cho la cdc nguyén nhan
lam tang mac NKBV & bénh nhan dot quy nao [1].
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5. Két ludn

Qua két qua nghién ciu trén 280 bénh nhan
dugc diéu tri trén 48 gid tai Khoa HSTC, Bénh vién
tinh Vinh Phuc, ching t6i rat ra moét s6 két luan sau:

Ty l1é NKBV la 31,1% véi mat do NKBV la
25,1/1000 ngay nam vién, trong dé viém phéi lién
quan thé may chiém ty 1é cao nhat la 32,2% véi mat
do 42,3/1000 ngay théd may (DU = 0,4), sau do dén
nhiém khuan tiét niéu lién quan éng théng tiéu
chiém ty 1& 10% véi mat do 10,7/1000 ngay luu
sonde tiéu (DU = 0,6). Tac nhan hay gap nhét cla
NKBV la A. baumannii (34,4%).

Cac yéu t6 lién quan dén NKBV la THA, bénh ly
ac tinh, TBMMN, truyén mdau, thoi gian nam vién trén
7 ngay va cac thi thuat xam lan. Trong dé lién quan
chat ché nhat dén NKBV gom ba yéu té la thd may,
truyén mau va s6 ngay nam vién > 7 ngay.

Ter viét tdt: NKBV: Nhiém khuan bénh vién. HSTC:
H6i suc tich cuc. VAP (Ventilator Associated
Pneumonia): Viém phdi lién quan thd may (VPLQTM).
CAUTI (Catheter-Associated Urinary Tract Infections):
Nhiém trung tiéu lién quan éng thong (NKTNLQOT),
CLABSI  (Central-line associated blood stream
infection): Nhiém khudn huyét lién quan catheter.
TBMMN: Tai bién mach mau nao. CVWH (Continuos
Veno- Venuos Hemofiltration): Loc mau lién tuc. DU
(device usage): Cudng do st dung thiét bi.
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