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Nghién ctru dic diém viém phoi thé may xam nhép tai
Khoa Cap ctru, Bénh vién Bach Mai nam 2022

Study on characteristics of ventilation associated pneumonia at
Emergency Department of Bach Mai Hospital in 2022

Lé Quang Tri*, *Beénh vien Bach Mai,
Leé Thi Binh** **Truwong Pai hoc Thang Long
Tom tat

Muc tiéu: Mé ta dac diém ngudi bénh thd may xam nhap tai Khoa Cap ctiu (A9), Bénh vién Bach Mai.
Xac dinh ty & viém phdi thd may xam nhdp & ngudi bénh va mét sé yéu té lién quan. D4i tugng va
phuong phdp: M6 ta tién clu dugc tién hanh trén bénh nhan > 16 tudi, c6 chi dinh thd may lién tuc trén
48 gid tai Khoa Cap ctu (A9), Bénh vién Bach Mai tir thang 12/2020 dén thang 5/2022. Ngudi bénh
khéng cé bang chiing viém phéi trudc khi bat dau tham gia nghién ciru va dugc theo déi tir khi c6 chi
dinh thd may cho dén khi bénh nhan rat 6ng néi khi quan hodc dugc mé khi quan hodc ti vong, chuyén
khoa/chuyén vién/ra vién. viéem phdi thé may dugc chan doan theo cac tiéu chuan 1am sang viém phéi
CPIS clia Pugin (diém viém phdi > 6). S6 liéu dugc thu thap theo thai gian tir hé so bénh an bao gém céc
chi s6 1am sang, can 1am sang va bang theo déi cham séc diéu dudng. Ty 1é mdc mai viém phdi thd may
dugc tinh bang s6 bénh nhan méc phai viém phdi chia cho s6 bénh nhan thd may c6 nguy ca viém phéi.
M6 hinh héi quy don bién dugc st dung dé xac dinh cac yéu t6 lién quan dén tinh trang viém phdi thé
may. Két qua: Trong 140 bénh nhan du tiéu chudn tham gia nghién ctiu, ty [& mac mai viém phéi thd may
la 35% (49/140) véi vi khuan gay viém phdéi phé bién nhat 1a A. baumanii: 38,8% (19/49). Mé hinh hoi quy
don bién cho thay cac yéu t6 tang nguy co viém phdi thd may bao gém: Hon mé khi vao vién (OR = 2,49;
p=0,023); dat noi khi quan cap ctu (OR = 2,13, p=0,034), 6ng ndi khi quan khong c6 hé kénh hut trén
cuff (OR = 2,87; p=0,028), diém Glasgow < 8 (OR = 5,34, p=0,012), s6 ngay thd may > 5 (OR = 4,53,
p<0,0001), s6 ngay diéu tri tai Khoa Cap ctru (OR = 4,43, p<0,0001), mtic dd cham séc hé thong may tha
khéng dat (OR = 2,22, p=0,033) va muc dd cham séc thé chat bénh nhan khong dat (OR = 2,47, p=0,013).
Két luan: Tinh trang tri giac, thoi diém dat noi khi quan, loai 8ng ndi khi quan, thoi gian thd may, thoi
gian diéu tri va muic dé cham séc ngudi bénh thd may la nhiing yéu té lién quan dén viém phdi thd may.
Do d6, nang cao chat lugng cham soc toan dién trén doi tugng cé nguy ca cao déng vai trd quan trong
trong viéc du phong viém phdi thd may.

Tur khéa: Viém phéi thd may, thd may, noi khi quan, cham séc bénh nhan thd may.

Ngay nhan bai: 14/12/2022, ngay chdp nhén dang: 21/12/2022
Nguoi phan hoi: Lé Quang Tri, Email: lequangtril 980@gmail.com - Bénh vién Bach Mai
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Summary

Objective: To describe the characteristics of invasive ventilator patients at A9 Emergency
Department, Bach Mai Hospital. To determine the rate of invasive ventilator-associated pneumonia in
patients and some related factors. Subject and method: A longitudinal study was conducted among
patients > 16 years old, with continuous ventilation for more than 48 hours at A9 Emergency
Department, Bach Mai Hospital from December 2020 to May 2022. The patient had no evidence of
pneumonia prior to their participation and was followed up from the start of intubation until the patient
was extubated or tracheostomy or died, transferred to another hospital/discharge. Ventilator-associated
pneumonia was diagnosed according to Pugin's CPIS pneumonia clinical criteria. Data were collected
over time from medical records including clinical and laboratory indicators and nursing care monitoring
sheets. The incidence of ventilator-associated pneumonia was calculated as the number of patients with
pneumonia divided by the number of ventilator patients at risk of pneumonia. Univariate regression
model was used to identify factors associated with ventilator-associated pneumonia. Result: Of 140
eligible patients in the study, the incidence of ventilator-associated pneumonia was 35% (49/140) with
the most common bacteria causing pneumonia being A. baumanii: 38.8% (19/49). Univariate regression
model showed that factors risk of ventilator-associated pneumonia include:
unconsciousness on admission (OR = 2.49, p=0.023), Emergency intubation (OR = 2.13; p = 0.034),
endotracheal tube without suction system (OR = 2.87, p = 0.028), Glasgow score <= 8 (OR = 5.34,
p=0.012), number of days on mechanical ventilation = 5 (OR = 4.53, p<0.0001), number of days in
Emergency Department (OR = 4.43, p<0.0001), the low level of care for ventilator system (OR = 2.22,
p=0.033) and the low level of patient's physical care level (OR = 2.47; p=0.013). Conclusion:
Consciousness status, emergent intubation, type of endotracheal tube, intubation duration,
hospitalization duration, and level of care for ventilated patients are factors associated with ventilator-
associated pneumonia. Therefore, improving the quality of comprehensive care, especially among

increase the

people at high risks plays an important role in the prevention of ventilator-associated pneumonia.
Keywords: Ventilator associated pneumonia, intubation, nursing care, endotracheal tube.

1.Pat van dé

Viém phdi lién quan thd may (VPLQTM) la mét
bénh ly thudng gap tai cac don vi cdp ctu hoi suc.
VPLQTM lam kéo dai thai gian diéu tri, tang thoi gian
tha may, tang chi phi diéu tri va tang ganh nang cho
hé théng y té va cho ngudi bénh. Mac du cé nhiéu
tién bd trong chan doan, diéu tri va du phong
nhung ty 1é mac, ty lé t& vong do VPLQTM van con
cao do vi khuan ngay cang dé khang vai khang sinh.
Cac nghién ctu trong nudc va trén thé gidi cho thay
ty 1& VPLQTM va can nguyén vi khuan gay VPLQTM
la khéng giéng nhau gilta cac qudc gia, va ngay
trong cung mét khu vuc dia ly cling ¢6 su khac nhau
gilta cac co sg diéu tri.

Trong nhitng ndm gan day, VPLQTM ludn la van
dé thoi sy déi véi nganh y té do ty Ié mac gia tang

khéng ngiing. Theo nhitng bdo cao tai My, ci 1000
ngudi nhap vién thi c6 tu 5-10 bénh nhan mac
VPLQTM, ct sau 1000 ngay thé mdy thi lai c6 10-15
bénh nhan méic viém phdi. G cac nudc phat trién ty
[é mac VPLQTM tai cac khoa Hoi stic cap clu dao
dong tir 9% dén 25%. G Viét Nam, theo tac gid Pham
Van Hién, ty 1é VPLQTM la 74,2%.

Cac nghién ctiu cho thay han ché kién thuc vé
cham séc bénh nhan thé may, thiéu cac phuong tién
va dung cu thay thé va cac bién phap phong ngua
nhiém khuan chua tét la nguyén nhan gay tang ty lé
viém phdi & bénh nhan théd may. Vai trdo cda diéu
dudng trong theo doi va cham séc bénh nhan thé
may tai Khoa Cap clu hoi stic la mét trong nhiing
céng viéc quan trong bac nhat, anh hudng I6n dén
chat lugng va hiéu qua diéu tri ngusi bénh.
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Tai Khoa Cap cttu A9- Bénh vién Bach Mai, hang
ngay phai ti€p nhan diéu tri mot lugng I6n bénh
nhan nang can phai thong khi nhan tao. Do vay, viéc
ap dung cac bién phéap hiéu qua nham du phong
ngay tU dau la hét stic can thiét dé han ché t6i da
bién chiing viém phéi cho ngudi bénh dugc dit dng
noi khi quan (NKQ) thd may. Pay la van dé co tinh
thuc tién va cap thiét cho thuc hanh lam sang.
Chung téi tién hanh nghién ctu dé tai: “Viém phdi
lién quan dén thd mdy va mét sé yéu té lién quan tai
Bénh vién Bach Mai, ndm 2021-2022” v&i muc tiéu
sau: Mo ta thuc trang viém phdi lién quan dén thé
may tai Khoa cap ctiu A9, Bénh vién Bach Mai, nam
2021-2022. Phan tich mot s6 yéu té lién quan dén
tinh trang viém phai lién quan dén thd may

2. Pdi tugng va phuong phap
2.1. Déi tuong

Ngudi bénh thd may tai Khoa Cap ctu A9, Bénh
vién Bach Mai Nghién ctiu dugc tién hanh tir thang 1
nam 2021 dén thang 5 nam 2022.

Tiéu chuan lua chon: Ngudi bénh trén 16 tudi c6
chi dinh dat 6ng NKQ, thd may.

Tiéu chuan loai trir: Ngudi bénh c6 bang chiing
viém phéi ti trudc, thai gian thd may dudi 48 giod,
thd may khong lién tuc, ngudi bénh da dat 6ng NKQ
G tuyén trudc.

2.2. Phuong phdp

Nghién ctru mé ta tién cdu.

Chon mau: Toan bd ngudi bénh dat tiéu chuan

lua chon va tiéu chudn loai trir trong thoi gian tién
hanh nghién ctu.

2.3. Phuong phdp thu thép sé liéu

S6 liéu theo thaoi gian dugc thu thap ti ho so
bénh an clia ngudi bénh bao gém céac chi s6 lam
sang, can lam sang va phiéu cham séc diéu dudng.
Thai gian thu thap déi véi mébi bénh nhan bat dau tu
khi bénh nhan dat NKQ thd may cho dén khi bénh
nhan rat 6ng NKQ hoac dugc mé khi quan, hoac tu
vong/chuyén khoa/chuyén vién/ra vién.

Dac diém doi tugng tham gia nghién cdu: Dac
diém nhan khdu hoc, BMI, tién st bénh va di tng,
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bénh ly kém theo, théi quen sinh hoat, nguyén nhan
tha may, thai gian thd may, thai gian nam diéu tri tai
khoa, chan doan y khoa (nhém bénh), dinh duéng,
tinh trang trudc, trong va sau khi thd may.

Chi s6 can lam sang:

Xét nghiém cong thuc mau, khi mau dong
mach, sinh héa mau.

Xét nghiém vi sinh: Cdy dom tim vi khuan.

Chi s6 1am sang dugc theo doi tir ngay 1-ngay 7:

Tri giac théng qua thang diém glasgow va tinh
trang st dung thudc an than

D4u hiéu sinh tén.

Cham séc bénh nhan thd may dugc theo doi tu
ngay 1 - ngay 7 bao gom:

Chéam soc hé théng may thé dugce dénh gia qua
chdam séc may tha va chéng may, day may thag, bong
chén va bay nuéc may tha.

Cac hoat dong cham séc.

TuvanG.

Chéam soc tir 2 lan/ngay cho méi ndi dung dugc
tinh 1 diém. Cham séc dudi 2 lan/ngay dugc tinh 0
diém. Co thuc hién tu van dugc tinh 1 diém, khéng
tu van dugc tinh 0 diém. Phan loai muc d6 cham soc
hé théng may thd, muic d6 cham séc thé chat, muc
dé tu van dugc tinh bang diém trung binh > 65%
(dat) va khong dat (< 65%).

2.4. Xirli s6 liéu

Sau khi thu thap sé liéu, cac két qua dugc lam
sach, ma hog, va xtr li theo thuat toan thong ké y hoc
bang phan mém SPSS 20.0. Phan tich mé ta tinh ty
|é phan tram, gia bi trung binh dugc st dung dé moé
td dac diém doi tugng nghién clu va tinh trang
VPLQTM. Ty 1&é mac méi VPLQTM dugc tinh bang:
#mac mai VPLQTM/(bénh nhan thé may c6 nguy
c0). H6i quy don bién dugc st dung dé phan tich
mai lién quan gilia ting bién doc 1ap (vi du dac diém
chung, thai gian thé mdy, nguyén nhan thé may,
dung cu cham séc, miic d6 cham séc hé thong may
thd, muc d6 cham soc thé chat, mac do tu van gido
duc stc khée) va bién phu thudc (tinh trang
VPLQTM).
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3.Két qua

3.1. Théng tin vé doi tuong nghién ciru

Bang 1. Pac diém caa déi tuong nghién ciu

Dac diém Phan loai S6 lugng (n = 140) Tylé%
s Nam 88 62,9
Gigi =
N 52 371
< 40 tudi 31 22,1
Tudi 40-59 tudi 47 33,6
> 60 tudi 62 44,3
Nhe can (< 18,5) 17 12,1
BMI Vua (18,5-22,9) 78 55,7
Thura can/béo phi (= 23) 45 32,1
. Co 5 3,6
Tién st di ui -
en suertng Khong 135 96,4
y ’ cé 108 77,1
Hut thudc 1a/thudc 12
ut thudc la/thuéc lao Khong 32 22,9
y cé 86 61,4
Uong rugu/bi
ong rugu/bia Khong 54 386
. , Cap ctu 63 45,0
Thaoi dié at 6ng NK -
i diem dat ong NKQ C6 chudn b 77 55,0
. Thudng 108 77,1
Loai NK ;
oai ong NKQ C6 hé théng hut 32 22,9
y <5nga 98 70,0
S6 ngay théd may ng?y
> 5 ngay 42 30,0
y . . <5nge 69 49,3
S6 ngay nam diéu tri tai A9 ng?y
> 5 ngay 71 50,7

Trong 140 bénh nhan du diéu kién tham gia nghién ctu, ty 1& nam (62,9%) cao hon nif (37,1%). Nhom
tudi = 60 tudi chiém ty 1& cao nhét 44,3%. Chi khoang 2 bénh nhan (55,7%) cé chi s6 BMI binh thudng. Phan
I6n c6 tién st hat thudc (77,1%), dat NKQ ¢ chuan bi (55%), loai 6ng NKQ 1a loai thudng (77,1%) va c6 s6
ngay thd may dudi 5 ngay (70%).

3.2. Ty Ié viém phéi thé mdy va tinh trang Idm sang ctia bénh nhdn thé mdy xdm nhép
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Ty lé mac mai VPLQTM dugc tinh véi mau sé la s6 mac méi va ti s6 la s6 bénh nhan thd may cé nguy co.
Ty 1& mac mai trong nghién ctu nay la 35% (49/140): Cao nhat la ngay tha 4: 25,4% (35/138), sau d6 la ngay
thir 5:9,7% (10/103) (Biéu do 1).
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Biéu dé 2. Phan bé ty & vi khudn gay VPLQTM
Trong s6 49 ddi tugng nghién ctiu mac viém phdi ¢ 38,8% la vi khuan Acinetobacter baumannii (n = 19);
30,6% la vi khuén Klebsiella pneumoniae (n = 15) Biéu dé 2).
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Bang 2. Biéu hién 1am sang ctia bénh nhan thé may xam nhap tir ngay 1- ngay 7

. Ngay 1 (n = 140) Ngay 3 (n = 140) Ngay 5(n=85) | Ngay 7 (n=20)
Bién s6 nghién ciu
n % n % n % n %
Glasgow (diém)
>13 102 72,9 83 59,3 67 78,8 17 85,0
9-12 28 20,0 2 14 3 3,5 0
<8 10 7,1 4,3 94 15,0
An than 0 0 49 35,0 8,2 0 0
Bién sé lam sang

Sét 23 16,4 41 29,3 48 56,5 7 35,0
Mach nhanh 134 95,7 18 12,9 20 23,5 5 25,0
Tang huyét ap 24 17,1 2 14 2,4 0 0
Tha chong may 112 80,0 65 46,4 9,4 2 10,0
Tiét nhiéu dich 18 12,9 51 364 56 65,9 5 25,0
Mat dé héc hac 12 8,6 46 329 38 44,7 2 10,0
M®i kho, lusi ban 15 10,7 54 38,6 58 68,2 6 30,0
DP6m vang, duc 17 12,1 41 29,3 46 54,1 3 15,0
Kich thich 28 20,0 59 42,1 36 42,4 8 40,0
Trao ngugc (sac) 1,4 8 5,7 23 27,1 0 0
Loét trot 0 92 65,7 62 72,9 12 60,0
Nudc tiéu duc 2,1 22 15,7 21 24,7 1 5,0

Dau hiéu sinh ton cta d6i tugng nghién cliu cé thay déi ké tir ngay thi 1 dén ngay tha 7 diéu tri tai Khoa
Cap ctu. Khi vao khoa, ngudi bénh thudng cé mach nhanh (95,7%), tang huyét ap (17,1%), ty 1é ch6ng may
cao (80,0%), sau dé gidam dan dén ngay 7 vdi ty Ié mach nhanh (25,0%), tang huyét ap (0%) va thé chéng
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may (10%). Cac chi s6 1am sang khac cé xu hudng tang cao nhat vao ngay tha 5, phu hgp véi ty [é VPLQTM
xuat hién nhiéu nhat vao ngay thu 4 sau khi thd may.

3.3. Cdc yéu té lién quan dén viém phéi trén nguoi bénh thé mdy

Bang 3. Mb hinh héi quy don bién cac yéu té lién quan dén VPLQTM (n = 49)

VPLQTM
Yéu té co Khéng
OR 95% CI p
n % n %
Hon mé khi vao vién
(@o) 17 51,5 16 48,5 2,49
1,12-5,53 0,023
Khong 32 29,9 75 70,1 1
Thei diém dit 5ng NKQ
Cép ctu 28 44,4 35 55,6 2,13
. 1,05-4,32 0,034
Cé chuan bi 21 27,3 56 72,7 1
Loai 6ng NKQ
Thuong 43 39,8 65 60,2 2,87
5 hé tho it tré 1,09-7,55 0,028
C6 hé thong hat trén 6 188 % 81,2 1
cuff
S8 ngay thé may
> 5 ngay 25 59,5 17 | 405 4,53
: 2,10-9,79 <0,0001
< 5ngay 24 24,5 74 75,5 1
S6 ngay nam diéu tri tai A9
> 5 ngay 36 50,7 35 49,3 4,43
N 2,07-9,49 <0,0001
< 5ngay 13 18,8 56 81,2 1
Piém Glasgow
<8(1) 7 70,0 5,34 5,34 0,30-22,04 0,012
9-12(2) 11 39,3 17 60,7 3,61 0,76-17,00 0,095
>12(3) 31 304 71 69,6 1
Muic d6 cham séc hé théng may thé
Khong dat 21 47,4 23 52,3 2,22
1,06-4,64 0,033
Pat 28 29,2 68 70,8 1
Muic d6 cham séc thé chat bénh nhan
Khong dat 25 48,1 27 51,9 2,47
1,20-5,06 0,013
Pat 24 27,3 64 72,7

Cac yéu t6 ting nguy co VPLQTM bao gém: Hon 453, p<0,0001), s6 ngay diéu tri tai khoa Cap ciu
mé khi vao vién (OR = 2,49, p=0,023); dat NKQ cdp  (OR = 4,43, p<0,0001), mic dé cham séc hé théng
cttu (OR = 2,13, p=0,034), ng NKQ khong c6 hé may thd khéng dat (OR = 2,22, p=0,033) va mtic do
théng hut (OR = 2,87, p=0,028), diém Glasgow < 8 chdm s6c thé chat bénh nhan khong dat (OR = 2,47,
(OR = 5,34, p=0,012), s6 ngay thd may = 5 (OR = p=0,013).
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4. Ban luan
4.1. Ddc diém caa déi tuong nghién citu

Nam gi6i chiém 62,9% chiém uu thé hon so vdi
n{r gidi (37,1%). K&t qua nghién ctu nay cling tuong
tu vdi két qua nghién clu cia Bui H6ng Giang, nam
cao hon nir (62,6% so véi 37,4%) [2] va tuang tu két
qua cla ctia Nguyén Huong Giang, nam cao hon nit
(63,3% so v&i 36,7%) [3]. Vi bénh nhan rdi rdc & cac
nhém bénh khac nhau cling nhu cac khoa phong
khac nhau nén chung t6i khong tim dugc ly do gidi
thich cho su khac biét néi trén. Bénh nhan & nhém
tudi > 60 tudi, tiép dén nhom tudi 40-59 tudi va ty lé
thap nhat thudc nhém tudi < 40 tudi. Cong gop hai
nhém chinh 13 55,7% la nhém tudi lao déng, lam lam
viéc trong nhiéu moi truong khac nhau nguy co
nhiém bénh cao hon. Tudi trén 60 chiém 44,3% la
nhém tudi cao da vé huu ddi véi cd nam va nir gidi,
toan trang cling nhu stic dé khang déu giam va tang
nguy co phoi nhiém véi bénh tat dac biét cac bénh
ly tim mach va nhiém trung.

4.2. Ddc diém vé ldm sang & bénh nhén thé mdy

Bénh nhan thd mdy du c6 VPLQTM hay khéng
déu dugc theo doéi cham sdc va nhan dinh vé mot s
dac diém lam sang dac trung nhu mach, sét, bd mat
nhiém trung va dac diém dom xuat tiét. Qua két qua
nghién clu ching t6i thdy sé bénh nhan bi VPLQTM
hau hét déu c6 sét cao ciing nhu biéu hién [am sang
ra bd mat nhiém trung nhu mat do, da néng va héc
hac cling tuong tu. Tuy nhién chi nhiing bénh nhan
c6 nhiém trung phéi mai thay déi dang ké mau sac
va tinh chat dom hoac dich phé quan huat ra khi
cham so6c bénh nhan. Cu thé 35% bénh nhan
VPLQTM c6 dom nhiéu vang duc vao ngay thu 5,
trong khi chi ¢6 19,1 bénh nhan khéng VPLQTM c6
thay doi tinh chat ddm nhu trén.

4.3. Ty lé bénh nhdn VPLQTM

C6 49 bénh nhan dugc chan doan xac dinh 1a
viém phdi lién quan dén thd may chiém ty 1é 35%.
Ty |é nay cao hon nghién ctiu ctia Bui Hong Giang tai
Khoa Héi stic tich cuc, Bénh vién Bach Mai nam 2013
vGi nhiém khudn bénh vién 1a 30% va trong dé
VPLQTM la 20,3% [2]. Tuy nhién ty |é viém phdi bénh

60

vién clia ching t6i cao hon rat nhiéu so véi két qua
nghién cldu cia Lai Van Hoan [5] tai Trung tam
Chéng d6c nam 2011 vSi nhiém khuan bénh vién la
5,66% va trong d6 VPLQTM la 3,9%. C6 1é do Bui
Héng Giang [2] ldy bénh nhan nghién ciu tu khoa
Héi suc tich cuc noi bénh nhan ndng thd may cé
nguy co cao han bénh nhan clia Lai Van Hoan [5] lay
bénh nhan & trung tam Chéng doc, nai moi trudng
sach hon vé mat vi khuan. Nghién ctru clia chiing toi
lay bénh nhan tai 1 khoa nén ty 1é cao hon céac con
sO nai trén.

4.4. Ddc diém vi khudn hoc nuéi cdy duoc &
bénh nhan VPLQTM

Trong s 49 bénh nhan viém phdi lién quan thé
mady, can nguyén thudng gap trong VPLQTM nhiéu
nhat 1a A. baumannii (38,8%), K. peumoniae (30,6%).
Cac vi khuan nhu P. aeruginosa (14,3%), E. coli (2,0%)
va Enterobacter chiém 14,3%. A. baumannii 1a vi
khudn s6 1 gay nhiém khuan bénh vién hién nay dac
biét & bénh nhan dang thé may vi ty |é mac cao va
ty & dé khang vaéi khang sinh thong thudng tir 80-
100%. G mot s6 co s& nhu Bénh vién Bach Mai, Bénh
vién Chg Ray A. baumannii chi con nhay cam vdéi
khang sinh duy nhat la colymycin (Colistin) va phai
két hop v6i mot khang sinh khac dé gidm nguy co
dé khang. Colistin dugc coi la vi khi cudi cing va
duy nhat dé chéng lai vi khudn néi trén [1]. K&t qua
nghién ctu cla chdng t6i cing tuong dong véi
nghién ctu cta Lai Van Hoan (2011) véi ty 1é A.
baumannii chiém 31,7%, sau dé la P. aeruginosa
18,7% [5].

4.5. Mét sé yéu té lién quan dén tinh trang
VPLQTM

Trong két qua nghién ctu clia chung téi nhiing
bénh nhan dat 6ng NKQ khéng c6 hé théng hat co
nguy co VPLQTM cao hon so v&i nhitng ngudi dat
ong NKQ cé hé théng hut, su khac biét c6 y nghia
thong ké véi p=0,028.

Bénh nhan c6 thai gian thd may va thaoi gian diéu
tri tai Khoa Cap ctru trén 5 ngay cé nguy co mac
VPLQTM cao hon nhdm bénh nhan c¢é thoi gian tha
may va diéu tri ngan hon (p<0,0001). Diéu nay ggi y
cac thay thuéc lam sang can nhéc kha nang rat éng
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NKQ sém ngay khi c6 thé dé giam nguy co VPLQTM &
bénh nhan hoi stic. Két qua nghién ctiu ctia ching toi
ciing phu hgp véi nghién clu ctia Bui Hong Giang
(2013) két luan rang bénh nhan dé méac nhiém khuan
bénh vién nhat la sau khi nhap vién 5-6 ngay [3].

Két qua nghién cliu cta ching téi cling cho
thay bénh nhan nhdp vién do hon mé c6 nguy co
VPLQTM han so véi nhiing déi tugng nhap vién do
nhiing ly do khac (p=0,023). Dac biét, két qua phan
tich cho thdy muic d6 cham séc may thé chua dat
(p=0,033) va muc dd cham séc thé chat bénh nhan
(p=0,013) chua dat la nhirng yéu t6 quan trong lam
tang nguy co VPLQTM trén bénh nhan. Két qua nay
nhan manh tdm quan trong cta cham soc diéu
dudng trong céng tac du phong VPLQTM cho ngudai
bénh.

5. Két ludn

Ty lé bénh nhan thd may xam nhap bi viém phéi
khi dang thd may la 35%.

Can nguyén thudng gap trong VPLQTM nhiéu
nhat [a A. baumannii (38,8%).

Cac yéu t6 lién quan dén viém phdi thd may co
y nghia théng ké véi p<0,05 bao gom: Tinh trang tri
giac, loai 6ng NKQ, thai diém dat NKQ, thai gian thé
may, thoi gian nam diéu tri va quy trinh cham séc
diéu dudng.
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