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Pic diém khang khang sinh va cac yéu to lién quan dén
két qua diéu tri & bénh nhan nhiém khuan bénh vién tai
Khoa Hoi stwre tich cuc, Bénh vién Da khoa tinh Vinh Phuc

Antibiotic resistance characteristics and factors related to treatment
outcomes in patients with nosocomial infections at Vinh Phuc Hospital's
intensive care unit

Nguyén Pirc Quynh Bénh vién Pa khoa tinh Vinh Phuic
Tom tét

Muc tiéu: Xac dinh ty 1& khang khang sinh cla cac vi khuan thudng gap gay NKBV va mét sé yéu té
lién quan dén két qua lam sang va diéu tri NKBV tai khoa HSTC, Bénh vién Da khoa tinh Vinh Phuc. D6i
tuong va phuong phdp: Nghién ctu tién clu, mé ta cdt ngang & 76 bénh nhan dugc chan doan NKBV tai
khoa Héi suc tich cuc (HSTC), Bénh vién Pa khoa tinh Vinh Phdc tir 01/2021 dén 09/2021. Két qua: Can
nguyén gay bénh cha yéu la A. baumannii (34,4%), P. aeruginosa (18,8%) va K. pneumoniae (15,6%) vGi ty
Ié khang khang sinh v&i nhém cephalosporin, quinolon, aminoglycosid, carbapenem tU 50%-100% va
khang thap hon véi nhom colistin (11,1%- 33%). Cac BN bi NKBV c6 ty |é t& vong (56,6%), ty & s6c nhiém
khuan (43,4%) cao va thdi gian diéu tri kéo dai (18 + 9 ngay). Cac yéu té lién quan dén nguy co ti vong
va nguy cd s6c nhiém khuan 1a bénh nhan c6 bénh ly nén trudc d6, dung thudc trong 30 ngay qua, cac
tha thuat xam 1an va diéu tri khang sinh theo kinh nghiém khéng hgp ly. Két lugn: Can nguyén gay bénh
thudng gap trong NKBV la céc vi khuan da khang khang sinh. Bénh nhan cé bénh ly nén, cac can thiép
tha thuat va diéu tri khang sinh theo kinh nghiém la cac yéu té lién quan dén két qua diéu tri cia bénh
nhan.

Turkhéa: Nhiém khuan bénh vién, vi khudn, khang sinh, sé¢c nhiém khuén, ti vong.

Summary

Objective: To determine antibiotic resistance rates of common bacteria causing nosocomial
infections and some factors related to clinical outcomes and treatment at Department of Intensive Care,
Vinh Phuc province Hospital. Subject and method: This was a prospective, cross-sectional study on 76
patients diagnosed with nosocomial infections at the Intensive Care Unit (ICU) of Vinh Phuc Province
Hospital from January to September 2021. Result: The main pathogens was A. baumannii (34.4%), P.
aeruginosa (18.8%) and K. pneumoniae (15.6%) with antibiotic resistanced rates with cephalosporins,
quinolones, aminoglycosides, carbapenem from 50%-100% and lower resistanced to colistin group
(11.1%-33%). Patients with nosocomial infections had a high mortality rate (56.6%), a high rate of septic
shock (43.4%) and a long duration of treatment (18 + 9 days). Factors associated with mortality and risk
of septic shock were patients with pre-existing medical conditions, medication in the past 30 days,
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invasive procedures, and inappropriate empiric antibiotic therapy. Conclusion: The most common
pathogens in nosocomial infections was multi-antibiotic resistant bacteria. Patients with underlying
medical conditions, procedural interventions and empiric antibiotic therapy was factors related to

patient outcomes.

Keywords: Nosocomial infections, bacteria, antibiotics, septic shock, mortality.

1.Pat van dé

Nhiém khudn bénh vién (NKBV) va tinh trang
khang khang sinh dang gia tang trén toan cau [1]. Ty
lé mac NKBV khoang 15,5% & cac nudc co thu nhap
thap, 7,1% chau Au, 4,5% & Hoa Ky va ty 18 NKBV trong
cac don vi héi suc tich cuc (HSTC) cao hon tir 5 dén 10
lan so vGi cac don vi khac trong bénh vién [2]. Ty lé
NKBV trong cac don vi HSTC dao déng tir 9,1% & Hoa
Ky dén 23,5% & Chau Au va ty I& nay cao hon & cac
nudc c6 thu nhap thap (35,2%) va Chau Phi (45,6%)
[1]. Hién nay, dang c6 su gia tang vé ty 1é khang khang
sinh clia cac vi khuan da khang trén toan cau & ca
nhiém khuan cdng déng va NKBV, diéu d6 da lam anh
hudng dén kha nang diéu tri hiéu qua cho nhiing
bénh nhan nay do cac vi khudn thuéng biéu hién kiéu
hinh da khang thudc [3]. Vi vay diéu tri theo kinh
nghiém khi méc NKBV & cac bénh nhan trong HSTC
thuong st dung khang sinh phé rong va két hgp
khang sinh trudc khi c6 két qua khang sinh dé nhung
ty & t&r vong & cac bénh nhan NKBV con cao. G chau
Au hang nam c6 han 90.000 ca ti vong do NKBVY, ty 1&
tlr vong do NKBV c6 thé t6i 46% & chau Phi va ty &
nay c6 lién quan dén cac bénh di kém, tha thuat xam
lan, nhiém trung phéi, viém ndi tam mac va nhiém vi
khudn da khang thudc [4]. G Viét Nam, ty 1é NKBV
trong cac don vi HSTC dao dong ti 19,3% dén 31,3%
vdi vi khudn c6 kha nang khang khang sinh cao téi
70% va ty 1& t&r vong c6 thé tGi 40%, thoi gian nam
vién |én dén 20 ngay [1], [5]. Bénh vién Da khoa tinh
Vinh Phuc la bénh vién tuyén cuéi cia tinh c6 1000
giudng bénh, trong dé don vi HSTC ¢6 33 giudng va
hién nay NKBV c6 ty & tur 12,1% (2017) dén 13,6%
(2019) nhung chua cé nhiéu nghién ciu vé ty 1é khang
khang sinh ctia cac vi khuan gay NKBV va ty lé tr vong
clia NKBV tai don vi ching téi. Do dé, ching toi tién
hanh nghién ctu véi muc tiéu: Xdc dinh ty I1é khdng
khdng sinh ctia cdc vi khudn thuong gdp gdy NKBV. Mét
sé yéu té lién quan dén két qua lam sang va diéu tri NKBV
tai khoa HSTC Bénh vién Ba khoa tinh Vinh Phuc.
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2. Déi tugng va phuong phap
2.1. Déi tuong

Tiéu chuan chon bénh nhan: Tat cd cac bénh
nhan nhap vién va nam diéu tri trén 48 gid tai Khoa
H6i suc tich cuc dugc chdn doan NKBV theo tiéu
chuan CDC 2019 [6]. Chan doan loai nhiém khuan
bénh vién (viém phéi lién quan thé may, nhiém
khudn tiét niéu lién quan 8ng thong tiéu) theo tiéu
chuan CDC 2019.

Tiéu chuén loai tri: Cac BN dugc chan doan
NKBV va diéu tri khang sinh dugi 48 gio.

Thai gian va dia diém nghién ctu: Khoa Hoi suic
tich cuc (HSTC) Bénh vién Pa khoa tinh Vinh Phuc tu
01/2021 dén 09/2021.

2.2, Phuong phdp

nghién ctu: M6 ta cat ngang, tién ctu.

Mau va chon mau: Tat ca cac bénh nhan du tiéu
chudn nghién ctu, phuong phap chon mau thuan tién.

Ky thuat nudi cdy, dinh danh va lam khéang sinh
dé (KSP): Bénh phdm mau, dich phé quan, nudc tiéu,
dich 6 bung dugc |dy theo quy trinh cta bénh vién.
Thuc hién |ldy mau bénh pham khi bénh nhan cé dau
hiéu nhiém khuéan. Phong xét nghiém vi sinh tiép
nhan mau sé tién hanh nhuém soi bénh pham dé
danh gid so bd tu dé tién hanh chon méi trudng
nudi cdy phu hgp. Sau d6, bénh phdm dugc cho vao
mai trudng nudi cdy phan lap. U qua dém & nhiét do
thich hgp. Méi vi khuan trén moéi trudng cdy sé sinh
s6i phat trién thanh khuan lac. Dua vao dac diém
hinh thai dac trung va cac tinh chat sinh vat hoa hoc
dé tién hanh dinh danh vi khuan. Vi khuin dugc
dinh danh bang méy Malditof theo nguyén ly xac
dinh dau an protein duy nhat cia méi vi sinh vat.
Khang sinh d6 dugc lam theo phuong phap st dung
khoanh gidy khang sinh, tly theo kha nang tic ché
su phat trién cla vi khudn ma tao ra vung uUc ché
xung quanh khoanh gidy khang sinh, dua vao dudng
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kinh vung dc ché xac dinh dugc mic dé nhay cam
cta vi khuan dugc thir véi khang sinh.

2.4. Nhiing bién sé cia nghién ciu

Cac tac nhan vi khuan gay nhiém khuan bénh vién.

S8c nhiém khuan dugc chudn doan theo tiéu
chuén Sepsis 3: Nhiém trung huyét + tut huyét ap
(HAmax < 90mmHg hoac gidam 40mmHg so vdi gia
tri binh thudng truéc d6) mac du da bu du dich va
can dung van mach, kém véi bat thuong tudi mau
(toan mau nhiém acid lactic, thiéu niéu, réi loan tri
giac...) véilactat = 2mmol/I [9].

Céc yéu té lién quan dén séc nhiém khuan: Tinh
trang nang luc vao khoa (APACHE II), bénh ly nén,
loai NKBV, cac thu thuat xam lan, khang sinh diéu tri
va vi khuan gay bénh.

Két qua diéu tri dugc danh gia & cac BN dugc
dung khéng sinh trén 48 gi& sau khi chidn doan
NKBV véi két qua la séng va ti vong do moi nguyén
nhan tai thai diém xuat vién. Cac yéu t6 lién quan
dén két qua diéu tri bao goém: Bénh ly nén, tién si
dung thudc trong 30 ngay qua, vi khuan gay bénh
va diéu tri khang sinh.

Phéc d6 khang sinh theo kinh nghiém la phac
dé khang sinh dugc st dung trudc khi c6 két qua
KSD va dung ngay khi bénh nhan dugc chan doan
NKBV. Khang sinh sau khi c6 két qua KSP la cac phéc
dé khang sinh dugc sir dung theo tinh nhay cadm cua
vi khuan va tinh trang 1am sang. Diéu tri khang sinh
dugc coi la phu hgp khi bénh nhan dung khang sinh
trong 24 gi¢ dau tién cda NKBV va khang sinh dé
dugc dung trén 48 gid va vi khuan phan lap duoc
nhay cdm véi khang sinh do6.

XU ly dir liéu: X ly s6 liéu thu thap dugc bang
phan mém SPSS 20.0. Cac bién s6 dugc thé hién
theo trung binh (X), d6 léch chuén (SD), s6 lugng (n)
va ty lé phan tram (%). St dung cac kiém dinh Chi-
square, Fisher's exact test, Anova va Kruskal wallis
test dé danh gid su khac biét. Gia tri p<0,05 dugc
xem la c6 y nghia théng ké khi kiém dinh.

3.Két qua

Trong thoi gian nghién ctu trén 280 BN diéu tri
trén 48 gid tai Khoa HSTC thi c6 76 bénh nhan NKBV
(27%) véi 87 dgt NKBV va 204 bénh nhan khong
NKBV (73%).

Bang 1. Pac diém chung vé nhém nghién citu

Dic diém $6 BN NKBV (n = 76) | Ty 18 %
Tudi (nam) (SD) 65+ 18
Gi6i (nam) 46 | 60,5
Piém APACHE Il (+ SD) 1713
Bénh Iy nén 58 | 76,3

Nhdn xét: Da s6 bénh nhan NKBV la cao tudi, nam gidi, vao khoa trong tinh trang nang va da sé méac
bénh man tinh trudc dé (76,3%). Trong thai gian nghién cdu chidng téi phan lap dugc 64 tdc nhan gay NKBV
trong d6 hay gap nhat la A. baumannii (34,4%), P. aeruginosa (18,8%) va K. pneumoniae (15,6%).

Bang 2. Dac diém khang khang sinh cta cac vi khuan thuong gap gay NKBV

A. baumannii K. pneumoniae P. aeruginosa
Khang sinh (n=22) (n=10) (n=12)

n % n % n %
Piperacillin/Tazobactam 14/14 100 3/3 100 5/8 62,5
Ceftriaxone 18/18 100 7/7 100 12/12 100
Ceftazidim 18/18 100 8/9 88,9 4/7 57,1
Cefotaxim 15/15 100 9/9 100 4/4 100
Cefepim 17/18 94,4 9/9 100 8/9 88,9
Levofloxacin 3/4 75 7/7 100 8/12 66,7
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A. baumannii K. pneumoniae P. aeruginosa
Khang sinh (n=22) (n=10) (n=12)

n % n % n %
Ciprofloxacin 15/15 100 8/9 889 6/10 60
Trimethoprim/sulfamethoxazole 19/20 95 7/9 77,8 - -
Gentamicin 17/19 89,5 6/9 66,7 6/12 50
Imipenem 19/21 90,5 8/9 88,9 6/12 50
Meronem 15/15 100 2/3 66,7 6/9 66,7
Colistin 2/18 111 1/5 20 3/9 333

Nhdn xét: Cac vi khudn gram am thudng gap phan lap dugc trong NKBV da khang hau hét véi cac nhom

khang sinh cephalosporin, quinolon, aminoglycosid, carbapenem va khang thap hon véi nhom colistin.

Bang 3. Cac yéu té lién quan dén két qua diéu tri bénh nhan NKBV

. g Tén Sén Té von
Pac diém (n=76)(%) | (n=33)(43,4%) | (n=43) (56,6%) P
Dic diém bénh ly nén
Suy tim 12 (15,8) 6(12,8) 6 (20,7) >0,05
Bénh ac tinh 9(11,8) 2(4,3) 7 (24,1) <0,05
Bénh phdi tdc nghén man tinh 8(10,5) 2(4,3) 6 (20,7) <0,05
Tai bién mach mau nao 14 (18,4) 10(21,3) 4(13,8) >0,05
Dic diém dung thudc trong 30 ngay qua
Corticoid 8(10,5) 1(2,1) 7 (24,1) <0,05
Khang sinh tinh mach 60 (78,9) 39 (83) 21(72/4) >0,05
Dinh dudng tinh mach 24 (31,6) 11(23,4) 13 (44,8) <0,05
Truyén mau 39(51,3) 21(44,7) 18 (62,1) >0,05
DPac diém vé vi khuan gay bénh
Cdy duong tinh vai vi khuan 54 (71,1) 28 (84,8) 26 (60,5) <0,05
A. baumannii 22 (28,9) 11(23,4) 11(37,9) >0,05
K. pneumoniae 10(13,2) 3(6,4) 7 (24,1) >0,05
P. aeruginosa 12(15,8) 8(17) 4(13,8) >0,05
Dac diém lam sang, can 1am sang va khang sinh st dung
APACHE Il vao vién 17+£13 14+6 18+9 >0,05
Khang sinh kinh nghiém dung 34 (63) 24(72,7) 10(23,3) <0,05
S&c nhiém khuan 33 (43,4) 14 (29,8) 19 (65,5) <0,05
Tén thuong than cap 23(30,7) 8(17) 15 (53,6) <0,05
Ngay diéu tri tai Khoa HSTC 18+9 19+8 20+ 10 >0,05
S6 ngay thd méy (ngay = SD) 9+8 6,2 £ 5,4 144+9 <0,05
Tiéu cau’ 237116 249 £ 127 219+ 97 >0,05
Bach cau* 162124 14+56 19,9+9,2 <0,05
Bilirubin toan phan* 159+3,3 12,5+ 10,5 224+56 >0,05
Albumin* 31+£58 32,1+£59 3,5+58 >0,05
Lactat* 21+£18 23+16 22+19 >0,05

*Xét nghiém trong 24 gi¢ chdn dodn NKBV
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Nhan xét: Bénh nhan bi NKBV ¢ bénh ly nén (COPD, bénh ly 4c tinh), dung thudc trong 30 ngay qua
(corticoid, dinh duéng tinh mach), dién bién lam sang nang (s6c nhiém khuan, tén thuong than cap, tha

may kéo dai) va bach cau mau cao luc nhiém khuan t

hi c6 ty 1é t&r vong cao hon cé y nghia thong ké. Bénh

nhan bi NKBV trong don vi ching t6i cé ty | tir vong (56,6%), ty 1& s6c nhiém khudn (43,4%) cao va thai gian

diéu tri kéo dai (18 + 9 ngay).

Bang 4. Cac yéu té lién quan dén séc nhiém khuan & bénh nhan NKBV

e Téng Séc NK Khéng séc NK
Pac diém p
(n=76) (%) (n=33) (43,4%) (n =43)(56,6%)
Bénh ly nén va dung thudc truéc d6
Béi thao dudng 19 (25) 9(27,3) 10 (23,3) > 0,05
Tang huyét ap 40 (52,6) 15 (45,5) 25 (58,1) > 0,05
Corticoid 8(10,5) 7(21,2) 1(2,3) < 0,05
Loai nhiém khuan bénh vién
Viém phdi lién quan thd may 52 (68,4) 22 (66,7) 30(69,8) > 0,05
i\lh';ntg"ettiél:"e” lién quan ong 22 (28,9) 10(30,3) 12(27,9) >0,05
Cac can thiép xam lan
Thé& may xam nhap 68 (89,5) 31(93,9) 37 (86) > 0,05
Catheter tinh mach trung tam 50 (65,8) 27 (81,8) 23 (53,5) < 0,05
Dinh dudng tinh mach 24 (31,6) 16 (48,5) 8(18,6) <0,05
Loc mau lién tuc 10(13,2) 9(27,3) 1(2,3) < 0,05
Truyén mau 39(51,3) 22 (66,7) 17 (39,5) <0,05
Tac nhan gay bénh va khang sinh kinh nghiém
A. baumannii 22(28,9) 13 (39,4) 9(20,9) > 0,05
K. pneumoniae 10(13,2) 7(21,2) 3(7) > 0,05
P. aeruginosa 12(15,8) 7(21,2) 5(11,6) >0,05
Eﬂznfqinh kinh nghiem khong 12(15,8) 8(24,2) 4(93) <0,05

Nhdn xét: Cac can thiép xam lan (catheter TMTT,
dinh dudng tinh mach, loc mau, truyén mau), tién st
dung corticoid trong 30 ngay qua, khang sinh kinh
nghiém khéng phl hgp la cac yéu t6 cé lién quan
dén tinh trang s6¢c NK & bénh nhan NKBV.

4.Ban luan

DPic diém chung cha bénh nhan trong nghién
cliu clia ching téi phan 16n 1a tudi cao (trung binh
65 tudi), nam giGi (60,5%), 76,3% c6 bénh ly nén. Két
qua nay tuong déng vaéi két qua nghién clu cla
Matheus L Otero nghién ctu trén 165 bénh nhan

NKBV & Brazil tudi trung binh 1a 65 + 18 tudi va 70%
c6 bénh ly nén trudc do [4].

Cac vi khudn phan lap dugc thudng gap trong
don vi chung t6éi la A baumannii (34,4%), P.
aeruginosa (18,8%) va K. pneumoniae (15,6%), trong
do A. baumannii da khang hau hét véi nhom
cephalosporin (94,4%-100%), nhém quinolon (75%-
100%), aminoglycosid (89,5%), carbapnem (90,5%-
100%), khang thap hon véi nhoém colistin (11,1%). K.
pneumoniae da khang hau hét véi nhém
cephalosporin  (88,9%-100%), nhdém quinolon
(88,9%-100%), carbapenem (66,7%-88,9%), khang
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thap hon véi nhém aminoglycosid (66,7%) va nhéom
colistin (20%). P. aeruginosa da khang tur 50% dén
66,7% vGi cac nhém khang sinh aminoglycosid,
piperacillin/tazobactam,  ceftazidim,  quinolon,
carbapenem va khang thap hon véi nhom colistin
(33%). Két qua nghién ctu cta chdng téi tuong
déng vai tac gida MEDSKorosh Etemad nghién ctu
trén 32.998 BN ti 547 bénh vién ti nam 2016 dén
2019 thi vi khuan gram am hay gap gay NKBV la A.
baumannii (16,52%), E. coli (12,01%) va Klebsiella
(9,93%) [7]. Nghién ctiu clia tac gid Wadha Alfouzan
trén 1408 BN trong 2 nam 2018- 2019 thi phan I6n
can nguyén gay NKBV la do truc khuan Gram am véi
A. baumannii (30,0%) la sinh vat phé bién nhat trong
khi cac loai khac bao gém K. pneumoniae (23,0%), P.
aeruginosa (16,0%), E. coli (9,0%) véi ty 1é khang
khang sinh cao nhat xay ra & cac chiing A. baumannii
(65,2%) sau dé dén K. pneumoniae (31,5%), 10,5%
moi chung la da khang vai nhiéu loai khang sinh [3].
Nghién ctiu cla tac gid Aleksa Despotovic trén 355
BN nhap vién trong 2 nam thi ty 1é khang tong thé la
88% doi véi cephalosporin, 85% va 75% doi véi
gentamycin va amikacin, 92% d6i véi ciprofloxacin
va 56% doi véi carbapenem cao hon déng ké so véi
hau hét cac nudc chau Au [8]. Qua két qua nghién
cliu chiing t6i thay rang vi khuan gay NKBV c6 ty lé
khang vai khang sinh rat cao dac biét da khang cao
vGi nhom carbapenem do dé can c6 cac chuong
trinh quan ly khang sinh tai don vi ching toi.

Theo két qua nghién clu cta ching toi thi ty &
td vong do moi nguyén nhan clia cac bénh nhan
NKBV con cao (56,6%), ty 1& s6c nhiém khuan (43,4%)
cao va thai gian diéu tri kéo dai (18 + 9 ngay) vai cac
yéu t6 lién quan dén két qua diéu tri gém cé bénh ly
nén (COPD, bénh ly ac tinh), dung thuéc trong 30
ngay qua (corticoid, dinh duéng tinh mach), dién
bién lam sang nang (s6¢c nhiém khuan, ton thuong
than cap, théd may kéo dai) va bach cau mau cao lic
nhiém khuan. Nghién ctu cda tac gia MEDSKorosh
Etemad trén 32.998 BN tU 547 bénh vién nam 2016
dén 2019 thi ty |é ti vong la 40,76%, ty 1é song sau 1,
3, 6 thang lan lugt la 70%, 25,72% va 8,21% [7]. Cac
yéu t6 lién quan dén tlr vong bao gobm thaoi gian
nhap vién dén khi xuat hién NKBV > 8 ngay (HR =
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0,36; KTC 95%: 0,34-0,38), sit dung thiét bi xam nhap
(tinh mach trung tam, sonde tiéu, sonde da day va
thd may tha xam nhap) c6 lién quan dén nguy co t
vong tang 16% (HR = 1,16; KTC 95%: 1,1-1,23), NKBV
do Acinetobacter tang nguy co ti vong (HR = 1,25;
KTC 95%: 1,06-1,48). Nghién cutiu cla tac gia Wadha
Alfouzan trén 1408 Bn trong 2 ndm 2018- 2019 thi ty
Ié t&r vong do NKBV la 21,34%, tlf vong sau 6 thang la
48%, ty lé t& vong do A. baumannii la 23,2%, K.
pneumoniae (22,2%), P. aeruginosa (25,6%) [3].
Nghién cdu cua tac gid Aleksa Despotovic trén 355
BN trong 2 nam thi NKBV c6 ty & 32,7%, ty Ié tu
vong do moi nguyén nhan la 54,4% va cac yéu té
nguy cd tl vong gom bénh ly nén (OR = 2,4; 95%Cl
= 1,08-5,32; p=0,032), can nguyén gay bénh phan
lap dugc trong NKBV va khang khang sinh déu la
yéu t6 nguy co doc lap gay tr vong [8].

Mot trong cac yéu té lién quan dén ty |é tir vong
con cao cla cadc bénh nhan NKBV trong don vi
ching téi la BN c6 dién bién s6¢ nhiém khuén trong
qua trinh diéu tri, ty 1&é bénh nhan soc NK trong don
vi chling t6i la 43,4%. Cac yéu t6 lién quan dén nguy
cd sdc nhiém khudn nhu cac can thiép xam lan
(catheter TMTT, dinh dudng tinh mach, loc mau,
truyén mau), tién st dung Corticoid trong 30 ngay
qua, khang sinh kinh nghiém khéong phu hogp.
Nghién citu cla tac gid Matheus L Otero trén 165
bénh nhan NKBV & Brazil cho thay ty lé s6c NK téi
42% va s6c NK lam tang ty |é t&r vong [4]. Nghién ctu
cla tac gia Muge Aydogdu trén 89 bénh nhan viém
phdi lién quan thd thi ty 1&é s6c NK t6i 51% vdi cac
yéu t6 lién quan nhu thu thuat can thiép phoi hop,
tudi cao, muc dudng huyét cao, dung corticoid [9].
Hon nira, trong nghién cdru clia ching téi thay rang
st dung khang sinh kinh nghiém ban dau khéng
phu hgp cé lién quan dén ty 1é séc NK cao hon. Do
dé khi st dung khang sinh theo kinh nghiém can cé
cac hudng dan diéu tri cho loai nhiém trung, tinh
hinh vi khuan ctia don vi, mic d6 nhay cdm VGi
khang sinh dé c6 cac huéng dan diéu tri cho phu
hgp. Cling qua d6, diéu bat budc déi véi bac si diéu
tri 1a phai c6 day da thong tin vé phd vi khuan gay
bénh va cac kiéu da khang thudc phé bién trong
moi don vi cu thé dé c6 thé bt dau diéu tri khang
sinh theo kinh nghiém thich hgp.
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5. Két luan

Qua két qua nghién clu trén 76 bénh nhan bi
NKBV tai Khoa HSTC, Bénh vién Pa khoa tinh Vinh
Phuc, ching t6i rat ra mot sé két luan sau:

Bénh nhan bi NKBV cé cdn nguyén gay bénh
chd yéu la vi khuan gram am da khang gém A.
baumannii (34,4%), P. aeruginosa (18,8%) va K
pneumoniae (15,6%) véi ty 1& khang khang sinh véi
nhém cephalosporin, quinolon, aminoglycosid,
carbapenem tir 50%-100% va khang thap hon véi
nhoém colistin (11,1%-33%).

Bénh nhan bi NKBV trong don vi chung t6i cé ty
lé t& vong (56,6%), ty 1& s6c nhiém khuadn (43,4%)
cao va thoi gian diéu tri kéo dai (18 + 9 ngay). Cac
yéu té lién quan dén két qua diéu tri ctia bénh nhan
va két qua lam sang s6c nhiém khuan gém bénh ly
nén, tién sir dung thudc trong 30 ngay qua, cac thu
thuat xam 1an, diéu tri khang sinh theo kinh nghiém
hop ly.
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