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Panh gia hiéu qua mot sé bién phap can thiép nham lam
giam nhiém khuan bénh vién tai ciac don vi Hoi sirc tich
cuc, Bénh vién Trung wong Quan doi 108

Evaluation of the effectiveness of some interventions to reduce hospital-
acquired infections in Intensive Care Units, 108 Military Central
Hospital

Nguyér} Quang Toan*, Nguyén Thi Kim Phwong, Bénh vién Trung wong Qudn doi 108
Bui Tién Sy, Nguyén Thj Nghién, Lé Thi Hang,
Nguyen Thi Hang, Lé Thi Hai Yén va Pang Thi Hanh

Tom tat

Muc tiéu: Danh gia hiéu qua lam gidm nhiém khuan bénh vién clia mét s bién phap ting cudng vé
sinh tay va sang loc, cach ly ngudi bénh mang vi khuan dudng ruét khang carbapenem (CRE) tai cac don
vi Héi suic tich cuc (HSTC), Bénh vién Trung uong Quan déi 108. DBéi tuong va phuong phdp: Nghién ciu
can thiép thuc hién tang cudng vé sinh tay va sang loc cha déng CRE va thuc hién cach ly nguai bénh
mang CRE trén 450 ngudi bénh diéu tri tai cac don vi HSTC. Két qua: Trudc can thiép: Ty 1&é NKBV & cac
bénh nhan diéu tri tai cdc khoa HSTC la 30,4%, ty I&é mang CRE khi sang loc & thai diém nhap HSTC la
30,77%, G thai diém ra vién la 84,9%, thoi gian lay nhiém CRE la 9-12 ngay. Sau can thiép: Ty 1é NKBV
gidm con 17,7%, ty 1&é mang CRE & thai diém ra vién gidm con 52,5%, thdi gian tri hoan lay nhiém CRE
kéo dai han (13-24) ngay. Cac CRE phan lap dugc cht yéu gém K. pneumoniae (47,08%), E. coli (23,2%), E.
cloace 5,71%. Cac gen ma hoa carbapenemase qua test nhanh cta K. pneumoniae chi yéu gobm KPC va
NDM, clia E. coli chi yéu gébm OXA va NDM. Két ludn: Ty |& NKBV tai cac don vi HSTC trudc can thiép con &
muc cao. Thuc hién bién phap tang cudng vé sinh tay, sang loc va cach ly ngudi bénh mang CRE lam
giam ty lé 1ay nhiém CRE va NKBV tai cac don vi HSTC.

Tt khod: Nhiém khudn bénh vién, vi khudn dudng ruét khang carbapenem, phong ngura ti€p xuc.

Summary

Objective: To evaluate the effectiveness of some measures to improve hand hygiene and screening
and isolation of patients carrying carbapenem-resistant enterobacteria (CRE) in reducing hospital-
acquired infections in intensive care units (ICUs), 108 Military Central Hospital. Subject and method:
Interventional study to improve hand hygiene and actively screen for CRE and isolate patients carrying
CRE on 450 patients treated in ICUs. Result: Before intervention: The rate of hospital-acquired infections
in patients treated in ICUs was 30.4%, the rate of CRE carriage when screened at the time of admission
was 30.77%, at the time of discharge was 84.9%, the duration of CRE infection was 9-12 days. After
intervention: The rate of hospital-acquired infections decreased to 17.7%, the rate of CRE carriage at the
time of discharge decreased to 52.5%, the delay time of CRE infection was longer (13-24) days. The
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*Nguoi lién hé: bstoanqy@gmai.com - Bénh vién Trung wong Quan déi 108
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isolated CRE mainly included K. pneumoniae (47.08%), E. coli (23.2%), E. cloace 5.71%. The
carbapenemase coding genes through rapid testing of K. pneumoniae mainly included KPC and NDM, of
E. coli mainly included OXA and NDM. Conclusion: The rate of hospital-acquired infections in ICUs before
intervention was still high. Implementing measures to enhance hand hygiene, screening and isolating
patients carrying CRE reduced the rate of CRE infection and hospital-acquired infections in ICUs.
Keywords: Health associate infection, carbapenem-resistant enterobacteria, contact precautions.

1.Pat van dé

Nhiém khudn bénh vién (NKBV) la cac nhiém
khuan lién quan t&i cham séc y té, xay ra trong thoi
gian ngudi bénh diéu tri tai bénh vién. Nhiém khuan
bénh vién lam tang muc dé bénh, tang chi phi diéu
tri va kéo dai thoi gian ndm vién. Nhiém khuan bénh
vién chi yéu xay ra tai cac don vi Hoi surc tich cuc
(HSTC). Hién nay, tinh trang khang khang sinh & vi
khudn la mét trong nhitng méi de doa stc khde cap
bach nhat ctia thé ky XXI', vi tac ddong hiru hinh va
ngay lap tuc dén stc khoe toan cau. Mot nghién cu
nam 2022 udc tinh rang khang khang sinh co lién
quan dén gan 5 triéu ca ti vong hang nam, bao gbm
4,3 triéu ca & cac nudc thu nhap thap va trung binh
bao gém chau Phi, Nam My va chau A% & nhiing
quéc gia nay, viéc lay truyén khang khang sinh cé
nhiéu nguyén nhan trong dé céng tac kiém soat
nhiém khuan trong céc co s& y té€ chua dugc chu
trong. Cai thién chat lugng cong tac kiém soat
nhiém khuan va thuc hién chuang trinh quan ly
khang sinh la rat quan trong.

Tai Viét Nam, nhiém khudn bénh vién va khang
khanhg sinh dugc chinh pht cédng nhan la méi de
doa da chiéu anh hudng dén stic khoe cong dong,
thuong mai, nén kinh té va su phat trién bén ving,
khién chinh quyén Viét Nam phai uu tién dam bao
an ninh y té, dac biét nhiém khuén tai cac don vi
Hoi suc tich cuc (HSTC). Viéc tiép xuc khong dugc
kiém soét vGi khang sinh, dac biét la khang sinh
phd rong, sé ddy nhanh su xuat hién clda cac vi
sinh vat da khang thudc®. Tinh trang lam dung
khang sinh nay xay ra & ca bénh vién, thanh phé va
trong nganh chan nudi, cang trd nén tram trong
hon khi 80% nha thudc Viét Nam phan phéi thuéc
khang sinh ma khong can ké don bat chap [énh cdm
& dat nudce nay”.

Mé&i de doa dang ké nhat hién nay doi vai cac vi
khuan da khang la su xuat hién va lay lan cla truc

khudn gram am khang carbapenems trong d6 c6 vi
khudn dudng rudt khang carbapenem (CRE), mét ho
khang sinh ma cho dén nay van la bién phap cudi
cung déi véi nhiém khuan do vi khuan da khang. Co
ché chinh hién nay la cac CRE san xuat
carbapenemases, enzyme trung hoa tac dung cla
carbapenem. Viéc phat hién nhanh CRE sé giup kiém
soat hién tugng nay bang cach cho phép ké don
thudc khang sinh thich hgp va thuc hién sém cac
bién phap vé sinh dé ngan chan su lay lan cua
chung®. Nhiing bién phap kiém soat nhiém khuén
don gian nhu vé sinh tay, phong nglia tiép xic cé
thé giup kiém soat mot phan sy lay lan nay tir d6
g6p phan kiém soat cac nhiém khuan bénh vién tai
cac don vi Héi suc tich cuc. Tai Viét Nam chua cé
nhiéu nghién ctu can thiép nham lam gidm tinh
trang lay lan CRE ciing nhu nhiém khuan bénh vién
tai cac don vi HSTC. Chudng t6i hgp tac véi Bénh vién
Pitié-Salpétriére tai Paris (Phap) thuc hién dé tai
“Panh gia hiéu qua mot s6 bién phap can thiép
nham gidm ty & nhiém khudn bénh vién tai cac don
vi Hoi suc tich cuc, Bénh vién Trung uong Quan doi
108” nham muc tiéu: Bdnh gid hiéu qua bién phdp
tdng cudng vé sinh tay, sang loc chd dong va cdch ly vi
khudn dudng ruét khdng carbapenem nhdm lam giam
lay lan CRE va nhiém khudn bénh vién tai cdc don vi
Héi stic tich cuc, Bénh vién Trung uong Qudn déi 108.

Il. DOI TUGNG VA PHUONG PHAP

2.1.Déi tuong

Trudc can thiép: Sang loc chd dong trén 450
bénh nhan diéu tri tai cac don vi HSTC, Bénh vién
TUQD 108 tur 9/2022-2/2023.

Can thiép:

Sang loc cha déng CRE trén 463 BN va cach ly

cac BN c6 két qua duong tinh tai cac don vi HSTC,
Bénh vién TWQD 108 tir 9/2023-2/2024.
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Thuc hién cac bién phap tang cudng vé sinh tay,
phong ngtia tiép xic ngudi bénh co két qua sang loc
CRE duang tinh.

Tiéu chudn lua chon:

Cac bénh nhan diéu tri tai cac khoa HSTC gém
Hoi stic Noi khoa va Chong doc; Hoi stic Ngoai khoa
va Ghép tang; Hoi stic Than kinh; Héi stc Tim mach
va Hoi stic Truyén nhiém.

* Tiéu chuén loai tru:

Céc bénh nhan khéng dong y tham gia nghién ctiu.

Cac bénh nhan da c6 nhiém khuan & thai diém
nhap cac khoa HSTC.

Cac bénh nhan khong thé ldy dugc mau bang phét
tryc trang nhu bénh nhan lam hau mén nhan tao.

Cac bénh nhan khong thu thap dua di liéu
nghién cdu.

2.2, Phuong phdp

Cac ky thuat xét nghiém:

Lay mau bénh pham sang loc CRE: Si dung
dung cu lay mau Eswab cta hang Copan (My), gbm
tam boéng lay mau vé trung va 1ml dung dich bao
quan mau. Dung tam béng phét truc trang bénh
nhan sau d6 cho tam béng vao trong 6ng cé moi
truding bao quan va van chuyén vé khoa Vi sinh vat
dé thuc hién nuéi cay.

Ky thuat nudi cdy: Cac bénh pham dugc phét
Ién dia chon loc ChromID agar ctia hang bioMerieux
(Phap). Sau dé dia dugc U am & nhiét d6 37 d6 C
trong ta chuyén dung ctia Khoa Vi sinh.

Doc két qua: Sau 24 gid 0 am, thuc hién doc két
quéa dua trén mau séc va dac diém cta khuan lac:

Néu khudn lac c6 mau xanh lo: Klebsiella
pneumoniae.

Né&u khuan lac c6 mau dé tia: Escherichia col.

Ngoai ra c6 thé gdp cac vi khudn gram am khac
nhu Acinetobacter baumannii c6 khuéan lac trang
nhay, Pseudomonas aeruginosa c6 mau trang anh
kim loai.

Binh danh vi khudn va khang sinh d6: Cac vi
khudn gram am sau khi moc trén dia nuéi cay chon
loc ChromID agar sé dugc ria dé thuc hién dinh danh
trén may Vitek 2 va Maldi-tof.
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Thuc hién dinh danh va lam khang sinh d6 trén
mdy Vitek 2 cta khoa Vi sinh vat: Binh danh cac
ching CRE va cac vi khudn gram am khang
carbapenem khéac cé moc trén dia ChromID agar.
Chi dinh danh va lam khang sinh d6 cho cac chiing
nhu trén xuat hién lan dau tién trong cac lan thuc
hién sang loc. Cac ching xuat hién tu lan tha 2 tré di
dugc dinh danh trén may Maldi-tof.

Pinh danh vi khudn gram am béang thé dinh
danh Vitek 2 GN cia hang bioMerieux.

Lam khéang sinh d6 bang thé khang sinh dé vi
khuan gram am trén may Vietk 2 cla khoa Vi sinh
vat: Thé AST-GN 204.

Binh danh vi khuan gram am: Céc chiing CRE va
vi khudn gram am khac moc trén dia ChromID agar
xuat hién tur lan thi 2 tré di qua cac lan sang loc dugc
dinh danh trén may Maldi-tof cia khoa Vi sinh vat.

Phét hién gen khang carbapenemase bang test
phat hién nhanh NG-Test Carba-5 cla hang NG-
biotech (Phap): Test phat hién va phan biét dugc 5
co ché khang chinh ctia khang carbapenem gém
NDM, IMP, VIM, OXA, KPC. Sau khi c6 két qua dinh
danh va khang sinh d6 trén may Vitek, thuc hién test
nhanh bang NG-Test Carba-5 d6i véi cac ching CRE.

Cac bién phap phong ngta tiép xuc: Khi nguoi
bénh c6 két qua CRE (+) dugc thuc hién cho nam
phong riéng hodc nam chung phong véi cac BN cé
cung mac tac nhan giong nhau. Cac lan sang loc tiép
theo néu ngudi bénh c6 CRE (+) thi lai dugc chuyén
sang phong riéng hodc chung phong véi cac BN co
CRE (+). Thuc hién cac bién phap phong ngua tiép
xic gém treo bién canh bdo, vé sinh tay, s&t dung
tap dé, vé sinh moi trudng khdr khuan, quan ly chat
thai y té. Cac bién phap phong ngla tiép xic dugc
thuc hién cho téi khi BN ra khéi khoa HSTC.

Dbanh gia két qua:

Trudc can thiép:

Ty 1& mang CRE & cac thai diém: Nhap khoa HSTC,
sau moéi 7 ngay diéu tri va khi ra khoi khoa HSTC.

Ty 1& mac phai CRE khi ngudi bénh diéu tri tai
cac khoa HSTC, thoi gian mac phai CRE.

Ty & NKBV tai cac khoa HSTC.
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Ty |é tuan tha vé sinh tay va sé lugng dung dich
vé sinh tay chifa con dugc st dung tai cac khoa HSTC.

Sau can thiép: Banh gia cac chi tiéu nhu giai doan
trudc can thiép dé so sanh trudc - sau can thiép.

2.3.Dao dirc trong nghién ciru

Dé tai da dugc thong qua Héi déng dao duc
trong nghién ctu y sinh hoc cia Bénh vién TUQD
108 s6 3034/GCN-BV, ngay 6/7/2020.

Il KET QUA
3.1. Thuc trang mang vi khudn duéng ruét

khdng carbapenem va cdc yéu té lién quan
Tong s6 ¢ 450 bénh nhan tham gia nghién ctiu
trong giai doan trudc can thiép & 5 khoa HSTC, ty Ié

mang CRE & thsi diém nhap cac khoa HSTC la
138/450 (30,7%), ty 1é mang CRE & thai diém ra khoi
khoa HSTC la 383/450 (85,1%). Nhu vay c6 54,4% BN
khi nhap cac khoa HSTC am tinh v&i CRE da mac
phai CRE trong thoi gian nam diéu tri. Trong sé 450
bénh nhan sang loc c6 137/450 (30,4%) cé it nhat 1
loai NKBV. Co cau cac NKBV gém: Viém phéi bénh
vién 97/137 (70,8%), nhiém khuan huyét 21/137
(15,3%), nhiém khuan tiét niéu 16/137 (11,7%) va cac
NKBV khac 3/137 (2,2%). Tac nhan gay nhiém khuan
bénh vién chi yéu la cac vi khuan gram am gém A.
baumannii (40,5%), P. aeruginosa (15,6%), tiép theo
la cac vi khuan duong ruét cha yéu goém K
pneumoniae (20,8%), E. coli (9,2%), S. aureus (4,6%) va
mot s6 tac nhan khac.

Bang 1. Phan tich don bién cac yéu té nguy co mac phai (lay nhiém) CRE
trong thai gian BN nam diéu tri tai cac khoa HSTC (n =316)

Bic didm Khéng nhiém CRE C6 nhiém CRE b
: n (%) n (%)
Téng 114 (68,4) 202 (100)
Bién dinh tinh
Gigi (nam) 78 (68,4) 144 (71,3) >0,5
Khoa HSTC
- HS No6i 24 (21,1) 35(17,3)
- HS Ngoai 24 (21,1) 47 (23,3)
- HS Than kinh 20(17,5) 61 (30,2) 0,3
- HS Tim mach 32(28,1) 31(15,4)
- HS Truyén nhiém 14(12,3) 28(13,9)
Noi & trudc khi vao HSTC
- Nha/Céng déng 17 (14,9) 21(10,4)
- Khoa Cap ctu 25(21,9) 44 (21,8) 50,05
- Bénh vién khéc 38(33,3) 72 (35,6)
- Khoa khac trong BV 34 (29,8) 65 (32,2)
Co nam vién trudce khi vao HSTC 72 (63,2) 146 (72,3) 0,2
C6 duing KS™ trudc khi vao HSTC 29 (25,4) 73 (36,1) > 0,05
Thu thuat xam lan

- Thé may 77 (67,5) 176 (87,1) <0,05
- D3t 6ng théng tiéu 89 (78,1) 183 (90,6) > 0,05
- Dat dudng truyén trung tam 56 (49,1) 130 (64,4) < 0,05
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e mw Khéng nhiém CRE Cé6 nhiém CRE
Pac diem p
) n (%) n (%)
S’ dung khang sinh tai HSTC

Téng 93 (81,6) 185 (91,6) 0,02
- Penicilline 5(4,4) 27 (13,4) 0,02
- Colistin 6 (5,3) 11 (5,5) 0,02
- Fluoroquinolones 1(44,7) 117 (57,9) <0,05
- Aminoside 9(25,4) 66 (32,7) 0,2
- Beta-lactam-+chat tic ché 3(11,4) 22(10,9) 1,0
- Carbapenem 46 (40,4) 131 (64,9) < 0,001
- Cephalosporin phé rong 42 (36,8) 69 (34,2) 0,5
- Khéng sinh mdi (Avicefta...) 10 (8,8) 33(16,3) > 0,05
Bién dinh luong Trung vi (25%-75%) Trung vi (25%-75%)
Tudi 65 (51-76) 66 (57-77) 0,5
Thai gian nam vién trudc khi vao HSTC (ngay) 1(0-3) 1(0-3) 0,5
Thai gian st dung KS* tai HSTC 7 (4-9) 8(6-11) 0,02

* KS: Khdng sinh

Nhdn xét: St dung KS trudc khi vao HSTC, noi & trudc khi vao HSTC, loai hinh HSTC va thai gian nam vién
trudc khi vao HSTC khéng cé méi lién quan cé y nghia thong ké véi nhiém CRE khi ndm diéu tri tai HSTC. C6 thu
thuat xam lan c6 mai lién quan c6 y nghia théng ké véi mac phai CRE. S dung khang sinh tai HSTC c6 méi lién
quan ¢ y nghia théng ké v6i méc phai CRE, dac biét véi khang sinh carbapenem (p<0,001). Téng thoi gian st
dung KS cé mai lién quan c6 y nghia thong ké véi mac phai CRE.

Bang 2. Phan tich héi quy logistic da bién mdi lién quan cac yéu té véi mac phai CRE tai cac don vi HSTC

Dic diém OR[95% Cl] p
Thd may 2,52 (1,36-4,63) 0,005
Carbapenem 2,24 (1,29-3,87) 0,005

Nhdn xét: Thé mdy va st dung carbapenem c6
moi lién quan cé y nghia thong ké véi viéc mac phai
CRE tai cac don vi HSTC.
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Biéu d6 1. Pudng cong Kaplan-Meier ty |& khong lay
nhiém CRE theo thdi gian nam HSTC & giai doan
trudc can thiép
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Nhdn xét: Thai gian trung binh trudc khi ngudi bénh
nhiém CRE la 10 ngay, véi khoang tin cdy la 9-12 ngay.

3.2. Két qua thu'c hién cdc bién phdp can thiép

Trong giai doan can thiép c6 463 bénh nhan
dugc dua vao nghién cuu, ty 1€ mang CRE & thai
diém nhap cac khoa HSTC la 152/463 (32,8%). Ty lé
mang CRE & thai diém sang loc khi ra khéi khoa
HSTC & giai doan sau can thiép gidm c6 y nghia
théng ké so vai cling thai diém sang loc & giai doan
trudc can thiép (52,5% so véi 84,7%, p<0,05).

Ty 1é NKBV & giai doan sau can thiép gidam cé y
nghia théng ké so véi giai doan trudc can thiép
(17,7% so véi 30,4%, véi p<0,05).
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Trong ca 2 giai doan, téng s6 cac ching CRE  can thiép tir 10 ngay (95% Cl: 9-12 ngay) dén 18
dugc dinh danh trén may Vitek 2 va Maldi-Tof la 758  ngay (95% Cl: 13-24 ngay).
chang, trong d6 Klebsiella pneumoniae 420/758
(55,4%), Escherichia coli  207/758 (27,3%),
Enterobacter aerogenes 66/758 (8,7%), Enterobacter

Bang 3. Ty lé tuan thia cac bién phap phong ngiia
tiép xuc (n = 365)

cloacae 51/758(6,7%) va cac vi khuan khéac 14/758 Néi dung S48 luong Tylé
(1,8%). S6 lugng céac ching dugc lam khang sinh do j (n=365) %
gém K. pneumoniae 312 chuing, E. coli 142 chdng, E. | BN ndm phong don hoic 349 956
aerogenes 41 chung, E. cloacae 23 ching. theo nhom '
Treo bién canh béo 336 92,1
P Mang tap dé khi cham séc 332 90,9
i 1 Thao bé tap dé sau khi xong
E ] LL trong budng bénh 346 948
g o ﬁﬁ—i | vé \smh tzAay trudc khi vao 284 778
2 o \ phong bénh
ol , , H - vé \sinh tzAay sau khi ra khoi 306 83,8
’ " Thai gian nhzioém (ngay) ” * phong benh
o ‘ Vé sinh tay theo 5 thai diém 339 930
Biéu do6 2. Budng cong Kaplan-Meier vé ty 1é khong khi cham soc bénh nhan '
nhiém CRE theo thoi gian nam HSTC & giai doan can Tuan tha chung 89,7

thiép
Nhan xét: Ty |é tuan tha chung cac bién phap

Nhdn xét: Thai gian trung binh mac phai CRE & phong ngita tiép xdc 1 89,7%.

giai doan can thiép dai hon so véi giai doan trudc

cmp

Nhdn xét: S6 lugng dung dich VST chia cén s
dung cho 1 BN/1 ngay & giai doan can thiép tang
so vdi giai doan can thiép (44ml & giai doan 2 so
vGi 34ml).

Thoi gian

S6 lugng dung dich VST chita cén trung binh

tiéu thu cho 1BN/1 ngay

Bi€u d6 3. S6 lugng dung dich VST chira con trung
binh st&r dung cho 1 BN/1 ngay trudc va sau can thiép

*Ddc diém khdng khdng sinh cia cdc chdng CRE dinh danh dugc trén mdy Vitek 2:

K. pneumoniae E. coli E. aerogenes E. cloacae
(n=312) (n=141) (n=41) (n=23)
Ertapenem 312(100) 141 (100) 38(92,7) 22(95,7)
Meropenem 292 (93,5) 134 (95,0) 41 (100) 23 (100)
Imipenem 312 (100) 141 (100) 40 (97,6) 23 (100)
Téng 312(100) 141(100) 41(100) 23(100)
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Nhdn xét: Ty 1é cac ching K. pneumoniae khang ertapenem va imipenem 100%, khang meropenem
93,5%; 100% cac ching E. coli khang véi ertapenem va imipenem, khang meropenem 95,0%; E. aerogenes
khang v&i meropenem la 100%, khang ertapenem va imipenem lan lugt 1a 97,6%; 100% cac chiing E. cloacae
khang v&i meropenem va imipenem, khang véi ertapenem 95,7%.

Bang 4. Pac di€ém cac gen sinh téng hop carbapenemase phat hién bing test nhanh
ctia cac ching CRE phan lap duogc

K. pneumoniae E. coli E. aerogenes E. cloacae
n (%) n (%) n (%) n (%)
KPC 142 (45,5) 3(1,9) 12(29,3) 2(8,7)
NDM 34(10,9) 42 (26,1) 5(12,2) 14 (60,9)
OXA 9(2,9) 59 (36,6) 19 (46,3) 5(21,7)
KPC + NDM 11(3,5) 0(0) 0(0) 1(4,3)
KPC + OXA 9(2,9) 12(7,5) 0(0) 0(0)
NDM + OXA 79 (25,3) 40 (24,8) 5(12,2) 0(0)
KPC + NDM + OXA 25(8,1) 2(1,2) 0(0) 1(4,3)
Khéng mang gen 3(0,9) 3(1,9) 0(0) 0(0)
Téng 312(100) 161 (100) 41 (100) 23(100)

Nhan xét: K. pneumoniae gen KPC chiém chu yéu
45,5%, NDM 10,9%, NDM+OXA 25,3%; E. coli ch1 yéu
la gen OXA 36,6%, NDM 26,1%; E. aerogenes chli yéu
la OXA 46,3%, KPC 29,3%; E. cloacae chti yéu la NDM
(60,9%).

IV. BAN LUAN

4.1. Ty Ié mang vi khudn dudng ruét khdng
carbapenem va cdc yéu té nguy co

Viéc thuc hién sang loc CRE va phong ngua tiép
xuc ngudi bénh cé mang CRE ngay tu khi nhap cac
khoa HSTC khéng dugc thuc hién thudng qui tai cac
cd s& kham chiia bénh tai Viét Nam®. Nghién ciu
cho thay ¢6 30,7% BN nhap khoa HSTC da mang CRE
va 54,2% da mac phai CRE trong thdi gian ho nam
diéu tri tai cac khoa HSTC do moi trudng HSTC la
moi trudng thuan Igi cho su lay lan cia cac CRE . Ty
|é cha chung t6i thadp hon trong nghién ctu cat
ngang cla Tran Minh Dién va céng su nam 2018 &
cac khoa HSTC cta 12 bénh vién Viét Nam®. Ty lé
NKBV trudc can thiép la 30,7%, cha yéu la 3 loai
NKBV lién quan thiét bi xam nhap trong d6 viém
phéi chiém trén 70% cac NKBV & HSTC. Tac nhan gay
NKBV tai HSTC chd yéu la cac vi khuan Gram am
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trong d6 ¢ nhém vi khuan dudng ruét. Ty 1&é NKBV
trong nghién cdu cda chung téi cé cao han cla tac
gid Weiner-Lastinger LM tir 2015-2017°.

Bang 1 cho thay cac yéu t6 gidi tinh, loai hinh
khoa HSTC, noi & trudc khi vao HSTC va yéu té ¢ nam
viéc truéc khi vao HSTC khéng ¢ lién quan cé y nghia
théng ké véi nguy co méc phai CRE. Trong khi d6
ngudi bénh c6 thd may, dit 6ng théng tiéu va dat
dudng truyén trung tam cé méi lién quan cé y nghia
thong ké véi mac phai CRE. St dung khang sinh chung
c6 lién quan c6 y nghia théng ké véi méc phai CRE véi
p<0,02. Dac biét viéc st dung mot so loai khang sinh
nhu ampicillin-sulbactam, fluoroquinolone,
carbapenem c6 mai lién quan cé y nghia thong ké véi
mac phai CRE. Nhimng két qua nay hd trg cac nghién
clu trudc day cho thay viéc sir dung khang sinh la
mét yéu té nguy co cho phat trién vi khuan da khang
khang sinh'®. Dac biét thd may va st dung khang sinh
carbapenem (Bang 2) c6 mdi lién quan cé y nghia
thong ké véi mac CRE vdi p<0,005. Két qua nay phu
hop véi dit liéu hién cé xac dinh can thiép nay la nguy
cd vé sy phat trién clia vi khuan da khang khang sinh
va NKBV'™.
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4.3. Hiéu qud cdc bién phdp can thiép

Két qua & giai doan can thiép cho thay ty lé
mang CRE & thdi diém nhap HSTC gan tuang déng
véi giai doan trudc can thiép (32,8%). Mat khac ty 1é
mac phai CRE la 35% trong thoi gian ngudi bénh
nam diéu tri tai cac don vi HSTC. Diéu nay cho thay
su can thiép gilra 2 giai doan da lam gidam dang ké
viéc mdac phai CRE gan mét nira. Day la diéu rat cd y
nghia vi cac bién phap phong ngua dugc ap dung
rat don gian. Tuy nhién ty 1& mac phai CRE van &
muc cao du da dugc dao tao vé cac bién phap kiém
soat nhiém khuan dé phong ngtia nhu vé sinh tay,
st dung tap dé, vé sinh bé mat moi trudng. Diéu nay
cho thay can tang cudng hon nira tuan thi cac bién
phép va cac bién phap phong ngua khac can phai
dugc thuc hién.

Ty Ié NKBV & giai doan sau can thiép gidm cé y
nghia thong ké so véi giai doan trudc can thiép
(17,7% so vai 30,4%, véi p<0,05).

Bi€u do 1 va 2 cho thdy khong c6 su trung lap vé
khoang tin cdy trong dudng cong séng sot gilta 2
giai doan ([10-12] ngay d6i véi giai doan trudc can
thiép va [13-24] ngay d6i véi giai doan sau can
thiép) cho thay su khac biét cé y nghia thong ké vé
thai gian dat dugc hiéu qua phong ngira nhiém CRE.
Diéu nay cho thay viéc kéo dai thoi gian mac phai
CRE trong giai doan 2 la két qua cula viéc ap dung
cac bién phap phong ngta tiép xuc va vé sinh tay
trong qua trinh can thiép. Su can thiép cé hiéu qua
tich cuc bang tri hoan mac phai CRE & cac bénh
nhan diéu tri tai HSTC va diéu nay dugc cai thién
bang cling c6 tang cudng tuan tha thyc hién vé sinh
tay, tang s dung dung dich vé sinh tay chiia con
gira 2 giai doan (44ml & giai doan 2 so vé&i 34ml &
giai doan 1). Ty lé tuan thd chung cac bién phap
phong ngura tiép xuc la 89,7%.

4.4. Ddc diém khdng khdng sinh va gen khdng
carbapenem

Cac chung vi khuan dudng rudt khang
carbapenem phan lap dugc & ca 2 giai doan chu yéu
la K. pneumoniae (55,4%), ti€p theo la E. coli (27,3%),
E. aerogenes 8,7%, E. cloacae 6,7% va mot s6 vi khuan
Gram am khac khang carbapenem nhu

Acinetobacter spp., Pseudomonas spp... Két qua
nghién cdu cua ching téi tuong tu nhu nghién cdu
cta Tran Minh Pién sang loc & cac khoa HSTC ctia 12
bénh vién tai Viét Nam®. Bang 4 cho thay cac chiing
CRE phan lap dugc déu khang véi 1 trong 3 khang
sinh hoac khang véi cd 3 khang sinh nhém
carbapenem dugc thi nghiém ti 95%-100%. Két
qua nay phu hgp véi d6 nhay va do dac hiéu cla
moi trudng thach trén dia Chromid agar ma mét s
nghién ctru da ching minh'.

Khi thuc hién phat hién khang carbapenemase
bang test nhanh cho thdy d6i véi K. pneumoniae
mang cac gen don doc chu yéu gébm KPC chiém
39,6%, OXA chiém 12,4%, két hgp gém NDM + OXA
chiém 25,6%, KPC + OXA chiém 2,8%, dac biét c6 ca
3 gen KPC+NDM+OXA chiém 8,4%. Déi véi E. coli
cht yéu la gen OXA (36,6%), NDM (24,7%),
NDM+OXA chiém 24,7%, <6 ca 3 gen
KPC+NDM+OXA chiém 1,1%. Cac chling E. cloacae
cht yéu la KPC (30,0%), NDM (22,2%), OXA (22,2%).
Ngoai ra doi véi cac ching P. aeruginosa chl yéu la
NDM chiém 86,5%. Nghién ctu ctia H'Nuong Nié
nghién cdu gen ma hod carbapenemase clia cac
ching K. pneumoniae phan lap dugc lan dau trén
cung 1 ngudi bénh & Bénh vién Bach Mai nam tu
2021-2022 bdng phuong phap PCR cho thay gen
phé bién 1a KPC chiém 58,3%, NDM chiém 21,4%,
OXA chiém 18,7%, NDM+OXA chiém 9,1%,
KPC+OXA chiém 7,5%, KPC+NDM+OXA chiém 3,2%,
khéng phat hién ching nao cé gen VIM va IMP™,

V. KET LUAN

Ty Ié NKBV va mang CRE & céc bénh nhan nhap
cac khoa BTTC tai Bénh vién TUQD 108 chiém ty lé
kha cao. Ty 1é mac phai CRE & cac BN diéu tri tai cac
don vi HSTC néu khéng dugc can thiép cac bién
phap kiém soat nhiém khudn thi ty 1é mac phai hon
50%. Trién khai mot s6 bién phap can thiép kiém
soat nhiém khudn gém vé sinh tay, sang loc chu
dong va cach ly CRE lam gidm ty 1& mac phai CRE
cling nhu gidm ty 1& NKBV tai cac don vi HSTC. Can
c6 chinh sach hé trg cac co s& kham bénh chia
bénh thuc hién cac bién phap sang loc cht dong va
cach ly vi khuan da khang nham ngan ngua tinh
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trang lay lan vi khudn da khang tai cac don vi HSTC,
g6p phan lam giam NKBV tai cac don vi nay.
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