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hon so vgi mét s6 nghién clu dugc cong bd
trudc day tai Viét Nam nhu nghién ciu trén doi
tugng tré 3 tudi tai Ha Noi cla tac gia Luu Van
Tuodng va céng su (smt-mr la 5,0 %= 6,46),
nghién clfu cua tac gid Do Minh Huong ndm
2017 (smt—mr la 16,0+8,6), nghién c(ru cua tac
gid Tran Van Trudng & tré 6 — 8 tudi ndm 2001
(smt—mr la 12,98) 8, TU két qua trén cho thay
can quan tam nhiéu hon dén cong tac kham sic
khoe rang tai trudng hoc cho tré dong thdi
truyén thong nang cao y thirc cho phu huynh vé
viéc chan doén va diéu tri sdu rdng sém & treé.

Piém manh cla nghién clu 1a dugc thuc hién
dudi hinh thdc kham lam sang va phéng van truc
ti€p phu huynh tranh dugc sai Iéch thong tin do
hiéu sai cdu hoi hodc thong tin khong day du.
Phi€u ghi chép kham lam sang dugc thuc hién
phéan loai theo hé thdng ICDAS II da dugc chuan
hda véi cac tiéu chudn chan doan, ghi nhdn ma
sO nén két qua nghién cttu kha day du va chinh
xac. Ngoai ra, phan kham lam sang dugc thuc
hién bai doi ngli bac si chuyén khoa Rang Ham
Mat nén két qua diéu tra la dang tin cdy. Bén
canh nhitng diém manh, nghién clu cling gap
phai mét s han ch& nhu thiét k€ cat ngang
khong danh gia dugc mdéi quan hé nhan qua,
nguy cd phat trién sau rang véi cac dac diém cua
tré tham gia nghién c(ru.

V. KET LUAN

Ty 18 tré 3 tudi c6 ECC hién nay & mdc rat
cao. Do dé can dé’y manh cac chuang trinh chdm
soc surc khoé rang mleng cho déi tugng tré nho,
déc biét & Ira tudi mau gido. Tdng cudng cac

hoat dong truyén thong, gidao duc nang cao nhan
thirc ctia phu huynh vé tdm quan trong clia chan
doan va diéu tri s6m sau rang.

TAI LIEU THAM KHAO

1. Ostberg AL, Skeie MS, Skaare AB, Espelid I.
Caries increment in young children in Skaraborg,
Sweden: associations with parental
sociodemography, health habits, and attitudes. Int
J  Paediatr Dent. Jan  2017;27(1):47-55.
doi:10.1111/ipd.12225

2. Baggio S, Abarca M, Bodenmann P, Gehri M,
Madrid C. Early childhood caries in Switzerland: a
marker of social inequalities. BMC Oral Health. Jul
22 2015;15:82. doi:10.1186/s12903-015-0066-y

3. Folayan MO, Kolawole KA, Oziegbe EO, et al.
Prevalence, and early childhood caries risk
indicators in preschool children in suburban
Nigeria. BMC Oral Health. 2015;15:72-72.
doi:10.1186/s12903-015-0058-y

4. Ghazal T, Levy SM, Childers NK, et al.
Prevalence and incidence of early childhood caries
among African-American children in Alabama.
Journal of public health dentistry. Winter
2015;75(1):42-8. doi:10.1111/jphd.12069

5. Do Minh Huong, Le Thi Thu Hang, Vo Truong
Nhu Ngoc, et al. Prevalence of early childhood
caries and its related risk factors in preschoolers:
Result from a cross sectional study in Vietnam
Pediatric Dental Journal. 2017;

6. Trwong Manh Diing, Ngé van Toan. Nha khoa
cong dong. Nha xuat ban Gido duc Viét Nam; 2013.

7. Kraljevic I, Filippi C, Filippi A. Risk indicators of
early childhood caries (ECC) in children with high
treatment needs. Swiss Dent J.
2017;127(5):pg.398-410.

8. Luu Van Tu‘dng Nghlen Cu’u benh sau rang va
danh gia hiéu qua diéu tri sau rdng s6m bang véc-
ni fluor ctia tré 3 tudi & thanh phd Ha Ndi. Trudng
Dai hoc Y Ha Noi; 2020.

KHAO SAT CAC YEU TO LIEN QUAN PEN NHIEM KHUAN TREN
BENH NHAN PAT CATHETER MACH MAU TAI BENH VIEN THONG NHAT
Nguyén Thi Thanh An!, Nguyén Bich2 Trin Quynh Nhu?, Nguyén Triic Y Nhi?,
Nguyén Thanh Hii2, Nguyén Phwong Dung?, Pham Thi Thu Hién?,
Tran Thi Phwong MaiZ, Tran Huynh Ngoc Diém2, Bui Thi Hwong Quynh?*

TOM TAT

M@ dau: Ddt catheter mach mau la tha thuat
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tang nguy cd nhiém khuan trén bénh nhan. Muc tiéu:
Xac dinh cac yéu to lién quan dén nhlem khuan trén
BN d&t catheter mach méau tai B&nh vién Thong Nhat.
Doi tu’dng va phu‘dng phap nghlen cu’u Nghién
ctu cdt ngang mo6 ta trén hod so bénh an ctia BN du 18
tudi trg 1én, dleu tri ndi trd va dudc tién hanh dit
catheter mach méau tai Bénh vién Thong Nhat tir thang
1/2018 dén thang 12/2021. Thu thap dir liéu lién quan
dén BN: tu0| giGi tinh, bénh mac kem vi tri dat
catheter, sO ILrong catheter dat trén moi BN, thdi gian
ndm vién, tinh trang nhiém khuan su dung phan tich
hoi quy Ioglstlc da bién dé xac dinh cac yéu td lién
quan dén nhiém khuin. Két qua: C6 393 catheter
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dugc dat trén 308 BN, trong dé 44,8% BN c6 it nhat
mét loai nhiém khuan, ty 1é BN mac nhiém khuan lién
guan catheter 13 10, 7% Tudi (OR = 1,030; CI 95%:
1,012-1,048; p = 0001), bénh méc kem dai thao
du’dng (OR = 1,746; CI 95%: 1,014-3,008; p = 0,045)
va catheter dat tai t|nh mach der| don (OR = 2,955;
CI 95%: 1,085-8,047; p=0,034) Ia nerng yeu to Iam
tang kha nang nhlem khuan Trong khi do, diéu tri tai
khoa Noi than (OR=0,327; C195%: 0, 177- 0,605; p <
0,001) ia yéu t6 lam gidm ty & nhlem khuan o} benh
nhan dat catheter mach mau, Két luan: Can tuan thu
cac blen phap kiém soat nhiém khuan nhat la BN cao
tudi, c6 bénh dai thao derng va dat catheter tinh
mach dusi don dé lam giam t|nh trang nhiém khuén &
bé&nh nhan dt catheter mach mau.

SUMMARY
FACTORS ASSOCCIATED WITH INFECTION
IN CATHETERIZED PATIENTS AT
THONG NHAT HOSPITAL
Introduction: Catheter placement is gradually
becoming popular in inpatients. However, the use of
catheters may increase the risks of infection.
Objectives: To determine the factors associated with
infection in catheterized patients at Thong Nhat
hospital. Materials and methods: A descriptive
cross-sectional study was conducted in medical
records of inpatients aged 18 years or older,
implanted with at least one intravascular catheter from
January 2018 to December 2021 at Thong Nhat
hospital. The data collected including age, gender,
comorbidities, site of insertion, number of catheters,
length of stay, infections. Multivariate logistic
regression was used to identify factors associated with
infection. Results: Three hundreds and ninety three
catheters were inserted into 308 patients, of which
44.8% of patients had at least one infection, 10.7%
had catheter-related infection. Age (OR = 1.030; CI
95%: 1.012-1.048; p=0.001), diabetes (OR = 1.746;
CI 95%: 1.014-3.008; p = 0.045), and the subclavian
vein catheter (OR= 2.955; CI 95%: 1.085-8.047;
p=0.034) were the factors associated with higher
incidence of infection. Treating at Nephrology
department (OR = 0.327; CI 95%: 0.177-0.605; p <
0.001) was protective factor. Conclusions: It is need
to adhere to infection control methods in catheterized
patients , especially elderly, diabetics and patients with
subclavian vein catheter, to minimize the risk of
infection.

I. DAT VAN DE

Dat catheter la thd thuat dugc tién hanh kha
théng dung cho bénh nhan ndm vién ndi trd
trong cac trLr(‘jng hgp nhu truyén thudc, truyén
hod chat, nudi dugng tinh mach, chay than nhan
tao... Tuy nhién, viéc d&t catheter c6 thé lam
tdng nguy cd nhiém khuan cho BN. Trén BN ddt
catheter, c6 thé ghi nhan tinh trang nhiém khuan
lién quan dén catheter va tinh trang nhiém
khuan khdc nhu viém phdi, nh|em trung tiéu,
nhiém triing da m6é mém,...[1]. Nhiém khun I|en

quan dén catheter c6 thé xay ra tai vi tri ddt
catheter hodc toan than dan dén nhiém khuan
huyét, viém tuy xudng hay viém n6i tam mac
[2]. Tai My, hang nam udc tinh ¢ 150 triéu thiét
bi ndi mach dugc si dung trén bénh nhan ndi
trd, hon 200 000 ca nhiém khuan huyét, trong
dé c6 17 000 ca t&r vong do nhiém khuén lién
quan dén catheter [2]. Do dd, nghién clitu nay
thuc hién dé xac dinh cac yéu t6 nguy cd lién
quan dén nhiém khudn trén bénh nhan dit
catheter.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Thiét k& nghién ciru: Nghién ciu cét
ngang mo ta

2.2 POi tugng nghién ciru. BN diéu tri noi
trd dugc tién hanh dat catheter mach mau tai
bénh vién Thong Nhat trong thdi gian tir thang
1/2018 - 12/2021.

Tiéu chudn lua chon. BN du 18 tudi trd 1én.

BN diéu tri n6i tri va dugc ti€én hanh dat
catheter mach mau tai bénh vién Thong Nhat.

Tiéu chuén loai tra, BN trdn vién, chuyén
vién trong thoi glan diéu tri.

- CG mau va phuong phap chon mau

Chon tat ca ho so bénh an clia cac BN thoa
man tiéu chudn lua chon va khdng thudc tiéu
chuan loai trir.

- Cac tiéu chi khao sat

Tién hanh thu thap théng tin vé:

- P4c diém chung cua BN: tudi, gidi tinh, d6
loc cau than udc tinh, thdi gian nam vién, bénh
mac kém, khoa diéu tri.

- DIt liéu lién quan dén catheter: vi tri dat
catheter, s6 lugng catheter ddt trén moi BN.

- Loai nhiém khuan:

oNhiém khuan lién quan dén catheter: nhlem
khuan huyét lién quan dén catheter va nhiém
khuan tai cho dét catheter.

+Nhiém khudn huyét lién quan dén catheter
dugc chan doan khi két qua cdy mau ngoai vi va
dau catheter phan lap dugc cung mét loai vi sinh
vat kém cac dau hiéu nhiém trung toan than
(56t én lanh va/ hodc ha huyét ap) va khong c6
nguon Iay nhiém nao khac [3].

+Nhiém khuén tai chd dét catheter:

eVi khudn khu trd catheter (catheter
colonization): khi cdy dau catheter hodc mot
phan doan catheter ¢ su’ phat trién vi sinh > 15
CFU (nu6i cdy ban dinh lugng) hodc > 103 CFU
(nuGi cay dinh lugng) [3].

« Nhiém khuén da tai vi tri thodt ra (exit-site
infection): xuat hién ban do, sung, chai clng,
dau hodc chay mu trong vong 2 cm tai ving da &
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vi tri thoat ra cua catheter [3].

oNhiém khudn khac khéng lién quan dén
catheter: ngoai nhitng trudng hop nhiém khuén
k& trén.

2.3 Phuong phap thong ké. St dung thGng
k& md ta dé trinh bay dir liéu. SIr dung phucng
phap phan tich hdi quy da bién logistic dé tim ra
cac yéu t6 lién quan dén nhiém khudn & bénh
nhan dat catheter. Ap dung phugng phap
Backward d€ loai dén cac bién khong lién quan
dén nhiém khuan. Cac bién doc Iap dugc xem la
lién quan dén ty 1& nhiém khudn cé y nghia
thong ké khi p < 0,05.

2.4 Van dé dao dirc. Moi thong tin dugc thu
thap tir hé s cta BN déu dugc bdo mat. Deé tai
da dudc chap thuan bdi HOi dong dao dirc trong
nghién clru Y sinh hoc Bénh vién Thong Nhat
theo quyét dinh s6 29/2021/BVTN-HDYD ngay
01/07/2021.

1. KET QUA NGHIEN CU'U )

3.1 Pic diém chung cua mau nghién
cru. Trong thdi gian tr thang 1/2018 dén thang
12/2021, nghién ciu ghi nhan 393 catheter dugc
dat trén 308 bénh nhan. Ddc diém chung cla
mau nghién cfu dugc trinh bay trong Bang 1.

Bang 1. Pac diém chung cua mau nghién
ctru (n = 308)

Pac diém mau nghién clru | Tan s6 (%)
Tudi Trung vi (t0 phan | 65,00(53,25-
vi 1- t phan vi 3) 78,00)
e Nam 169(54,9
Gidi tinh NG 139E45113
D0 loc cau
than udc tinh | Trung vi (t& phan | 7,35(5,21-
(ml/phat/ | vi 1- t& phan vi 3) 12,00)
1,73m?)
Trung vi (t& phan
vil- i bl('lénpvi 3)|  4(G2)
S6 bénh mac 2 ; 8:2;
kem ) 21 (6,8)
3 49 (15,9)
> 4 228 (74,0)
Thi€u mau 278(90,3)
Tang huyét ap 262(85,1)
Loai bénh Bénh than man 259(84,1)
mac kem Dai thao dudng 157(51,0)
Bénh tim mach 155(50,3)
Khac? 160(51,9)
L NGi than 225(73,1)
Khoa diéu tri Knach 83 (26,9)
Thai gian nam| Trung vi (t& phan | 16,00(10,00-
vién (ngay) |vi 1- t&r phan vi 3) 24,00)
SO lugng | Trung vi (t& phan 1(1-2)
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catheter/ |vi 1- t& phan vi 3)
BN 1 214 (69,5)
2 77 (25,0)
3 14 (4,5)
4 3(1,0)
s ey Tinh mach canh 188 (61,0)
Vitridat g p mach dui | 178 (57.8)
catheter Tinh mach dudi
(n = 393) o 27 (8,8)

Cha thich: 2Loai bénh mac kém khac: ROi
loan lipid mau, xd gan, trao ngugc da day — thuc
quan, loét da day - ta trang, xd gan, gout, viém
gan siéu vi, cudng can giap, ha natri mau, tang
kali mau, bénh viém phdi tdc nghén mén tinh, ...

bKhoa diéu tri khac: Phau thudt — gdy mé hoi
strc, Tim mach cap citu — can thiép, Hoi sirc tich
cuc — ch6ng doc, N6i ho hap, Noi than kinh, Ngoai
tim mach [6ng nguc, Noi nhiém, Ung budu, Ngoai
tiét niéu, Noi tiét, Noi ca xuong khdp

3.2 Tinh hinh nhiém khuan & bénh nhan
dat catheter. Nghlen ctru gh| nhan 138/308
(44,8%) BN dugc chadn doan médc it nhat mot loai
nhlem khudn va s6 lugng nhiém khudn nhiéu
nh&t dugc chan doan trén BN 1a 3 (Hinh 1). Bang
2 trinh bay chi tiét cac loai nhiém khudn bénh
nhan mac phai.

60 - 55.2

50 | 15.9
2.6
0o +—= — -

3

V18 %

Hinh 1. $6 lugng nhiém khudn chan doan
trén moi bénh nhén (n = 308)
Badng 2. Cac Ioal nhiém khuén trén bénh
nhan dat catheter (n = 308)

.. - Tan s6
Loai nhiém khuan (%)
Nhiém khuan lién quan dén 33
catheter (10,7)
Nhiém khudn huyét lién quan dén
catheter 21 (6,8)
Nhiém khuan tai cho d3t catheter 6 (1,9)
Viém phuc mac lién quan dén
catheter 8(2,6)
Nhiém khuan khéng lién quan 134
dén catheter (43,5)
Viém phdi 76 (24,7)
Nhiém khudn huyét (dudng vao khac| 46 (14,9)
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Catheter dat <
tai tinh mach | 10,938 | 3,077 | 39,309 0.001
canh !

dudng catheter)
Nhiém khuan tiét niéu 26 (8,4)
Viém phuc mac (khac, khong lién 1(0,3)
guan dén catheter) !
Khac? 31 (10 1)

Chu thich: @Khac: Nhlem khuan da md mém,
nhiém khuan vét mo viém hong cap, viém

mang ndo, nhiém khudn dudng méat

3.1 Khao sat cac yéu t6 lién quan dén
nhiém khuan & bénh nhan dit catheter

Cac yéu to lién quan dén ty 1é nhiém
khuén chung & bénh nhin dit catheter. St
dung phucng phap phan tich hoi quy da bi€n
logistic dé tim ra cac yéu to lién quan dén nhiém
khudn & BN d&t catheter. Ap dung phudng phap
Backward dé€ loai dan cac bién khong lién quan
dén nhiém khuadn. Cic bién doc lap dua vao
phan tich bao gom: tudi, gidi tinh, khoa diéu tri,
s6 bénh kém, bénh dai thao dudng, sd lugng
catheter ddt trén m0| bénh nhan, vi tri ddt
catheter, thSi gian ndm vién trudc nhiém khuan.
Céc yéu t6 lién quan cd y nghia thong ké dén ty
Ié nhiém khudn chung (lién quan va khdng lién
quan dén catheter) dugc trinh bay trong bang 3.

Bang 3. Cac yéu to lién quan dén ty Ié
nhiém khuén chung

Khoang tin
OR | cdy 95% CI P
DuéGi | Trén
Tuoi 1,030 | 1,012 [ 1,048 | 0,001
Khoa diéu tri
(NGi than) 0,327 10,177 | 0,605 | <0,001
bai thao
dudng (C4) 1,746 | 1,014 | 3,008 | 0,045
Catheter dat
tai tinh mach | 2,955 | 1,085 | 8,047 | 0,034
dudi don

Cac yéu to lién quan dén ty Ié nhiém
khuan lién quan dén catheter ¢ bénh nhan
dat catheter. SUr dung phucng phap phan tich
hdi quy da bi€n logistic dé tim ra cac yéu t6 lién
guan dén nhiém khuan lién quan dén catheter.
Ap dung phuong phap Backward dé loai dan céc
bién khdng lién quan. Cac yéu t6 lién quan cd y
nghia théng ké dén ty I& nhiém khuén lién quan
dén catheter dugc trinh bay trong Bang 4.

Bang 4. Cac yéu to lién quan dén ty Ié
nhiém khuén catheter

Khoang tin
OR cay 95% CI P
Duégi | Trén
Catheter dat
tai tinh mach | 5,967 |1,810 | 19,678 | 0,002
dudi don

IV. BAN LUAN )

Pac diém chung cia mau nghién ciru.
Tudi trung vi ctia BN trong nghién cltu la 65,00
(53,25-78,00) tudi, tuong dong vdi cac nghién
cru cua Saliba P. va cong su (2018) ghi nhan
tudi trung vi ctia BN 13 64,5 (55-75) tudi [4]. Db
loc cau than udc tinh (eGFR) trung vi clia BN la
7,35 (5,21-12,00) ml/ph/1,73m?, do da s6 cac
bénh nhan tir khoa N&i than phai dét catheter dé
loc mau. Két qua nay thap han so vdi nghién clru
cla Dalrymple LS. va cong su (2015) ghi nhan
dd loc cau than udc tinh (eGFR) trung binh la
11,1 + 5,7 ml/ph/1,73m? [5]. Nghién clru cua
Schwanke AA. va c6ng su (2018) ghi nhan
nguyén nhan chinh BN phai chay than nhan tao
la do toén thucng than cip (66,7%) va dot cap
bénh than man [6].

Trung vi s6 bénh mac kém cla BN trong
nghién cu 13 4 (3 — 5), ty 1€ BN mac tUr 4 bénh
kém trg Ién chiém ty Ié cao (74%) phu hgp vai
déc diém tudi trung binh cao cia mau nghién
ctu. Nghién cru ctia ching toi ghi nhan 85,1%
BN mac tang huyét ap, 51,0% BN mac dai théo
dudng. Két qua nay tugng dong vdi nghién clu
cla Dalrymple LS. va cdng su (2015) ghi nhan ty
Ié BN mac tang huyét ap la 88% va ty 1é BN mac
dai thao dudng cao hon nghién clu cla ching
toi vGi ty 1& 60% [5]. Ty Ié BN diéu tri tai khoa
NGi than 1& 73,1%, phu hdp véi dic diém mau cd
bénh than man dat catheter loc mau. Thdgi gian
nam vién trung vi la 16,00 (10,00-24,00) ngay,
ngén hon so vdi nghién clilu ciia Schwanke AA.
va cong sy (2018) ghi nhan la 26,29 + 25,29
ngay va BN c6 thai gian nam vién tir 60 ngay trg
|én s& tang nguy cd nhiém khuén 7,13 [an [6].

SO lugng catheter dat trén moi BN trong
nghién clu cé trung vi la 1 (1 — 2) va phan I8n
BN ddt 1 catheter trong su6t thGi gian nam vién
(69,5%). Hai vi tri dat catheter nhiéu nhat la tinh
mach canh (61,0%) va la tinh mach dui (57,8%).
Nghién cfu clia Lorente L. va cdng su’ (2005) ghi
nhan vi tri dat catheter nhiéu nhat la tinh mach
canh vdi ty 1€ 53,6% (1390 catheter), ti€p dén la
tinh mach dudi don 35,3% (917 catheter) va tinh
mach dui chiém ty 1€ thap nhat 11,1% (288
catheter) [3].

Tinh hinh nh|em khuan & bénh nhan dat
catheter. Ty 1& nhiém khuan & BN dit catheter
trong nghién clu cta chung t6i la 44,8%, két
qua nay thap han nghién cliu cla Al-Solaiman Y.
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va cong su (2011) V@i ty 1€ 88% (268/305) [1].
Su khac biét nay la do nghién cdu cua Al-
Solaiman Y. va cong sy (2011) chon mau 13
nhitng bénh nhan c6 dau hiéu nghi nhiém khuan
catheter va phai st dung khang sinh dudng toan
than [1], trong khi d6 nghién cltu cta chung toi
chon mau la toan bé bénh nhan dat catheter tai
bénh vién Thong Nhat t& 1/2018 dén thang
12/2021.

Nghién c(tu ching toi ghi nhan trong nhém BN
dugc chén doan nhiém khuan thi ty 1& BN méc
mot loai nhiém khuan 13 cao nhat (26,3%) va s
nhiém khudn nhiéu nhat trén mot BN 13 3. Nghién
cltu cta Al-Solaiman Y. va cong su (2011) ghi
nhan BN c6 mot loai nhlem khuan chiém ty Ié cao
nhat (56%) va s& nhiém khudn nhiéu nhat dugc
chén doan trén bénh nhan Ia 7[1].

Ty l& bénh nhan c6 nhiém khuan lién quan
dén catheter trong nghlen clu la 10,7%, trong
dé c6 6,8% BN méc nhiém khuan huyét lién
quan dén catheter va 1,9% BN mdc nhiém khuan
tai chd d3t catheter. K&t qua nay thap haon
nghién clru cua Schwanke AA. va cong su (2018)
ghi nhan 9,1% BN mé&c nhiém khudn huyét lién
quan dén catheter [6]. Theo két qua nghién cufu
clia Sahli F. va cong su (2017), ty 1€ BN mac
nhiém khuan lién quan den catheter la 22,4%,
trong d6 c6 7,8% BN mac nhlem khuan tai cho
dat catheter va 14,6% BN méc nhiém khuan
huyét lién quan den catheter [7]. Két qua so
sanh khac nhau c6 thé do cach chon déi tugng
nghién cfu khac nhau clia moi nghién clu.

Nghlen clu cua chung t6i ghi nhan ty Ié BN
mac cac nhiém khuén khac khong lién quan dén
catheter la 43,5% vGi ty 1& viém phdi 24,7%,
nhiém khuan huyét _ (du’dng vao khac dudng
catheter) 14,9%, nhiém khuan tiét niéu. Nghién
cru cua Al-Solaiman Y. va cong sy (2011) cho
thay ty Ié BN m&c nhiém khuén khong lién quan
catheter la 12%, thap hon nghlen clfu cua chung
t6i, trong d6 nhiém khudn da mé mém va viém
phéi chiém ty 1é cao nhat [1].

Cac yéu t6 lién quan dén nhiém khuan &
bénh nhan dat catheter. Nghién cliu chung toi
gh| nhan yéu t6 1am ting nguy co nhiém khuan &
bénh nhan dat catheter d la tuGi cao (OR =
1,030; 95% CI: 1,012-1,048; p = 0,001), bénh
mac kém dai thdo dudng (OR = 1,746; 95% CI:
1,014-3,008; p = 0,045) va catheter dat tai tinh
mach dudi don (OR = 2,955; 95% CI: 1,085-
8,047; p= 0,034). Nghién cru cia Schwanke
A.A va cOng su (2018) cho két qua bénh nhan ttr
60 tudi trd 18n c6 nguy ca nhiém khun cao hon
(RR = 2,3) [6]. Nghién cttu cta Martin K. va
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cdng su (2020) ghi nhan bénh mac kém dai thao
dudng (OR = 2,2; 95%CI: 1,60-9,53; p =0,045)
lam tang nguy cd mac nh|em khuan huyét lién
guan dén catheter [8].

Viéc diéu tri tai khoa Noi than la yeu to glup
gidm nguy od nhiém khuan. Diéu ndy cd thé giai
thich, khoa NGi than Bénh vién Thong Nhat da dat
dugc chL'rng chi ISO 9001-2015 vé chat Iu’dng,
khoa cé trung tam loc mau chat lugng cao va dang
4p dung cic quy trinh kifm sodt nhiém khudn
ngh|em ngdt trén bénh nhan chay than loc mau, tr
dé gop phan lam giam nguy cd nhiém khuan. Do
do, nghién clru dé xudt viéc md rong md hinh kiém
soat nhiem khun tuong tu tai cac khoa lam sang
khac trong bénh vién, giip nang cao hiéu qua kiém
soat nhiém khuan trén bénh nhan.

- Cac yéu t& lién quan dén nhiém khuan
catheter & bénh nhan dat catheter

Hai vi tri dét catheter lam tdng nguy cd nhiém
khuan lién quan dén catheter dugc ching ti ghi
nhan trong nghién clu la catheter dat tai tinh
mach dugi don (OR = 5,967, 95% CI: 1,810-
19,678; p = 0,002) va catheter dat tai tinh mach
canh (OR = 10,938; 95% CI: 3,077-39,309; p <
0,001). Tugng dong vdi két qua nghién clru cla
chdng t6i, nghién clfu cia Martin K. va cong su
(2020) ghl nhan bénh nhan dat catheter dudng
ham dé chay than nhan tao cé nguy cg nhiém
khudn huyét cao hon khi dat catheter tai tinh
mach canh trai (OR = 4,4; 95%CI: 1,65-11,72; p
=0,003) [8]. Nghién cliu cua Lorente L. va cong
su (2005) ghl nhan ty 1é nhiém khuan tai chd dat
catheter va nhiém khudn huyét lién quan dén
catheter tang khi dat tai tinh mach canh va tinh
mach dudi don. Trong dé, ty 1& nhiém khuén cao
hon khi dat catheter tinh mach canh khi so vdi
dat & tinh mach dugi don [3].

V. KET LUAN

Nhiém khudn & bénh nhan d&t catheter mach
mau la tuong déi cao tai bénh vién. Can tuan thu
cac bién phép kiém soat nhiém khudn trén BN
dst catheter, nhat Ia bénh nhan cao tudi, c6
bénh kém dai thao dudng va dat catheter tinh
mach dugi don. Can nhan réng mé hinh kiém
soat nhiém khuan hién ap dung tai khoa NGi than
dé lam gidm tinh trang nhiém khudn & bénh
nhan dat catheter mach mau.
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NHAN MOT TRUONG HO'P VIEM PHUC MAC KHU TRU DO DI VAT
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TOM TAT.

Di vat dudng tiéu hoda khong phai la tinh trang
hi€m gdp, tuy nhién theo cac y van ti € bién chiing
thang chi€m kha nho va biéu hién l1dam sang kha da
dang, it hdn 1% cac trudng hgp can phai can thiép
phau thuat. Bién ching thudng gdp la thing dudng
tiéu hda, thudng xay ra & cac vi tri hep long rudt sinh
ly hodc gap gdéc nhu ving hoi — manh trang va dai
trang sigma. Ching t6i xin trinh bay mot ca lam sang
ngudi bénh cd tién st sir dung chat kich thich, dugc
dua vao trai cai nghién, tai day ngudi bénh da nudt
khoang 50 cay kém gai. Thai gian tir Ic ngudi bénh
nudt di vat cho dén khi khgi phat triéu chirng dau
bung khoang 2 thang. Ngudi bénh dugdc chup cdt I6p
vi tinh 6 bung phat hién thay di vat xuyén thang hoi
trang cuGi tai 2 vi tri kém gay viém rudt phan (fng
xung quanh, sau d6 ngudi bénh da dugc phau thuat
cap ctu lay di vat, dién tién hau phau sau do dién ra
kha thuan Igi, ngugi bénh hoi phuc t6t va dugc xuat
vién & ngay hau phau th(r 6.

Tur khoa: Di vat duGng tiéu hoa, thldng rudt, viém
phdc mac khu trd.
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Ingestion of foreign bodies is not a rare clinical
case, although according to medical literature the rate
of perforation complication is very low and the clinical
manifestation is variety, less than 1% of cases must
be operated. The most common complication is
gastrointestinal tract perforation, usually happened in
the physiologic stenotic parts or angulated parts of
alimentary tract such as ilio-cecum and sigmoid colon.
We presented a case with a patient has a history of
drug abuse, she was admitted to the rehab where she
swallowed 50 zinc patterns. The period of time from
when she swallowed the zinc patterns to having
abdominal pain was 2 months. She was taken to
abdominal CT-Scan and we found that the foreign
bodies perforate the ilium at two sites with reactive
inflammatory bowel, the patient was taken to
operation room, the postoperative period was quite
favorable, the patient recovered well and was
discharged to home on the 6™postoperative day.

Keywords: Foreign bodies in gastrointestinal
tract, intestinal perforation, localized peritonitis

I. DAT VAN DE

Di vat dudng tiéu hdéa khoéng phai la tinh
trang hi€ém gap, thuGng gap nhat la trén tré em,
ngudi bénh tam than, ngudi bénh I16n tudi cd sa
sut tri tué hoac vo tinh nudt nham cac khi cu deo
G miéng nhu mac cai niéng rang, rang gia, nudt
phai xuong ca hay tdm xia rang.. Tuy nhién,
phan I6n cac di vat do nudt nham it khi gay bién
chiing: 75% cac di vat sau khi nudt sé méc lai tai
vung cd thdt nhan hau cla thuc quan va >90%
con lai khi xudéng dén da day ching sé di xu6ng
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