DAaNH GIA THU'C TRANG NHIEM TRUNG BENH VIEN
TAI TRUNG TAM CHONG POC — BENH VIEN BACH MAI T 01/01/2009 — 31/12/2010

Tom tét

Qua nghién cdu hdi ciru nhiém tring bénh vién
trén 2758 hd so bénh an bénh nhan néi tra tai Trung
tam chéng déc — Bénh vién Bach mai tr 01/01/2009
dén 31/12/2010 phét hién 156 hd so bénh an bénh
nhan nhiém trang bénh vién. T7 16 nhiém tring bénh
vién 1a 5,66%, trong d6 viém phéi bénh vién 69,9%;
nhiém trung mau 28,8%; nhlem tring tiét nigu 23,1%:
nhiém trung lién quan den ong théng tihh mach trung
tam 11,5%. Mét sé yéu té nguy co lién quan dén
nhlem triing bénh vién qua phan tich héi quy Ioglstlc
gdm: Thé may (OR = 22,3; p < 0,01), dat ndi khi quan
(OR =21,5; p < 0,01). Vi khudn Gram am chiém 84,2%
trong do: Acinetobacter baumannii 31,7%,
Pseudomonas aeruginosa  18,7%, Klebsiella
pneumoniae 14,2%, Escherichia coli 6,1%. Vi khudn
Gram dwong 15,8% trong dé: Staphylococcus aureus
7,3%, Enterococci 7,3%. Ti Ié nhay cam khang sinh
cta A. baumannii véi Colistin 100%, S. aureus véi
Vancomycin 100%.

Ter khaa: nhiém tring bénh vién

Summary

Through retrospective study on hospital infections
in 2758 patient records at inpatient poison control
center - Bach Mai hospital from 01/01/2009 to
31/12/2010 found 156 medical records of patients
nosocomial infection. Nosocomial infection rate was
5.66%, including pneumonia hospital 69.9%, sepsis
28.8%, 23.1% urinary tract infections; infections related
to central venous catheter 11.5% interest. Some risk
factors associated with nosocomial infection by logistic
regression analysis including ventilation (OR = 22.3, p
<0.01), intubation (OR = 21.5, p <.01). Gram-negative
bacteria accounted for 84.2% of which 31.7%
Acinetobacter baumannii, Pseudomonas aeruginosa
18.7%, 14.2% Klebsiella pneumoniae, Escherichia coli
6.1%. 15.8% Gram-positive bacteria including:
Staphylococcus aureus 7.3%, 7.3% Enterococci. The
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rate of antibiotic susceptibilty of A. baumannii with
100% Colistin, S. aureus to Vancomycin 100%.

Keywords: hospital infections

PAT VAN Pbé

Nhiém tring bénh vién (NTBV) la mét trong nhirng
thach thirc cda y hoc hién dai, lubn mang tinh th&i sy
va duwoc cac nha y hoc trong va ngoai nwéc quan tam
mot cach dac biét. NTBV lam téng t)’/ I& mac bénh, ty &
tt vong, kéo dai thoi gian nam vién va tang chi phi
didu tri [5] Theo wéc tinh cla td chirc y té thé gisi
(WHO), & bét ky thoi didm nao cling c6 > 1,4 triéu
ngudi trén thé gidi mac NTBV [8].

Tai Viét Nam, ty € NTBV trong cac bénh vién trén
toan quéc |a 6,8% [1].

Tai Bénh vién Bach Mai, didu tra ty 1& hién méc
NTBV la mét hoat déng thwong ky trong nam. Ty 1é
NTBV & muc trung binh (5,3-6, 8%) thuwdng lién guan
dén céc tha thuat xam nhap va tap trung chi yéu &
khu vire Diéu tri tich cwe va Ngoai khoa [3].

Hién nay, viéc lam dung khang sinh da tao
diéu kién cho cac chung vi khuan khang thuéc
ngay cang tang, ti 1& didu tri NTBV thét bai ting, kéo
dai thdi gian ndm vién va téng chi phi didu tri.

V6i quan diém d6 ching toi tién hanh nghién ctiu
d& tai ndy v&i hai muc tiéu:

Panh gia thuc trang nhiém trung bénh vién tai
Trung tdm Chdng déc — Bénh vién Bach Mai.

Nhan xét mét sé yéu té nguy co lién quan dén
nhiém trung bénh vién.

P4l TWeNG Va PHIPONG PH&P NGHIEN CirU

1. B6i twong nghién cieu.

Nghién ctu 2758 hdé so bénh &n bénh nhan vao
vién diéu tri tr 01/01/2009 dén 31/12/2010 chon ra
nhitng hd so' bénh an bénh nhan ndm vién tiy 48 gi¢y tré
1én.

2. Phuwong phap nghién cau: M6 ta hdi
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cau

Théi gian nghién cau:
31/12/2010

pja diém nghién cuu:
déc - Bénh vién Bach Mai.

Tiéu chuidn chin d@oan nhiém trung bénh
vién: Theo tiéu chuidn chin doan cua
Trung tam kiém soat va phong chéng bénh
tat Hoa Ky hiéu chinh 2008 (CDC) [7]-

Phuong phédp giam sat, phat hién NTBV:
NTBV duoc xac dinh dua vao cac triéu
chang lam sang, can lam sang va két qua
khang sinh @5 qua nghién cuu hdi cau hd
so bénh an.

Xa ly da liéu:
théng ké y hoc.

K&T QUa NGHIE&N Cau

1. Ti 1& nhié&m tring bénh vién.

Ti 01& bénh nhan nhiém trung bénh
vién: Khéng nhiém trung bénh vién:
94,34%; nhiém trung bénh vién: 5,66%

Biédu da& 1 cho thiy cé 156 bénh nhan
NTBV, chiém ti 1& 5,66% (156/2758).

Tu 01/01/2009 —

Trung tam chéng

Theo cac thuat toan

Trong 156 bénh nhan nay c6é 114 BN mic 01
loai NTBV, 34 BN m&c 02 loai NTBV, 06 BN

mdc 03 loai NTBV, 02 BN mic 04 loai
NTBV. )
2. Vi tri nhiém trung bénh vién
Bang 1: Phan bé NTBV theo vi tri
nhiém trung:
A NTBV
Co quan bi bénh = %
Viém phéi bénh vién 109 69.9
Nhiém trung mau 45 28.8
Nhi&ém trung tiét niéu 36 23.1
NT lién quan dén éng
thong TMTT 18 11.5
C6 04 loai NTBV duoc phat hién trong

156 bénh nhan NTBV trong d6: Viém phbi
benh vién chiém ti lé cao nhit 69,9%,
tiép theo la nhiém trung méau 28,8%,
nhiém trung tiét niéu 23,1%. Thip nhit
Ia nhiém trung lién quan dén b6ng thong
TMTT 11,5%.
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3. Phan bé cac vi khuan gay NTBV tai cac vi tri nhiém trang
Bang 2: Phan bo vi khuan gay NTBV tai Trung tdm chong doc

. z Viém phdi | NTmau | NT Tiét niéu | NT dng théng Chung

Vikhuan % % % % = %
A. baumannii 36.0 18.2 16.7 47.1 78 317
Ps. aeruginosa 25.5 6.8 4.2 5.9 46 18.7
K. pneumoniae 13.1 20.5 125 11.8 35 14.2

S. aureus 6.2 11.4 4.2 11.8 18 7.3
Enterococci 1.3 13.6 29.2 17.6 18 7.3

E. coli 6.2 4.5 125 0 15 6.1

S. maltophilia 7.5 0 0 0 12 4.9
Burkhulderia cepacia 0 11.4 0 0 5 2.0
E. cloacae 1.2 2.3 4.2 0 4 1.6

S. pneumoniae 1.2 0 4.2 0 3 1.2
A. junnii 0.6 0 4.2 5.9 3 1.2

A. Iwoffii 0 2.3 4.2 0 2 0.8
Alcaligenes xylosoxidans 0.6 2.3 0 0 2 0.8
Morganella morganii 0 2.3 4.2 0 2 0.8
K. jerrigena 0 2.3 0 0 1 0.4

Oc. anthropi 0 2.3 0 0 1 0.4
Proteus mirabilis 0.6 0 0 0 1 0.4
100 100 100 100 246 100

Bang 2 cho thay: Trong 246 ching vi khuan phan l&p dworc thi ti 1€ vi khuan Gram am chiém 84,2%; vi khuan
Gram dwong chiém 7 1& 15,8%. A.baumannii 1a vi khu&n hay g&p nhét 31,7%, tiép dén 14 Ps. Aeruginosa 18,7%,
K. pneumonlae 14,2%, S. aureus 7,3%.

Vi khuén gay viém phdi bénh vién cao nhét 1a A. baumannii 36,0%

Vi khuén gay nhiém triing mau hay gap nhét 14 K. pneumoniae 20,5%

Vi khuén gay nhiém tring tlet niéu cao nhét 14 Enterococci 29,2%

Vi khuan gay nhiém triing &ng thong hay gap nhét 1a A. baumannii 47,1%.

4. Két qua khang sinh dé chia Acinetobacter baumannii

88.30%

10.50%

Pipe+Taz

Piperacillin Ertapenem ® | mipenem ® Meropenem Ceftazidime
H Pipe+ Tazo Amikacin Ciprofloxacin ® Minocyclin Colistin

Biéu d6 1: Két qua khang sinh db ctia Acinetobacter baumannii
A.baumannii con nhay cam 100% vé&i khang sinh Colistin, nhay cam 88,3% v&i Minocyclin. Nhom
Carbapenem con nhay cam ttr 26,7% - 28,6%.

5. Két qua khang sinh dé cta Staphylococcus aureus.

100.00%, 100.00%,

47.10% 47.10%
38.90%—43.80 37.50% 37.50% 35.70%

Oxacillin Ertapenem ® | mipenem = M er openem Ceftazidime

® Pipe + Tazo Vancomycin Ciprofloxacin  m Lizonalid

Biéu d6 2: Két qua khang sinh d6 ctia Staphylococcus aureus
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S. aureus con nhay cdm 100% vé&i khang sinh
Vancomycin va Lizonalid.

Nhém Carbapenem con nhay cam t 43.8% -
47,1%.

6. M6t sé yéu té nguy co’ lién quan dén nhiém
trung bénh vién

Bang 5: Mdi lien quan gitra th may v&i viem phéi
bénh vién

C6 viem *f,rl‘gr?]g 7D
phbi phéi OR(CI95%)
. 101 17 1°=56,90,
Cothomay | (s5.6%) | (144%) | p<0,01
Khong the ) 30 22,30
ey 8 (211%) | (78 9%) | (8,76 - 56,70)

Nhém bénh nhan théd may (85,6%) c6 nguy co mac
viém phdi bénh vién cao hon nhém bénh nhan khdong
phai thd may (21,1%), sw khac biét cé y nghia théng
ké v&i OR: 22,3 vap< 0,01

Bang 6: Mdi lién quan gitra dat NKQ v&i viém phéi
bénh vién:

. Khén
. Co 2. viémg Xz’ P
viém phoi phdi OR(CI95%)
] 100 16 x*=57,30,
CONKQ | (g520) | (138%) | p<o0.01
N 31 21,50
Khong NKQ 1 9 (22.5%) | 77506y | (8,70 — 53,50)

Nhom bénh nhén dat n6i khi quan (86,2%) cé nguy
co mac viém ph0| bénh vién cao hon nhém bénh nhan
khéng dat néi khi quan (22,5%), sw khac biét co y
nghia théng ké v&i OR: 21,5 va p < 0,01.

BaN LUaN

1. Tilé nhiém trung bénh vién.

Trong khoang thoi gian nghién ciu tivr 01/01/2009
dén 31/12/2010 tai Trung tam chong déc — Bénh vién
Bach mai c6 2758 hd so bénh an, trong d6 c6 156 hd
so bénh an du tieu chuan chdn doan NTBV. Ti lé
nhiém tring bénh vién 1a 5.66%. Két qua nay ciing phu
hop v&i mét s6 nghién ciru truwdc day, ti 1& NTBV dao
dong tr 5% - 10%, day c6 1€ do dac thu cta Trung tam
chéng doc chi yeu la cac déi twong bénh nhan do ngd
ddc, do dong vat can..

Theo théng bao clta Trung tam kiém soét bénh tat
Hoa Ky (CDC), VPBV la NTBV dirng hang dau trong
cac loai NTBV va la nhidm tring quan trong nhét tai
cac don vi BTTC. Trong nghién ctru cta chang toi
cling cho thay VPBYV chiém ti I1é cao nhat trong 4 loai
NTBV phét hién dwoc: 69,90% (109/156). Mdc d6 phd
bién cta VPBV c6 thé giai thich 1a do da sb cac BN
déu phai trdi qua thong khi nhan tao dai ngay hoac
phai can thiép dat ndi khi quan dé& hd tro ho hap

2. Phan bé céc vi khudn gay NTBV tai céc vi tri
nhiém trang.

Trong. tdng s& 246 ching vi khudn phan lap dwoc
tlr cdc mau bénh pham gay NTBV tai Trung tam chong
doc trén 156 bénh nhan ching téi nhan thdy A
baumannii 1a vi khudn gay NTBV hang dau véi ti 1&
31.7%. Birng hang tht hai la Ps. aeruginosa 18.7%, K.
pneumoniae 14.2%, S. aureus 7.3%. A. baumannii, la

mot loai vi khudn Gram am hién nay rat phd bién va
gay viém phéi bénh vién hang dau tai cac trung tam
DTTC, xuat hién cac ching da khang va toan khang
voi cac loai khang sinh théng dung hién nay [2], [6].
Day la dinh hucyng quan trong cho céc thay thudc 1am
sang trong viéc lwa chon khang sinh thich hgp cho
bénh nhan. Tuy nhién sy thay ddi clia cac ching vi
khudn cho thdy tdm quan trong clia cac nghién ctru
cap nhat thudng xuyén va hé théng cac ching vi
khudn gay bénh va tinh nhay cam khang sinh cla
chadng.

3. Két qua khang sinh dé cda Acinetobacter
baumannii.

Khang sinh trong didu tri cac trwong hop nhiém
khudn néi chung va nhiém khun do A. baumannii néi
riéng luén phai 1a sw lwa chon hang dau va la sv lva
chon quan trong nhét. Tuy nhién sw lwa chon khang
sinh nhu thé nao cho hop ly va khoa hoc dén nay van
con la mét van dé nan gidi, ké ca trong trweng hop d&
co khang sinh d&. Lwa chon khang sinh hop ly vira co
hiéu qua diéu tri bénh lai gidam dang ké kha nang Vi
khuén khang thuéc. Tai BV Bach Mai, tinh nhay cdm
v6i KS clia A. baumannii da thay ddi m&c nhay cam
theo tirng ndm nhw déi véi Imlpenem nam 2004 con
nhay 94.5% [2] dén 2010 chi con nhay 36.5% [4],
nghlen clru cla chang t6i A. baumannii chi con nhay
vGi Imipenem la 28.6%. Dén thoi diém hién tai, khang
sinh duy nhat con nhay cdm 100% v&i A. baumannii 1a
Calistin.

4. Két qua khang sinh dé ctia Staphylococcus
aureus. )

Trong s6 c&c VK gram duong, S. aureus la
tdc nhan quan trong nhat gdy NTBV. VK nay
¢ dac tinh sinh beta-lactamase (80 - 90%), nén
khéng thé diéu tri bang cd&c KS nhdm beta-
lactam théng thuong nhu penicillin, ampicillin.
Nghién ctru cia ching toi S. aureus con nhay
cam 100% vagi Vancomycin, két qua nay ciing
phu hop véi nhicu nghién ctu trudce day [2], do
d6 Vancomycin van la KS lya chon hang dau
khi nghi ngo S. aureus khang methicilin ma
chua c6 két  qua khang sinh do.

5. M6t sé yéu té nguy co lién quan dén nhiém
trang bénh vién.

Mat sé thi thuat xam nhap duoc xac dinh la yeu t6
nguy co lién quan dén NTBV: Thé may & yéu t6 nguy
co lién quan den VPBV (OR = 22,3; p < 0,01), dat ndi
khi quan 1a yéu té nguy co lién quan dén VPBV (OR =
21,5; p < 0,01). Til1é NTBV cao lién quan dén céac tha
thuét xdm nhap cho thay Trung tam can xay dung cac
quy dinh, hwéng dan va c6 ké hoach kiém tra, giam
sét thwong xuyén y thirc tuan tha cac quy trinh vo
khudn & nhan vién y t& nham lam giadm i 1& NTBV.

Ké&T LUAN

Ti 1& nhiém tring bénh vién la 5.66% vé&i 4 loai
NTBV thuwdng gap Viém phdi bénh vién 69.90%;
nhiém trung mau 28.80%; nhiém _tring tiét niéu
23.10%; nhiém trung lién quan dén éng thong TMTT
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11.50%

Céc vi khudn gay nhiém tring bénh vién thudng
gap: A. baumannii 31.7%, Ps. aeruginosa 18.7%, K.
pneumoniae 14.2%, E. coli 6.1%. Enterococci va S.
aureus co ti lé twong dwong nhau la 7.3%.

A. baumannii con nhay cam 100% vd&i Colistin,
Minocyclin 88.3%.

S. aureus con nhay cdm véi Vancomycin, Lizonalid
la 100%.

Mot sé yéu t6 nguy co lién quan dén nhiém tring
bénh vién qua phan tich hdi quy logistic gdm: Thé méay
(OR =22.3; p<0.01). Bat NKQ (OR =21.5; p<0.01).
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§_NH GI_ HEU QUT NHIOM KHUEN VOT Mz Vp BION PH_P CAN THIOP
T2l BONH VION 8A KHOA T@NH S¥N LA, 2009 — 2012

Téam tyt

Méc ti2u Nghi@n cpu: X, c ®bnh hEu quf
NKVM vp xOy dung c.c gifi ph,p can thilOp
t1i bOnh viOn ®a khoa t@nh S-n La.

§éi t-ing: C_c blnh nhGn(BN) ®-ic
phEu thuEt bdng t1i khoa Ngoli tzng hip,
bOnh viOn 8a khoa t@nh S-n La.

Ph--ng ph,p nghi®n ceu: Nghi®n cgu
m« tf h&i ceu, tiOn cou ca can thilp:

NKVM ®-ic chEn ®o_n theo ti2u chuEn
chEn ®o_n cfia Trung tém PhRng ngda vu
KiOm so_t bOnh Hoa Ka(CDC)

KOt quf: So s_nh vii nham BN kh«ng
m¥%c NKVM, nhdm BN m¥%c NKVM (127/1428 BN
phEu thuEt ving béng, chidm 8.89%) ca
tzng nguy n»m viOn trung bxnh 1p:15,96 +
7,22 nguy, cao h-n nham bOnh nhon kh«ng
m%c NKVWM Ip 9,75%5,18 ngpy (p<0,001):
teng chi phY ®i0u trb trung bxnh: 8,07 *
6,85 trifu ®ang, cao h-n nham bOnh nhon
kh«ng m¥%c NKVM lu: 5.82 + 4,89 trilu
®ang.

Sau can thiOp b»ng mét sé gifi ph_p
nh- kh,ng sinh du phBng, phei hip kh_ng
sinh, v« khubEn, tiOt khukEn, vO sinh m«i
tr-éng bOnh vi®n vu vO sinh bun tay, ta
10 NKVM bOnh nhon sau phEu thuEt gifm td
10,5% xueng cBn 4,4%(p<0,001).

KOt NuEn: NKVM Ip loti nhidm khuEn

L2 Anh Tubn - Tr-éng CSY t0 S-n La

VO Huy Ning, NguyOn v'n Xuy@n

Hac ViOn Quén Y

NguyOn Ngic BYch - Tr-éng $H Y Hu
Néi

bOnh vilOn th-éng gkp vu g@y hEu qu{ nZ&ng
n0 cho BN, cho thEy cCn tri0n khai ®ang
bé c_c bidn ph_p kiOm so_ t NKVM nh»m Ipm
gifm loti nhiOm khuEn npy.

T8 khda: nhiOm khuEn vOt me

summary

Objectives: to determine the outcomes

of surgical - site infection(SSl) and
building interventions in Son La
general hospital.

Subject: 1428 patients underwent

surgery at the Department of General
Surgery Son La general hospital.

Methods: Retrospective descriptive
study, the intervention study. SSI were
diagnosed according to the diagnostic
criteria of the Centers for Disease
Control and Prevention, USA.

Results: Compared with patients who
did not have SSI group, the group of
patients with SSI (127/1428 patients
with abdominal surgery, accounting for
8.89%) with an average total hospital
days were: 15.96 + 7.22 days, more group
of patients with SSI was 9.75 = 5.18
days (p <0.001), total treatment costs
average: 8.07 £+ 6.85 million, higher
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