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THY'C TRANG NHIEM KHUAN TIET NIEU LIEN QUAN ONG THONG
BANG QUANG TAI KHOA HOI SU’C CAP CU'U - BENH VIEN K

TOM TAT.

Muc tiéu: Nghlen cliu ti 18 méc, dic diém 1am
sang, can lam sang ctia nhiém khuan tiét niéu (NKTN)
lién quan dén 6ng thong bang quang (OTBQ) trén
bénh nhan ung thu. D8i tugng va phuong phap
nghlen clru: 274 benh nhan ung thu nhap khoa Hoi
suc cap citu — Bénh vién K, dugc dat 0TBQ, tUr thang
03/2022 dén thang 11/2022 Két qua: Tudi trung
b|nh 61,4 + 17,9; trong dé 60,2% la nam. Tan suat
mac 7, 4 bénh nhan/1000 ngay dat sonde tiéu; 71,4%
la nam gidi. Trong nhom NKTN: thd| gian luu sonde
tiéu trung blnh la 10,5 ngay, da s bénh nhan phat
hién NKTN vao ngay th(r 9 dén ngay th( 12. Triéu
chiing chu yeu la sot 57,1%; dau 28,6%; tiéu budt
14,3%. Bach cau niéu trung binh 260 + 200,7 BC/ml;
bach cau mau trung binh 13,1 + 3,1 G/I. 57,2% bénh
nhdn cd Nitrit niéu duong tinh. Chi s6 procalcitonin
cao > 0,5 ng/ml d 66,7%. 100% bénh nhan NKTN
benh vién khong gay nhlem khuan huyet s6c nhiém
khuan. Két luan: Tan sudt méc NKTN lién quan OTBQ
tai khoa Hoi Sch cap clu — Bénh vién K la 7,4 benh
nhan/1000 ngay dat sonde tleu trleu chl.rng chu yeu
3 s6t, dau, tiéu budt, bach cau niéu va bach cau méau
tang T&t ca bénh nhan déu khong cé bién chiing
nhiém khuan huyét, s6c nhlem khuan

T’ khod: nhiém khuan tiét niéu lién quan &ng
thong bang quang, ung thu.

SUMMARY
CURRENT SITUATION OF CATHETER —
ASSOCIATED URINARY TRACT INFECTION
IN THE EMERGENCY AND INTENSIVE CARE
DEPARTMENT — VIETNAM NATIONAL

CANCER HOSPITAL

Obijective: To study the incidence rate, clinical
characteristics, and laboratory features of catheter-
associated urinary tract infections (CAUTI) in cancer
patients. Research subiects and methods: The
study involved 274 cancer patients admitted to the
Emergency and Intensive Care Department at Vietnam
National Cancer Hospital, who had indwelling urinary
catheters, from March 2022 to November 2022.
Results: The average age was 61.4 = 17.9 vears;
60.2% were male. The incidence rate was 7.4 patients
per 1000 catheter days; 71.4% of the patients with
CAUTI were male. Among the CAUTI aroup, the
average duration of catheterization was 10.5 days,
with most infections detected between the Sth and
12th days. The primary symptoms were fever
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(57.1%), pain (28.6%), and dysuria (14.3%). The
average leukocyte count in urine was 260 + 200.7
cells/ml, and in blood, it was 13.1 + 3.1 G/I. 57.2% of
patients had positive urinary nitrites. Procalcitonin
levels were elevated (> 0.5 na/ml) in 66.7% of
patients. None of the patients with hospital-acquired
CAUTI developed bacteremia or septic shock.
Conclusion: The incidence rate of CAUTI in the
Intensive Care Unit at K Hospital is 7.4 patients per
1000 catheter days. The main symptoms include
fever, pain, and dvsuria, with increased leukocvte
counts in urine and blood. None of the patients
experienced complications such as bacteremia or
septic shock. Keywords: catheter — related urinary
tract infection, cancer.

1. DAT VAN BE

Nhiém khuan tiét niéu do sir dung 6ng théng
bang quang la mét trong nhirng bénh ly nhiém
trung phd bién, nhat Ia & bénh nhan ndm trong
cac cd s cham soc y té. Pay ciling la mot trong
nhitg bénh nhiém trung bénh vién hay gap
nhat, chi ding sau nhiém khudn hd h3p bénh
vién. Yéu td quyét dinh chinh cho su’ phat trién
cla vi khudn niéu la thsi gian d&t sonde tiéu.
Mdc du c6 rat nhiéu tién bd vé cdu tao 6ng
thong va hé théng dan luu nhu van chong trao
ngudc, khoa hé thdng dan Iuu, thém cac chat
diét khuan vao tui du’ng nudc ti€u, hé thdng
chéng nhiém khuén gitra 6ng thong va niéu dao
nhung ty 1é€ NKTN do dat OTBQ con rat cao. Mot
ddc diém ndi bat 1a NKTN thudng khdng ¢ triéu
ching 1dm sang ram rd. Mot phan do ddc diém
ldm sang ctia NKTN, mot phan khé phat hién cac
triéu chiing 1am sang ctia NKTN & bénh nhan tai
khoa Hoi sutc tich cuc do thuGng cé sir dung
thu6c an than, thd may, hon mé. O Viét Nam va
trén thé gidi da cd nhiéu cong trinh nghién clru
vé NKTN dé tim hiéu ty 1& mdc, ty Ié NKTN lién
quan vgi thai gian dat OTBQ, ty 1€ bién chirng
NKTN, tr vong,...va cdn nguyén gay NKTN ti do
dua ra bién phap diéu tri va du phong. Tai khoa
HGi stfc cdp citu — Bénh vién K, s6 lugng bénh
nhan nang phai dat OTBQ rat nhiéu, do bénh ly
nén ung thu hodc do tinh trang nang phai an
than, thd may, tuy nhién chua coé nhiéu nghién
ciu quan tam dén tinh trang NKTN trén nhiing
déi tugng bénh nhan nay. Do dé chtlng toi thl,rc
hién dé tai véi muc tiéu: 'Wgh/en cuu t Ié méc,
déc diém 1dm sang va can Iém sang & bénh nhan
nhiém khuan tiét niéu lién quan dén éng thong
bang quang”.
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Il. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: 274 bénh
nhan nhap khoa Héi stic cap cru — Bénh vién K,
dugc dat OTBQ hodac md thong bang quang trén
xudgng mu, thsi gian tU thang 03/2022 dén

thang 11/2022.

- Tiéu chuan lua chon:
+ Bénh nhan nhap khoa Hbi stic cdp clru cd
chi dinh dat OTBQ hoac md thong bang quang

trén xucong mu.

+ Bénh nhéan dugc chan dodn NKTN lién
qguan OTBQ dua vao tiéu chuan ctia CDC 2014

hodac dau tdc

- BC niéu hoac

tac nhan

NKTN co NKTN co triéu [NKTN khong
triéu chirng 1 chirng 2 triéu chirng
BN c6 it nhat 1 R ,
.~ 1:a | BN khong cé
trong czguc!au hiéu bat cir triéu
-6t (>380c) | chung nao
- Tidu rat trong cac
BN cé it nhat 1| - Ti€u budt trlezacLI:.Lrng
trong cac ddu | - Pau va cang tuirc | St (>.:’>8°C)
hiéu sau: vung trén xuong | ~ Tidu it
- St (>38°C) | mu hodc dau tuc | _ Tigu khé
- Tiéu rat  |ving cot s6ng that b o
e ~ - Dau va cang
- Tiéu bubt lung. oo n
N A tuc vung tren
-bauvacang |, VA: XUGNa Mu
tdc vung trén |It nhat 1 trong cac hosc d%u tc
Xxuong mu XN sau: i

vling cot song

vlng cOt s6ng |  nitrit niéu (+) tha‘t’kfng.
that lung. - Tiéu ma (NT c6 >| s '\ 7 +)
VA: 10BC/ml hodc > |- 10’; CFU/m
- Cay NT (+) | 5BC/1 vi truGng). 61 khdna qud
(210° CFU/ml)| - Nhubm Gram "% /= \/953
vGi khong qua thay VK. VA: .
2 loai tac nhan VA: - C5 r.néu
- CBYNT (+) (> | g0 B
10° CFU/ml va < | o v53 o
105 CFU/ml) véi ‘l’ A udg
khong qua 2 loai oa tidu

2.2. Phuong phap nghién ciru:

- Thiét ké nghién clru: Mo ta cat ngang, tién
cuu.

- C8 mau: Chon mau thuan tién

- Cac bién s6 nghién clru:

+ Péc diém chung: Tudi, gidi, ly do dit OTBQ.

+ Ti |é mdc NKTN: S6 NKTN lién quan dén
OTBQ/ Téng s& BN nghién cu.

+ Tan sudt mdc = (S& ca mdc NKTN/ Téng
s8 ngay luu sonde ti€u) x 1000

+ Thai diém xudt hién NKTN, téng thdi gian
dat OTBQ (ngay)

+ Triéu ching lam sang: sOt, dau trén
xuong mu, tiéu buét, tiéu rat, tiéu mua, dau canh
¢t sOng that lung.

+ Triéu chifng can lam sang: bach cau niéu
(BC/ml), nitrit niéu, bach cau mau (G/l), nong do
procalcitonin (ng/ml) .

+ MUc dd ndng: khong bi€n chiing, nhiém
khudn huyét, s6c nhiém khuan.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién clru. Nghién clru ghi nhan c6 274 bénh
nhan c6 dt OTBQ. Tudi trung binh 13 61,4 +
17,9 tudi. Trong d6 cd 60,2% nam; 39,8% ni.
Chu yéu 13 Iira tudi trén 45 tudi chiém 80,6%.

Trong 274 bénh nhan trén, c6 14 bénh nhan
c6 NKTN, tugng duong ti 1é mac la 5,1%.

Tan sudt mac = (S6 ca méc NKTN/ Téng s6
ngay luu sonde ti€u) x 1000 = 14/1892 x 1000 =
7,4 bénh nhan/1000 ngay dat OTBQ

Bang 3.1. Phan bé bénh nhan co NKTN
theo nhom tuéi va gidi

NKTN lién quan dén OTBQ: NguGi bénh
cd du tiéu chudn chan doan NKTN va cé thém 1
trong cac ddu hiéu sau:
+ OTBQ dugc luu > 2 ngay tinh tir ngay

, " GiGi Tong
Nhom tuoi Nam NG (n=14)
Dudi 20 tudi 0 0 0

T 20 — 45 tudi 1 1 2
T 46 — 65 tudi 5 0 5
> 65 tudi 4 3 7

Tong 10(71,4%)|4(28,6%)|14(100%)

Trung binh  |64,7+10,5|65,75+12|65,2+11,8

Nhén xét: C5 50% bénh nhan trén 65 tudi.
Ti 1€ nam gi6i c6 NKTN cao han nit gidi (71,4%).
3.2. bac diém lam sang

bi€n c0 trd vé trudc.

+ Hodc OTBQ dugc luu > 2 ngay, dudc loai bd
Va0 ngay bién cd hodc ngay trudc ngay bién co.

- Tiéu chuén loai tru:

+ Bénh nhéan luu OTBQ < 2 ngay.

+ Bénh nhan da cd NKTN tir trude khi nhap
khoa.

+ Bénh nhan da dat OTBQ hoac md thong
bang quang trudc khi vao khoa.

Bang 3.2. Thoi gian luu OTBQ cua nhom

NKTN
Thoi gian dat | SO0 bénh nhan| Tylé
sonde tiéu (n=14) (%)
DuGi 7 ngay 2 14,3%
TU 8 — 14 ngay 10 71,4%
T 15 — 21 ngay 2 14,3%
Trung binh (ngay) 10,5+ 2,5

Nhén xét: Thai gian luu OTBQ trung binh
trong nhom NKTN la 10,5 £ 2,5 ngay.
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Bleu do 3 1 . T ha’l dlem xuat hlen NI(T N
Nh3n xét: Pa s6 bénh nhan phat hién
NKTN vao ngay thr 9 dén ngay th 12.
Bang 3.2. Triéu chirng Iam sang chu yéu

Triéu chirng Iam So lugng .
sang (n=14) Ty lé
Sot 8 57,1%

Pau trén xuaong mu,
dau that lung 4 28,6%
Tiéu bU6t 2 14,30/0

Nhan xét: Sot la triéu chirng chd yéu chiém
57,1%. ,
3.3. Pac diém can 1am sang

Bang 3.3. Chi s6 bach cdu niéu va chi s6

bach cidu mau
So lugng | Ty lé
(n=14) | (%)
oo ca, | < 25BC/m 3 21,4
B > 25 BC/ml i1 78.6
nieu (BC/mh)—rung binh | 260 = 200,7
ey | <106/l ) 14,3
: > 106/ 12 85,7
mau (G/L) —ring binh 13,1 3,1

Nhdn xét: 78,6% bénh nhan co chi s6 bach
cau niéu = 25 BC/ml. Da s6 bénh nhan cé chi s6
bach cau mau = 10 G/I (85,7%).

C6 57,2% bénh nhan co nitrit niéu dugng tinh.

Chi s@ procalcitonin cao > 0,5 ng/ml gap &
66,7%.

100% bénh nhan NKTN khéng cd bién chirng
nhiém khuan huyét, s6c nhiém khuan.

IV. BAN LUAN

4.1 Pac diém chung ciia nhém nghién
cru. Nghién cru thu thap thong tin cta 274
bénh nhan cd d&t sonde ti€u. Tudi trung binh
clia nhédm déi tugng nay 13 61,4 tudi. Ty Ié nam
gi6i dét sonde ti€u la 60,2%.

Ti 16 NKTN lién quan dén OTBQ trong nghién
clu clia chdng toi la 5,1% tuong dudng véi 14
bénh nhan. Theo tac gida Bongyoung Kim va cong
su ti 16 NKTN bénh vién lién quan tGi OTBQ la
1,8%. Trong 14 bénh nhan cd NKTN lién quan
dén OTBQ, mot nlra la nhitng bénh nhan trén 65
tudi (50%). Ty 1& nam gidi cd NKTN cao hon nit
gidi (10/4). Két qua cling tuang ty trong nghién
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cfu clia tac gid Lé Thi Diém Tuyét nhan thay Ia
tudi tir 65- 92 chiém ty I& cao nhat (51%). Theo
tac gia Bongyoung Kim va cdng su thi tudi trung
binh cia nhdm mac NKTN lién quan dén OTBQ la
69 tudi va ti 1&é nam gidi nhiéu hon chiém 62,5%,
ti 16 mac NKTN & bénh nhan c6 dit OTBQ la
1,8% it han so vdi trong nghién clru cla ching
t6i. Ly do cd thé la tai Han Quéc ti I& bénh nhan
nhap vién vao cac dan vi cham sdc tich cutc so
vGi Viét Nam it han, s0 bénh nhan cé chi dinh
dat OTBQ it hon, quy trinh cham s6c OTBQ t6t
hon...Vi vay tan sudt mac NKTN lién quan dén
OTBQ trong nghién cu cla ching toi la 7,4
bénh nhan trén 1000 ngay dat OTBQ ciing it han
so V@i nghién clru cla tac gia Bongyoung Kim.

4.2. Pac diém 1am sang, can lam sang.
Thoi gian luu sonde ti€u trung binh cta nhém
bénh nhan c6 NKTN bénh vién la 10,5 ngay. Vé
ti 16 NKTN theo s6 ngay dat OTBQ thi cao nhat
trong nhdm tir 8-14 ngay vdi ti 1€ 71,4 %. Thai
gian trung binh tir khi ddt sonde ti€u dén khi
chan doan NKTN bénh vién la 10,8 ngay. Da s6
bénh nhan phat hién NKTN bénh vién vao ngay
thr 9 dén ngay 12 tU khi dat sonde ti€u. Theo
tdic gid Lé Thi Diém Tuyét thi cdy nudctiéu
duang tinh chd yéu xuat hién vao tuan mot, tuan
hai [an lugt chi€ém ty 1€ 47.1% va 15.7%. Theo
tac gid Sabir va cdng su thdi gian phat hién
NKTN lién quan dén OTBQ la 5.01 £ 1.03 ngay.

Vé dic diém 1am sang va can 1am sang clua
bénh nhan NKTN bénh vién lién quan dén OTBQ
thi da s6 bénh nhan cé diu hiéu dién hinh la: s6t
(8/14 bénh nhan) va ti€u budt (2/14 bénh nhén).
Giai thich do ly do nay la tri€u chiing 1am sang
cla bénh nhan NKTN bénh vién cha yéu la: Pau
trén xudng mu hodc dau vung canh cot sdng
that lung, s6t, ti€u budt, tiéu rat, ti€u mu thi hau
hét nhitng bénh nhan vao khoa hoi sirc tich cuc
la nhitng bénh nhan nang can phai can thiép thd
may, loc mau ...nhi{rng bénh nhan nay da s6 co
st dung thudc an than nén la nhiing triéu chirng
nhu dau trén xuong mu hodc canh c6t séng that
lung hay tiéu rét thudng khé phat hién, 'gan nhu
la khong co. Thu’dng khi bénh nhan c6 s6t ma
khong tim thdy & nhiém trung & cd quan nao
khac s& dugc danh gia va lam chan doan NKTN,
do dd triéu chitng st 1a phd bién nhét.

Trung binh chi s6 bach cau niéu clia nhom
bénh nhan la 260 + 200,7 BC/ml. 78,6% bénh
nhan c6 bach cau niéu > 25 BC/ml. 57,2% bénh
nhan co Nitrit ni€u duang tinh. Chi s6 bach cau
niéu va nitrit niéu la mot trong nhitng tiéu chuén
dé chan doan NKTN.

Trung binh chi s6 bach cau mau cla nhom
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bénh nhéan la 13,1 £ 3,1 G/L. Pa s6 bénh nhan
c6 chi s6 bach cau mau = 10 G/L (85,7%). ba
phan bénh nhan vao khoa c6 tinh trang nhiém
khudn chi s6 bach cdu mau da tdng. Nén khi

phat hién NKTN lién guan dén OTBQ thi chi s6

bach cdu mau hién van con cao > 10 G/L. Mot
chi s6 xét nghiém niia dé danh gia tinh trang
nhiém khuan chung ctia nhém bénh nhan nay 1a
xét nghiém Procalcitonin. Trung binh chi s6
Procalcitonin cia nhém bénh nhéan la 1,8 va da
s6 bénh nhan cdé chi s6 Procalcitonin trén 0,5
(66 7%). Khdng c6 bénh nhan nao bj bién chu‘ng
cua NKTN lién quan dén OTBQ nhu nhiém khuan
huyét hay s6c nhiém khuan. Ly do ¢ thé la
nhitng bénh nhan nay vao vién da trong tinh
trang néng, nhiém khudn huyét hodc s6c nhiém
khuan do tinh trang khac khéng lién quan dén
NKTN. M&t khac xét nghiém tong phan tich nudc
ti€u tai khoa HSCC thudng dugc lam thudng
quy, nén NKTN thuGng dugc phat hién sém, diéu
tri kip thdi, it gay ra bién chirng.

V. KET LUAN
- Ti 1é méc 1a 5,1%, tan sudt mac la 7,4

bénh nhan/1000 ngay dat 6ng thong.

- Tudi cao, nam giGi c6 ti Ié mac NKTN cao hon.

- P4c diém 1am sang cha yéu I3 sét, dau va
ti€u budt khé phat hién.

- D3c diém cén 1dm sang cha yéu 1a: téng BC
niéu, tang BC mau va nitrit niéu duang tinh.
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TOM TAT

Pit van dé: Tram cam tai dién 1& mot r6i loan
phG blen cd bleu hién 1am sang da dang, trong do, roi
loan giac ngu la mot trong nhu‘ng triéu ching terdng
gap nhat gay anh hudng tiéu cuc dén dién bién va
tién trlen cua benh nhan. Muc tleu Mo ta dac diém
l&m sang giac ngu o} nger| bénh rdi loan tram cam tai
dién didu tri ndi trd tai Vién Su’c khoe Tam than. D6i
tugng: 96 bénh nhan diéu tri néi tri dugc chan doén
rSi loan trdm cam tai dién theo tiéu chudn cua ICD-10.
Phudng phap Nghlen cltu dugc thuyc hién theo
phuang phap md ta cat ngang phan tich chum ca
bénh. Két qua: Ty Ié rdi loan gidc ngu trong nhém
ddi tugng 1a 95,8%. Kho vao gidc va ngu chap chdn 13
hay gdp nhdt vGi 91,3%, ti€p theo la thiic gidc s6m
(89,1%). Theo thang ISI, rOi loan giac ngu muc do
nang hay gap nhat vdi 45, ,7%, mic do via la 32,6%.
Cac dac dlem nhu' suy glam chat lugng gidc ngu dau
kh& vé van dé gidc ngd, sy glan doan chirc nang sinh
hoat, su' khdng hai ldng vé gidc ngu theo thang diém

1Bénh vién Bach Mai

Chiu trach nhiém chinh: Trinh Thi Van Anh
Email: vananhtrinhahmu@gmai.com

Ngay nhan bai: 27.6.2024

Ngay phan bién khoa hoc: 22.8.2024
Ngay duyét bai: 11.9.2024

ISI déu ¢ muc d6 nhiéu va rat dang chi y. Két luan:
Hau hét bénh nhan tram cam tai dién déu co roi loan
giac ngq, trong do, khd vao giac va ngu chap chdn va
thirc gidc s6m thudng gdp nhét. T khoa: RAi loan
tram cam tai dién, rdi loan giac ngu

SUMMARY
CHARACTERISTICS OF SLEEP DISORDERS
IN THE INPATIENT TREATMENT OF
RECURRENT DEPRESSION AT NATIONAL

INSTITUTE OF MENTAL HEALTH

Background: Recurrent depression is a common
disorder with diverse clinical manifestations, in which
sleep disorders are one of the most common
symptoms that negatively affect the course and
progression of the patient. Objective: Describe the
clinical characteristics of sleep in the inpatients
treatment of with recurrent depressive disorder at the
National Institute of Mental Health. Subjects: 96
inpatients diagnosed with recurrent depressive
disorder according to ICD-10 criteria. Methods: The
study was conducted according to the cross-sectional
descriptive method of case cluster analysis. Results:
The rate of sleep disorders in the subject group was
95.8%. Difficulty falling asleep and light sleep are the
most common with 91.3%, followed by early
awakening (89.1%). According to the ISI scale, severe
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