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TINH TRANG DINH DUONG VA MOT SO YEU TO LIEN QUAN
CUA NGU'O'I BENH SUY TIM TAI TRUNG TAM TIM MACH
BENH VIEN PAI HOC Y HA NOI NAM 2023 - 2024

Pham Thi Minh Phwong'?2, Nguyén Quang Diing’,

TOM TAT.

Muc tiéu: Danh gia tinh trang dinh duGng
(TTDD) va xac dinh mot s6 yéu to lién quan cua ngu‘dl
bénh suy tim. Phu‘dng phap Nghlen ctu mo ta cat
ngang tren 110 nguGi bénh suy tim tir 18 dén 60 tudi
diéu tri ndi trd tai Trung tam Tim mach Bénh vién Dai
hoc Y Ha N0| Thu thap chi so can nang, ch|eu cao,
vong €o, vong méng, danh gia TTDD bang cong cu
danh gla tdng thé chu quan SGA. K&t qua: BMI trung
binh cla nam la 24,1 + 4,0 kg/m?, BMI cla nit la
21,5 £ 3,0 kg/m?, t§/ ] vc‘>ng eo/vong mong cla nam:
0,92 + 0,06, cao hon nir: 0,86 + 0,05 (p < 0,05). Ty
Ié thi€u nang lugng trudng dién la 8,2%, thira can -
béo phi la 25,4%. Ty Ié nguGi bénh c6 nguy cd suy
dinh duGng (SDD) theo SGA la 47,3%. NguGi hut
thude la co nguy cd SDD cao gap 4,56 lan so vdi
ngudi khong hut (OR = 4,56; 95%ClI: 2 04 - 10,18, p
< 0,001). Ngugi khong tap the duc c6 nguy co SDD
cao gap 5,67 so v@i ngudi co tap (OR = 5,67, 95%CI:
2,42 - 13,24, p < 0,001). Két luan: Ty Ié ngch‘ji bénh
suy tim co6 nguy cd SDD kha cao. Bén canh yéu td
bénh ly con cd nhiéu yéu t6 vé 16i sdng anh hudng
dén tinh trang dinh duGng clia nguGi bénh suy tim.

Twr khoa: Dinh duGng, suy tim, Bénh vién Dai
hoc Y Ha Noi

SUMMARY

NUTRITIONAL STATUS AND SOME
RELATED FACTORS IN PATIENTS WITH
HEART FAILURE AT THE CARDIOVASCULAR
CENTER, HANOI MEDICAL UNIVERSITY IN

2023-2024

Objective: Assess nutritional status and identify
some factors related to nutritional status of heart
failure patient. Research methods: Cross-sectional
descriptive study on 110 heart failure patients from 18
to 60 years old who received inpatient treatment at
the Cardiovascular Center, Hanoi Medical University
Hospital. Collecting weight, height, waist
circumference, hip circumference, assessing nutritional
status by the subjective global assessment tool SGA.
Research results: The average BMI (Body Mass
Index) of men was 24,1 £ 4,0 kg/m?, the BMI of
women was 21,5 + 3,0 kg/m?; the waist/hip ratio of
men (0,92 £+ 0,06) higher than women (0,86 % 0,05),
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both differences are statistically significant (p < 0.05).
Study indicates that 8,2% of patients have chronic
energy deficiency, 25,4% are overweight - obese. The
proportion of patients at the risk of malnutrition
according to SGA is 47,3%. Smokers are 4,56 times
more likely to develop malnutrition than non-smokers
(OR = 4,56; 95%CI: 2,04 — 10,18, p < 0,001). The
risk of malnutrition is 5,67 times higher in non-
exercisers than in exercisers (OR = 5,67, 95%CI: 2,42
— 13,24, p < 0,001). Conclusion: The rate of heart
failure patients at risk of malnutrition is quite high.
Besides pathological factors, there are many lifestyle
factors that affect the nutritional status of heart failure
patients. Keywords: nutritional status, heart failure,
Hanoi Medical University Hospital

I. DAT VAN DE i

Suy tim la giai doan dién bién cudi cung cua
cac bénh ly tim mach. Hién nay trén thé gigi cd
khoang 64,3 triéu ngudi suy tim. ! S§ ngudi mac
suy tim theo du bao sé ti€p tuc tdng Ién trong
nhifng nam tdi do su gia hoa dan sg, su gia tang
cac yéu to nguy co tim mach cling nhu su’ phat
trién cta khoa hoc ki thuét gilp cho ty Ié bénh
nhan dugc clru song tang Ién. Nam 2021 theo
thong ké vé bénh tim va dot quy cla Hiép hoi
Tim mach Hoa Ky dua trén udc tinh tir dir li€u
thudc Chuang trinh khado sat nghién clu sic
khoe va dinh duBng Quoc gia (National Health
and Nutrition Examination Survey — NHANES) thu
thap tir nam 2015 — 2018 cd khoang 6 triéu
ngudi My tir 20 tudi trd 18n mac suy tim. 2 Tai
Viét Nam, theo thong ké cla BO Y t€ nam 2019,
ty 1€ mac va t&r vong clia bénh tim mach la
9,14% va 8,38%. 3 Nhiéu yéu t6 nguy cd dGi Vi
bénh suy tim da dugc xac dinh, phan I6n dé cap
dén ché d6 an va 16i song. Viéc diéu chinh ché
do6 dinh duGng sé anh hudng dén két qua phong
va diéu tri bénh, gilp gidm thdi gian ndm vién va
gidm nguy cd ti vong. Trén thuc t€, suy dinh
duGng (SDD) thuGng gap & nhitng ngudi bénh
diéu tri suy tim déc biét & giai doan tién trién
clia bénh. 4 M6t phan tich téng hop da chiing
minh rdng ti & SDD & bénh nhan suy tim la
46%.> Viéc danh gid tinh trang dinh duGng
(TTDD), phat hién s6m nguy cd SDD & ngudi
bénh suy tim gdép phan dua ra nhitng giai phap
tot hon trong viéc cai thién chat lugng va nang
cao hiéu qua diéu tri cho ngudi bénh,
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Trung tam Tim mach Bénh vién Dai hoc Y Ha
Noi la don vi dau nganh trong chan doan, diéu
tri cac bénh ly lién quan tdi tim mach ndi chung
va suy tim néi riéng. D& cé th€ gdp phan nang
cao chat lugng cham séc stic khde, cai thién tinh
trang dinh duGng cho ngudi bénh suy tim diéu
tri noi tru trong bénh vién, nghién clfu nay dugc
thuc hién véi muc tiéu: Panh gid tinh trang dinh
duting va mé ta mot sé yéu o' lién quan dén tinh
trang dinh duéng cua nguoi bénh suy tim diéu

tri ndi tru tai Trung tdm Tim mach Bénh vién Pai

hoc Y Ha NGi ném 2023 — 2024,

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clu: 110 bénh
nhan suy tim diéu tri ndi trd tai Trung tdm Tim
mach, Bénh vién Dai hoc Y Ha Nai.

- Tiéu chuédn lua chon: Ngudi bénh vao
vién cé chan doan bénh la suy tim ndm trong do
tudi tir 18 dén 60 tudi va tu nguyén tham gia
vao nghién clu.

- Tiéu chudn loai tra: NguSi bénh dang co
tinh trang nang nhu hén mé, dot quy nao, co
thai, c6 bénh ly vé tam than, khiém khuyét vé
ngdn ngl’ hodc thinh luc...khéng thé 4p dung
dudc cac bién phap thu thap so liéu nghién cru
hoac khong tu’ nguyén tham gia vao nghién ctru.

2.2. Phucang phap nghién ciru

2.2.1. Pia diém va thoi gian nghién ciu

- Nghién ctru dugc ti€én hanh tai Trung tam
Tim mach, Bénh vién Dai hoc Y Ha Noi.

- ThGi gian thu thap s6 liéu nghién ctru tur
thang 10/2023 dén thang 4/2024.

2.2.2. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang

2.2.3.Co mau va chon mau

- C3 mau: Ap dung cong thirc tinh cd mau
udc lugng cho mot ti 1€

p. (1-p)
d2

Trong dd, n 1a ¢& mAu nghién clru; a 1a mic
y nghia théng ké, 1dy a = 0,05 khi d6 Zi - o2
=1,96; d = 0,1 (sai sO tuyét doi); p= 0,392 (ty Ié
ngudi bénh cd nguy cd SDD dya trén b6 cong cu
SGA tai Bénh vién Tim Ha Noi ndm 2018).5

C& mau tdi thiéu n = 92 bénh nhén. Thuc té,
nghién ctu dugc thuc hién trén 110 bénh nhan.

2.2.4. Phuong phap thu thap sé liéu

- Phong van thu thép cac th(“)ng tin chung
cta doi tugng nghién clru, théi quen an uong, 16i
s6ng bang mau phleu d|eu tra dugc thiét ké san.

- Do céac chi s8 nhan tréc: Can ndng (bang
can TANITA véi d6 chinh xac 0, 1kg), chiéu cao
(str dung thudc go vai do chinh xac 0,1cm), chu
vi vong canh tay, vong eo, vong mong (thudc

n= 221—0/2

mém khong chun gian cé do chinh xac 0,1cm).
2.2.5, Tiéu chudn dinh gid
- banh gia TTDD theo BMI & ngudi truéng
thanh.
_ _Can ndng (kg)
BML = ~Chigu cao)? (m)
Bang 2.1. Phan loai tinh trang dinh

dudng theo BMI
Phan loai BMI
Gay do III < 16,00
CED db II 16,0 - < 17,0
CED do 1 17,0 - < 18,5
TTDD binh thuSng 18,5 -24,9
Thlra can 25-29,9
Béo phi > 30,00

CED: thiéu nang luong truong dien (Chronic
Energy Deficiency — CED)

- banh gid tinh trang dinh duBng theo
phudng phdp danh gia tdng thé chi quan (SGA):
SGA - A: Khong cé nguy co SDD; SGA - B: Nguy
cd SDD tir nhe dén trung binh; SGA - C: Nguy cd
SDD nang.

2.3. Bién so0 va chi s6 nghién ciru

- Thong tin chung cla déi tugng nghién
cltu: tudi, gidi, noi sinh séng, dan tdc, trinh do
hoc van, nghé nghiép.

- Tinh trang dinh duGng: cén nang, chiéu
cao, vong eo, vong mong, ty s6 vong eo/vong
mong, BMI, danh gia SGA.

- MGt s6 yéu to lién quan dén tinh trang
dinh duBng: hat thubc, tdp thé duc, st dung
rugu bia.

2.4. Phan tich va x{r ly so0 liéu. Cac s6
liéu phong van va can do nhan trac dugc lam
sach, xr ly thé va ma hda. Thuc hién nhap liéu
trén phan mém Epidata 3.1. SO liéu dugc x{r ly
trén phan mém STATA 14.0.

2.5. Pao dirc nghién ciru. Nghién clu
dudc tién hanh sau khi dugc Hoi ddng tham dinh
dé cuong Vién Dao tao Y hoc du phong va Y té
cong cong thong qua. Nghién clru nhan dugc su
chdp thuan cuta lanh dao Bénh vién DPai hoc Y Ha
NOGi. Moi thong tin cla déi tugng dugc gilt bi mat
va chi st dung cho muc dich nghién cuu.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung cua déi tuong
nghién cuu

nr So [Tyle
Bién so lugng| (%)
<30 3 |27
Tudi 30 - 49 44 (44,0
50 — 60 63 |57,3
Gidi tinh Nam 75 |68,2
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N 35 (31,8 Buon ban/lao dongtwdo | 48 [43,6
Dia chi NOng thon 50 |[45,5 NOi trg 1 0,9
- Thanh pho/thi xa/thitran | 60 [54,5 Nghi huu 4 |36
Dan thc Kinh 107 197,3 Bang 1 cho thdy nhém tudi pho bién la 50 —
i Khac 3 127 60 tudi, chi€ém 57,3%; nhom dudi 30 tudi chi€m ti
Tiéu hoc 2 1,8 Ié thap nhat (2,7%). V& gidi tinh, nam chiém da
Trinh d6 Trung hoc co scij 11 ]10,0 sQ’ V(i 6§,2°/Q. Cb 45,5% ngL[,c‘fi bénh si‘nh s6ng tai
hoc van Trung hqp pho thong 57 151,8| ndng thon va 54,5% sinh song tai thanh phd/thi
: Trung cap/cao dang 12 110,9| xa/thi tran. Hau hét doi tugng nghién clu la
Pai hoc/Sau dai hoc 28 [25,5| ngudi dan toc Kinh (chiém 97,3%). Vé trinh do
Ngha NAéng déﬂn 21 [19,1] hoc van, chiém ti 1é cao nhat la trung hoc phd
nghiép Cong nhan 18 |16,4| thong véi 51,8%. Cé 43,6% s6 ngudi bénh co
- Can b0 vién chirc 18 ]16,4| nghé nghiép la bubn ban va lao dong tu do.

Bang 2. Gid tri trung binh céc bién sé nhan trdc cua déi tuong nghién ciu

Chi so Nam (n=75) | Nir (n=35) | Chung (n=110) | Gia trip
Can nang (kg) 65,8 + 11,8 53,3+ 7,5 61,8+ 12,1 < 0,001%*
Chiéu cao (cm) 165,2 £+ 5,4 157,5 £ 4,1 162,7 + 8,2 < 0,001
BMI (kg/m?) 24,1 % 4,0 21,5+ 3,0 23,2 % 3,9 0,005
Vong eo (cm) 84,6 + 7,8 76,8 £ 6,7 82,1 + 8,3 < 0,001
Vong mong (cm) 91,5+ 5,9 89,0 + 4,6 90,7 £ 5,6 0,141
Ty s6 Vong eo /vong mong (WHR) | 0,92 + 0,06 0,86 + 0,05 0,90 + 0,06 0,029

Bang 2 cho thay chiéu cao trung binh clia nam
la 165,2 + 5,4 cm cao hon so vdi nir la 157,5 + 4,1
cm; can nang trung binh clia nam la 65,8 + 11,8
kg cao han nit 53,3 7,5 kg, chi s6 khéi co thé
BMI clia nam la 24,1 + 4,0 kg/m? cao hon nit 21,5
+ 3,0 kg/m?2. Vong eo trung binh ctia nit (76,8 +

Gia tri duoc trinh bay dudi dang TB + SD; * T-test
6,7 cm) nho han nam (84,6 + 7,8 cm), ti s6 vong
eo/vong mong trung binh cda nit (0,86 + 0,05)
nho han nam (0,92 = 0,06). Nhitng su khac biét
nay déu cd y nghia thong ké vdi p < 0,05. Su’ khac
biét vé chi s6 vong mong gilra hai gidi khong c6 y
nghia thdng ké vdéi p > 0,05.

Bang 3. Tinh trang dinh duéng theo BMI cua déi tuong nghién cuu

Nam (n=75) Nir (n=35) Chung (n=110)
BMI SO lugng| Tylé [S6lugng| Tylé [SO lugng| Ty lé
(n) (%) (n) (%) (n) (%)
Thi€u nang lugng truong dién (BMI<18,5) 4 5,3 5 14,3 9 8,2
Binh thuGng (BMI tir 18,5 — 24,9) 47 62,7 26 74,3 73 66,4
Thtra can — Béo phi (BMI = 25) 24 32,0 4 11,4 28 25,4
p=0,03 %
(*) Test x?
Bang 3 cho thdy ty 1& ngudi thiu nidng  Biéu dé 1. Phan loai tinh trang dinh duéng
lugng trudng dién la 8,2% trong dé nam gidi la theo SGA

5,3%; nit gidi la 14,3%. Ty Ié thira can — béo phi
la 25,4%, nam giGi la 32%, ni¥ gidi la 11,4%.

) 58.7
60 52.7
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Bi€u d6 1 cho théy, ty 1& suy dinh duBng nhe
dén trung binh (SGA B) chim 40,9% trong dé
nam la 37,3%, nif la 48,6%; suy dinh duGng
nang (SGA C) chiém 6,4% trong dé nam la 4%,
nir la 11,4%. Ty |é ngudi bénh khéng cé nguy co
dinh duGng (SGA A) cao nhat chiém 52,7% trong
do nam la 58,7%, ni 1a 40%.

Bang 4. Mot s6'yéu té'lién quan vdi tinh trang dinh dudng theo phdn loai SGA

Co nguy co SDD | Khong co nguy co
Thoéi quen theo SGA SDD theo SGA OR (95% CI) p
n (%) n (%)
Hat thuGe | Co 34 (66,7) 17 (33,3) 4,56 (2,04 - 10,18) |p<0,001
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Khong 18 (30,5) 41 (69,5)
. Khong 41 (64,1) 23 (35.9) B
Tap thé duc 5 11 (23.9) 35 (76.1) 5,67 (2,42 — 13,24) |p<0,001
Strdung rugu | C6 30 (42.9) 40 (57.1) 3
bia Khong 22 (55.0) 18 (45,0) 0,61(0,28-1,34) | 0,221

Bang 4 cho thay ty Ié nguGi hat thudc co
nguy cd SDD la 66,7% cao han & nhom khong
hut thuodc la 30,5%, OR = 4,56, su khac biét co
y nghia thong ké véi p < 0,05. Nhitng ngudi
bénh khdng tap thé duc c¢d nguy cd mac SDD
cao gap 5,67 lan nhitng ngudi bénh cé tap thé
duc, su khac biét cé y nghia thong ké véi p <
0,05. Chua tim thdy su khac biét ¢ y nghia
thong ké gilra tinh trang dinh duGng va théi
guen st dung rugu bia véi p > 0,05.

IV. BAN LUAN

Nghién c(u trén 110 ngudi bénh suy tim tai
Trung tdm Tim mach, bénh vién Dai hoc Y Ha
No6i cho thdy dd tudi trung binh cla déi tugng
nghién clru 1a 49,4 £ 9,2 Nhém tudi phS bién
nhat 1a 50 — 60 tudi, chiém 57,3%. So sanh Vi
cac nghién clu khac trén ngudi bénh suy tim, do
tudi ciia ching t6i thdp han nhu nghién clu tai
Bénh vién Trung uong Quan doi 108 la 69,2 +
14,7, tai Vién Tim mach Viét Nam la 69,81 +
15,96.78 Co su’ khac biét nay la do trong phugng
phap nghién cltu, ching tbi cé gidi han dd tudi
clia ddi tugng nghién ciu 1a dudi 60 tudi.

Danh gia tinh trang dinh duBng theo BMI cho
thay ty Ié thi€u nang lugng truGng dien (CED) la
8,2%, ty |é thira can — béo phi la 25,4%. Két qua
nay cao han nghién clfu ctia Do Thi Hién va cong
su’ cho thdy suy dinh du8ng thé thiéu ndng Iugng
trudng dien la 6,2%, thira can béo phi la 21,3%.8
Nghién cltu cta Nguyén Thi Hué va cong su trén
nhom bénh nhan khéng phu cho thay ti 1€ CED la
20%, thira can béo phi la 15%.”

Theo phudng phap danh gid tong thé chl
qguan SGA, ty |é ngudi bénh cd nguy cd suy dinh
duGng la 47,3% trong do 40,9% la suy dinh
duGng mdc d6 nhe dén trung binh (SGA B) va
6,4% la suy dinh du8ng mic d6 ndng (SGA C).
Két qua nay cao han nghién clu cia Do Bich
Thay tai Bénh vién Tim Ha NOi ndm 2018 vGi
39,2% s6 ngudi bénh c6 nguy cd suy dinh
duGng, trong doé 32,7% la suy dinh duGng muc
d6 nhe dén trung binh, 6,5% la suy dinh duGng
mic d6 nang; va ké& qua nghién clu cla
Nguyén Thi Lam Oanh tai Bénh vién Trudng Dai
hoc Y — Dugc Hué véi 34,1% s6 nguGi bénh co
nguy suy dinh duGng. ® Tuy nhién ty |é nay thap
hon ty 1€ ngudi bénh co nguy cd suy dinh duGng
theo SGA la 56,3% tai Bénh vién Trung udng
Quéan doi 108 nam 2022.8 Su khac biét vé tinh

trang dinh duGng & nghién clru clia chung toi so
vGi cac nghién ciru khac la do su khac biét vé dia
diém, thai gian nghién ctu cling nhu tinh trang
bénh ly clia ngudi bénh.

Nhiéu nghién clru da chi ra rang hat thuéc
la lam tang nguy cd mdc cac bénh ly tim mach.
Trong bdo cdo cta Td chirc Y t&€ Thé gidi (World
Health Organization — WHO) ghi nhan 10% s6 ca
tr vong do bénh tim mach la do hdat thudc 3.
Ngoai ra hut thudc la con tac dong t6i qua trinh
chuyén hda, thay déi khitu gidc, vi gidc dan dén
thay ddi hanh vi 8n udng va thiéu hut cac vi chat
dinh duBng .> K&t qua nghién ctu cho thay hut
thuéc 1& c6 méi lién quan vdi tinh trang dinh
duGng cta ngudi bénh suy tim theo phan loai
SGA. Ti |é nhitng nguGi hut thudc & cé nguy cg
suy dinh duGng gap 4,56 lan nhitng ngudi khéng
hat thudce 1a, sy khac biét c6 y nghia théng ké
vGi p < 0,05, tuong tu trong nghién clru cla Do
Thi Hién va cong su. &

Tuong tu hdt thudce 13, théi quen tap thé duc
cling ¢ mai lién quan vdi tinh trang dinh duGng
cla ngudi bénh suy tim. NgudGi bénh khong tap
thé duc c6 nguy cd suy dinh dudng la 64,1%,
cao hon nhitng ngudi c6 tap thé duc 1a 23,9%,
OR = 5,67, su khac biét c6 y nghia thong ké vGi
p <0,05. Tap thé duc két hgp vai ho trg vé dinh
duGng gilp tdng cudng hdp thu protein, phat
trién khdi co, giam mat can bang qud trinh
chuyén héa — mdt trong nhitng nguyén nhan
chinh dan tdi tinh trang suy dinh dung & ngudi
bénh suy tim.>

Moi phudng phap danh giad tinh trang dinh
duBng khac nhau sé dua ra dugc cac két qua
khac nhau dua trén cac chi s6 danh gia va déu
co gia tri riéng biét. Viéc két hgp danh gia bang
cac phuong phap sé mang dén mot cai nhin toan
dién vé tinh trang dinh duGng clia ngudi bénh.

V. KET LUAN

Ty 1€ ngudi bénh c6 nguy cc SDD danh gia
theo SGA kha cao, trong do chu yéu la SDD tir
nhe dén trung binh. Yéu t6 lién quan tdi nguy co
suy dinh duGng bao gom hut thudc 14, khong tap
thé duc.
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THU'C TRANG NHIEM KHUAN BENH VIEN
TAI KHOA HOI SUC TICH CU'C BENH VIEN E (01/2023 - 06/2023)

DS Québc Phong!, Ping Hai Van!, Tran Minh Hiéu!,
Vii Hai Vinh!, Nguyén Dinh Lién2, Nguyén Thé Thinh?

TOM TAT

Muc tiéu: Khao sat tinh trang nhiém khuan va dé&
khang khang sinh cua vi khuén tai khoa h0| strc tich
cuc (HSTC) benh V|en E. Poi tugng va phu’dng
phap: Quan sat mo td 179 bénh nhan thd may cé can
thlep dudng thd nam diéu tri tai khoa HSTC trén 48
gld dugc chan doan nhiém khudn bénh vién (NKBV)
va c6 két qua nu0| cay vi khuén duong tinh tai khoa
HSTC bénh vién E tir thang 1/2023 dén hét thang
06/2023) Két qua: 179 BN gom 120 nam (67,0%) va
59 nit (33,0%). Nhém tudi trén 60 chiém ty Ié cao
nhat (66,5%). Ty 1& bénh nhan méc nhiém khudn
bénh vién chung la 24, 6%. Trong sO 44 bénh nhan
mac mdi NKBV, co6 31 bénh nhan mac mdi NKBV 1 lan
(70,4%), 8 benh nhan mac mdi 2 lan (18 2%) va 5
bénh nhan mac mdi 3 lan (11,4%). Cac tac nhan gay
nhiém khudn bénh vién cao nhéat 1a Kleb (40, 5%),
A.baumannii (23%), C. Albicans (9,5%), P. aeruginosa
(8,1%). Klebsiella pneudomonas da khang gan nhu
hoan toan (93,3%) cac khang sinh nhom beta-lactam
pho rong thudc nhdm Carbapenem, chi con nhay chu
yéu v8i khdng sinh nhém  Aminoglycoside.
Acinetobacter baumannii da khang gan nhu hoan toan
(85,7%-100%) cac khang sinh, con nhay cha yéu véi
khang sinh nhdm Aminoglycoside 8 mic do thap va
nhay v6i nhdm Colistin ¢ muc trung gian. Két luan:
Ty 1€ NKBV tai Khoa HSTC Bénh vién E trong 6 thang
dau ndm 2023 & mlc cao (24,6%). Klebsiella
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pneumoniae va Acmetobacter baumannii la nerng tac
nhan gay NKBV chu yeu le ty 1& dé khang khang
sinh cao. Cén tang cu’dng cac bién phap kiém soat
nhiém khuan hiéu qua va su dung khang sinh hgp ly
tai Khoa HSTC @€ han ché NKBV va g|am ty 1é de
khang khang sinh. Td khda: Nhiém tring bénh vién,
nhiém khudn bénh vién, hdi stic tich cuc, khang khang
sinh, Klebsiella pneumoniae, Acmetobacter baumannii.

SUMMARY
HOSPITAL-ACQUIRED INFECTION STATUS
IN THE INTENSIVE CARE UNIT (ICU) OF E
HOSPITAL (01/2023 - 06/2023)
Objectives: To investigate the prevalence of
bacterial infections and antibiotic resistance in the
intensive care unit (ICU) of E Hospital. Subjects and
methods: A descriptive observational study was
conducted on 179 patients with mechanical ventilation
and airway intervention who were treated in the ICU
for more than 48 hours and were diagnosed with
hospital-acquired infection (HAI) and had positive
bacterial culture results at the ICU of E Hospital from
January 2023 to June 2023. Results: A total of 179
patients were included, with 120 males (67.0%) and
59 females (33.0%). The age group over 60
accounted for the highest proportion (66.5%). The
overall prevalence of HAI was 24.6%. Among the 44
patients with new onset HAI, 31 patients had new
onset HAI once (70.4%), 8 patients had new onset
HAI twice (18.2%), and 5 patients had new onset HAI
three times (11.4%). The most common causative
agents of HAI were Klebsiella pneumoniae (40.5%),
Acinetobacter baumannii (23%), Candida albicans
(9.5%), and Pseudomonas aeruginosa (8.1%).
Klebsiella pneumoniae showed nearly complete
resistance (93.3%) to broad-spectrum beta-lactam
antibiotics of the carbapenem group, and remained



