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hut hai, giam thdi gian phat am t6i da. Ngoai ra,
nerng khac biét trén con c6 thé bdt ngudn ti
cadc yéu td nhu dic diém mau, ky thudt do
ludng, hodc cac yéu t6 moi trudng khac nhau
trong cac NC.

V. KET LUAN )

Sau cdt TQBP trén nhan kiéu CHEP da phan
bénh nhan déu mac rdi loan giong nang tai thai
diém 3 thang. Sau 6 thang, tinh trang réi loan
giong cua BN cd cai thién.
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KET QUA HOA TRI BO TRQ' PHAC PO CAPOX &' BENH NHAN
UNG THU DA DAY TAI BENH VIEN TRUNG UO'NG THAI NGUYEN
Nguyén Thu Trang', Pd Anh T42% Nguyén Thi Hoa®

TOM TAT

Muc tiéu: Danh gid k&t qua hda tri bd trg phac
dé CAPOX va tac dung khéng mong muén & bénh
nhan ung thu' da day tai Bénh vién Trung ugng Thai
Nguyén. P0i tugng va phuong phap nghién cru:
52 bénh nhan ung thyu da day giai doan II, III dugc
hoa tri b6 trg sau phau thudt triét can bang phac do
CAPOX tai Trung tam Ung budu bénh vién Trung uong
Thai Nguyen tUr ngay 01/01/2019 dén 30/06/2024.
Két qua - Tu0| trung binh cda bénh nhéan trong
nghién cttu cla chung toi 13 60,4 + 9,185 tudi. Ti I
nam/nuf la 3/1. ba s6 bénh nhan trong nghlen ctu
hay gdp giai doan IIA chiém 32,7%. Thdi gian theo
ddi trung vi 13 34,586 * 1,332 thang Ty Ié DFS 3 ndm
la 76,7% va ty 1& 0S3 nadm la 87,2%. Hoa tri bd trg du
8 chu ki 6 anh hudng dén s6ng thém ctia bénh nhan
VGi p<0,05. - Tac dung khéng mong mudn trén huyét
hoc gdp nhiéu nhat glam bach cau trung tinh la
40,4%, tlep theo 1€ giam huyet sac t6 vGi 38,5%,
gidm ti€u cau la 34 /6%; chd yéu do 1, do6 2. Tang
AST, ALT lan lugt gap 78,8% v 53, 8% benh nhan,
5,77% bénh nhan cd tang creatinin, chu yéu do 1, dC)
2. Ngoai hé tao huyét, tac dung khéng mong mudn
hay gap nhat la di cdm la 50%. Ngoai ra it gap tac
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dung khong _mong mubn khac tleu chay (7, 69%),
buén non, non (28,84%), chu yeu do 1, do 2. Két
luan: Théi gian theo ddi trung vi 1a 34, 586 + 1,332
thang Ty € sdng thém khong benh va sOng them
toan bd cua bénh nhan trong nghién ctru tai thdi diém
3 nam Ian luot 13 76,7% va 87,2%. Hoa tri b6 trg du 8
chu ki c6 anh erdng dén song thém cla bénh nhan
véi p<0,05. Phac d6 hda chat bd trg CAPOX 13 mét
phac d6 an toan, tac dung khong mong mudn chi yéu
do 1, d0 2 chap nhén dugc.

SUMMARY

RESULTS OF CAPOX ADJUVANT CHEMOTHERAPY
REGIMEN IN GASTRIC CANCER PATIENTS

AT THAI NGUYEN NATIONAL HOSPITAL

Objectives: Evaluation of the efficacy of
adjuvant chemotherapy with the CAPOX regimen and
its adverse effects in gastric cancer patients at Thai
Nguyen National Hospital. Method: Fifty-two gastric
cancer patients at stage II and III received adjuvant
chemotherapy with the CAPOX regimen following
curative surgery at the oncology center of Thai
Nguyen National Hospital from January 1, 2019, to
June 30, 2024. Results: - The mean age of patients
in our study was 60.4 £ 9.185 years. The male-to-
female ratio was 3:1. Most patients were at Stage IIA,
accounting for 32.7% of the study population. The
median follow-up time was 33,958 + 1,735 thang. The
3-year disease-free survival rate was 76,7% and the
3-year overall survival rate was 87,2%. Completing 8
cycles of adjuvant chemotherapy had a significant
impact on patient survival with p<0.05. - The most
common  hematologic adverse effects were
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neutropenia accounting for 40,4%, while the rate of
patients with anemia, thrombocytopenia was 38,5%
and 34,6%, primarily of mild severity (Grade 1 or 2).
78.8% and 53.8% of all patients had elevated AST
and ALT, respectively and increased creatinine level
was observed at the rate of 5.77%, with adverse
effects predominantly of grade 1 or 2 severity. The
most common side efect outside the hematopoietic
system was paresthesia (50%). Other less common
adverse effects included diarrhea (7.69%), nausea,
and vomiting (28.84%), mostly of grade 1 or 2
severity. Conclusion: The median follow-up time was
34,586 + 1,332 thang. The disease-free survival and
overall survival rates of patients in the study after 3
years were 76,7% and 87,2%, respectively.
Completing the full 8 cycles of CAPOX chemotherapy
significantly impacted patient survival with a p-value
of <0.05. CAPOX adjuvant chemotherapy regimen is
effective and safe with primarily grade 1 and 2
adverse effects.

I. DAT VAN DE

Ung thu da day (UTDD) la mot trong cac ung
thu dudng tiéu hoa hay gap tai Viét Nam. Theo
GLOBOCAN nam 2020, tai Viet Nam, UTDD la
bénh ¢ ty 1& mac mdi ding tht 4 va ty Ié tor
vong dirng th(r 3%, Diéu tri UTDD la diéu tri da
mo thirc, phau thuat dong vai tro chinh, héa tri
b6 trd gilp gidm nguy co tai phat bénh. Trudc
nhifng ndm 2000 phac dd diéu tri bé trg UTDD
chu yéu la phac do diéu tri don chat 5-FU. Sau
thir nghiém CLASSIC tai Han Quoéc (2012) su
dung két hgp hai loai hda chat Oxaliplatin va
Capecitabin trong diéu tri hda chét bd trg UTDD
cho két qua hiéu qua cao, it tdc dung khbng
mong muoén (TDKMM), gilp cai thién thdi gian
song thém khéng bénh va sbng thém toan bo2.
Vi vay, hién nay phac d6 CAPOX da trgd thanh
phac dd hda tri bo trg tiéu chuan cho UTDD sau
phau thuat triét can. ;

Hda tri bd trg sau phau thudt UTDD triét cin
bang phac d6 CAPOX dd dudc thuc hién tai
Trung tam ung budu Thai Nguyén. Hién co it
nghién cftu vé hiéu qua cua phac dé nay. Do do,
chdng tdi ti€n hanh nghién cilu “Két qua hoda tri
b6 trg phac d& CAPOX & bénh nhan ung thu da
day tai Bénh vién Trung udng Thai Nguyén” vdi
muc tiéu: Panh gid két qua hda tri bé tro’ phdc
do CAPOX va tdc dung khéng mong mudbn J&
bénh nhén ung thu da day tai Bénh vién Trung
uong Thai Nguyén.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. 52 bénh nhan
UTDD giai doan II, III dugc hoa tri bd trg sau
phau thuat triét cdn bang phac d6 CAPOX tai
Trung tam Ung budu bénh vién Trung uong Thai
Nguyén tir ngay 01/01/2019 dén 30/06/2024

*Tiéu chuén lua chon: - Bénh nhan ung
thu bi€u md da day nguyén phét giai doan II, III
(theo phén loai AJCC phién ban 83) dugc chan
dodan xac dinh bang md bénh hoc

- Thé trang chung theo thang diém ECOG la 0-2

- Héa tri bo trg phac d6 CAPOX tdi thi€u 4
chu ky

- C6 ho sa luu trir day da

- C6 thong tin sau diéu tri

* Tiéu chuén loai trar

- Méc bénh ung thu khac ;

- D3 dugc hda tri tdn bd trg trudc phau
thudt cdt da day

- Cb cac bénh ly két hgp chdng chi dinh diéu
tri hda chat nhu suy gan, suy than, dang mang thai

- Bé d& liéu trinh diéu tri khong vi ly do
chuyén mon

2.2. Phudng phap nghién ciru

- Thiét k& nghién clru: Nghién clru mo ta cdt
ngang 3 . B

- C8 mau va chon mau: Mau thuan tién dat
tiéu chuén lua chon trong thdi gian nghién clu.

2.3. Phuong phap thu thap va xir' ly s6 liéu

- S0 liéu dudgc thu thap thong qua ghi chép
thdng tin tUr goi dién thoai, bénh an géc, bénh
an nghién citu theo mau théng nhat. Moi bénh
nhan c6 01 bénh an nghién clru va dua vao
nghién cru 01 lan. )

- S6'liéu duoc xu' ly bang phan mém SPSS
20.0. Thai gian sdng thém, ty 1€ song thém &
ting thdi diém dudc udce tinh theo phuong phap
Kaplan— Meier.

IIl. KET QUA NGHIEN cU'U
Bang 1. Phdn b6 bénh nhan theo gioi va
nhom tudi

S0 bénh nhan

Pac diem bénh nhan (n=52) Ty lé %

Tudi trung binh 60,40 + 9,185 tudi

. < 60 tudi 23 44,2%
Nhom tuoi—ch 29 55.8%
e Nam 39 75%
Gioi tinh — 13 25%

Nhan xét: Tudi trung binh 13 60,4 + 9,185
tudi, thap nhét la 41 tudi, cao nhéat 1a 80 tudi. D6
tudi hay gdp nhat 13 trén 60 tudi véi 55,8%.
Bénh mdc ca 2 gidi va da s6 la nam gidi véi 39
bénh nhan (chiém 75%). Ty Ié nam/nit la 3/1.

Bang 2. Phan bé giai doan TNM theo AJCC

Giai doan S0 bénh nhan Ty lé %
ITA 17 32,7%
IIB 13 25%
ITIA 12 23,1%
ITIB 9 17,3%
ITIC 1 1,9%
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[ Téng 52 [ 100% |
Nhan xét: Giai doan hay gdp nhat la IIA i e Seaan M— I
chiém 32,7%; c6 1 bénh nhan nhan giai doan =
ITIC chiém 1,9%. £
ey

Biéu dé 4. Méi lién quan thoi gian séng
thém khoéng bénh va sé hach nao vét
Nhan xét: Ty |é€ DFS 3 nam nhdm nao vét <

16 hach la 76,3% va nao vét > 16 hach la
T . 77,5%; su khac biét khdng cé ¥ nghfa théng ké
Biéu db 1. Thoi gian séng thém khéng bénh Vo1 P=0,812.

Ty lé phan trim (%)

Bang 3. Ty Ié séng thém khéng bénh I =
DFS tai cac| S0 BN tai [S6 BN khong| Ty Ié mo0n
thoi di€m phat tich lily| tai phat | BN s ore
06 thang 2 50 96,2%| %
01 nam 7 45 86,5% = e o 2om
02 nam 9 43 82,5%
03 ndm 11 41 76,7% o R
Nhan xét: Ty I€ DFS 6 thang la 96,2%, nam B e Ao e Bank (nana)

Biéu dé 5. Méi lién quan thoi gian séng

thém khéng bénh va sé chu ki hoa chat
) e Nhéan xét: Ty 1&€ DFS 3 nam cua nhom hda
IS T “ tri 8 chu ki la 83,2% cao han nhdm hda tri 4 chu
oFS 3 nam: 75,6% ki (60%) va nhém 5-7 chu ki (25%), su khac
biét c6 y nghia thong ké véi p=0,02.

la 86,5%, 2 ndm la 82,5%, 3 ndm la 76,7%

16 phin trim %)

= 40

T

T phintrim (%)

10 20 30 40 so
Thei gian séng thém khéng bénh (thing)

Biéu dé 2. Méi lién quan thoi gian séng
thém khéng bénh va nhom tudi -

Nh&n xét: Ty 1& DFS 3 ndm nhém tudi < 60
tudi 1a 75,6% va nhom tudi > 60 tudi la 79,3%,

Thet gian =8ng tham toan b& (thang)

Biéu do 6. Thoi gian séng thém toan bo

su khac biét khéng cd y nghia théng ké vai
p=0,965. -
L 1. ;Z: -
% i DFs 3 9,5% g
g a0 ‘ , ‘I-:h.,-l gian szl'\ thém ;:in b& (m:r,\n) . .
Biéu do 7. Moi lién quan thoi gian song
’ thém toan bg va nhom tuéi
§ o Nhan xét: Ty |&€ 0OS 3 nam nhém < 60 tuoi

Théi gian séng thém khéng bénh (thang)

la 89,3% cao han nhém > 60 tudi |é, 86,2%, su
Biéu dé 3. Méi lién quan thoi gian séng khac biét khong c6 y nghia thdng ké Vi

thém khéng bénh va giai doan p=0,506. S ) L
Nh3n xét: Ty 1& DFS 3 ndm giai doan II 1 Bang 4. Ty I¢ song thém toan bo
81,9% cao hon giai doan III 1a 69,5%, sy khac |OStaicac| SOoBNtwr | SoBN |Tyle BN
biét khdng c6 y nghia thdng ké véi p=0,261. thgi diem (vong tich lily|con sdng|con séng
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06 thang 0 52 100%
01 ndm 2 52 96,1%
02 ndm 5 47 89,8%
03 ndm 6 46 87,2%

Nha3n xét: Thdi gian theo doi trung vi
34,586 + 1,332 thang (95%CI: 31,9766 -
37,196). Ty I& OS 6 thang 1a 100%, 1 nim la
96,1%, 2 nam la 89,8% va 3 nam la 87,2%.

Ty & phin trim (%)

Eedl

Biéu dé 8. Méi lién quan thoi gian séng
thém toan bé va giai doan
Nhén xét: Ty 1é OS 3 nam giai doan II la
86,7%, giai doan III la 84,8%. Su khac biét
khéng c6 y nghia thdng ké véi p=0327.

L
93,3 namy, 88.9% |

Ty Ié phan trim (%)

2ol
Th&i gian séng thém toan bé (thang)
Biéu do 9. Méi lién quan thoi gian séng
thém toan bé va hach nao vét

Nhin xét: Ty 1&é OS 3 nam nhdm nao vét <

16 hach la 88,9% va nhdm nao vét = 16 hach la
82%. Su khac biét khong cé y nghia théng ké
vGi p=0,901.

Ty phintrim (%)

Biéu dé 10. Méi lién quan thoi gian séng
thém toan bé va sé chu ki hoa chat
Nhéan xét: Ty Ié OS 3 nam nhém hoéa tri da
8 chu ki la 93,6% cao han nhom hda tri 4 chu ki
(80%) va nhom hda tri 5-7 chu ki (25%). Su
khac biét cd y nghia théng ké véi p = 0,000.
Bang 5. Tac dung mong muén trén hé
tao huyét

P61 | D6 2 6 31D 4 1ON9

Cac chi s6 sO
n| % n| % (Nn|%|n|% | n|%
Giam ht‘gyet 54l g |15,4[11[21,2/1(1,90| 0 |2038,5
Giam bach cau |[11[21,2(6]11,5/0] 0 |0] 0 |19]32,7]
Giam bach cau
trung tinh | 5| 9/6 [1121,21417,7/1/1,9(1940,4
Giam tidu cau |16/30,8/23,8/0/ 0 |0| 0 |18[34,6

Nhan xét: - TDKMM trén hé tao huyét gap
nhiéu nhat la giam bach cau trung tinh (40,4%)
chu yéu & muirc dé nhe (do 1, 2), c6 1,9% ha
bach cau do 4.

- Gidam huyét sic t6 cd 38,5%; giam bach
cau 1a 32,7%, giam tiéu cau la 34,6% cha yéu &
murc do nhe (d0 1,2).

Bang 6. Tac dung khéng mong muén
trén chiuc nang gan — than
Po 1 [P6 2[P6 3[P6 4Téng s6

Cac chi so n|%n% | n|{%|n%| n | %
Tang AST |39|75|3]5,8/0| 0 |0| 0 |42 78,8
Tang ALT |26|50{1|1,9/1|1,9|0| 0 |28 53,8
Tang Creatinin| 2 |3,8/1]1,9(0| 0 |0| 0| 3 |5,77

Nhan xét: - TDKMM trén gan vdi tang AST,
ALT lan lugt la 78,8% va 53,8%, da s6 do 1,2,
c6 1 bénh nhan tang ALT d6 3.

- TDKMM trén than it gap vdéi 5,77% bénh
nhan co tang creatinin, chd yéu do 1, 2.

Bang 7. Tac dung khéng mong muén

ngoai hé tao huyét
Cac chiss | P01/DPd2 Do 3Dd 4Téng s6
n| % n| % n|%|n|%| n| %
Tiéu chay |3(5,8(1/1,9/0/0]/0(0|4|7,69
Buon non, ndn|9(17,3|6(11,5/0/ 00| 0 |15]28,84
Dicdam  [2548,1/1/1,9/0/0(0]0|26] 50

Nhéan xét: TDKMM hay gap nhat la di cam
chiém 50%, chu yéu do 1, do 2. Ngoai ra it gap
TDKMM khac tiéu chay (7,69%), budn nén, non
(28,84%), chu yéu TDKMM d6 1, do 2.

IV. BAN LUAN

- Qua nghién clu trén 52 bénh nhan UTDD
da sb giai doan IIA chiém 32,7%. TuGi trung
binh 13 60,4 + 9,185 tudi. K& qua nghién clru
nay tugng dong vGi nghién clu cua HO Van
Chién va cs (2022) v6i tudi trung binh 1a 58.6 +
7.3*% nghién clru Bang va CS (2012) la 56,12,

- Nghién clru cla ching téi nam gidi chi€ém
75%, ty 1& nam/nif la 3/1. Nghién cru cta Bang
va CS (2012) la 72% & nhém diéu tri XELOX?;
nghién clftu ctia Lé Thi Thu Nga (2021) la 72%>°.

- Ty |é DFS 6 thang,1 ndm, 2 ndm va 3 nam
[an lugt 1a 96,2%; 86,5%; 82,5%; 76,7%. Nghién
cllu clua Bang va CS (2012) vGi DFS 3 nam la
74%?2. Nghién clftu cla Lé Thi Thu Nga (2021) ty
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Ié DFS 1 nam la 82,9%, DFS 2 nam la 67,6%>.

- Thai gian theo doi trung vi la 34,586 *
1,332 thang. Ty Ié OS 6 thang, 1 nam, 2 nam va
3 nam lan lugt la 100%, 96,1%; 89,8%; 87,2%.
Nghlen ctru cla Bang va CS (2012) OS 3 nam la
83%2. Nghién ctru cua Db Thi Hang (2024) OS 12
thang la 96,4%°. Nghién clfu cla Lé Thi Thu Nga
(2021) ty 1& OS 1 ndm, 2 ndm [an Iugt I3 93,9%;
75% °>. Su khac biét vé DFS va OS gilta cac
nghién cru do c¢é su’ khac biét vé giai doan, phan
bé bénh nhan tiing giai doan va cac phac dé diéu
tri sau tai phat. Trong nghién clu cta ching toi
da s6 bénh nhan giai doan II, cac nghién clu
khac bénh nhan chu yéu giai doan III%°,

- Su khac biét v& DFS, OS theo nhém tudi,
giai doan bénh va s6 hach nao vét khong cé y
nghia thdng ké véi p>0,05. K&t qua nay tuong
dong vai nhiéu nghién cru trong va ngoai nudc.
Tuy nhién, theo AJCC 8 khuyén cdo dé danh gia
chinh xac giai doan di cdn hach |dy t6i thi€u du
16 hach gilp tién lugng bénh tét hon3. Trong
nghién clu cta ching toi phan I6n bénh nhan
dugc vét dudi 16 hach. Trong nghién clu cua
Zhang va CS (2019) ty Ié s6ng thém 5 nam cua
UTDD tang dan khi s6 hach khao sat tang Ién, tur
20,3% khi khao sat dudi 6 hach, 29% khi khao
sat 7-14 hach va 32,6% khi khao sat = 15 hach
(p<0,001)’.

- Ty Ié DFS va OS & nhdm hoa tri du 8 chu ki
c6 thdi gian s6ng thém dai hon nhém hoa tri it
hon 8 chu ki, su khac biét c6 y nghia thong ké
vGi p<0,05. Nhu vay, hoan thanh du 8 chu ki
hoa tri phac d6 CAPOX la mét yéu to anh hudng
dén sbng thém cua bénh nhan. Nghién clu cla
Cho va cdng su (2017), khdng hoa tri bd trg du 8
chu ki CAPOX va S-1 lam tang nguy cd t vong
dén 5,575 lan & bénh nhan UTDD giai doan III &,
Tuy nhién viéc hoa tri du 8 chu hoa tri con phu
thuéc vao TDKMM, bénh ly kém theo. Trong
nghién c(iu trén khong phan tich tirng nhém phac
dd bé trg riéng ré va nguyen nhan dan dén viéc
bénh nhan khong diéu tri da s6 chu ki hoa tri.

- TDKMM trén hé tao huyét gap nhiéu nhat la
giam bach cau trung tinh véi 40,4%. Ti€p theo la
gidm huyét sidc t6 (38,5%), giam tiéu ciu
(34,6%). Nghién cru ctia L& Thi Thu Nga (2022)
ty 1€ giam bach cau trung tinh la 33,1%; thiéu
mau la 61,9% °. Nghién clu cta Bang va CS
(2012) vai ty 1€ giam bach cau trung tinh la 60%?.

- TDKMM trén gan vdi tang AST, ALT lan lugt
I3 78,8% va 53,8%. it gdp TDKMM trén than
(5,77%). Két qua nay cao han so vai nghién clu
cla Lé Thi Thu Nga (2021) vdi ty I€ tang AST la
57,8%, tdng ALT la 31,1% °. Tuy nhién, da s6
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TDKMM d6 1, do 2 nén khong anh hudng dén
qua trinh diéu tri.

- Ngoai hé tao huyét, TDKMM hay gap nhat
la di cdm gdp 50% bénh nhan, chu yéu dé 1, do
2. Ngoai ra it gap TDKMM tiéu chay (7,69%),
budn non, non (28,84%). Do TDKMM trén than
kinh ngoai vi thudng xuat hién khi bénh nhan
dugc diéu tri hda chat nhém platinum. Ty |é
TDKMM trén than kinh ngoai vi trong nghién cru
tuong doéng véi nghién cu cua Bang va CS
(2012) 13 56%?2.

V. KET LUAN

Thdi gian theo dGi trung vi la 34,586 + 1,332
thang. Ty Ié song thém khong bénh va sbng
thém toan bd clia bénh nhan trong nghién cltu
tai thsi di€ém 3 ndm [an Iugt la 76,7% va 87,2%.
Hda tri bd trg di 8 chu ki cdé anh hudng dén
song thém cuia bénh nhan véi p<0,05.

Phac d6 hoa chat bé trg CAPOX la mét phac
do an toan, tac dung khong mong mudn chd yéu
do 1, d6 2 chap nhan dugc.
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~ THU'C TRANG NHIEM TRUNG TIET NIEU LIEN QUAN DPEN
ONG THONG TIEU TAI KHOA HOI SU’C TiCH CU’C - CHONG POC
BENH VIEN PA KHOA XANH PON NAM 2024

TOM TAT.

Muc tiéu: Nhiém khuan tiét niéu Ilen quan dén
ong thong tiéu (CAUTI) la mot trong cac van dé anh
erdng dén ket qua va chat lugng diéu tri cho cac
bénh nhan & cac dan vi hoi sirc t|ch cuc, nghlen Cu’u
thuc hién dé mo ta thuc trang nhiém khuan tiét niéu
lién quan dén ong thong tiéu. Phu’dng phap nghlen
clru: Nghién cltu mo ta cdt ngang trén nerng bénh
nhan dugc dat sonde tiéu tai khoa Hdi stic tich cuc —
chdng doc Bénh vién da khoa Xanh Pon tUr thang
1/2024 den thang 10/2024. Két qua: Trong 115 bénh
nhan cé ty 1€ nam/nLr la 1.5/1, tudi trung binh:
70,58+16,2 tudi, ty 1& CAUTI Ia 25 2%, tan suat la
25,5 ca/1000 ngay luu sonde t|eu Thoi gian luu sonde
tleu cang dai thi ty Ie CAUTI cang cao, ty Ie CAUTI vdi
luu sonde tren 5 ngay la 28 3%, trén 7 ngay la 33,3%
va trén 11 ngay la 40%, tai thol dlem 11 ngay, c6 OR
la 3,57 véi p < 0,05. Trong cac nguyen nhan phan lap
du‘dc K.pneumoniae la vi khun hay gap vGi 24 ,14%,
C. alblcans va C. tropicalis la_ nguyén nhan hay gap vd|
clng ty 1é 20,69%. K&t ludn: Nhiém khuan tiét niéu
lién quan dén ong thong t|eu (CAUTI) la bénh ly
thu‘dng gap tai khoa HOGi strc cap clfu va chéng déc —
bénh vién da khoa Xanh Pon vdGi ty I€ la 25,2%, tan
suat 1a 25,5 ca/1000 ngay luu sonde, viéc t6i uu thai
gian dat sonde 12 chia khda d€ han ch& CAUTL

Tu’khoa nh|em khuan tiét niéu, 6ng thong tiéu,
vi khuan tiét niéu

SUMMARY
CURRENT SITUATION OF URINARY
RESISTANCE INFECTIONS RELATED TO
URINARY CATHETERS IN THE INTENSIVE
CARE AND POISON CONTROL
DEPARTMENT OF SAINT PAUL GENERAL

HOSPITAL IN 2024

Objective: Catheter-associated urinary tract
infection (CAUTI) is one of the problems affecting the
outcome and quality of treatment for patients in
intensive care units, this study was conducted to
describe the current status of catheter-associated
urinary tract infection. Method: Cross-sectional
descriptive study on patients with catheters placed at
the Department of Intensive Care - Anti-Poisoning,
Xanh Pon General Hospital from January 2024 to

1Bénh vién Da khoa Xanh Pdn_

Chiu trach nhiém chinh: Nguyén Thi Bao Lién
Email: nguyenthibaolien@gmail.com

Ngay nhan bai: 22.10.2024

Ngay phan bién khoa hoc: 24.11.2024

Ngay duyét bai: 26.12.2024

Nguyén Thi Bio Lién!, Lé Thi Nhai!,
Ngé Vin Quynh', Nguyén Ba Thiang?
October 2024. Results: 115 patients were involved in
this study in which the male/female ratio was 1.5/1,
mean age: 70.58+16.2 years old, the CAUTI rate was
25.2%, the incidence was 25.5 cases/1000 days of
catheter placement. The longer with catheter
increased the rate of CAUTI, the rate of CAUTI with
catheter in place for more than 5 days is 28.3%, more
than 7 days is 33.3% and more than 11 days is 40%
and OR in 11 days: 3.57 with p<0.05. K.pneumoniae
is the most common bacteria with 24.14%, C.albicans
and C.tropicalis are the most common causes with the
same rate of 20.69%. Conclusion: Catheter-
associated urinary tract infection (CAUTI) is a common
disease in the Department of Emergency Resuscitation
and Poison Control - Xanh Pon General Hospital with a
rate of 25.2%, the frequency is 25.5 cases/1000 days
of catheter in place, optimizing catheter placement
time is the key to limiting CAUTIL.
Keywords: Catheter-associated urinary tract
infection, Catheter urinary

I. DAT VAN DE

Nhiém khuan tiét niéu lién quan dén 6ng
thong ti€u (Catheter-associated urinary tract
infection- CAUTI) la mot trong nhiing bénh lién
quan dén bénh vién phd bién nhét trén toan cau,
chiém dén 40% ty 1é nhiém khuén bénh vién va
23% sO ca nhlem trung ¢ phong cham soc ddc
biét [1]. Nhiém khun huyét do nhiém khuan tiét
niéu lién quan dén 6ng thdng tiéu cd ty 1& tor
vong Ién dén 32,8%[2] CAUTI dugc giai thich la
su’ xudt hién dang k& cta vi khuan trong nudc
ti€u & bénh nhan dugc dat 6ng thong ti€u va gay
nhiém nhiém trang. CAUTI c6 lién quan dén viéc
tang ty 1& mdc bénh, t&r vong va chi phi diéu tri,
thdi gian ndam vién Trung tdm kiém soat va
Phong ngtra dich bénh Hoa Ky (CDC) udc tinh
rang ‘trong ndm 2007 c6 139.000 CAUTI xay ra
tai cac bénh vién Hoa Ky [3]. Tai khu vuc Dong
Nam A, tan suat nhiém trung du’dng tiét niéu do
dét 8ng thong ti€u xét trén 1000 ngay dét théng
ti€u la 15,7[4]. Trong CAUTI thdi gian luu &ng
thong ti€u la yéu t6 quan trong nhat quyét dinh
dén tinh trang nhiém tring, nguy cg CAUTI tdng
tr 3% dén 10% v&i moi ngay dat 6ng thong
ti€u[1]. Khodng 26% bénh nhan dat 6ng théng
ti€u s& phat trién vi khuan niéu & ngay thr 2 dén
ngay thtr 10 va hau hét bénh nhan sé co vi
khuan niéu néu dat 6ng thong ti€u trén 1 thang
[1]. Trong cac can nguyén gay CAUTI tai cac

77



