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25,03 + 12,43 va ch& dd &n it calo co thé cai
thién céc triéu chiing va mdc dd tén thucng cho
nhém bénh nhan nay [7]. Két qua nay tudng tu
Patrick Fleming va cong su, cling ghi nhan muc
dd tdn thuong bénh vay nén ty 1é thudn véi su
gia tang can nang va chi s6 BMI [8]. Mdi lién
quan gilta hai yéu t8 nay cd thé giai thich theo
hai hudng, tinh trang thira can béo phi lam gia
tang cac adipocytokines chang han Interleukin-1,
Interleukin-6 va TNF-a lam nang thém dap Ung
viém trong bénh vay nén, ngudc lai vy nén mdc
dd cang nang cé lién quan dén su gia tang cang
thang va tan sudt s dung corticoid bdi tai cho
qua doé cling cd thé lam gia tdng thém can néng
cho nhdm doi tugng bénh nhan nay [8].

V. KET LUAN

NgUfa la triéu chiing thudng gap nhat & bénh
nhan vdy nén cd kém rdi loan lipid mau, d6i
tugng bénh nhadn mac thira cdn béo phi cd tén
thuong da do vdy nén nhiéu hon so véi bénh
nhan cé can nang binh thudng.
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PHAN TiCH THU'C TRANG DIEU TRI SUY TIM PHAN SO TONG MAU
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TOM TAT

Muc tleu Phén tich d&c diém s dung cac thudc
diéu tri ndi khoa dua tren bang chiing (GDMT) cho
benh nhan cao tudi méc suy tim phan so tong mau
giam (HFrEF) diéu tri ngoai trd tai Bénh vién Hiru
Nghi. boi ‘tugng va perdng phap Nghlen ctru hoi
ctu mo ta, thu thap dic diém su dung cac thudc
GDMT tai 3 [An tai kham lién tiép clia bénh nhan
HfrEF. K&t qua: Trong 98 bénh nhan, ty Ié dugc s
dung nhom ACE-I/ARB/ARNI, BB, MRA va SGLT2i tai
thdi diém dau tién lan lugt 1a 76 ,5%; 16 3%, 43,9%
va 13,3% va hau nhu khdng ting 1&n qua cac Ian tai
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kham. Trén nhiing bénh nhan khong dugc s dung, ty
Ié c6 chéng chi dinh cla tung nhém thuGc tudng doi
thap, lan lugt la 52,2%; 31 7%, 60,0% va 29,4%.
Lién quan den t6i uu lieu dung, ty l1é benh nhan du‘dc
ké lidu dich clia 4 nhém thudc tai thoi diém cudi cling
theo ddi lan Iugt la 0,0%; 7,1%, 26,8% va 100,0%.
K&t luan: Ty I& sir dung va I|eu dung cac thudc GDMT
trén benh nhan HFrEF cao tudi con tudng dsi thap 0]
vGi cac khuyen cdo diéu tri hién hanh. Can c¢ thém
cac nghién ctu dinh tinh dé tim hiéu quan diém cua
bac si trong viéc sir dung cac thuoc GDMT, tir d6 tang
cudng chat Iu’dng st dung cac thudc cho bénh nhan
cao tu0| Tu’ khod: Suy tim man, suy tim phan s6
tdng mau gidm, GDMT, ngudi cao tudi

SUMMARY
PATTERN OF ADHERENCE TO GUIDELINE-
DIRECTED MEDICAL THERAPY AMONG
ELDERLY PATIENTS WITH HEART FAILURE
WITH REDUCED EJECTION FRACTION AT
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FRIENSHIP HOSPITAL

Objective: To analyze the characteristics of
outpatient prescription of Guideline-directed medical
therapy (GDMT) for elderly heart failure patients with
reduced ejection fraction managed at Friendship
Hospital. Methods: A retrospective cross-sectional
study examining the characteristics of guideline-
directed medical therapy (GDMT) prescriptions during
three consecutive follow-up visits for patients
diagnosed with heart failure with reduced ejection
fraction. Results: In a cohort of 98 patients, the
initial prescription rates for ACE-I/ARB/ARNI, BB, MRA,
and SGLT2i were 76.5%, 16.3%, 43.9%, and 13.3%,
respectively. These figures did not exhibit an increase
in subsequent follow-up visits. The percentage of
patients receiving the target doses for the four drug
groups was 0.0%, 7.1%, 26.8%, and 100.0%,
respectively. Conclusion: The prescription rate and
dosage of GDMT medications in elderly heart failure
patients with reduced ejection fraction remain
comparatively. Additional qualitative research is
required to comprehend physicians' perspectives on
prescribing GDMT medications for this population, with
the aim of enhancing the quality of prescribing for
elderly heart failure patients.

Keywords: heart failure, heart failure with
reduced ejection fraction, GDMT, elderly patient

I. DAT VAN DE

Suy tim phan s6 tong mau gidm (HfrEF),
chiém khoang 50% nhom bénh nhan suy tim noi
chung, la mot van dé sic khée cong dong Ién
V@i ty 1€ t&r vong cao, nhap vién thudng xuyén, la
ganh nang cho bénh nhan, gia dinh va hé thong
cham sdc slc khoe. Hién nay suy tim anh hudng
dén khoang 65 triéu ngugdi trén toan thé gidi va
50-75% tr vong trong vong 5 nam sau khi dugc
chan doan. Su gia di cla dan s6, bénh di kém
cao han déu gép phan lam gia tang ty I€ suy tim
& ngudi cao tudi [3], [4], [8]. 3

Cac thudc diéu tri n6i khoa theo hudng dan
(GDMT - Guideline-Directed Medical Therapy) &
bénh nhan HfrEF dugc khuyén nghi dé giam ty Ié
t&r vong va bénh tat bdi nhiéu hiép hoi trén thé
gidi cling nhu tai Viét Nam [1], [6], [10]. Cac lua
chon thudc da dugc ching minh lam cai thién
kha ndng song sét & bénh nhan HFrEF bao gom:
thudc ('c ch€ men chuyén (ACE-I), thuSc chen
thu thé€ angiotensin (ARB), thudc Uc ché thu thé
angiotensin-neprilysin (ARNI), thu6c chen beta
(BB), thu6c doi khang aldosteron (MRA) va gan
day la thudc (c ché déng van chuyén natri
glucose-2 (SGLT2i).

Ngudi cao tudi la ddi tugng bénh nhan cd
nguy cd cao chiu cac hdu qua ndng né cla
HFrEF. Mac du thi€u dir liéu vé bdng ching cla
cac thudc GDMT trén ngudi cao tudi nhung cac
khuyén cado hién nay van hudng dén viéc su
dung thubc diéu tri HFrEF trén ngudi cao tudi

khdng khac biét so vai cac dd tubi khac [6],
[10]. Tuy nhién, nhiéu nghién clu trén thé gidi
da chi ra van dé diéu tri chua t6i uu trén bénh
nhan HFrEF cao tudi, trong khi cac bang chling
tai Viét Nam vé van dé nay con han ché. Do do,
ching t6i tién hanh nghién clu véi muc tiéu
phan tich thuc trang diéu tri HFrEF trén bénh
nhan cao tudi quan ly ngoai tri tai Bénh vién
H{u Nghi, nhdm hudng dén cac bién phap tdng
cudng chat lugng quan ly thuéc cho nhém doi
tugng dac biét nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. Bénh nhan tir
60 tudi trd Ién, dugc chan doan suy tim man cd
phan suat tong mau giam diéu tri ngoai tru tai
Bénh vién Hitu Nghi, va cd it nhdt 1 két qua
phan suat tdng mau co gia tri < 40% (LVEF <
40%) trén phi€u siéu am tim.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cru hoi ciu
mo ta. 5

Quy trinh 18y mau va thu thap dir liéu.
T phan mém quan ly bénh nhan, Iua chon cac
bénh nhan khdm bénh ngoai trd c6 chan doan
suy tim vGi LFEF <40% trong khoang thdi gian
tor 01/01/2022 dén 31/7/2022. Thu thap théng
tin cla bénh nhan tai 3 thdi diém tai kham lién
ti€p nhau tinh tir 31/7/2022 dua trén di liéu tir
phan mém quan ly ngoai trd (tuong Ung thdi
diém T1, T2, T3).

Cac thdng tin thu thap bao gom: dic diém
nhan khau hoc (tudi, gidi), ddc diém bénh ly suy
tim va bénh ly méc kém, ddc diém s dung cac
thu6c GDMT (hoat chat, liéu dung) va cac ly do
khong st dung cac thudc nay.

Quy uoc nghién cuu

Cac thubc nghién cuu: Cac thubc GDMT theo
dinh nghia trong hudng dan chin doan va diéu
tri suy tim cta BO Y t& 2022, H6i tim mach chau
Au 2021 (ESC) va Hoi tim mach/truGng mon tim
mach Hoa Ki 2021 (ACC/AHA) [1], [6], [10], bao
gom: (1) nhém RAS (ACE-I/ARB/ARNI); (2)
nhém BB, (3) nhém MRA; (4) nhom SGLT2i

Liéu dich: Liéu t6i da dung nap dudc ghi
nhan trong cac thi nghiém lam sang va khuyén
cao trong Hudng dan cua BO Y t€ nam 2022 [1].
Liéu cua thudc nghién clu dudc chia thanh 3
nhém: (1) < 50% lidu dich, (2) tir 50% dén
<100% liéu dich, (3) 100% liéu dich

Chéng chi dinh: Chong chi dinh cla ting
nhém thudc dugc tong hgp tir ESC 2021 (Phuy luc
huéng dan thuc hanh cho s dung tirng nhém
thudc) [6] va t6 Hudng dan sir dung clia cac
thudc tai bénh vién.
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2.3. XU ly s0 liéu. Dir liéu dugc phan tich
bdng phan mém SPSS 20.0. Cac bién dinh tinh
dugc moé ta dang tan suat va ty Ié phan tram
(%). Bién s6 dinh lugng dugc mé ta dudi dang
trung binh + dd léch chudn déi v6i phan bd
chuan; trung vi, khoang t& phan vi d6i véi phan
b& khéng chuan.

IIl. KET QUA NGHIEN cUU

3.1. Pac di€ém mau nghién cliru. Tong
cdng c6 98 bénh nhan dudc dua vao nghién cu.
Tudi trung binh 1& 78,5 + 6,6, da s6 la bénh
nhan nam (92,9%), c6 nhiéu bénh mac kém va
dang dung nhiéu thudc. Ty I&é bénh nhén mac
kém cac bénh tim mach khac ngoai suy tim cao;
trong d6 93,9% méc tang huyét ap. ~

Bang 1. Pdc diém nhan chung cua mau
nghién cuu (N=98)

Pic diém Kﬁt(o‘/';')a'
Tudi, TB = SD 78,5+ 6,6
Gigi tinh, nam 91 (92,9)
Khoa diéu tri
NOi tim mach 62 (63,3)
NG&i chung 20 (20,4)
NOi tim mach can thiép 8 (8,2)
NGi (khac) 8 (8,2)
Cac bénh mac kém pha bién
Tang huyét ap 92 (93,9)
RGi loan lipid mau 77 (78,6)
Bénh tim thi€u mau cuc bo man | 67 (68,4)
Suy than man 54 (55,1)
Pai thao dudng 50 (51,0)
SO bénh ly trung binh trén 1
bénh nhan 8,3 %15
Gia tri phan suat tong mau
(EF,%), TB+SD
Tai thai diém c6 gia tri < 40% | 33,8%6,2
Tai thdi di€m gan nhat so véi T3 | 39,9+12,7
S6 lugng thué’c \d_l‘.ln_g’ trén 1 bénh % g’gii’g
nhan tai cac thai diém, TB £ SD T3: 7.0+1.9

Ghi chd: TB £SD: Trung binh + D3 léch chuan

3.2. Déc diém chi dinh cac thuéc GDMT.
Ty 1& st dung nhém ACE-I/ARB/ARNI, BB, MRA
va SGLT2i tai T1 lan luct la 76,5%; 16,3%,
43,9% va 13,3%. Ty Ié st dung BB con tuang
d6i thap so vdi khuyén cao. Ty Ié bénh nhan
dugc str dung SGLT2i con kha thap (13,3%). Ty

I&€ bénh nhan dudc chi dinh cac nhédm thudc thay
d6i khdng dang ké theo thdi gian qua céc Ian ghi
nhan T2, T3.

Vé dic diém cac phac do, khoang 10% bénh
nhan khong dugc sir dung thu6c GDMT nao qua
ca 3 lan tham kham. Gan mot nira (43,9%) bénh
nhan chi dugc dung 1 hoat chat trong nhom
GDMT tai thdi diém khao sat ban dau. Mét [an
nifa, nghién ciiu khong ghi nhan su cai thién ty
I&€ phoi hgp cac thudc GDMT & cac lan tai kham
T2 va T3 theo thdi gian.

Bang 2. Bdc diém su’ dung céc thuéc GDMT

Dic diém sir SG_II_L;-‘Qng bén_ll_'lznhé‘m, n _g/o)
dung
; (N=98) | (N=98) | (N=98)
Nhom thudc
RAS 75 (76,5) | 69 (70,4) |65 (66,3)
BB 16 (16,3) | 23 (23,5) |28 (28,6)
MRA 43 (43,9) | 42 (42,9) |41 (41,8)
SGLT2i 13(13,3) | 14 (14,3) |20 (21,4)
Phac do (PP) diéu tri
Khong cd thudc
GDMT nao 12 (12,2) | 11 (11,2) | 8(8,2)
PD 1 thubc | 43 (43,9) | 44 (44,9) |42 (42,9)
PD 2 thubc | 30 (30,6) | 26 (26,5) |32 (32,7)
PD 3 thudc | 9(9,2) | 16 (16,3) |16 (16,3)
PD 4 thubc | 4(4,1) | 1(1,0) | 0(0)

Ghi chu RAS. cac thubc tac dong lén hé
renin-angiotensin; BB: thudc chen thu thé beta,
MRA: thuGc do6i khang andosteron, SGLT2i:
thudc (c ché kénh ddng van chuyén natri
glucose-2

3.3. Pac diém chéng chi dinh cac thudc
GDMT. Pé xac dinh ly do cac thudc GDMT
khong dugc sr dung trén bénh nhéan, ching toi
khao sat ddc diém chdng chi dinh clia cdc nhédm
thubc trén bénh nhan khéng dugc st dung. Tai
thdi diém khao sat dau tién, ty 1& bénh nhan
khong dugc st dung cd ghi nhan chdng chi dinh
v@i cac nhom thudc RAS, BB, MRA va SGLT2i chi
[an luct la 52,2%; 31,7%; 60,0% va 29,4%.
Ngoai trir nhdm RAS, MRA, ty Ié bénh nhan co
chéng chi dinh v6i nhém BB va SGLT2i thap han
nhiéu so véi ty Ié bénh nhan khong dugc si
dung. Ty Ié bénh nhan cé chdng chi dinh véi cac
nhém thudc khéng thay ddi dang ké qua cac lan
kham ti€p theo, do da s6 cac chéng chi dinh la
cac dac tinh ¢d tinh chat man tinh (suy than, tién
st bénh ly,...).

Bang 3. Bdc diém chéng chi dinh cdc thuéc GDMT

Dic diém chéng chi dinh Két c_|ru1a, S6 chong chl_rg!nh/so bénh nh_la_n; (%)
RAS 12/23 (52,2) | 20/29 (69,0) 18/33 (54,5)
Ha huyét ap tam thu (<100mmHg) 6 12 11
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Bénh cg tim tac nghén 3 5 4
Suy gan ndng 3 3 3
BB 26/82(31,7) | 28/75(37,3) 30/70 (42,9)
Nhip tim cham (<60/pht) 10 12 14
Suy tim giai doan mat bu 5 5 5
Hen phé quan 5 5 5
Suy gan nang 3 3 3
Bénh mach mau ngoai bién 2 2 2
Block nhi that do II, III 1 1 1
MRA 33/55(60,0) | 29/56 (51,8) 27/57 (47,4)
Suy than nang (Clcr < 10 ml/phut) 25 24 23
Giam natri mau (<135 mml/L) 8 5 4
SGLT2i 25/85 (29,4) | 24/84 (28,6) 23/78 (29,5)
Suy than nang (Clcr < 10 ml/phut) 25 24 23
Ghi chu: Clcr (Creatinin clearance): DO Liéu sir dung tai thoi diém
thanh thai creatinin; GDMT: cac thubc diéu tri Nhém thusc T3, n (%)
noi khoa theo hudng dan;RAS: cac thubc tac <50% T2 <50%
dong lén hé renin-angiotensin; BB: Thudc chen liéu dich liéu dich
thu thé beta, MRA: thudc déi khang andosteron, RAS (N=40") |20 (50,0)| 20 (50,0) | 0 (0)
SGLT2i: thudc Uc ché kénh d6ng van chuyén BB (N=28) |7(25,0)|19(67,9)| 2(7,1)
natri glucose-2 o MRA (N=41) | 1(2,4) [29(70,7) [11 (26,8)
3.4. bac diém vé tinh tiép no6i trong SGLT2i (N=20) | 0 (0) 0 (0) 20 (100)

diéu tri. Tinh 6n dinh trong s dung cac hoat
chét diéu tri HfrEF trén bénh nhan cao tudi dugc
xac dinh thdng qua viéc khéng thay déi lua chon
hoat ch&t xuyén suét 3 thdi diém danh gia (Bang
4). Két qua cho thay ty |Ié bénh nhan khong thay
ddi Iya chon nhdm thudc RAS, BB, MRA, SGLT2i
tr T1 dén T3 lan lugt la 70,3%; 50%; 65,1% va
46,2%.

Bang 4. Ty Ié bénh nhin khéng thay déi
lua chon thuéc GDMT diéu tri suy tim phan
SO téng mau giam tu' T1-T3

Nhom thudc Két qua, n (%)
RAS (N=74) 52 (70,3)
BB (N=16) 8 (50,0)
MRA (N=43) 28 (65,1)
SGLT2i (N=13) 6 (46,2)

Ghi chd RAS: cac thubc tac dong lén hé
renin-angiotensin; BB: thudc chen thu thé, MRA:
thu6c dG6i khang andosteron, SGLT2i: thudc (c
ché& kénh ddng van chuyén natri glucose-2

3.5. Dic diém vé liéu dung cha cac
thudc GDMT. Dic diém vé liéu dung dudc xac
dinh vao thdi diém T3 — 13 thdi diém cudi cing
trong thoi gian theo doi. Két qua cho thdy chi
khoang 1/3 bénh nhan dugdc s dung liéu trén
50% liéu dich clia RAS va MRA tai th&i diém cudi
cung theo doi, trong khi do ty 1€ nay la cao han
v3i nhom BB va SGLT2i, [an lugt 1a 76,9% va
100%. (Bang 5)

Bang 5. Pic diém vé liéu ding cua cac
thubéc GDMT tai thoi diém T3

Ghi chud RAS: cac thubc tac dong lén hé
renin-angiotensin; BB: Beta-blockers, MRA:
thudc d6i khang andosteron, SGLT2i: thubc Urc
ché kénh ddng van chuyén natri glucose-2

* chi 40 bénh nhan dudc ké cac hoat chat
RAS c¢ liéu dich dugc khuyén cdo bdi cac hudng
dan diéu tri
IV. BAN LUAN

Nghién ctu thu thap dugc 98 bénh nhan
HfrEF quan ly ngoai trd tai bénh vién Hru Nghi,
chu yéu la nam, tui trung binh 78,5, vdi s6
lugng bénh mac kém va thubc man tinh dang
dung tuong ddi cao. Cac ddc diém nay phu hdp
vGi dac trung bénh nhan kham chita bénh tai
Bénh vién Hitu Nghi chu yéu la can bo huu tri.

Pic diém sir dung thudc GDMT diéu tri
suy tim. Ty Ié sir dung cia nhom RAS (ACE-
I/ARB/ARNI), BB, MRA va SGLT2i tai thdi diém
T1 1a 76,5%); 16,3%; 43,9% va 13,3%. Ty Ié nay
khong c6 xu hudng cai thién & cac lan s dung
ti€p theo (T2, T3). Két qua nay thap han so vdi
mot s6 nghién clu tuong tu, dac biét la trén
nhém thudc BB, cho thay tiém tang viéc st dung
thi€u cac thuSc GDMT trén ngudi cao tudi tai
bénh vién nghién clru. Trong nghién cliru TSOC-
HfrEF trén 1509 bénh nhan HfrEF tai Pai Loan,
ty 1€ bénh nhan dugc chi dinh ACE-I/ARB, BB va
MRA [an lugt 1a 57,7%; 66,2% va 40,8%; nghién
citu EORP trén 845 bénh nhan trén 75 tudi &
Chau Au, ty Ié nay la 80,4%; 82,3% va 45,6%
[5], [9]- Nghién clru ghi nhan ty Ié sif dung
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SGLT2i thap nhét (13,3%). Diéu nay cé thé giai
thich do khuyén cdo nén st dung thubc nay cho
bénh nhan HfrEF mdi ban hanh trong thai gian
gan day nén viéc ap dung trong thuc té con han
ché va cling chua cé két qua bao cao & cac
nghién cttu trén.

Trong cac nhom thuéc GDMT, nhém RAS
dudc ké vdi ty 1é cao nhat, kha tuong dong so
v@i nhitng nghién clu thuc trang s dung cac
thuéc GDMT diéu tri HfrEF trén bénh nhan cao
tudi, nhu trong nghién cru IMPROVE-HF (2007)
ty 1& ding ACE-I/ABR la 73,3%, nghién ctru IN-
CNF & Y (1998) vGi ACE-I la 74,9%; nghién ciu
RICCA (2015) véi ACE-I/ARB 79,9%. Diéu nay co
thé dudgc giai thich do vai tro da dugc thiét 1ap
tir nhiéu ndm cla cac thudc nay trén HfrEF. Tuy
nhién, nghién clu cling chi ra ty Ié€ bénh nhan
dugc ké ARNI con thap (9,5%), du da co khuyén
cao Ve Igi ich tot hon ctia ARNI so v&i ACEI/ARB.
Céc yéu t6 dan dén két qua trén cd thé do thoi
quen s dung cta bac si, khdng mudn chuyén
d6i hoat chat trén bénh nhan 6n dinh, lo ngai vé
cac tac dung khéng mong mudn va chi phi thudc
cao [7].

Ty 1€ chi dinh BB ghi nhan dugc chi dat
16,3%; két qua nay thap han rat nhiéu so cac
nghién cltu trudc day: OPTIMIZE-HF (2004)
52,2%; ADHERE (2006) 65,8%; IMPROVE-HF
(2007) 80,3% va EORP (2016) 82,3%. Trong
nghién clftu ctia ching t6i, nhiéu bénh nhan dugc
st dung ivabradin thay thé cho BB, mac du
khéng cé chdng chi dinh vdi thudc BB. Ty Ié
bénh nhan ghi nhan chéng chi dinh v&i chen BB
trong téng s6 cac bénh nhan khéng dugc st
dung ciing tuang doéi thap (khoang 30%). Y van
da ghi nhan mét s6 ly do khi€n bac si e ngai ké
BB dan dén st dung thi€u. Do dé, thuc hién cac
nghién clu dinh tinh dé tim hiéu ly do ctia bac si
li€n quan dén chi dinh BB la can thiét.

DA4i v8i nhdm MRA, nguyén nhan bénh nhan
khong dugc s dung lién quan dén ly do suy
than nang va dang gidm natri mau. Tudng ty
nhu 2 nhém thudc trén ching téi cling ghi nhan
1 lugng bénh nhan khong dugc chi dinh MRA
khong rd chong chi dinh. Nném SGLT2i co ty 1€
chi dinh thap nhat, chéng chi dinh lién quan la
do suy than nang. Bén canh dé nghién ctu ghi
nhan mot ty 1€ I6n bénh nhan khéng dugc sk
dung du khong cé chdng chi dinh. Nhitng ly do
lién quan dén két qua trén cd thé dén tir lo ngai
viéc s(r dung thudc mdi va chi phi kha cao, bénh
nhan gap khd khan khi phai diéu tri [du dai.

Nghién clru chuiing t6i cling cho thay ty 1€ I6n
bénh nhan bj thay d6i lua chon thubc gitta cac
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[an tai kham cling nhu khéng dat liéu dich diéu
tri theo khuyén cdo. Ty |€ nay cao han so vdi cac
nghién clu trudc day trong nudc vé diéu tri suy
tim phan s6 tdng mau giam [2].

V. KET LUAN

Ty 1& bénh nhan cao tudi quan ly HfrEF dugc
sif dung cac nhom thu6c GDMT con tucng doi
thap. Nhiéu bénh nhan khong dugc chi dinh du
khong cé ly do chong chi dinh rd rang va su tang
litu d€ dat liéu dich con thdp. Can thém cac
nghién clru dé tim hiéu quan diém st dung cua
bac si, lam can cr cho cac giai phap nang cao
chat lugng diéu tri cho nhdm bénh nhan HfrEF
cao tudi.
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THY'C TRANG NHIEM KHUAN HUYET LIEN QUAN PEN CATHETER
TINH MACH TRUNG TAM TAI KHOA HOI SU'C TICH CU'C
VA CHONG PQC BENH VIEN XANH PON NAM 2024

Nguyén Thi Bio Lién?, Nguyén Pirc Long?, Nguyén Quang Nam?

TOM TAT B

Muc tiéu: Nhiém khudn huyét lién quan dén
catheter tinh mach trung tdm (CLABSI) la mot trong
cac van dé anh hudng dén két qua diéu tri cling nhu
chat lugng cham soc bénh nhan lam tang ty 1€ tu
vong o] cac bénh nhéan tai khoa HOi sic tich cuc -
Bénh vién Da khoa Xanh Pon nghién clru dugc thuc
hién dé mé ta thuc trang nhlem khuan huyét lién quan
dén cathterter tinh mach trung tam. Phuang phap
nghién ciru: Nghién cfu md ta ct ngang trén nhiing
bénh nhan dugc luu catheter tinh mach trung tam tai
khoa Hoi sirc tich cuc — chdng doc Bénh vién da khoa
Xanh Pon tlr thang 1/2024 den thang 08/2024. Két
qua: Trong 204 bénh nhéan co ty lé nam/nu’ la 2/1,
nhém tudi trén 60 chiém phan I6n vGi 68,6%. Ty 1é
CLABSI la 2,94% vdi tan suét la 3, 9 ca/1000 ngay luu
CVC. Thdl _gian luu CVC trén 7 ngay cd ty 1é _CLABSI
cao gan gip2lan(p >0 ,05). Can nguyen gay bénh
phG bién nhat 13 S.aureus Vi 50%, con nhay nhiéu
khang sinh, thr 2 la K. pneumoniae vd| 33,3% khang
nhiéu loai khang sinh. K&t luan: Nhiém khuan huyét
lién quan dén catheter (CLABSI) 13 bénh ly xudt hién
vGi tan sudt tuong ddi thdp tai khoa Hoi stic tich cuc —
Bénh vién da khoa Xanh Pon v4i tan sudt 3,9 ca/1000
ngay luu catheter, trong cac can nguyen phan Iap
dugc, tu cau vang la can nguyén hay gdp va nhay
nhiéu khang sinh. 7’ khoa: Nhiém khudn huyét,
catheter tinh mach trung tam

SUMMARY
CURRENT STATUS OF CENTRAL VENOUS
CATHETER-RELATED SEPSIS IN THE
INTENSIVE CARE UNIT AND ANTI-
POISONING DEPARTMENT OF SAINT PAUL

HOSPITAL IN 2024

Objective: Central venous catheter-associated
bloodstream infection (CLABSI) is one of the problems
affecting treatment outcomes as well as patient care
quality, increasing mortality in patients at the
Intensive Care Unit - Xanh Pon General Hospital. The
study was conducted to describe the current situation
of central venous catheter-associated bloodstream
infection. Method: Cross-sectional descriptive study
on patients with central venous catheters in the
Intensive Care Unit - Anti-Poisoning Unit of Xanh Pon
General Hospital from January 2024 to August 2024.
Results: 204 patients were involved in this study in
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which the male/female ratio was 2/1, the age group
over 60 accounted for the majority with 68.6%. The
CLABSI rate was 2.94% with a frequency of 3.9
cases/1000 days of CVC-days. CVC-days more than 7
days has a CLABSI rate nearly 2 times higher (p >
0.05). The most common pathogen is S.aureus with
50%, sensitive to many antibiotics, the second is
K.pneumoniae with 33.3%, resistant to many
antibiotics. Conclusion: Catheter-related bacteremia
(CLABSI) is a disease that occurs with a relatively low
frequency in the Intensive Care Department - Xanh
Pon General Hospital with a frequency of 3.9
cases/1000 catheter retention days, among the
isolated pathogens, Staphylococcus aureus is the most
common pathogen and sensitive to many antibiotics.
Keywords: Sepsis, central venous catheter, CLABSI

1. DAT VAN DE

Nhiém khudn huyét lién quan dén catheter
tinh mach trung tam (CLABSI) la tinh trang
nhiém khudn mau dugc xac nhan bang xét
nghiém, khong lién quan dén nhiém trliing & cac
vi tri khac, phat trién sau 48 gi k€& tir khi dat
catheter tinh mach trung tdm (CVC). Ty |é mac
CALBSI thay ddi theo titng quéc gia, khu vuc, tai
Hoa Ky, mat d6 mac CLABSI (s6 ca mac tinh trén
1000 ngay luu CVC) & cac don vi cham sbc dac
biét (ICU) dugc udc tinh la 0,8/1000 ngay, mat
do tai Trung Qudc la 1,5/1000 ngay, tucng tu
nhu béo céo § cac nudc phat trién [1]. Tai Bénh
vién Bach Mai, nghlen clru cua Lé San Viét nam
2020 cho thay tong sd ngay phai nhiém vai CVC
trong mot ndm la 4701 ngay, trong dé ghi nhan
23 ca CLABSI [2]; hay nghién clu ctda Vi Thi
Trung Anh va Mai Thi Hién ndm 2021 vé thuc
trang nhiém triing catheter trén bénh nhan loc
mau cap ctu cho thay ty |&é nhiém khuan lién
quan dén catheter loc mau 1én dén 75,7% [3], ty
Ié nay trong nghién clu cla Pham Thi Lan va
cbng su' nam 2017 tai Bénh vién Dai hoc Y dugc
Thanh phé HO Chi Minh, mat d6 mac CLABSI la
6,9/1000 ngay [4].

Can nguyén gay ra CLABSI kha da dang, co
thé 1a vi khudn gram duong, vi khuan gram am
hoac vi nam, vdi ty & khéng gidng nhau giira cac
khu vuc va cac nudc. Theo bdo cdo clla mang
ludi quéc gia vé dam bao an toan trong chdm
soc y té cia Hoa Ky (NHSN), cdn nguyén gay
CLABSI thudng g8p nhét 13 vi khudn gram duang
(tu cau coagulase am tinh 34,1%, enterococci
16%, S.aureus 9,9%) [5]. Tai Trung tam Hoi sic
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