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YEU TO NGUY CO’ NHIEM KLEBSIELLA PNEUMONIAE
KHANG CARBAPENEM O BENH NHAN VIEM PHOI BENH VIEN
TAI BENH VIEN NGUYEN TRI PHUONG

TOM TAT

Pbat van dé: Viém phd| bénh vién la ganh nang y
t& toan cau. Theo bdo cdo BO Y te 2022, Klebsiella
pneumoniae I3 tac nhan hang dau gay viém ph0| bénh
V|en vGi ty 1é dé khang carbapenem lén dén 50%.
Nhiém Kleb5|ella pneumoniae khang carbapenem
(CRKP) gay kho khan diéu tri va tang ty Ié tr vong.
Muc tiéu nghlen clru: Xac dlnh cac yéu t6 ‘nguy cg
nhiém CRKP & bénh nhan V|em phéi bénh vién do K.
pneumoniae. Poi tugng va phuadng phap ngh|en
clru: Nghlen ctu doan hé trén 87_bénh nhan V|em
ph0| bénh vién tai bénh vién Nguyen Tri Phugng cd
cay dam/dlch rira phé quan derng tinh K. pneumoniae
va co khang sinh d6. Phén tich sG liéu bang SPSS 25,
xac dinh yéu t6 nguy cd CRKP bang hoi quy don blen
va da bién. K&t qua: Nghién clu trén 87 bénh nhan,
tudi trung binh 71,7 £ 13,8, nam g|d| 55,2%. Ty Ie
CRKP 56,3% (49/87) Nhém CRKP khang hau hét cac
khang smh thu’dng dung (>90%). Cac yéu to lién
quan CRKP: tién s nam ICU (20,4% vs 2,6%), su
dung carbapenem (55,1% vs 18,4%),s0 dung
quinolones (66,0% vs 39,5%), corticoid (59,2% vs
36,8%), dat sonde tiéu (59,2% vs 23,7%) (p < 0,05).
Phan tich da bién: tién sir ndm ICU [aOR = 13,60
(95% CI: 1,01 - 183,23)] s dung carbapenem [aOR
= 5,52 (95% CI: 1,37 - 22,31)], thang diém bénh nén
Charlson 23 [aOR = 7,99 (95% CI: 1,59 - 40 06)] la
yeu t6 nguy cd doc Iap Két luan: K pneumoniae la
tac nhan quan trong gay viém ph0| bénh vién vd| ty 1€
khang carbapenem cao (56,3%). Tién st nam ICU,
thang diém bénh nén Charlson =3, st dung
carbapenem la yéu to nguy co doc Iap cho nhiém
CRKP. T« khda: viém phéi bénh vién, Klebsiella
pneumoniae, khang carbapenem, yéu té nguy ca.

SUMMARY
RISK FACTORS FOR CARBAPENEM-
RESISTANT KLEBSIELLA PNEUMONIAE
INFECTION IN PATIENT WITH HOSPITAL-
ACQUIRED PNEUMONIA IN NGUYEN TRI

PHUONG HOSPITAL
Introduction: Hospital-acquired pneumonia
(HAP) represents a significant global healthcare
burden. According to the 2022 report from the
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Ministry of Health, Klebsiella pneumoniae is the
leading causative agent of HAP, with carbapenem
resistance rates reaching 50%. Carbapenem-resistant
Klebsiella pneumoniae (CRKP) infections pose
substantial challenges to treatment and are associated
with increased mortality rates. Study Objective: To
identify risk factors associated with CRKP infection in
patients with HAP caused by Klebsiella pneumoniae.
Materials and Methods: A cohort study was
conducted on 87 patients diagnosed with HAP at
Nguyen Tri Phuong Hospital, with positive Klebsiella
pneumoniae cultures from sputum or bronchoalveolar
lavage and available antimicrobial susceptibility
testing. Data were analyzed using SPSS version 25.
Risk factors for CRKP were evaluated through
univariate and multivariate regression analyses.
Results: Among the 87 patients, the mean age was
71.7 £ 13.8 years, with 55.2% being male. The CRKP
prevalence was 56.3% (49/87). The CRKP group
exhibited resistance to most commonly used antibiotics
(>90%). Factors associated with CRKP included prior
ICU admission (20.4% vs. 2.6%), carbapenem use
(55.1% vs. 18.4%), quinolone use (66.0% vs. 39.5%),
corticosteroid use (59.2% vs. 36.8%), and urinary
catheterization (59.2% vs. 23.7%) (p < 0.05).
Multivariate analysis identified prior ICU admission [aOR
= 13,60 (95% CI: 1,01 - 183,23)], carbapenems use
[@OR = 5,52 (95% CI: 1,37 - 22,31)], Charlson
comorbidity index >3 [aOR = 7,99 (95% CI: 1,59 -
40,06)] as independent risk factors for CRKP.
Conclusion: Klebsiella pneumoniae is a significant
pathogen in HAP, with a high carbapenem resistance
rate (56.3%). Prior ICU admission, carbapenem use
and Charlson comorbidity index >3 are independent
risk factors for CRKP infection. Keywords: hospital-
acquired pneumonia, Klebsiella pneumoniae,
carbapenem resistance, risk factors.

I. DAT VAN DE

Viém phdi bénh vién 1 mét ganh ndng y t&
toan cau do lam tdng ti 1€ tr vong va tang chi
phi y t€ dac biét la chi phi chi tra cho thdi gian
nhap vién kéo dai va st dung nhiéu loai khang
sinh manh va dat tién d€ diét vi khuan khang
thudc.” Theo Bao cdo giam sat khang sinh tai
Viét Nam cla BO Y t€ vao nam 2022, Klebsiella
pneumoniae la mét trong nhitng tac nhan gay
viém phéi bénh vién hang dau va c6 xu hudng
gidm nhay cam vdi cac khang sinh, dac biét la
nhdm carbapenems c6 ty 1& dé khang lén dén
50%?2. Nhiém Klebsiella pneumoniae khang
carbapenem (CRKP) gdy khdé khan trong viéc
diéu tri va cling tang ty Ié t&r vong so v&i nhom
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con lai ddc biét la & nhém bénh nhan viém ph6i.
Vi vdy, viém phéi bénh vién do CRKP la mdt van
dé y t& nghiém trong.? Viéc hi€u biét cac yéu t6
nguy cd nhiém CRKP [a can thiét d& cé nhing
bién phap phong ngu‘a hgp ly. Ba nhiéu nghién
ctu trén thé gidi va Viét Nam vé cac yéu t6 nguy
cd nhiém CRKP, nhung cha yéu chi thuc hién trén
nhém bénh nhan nhiém khudn huyét hay nhiém
khudn ndi chung, it nghlen clu tap trung & doi
tugng viém phdi bénh vién. Vi vay, chdng t6i thuc
hi€én nghién ciu_nay dé tra 16i cau hoi: "Gic yeu
t6 nguy co nhiém CRKP & bénh nhén viém phdi
bénh vién do Klebsiella pneumoniae Ia gi?"

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghlen ciu doan hé
trén 87 bénh nhan viém ph0| bénh vién dugc
diéu tri ndi tra tai bénh vién Nguyén Tri Phuong
tr thang 3/2024 dén hét thang 6/2025.

Tiéu chuadn chon bénh: bénh nhan viém
phdi bénh vién c6 két qua cdy dinh tinh dam
hodc dich rira phé quan phéan 1ap dugc Klebsiella
pneumoniae, cd két qua khang sinh d6 va dong
y tham gia nghién cru

Tiéu chudn chdn doan viém phdi bénh
vién (theo HOi HO hap va HGi Hbi siic chong doc
Viét Nam 2023): bénh nhan khong thd may xuat
hién cac dau hiéu lam sang hodc can lam sang va
ton thuang trén X- -quang nguc thdng sau 48 git
nhap vién, khdng c6 dau hiéu G bénh truéc d6

(1) It nhat 1 dau hiéu sau: nhiét do >38 do
C hodc <36 do C loai trlr nguyén nhan khac;
tédng bach cau (= 12 x 10° hodc giam bach céu
(£ 4 x 10%); thay ddi y thi'c & ngudi >70 tudi
loai trir nquyén nhan khac

(2) VA it nhat 2 dau hiéu sau: (1) dom
mu/thay d6i tinh chat ddm, ho khé thd hodc tha
nhanh, ran phdi, khi mau x3u di: giam oxy mau,
tang nhu cau oxy

(3) T6n xuong X-quang phdi: tdn thuong
mdi xudt hién hodc tdn thuong tién trién trén
phim phdi va khéng mét di nhanh. Ton thucong
bao gom: tham nhiem, d6ng dac hodc tao hang

Tiéu chuén loai trir: Bénh nhan diéu tri
<48h tai bénh vién. Bénh nhan chuyén vién hodc

xin vé khong vi bénh nang.

Phuong phap xtr ly so6 liéu: X ly va phan
tich s6 liéu bang phan mém SPSS 25. So sanh 2
bién dinh lugng bang phép kiém Student (néu
phan phdi chudn), phép kifm Mann-Whitney
(néu phan phdi khéng chudn). So sanh 2 bién
dinh tinh dung phép kiém x2; phép ki€ém Fisher’s
exact d6i vdi nhitng bang 2x2 c6 20% 6 c6 tan s6
ky vong < 5. Phép ki€ém cd y nghia théng ké khi p
< 0,05. Xac dinh cac yéu t6 nguy cg nhiém CRKP
badng phan tich hdi quy don bién va da bién.

Nghién ciru da dugc Hoi dong dao dic Bénh
vién Nguyen Tri Phuang chap thuan theo quyét
dinh s6 2164/ NTP-HPDD.

INl. KET QUA NGHIEN CU'U

Pic diém dan s6 nghién clru: Tudi trung
vi 1a 13 72 (63 - 82), thdp nhét la 27 tudi, cao nhat
la 97 tudi, nam gidi chiém da s6 (55,2%). Cac
trudng hop da sd la viém phSi bénh vién khdi
phat mudn (khdi phat sau =5 ngay nhap vién),
thai gian khdéi phat trung vi la 10 (6-15) ngay.
Hau hét bénh nhan cé bénh nhan c6 nhiéu bénh
nén (thang diém Charlson trung vi la 6), trong dé
cac bénh déng mac thudng gdp nhat la ting
huyét ap 78,0%, dai thdo dudng 35,6%, bénh
than man 33,3%. Trong d6, c6 49 bénh nhan
nhiém CRKP/87 bénh nhan, chiém ty Ié 56,3%.

Bang 1. Dé khang khang sinh & bénh
nhadn viém phéi bénh vién do Klebsiella

neumoniae

. . CRKP CSKP

Khang sinh (n=49) (n=38) p

Amox-Clav |49 (100%) |14 (36,8%) | <0,001
Cefoxitin |47 (95,9%) | 11 (28,9%) | <0,001
Cefotaxim | 49 (100%) | 17 (44,7%) | <0,001
Ceftazidime |45 (91,8%)|12 (31,6%) | <0,001
Cefepime |46 (93,9%)| 8 (21,1%) | <0,001
Gentamycin |21 (42,9%) |11 (28,9%)| 0,182
Ciprofloxacin | 48 (98%) |15 (39,5%) | <0,001
TMP/SMZ |35 (71,4%) | 18 (47,4%)| 0,023

Nh3n xét: Cac chung vi khudn CRKP khang hau
hét véi cac loai khang sinh so vGi nhdom CSKP, su
khac biét cd y nghia théng ké

Bang 2. Bic diém chung & bénh nhén viém phdi bénh vién do Klebsiella pneumoniae

Yéu to Tong (n=87) | CRKP (n=49) | CSKP (n=38) p
Nam giGi 48 (55,2%) 23 (46,9%) 25 (65,8%) 0,08
Tuoi 72 (63-82) 73 (63,5-86,5) | 70(62,5-80,3) | 0,161**
Tién s’ ngm ICU 11 (14,3%) 10 (20,4%) 1(2,6%) 0,04%
Thai gian khdi phat VPBV 10 (6-15) 12 (7-18) 8,5 (4-12,3) 0.039
Bénh phoi man 23 (26,4%) 13 (26,5%) 10 (26,3%) 0,982
Tang huyét ap 67 (78,0%) 40 (81,6%) 27 (71,8%) 0,245
Suy tim 18 (20,7%) 14 (28,6%) 5 (13,2%) 0,084
Nhoi mau cg tm 10 (11,5%) 6 (12,2%) 4 (10,5%) 0,803

135



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2025

BTTMCB 18 (20,7%) 10 (20,4%) 8 (21,1%) 0,941

Bénh mach mau nao 18 (20,7%) 11 (22,4%) 7 (18,4%) 0,646
Bénh gan man 4 (4,6%) 4 (8,2%) 0 (0%) 0,128*
Bénh than man 29 (33,3%) 19 (38,8%) 10 (26,3%) 0,221
Dai thao dudng 31 (35,6%) 21 (42,9%) 10 (26,3%) 0,110
RGi loan m3 mau 26 (29,9%) 14 (28,6%) 12 (31,6%) 0,761
Cushing 18 (20,7%) 14 (28,6%) 4 (10,5%) 0,039
Charlson >3 diém 72 (82,8%) 43 (87,8%) 29 (76,3%) 0,161
St dung khang sinh 64 (73,6%) 46 (93,9%) 18 (47,4%) 0,001
Carbapenems 34 (39,1%) 27 (55,1%) 7 (18,4%) 0,001
Cephalosporins 24 (27,6%) 14 (28,6%) 10 (26,3%) 0,815
Penicillins 28 (32,2%) 18 (36,7%) 10 (26,3%) 0,302
Quinolones 48 (55,2%) 33 (66,0%) 15 (39,5%) 0,010
Corticoid 43 (49,4%) 29 (59,2%) 14 (36,8%) 0,039

Phau thudt 30 ngay truGc 19 (21,8%) 11 (22,4%) 8 (21,1%) 0,876
D3t catheter TMTT 14 (16,1%) 11 (22,4%) 3 (7,9%) 0,067
Sonde da day 29 (33,3%) 19 (38,8%) 10 (26,3%) 0,221
Sonde tidu 38 (43,7%) 29 (59,2%) 9 (23,7%) 0,001
Nudi &n tinh mach 28 (33,0%) 19 (38,8%) 11 (23,7%) 0,135
Chay than nhan tao 7 (8,0%) 5 (10,2%) 2 (5,3%) 0,461%

*Fisher's exact test; **Man-Whitney's test;
VPBV: viém phdi bénh vién, BTTMCB: bénh tim
thi€u mau cuc bo, TMTT: tinh mach trung tam

Nhin xét: Tién s nam ICU, thdi gian khdi
phat viém ph6i bénh vién, bénh nén Cushing,
tién sir str dung khang sinh, carbapenems, FQs,
corticoid, d&t sonde ti€u 1a cac yéu td lién quan
dén viém phdi bénh vién do Klebsiella
pneumoniae khang carbapenem

Bang 3. Yéu té nguy co doc lap viém
phéi bénh vién do Klebsiella pneumoniae
khang carbapenem
Pon bién
Yéu to OR

P l(95%cn| P | (95% cI)
Tién sur

9,49 13,60
ndm 1cU | 904 |(1,16:24,92)|%0%%|(1,01-183,23)
Charlson 0.168 2,22

7,99
>3 0,012

(1,59-40,06)

Carbapen 5,52
ems 0,001
Qumglone 0,01

Corticoid {0,039

Dat sonde
“tigy 10,001
Thdai gian
khd&i phat
viém phoi
bénh vién
Nh3n xét: Tién s nam ICU, thang diém
Charlson 23 va tién st dung carbapenems la yéu
t6 nguy ca doc lap cho nhiém CRKP & bénh nhan
viém phdi bénh vién.

Pa bién
aOR

(0,72-6,92)
5,44
(2,01-14,70)
3,16

0,016

(1,3722,31)
2,42
>0,05 ¢ 83-7,16)
1,28
(0,387-4,25)
1,28
(0,39-4,25)

(1,31-7,65)
2,49
(1,04-5,94)
4,67
(1,83-11,96)

>0,05

>0,05

1,05
(0,99-1,10)

1,02

0,06 (0,96-1,09)

>0,05
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IV. BAN LUAN

Pic diém dan sé nghién ciru. Nghién cliu
ching téi ghi nhan tudi trung vi 1a 13 72 (63 - 82)
tudi véi ty 18 nam gidi chiém 55,2%. K&t qua nay
tuogng déng véi nghién cru ctia Chen va cong su
(2022) tai Pai Loan vdi tudi 73 (60.2-85) va ty 1é
nam gigdi 64,2%.* Ngoai ra, bénh nhan trong
nghién cffu cd nhiéu bénh ddéng mac véi diém
bénh nén Charlson cé trung vi la 6 (4-8). Cac
bénh dong mac thutng gdp nhat 1a tdng huyét
ap 78,0%, dai thao dudng 35,6%, bénh than
man 33,3%. Diéu nay phu hgp vdi gia thiét rang
viém phéi bénh vién do Klebsiella pneumoniae
ndi riéng xay ra & bénh nhan Ién tudi va nhiéu
bénh nén. Cac bénh nhan cd thai gian ndm vién
trudec khi  khdi phat viém phdi bénh vién 1a 10
ngay (6-15 ngay), ding vdi dic diém cula
Klebsiella pneumoniae la mot tdc nhan gay viém
phdi vién muén.

Tinh hinh dé khang khang sinh. Nghién
cltu cho thdy ty 1& CRKP trong viém phéi bénh
vién do Klebsiella pneumoniae la 56,3% (49/87
bénh nhan), cao han dang k& so vdi cac nghién
ctu tai chau Au va Bdc My nhung tudng dong
vGi cac bdo cdo tir chdu A. Theo nghién ctu da
trung tam toan cau clia Karampatakis va cong su
(2024), ty 1& CRKP trong nhiém khudn bénh vién
dao dong tUr 14,1% dén 69,8%, véi khu vuc
chau A co ty Ié cao nhat.”

Két qua khang sinh d6 cling cho thdy tinh
trang dang lo ngai vé van dé da khang thudc.
Cac ching CRKP c6 ty Ié dé khang lén dén
>90% vd&i hau hét cac nhdm khang sinh thudng
dung nhu nhém Penicillins, Cephalosporins thé
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3,4 va Quinolones. Klebsiella pneumoniae tir 1au
da dugc biét dén la mot vi khudn thudc nhédm
ESKAPE Vi tinh trang dé khang nghiém trong
vGi nhiéu cd ché dé khang. Ca ché dé khang chu
yéu la mang gen ti€t men phan hdy khang sinh,
diéu nay gidi thich dugc cho tinh trang dé khang
vdi nhiéu nhom khang sinh. Mdc khac, nhém
amlnoglyc05|des van con gilr dugc ty Ié nhay cam
>50%, diéu nay md ra kha nang s dung cac
phac do phdi hdp véi aminoglycosides hodc cac
khang sinh mgi nhu colistin, tigecycline trong diéu
tri CRKP dua vao két qua khang sinh do. Két qua
nay tuong tu vGi nghién cltu clia tac gid Nguyén
Thi Mai Huagng (2025) tai bénh vién Bach Mail,
cho thdy van dé vi khudn da khang nghiém trong
trén thé gidi cling nhu tai Viét Nam.

Y&u t6 nguy cd nhiém CRKP. Nghién ciu
cua ching t6i xac dinh dugc cac yeu to lién quan
véi nhiém CRKP trong viém phéi bénh vién bao
gbm: tién sir nam ICU, thdi gian khdi phat viém
phGi bénh vién, st dung khang sinh, st dung
carbapenems, quinolones, corticoids. Trong do,
tién s nam ICU,sir dung khang sinh nhom
carbapenems va thang diém bénh nén Charlson
>3 la cac yéu t6 nguy cc doc lap

Tién s nam ICU. Trong nghién cliu cla
ching t6i, tién sir nam ICU la yéu t6 nguy co
manh nhat véi aOR = 13,6 (95% CI: 1,01 -
183,2, p < 0,05). Tuy nhién, két qua co khoang
tin cdy réng. Diéu nay cd thé do trong dan sd
nghién clru cd it bénh nhan cd tién s nam ICU
(do d6i tugng la viém phéi bénh vién khdng tha
may), trong dé c6 10 bénh nhan (20,4%) &
nhém CRKP va chi 1 bénh nhan (2,6%) & nhom
CSKP. M3ac du vay, tién sir ndm ICU la yéu td
nguy cd da dudc xac dinh & nhiéu nghién ciu
quadc té. Nghién cltu clia Chaoe Zhou va cong su
(2023) ciling cho két qua tuong tu véi OR =
2,53.8 Piéu nay co thé giai thich bdi mdi trudng
ICU c6 ap luc chon loc khang sinh cao nén co
mat do vi khuan khang thudc cao, bénh nhan
nang thu‘dng dugc lam cac tha thuat xam Ian. Vi
vay, 6 bénh nhan cd tién sir ndm ICU, viéc theo
ddi chdt ché& cac d&u hiéu nhiém khuan bénh
vién va uu tién 1am cdy khuén va khang sinh do
sdm dé diéu chinh khang sinh kip thdi.

Thang diém bénh nén Charlson. M3c du
khong c6 y nghia trong hoi quy don bién (p =
0,168), tuy nhién so v@i nhitng nghién cru trudc
do, thang diém bénh nén Charlson la yéu t&
nguy cc quan trong véi OR = 2,42 trong nghién
clru cta Chaoe Zhou va cong sy (2023) 8, Vi vay,
ching téi van dua diém Charlson vao phan tich
da bién. Ké&t qua I3, diém bénh nén Charlson >3
Ia yéu t6 nguy cd cta nhiém CRKP & bénh nhan

viém phdi trong phan tich da bién véi aOR =
7,99 (95% CI: 1,59-40,06, p = 0,012). Diéu ndy
cho thay muc do nang cla bénh nén co lién
guan chat ché véi nguy co nhiém khuan khang
thudc. Ly do bdi vi bénh nhan cd nhiéu bénh nén
thuGng suy giam mién dich do ban than bénh ly
hoac thudc diéu tri, dong thagi bénh nhan cling
s€ cb tién s nhap vién nhiéu [an va s dung
khang sinh kéo dai tao ap Iuc chon loc cho vi
khudn khang thuéc.

s dung khang sinh. & nghién cu cua
chung tdi, viéc si dung carbapenem trudc d6
lam tdng nguy cd nhiém CRKP Ién 5,52 [an (95%
CI: (1,37 - 22,31, p < 0,05). Pay la mdt yéu t§
nguy cd da dugc xac dinh rd trong nhiéu_nghién
cu trudc day. Nghién clu cla Nguyén buc
Quynh (2020) tai bénh vién Bach Maicling cho
két qua tuang tu vdi OR = 5,69 cho viéc st dung
carbapenem.® Nghién cttu cla Jihong Li va CS &
5075 trudng hdp nhiém K. pneumonlae tai
Trung Qudc cling bao cdo tuong ty véi OR =
3,99.6 Ciing trong nghién c(ru nay, phdi nhiém
vdi fluoroquinolone la yéu t& nguy cc doc lap cho
nhiém CRKP. Tuy nhién, nghién clu ching toi
chi cho thdy mdi lién quan cé y nghia thdng ké
trong hdi quy don bién. Su’ khac biét nay cd thé
do c¢G mau nhd hoac tugng quan do sir dung két
hgp khang sinh  nhém Quinolones va
Carbapenems. Tuy nhién, két qua ciing cho thay
nguy cd nhiém Vi khuan khang thuéc & bénh
nhéan s dung khang sinh trudc do.

V. KET LUAN

Klebsiella pneumoniae la tac nhan gay bénh
quan trong & bénh nhan viém phdi bénh vién. Ty
lé khang carbapenem lén dén 56,3%. O nhém
CRKP, ty Ié khang cac khang sinh thudng dung
khac cao hon nhém CSKP va su khac biét cd y
nghia théng ké&. Tién sir nam ICU, thai gian khdi
phét viém phéi bénh vién, bénh nén Cushing, tién
si st dung khang sinh, carbapenems, FQs,
corticoid, d&t sonde tiéu la cac yéu t& lién quan
dén viém phéi bénh vién do Klebsiella pneumoniae
khang carbapenem. Trong do, tién s& nam ICU,
tién s sir dung khang sinh carbapenem va thang
diém bénh nén Charlson >3 13 cac yéu t& nguy co
ddc 1ap cho viém phéi do CRKP.
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SU’ HAI LONG CUA NGU'O'1 BENH VE CHAM SOC PIEU DUONG
SAU PHAU THUAT TAI TRUNG TAM Y TE HUYEN KIM BOI,
TINH HOA BINH NAM 2024

TOM TAT

Muc tiéu: Mo ta thuc trang sy hai long ctia ngudi
bénh vé chdm soc diéu dudng sau phau thuat tai
Trung tam Y té (TTYT) huyen Kim Bdi ndm 2024. Poi
tuong va phuong phap nghién ciru: Nghién clru
cat ngang dugc thuc hién tai 2 khoa Ngoai va Cham
séc sirc khoé sinh san va Phu san (CSSKSS & PS) véi
sy’ tham gia clia 196 ngu‘(‘ji bénh. Két qua: T;’/ I€ hai
long chung dat 82,1%. Ty I€ hai long theo tiing khia
canh: 85,7% ngu’dl bénh (NB) hai Iong vGi khau tlep
don; 77, 6% NB hai Iong vGi khau chuan bi trugc mo;
78, 1% NB hai Iong véi khau chdm séc hau phau; va
83,2% NB hai 1ong vdi khau tu van va gido duc stic
khde (TV & GDSK) trudc xuat vién. Két luan: Mdc do
hai long cta ngudi bénh & mdc kha tét, can thuc hién
mot s6 giai phap nang cao chat lugng dich vu clia cac
khoa Ngoai va CSSKSS & PS trong thdi téi.

Tiur khoa: hai long clia ngudi bénh, diéu duGng,
TTYT huyén Kim B6i

SUMMARY
PATIENT SATISFACTION WITH NURSING
CARE AFTER SURGERY AT KIM BOI
DISTRICT MEDICAL CENTER, HOA BINH

PROVINCE IN 2024
Objective: To describe the patient satisfaction
with nursing care at Kim Boi District Medical Center in
2024. Methods: A cross-sectional study was

ITTYT huyén Kim Boi tinh Hoa Binh

2Truong Y — Duoc Phenikaa, Pai hoc Phenikaa
3B YtE

Truong Dai hoc Bai Nam
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Ngay nhan bai: 5.8.2025
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Bui Vin Bal?, Tran Quoc Kham?,
Ngd Thi Huyén*, Hoang Thi Xuin Huwong?
conducted in 2 departments of Surgery and
Reproductive Health Care and Obstetrics with the
participation of 196 patients. Results: Overall
satisfaction rate reached 82.1%. Satisfaction rate by
aspect: 85.7% of patients were satisfied with the
reception; 77.6% of patients were satisfied with the
preoperative preparation; 78.1% of patients were
satisfied with the postoperative care and 83.2% of
patients were satisfied with the health education
before discharging. Conclusion: Patient satisfaction is
quite good; it is necessary to implement solutions to
improve the quality service in the hospital.
Keywords: Patient satisfaction, nursing care,
Kim Boi Medical Center

I. DAT VAN DE

Su hai long cla ngudi bénh la mét thanh
phan thiét yéu cta dich vu cham séc &y bénh
nhan lam trung tam va dong vai trd quan trong
trong hé thGng cung cap dich vu chdm soc stc
khoe [1]. Theo Hiép hoi Diéu duGng Hoa Ky, su
hai Iong cla bénh nhan vdi dich vu cham séc
diéu duGng dugc dinh nghia la gia tri va thai do
cla bénh nhan déi véi dich vu chdm sdc ma ho
nhan dugc tir doi ngii diéu dudng trong thdi gian
nam vién. Danh gia su hai long clia bénh nhan
dugc xem la mot thanh phan quan trong trong
qua trinh phan tich cac dich vu cham sdc sic
khoe dugc cung cap. Hon thé nita, mdc do hai
long cla ngudi bénh vdi dich vu chdam soc diéu
duGng con la chi s6 xac dinh chat lugng dich vu
bénh vién dugc cung cip va dé danh gia chat
lugng chdm sdc clia diéu duGng va danh gia cd
s kham chifa bénh [2].

Trung tam Y t€ huyén Kim Boi la mot co sG
thudc tinh Hoa Binh, ndi ddy c6 déc diém vén
hoa va kinh t€ da dang bdi c6 su tham gia cla



