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KHANG KHANG SINH CUA VI KHUAN GAY NHIEM KHUAN TIET NIEU
TREN BENH NHAN NOI TRU PIEU TRI TAI BENH VIEN HO°U NGHI

TOM TAT

Muc tiéu: 1. Xac d|nh mot s6 can nguyen vi sinh
gay nhiém khuan tiét niéu thu’dng gdp trén bénh nhan
noi tra diéu tri tai bénh V|en Hu’u Nghi. 2. Mo ta tinh
hinh khang khang sinh cia mdt s& Vi khuén gay nhiém
khuén t|et niéu trén bénh nhan n0| trd diéu tri tai
bénh vién Hru Ngh| Doi tugng va phucng phap
nghién ciru: Nghién clru mo ta cat ngang hoi cu’u
dugc thuc hién tai 18 khoa lam sang cua bénh vién
Hu’u Nghi. C6 114 bénh nhan dleu tri noi trd derc
chan doan nhiém khuan tiét niéu, cd két qua nudi cdy
nudc tleu duong tinh va thuc hlen khang sinh d6 dugc
dua Vao nghlen ctu, SO liéu du’dc thu thap b&ng bd
cau hoi xay dung sdn. Két qua: Trong cic loai vi
khuén gay benh phan lap dugc E.coli chiém ty Ié cao
nhat 48,2%, x&p thr hai 13 Kleb.pneumoniae 21,9%
va Pseu.aeruginosa x€p th(r ba chiém 14%. E.coli ¢6
ty 1é dé khang cao vGi Amoxcillin+ Acid clavulanic
(81,5%) va Cefoperazon (73,8%). Kleb.pneumoniae
cd ty 1€ dé khang cao vdi Cefuroxime (95,7%) va
Cefoperazon (89,5%). Pseu.aeruginosa co ty lé dé
khang cao va khang hoan toan vdi nhiéu loai khang
sinh nhat Ertapenem, Cefuroxime, Cotrimoxazol,
Ampicillin + Sulbactam, Amoxcillin+ "Acid clavulanic.
Két luan: Cac vi khuan gram am Ia can nguyén nhan
hang dau gay nhiém khuan tiét niéu (91,2%). Trong
nghién c(ru cua chung tdi hau hét cac ching vi khuén
phan lap dugc déu co ty 1€ da khang khang sinh rat
cao, cao nhéat 1a déj véi Kleb pneumoniae 96%.

7w khoa: Nhiém khuan tiét niéu, vi khuan, khang
khang sinh.

SUMMARY
ANTIBIOTIC RESISTANCE OF BACTERIA CA
USING URINARY INFECTIONS IN INPATIE

NTS TREATED AT HUU NGHI HOSPITAL

Objective: 1. Identification of some common
microbial etiologies causing urinary infections in
inpatients treated at Huu Nghi Hospital. 2. Describe
the antibiotic resistance of some bacteria causing
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bacterial infections in inpatients treated at Huu Nghi
Hospital. Research Objects and Methods: The
retrospective cross-sectional descriptive study was
conducted in 18 clinical departments of Huu Nghi
Hospital. There were 114 inpatients who were
diagnosed with urinary tract infections, had positive
urine culture results and underwent antibiotic tests
were included in the study. The data is collected using
a pre-built set of questions. Result: Among the
isolated pathogenic bacteria, E.coli accounted for the
highest proportion of 48.2%, followed by
Kleb.pneumoniae at 21.9% and Pseu.aeruginosa at
14%. E.coli has a high resistance rate to Amoxcillin+
clavulanic acid (81.5%) and Cefoperazone (73.8%).
Kleb.pneumoniae has a high rate of resistance to
Cefuroxime (95.7%) and Cefoperazone (89.5%).
Pseu.aeruginosa has a high rate of resistance and
complete antigenicity to most antibiotics Ertapenem,
Cefuroxime, Cotrimoxazole, Ampicillin + Sulbactam,
Amoxcillin + Acid Clavulanic. Conclusion: Gram-
negative bacteria are the leading cause of urinary tract
infections (91.2%). In our study, most of the isolated
bacterial strains had a very high rate of multi-antibiotic
resistance, the highest being for Kleb.pneumoniae
96%. Keywords: Urinary tract infection, bacteria,
antibiotic resistance.

I. DAT VAN DE

Nhiém khudn tiét niéu Ia mét trong nhitng
nhlem khudn thudng gap nhat chi ding sau
nhiém khuan hod hap, né anh huéng dén 150
triéu nguGi moi ndm tren thé gJO’I(l) Trong do
ngudi cao tudi rat d& méac nhiém trung dudng
tiét niéu, do nhitng thay déi sinh ly lién quan dén
tudi tac, su xuat_hién cla vi khudn niéu, céc
bénh di kém. Nhiém khu&n tiét niéu cd thé gay
ra cac bién ching nghiém trong nhu nhiém
khuan huyét, viém bé than gay ton thugng than
vinh vien, sinh non, khang khang sinh mic dé
cao, viém dai trang do Clostridium difficile. Viéc
str dung khang sinh khéng phu hgp dé diéu tri
cac nhiém khudn nay lam tang kha nang khang
thudc cua vi khuén. Xac dinh dung can nguyen
gay nhiém khuan tiét niéu va mdc d6 nhay cdm
vGi khang sinh clia cac vi khuan sé& gitp cho viéc
diéu tri c6 hiéu qua, giam dugc chi phi diéu tri,
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han ché su gia tang vi khudn khéng khang
sinh.Vi vay ching t6i tién hanh nghlen cdu
“/(hang khang sinh cua vi khudn géy nhiém
khuédn tiét niéu trén bénh nhén ndi tru diéu tri tai
bénh vién Hiu Ngh/'”vdi muc tiéu sau:

1. Xac dinh mot s can nguyen vi sinh gay
nhiém khudn tiét niéu thu‘dng gap trén bénh
nhan noi tra diéu tri tai bénh vién Hitu Nghl

2. M6 ta tinh hinh khang khang sinh ctia mot
s6 vi khuan gay nhiém khuén tiét niéu trén bénh
nhan noi tri diéu tri tai bénh vién Hru Nghi

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru; Bénh nhan dugc
chan doan bénh chinh 13 nhiém khuan tiét niéu
bao gom c6 két qua xét nghlem nudc tiéu derng
tinh v&i mot loai vi khudn gay bénh véi s6 lugng
> 105 khuén lac va cd hoi cerng nhiém khuan
hodc hdi chirng bang quang cap ( tiéu budt, tiéu
ddt, tiéu mau...) diéu tri ndi trd tai Bénh vién
Hifu Nghi tr thang 01/2023 dén thang 12/2023.

Tiéu chudn lua chon: Bénh nhan cd chi
dinh cdy nudc tiéu ducng tinh va lam khang sinh
do, thong tin rd rang, phu hdp vGi chén doan vé
ca bénh nhiém khuan tiét niéu

Tleu chudn loai trar: Bénh nhan dugc chan
doan mac nhlem khudn tiét niéu bénh vién Ia
nerng nhiém khudn tiét niéu xdy ra sau 48h
ngudi bénh nhap vién va khong hién dién hodc u
bénh tai thdi diém bénh nhan nhap vién.

Thdi gian va dia diém:

- Th@i gian: TU thang 01/2023 dén thang
12/2023

- Dia dlem Bénh vién Hru Nghi

C3 mau va perdng phap chon mau:

Z3 — P(1 - P)
n _‘__

d?

Ty Ié NKTN theo cac nhién clu trudc chon
p=0,85 (2).

Tinh dugc n = 99,96. Thuc t€ ching t6i chon
dugc 114 bénh nhan NKTN dua vao nghién cltu.

Chon mau: chon mau tat c, dén khi dd ¢ mau

Thiét ké nghién ciru: M6 ta cat ngang hdi cliu

Phuong phap thu thap so6 liéu: D liéu
dugc thu thap dua trén bd cong cu da dugc xay
dung san gom 3 phan:

Phan A: Thong tin chung cla bénh nhan (17
cau)

Phan B: Cac triéu chiing lam sang, can lam
sang (4 cau)

Phan C: Tac nhan gay nhiém khuan tiét niéu
va khang sinh do (2 cdu)

Quy trinh xét nghiém

- Xét nghiém nudi cdy nudc tiéu tim vi khuén

dugc thuc hién tai khoa Vi sinh Bv Hitu Nghi.

- Phuogng phap nudi cdy va dinh danh: Vi
khudn nudi cdy va dinh danh phuang phép thdng
thudng. Theo QD 26/BYT ngay 03 thang 01 nam
2014 cla B0 truang BO Y té

Nhan dinh két qua ciy nuéc tiéu:

+ 105 vi khudn/ml: NKTN r3

+ Vi khudn nudi cdy c6 s6 lugng 10-100
CFU/dia, tuong duong 104-105 vi khudn/ml,
bénh nhan co triéu ching thi lam khang sinh do,
trudng hop khong cé triéu chirng lay lai nudc
ti€u cay lai [an 2.

+ Vi khudn nudi cdy <10 CFU/dia, tucng
duong <104 vi khudn/ml tra 16i két qua la khdng
moc vi khudn (trir trudng hop 1dy nudc tiéu trén
Xuong mu, qua ndi Ssoi barlg quang, trén bénh
nhan ni¥ c6 triéu chling rd, mau nudc tiéu cé ma).

- Phuong phdp lam khang sinh d6: Khoanh
gidy khang sinh khuéch tan

Nhan dinh két qua khang sinh d6: Khang
sinh d6 dugc danh gia theo ba mirc, can c vao
dudng kinh khu vuc (tc ché dbi chiéu véi bang
chuén cla hang san xuat khoanh gidy.

+ Nhay cam (S - Sensitivity): vi khuén gay
nhiém khudn cd thé dugc diéu tri vdi liéu lugng
khang sinh thong thudng da dugc khuyén cdo (trir
trudng hgp chdng chi dinh, vi du di i'ng thudc).

+ Trung gian (I - Intermediate): bao gom
cac ching c6 ndng dd Uc ché tdi thiéu thudng
dén gan nong do dat dugc trong mau va mo. Ty
Ié dap Ung thap hon so véi ching nhay cam.

+ Dé khang (R - Resistant): vi khuan khdng bi
(rc ché& bdi thudc & ndng dd ma cd thé chap nhan

Tiéu chuidn da khang, khang mé rong,
toan khang

+ Da khang: khéng nhay cam véi <1 khang
sinh trong >3 nhém khang sinh dugdc thr.

+ Khang md rong : khong nhay cam véi <1
khang sinh cua tat cd cdc nhédm khang sinh,
nhung con nhay cam véi <2 nhom dugc thir;

+ Toan khang: khong nhay cam vai tat ca
khang sinh clia cac nhém dugc thir

Phuong phap thong ké:Théng ké mé ta
nhu tan sudt, trung binh. Gia tri p-value< 0,05
dugc xem la cé y nghia thong ké.

Pao dirc nghién cilru: Nghién ciu dugc
tién hanh trén ho so ngu‘dl bénh dugc chi dinh
nubi cdy nudc ti€u tim cdn nguyén gay nhiém
trung dudng niéu da diéu tri tai Bénh vién Hitu
Nghi, khéng cd bat ky tac dong can thiép nao téi
bénh nhan.

II1. KET QUA NGHIEN cUU
3.1. Dac diém cua ddi tu'gng nghién ciru
Bang 1. Pac diém cua doi tuong nghién ciau
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Pac diém ca nhan Ta?ns::: S/ 0)

Gidi tinh: Nam 85 (74,6)
N{r 29 (25,4)
Nhém tudi: 60-70 18 (15,8)
71-80 31 (27,2)
81-90 55 (48,2)

>90 10 (8,8)

Tudi TB = 80,8 * 8,51

Tién sir NTTN: Co 39 (34,2)
Khong 75 (65,8)
Pat sonde tiéu: Co 27 (23,7)
Khong 87 (76,3)

Mg thong bang quang: Co 5(4,4)
Khong | 109 (95,6)
Phau thuat: Co 12 (10,5)
Khéng 102 (89,5)
Bénh kém theo: Tiéu dudng 27 (23,7)

Tang huyét ap 73 (64)

Phi dai TLT 35 (30,7)

Ung thu TLT 2(1,8)

Hep niéu dao 1(0,87)

Sa sut tri tué 2 (2,63)

RGi loan chifc nang bang quang 12 (10,5)

Nhan xét: Bénh nhan gigi tinh nam gap gan
3 Ian so vdi nit. PO tudi trung binh cta déi tugng
nghién c(tu 13 80,8 tudi, trong dé nhém tudi tur
81 dén 90 tudi chiém nhiéu nhat (48 2%) Co
34,2% bénh nhan d3 tirng cd tién str mac nhiém
khuan tiét niéu trudc do, 23,7% bénh nhan cd
dst sonde tiéu va 4,4% bénh nhdn mé thdng
bang quang. 10,5% bénh nhan c6 thuc hién
phau thuat trong qua trinh diéu tri. Tang huyét
ap, phi dai tién liét tuyén, tiéu dudng la ba bénh
kém theo phd bién nhat vai ty 18 [an lugt la
64%; 30,7%;23,7%.

3.2. Cac vi khuan gay nhiém khuan tiét
niéu phan lap dugc

Bang 2. Céc vi khuén gy nhiém khuén

tiét niéu phan Iap duoc
. 2 SO lugng (Ty 1€ %)
Vi khuan (n=114)
E.coli 55 (48,2)
Gram Kleb.pneumoniae | 25 (21,9)
A Pseu.aeruginosa | 16 (14)
am i baumanni | 5 (4,4) |10 ®1.2)
Gram am khac | 3 (2,6)
Gram E.feacalis 8 (7)
duong| Gram ducng 2(1,8) 10 (8,8)

Nhan xét: Trong cac loai vi khuan gay bénh
phan lap dugc E.coli chiém ty I€ cao nhat 48,2%,
x€p th hai la Kleb.pneumoniae 21,9% va
Pseu.aeruginosa xép th(r ba chi€ém 14% Cac vi
khu&n gram duang gay nhiém khuan tiét niéu chi
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chiém 8,8%
3.3.Tinh chat dé khang khang sinh cua

E.coli (n=55)
: |‘l|'|..|;|;llrll

=E
I-'l 5 'l'llli |

Biéu db 1. Ty Ié dé khang khdng sinh cua E.coli
Nhéan xét: Cac chung E.coli phan lap dugc
trong nghién clru khang hau hét khang sinh
nhém  Cephalosporin  II  (71,7%), nhém
Cephalosporin  IILIV  (40-73,8%), nhém
Fluoroquinolones (61 1%), nhém Uc ché acid
folic (70,8%), nhom Tetracylin (69%). DGi véi
cac nhém Aminoglycosid (12,7%), nhém
Quinolones (11,8%) ty lé dé khang cua E.coli
thap han, trong dé ty Ié dé khang véi nhom
Carbapenem la thap nhat.
3.4. Tinh chat dé khang khang sinh caa
Kleb.pneumoniae (n=25)
|
il
|

t

l«

|| 'lm

Biéu do 2. Tinh chat dé khang khang sinh
cua Kleb.pneumoniae
Nhidn xét: Caic chung Kleb.pneumoniae
phan lap dudc trong nghién cltu khang hau hét
khang sinh nhém Cephalosporin II (95,7%),
Cephalosporin III, IV (68-89,5%), Uc ché acid
folic (73,7%), Fluoroquinolones (72-76%),
Tetracylin (73,7%), Phenicol(77,3%)
3.5. Tinh chat dé khang khang sinh cua
Pseu aeruginosa (n=16)

|I|

sl

Biéu dé 3. Tinh chat dé khang khdng sinh
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cua Pseu.aeruginosa
Nhin  xét: 100% cac chdng

Pseu.aeruginosa phan lap dugc trong nghién ciiu
khang Ertapenem, Cefuroxime, Cefoperazon,
Ampicillin/Sulbactam, Amoxcillin/Acid clavulanic,
Cotrimoxazol, Cloramphenicol va khang hau hét
Doxycycline (92,3%), Ciprofloxacine (75%),
Levofloxacine (75%), Gentamicin (71,4%),
Ceftriaxone (76,9%). Ty |é dé khang vdi
Imipenem, Meronem la thap nhat (25%).

3.6. Tinh hinh da khang thu6c khang sinh
ctia cac vi khudn Gram am phan lap ducc

Biéu db 4. 77 I_é“ da khé’ng I{héhg sinh cua
cdc VK Gram 3m

Nhdn xét: Trong nghién cuu, ty 1€ ching da khang va khang mg rong cla vi khuén E.coli la cao
nhat trong cac vi khuan Gram am phan Iap dugc chiém ty I€ lan lugt la 80% va 54,5%. Doi vai ty Ié
chung toan khang thi Kleb.pneumoniae va Pseu.aeruginosa lai chiém ty |&é cao (20% va 18%) vuct

trGi so vGi E.coli chi chiém 1,8%.

3.7. Méi lién quan giira mot sé dic diém cua déi tuwgng nghién cilru va ty 1&é khang mot
s6 khang sinh ctia cac ching vi khuén E.coli phan 13p dudc

Bang 3. Méi lién quan giiia mét sé dic diém cua déi tuong nghién ciu va ty Ié khing
mot sé khdng sinh cua cdc chiung vi khuédn E.coli phén I3p duoc

o Ampicillin/ Amoxcillin/ . .

Dé c Amikacine Sulbactam Acid clavulanic Cefepime Levofloxacin

diém| Khang OR |Khang| OR |[Khang| OR |Khang| OR |Khang| OR

()% |(95%CI) (n)% (95%CI)| (n)% [(95%CI)| (n)% (95%CI)| (n)% [(95%CI)

i (11410/) 0,94 (47130/) 1,0 (873%0/) 0,45 (38130/) 0,92 (582310/) 1,55

5 /| (0,16~ 9 °/(0,33- ia °/(0,11- 5 /1 (0,29- 13 /1 (0,48-

N [(10,5%)] 7 la7,4%) 399 |73,79%) 182 |36,8%) 287 |[68,a%) %%
Tudi| 2 14 20 7 18

>80 | (8,0%) | {5, | (56%) 8?5 (80,0%) '35, (389%) Y30 | (72%)| id

4 r 12 ( 7107 25 ( IS 14 ( oY” 16 ( ] 4-

<80 |(13,3%)[(03-10:6) 4005y | 15%) |83 306) 493) |37,80%) 3O |53,39%) 1:38)
TS| 2 7 17 7 11

NTTN(11,1%)| O3z ((38,9%) &'o5. (944%)| o5, [(38,9%) a0, (6L1%)| &'93

G| 4 (5I86- fo 1 Q0% |"38 | Qox "4 T QO | 23 | Qo

Khéng (10,8%)| 280 |51,4%) 22 |757%) 7 |37,8%) 3% |62,20) 333

Nhén xét: Khong tim thay mdi lién quan
giita tudi, gidi, tién si nhiém trung tiét niéu vdi
ty 1é khang mét s6 khang sinh clia cac chung vi
khuan E.coli phan 1ap dugdc (p>0,05)

IV. BAN LUAN

Nghién cltu da diéu tra dugc 114 bénh nhan,
trong dé chu yéu la gidi tinh nam chiém 74,6%
diéu nay co su khac biét so véi nghién cltu tai
Kién Giang trong nghién clu nay bénh nhan
dudgc diéu tra cht yéu cé gidi tinh ni, c6 thé do
su’ khac nhau vé d6i tugng phuc vu kham chiia
bénh cta tirng bénh vién va dd tudi trung binh
clia déi tugng nghién cltu cling cao hon cd thé
do bénh nhan tai bénh vién Hitu Nghi da s la
bénh nhan I6n tudi, nhdm tudi chiém ty 1& cao
nhat 13 81-90 tudi (48,2%) (3).

Két qua nghién clru cho thdy nhdom Gram am
gay bénh phan 1ap dudc chiém ty 1é kha cao

(91,2%) & ca hai giGi nam va nir két qua nay
giéng vdi cac nghién clfu trong va ngoai nudc khi
chi ra rdng cac vi khudn Gram am Ia tac nhan chu
yéu gay ra nhiém khuén tiét niéu(3,4). Trong dé
E.coli chiém ty Ié cao nhat 48,2% thap han so vdi
nghién ctftu tai bénh vién Bach Mai nam 2022
(52,9%) (5). Kleb.pneumoniae la tac nhan gay
nhiém khuan tiét niéu phd bién x&p th{ hai chiém
21,9% két qua nay gidng vdi nghién cliu ndm
2022 (3). bing th(r ba la Pseu.aeruginosa chiém
14% trong cac tac nhan gay bénh.

Chung vi khuén E.coli phan lap dudc cé ty
nhay cao nhat vdi Imipenem (89,1%) thap nhat
vGi Ertapenem (81,5%), ty 1€ nhay doi vdi
Imipenem va Doripenem la nhu nhau (87%).
Mdc du, ty 1€ nhay cta E.coli vGi cac khang sinh
thuéc nhdm Carbapenem con kha cao déu trén
80% tuy nhién van thap hon so véi nghién cliu
tai bénh vién 103 tir nam 2014 dén 2016 (ty 1€
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nhay clia E.coli tir 90,7% dén 95,1%) c6 thé do
nghién clu nay dudc thuc hién cach xa thdi
diém nghién cllu cla ching tdi, theo thdi gian
kha ndng dé khang cua E.coli tang Ién(6) . Hau
nhu E.coli dé khang hoan toan d6i véi nhom
khang sinh Cephalosporin II, III, IV cao nhat la
d6i véi Cefuroxime va Cefoperazon (95,7% va
89,5%). Trong nhém betalactam va (c ché
betalactamase ty 1€ E.coli d& khang Amoxcillin/
Acid clavulanic la 81,5% cao han so v&i nghién
ctru ctia Tran Quoc Huy (67,2%) tuy nhién ty Ié
dé khang Piperacillin/Tazobactam la 9,1% lai
thap han so véi nghién trén (35,4%) cd su khac
biét nay cd thé do su khac nhau vé déi tugng
nghién ctru(3). Nhu vay, két qua nghién clfu cla
chiing t6i tugng tu vai két qua cia mot s6 tac
gia trong va ngoai nudc. E. Coli da khang hét vai
tat ca cac loai khang sinh vgi ty 1€ khac nhau.

Trong nghién cdu cla chang toi
Kleb.pneumoniae khang tdt ca cac loai khang
sinh, dé& khang hau hét vdéi Amoxcillin/Acid
clavulanic  (96%),  Cefuroxime  (95,7%),
Cefoperazone (89,5%), Ampicillin/Sulbactam
(88%) tuong tu véi nghién clru clia Nguyén Thi
Hué tai bénh vién da khoa tinh Bac Giang(7).
Trong cac nhom khang sinh ty & con nhay cam
vGi nhém Carbapennem con cao nhéat (44-64%)
cao han so vdi nghién clru tai bénh vién Bach
Mai (20-21,7%)(8). Ty |é dé khang Vdi
Cotrimoxazol,  Doxycycline,  Cloramphenicol,
Clprofloxacme Levofloxacine kha cao déu trén

70% nhu’ng van thap hon trong nghlen clu tai
bénh vién da khoa tinh Kién Giang nam 2021 (ty
¢ dé khang vdi Ciprofloxacine la 95,83% va
96,4%) tuy nhién ty 1€ con nhay cadm vdi
amikacine la 41,7% lai thap han so vdi nghién
ctru trén (trong nghién cltu trén ty I& nhay cam
vGi amikacine déu trén  60%) (3).
Pseu.aeruginosa la vi khudn cé ty 1& dé khang
khang sinh cao nhat, né khang gan nhu hoan
toan vdéi nhiéu khang sinh Cotrimoxazol,
Doxycycline, Cloramphenicol, Ertapenem,
Cefuroxime, Ampicillin/ Sulbactam, Amoxcillin/
Acid clavulanic, Cefoperazon. Pseu.aeruginosa
con nhay cao nhat v8i Imipenem va Amikacine
(62,5%) ty Ié nay cao hon so vGi nghién cliu tai
bénh vién ThGng Nhat (9).

Hau hét cac ching vi khuén phan 1ap dudc
déu co ty 1€ da khang khang sinh rat cao, cao
nhat la doi vdi E.Coli 80%, ty I€ toan khang cla
Kleb.pneumoniae la cao nhat chiém 20%.

V. KET LUAN
Céac vi khudn Gram am phan 14p dudc con
nhay cam cao vdi khang sinh nhém Carbapenem
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cao nhat la véi Imipenem (78,8%) va da s6 da
khang nhiéu loai khang sinh gom Cephalosporin,
Betalactam, Aminoglycosid, Fluoroquinolones...
ty 1€ khang cao nhat la déi vdi khang sinh
Amoxcillin/Acid clavulanic (88,2%). E.coli co ty 1€
dé khang cao vdi Amoxcillin/Acid clavulanic
(81,5%) va Cefoperazon (73,8%).
Kleb.pneumoniae cé ty 1€ dé khang cao vdi
Cefuroxime (95,7%) va Cefoperazon (89,5%).
Pseu.aeruginosa co ty 1€ dé khang cao va khang
hoan toan vd&i nhiéu loai khang sinh nhat
Ertapenem, Cefuroxime, Cotrimoxazol,
Ampicillin/Sulbactam, Amoxcillin/Acid clavulanic.
Trong nghién cu cla chdng t6i hau hét cac
chiing vi khudn phan 1ap dugc déu cé ty 1& da
khang khang sinh rdt cao, cao nhat la doi vdi
E.coli 1én tGi 80% va ty Ié toan khang cla
Kleb.pneumoniae da Ién tdi 20%.
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DPANH GIA THU'C HANH DPUNG TAM TRUG'C PHAU THUAT ]
O’ BENH NHAN TRU’O'C VA SAU CAN THIEP CUA NHAN VIEN Y TE
TAI KHOA NGOAI - BENH VIEN TRUNG VUO'NG

Ngu~y5n Thi Quynh Nhung', Huynh Ngoc Hén', Chu Thj Hai Yén?,
Nguyén Manh Tuén!, Hoang Thi Huyén Trang', Ngé Phwong Trinh!

TOM TAT.

Muc tiéu: Panh gid hiéu qua cua phuang phap
ca| tién méi so véi phuong phap truyen thong hién tai
vé klen thic - thai do - hanh vi cla viéc tam trudc
phau thuat tai Bénh vién Trung Vuong nam 2024. P6i
tugng va phu’dng phap nghlen clu: Nghlen Cu’u
can thiép md ta, thuc hién trén 116 bénh nhan m&
chuang tr|nh dd tiéu chuan tai cac khoa Ngoai cla
Bénh vién TrLrng Vuong tir thang 7/2024 dén thang

/2024 Két qua: Sau can thiép, ty Ié bénh nhan biét
can tdm sat khudn trudc phau thuat tang tor 25,9%
lén 88,8% (p < 0,01). Ty I& hiéu ding s6 lan tdm tang
tlr 46, 6% Ién 93,1%; biét diing thdi diém tdm ting t&r
53, 5% Ién 80, 1% (p < 0,01). Toan b0 bénh nhéan
dl.rdc cung cap va su dung ding dung dich
ChlorheX|d|ne Gluconate 4%. Ty 1é bénh nhan tu danh
gia thuc hién dung quy trinh tam dat 99, 1%. Ty &
khong b|et loi |ch cla tdm sat khuén trudc md giam tor
63,8% xuong con 0,9% (p < 0,01).

Tu khoa: Tam sat khuén truGce phau thuat;
Chlorhexidine Gluconate; Nhiém khuan vét ma;

SUMMARY
ASSESSMENT OF COMPLIANCE WITH
PREOPERATIVE ANTISEPTIC BATHING BEFORE
AND AFTER HEALTHCARE WORKER
INTERVENTION AT THE SURGICAL

DEPARTMENT - TRUNG VUONG HOSPITAL
Objective: To evaluate the effectiveness of an

improved intervention compared to the current
conventional method in enhancing patients’
knowledge, attitudes, and practices regarding

preoperative antiseptic bathing at Trung Vuong
Hospital in 2024. Subjects and Methods: A
prospective intervention study with a pre- and post-
intervention comparison design was conducted on 116
elective surgical patients who met the inclusion criteria
at the surgical departments of Trung Vuong Hospital
from July to September 2024. Results: After the
intervention, the proportion of patients who
recognized the necessity of preoperative antiseptic
bathing increased from 25,9% to 88,8% (p < 0,01).
The percentage of patiens who correctly identified the
required number of baths rose from 46,6% to 93,1%,
and those who knew the correct timing increased from
53,5% to 80,1% (p < 0,01). All patients were

1Bénh vién Trunhg Vuong, Thanh phd H6 Chi Minh
Chiu trach nhiém chinh: Nguyén Thi Quynh Nhung
Email: nhungnguyen120796@gmail.com

Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 22.10.2025

Ngay duyét bai: 24.11.2025

provided with and correctly used 4% Chlorhexidine
Gluconate. The rate of patients who self-reported
proper bathing practice reached 99,1%. Additionally,
the proportion of patients who were unaware of the
benefits of preoperative antiseptic bathing decreased
dramatically from 63,8% to 0,9% (p < 0,01).

Keywords: Preoperative antiseptic bathing;
Chlorhexidine; Surgical site infection; Trung Vuong
Hospital.

I. DAT VAN DE

Nhiém khudn vét m& (NKVM) 1a mét trong
nhitng bién ching thudng gdp va nghiém trong
sau phau thuat, lam gia tang ty Ié tr vong, kéo
dai thai | gian nam vién va chi phi diéu tri [1].
Trong sO cac bién phap du phong NKVM, tam sat
khudn trudc phau thudt bang dung dich
Chlorhexidine Gluconate (CHG) da dugc chirng
minh 13 hiéu qua, gilp gidm méat dd vi khuén cu
trd trén da va lam giam ty 1& NKVM déng ké [6],
[7]. T ndm 2012, B6 Y t€ Viét Nam da ban
hanh hudng dan khuyén cdo thuc hién bién phap
nay nhu mét phan trong quy trinh chuan bi
ngudi bénh trudc phau thuat [8]. Tuy nhién, tai
nhiéu bénh vién, dac biét la & tuyén dau, viéc
trién khai tdm sat khuin cho bénh nhan trudc
md con chua ddng bd. Khao sat so bd tai Bénh
vién Trung Vuang cho thay ty 18 bénh nhan hiéu
dung va thuc hién du quy trinh tdm sat khuén
con thap, vdi nguyén nhan chia yéu dén tir viéc
truyén thong chua hiéu qua, thi€u tai li€u minh
hoa va chua dudc cap phat day du dung dich
CHG. Trudc thuc trang trén, nghién clu nay
dudc thuc hién nham danh gia hiéu qua cla bién
phap can thiép truyén thong két hgp cap phat
dung dich CHG 4% va hudng dan minh hoa
trong viéc cai thién ki€n thic — thai do — thuc
hanh tdm sat khudn trudc phau thuat & bénh
nhan tai khoa Ngoai, Bénh vién Trung Vuang.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru

- €8 mau nghién cdu: Nghién cuau thuc
hién trén 116 bénh nhan cd lich mé theo ké
hoach, dugc chon bdng perdng phap Iay mau
toan bd, thuan tién, dap Ung tiéu chuin chon
vao va loai trur.

— Tiéu chuén lua chon: Bénh nhan >18
tudi, cé chi dinh m& theo k& hoach, du diéu kién
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