VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2026

2.4. Khia canh dao dirc cia dé tai. Nghién
cltu nhdm bao vé va nang cao stic khoe cho bénh
nhan, khong vi bat ky muc dich nao khac.

Ill. KET QUA NGHIEN cU'U

3.1. Dac diém cua bénh nhan nghién ciru

3.1.1. Bic diém phéan bé theo gidi tinh, tudi

Bang 3.1. Bdc diém chung vé tudi va gidi

Gigi S0 lugng BN (n=51) | Ty Ié %
Nam 50 98.04
N 1 1.96
T6ng s6 51 100
Tubi trung binh (X£SD): 51.18+12.25

Nhan xét: Tubi trung binh cla nhém bénh
nhan nghién cfu la 51.18+12.25. Nam gidi
chiém ty 1€ cao 98.04%, nir giGi 1.96%.

3.1.2. Pac diém phin bé theo mic dé
X0 gan

Bang 3.2. Bdc diém mirc dé xo gan

Pac diém n (%)
Child-Pugh A | 4 (7.84%)
Mirc do xd gan | Child-Pugh B | 22 (43.14%)
Child-Pugh C | 25 (49.02%)
Piém Child-Pugh trung binh | 9.34+3.2
Téng s6 51 (100%)

Nhan xét: Ty 1& diém Child-Pugh B,C chiém
ty 1é cao, han 90%, Child Pugh A chiém ty Ié
thap 7.84%, diém Child Pugh dao ddng tir 6-13
diém, trung binh 9.34+3.2 diém.

3.1.3. Mot sé dat diém vé Idm sang 6
bénh nhadn nghién cau

I I 11 I [ I I
Biéu dé 3.1. Pic diém vé Idm sang d nhom
bénh nhadn nghién cau

Nhan xét: Triéu chiing 1am sang hay gap &
nhédm bénh nhan nghién ctru la cac triéu chiing
suy t€ bao gan va tang ap luc tinh mach clra nhu
vang da, cd trudng, phu. C6 mot s& bénh nhan
gdp cac biéu hién khac nhu chudt rat, nglra, dau
xugng, trong d6 triéu ching chudt rat rat
thudng gap

3.1.4. Mot s6 dit diém vé cédn IAm sang
J bénh nhan nghién cau

Bang 3.3. dic diém xét nghiém cén Idm
sang

Chi s6 X£SD
WBC (G/L) 7.5+4.7
RBC (T/L) 3.2+0.9
PLT (G/L) 140.1+110.2
Creatinin (umol/L) 87.2+59.4
AST (U/L) 154+257.3
ALT (U/L) 75.3+158.6
GGT (U/L) 410.2+425.4

Nhan xét: Trung binh cac chi s6 huyét hoc nhu s6 lugng bach cau, s6 Iugng hdng cau va s6
lugng tiéu cau khong bién doi nhiéu. Men gan tang cao, chi s6 GGT tang rat cao so vdi cac chi s

GOT, GPT

3.2. Dic diém r6i loan néng do canxi, phospho, magie huyét thanh
3.2.1. Pac diém roi loan néng dé canxi, phospho, magie huyét thanh
Bang 3.4. R6i loan vé nong dé canxi, phospho, magie huyét thanh

Nong do Giam| % |Binhthudng| % |Tang| % X+SD
Canxi TP huyét thanh (mmol/L) | 40 |78.43% 11 21.57%| 0 0% [2.01£0.21
Phospho huyét thanh (mmol/L) | 13 [25.49% 36 70.59%| 2 [3.92% [0.96+0.21
Magie huyét thanh (mmol/L) 27 52.94 23 45.10 1 11.96% |0.67£0.11

Nhdn xét: Nong do canxi TP huyét thanh
gidm chiém gan 80%, nong d6 canxi TP trung
binh & mdc gidam. Néng do phospho huyét thanh
giam chiém ty & kha cao 25.49%, nong do
phospho huyét thanh trung binh khong giam.
Nong d6 magie huyét thanh gidm chiém ty Ié

52.94%, chi c6 1.96% bénh nhan nghién cltu cé
nong d6 magie huyét thanh tdng, nong d6 magie
huyét thanh trung binh & mdc thap

3.2.1. Nong dé trung binh cac chat theo
phéan loai Child-Pugh

Bang 3.5: So sanh néng dé trung binh cdc chat theo phan loai Child-Pugh

a A Child-Pugh A Child-Pugh B Child-Pugh C
Nong do (n=4) (n=23) (n=25) P
Canxi TP huyét thanh (mmol/L) 2.21+0.15 2.17+0.22 1.91+0.18 0.01
Phospho huyét thanh (mmol/L) 0.91£0.20 1.06+0.24 0.94+0.26 0.2
Magie huyét thanh (mmol/L) 0.71£0.13 0.66+0.11 0.64+0.16 0.6
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Nhéan xét: Nong do canxi TP giam dan theo
mc do xd gan theo phan loai Child Pugh, va
nong do canxi TP thap nhat 8 nhdm bénh nhan
xd gan Child Pugh C, vdi p<0.05. Nong doé
phospho, magie huyét thanh khong cé su khac
biét § cac nhdom theo mirc do xd gan theo thang
diém Child Pugh véi p> 0.05.

3.2.1. Néng dé trung binh cac chat theo
tinh trang cé trudng

Bang 3.6: So sanh néng do trung binh
cdc chét theo tinh trang cd trudng

Khong c6| C6 co
Néng do co truéng| chudéng | p
(n=19) | (n=32)
Canxi TP huyét
thanh (mmol/L) 2.15+0.22 | 1.994+0.15|0.01
Phospho huyét
Magie huyét thanh
(mmol/L) 0.67+0.13 | 0.70+0.12 | 0.7

Nh3n xét: Nong do Canxi TP giam khi c6 cd
truéng, nong doé phospho huyét thanh khong co
su’ khac biét & nhém bénh nhan cé c6 trudng va
khdng cé cd trudng véi p>0.05.

IV. BAN LUAN

Xa gan do rugu thudng gap & nam hon la &
nir d3c biét & cdc qudc gia dang phat trién do
thoi quen udng rugu thudng xuyén trong sinh
hoat hang ngay. Tai Bénh vién Thanh Nhan cac
bénh nhan xd gan dén kham va diéu tri thudng
la bénh & giai doan cudi, chifc nang gan da suy
giam nhiéu, vi thé ti 1é bénh nhan Child Pugh C
trong nghién cltu kha cao, diém Child Pugh trung
binh & mirc trén 9 diém, giai doan Child Pugh B
va Child Pugh C. Xd gan rugu la dang bénh gan
rugu nghiém trong nhat va dan dén t vong khi
cd cac bién chirng nang. Ldc nay mo seo thay
thé m6 gan binh thudng, lam gidan doan luu
lugng mau qua gan va ngdn khong cho né hoat
dong binh thudng. Su tich tu bat thudng cua
chdt béo trong cac té bao gan cang lam anh
hudng xu dén chirc ndng chuyén héa clia gan.

Triéu ching lam sang hay gap & nhdm bénh
nhan nghién cttu la cac triéu chiing suy té€ bao
gan va tang ap luc tinh mach clra nhu vang da,
c6 trudng, phu. Day 1a nhitng triéu ching xuéat
hién khi nhitng t€ bao gan hoat dong kém hiéu
qua. Bén canh nhitng triéu chifng cla suy té bao
gan va tang ap luc tinh mach ctra, bénh nhan xc
gan rugu di khdam cd kém theo cac bi€u hién
khac nhu chudt rit, ngra, dau xuong, trong do
triéu chiing chudt rat rat thudng gdp. Day la cac
bi€u hién thudng gap trong trudng hgp thiéu hut
khoang chat dan dén rGi loan nong dé khoang

chat trén xét nghiém.

O nhém bénh nhan nghién clitu, néng do
canxi TP huyét thanh gidam chiém gan 80%,
NOng do canxi TP trung binh & mirc giam nhe la
2.01+0.21 mmol/L. N6ng d6 canxi TP giam dan
theo mirc d6 xd gan, va néng do canxi TP thap
nhat 8 nhém bénh nhan xad gan Child Pugh C, véi
p<0.05 va su khac biét nay cd y nghia thong ké,
va thdp hon & bénh nhan cd c6 trudng so vdi
nhém bénh nhédn khdng cb cd trudng véi p<
0.05. Theo tac gia Boéng buc Hoang trong
nghién ci'u nam 2021 cho két qua phan I8n bénh
nhan cé xét nghiém canxi TP giam. Canxi TP
giam chiém ti 1€ cao véi 75.8% cac trudng hgp
va nong d6 canxi trung binh la 2.05 £+ 0.19
mmol/L [3]. So sanh trung binh cac chat thi
CaTP giam dan theo mirc d6 xd gan, 6 mirc Child
C la thap nhat 1.9 £ 0.1 mmol/L, nhitng su khac
biét nay cd y nghia p<0,05 [3]. Theo tac gia
IONELE va cOng su trong nghién clifu nam 2022
trén 143 bénh nhan cho két qua bénh nhan xd
gan thudng bi suy dinh duGng va thiéu hut vi
chat dinh duGng, dan dén tién lugng xau han va
tdng ty 1& tr vong. Dich 6 bung thudng c6 &
nhifng bénh nhan cd néng d6 canxi va nong do
phospho thap [4].

Nghién cttu ghi nhan néng d6 phospho huyét
thanh giam chiém ty 1€ 25.49%, va chi tdng
trong 3.92% cac truéng hgp. Nong do phospho
huyét thanh trung binh la 0.96+0.21, khong
giam han so vdi binh thuGng. Nong dé phospho
huyét thanh khoéng c6 su khac biét & cac nhdm
bénh nhan phan loai theo mdc do xd gan theo
thang diém Child Pugh, 8 nhdm bénh nhan c6 ¢
trudng va khdng cd cb trudng véi p>0.05. Trong
nghién cru clia chdng t6i, nong do magie huyét
thanh giam chiém ty 1é 52.94%, nong d6 magie
huyét thanh trung binh ¢ mic thap 0.67+0.11
mmol/L. Nong d6 magie huyét thanh trung binh
khong c6 su khac biét & cac nhdom bénh nhéan
theo mirc d6 xd gan phan do theo Child Pugh, &
nhém bénh nhan cé cd trudng va khéng cé c6
trudng véi p>0.05.

Theo tac gid Xia Peng va cOng su trong
nghién cu ndm 2021 thuc hién trén 152 bénh
nhan cho két qua nong d6 magie huyét thanh
trung binh thap hon so vdi gia tri binh thudng.
Trong dé c6 92 bénh nhan xét nghiém phat hién
tinh trang thi€u magie, va nong d0 magie thap
han & nhém bénh nhan xa gan Child Pugh B,C so
v8i nhom bénh nhan xa gan Child Pugh A. Tac
gia da chi ra rang thiéu hut magie rat phd bién &
bénh nhan xd gan [5]. Theo Kaushik Kar va cong
sy trong nghién clu cong b6 ndm 2013 vé su
thi€u hut cac vi chat trén ddi tugng xo gan con
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bu va xd gan mat bu cho thady nong do magie
huyét thanh trung binh gidm hon so véi gia tri
binh thudng va khéng co su khac biét gitra nhom
bénh nhan xd gan con bl va xd gan mat bu [6].

V. KET LUAN

- Tudi trung binh cia nhém bénh nhan
nghién cltu la 51.18+12.25. Nam gidi chiém ty |é
cao 98.04%, nir gidi chiém 1.96%

- Ty Ié bénh nhan Child Pugh B, C chiém phan
I6n, diém Child Pugh trung binh 9.34+3.2 diém.

- Cac triéu chlng lam sang hay gap & nhém
bénh nhan nghién clru la triéu ching clda hoi
chirng suy t€ bao gan va hdi chirng téng ap luc
tinh mach clra nhu mét mai, chan an, vang mat,
vang da, cd trudng bén canh nhiing triéu chling
cua réi loan chuyén hda khoadng chat nhu chudt
rut, dau xuong khdp.

- Xét nghiém cén lam sang s6 lugng bach
cau, s6 lugng hdng cdu va sb lugng ti€u cau
khdng bién déi nhiéu. Men gan tang cao, chi s
GGT tang rat cao so vdi cac chi s6 GOT, GPT.

- Nong do canxi TP, phospho, magie huyét
thanh & nhdm bénh nhan nghién clru gidm haon
so VGi binh thugng.

- Nong d6 canxi TP huyét thanh giam dan
theo mirc dd xo gan va giam khi ¢d c6 trudéng
vGi p<0.05.

- N6ng do phospho, magie huyét thanh khong
¢ su khac biét gilta cac nhdm bénh nhan theo
muc d6 xa gan va theo tinh trang c6 trudng.
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THU'C TRANG NHIEM KHUAN BENH VIEN VA MOT SO YEU TO LIEN QUAN
TAI KHOA HOI SU’C TiCH CU’C, BENH VIEN PA KHOA PONG ANH, NAM 2025

Pinh Thi Hong Hoa', Ngb Trung Hai!, Nguyén Thu Chinh!,

TOM TAT B

Muc tiéu: Xac dinh ty I& nhiém khudn bénh vién
va mot s yéu td lién quan trén doi tugng nghién clu
tai khoa Hoi sirc tich cuc, bénh vién da khoa Bong
Anh, nam 2025. Phuang phap nghlen clru: Nghién
ctru phan tich theo d0| doc tién ctu. Theo ddi benh
nhan tU IGc nhdp vién dén khi xuat wen/chuyen vién
tur thang 5 dén thang 9 nam 2025. Két qua ngh|en
clru: Ngh|en CLru trén 149 nger| bénh, , trong dé co 46
bénh nhan mac nhiém khuan bénh vién ty 1é& 30, 9%.
Mic 1 loai nhiém khu&n_bénh vién chlem 86 9%, mac
2 loai chiém 13, 1%. Nhiém khuan ph0| chiém ty 1€ cao
nhét 80, 8%; nhiém khuan tiét niéu chiém 15, 4% va
nhiém khuan vét md 3,8%. Tac nhan gay bénh
thuGng gap la P.aeruginosa chiém, A.baumannii
chiém, E.coli va S. macesscens. D0| tucng la nam, t|nh
trang nhidm khuan truéc vao vién, thdi gian ndm vién
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Nguyén Thach Phong!, Nghiém Thi Dinh'

27 ngay, cac thu thuat: thd may, noi khi quan dat
dng théng tiéu va thong da day cé nguy co mac nhiém
khu&n bénh vién cao hon.

SUMMARY
CURRENT SITUATION OF HOSPITAL-
ACQUIRED INFECTIONS AND RELATED
FACTORS IN THE INTENSIVE CARE UNIT

AT DONG ANH GENERAL HOSPITAL IN 2025

Objective: To determine the prevalence of
Healthcare-associated infections and related factors in
the study population in the Intensive Care Unit, Dong
Anh General Hospital, in 2025. Research Method:
Prospective longitudinal analytical study. Patients were
followed from admission to discharge/transfer from
May to September 2025. Results: The study included
149 patients, of whom 46 had hospital-acquired
infections, accounting for 30.9%. 86.9% of the
patients had one type of Healthcare-associated
infections, and 13.1% had two types. Pneumonia
accounted for the highest proportion at 80.8%;
urinary tract infections accounted for 15.4%, and
surgical site infections accounted for 3.8%. The most
common pathogens were P.aeruginosa, A.baumannii,
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E.coli, and S.marcescens. Male patients, those with
infections prior to admission, a hospital stay of >7
days, and procedures such as mechanical ventilation,
endotracheal intubation, urinary catheterization, and
nasogastric tube insertion had a higher risk of
Healthcare-associated infections. Keywords:
Hospital-acquired infections; Intensive Care Unit.

. DAT VAN BE )

Nhiém khudn bénh vién la nhiém khudn ma
bénh nhan mac phai trong thdi gian ndm vién la
mot trong nhirng nguyén nhan chinh gay ra ty |é
mac, t’ vong cao cho cac bénh nhan tai cac
bénh vién trén thé gigi. Chinh vi vady, nhiém
khuan bénh vién (NKBV) dang la mot van dé
dugc chu trong, quan tam cla cac co sG y té.
Nhiém khudn bénh vién dic biét dé phat hién
trén nerng cd thé ma suc chong dd bi suy yeu,
hé mién dich bi suy giam va thudng xuat hién &
bénh nhan cé can thiép xam lan thudc cac khoa
Hoi stc tich cuc

Khoa hoi siic tich cuc bénh vién da khoa
Dong Anh hién nay véi day dua trang thiét bi, day
la nai ti€p nhan nhitng bénh nhan nang. Pac biét
trén nhitng bénh nhan cd can thiép dudng thg,
nguy cd mac NKBV cang cao va anh hudng cua
NKBV dén qua trinh diéu tri cia bénh nhan rat
néng né. Trén thuc té hién nay, kh6ng phai tat
ca cac nhan vién y t€ (NVYT) déu y thic dugc
viéc thuc hién phong chdng nhiém khuan, nhat
la phong ngu‘a su' lay nhiem chéo. Chinh vi vay,
diéu tra v& nhiém khudn bénh vién dic biét la
trén nhitng khu vuc, doi tugng co nguy cc cao la
mét hoat dong vo cung can thiét nhdm danh g|a
ty 1& nhiém khudn bénh vién hién tai. TUr d6 cé
nhitng bién phap can thiép kip thsi nham gdp
phan nang cao chat lugng diéu tri, nang cao
nhan thirc vé cdng tac kiém soat NKBV clia nhan
vién trong thuc hanh kham chifa bénh. Trén cd
s¢ do, chung t6i ti€n hanh nghlen chu. "Thuc

trang nhiém khuén bénh vién va mot s6 yeu g

lién quan tai khoa HOi suc tich cuc bénh vién da
khoa Béng Anh nam 2025”véi hai muc tiéu sau:

1. Xac dinh ty 1& nhiém khuan bénh vién tai
khoa Hoi surc tich cuc Bénh vién Pa khoa Pong
Anh ndm 2025. B

2. MO ta mot s6 yéu to lién quan vaéi nhiem
khudn bénh vién tai khoa Hdi sic tich cuc, Bénh
vién Pa khoa Bong Anh nam 2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Pia diém va thdi gian nghién ciru
Pia diém nghién ctu: Khoa Hoi strc tich cuc,
Bénh vién da khoa Bong Anh. Thdi gian nghién
cfu: TUr thang 5/2025 - 9/2025.
2.2. Poi tugng nghién ciru: Bénh nhan

nam diéu tri ndi trg, thai gian ndm vién > 48 gis
tai khoa Hoi surc tich cuc.

2.3. Thiét ké nghién ciru: Phudng phap
ti€n ciu trén 149 bénh nhan diéu tri tai khoa HSTC.

Phuang phap xac dinh ca bénh NKBV®: Ap
dung theo cac tiéu chudn xac dinh ca bénh NKBV
clia B y t& ndm 2017. Tiéu chuén nay dudc xay
dung dua theo “Tiéu chudn chdn dodn mdt sd
loai bién c6, NKBV thudng gap” cla Trung tam
Ki€ém sodt va Phong ngua bénh dich — Hoa Ky
(CDC) gom: Nhiém khuan ph0| bénh vién, nhlem
khuan _ti€t niéu bénh vién, nhiém khuan vét mé
va nhiém khuan huyét.

Phuong phap thong ké va xir ly so6 liéu:
Phan mém SPSS 16.0
INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cia déi tuong
nghién c'u

3.1.1. Pic diém vé tudi va gidi cua doi

tuong nghién cuu
Bang 3.1. Pdc diém vé tudi cua doi

tuong nghién ciu
Tudi S6 lugng (n)[Ty 1é (%)
<60 32 21,5
>60 117 78,5
Téng 149 100

Mean+SD (Min — Max)| 69,8 £ 20,57 (1 - 98)

Nhan xét: Trong 149 déi tugng nghién ciu
cho th8y, nhém tudi > 60 chiém ty Ié 78,5% gan
gap 4 1an so véi nhdm tudi < 60 1a 21,5%. Nam
gidi cb 88 trudng hgp chiém ty 1é 59,1% so vdi
nir gi(’ji c6 61 trudng hgp chi€ém 59,1% cao han
so vdi nam gidi la 40,9%.

3.1.2. Pic diém vé tinh trang nhiém
khuén cda PTNC lic vao khoa

= 6 o Khéng B
Biéu db 3.1. Ddc diém vé tinh trang nhiém
khuén cua PTNC lic vao khoa

Nhan xét: Bleu do 3.2 cho thay tinh trang
bénh nhan cd nhiém khuan ldc vao chiém ty 1€
cao hon so vdi khdng nhiém khudn [an lugt
tudng Ung la 68,4% so vai 31,6%.

3.1.3. Pic diém vé phau thudt cua doi
tuong nghlen cuu

Bang 3.2. Didc diém vé phdu thuét cua
doi tu’o’nLghlen cuu

Pac diém SO lugng (n) [Ty 1€ (%)

Phau thuat] C6 12 8,1
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| Khéng 137 91,9
Tong 149 100
Nhdn xét: Phan I6n déi tugng nghién ciu
khong 6 tinh trang phau thut chiém 91,9%. Chi
¢6 8,1% la doi tugng nghlen clru 6 phau thuat.
3.1.4. Dic diém vé thoi gian nam vién,
thu thuidt xam nhap va sé thu thuat xam
nhép thuc hién trén déi tuong nghién ciu
Bang 3.3. Pdc diém vé thoi gian nam
vién cua doi tuong nghién cuu

Thdi gian S0 lugng (n)|Ty Ié (%)
<7 ngay 53 25,6
>7 ngay 96 64,5
Tong 149 100
Mean£SD (Min —Max)| 12,6 £9,2 (2 -34)

Nhan xét: Qua bang so liéu trén cho thay
64,5% DTNC cd sd ngay ndm vién > 7 ngay;
25,6% la < 7 ngay. Thdi gian ndm vién trung
binh 1a 12,6 ngay, trong dé thdi gian DTNC nam
dai nhét 1a 34 ngay va ngdn nhét Ia 2 ngay.

20.8%
=1

79.2% (

o 2= i thn thoat << i thi thugdt
Biéu db 3.2. S6 luong thu thudt duoc chi
dinh trén DTNC

Nhén xét: Trong 149 d6i tugng tham gia
nghién cttu c6 118 doi tugng cd thuc hién < 4
tha thuat chiém ty 1€ 79,2% va 31 do6i tugng cd
thuc hién = 4 thu thuat chiém 20,8%.

Bang 3.4. Pac diém vé thoi gian luru
thiét bi xam nhap cua PTNC

~ . A S8 |[Tong s6 | MeantSD
Ten thu thuat lugng| ngay |(Min-Max)
Thé may khong 9,4+6,5
xam nhap 13 122 (3-25)
Ong NKQ c6 tha 9,0 £6,3
may 151 1% "oy
Md khi quan thd 250+ 7,9
may 13| 38 | "(533
Mg khi quan 16,8 £ 12,7
khong thd may | 18 | 303 | dlzg
Ong thong tinh 3 15 50+ 2,0
mach dugi don (3-7)
Pat ong thong TM 11,9 + 8,9
ngoai vi 142 1 1697 | 705 34)
D3t 8ng sonde tiéul 60 | 760 12'(72351)0'0
Ong théng da day| 56 867 15’(51_:; 41)0’1
, 8,3+6,0
Khac 3 25 (2-14)
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Nhén xét: Trung binh s6 ngay BTNC c6 mé&
khi quan thé may la cao nhat 25 ngay, thd may
khong xam nhap la 9,38 ngay tuong duang véi
dat ong noi khi quan cd thé may la 9 ngay.
Trung binh s6 ngay mé khi quan khong thd may
la 16,8 ngay, dat 6ng thong tinh mach ngoai vi
la 11,92 ngay tudng duang vdi dét 6ng sond tiéu
la 12,67 ngay. Ong thong da déy cd sb trung
binh ngay dat la kha cao 15,48 ngay.

3.2. Xac dinh ty lé nhlem khuan bénh
vién tai khoa HSTC bénh vién da khoa
Pong Anh n3m 2025

3.2.1. Ty I nhiém khuén bénh vién chung

‘0 9%

A 69 1 % _‘—,

Co = Khong
Biéu dé 3.3. Ty I€ nhiém khudn bénh vién
chung
Nhan xét: Trong 149 DTNC tham gia, c6 46
d6i tugng mac NKBV tuang (ing vdi ty 1€ 30,9%.
69,1% d6i tugng khdng méac NKBV
3.2.2. S6 Irong mac khuadn bénh vién
trén déi tuong nghién ciu
Badng 3.5. S6 luong mdc khudn bénh
vién trén doi tuong nghién ciru

S0 lugng NKBV | SO lugng (n) | Ty Ié (%)
1 loai 40 86,9
2 loai 6 13,1
Téng 46 100

Nhdn xét: Trong 46 DTNC bi nhiém khudn
bénh vién thi cd 6 d6i tugng bi mac 2 loai chi€ém
13,1% so vdi 40 trudng hop mac 1 loai NKBV la
86,9%.

3.2.3. Ty Ié tung loai nhiém khuén bénh
vién

3.8% _aS5mee
80.8%%
\"ir?lu phoi = NKWVM 1 NI\T_\',
Biéu dé 3.4. Ty I¢é turng Ioai nhiém khuan
bénh vién

Nhan xét: Trong sO benh nhan NKBV thi
viém phdi chiém ty Ié cao nhét 1a 80 8%, nhiém
khudn tiét niéu chiém ty 1& 15,4% va NKVM
chiém ty Ié 3,8%.

Bany 3.6. Phadn bé téc nhdn géy nhiém
khuén bénh vién



TAP CHi Y HOC VIET NAM TAP 559 - THANG 2 - SO 2 - NAM 2026

Tac nhan S0 lugng (n) Ty lé % Klebsiella oxytoca 2 4,1

Escherichia coli 6 12,2 ToNng 49 100
Klebsiella pneumoniae 4 8,1 Nhéan xét: Trong sO 14 tac nhan gay nhiém
Pseudomonas aeruginosa 12 24,5 khudn bénh vién c6 4 tac nhan chiém ty 1& cao
Enterobacter aerogenes 2 4,1 nhat la Pseudomonas aeruginosa vdi 24,5%;
Candida spp 2 4,1 Acinetobacter baumannii  chiém 16,3%;
Enterobacter cloacae 1 2,0 Escherichia coli la 12,2% va Serratia marcescens

Burkholderia cepacia 2 4,1 la 10,2%.

Klepsiella 1 2,0 3.3. Mo ta mét sé yeu to lién quan vGéi
Acinetobacter baumannii 8 16,3 nhiém khuan bénh vién tai khoa HSTC
Elizabethkingia 1 2,0 bénh vién da khoa Dong Anh nam 2025

Candida glabrata 1 2,0 3.3.1. Cac yeu to lién quan glu’a tuo:,
Serratia marcescens 5 10,2 gidi, thoi gian nam vién véi nhiém khuin
Staphylococcus aureus 2 4,1 bénh vién

Bang 3.7. Cac yéu té'lién quan giita tudi, gidi, thoi gian ndm vién vdi NKBV

Yéu to lién quan o NKBV Khéng OR (95%CI) P
‘o Nam 33 55
Gidi NG 13 28 2,22 (1,05-4,69) | <0,05
. o >60 tuoi 38 83
Nhom tuoi <60 tudi 3 20 1,2 (0,5-2,8) >0,05
e . A >7 ngay 45 51 )
Thdi gian nam vién <7 ngay 1 ) 45,9 (6-345) <0,05

Nh3n xét: Nam gidi c6 nguy cd mdc NKBV
cao han gap 2,2 Ian so véi nit gigi véi p <0,05.
DTNC cd thdi gian ndm vién > 7 ngay cd nguy
cd mac NKBV cao gap 45,9 lan so vdi nhom cd
thdi gian nam vién dudi 7 ngay c6 y nghia thdng

ké vdi p<0,05. Chung t6i chua tim dugc mai lién
quan gitra tudi va gldl cla DTNC véi NKBV.

3.3.2. Cac yeu to ' lién quan giira nhiém
khuan trudc vao khoa va phiu thudt dén
nhiém khuén bénh vién

Bang 3.8. Cic yéu té lién quan giira nhiém khuan trudc vao khoa va phéu thudt véi NKBV

Yéu t6 lién quan s NKBV Khong | OR (95%CD) p
A Co 41 61
NK trudc vao vién Khong 5 5 5,65 (2,1-15,5) <0,05
% A Co 4 8
Phau thuat Kh6ng ) 95 1,13 (0,32-3,96) | >0,05

Nhdn xét: D6i tugng cd nhiém khuin co
nguy c¢d méc NKBV cao gap 5,65 an so véi nhém
khéng nhiém khuan véi p<0,05. Ching tdi chua
tim thdy mdi lién quan gilta NKBV vdi tinh trang
phau thuat cua DTNC.

3.3.3. Cac yéu to'lién quan giira cac thu
thudt xam nhap va sé thu thuat xam nhap
duoc thuc hién trén mét bénh nhén vdi
nhiém khuan bénh vién

Bang 3.9. Cac yéu té'lién quan giira thu thuidt xam nhdp voi NKBV

Yéu to lién quan o NKBV Khéng OR (95%CI) p
Thé may thaéng gé ;g 4,57 (2,08 — 10,04) <0,05
TM" k"tih%“;;",‘m“g KhC(“)(,)ng éé 976 4,3 (1,55-12,0) | <0,05
Ong théng tidu thc“)éng = 2 71(33-156) | <0,05
&ng théng da day Kr1C€)éng 33 = 83 (40-194) | <0,05
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