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TOM TAT

Muc tiéu: Danh gia cac yéu t6 anh hudng dén
nhiém vi khuan da khang (multidrug-resistant bactena
- MDRb) trén bénh nhan bdng. P6i tugng va
phu’dng phap nghlen cu‘u 131 bénh nhan bong
nang vGi 422 thdi diém cdy khuan diéu tri tai khoa Hoi
strc Cap cltu, Bénh Vién Bong Qudc Gia L& Hifu Trac
tir thang ~01/2023 dén thang 12/2023. Két qua: Bénh
nhan nhiem MDRb c6 dién tich bong, dién tich bong
sau nong do lactat mau, s6 lugng bach cau lic vao
vién, cé béng sau & vi tri ILrng, nguc, bung va chi dudi
cao han dang ké so vdi bénh nhan khéng nhiém MDRb
(p < 0,01). Tai thdi diém cay khuan: th&i diém cay
khudn  sau bong, diém SOFA, ty s6
Neutrophyl/Lymphocyt, so lugng huyet tuaong truyén,
khGi hong cau truyen s6 bénh nhan cé diém SOFA
phéi > 2, sit dung van mach cao hon dang k& & nhém
nhiem MDRb so véi bénh nhan khong nhiém MDRb (p
< 0,01). Phan tich da bién cho thay dién tich bdng va
sO lugng huyet tucng truyén la yéu t6 tuang quan doc
lap véi nhiém vi khudn da khang (p < 0,05). Tang mdi
1% dién tich bong lam tang thém 3% nguy cd nhiém
vi khudn da khéang, ting moi 1ml huyet tudng truyén
lam tang thém 0,04% nguy cd nhiém vi khuan da
khang sau khi da hiéu chinh cac thong s6 khac (p <
0,05). Két luan: Dién tich bdng va s6 lugng huyet
tuong truyen la yéu t6 tudng quan doc lap vdi nhiem
vi khuan da khang (p < 0,05). Tu khda: Vi khuén da
khang khang sinh, bong

ABSTRACT
FACTORS INFLUENCING MULTIDRUG-
RESISTANT BACTERIAL INFECTIONS IN

SEVERE BURN PATIENTS

Objectives: Assessment of risk factors
associated with multidrug-resistant bacteria (MDRb)
bacterial infections in severely burned patients.
Methods: A total of 131 patients with severe burns
(422 culture time points) were treated at the Intensive
Care Unit of Le Huu Trac National Burn Hospital from
January 2023 to December 2023. Results: Patients
with MDRb infection had significantly larger burn
extent, larger deep burn area, higher blood lactate
levels, and higher white blood cell counts on
admission, as well as a higher prevalence of deep
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burns involving the back, chest, abdomen, and lower
extremities compared with patients without MDRb
infection (p < 0.01). At the time of microbiological
culture, the MDRb group had a significantly longer
interval from burn injury to culture sampling, higher
SOFA scores, higher neutrophil-to-lymphocyte ratios,
greater volumes of plasma transfused, higher numbers
of packed red blood cell units transfused, a higher
proportion of patients with a pulmonary SOFA score >
2, and more frequent use of vasopressors compared
with the non-MDRb group (p < 0.01). Multivariable
analysis showed that burn extent and the volume of
plasma transfused were independently associated with
MDRb infection (p < 0.05). Each 1% increase in burn
extent was associated with a 3% increase in the risk of
MDR bacterial infection, and each additional 1 mL of
plasma transfused increased the risk by 0.04%, after
adjustment for other covariates (p < 0.05).
Conclusion: Total burn surface area and the volume of
plasma transfused were independently associated with
multidrug-resistant bacterial infection (p < 0.05).
Keywords: multidrug resistance bacteria, burn patient

I. DAT VAN DE

Céc vi khuan da khang khang sinh (MDRb) lam
tdng dang ké tir 18 tir vong & bénh nhan bdng va
tdng ganh ndng cho nganh y t€ [1]. Can nguyén vi
khuan gdm ca cac vi khuan gram duong, gram am,
ndm va bién d6i qua cac thdi ky, cling nhu giai
doan clia bénh nhan bc’)ng Nhiing ndm trg lai day,
cac nghién clu tai cac khoa Hoi st Tich cuc diéu
tri bong trén thé gidi cho thdy nhiém khuan huyét
vi khuan gram a&m da khang phé bién nhéat bat ky
giai doan nao cta bénh [2].

DE giai quyét tinh trang dé khang khang sinh
clia vi khudn trén bénh nhan bong dodi héi phai
hi€u rd cac yéu t6 lién quan dén tinh trang do.
P3c diém ton thuong bong bao gdm tac nhan
bong Ira, su gia tang dién tich béng, béng vung
dau va bong ho hap da dugc bao cdo la cac yéu
t6 lién quan dén sy xudt hién vi khuén da khang
[3]. Bén canh do, céc bénh nhan bong nhiem
MDRb c6 thdi gian ndm vién, cac thl thudt xam
I&n, s6 lan phau thudt cdt hoai tr va thoi glan
diéu tri khang sinh nhiéu hon dang k& so Vi cac
bénh nhan baong khong nhiem MDRb [3], [4].
Tuy nhién, hd sc vi khuan cd su’ khac nhau gitra
cac nudc, gitra cac khoa diéu tri bong.

Muc tiéu cta nghién cltu la danh gia cac yéu
t& &nh hudng dén nhiém khudn da khang khang
sinh trén bénh nhan béng nang diéu tri tai khoa
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HOi strc Cap clru, Bénh vién Bong qudc gia trong
nam 2023.

Il. OI TUONG VA PHU'ONG PHAP NGHIEN CU'U

* Poi tugng nghién ciru: 131 bénh nhén
bong ndng véi 422 thdi di€ém cdy khuan diéu tri tai
khoa Hoi siic Cap clru, Bénh Vién Bong Québc Gia
Lé Hitu Trac tur thang 01/2023 dén thang 12/2023
Cay mau & tat ca cac bénh nhan dugc chén doan
sepsis, sOC nhiém khudn. Chan doan sepsis, sGc
nhiém khuan theo tiéu chuén Sepsis-3 [5].

* NOi dung nghién ciru:

- D3c diém bénh nhan: nhém tudi, gidi, chan
thuang két hgp, bénh két hgp.

- B4c diém tdn thuong bdng: tac nhan bong,
thdi gian vao vién sau bong, dién tich bong (DTB),
dién tich bong sau (DTBS), bong hé hap (BHH).

- Mirc d6 ndng bénh nhan bong: diém SOFA,
r6i loan chirc nang cac cd quan.

- Cac thu thuat can thiép: thgi gian thd may,
thdi gian luu thdng tiéu, thdi gian luu catheter,
sO lugng huyét tuong va khoi hong cau truyén.

- Cac chi s0 sinh hda, huyét hoc, khi mau tai
thdi diém cay khuén.

* Phu'dng phap nghién ciru

- Nghién c(ru tién cru, mo ta cat ngang.

- Phuting phépp I8y bénh phém dinh danh vi khuén

+ Bénh pham la ton thuong bong: Dét
miéng phim v6 trung cé duc 16 kich thudc 1cm2
lén vét terdng béng vung Iay bénh pham Dung
tam bong vo trung nhung vao nudc mubi sinh ly
0,9%, sau do dat Ién vung duc 16 1cm2, 18n nhe
dau tdm bdng trong 10 gidy dé€ 1&y bénh pham.
Cho t&m bdng bénh pham vao 6ng chira 5 ml
nudc mudi 0,9%. Lac nhe 6ng nudc mudi sinh ly
c6 tdm bong bénh phadm trong 15 gidy. Thdi
diém xét nghiém: ngay vao vién, N4 sau bdng,
tuan th& nhat, th hai, th ba.... sau béng, khi
bénh nhan con nam khoa Hoi sirc diéu tri.

+ Bénh phédm la nudc tiéu: Ay nudc ti€u qua

II. KET QUA NGHIEN cU'U

ong dan luu: sat trung viing catheter rdt nudc
ti€u bang alcohol 90°, rdt nudc ti€u bdng kim
tiém vo trung. Khong thu thap nudc tiéu_trong
ti chlra nudc tiéu va dau catheter dng dan luu
nudc tiéu dé nudi cdy thudng cd nhiéu vi khuin
thudng tru tang sinh.

+ Bénh phédm la méu:

Sat tring da badng cach xoay tron bdng sat
tring tr tdm ra ngoai. SU dung con 70% va
iodine 2% (1 phdat) hodc providone iodine (2
phut). D& kho 1 - 2 phdt.

Ldy mau bang bom tiém vo trung, bdm nhe
mau chady doc theo thanh chai cdy mau. Khdng
l&c manh, tranh v héng cau.

S0 lan cdy mau: Iay 2 Mau mau & 2 vi tri, cung
thdi diém (1 chai cdy mau hiéu khi va 1 chai cdy
mau ky khi); cd thé 1ay mau nhiéu ngay lién tiép.

- Nuéi cdy va dinh danh vi khuén

+ Céac bénh phdm dugc nudi ciy trén moi
truong thich hop, U 6 37°C/ 18-24h hodc 12-48h.

+ Poc bénh pham, chon vi khuadn muén dinh
danh cdy thuan sang dia moi trudng khac theo
ting loai card quy dinh, sau d6 G & 37°C/ 18-24h
hodc 12-48h (N&u vi khudn moc thuan thi c thé
bo qua budc nay).

+ Nhudm soi khuan lac va dinh danh vi sinh
vat trudc hodc song song vdi xét nghiém khang
sinh d6 MIC.

- Khang sinh do: Lam khang sinh d6 MIC tu
dong trén may VITEK

- Phuong phdp chan doan vi khudn da khéng
trén bénh nhén bong

Vi khudn da khang (Multi drug resistant
bacteria — MDRb) la vi khudn khéng nhay cam
V@i it nhat 1 khang sinh trong = 3 nhém khang
sinh dugc thir [6].

* Xu' ly s6 liéu: s liéu thu thap dugc sé
dugc phan tich va xur ly theo thuat toan théng ké
Y hoc, sir dung phan mém Stata 14.0.

Bang 3.1. Tuong quan giira dic diém bénh nhén va nhiém MDRb

Khong c6 MDRb Co MDRb

Thong so (n = 54) (n = 77) p
Tuoi, nam, X £ SD 30,54 + 21,46 34,23 £ 17,69 0,283
Nam giGi, n(%) 44 (81,48) 60 (77,92) 0,620
Bénh két hgp, n(%) 6 (11,11) 2 (2,60) 0,052
Chan thuong két hgp, n(%) 2 (3,70) 4 (5,19) 0,519
Bong nhiét khd, n(%) 30 (55,56) 54 (70,13) 0,087
Bong nhiét udt, n(%) 16 (29,63) 7 (9,09) 0,002
Bong dién, n(%) 8 (14,81) 14 (18,18) 0,612
V30 vién 24 gid sau bong, n(%) 34 (62,96) 58 (75,32) 0,128
Dién tich bong, %DTCT, trung vi (Q1 — Q3) 40 56 0,000
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A ~ Khong c6 MDRb Co MDRb
Thong so (n = 54) (n = 77) P
24 - 53 40 - 71
Dién tich bong sau, %DTCT, trung vi (Q1 — Q3) 023 13248 0,000
Bong h6 hap, n(%) 10 (18,52) 23 (29,87) 0,141
Bong sau dau, mat, co, n(%) 11 (20,37) 22 (28,57) 0,287
Bdng sau lung, n(%) 12 (22,22) 35 (45,45) 0,006
BoNg Sau nguc, n(%) 12 (22.22) 34 (44,16) 0,010
Bong sau bung, n(%) 13 (24.07) 32 (41,56) 0,038
Bong sau chi dudi, n(%) 29 (53,70) 58 (75,32) 0,010
Bong sau chi trén, n(%) 31 (57,41) 56 (72,73) 0,068
Diém SOFA ltic vao vién, diém, trung vi (Q1 — Q3) 0 E 2 0 E 4 0,124
HATB Ilic vao vién, mmHg, X £ 5D 83,50 £ 15,12 | 86,49 £ 16,26 | 0,321
Lactat Iic vao vién, mmol/L, trung vi (Q1 — Q3) I R 0,008
Bach cau, G/L, trung vi (Q1 — Q3) 590 %00 | 1400 3080 | 0039
Neutrophil, %, trung vi (Q1 — Q3) o1 10 | 7978 5o | 0,012

DTCT: Dién tich co thé, HATB: huyét ap trung
binh; Q1 — Q3: Khoang t phdn vi; SOFA: Thang
diém danh gid roi loan chut nang cac co quan

Bénh nhan nhiém MDRb cd dién tich bong,
dién tich bdng sau, ndng do lactat mau, s6 lugng
bach cau va %neutrophil lic vao vién cao han

dang k& so vdi bénh nhan khdng nhiém MDRb (p
< 0,01). Cac bénh nhan bdng nhiét uét cd ty 1€
nhiém MDRb it han cd y nghia so vdi cac bénh
nhan bdéng do tac nhan khac (p < 0,01). Bénh
nhan c6 bong sau & vi tri lung, nguc, bung va chi
dudi nhiem MDRb cao hon dang ké (p < 0,05).

Bang 3.2. Phén tich da bién giia dic diém bénh nhdn va nhiém MDRb

Thong so Coef. OR (95%CI) P
Bong nhiét UGt -0,840 0,432 (0,126 — 1,481) 0,182
Dién tich bong 0,029 1,030 (1,003 —1,058) 0,032
Dién tich bong sau 0,008 1,008 (0,971 —1,047) 0,667
BOng sau lung 0,416 1,516 (0,519 — 4,242) 0,447
Bong sau nguc 0,300 1,350 (0,435 — 4,184) 0,603
Bong sau bung -0,014 0,986 (0,318 — 3,053) 0,980
Bong sau chi dugi 0,248 1,281 (0,508 — 3,237) 0,599
Lactat lGc vao vién 0,034 1,034 (0,761 — 1,406) 0,830
Bach cau ldc vao vién -0,002 0,998 (0,954 — 1,044) 0,930
Neutrophil lGc vao vién 0,003 1,003 (0,955 — 1,054) 0,891
_cons -1,831 0,160 (0,003 — 7,620) 0,353

Dién tich bong la yéu tg tuong quan doc lap vai nhiem MDRb (p < 0,05). Tang moi 1% DTB lam
tang thém 3% nguy co nhiem MDRDb sau khi da hiéu chinh cac yéu td khac.
Badng 3.3. Tuong quan giira lugng mau truyén va thu thudt can thiép tai thoi diém cdy
khuan vdi MDRb

Co MDRb

Khong c6 MDRb

Thong s6 (n = 272) (n = 150) P
Huy&t tuong truyén (ml) 600 (0 — 1700) 1900 (1200 — 2750) 0,000
Kh&i hong cau truyén (ml) 0 (0 — 250) 350 (0 — 1050) 0,000
Ngay thd may 0(0-0) 0(0-28) 0,000
Ngay luu catheter 0(0-7) 7,5 (4-16) 0,000
Ngay luu thong tiéu 4(0-7) 8,5 (5-16) 0,000
S0 lan cat hoai tir 0(0-0) 0(0-1) 0,000
S 13n ghép da 0(0-0) 0(0-1) 0,000

So vGi bénh nhan khéng nhiém MDRb, bénh nhan nhiém MDRb c¢ s6 lugng truyén huyét tuong,
khGi hong cau, ngay thd may, ngay luu catheter, ngay luu thong tiéu, s6 [an cat hoai tir va so lan

ghép da cao hon dang ké (p < 0,01).
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Bang 3.4. Tuong quan giifa cdc théng sé tai thoi diém cdy khudn va MDRb

~ ~r Khong c6 MDRb C6 MDRb
Thong so (n = 272) (n = 150) p

Thai diém cay khuan sau bong, ngay, trung vi 4 9 0.000
(Q1 — Q3) 1-8 6-17 '

Diém SOFA hd hap = 2, n(%) 17 (6,25) 24 (16,00) 0,001
SU dung van mach, n(%) 29 (10,66) 31 (20,67) 0,005
Tiu cAu < 150 G/L, n(%) 48 (17,65) 38 (25,33) 0,061
Ton thugng than cap, n(%) 25 (9,19) 16 (10,67) 0,624
Diém SOFA gan = 1, n(%) 41 (15,07) 22 (14,67) 0,911
Piém SOFA, trung vi (Q1 — Q3) Ly e 0,000
Lactat mé&u, mmol/L, trung vi (Q1 — Q3) 12075 70 s 0,079
S0 lugng bach cau, G/L, trung vi (Q1 — Q3) 10 1%)4]251 85 10 2%)353158 20 0,101

. 4 13,1
NLR, trung vi (Q1 — Q3) 5, 859’ f6 07 8,6731’2%,88 0,000

NLR: ty s6 Neutrophyl/L ymphocyz‘ Q1 -Q3: /(hoang o phan vi
Bénh nhan nhiém MDRb c6 thdi diém cdy khun sau bong, diém SOFA, ty Ié N[L s& bénh nhan cb diém
SOFA hd hdp = 2, sif dung van mach cao han déng ké so vdi bénh nhan khong nhiém MDRb (p < 0,01).
Bang 3.5. Phan tich da bién cdc théng s6 tai thoi diém cdy khudn cho MDRb

Thong s0 Coef. OR (95%CI) P

Ngay cdy khuan sau bong 0,101 1,106 (0,992 — 1,232) 0,069
Diém SOFA 0,092 1,100 (0,983 — 1,224) 0,100
NLR 0,027 1,027 (1,005 — 11,050) 0,017
Diém SOFA h6 hap > 2 -0,009 0,991 (0,372 — 2,636) 0,985
SU dung van mach -0,323 0,724 (0,314 — 1,668) 0,449
S0 lugng huyét tugng truyén 0,0004 1,0004 (1,0002 — 1,0007) 0,000
S0 lugng khéi hong cau truyén -0,0003 0,9997 (0,999 — 1,00001) 0,095
Ngay thé may 0,013 1,013 (0,960 — 1,070) 0,631
Ngay Iuu catheter -0,028 0,972 (0,891 — 1,061) 0,530
Ngay Iuu théng tiéu -0,019 0,981 (0,857 — 1,124) 0,786
S6 lan cat hoai tur 0,026 1,026 (0,677 — 1,555) 0,904
SG [an ghép da 0,280 1,323 (0,761 — 2,300) 0,321

_cons -2,446 0,087 (0,048 — 0,155) 0,000

NLR: ty so Neutrophyl/Lymphocyt

Phan tich da bién cho thdy diém ty s6 N/L va so lugng huyet tudgng truyén tuang quan doc lap
véi nhiém MDRb ¢ _bénh nhan bong néng (p < 0 05) Tang moi 1mL huyét tuang truyén lam tang
0,04% nguy cd nhiém MDRb sau khi d& hiéu chinh cac yéu t& khac.

IV. BAN LUAN

K&t qua nghién cltu cla chung t6i cling cho
thay, bénh nhan nhiém MDRb cé dién tich bong,
dién tich béng sau cao hon dang k& so vdi bénh
nhan khong nhiém MDRb (fan Iuct 1a dién tich
bong: 56% DTCT so vdi 40% DTCT, dién tich
bong sau: 25% DTCT so véi 5,5% DTCT, p <
0,01). Cac bénh nhan bong nhiét udt co ty 1é
nhiém MDR it hon cé y nghia so véi cac bénh
nhan bong do tac nhan khac (p < 0,01). Bén
canh do, vi tri bédng sau cung lién _quan dén
nhiém MDRb bénh nhan co bong sau G vj tri
lrng, nguc, bung va chi dugi nhiem MDRb cao
han dang k& so vai cac vi tri khac (p < 0,05). Khi
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phan tich da bién méi tuang quan gitta dic diém
vét thuong bong va nhiém MDRb, chi cé dién
tich bong la yéu t6 tuong quan doc 1ap vGi nhiem
MDRb (p < 0,05). Tdng moi 1% DTB lam tdng
3% nguy cd nhiém MDRb sau khi da hi€u chinh
cac yéu t6 khac. Két qua nay tuong dong vdi
thong bdo trudc do.

VEé cac triéu cerng 1am sang va can lam sang
tai th&i diém cay khudn va cac thu thudt can
thiép. Nghién cfu tai Canada (2016) trén 551
bénh nhan bong nhap vién tor 2010 dén 2013
thay thgi gian nam vién cé maGi lién quan thuan
véi nhiém vi khudn gram am nhu truc khudn ma
xanh. Sau 28 ngay nhdp vién, cac vi khuin dé
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khang véi meropenem, ciprofloxacin, ceftazidime
va piperacillin-tazobactam tang 50% [7]. Mot
phan tich khac thdy liéu phap khang sinh kéo dai
la yéu t6 nguy cd dan dén Acinetobacter
baumannii khang imipenem; suf xuat_hién MDRb
cd méi lién quan thuan véi s [an phau thuat cit
hoai t&r béng [4]

Phan tich nam 2023 tai B6 Dao Nha trén 341
bénh nhéan bong diéu tri tai B6 Dao Nha tir ndm
2016 dén ndm 2020, c6 107 mau vi khuan da
khang, tuang u‘ng vGi 10 loai. Két qua cho thay
nguy cd phat trién vi khuén da khang trén bénh
nhan bong do nhiéu yéu t6, chu yéu lién quan
dén su gia tang thdi gian n&m vién, st dung cac
bién phap can thiép xam Ian va diéu tri khang
sinh khong du liéu. D& vai Staphylococcus
aureus, sy gia tang tudi la yéu t& nguy co phat
trién MDRb (OR = 1,05, p = 0,028); thd may,
béng ho hap va dat catheter tinh mach trang tam
lién quan dén tinh trang da khang khang sinh clia
cac vi khuan: Staphylococcus aureus, Enterococcus
faecalis, Pseudomonas aeruginosa, Acinetobacter
baumannii, Klebsiella pneumoniae [3].

Két qué nghién clu cla chlilng téi tuang
dong vdi cac nhan dinh trén: so vdi bénh nhan
khong nhiém MDRb, bénh nhan nhiém MDRb c6
sO lugng truyen huyet tuang, khoi hdong cau,
ngay thd may, ngay luu catheter, ngay luu thong
ti€u, s6 lan cat hoai tir va s6 Ian ghép da cao
hon dang k€ (p < 001) Bén canh do, bénh
nhan nhiém MDRb cd thdi diém cdy khuan sau
bong, diém SOFA, ty 18 N/L, s bénh nhan c6
diém SOFA hd hap > 2, st dung van mach cao
hon dang k& so véi benh nhan khoéng nhiém
MDRb (p < 0,01).

Khi phan tich da bién cho thdy ty s6 N/L va
sO lugng huyét tuong truyén tuong quan doc lap
vGi nhiem MDRb & bénh nhan bong nang (p <
0,05). Tang moi 1mL huyet tuong truyén lam
tang 0,04% nguy cd nhiem MDRb sau khi da
hiéu chinh cac yéu t6 khac. Gia tri tién Iugng
nhiém MDRb clia s§ Iugng huyet tuagng truyén &
muc kha (AUC = 0,74), diém cat la 900mL, vdi
do nhay 80% va do dac hiéu 59,19%. Mot phan
tich hoi ciu da trung tém trén BN bong (21
trung tam véi 666 BN bong cé dién tich bong tur
20% DTCT) tai Hoa Ky thay truyén tang moi don

vi ch& phdm mau 1am téng nguy cd nhiém khuan
lén 1,13 I3n (p < 0,001) [8].

V. KET LUAN

Dién tich bdng va s6 lugng huyét tuong
truyén la yéu té tuang quan doc 1ap véi nhiem vi
khudn da khang trén bénh nhan bong (p <
0,05). Tang maoi 1% dlen tich bong lam tdng
thém 3% nguy co nhiém vi khudn da khang,
tdng moi 1ml huyét tuong truyén lam tdng thém
0,04% nguy cc nhiém vi khuin da khang sau khi
da hiéu chinh cac thong s6 khac (p < 0,05).
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