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Tham gia xay dwng y twéng nghién clru, tbng hop
ndi dung, phan tich sé liéu, viét va hoan thién ban
thdo, chiu trach nhiém lién hé.
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CAC YEU TO LIEN QUAN DPEN TY LE NHIEM VA
DE KHANG KHANG SINH CUA CAC CHUNG VI KHUAN GAY BENH TREN
BENH NHAN NHIEM KHUAN HUYET TAI KHOA HOI SU’C TiCH cucC
BENH VIEN DA KHOA TRA VINH

Tran Binh Yén', Nguyén Phan Trong Hiéu?, Lé Thiay Quynh3

TOM TAT

Dat van dé: Nhiém khuén huyét1a mot cdp clru thudng
gap tai khoa hdi strc, cd nguy co t&r vong cao. Cay mau
duwong tinh va tinh trang d& khang khang sinh anh huéng
trwe tiép dén hiéu qua diéu tri. Nghién ctru cac yéu té lién
quan giup bac si nhan dién sém nguy co va lya chon
khang sinh hop ly.

Muc tiéu nghién ctpu: Khado sat mot sé yéu té lien quan
dén ty 1& nhiém va dé khang khang sinh cla cac ching
vi khuan gay bénh trén bénh nhan nhiém khuén huyét tai
Khoa Hbi strc tich cwe Bénh vién Da khoa Tra Vinh.
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Phwong phap nghién ctru: Hoi ciru — cat ngang trén
129 bénh nhan dwgc chan doan nhiém khudn huyét tir
05/2024 dén 05/2025 tai Bénh vién Da khoa Tra Vinh.

Két qua: Két qua nghién clru cho thay ty 1& cdy mau
dwong tinh — d& khang khang sinh (BDKKS) cé méi lién
quan cé y nghia thdng ké véi giéi tinh (ni» cao hon nam,
PR = 1,66; p = 0,030), thdi gian ndm vién va thoi gian diéu
tri tai Khoa HSTC (n&m vién > 6 ngay va diéu tri tai Khoa
HSTC > 6 ngay lam ting nguy co cdy mau dwong tinh
— DKKS hon 5 1an; p < 0,05), cling nhu thdi gian diéu tri
khang sinh kéo dai (7-30 ngay, PR =4,27; p < 0,05). Ngoai
ra, nhom bénh nhan khéng xac dinh dwoc duwdng vao co
nguy co cdy mau dwong tinh — DKKS cao gap doi so véi
nhom dwong tiéu héa — gan mat (PR = 2,03; p = 0,023).
Nghién ctru khdng ghi nhan méi lién quan cé y nghia théng
ké gitra ty 1& cdy mau dwong tinh — DKKS vai tudi, nghé
nghiép, khu vuc cw tru, tién stv st dung khang sinh, bénh
nén, dwdng vao khac hoac két qua diéu tri (p > 0,05).

Két luan: Ty lé cdy mau dwong tinh — d& khang khang
sinh ¢é xu hwéng ting cao & nhém bénh nhan > 60 tudi
(40,21%), phan anh ganh n&ng nhiém khuan huyét tai
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khoa hdi strc. Vi thé can tang cwéng chi dinh cdy mau va
KSPB truwdc khi sir dung KS phd rong, déc biét & BN nghi
ng®& NKH, nham nang cao hiéu qua diéu tri va giam nguy
co khang thudc. Bén canh do, viéc xay dwng va cap nhat
dinh ky bang mirc d& nhay cdm/khang thubc cta vi khuan
(Antibiogram) sé& hé tro' lwa chon khang sinh ban dau hop
ly. Bdng thdi, can tang cwdng kiém soat NKBV va nang
cao y thirc thwe hanh vo khuan trong céc tha thuat xam Ian
nhw dat catheter, néi khi quan, sonde tiéu,...

Ttr khod: Nhiém khuén huyét, cAy mau dwong tinh, dé
khang khang sinh, yéu t6 lién quan

SUMMARY

FACTORS ASSOCIATED WITH THE PREVALENCE
AND ANTIBIOTIC RESISTANCE OF PATHOGENIC
BACTERIA IN SEPSIS PATIENTS AT THE INTENSIVE

CARE UNIT OF TRA VINH GENERAL HOSPITAL

Background: Sepsis is a common ICU emergency
with high mortality risk. Positive blood cultures and
antibiotic resistance directly impact treatment outcomes.
Identifying related factors supports early risk recognition
and appropriate antibiotic selection.

Objectives: Investigation of factors associated with the
prevalence and antibiotic resistance of pathogenic bacteria
in sepsis patients at the Intensive Care Unit of Tra Vinh
General Hospital.

Methods: This retrospective cross — sectional study
included 129 patients diagnosed with sepsis between May
2024 and May 2025 at Tra Vinh General Hospital.

Results: Results of the study showed that the rate of
positive blood culture with antibiotic resistance (ABR) was
significantly associated with gender (higher in females than
males, PR = 1.66; p = 0.030), length of hospital stay and
duration of treatment in the ICU (hospitalization > 6 days and
ICU stay > 6 days increased the risk of positive blood culture
with ABR more than fivefold; p < 0.05), as well as prolonged
antibiotic treatment (7-30 days, PR = 4.27; p < 0.05). In
addition, patients with an unidentified infection source had
twice the risk of positive blood culture with ABR compared to
those with a gastrointestinal-hepatobiliary source (PR = 2.03;
p = 0.023). No statistically significant association was found
between positive blood culture with ABR and age, occupation,
residence area, prior antibiotic use, comorbidities, other
infection sources, or treatment outcomes (p > 0.05).

Conclusion: The rate of positive blood cultures and
antibiotic resistance tended to be higher in patients over
60 years old (40.21%), reflecting the burden of sepsis
in the intensive care unit. Therefore, blood cultures and
antimicrobial susceptibility testing should be reinforced
before initiating broad-spectrum antibiotics, particularly in
patients suspected of sepsis, to improve treatment efficacy
and reduce the risk of antibiotic resistance. In addition, the
regular development and updating of bacterial antibiograms
can support appropriate initial antibiotic selection.
Simultaneously, strict infection control measures and
adherence to aseptic techniques in invasive procedures
such as catheterization, endotracheal intubation, and
urinary catheter placement should be strengthened.

Keywords: Sepsis, blood culture positivity, antibiotic
resistance, associated factors
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I. DAT VAN BE

Nhiém khudn huyét (NKH) Ia tinh trang nhiém
trung toan than nang, cé nguy co cao dan dén sbc
nhi&m khuén, suy da co quan va tir vong néu khéng
dwoc phat hién, didu tri kip thoi [5]. Day 1a van dé
strc khde quan trong trén toan cau va tai Viét Nam,
trong d6 diéu tri khang sinh sém c6 vai trd then chébt
trong cai thién két qua diéu tri [1], [7]. Tuy nhién, tai
Bénh vién Da khoa Tra Vinh hién con thiéu di liéu
vé tinh trang dé& khang khang sinh va cac yéu té
lién quan & bénh nhan nhiém khuan huyét diéu tri
tai Khoa HSTC; vi vay, nghién ctru dwgc thyc hién
nhdm khao sat cac yéu té lién quan dén ty 1& nhiém
va dé khang khang sinh ctia cac chiing vi khun gay
bénh & nhém bénh nhan nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUrU

1. DBéi twong

Bénh nhan diéu tri tai Khoa Hbi strc tich cuc —
Bénh vién Pa khoa Tra Vinh tlr 05/2024 dén 05/2025
dwoc chdn doan nhiém khuan huyét.

Tiéu chuan chon mau

- Bénh nhan dwoc chan doan nhidm khuén huyét
tai Khoa Hdi strc tich cwc — Bénh vién Da khoa Tra
Vinh.

- C6 chi dinh cdy mau va khang sinh db (KSD).

- C6 hd so bénh an day da: ghi nhan day da théng
tin 1dm sang, két qué xét nghiém, di¥ liéu vi sinh va
diéu tri khang sinh.

Tiéu chuan loai triv

- Céac tac nhan khéng phai vi khuan (virus,
nam,...).

- Mau cdy méau bi nhiém tap ho&c khéng dat tiéu
chuén k¥ thuat.

- Bénh nhan t&r vong hoac xuét vién truéc khi cé
két qua cdy mau.

2. Phwong phap

Thiét ké nghién ctru: Nghién ctvu hdi ctru — cét
ngang mo ta.

Theoi gian va dia diém nghién clru: tir 05/05/2025
dén 13/07/2025 tai Khoa Hbi strc tich cwc — Bénh
vién Pa khoa Tra Vinh.

C& mau va phwong phap chon mau: chon mau
thuan tién, 129 bénh nhan thoa tiéu chuan chon mau
trong thoi gian nghién ctru.

Noi dung nghién ctpu: Khado sat cac yéu tb lién
quan dén ty 1& nhiém va dé khang khang sinh cla
cac ching vi khuan gay bénh trén bénh nhan nhiém
khuan huyét tai Khoa Héi strc tich cuc Bénh vién Da
khoa Tra Vinh.
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Phwong phap thu thap va xt ly sé liéu phuwong phap théng ké y hoc, trén chwong trinh
Hbi ciu — cit ngang: tr 05/05/2024 dén Stata 14.0. Khdo sat mdi lién quan bang phan tich
05/05/2025. hdi qui Logistic.

X ly sb liéu: Cac sb liéu dwoc phan tich theo

. KET QUA
Trong s6 129 m&u bénh pham méau dwoc nudi cdy c6 50 mau cho két quéa dwong tinh va tat ca cac ching
vi khuan phan 1ap tlr nhi'ng mau dwong tinh nay déu thé hién kha nang khang it nhat mét hoac nhiéu loai KS.

Bang 1. Lién quan gitra céc dac diém chung véi ty 1é cdy mau duong tinh — dé khang khéng sinh cta dbi
twong nghién ctru

R Két qua nubi cay PR
Mot so yeu tofien quan Amtinhn (%) | Dwong tinh n (%) (KTC 95%) .
< 40 tudi 3 (75,00) 1 (25,00) 1
Nhom tudi 40 — 60 tudi 8 (64,29) 10 (35,71) 1,43 (0,24 —8,43) | p=0,694°
> 60 tudi 58 (59,79) 39 (40,21) 1,61 (0,29-8,99) | p=0,588
Nam 6 (70,77) 19 (29,23) 1
Gidi tinh p =0,030°
NG 33 (51,56) 31 (48,44) 1,66 (1,05 — 2,62)
NGi tro 4 (100,00) 0 (0,00) 1
V& huu 53 (63,10) 31 (36,90) ;
Nghé nghiép Nong dan 9 (81,82) 2(18,18) ; -
Céng nhan 0 (0,00) 3 (100,00) ;
Khac 13 (48,15) 14 (51,85) ;
Thanh thi 14 (60,87) 9 (39,13) 1
Khu vuwe p = 0,968°
Nong thon 65 (61,32) 41 (38,68) 0,99 (0,56 — 1,74)
(p-value duoc tinh ttr kiém dinh Chi binh phuong (x?); kiém dinh Fisher Exact Test®)

Nhén xét: Két qua cho thay, cé mdi lién quan gitra gi&i tinh va ty 1& cdy mau dwong tinh — DKKS, trong do
ni cao hon gép 1,66 Ian nam cé y nghia théng ké (p = 0,03 < 0,05). Chwa ghi nhan méi lién quan cé y nghia
thdng ké gitra ty 1& nay véi tudi, nghé nghiép va khu vuc cw tra.

Bang 2. Lién quan gitra céc dac diém tién st véi ty 1é cdy méau duong tinh — dé khang khéng sinh

Két qua nudi cay
Y/. t.'. lié N PR
€u to lien quan Am tinh Dwong tinh (KTC 95%) P
n (%) n (%)
Tidn st Ty dén 43 (58,90) 30 (41,10) 1 0= 05305
chuyén vién Chuyén dén 36 (64,29) 20 (35,71) 0,87 (0,56 — 1,36) ’
Tién st st dung Khoéng 21 (67,74) 10 (32,26) 1 p = 0,415
khang sinh Co 58 (59,18) 40 (40,82) 1,27 (0,72 — 2,23) ’
. . Khong 3(100,00) 0 (0,00) 1
Tién st bénh nén B
Co 76 (60,32) 50 (39,68) -
(p-value duoc tinh ttr kiém dinh Chi binh phuong (x2)°)
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Nhén xét: Nghién clu clia ching t6i chwa ghi nhan cé méi lién quan gitra ty 1& cdy mau dwong tinh —
DKKS vai tién st chuyén vién, tién st st dung KS va tién st bénh nén (p > 0,05).

Bang 3. Lién quan gitra thoi gian ndm vién véi ty 1é cdy méau duong tinh — dé khang khang sinh

Két qua nudi cay
Thesi gian nim via - PR
ol gian nam vien Am tinh Dwong tinh (KTC 95%) p
n (%) n (%)

<5 ngay 39 (90,70) 4 (9,30) 1

6 — 10 ngay 17 (48,57) 18 (51,43) 5,563 (2,05 — 14,90)
p <0,001°

11 — 20 ngay 16 (48,48) 17 (51,52) 5,54 (2,05 — 14,97)

> 20 ngay 7 (38,89) 11 (61,11) 6,57 (2,40 — 17,99)

(p-value duoc tinh ttr kiém dinh Chi binh phuong (x2)°)

Nhén xét: Cé méi lién quan cé y nghia théng ké gilra thdi gian nam vién va ty 1& cdy mau dwong tinh —
DKKS (p < 0,001). So v&i nhém nam vién duéi 5 ngay, cac nhém ndm vién dai ngay hon cé ty 1&/ganh nguy
co cao hon, dao dong tr 5,53 dén 6,57 lan

Bang 4. Lién quan gitra thoi gian diéu tri tai Khoa Hbi strc tich cuc voi ty 1é cdy méu duong tinh — dé khang
khéang sinh

. Két qua nuéi cay
Thei gian dieu tri tai Khoa - PR
HSTC Am tinh Dwong tinh (KTC 95%) P
n (%) n (%)

< 5 ngay 48 (88,89) 6 (11,11) 1

6 — 10 ngay 15 (44,12) 19 (55,88) 5,03 (2,23 — 11,36)
p <0,001°

11 — 20 ngay 10 (37,04) 17 (62,96) 5,67 (2,52 — 12,75)

> 20 ngay 6 (42,86) 8 (57,14) 5,14 (2,13 — 12,45)

(p-value duoc tinh ttr kiém dinh Chi binh phuong (x2)°)

Nhén xét: Cé méi lién quan cé y nghia thdng ké gitra thdi gian diéu tri tai Khoa HSTC va ty 1é cdy mau
dwong tinh — DKKS (p < 0,001). O’ cac nhém bénh nhan diéu tri tir 6 ngay tré 1&n, ty 1& cdy mau dwong tinh
— DKKS déu cao hon so véi nhém diéu tri dwdi 5 ngay.

Bang 5. Lién quan giira thoi gian diéu tri khang sinh trong ltic nam vién véi ty 1é cdy mau duong tinh — dé
khéang khéng sinh

. Két qua nuéi cay
Th&i gian diéeu tri KS trong - PR
lic ndm vién Am tinh Dwong tinh (KTC 95%) P
n (%) n (%)

<7 ngay 41 (87,23) 6 (12,77) 1

7 — 30 ngay 35 (45,45) 42 (54,55) 4,27 (1,96 — 9,30) p <0,001°
> 30 ngay 3 (60,00) 2 (40,00) 3,13 (0,84 — 11,65) p = 0,088¢°

(p — value duoc tinh ttr kiém dinh Fisher Exact Test®)

Nhén xét: C6 méi lién quan gitra thoi gian didu tri khang sinh trong lic nam vién va ty 1é cdy mau duong
tinh — PKKS & nhém diéu tri tlr 7 dén 30 ngay (p < 0,001); nhém trén 30 ngay chwa ghi nhan y nghia théng
ké (p = 0,088).
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Bang 6. Lién quan gitra dwong vao cla vi khuén véi ty 1é cdy méu duong tinh — dé khang khéng sinh

Két qua nudi cay
Pwé 50 ciia vi khua - PR
wong vao cua vi knuan Am tinh Dwong tinh (KTC 95%) P
n (%) n (%)

Tiéu héa — gan mat 20 (60,61) 13 (39,39) 1
Hé hap 41 (64,006) 23 (35,94) 0,91 (0,53 — 1,56) p =0,737¢
Tiét niéu — sinh duc 6 (60,00) 4 (40,00) 1,02 (0,42 — 2,43) p =0,973°
Da m6 mém 11 (64,71) 6 (35,29) 0,90 (0,41 — 1,94) p =0,781¢
Khong ro 1 (20,00) 4 (80,00) 2,03 (1,10 — 3,74) p =0,023¢

(p — value duoc tinh ttr kiém dinh Fisher Exact Test®)

Nhéan xét: C6 mbi lién quan gitra thoi gian diéu tri khang sinh trong Iic nam vién va ty 1& cdy mau duong
tinh — DKKS & nhém diéu tri tr 7 dén 30 ngay (p < 0,001); nhém trén 30 ngay chwa ghi nhan y nghia théng

ké (p = 0,088).

Bang 7. Lién quan gitra két qua diéu tri v6i ty 1é cdy méau duong tinh — dé khang khéng sinh

Két qua nudi cay
Két aus didu tri i PR
€t qua dieu tri Am tinh Dwong tinh (KTC 95%) P
n (%) n (%)
Xuét vien 70 (60,34) 46 (39,66) 1
Chuy&n vién 6 (66,67) 3 (33,33) 0,84 (0,32-2,18) | p>0,05°
Tt vong 3 (75,00) 1(25,00) 0,63 (0,11 — 3,52)

(p — value duoc tinh ttr kiém dinh Fisher Exact Test®)

Nhéan xét: Nghién ctvu chwa ghi nhan méi lién quan cé y nghia théng ké gitra két qua diéu tri va ty 1& cay

mau dwong tinh — BDKKS (p > 0,05).

IV. BAN LUAN

Théng qua phan tich, chdng téi ghi nhan gidi tinh,
nghé nghiép, thdi gian nam vién, thoi gian diéu tri tai
Khoa HSTC, thoi gian diéu tri KS trong thoi gian nam
vién lién quan ty 1& cdy mau dwong tinh — DKKS;
nhém tudi, khu vuc sbng, tién st chuyén vién, tién
st st dung khang sinh, tién st bénh nén, duwong
vao cla vi khuan va két qua diéu tri khéng lién quan
dén ty 1& nay.

Lién quan giira cac dic diém chung véi ty 1é
ciy mau dwong tinh — dé khang khang sinh

Nghién clru cla chung téi khong ghi nhan méi
lién quan cé y nghia théng ké gitra ty 1& cdy mau
dwong tinh — DKKS véi nhém tudi, khu vuc séng (p
> 0,05), mac du ty I1é cé xu hwéng cao hon & ngudi
> 60 tudi va BN sbng tai néng thon.

DPang chu y, cé méi lien quan gitra ty 1& cdy mau
dwong tinh — DKKS va giéi tinh (p < 0,05), cu thé
BN ni cé ty 1& cdy mau duwong tinh — DKKS cao gap
1,66 14n so voi BN nam (KTC 95%: 1,05 — 2,62). Két

qué twong dong véi mot sb nghién clu truwde day:
nghién ctu cla June-sung Kim va cong sw (2021)
hay Pawan K Goyal va cong sw (2024) déu cho thay
c6 mébi lién quan gitra ty 1& cdy mau duwong tinh —
DKKS va gioi tinh vai p < 0,05 [4, 6].

Lién quan gilra cac dic diém tién str véi ty 1é
ciy mau dwong tinh — dé khang khang sinh

Ty l1& cdy mau dwong tinh — DKKS & BN
chuyén tuyén (35,71%) th&p hon so véi BN tw dén
(41,10%), c6 tién s dung KS trwdc nhap vién, ty
I& cidy dwong (40,82%) cao hon nhém khéng diing
KS (32,26%) nhung sw khac biét khdng c6 y nghia
théng ké (p > 0,05).

BN c6 bénh nén cé ty & cdy dwong 39,68%,
trong khi nhém khéng cé bénh nén khong ghi nhan
trwong hop nao. Nhidu nghién ctu 1am sang cho
thdy ngwdi cé bénh Iy nén man tinh, dac biét 1a tim
mach, dai thao dwdng, suy than hodc bénh phdi tac
nghén, thwong cé hé mién dich suy yéu, lam tang
nguy co’ nhiém khuan ndng, bao gdbm ca NKH [2, 3].
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Lién quan giira th&i gian nam vién véi ty 1é
cay mau dwong tinh — dé khang khang sinh

Nghién ctru ghi nhan méi lién quan cé y nghia
théng ké gitra thoi gian ndm vién va ty 1é cdy mau
dwong tinh — DKKS (p < 0,05). Két qua nay cho thay
thoi gian ndm vién kéo dai c6 thé lam ting nguy co
nhiém khuan va dé khang khang sinh, déng th&i phu
hop v&i nghién ctru clia Yuting Li va cong sw (2021),
Pawan K Goyal va cong su (2024) déu cho thay sw
lién quan gitra thoi gian nam vién va ty 1&é cdy mau
dwong tinh — DKKS c¢é méi lien quan véi p < 0,05
[6], [8]

Lién quan giira thoi gian diéu tri tai Khoa Hoi
strc tich cwe véi ty 1é cdy mau dwong tinh — dé
khang khang sinh

Nghién ctru ghi nhan méi lién quan c6 y nghia
thdng ké gitra thoi gian diéu tri tai Khoa HSTC va ty
lé cdy mau duong tinh — DKKS (p < 0,05). Két qua
nay khac voi nghién clru ctia Yuting Li va cong sw
(2021), trong d6 chwa ghi nhan méi lién quan gitra
thoi gian nam ICU va ty 1&é cdy mau duong tinh —
PKKS, véi p = 0,10 > 0,05 [11]

Lién quan giira thoi gian diéu tri khang sinh
trong lic nam vién véi ty 1é cdy mau dwong tinh
— dé khang khang sinh

Nghién ctvu ghi nhan méi lién quan cé y nghia
théng ké gitra thdi gian diéu tri khang sinh tlr 7 dén
30 ngay va ty 1& cdy mau dwong tinh — DKKS so v&i
nhém dwéi 7 ngay (p < 0,05). Két qua nay cho thay
thoi gian diéu tri khang sinh kéo dai c6 thé lién quan
dén nguy co nhiém khuan va dé khang khang sinh
cao hon, nhan manh vai trd cla st dung khang sinh
hop ly va theo déi sat hiéu qua diéu tri.

Lién quan gitra dwong vao cta vi khuan véi
ty l1é cdy mau dwong tinh — dé khang khang sinh

Nghién ciru chwa ghi nhan méi lién quan cé y
nghfa théng ké gitra cac nhém dwdng vao hd hap,
tiét niéu — sinh duc, da mé mém véi ty 1&é cdy mau
duwong tinh — BKKS (p > 0,05). Tuy nhién, nhom
khéng ré dwéng vao co ty 1é cdy mau dwong tinh —
DKKS cao hon ¢é y nghia théng ké so v&i nhém tiéu
héa — gan mat (p = 0,023 < 0,05). Két qua nay cho
thay viéc khong xac dinh dwoc 6 nhiém ban dau cé
thé lien quan dén nguy co nhiém khuan va dé khang
khang sinh cao hon.

Lién quan gitra két qua diéu tri voi ty 1é cay
mau dwong tinh — dé khang khang sinh
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Nghién ctru ctia chung tdi chwa ghi nhan co6 mbi
lién quan gitra ty 1& cdy mau duwong tinh — DKKS v&i
két qua diéu tri (p > 0,05). Du vay, nhwng két qua cho
thay ty 1& cAy mau dwong tinh — PKKS ¢c6 xu hwéng
cao hon & nhém BN c6 tién lwong xau hon (chuyén
vién hodc tlr vong).

V. KET LUAN

Ty lé cdy mau dwong tinh — & khang khang sinh
¢6 xu huéng tdng cao & nhém bénh nhan > 60 tudi
(40,21%), phan &nh ganh nang nhiém khuan huyét
tai khoa hdi strc. Vi thé can tdng cudng chi dinh cly
mau va KSb trwdc khi st dung KS ph6 réng, dac biét
& BN nghi ngd NKH, nhdm nang cao hiéu qua diéu
tri va giam nguy co khang thubc. Bén canh dé, viéc
xay dwng va cap nhat dinh ky bang mdc d6 nhay
cam/khang thubc cla vi khuan (Antibiogram) sé hd
tro' lwa chon khang sinh ban dau hop ly. Bong thoi,
can tang cuwéong kiém soat NKBV va nang cao y thirc
thwe hanh vé khuan trong cac thu thuat xam lan nhw
dat catheter, ndi khi quan, sonde tiéu,...
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