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KHAO SAT BIEN CH’NG NHIEM TRUNG LIEN QUAN
PEN CATHETER LQC MAU O’ BENH NHAN SUY THAN
GIAI POAN CUOI TAI BENH VIEN VIET PUC

Khiéu Thi Hong Nhung?, Ping Thi Viét Ha23,

TOM ]'AT.

Nhieém trung catheter loc mau la mot trong nerng
nguy cd rat thudng gap trong qua trlnh dat va st
dung Catheter, dac biét la nhiem khuan huyet Ngh|en
cu‘u dudc tién hanh nham danh gia déc diém 1am sang
va vi khuén hoc & bénh nhan suy than giai doan cudi
dugc chan doan nhlem trung lién quan dén catheter
loc mau tai Bénh vién Viét Duic. Phuaong phap
nghlen clru: hdi cttu 47 bénh nhan ngu’d| I6n véi 23
nam va 24 nif bi suy than giai doan cudi dugc chan
dodan nhiém trung lién quan dén catheter loc mau diéu
tri tai Bénh vién Viét Plrc thoi gian tr thang 1 nam
2019 den thang 6 nam 2022, gom 34 bénh nhan cé
két qua cdy dich mq, catheter hay mau tinh mach tim
thay vi khuan gay benh Két qua cho thay bleu hién
léam sang thudng gap la sbt (61,7%) va biéu hlen
nhiém trung tai chd dit catheter trong do sung né
(59,6%), chay dich, chay mu (44, 7%), nong do
(36,2%) va dau (21,3%). Vdi vi khuan, thu’dng gap
cac vi khuan gram dudng (88,2%) hon so véi vi khuan
gram am (11,8%), va vi khuin gram ducong thudng
gap nhét la Staphylococcus aureus.

Tu khoa: Nhiem trung catheter loc mau, suy than
giai doan cudi, vi khudn gram &m, vi khuan gram
duong, bénh vién Viét brc.

SUMMARY

SURVIVAL OF SERIOUS COMPARISONS

RELATED TO DIABETES CATHETER IN

PATENTS OF END STAGE RENAL FAILURE
AT VIET DUC HOSPITAL

Infection of the dialysis catheter is one of the very
common risks during Catheter insertion and use,
especially sepsis. The study was conducted to evaluate
the clinical and bacteriological characteristics of patients
with end-stage renal failure diagnosed with dialysis
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catheter-related infections at Viet Duc Hospital.
Methods: retrospectively 47 adult patients with 23 men
and 24 women with end-stage renal failure diagnosed
with dialysis catheter-related infections at Viet Duc
Hospital from January 2019 to January 2019. June
2022, including 33 patients whose culture results of
pus, catheter or venous blood found pathogenic
bacteria. The results showed that the common clinical
manifestations were fever (61,7%) and infection at the
catheter site, in which swelling (59.6%), fluid drainage,
pus discharge (44.7%), hot red (36.2%) and pain
(21.3%). With bacteria, gram-positive bacteria (88.2%)
were more common than gram-negative bacteria
(11.8%), and the most common gram-positive bacteria
was Staphylococcus aureus.

Keywords: Infection of the dialysis catheter, end-
stage renal failure, gram-negative bacteria, gram-
positive bacteria, Viet Duc Hospital.

I. DAT VAN DBE

Than nhan tao la mot phugng phap diéu tri
thay thé than quan trong va phd bién nhét tai
Viét Nam d6i véi nhitng bénh nhan cé bénh than
man & giai doan cudi. D& loc mau hiéu qua thi
phai can dudng vao mach mau dam bao du luu
lugng. Viéc dat Catheter vao cac tinh mach 16n la
thu that khéng thé thiéu dé tao dudng vao mach
mau dung trong loc mau. Pudng vao mach mau
thudng la 1au dai hoac tam thdi trong giai doan
chg dgi. Tuy nhién mot trong nhiing nguy cg rat
thudng gdp trong qua trinh dat va s dung
Catheter la trinh trang nhlem trung dudng vao
mach mau, dc biét I3 nhiém khuan huyet !

Trén thé gidi da cd nhiéu nghién clfu vé tinh
trang nhiém trung lién quan dén Catheter dung
trong loc mau. Nam 1998 tac gia Janne Nielsen
va cdng sy da chi ra catheter loc mau la nguyen
nhan phé bién ctia nhiém khuan huyet bénh vién
G cac dan vi chay than nhan tao va thudng do tu
cau, trong do Staphylococcus aureus gay bénh
nhiéu nhat, theo nghién clfu cua tac gia trén 43
bénh nhan chay thdn nhan tao,ty I nhiém trung
huyét 1a 49% (21/43) bénh nhéan, va 56% tong
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s6 trudng hdp la do S. Aureus®. Tai Viét Nam,
theo Nguyén Thi Thuy nghién ctru trén 125 [an
dat catheter loc mau thi ty 1€ cdy catheter cho
két qua duaong tinh la 75% trong cac trudng hgp
bi s6t va vi khudn gdy bénh phan 1ap dugc chu
yéu la S.aureus3,

Ban vi Than - loc mau cla Bénh vién Vié_t buc
la mot trong nhitng noi diéu tri va loc mau cho
cac bénh nhén suy thdn nén cd thé gdp tinh
trang nhiém tring catheter loc mau. Nghién clru
clia ching tdi nhdm muc dich khdo sét bién
chufng nhiém tring lién quan dén catheter loc
mau & bénh nhan suy than giai doan cudi tai
khoa Than —loc mau Bénh vién Viét Buc trong 4
nam gan day.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

POi trgng nghién ciru: Cac bénh nhéan trén
16 tudi, nam tai khoa Than- loc mau Bénh vién
Viét Durc tur thang 1 ndm 2019 dén thang 6 nam
2022 théa man cac tiéu chuan sau:

Tiéu chudn chén dodn

- Suy than man giai doan cudi:
theo KDIGO 2012.

- Loc mau qua catheter.

- Nhiém trung lién quan dén catheter loc
mau: Chan doan theo KDOQI 2019 bao gém:

. Nhlem tring chan 6ng Catheter.

. Nhlem tring dudng ham Catheter.

o Nhiém trung huyét lién quan catheter®.

Tiéu chuan loai trir

- Tat ca bénh nhan c6 § nhiém triing & nai khac
hodc dang nghi ngd c6 nhiém trung tr noi khac.

- SUf dung catheter ngoai muc dich loc mau.

Phuong phap nghién ciru: Day la ngh|en
cu hdi clru, cat ngang. Phuang phap 1dy mau
thuan tién, lva chon cac trudng hgp du tiéu
chuan nghién clru trong thdi gian nghién clu.

Quy trinh nghién ciru: M6 ta déc diém vé
tudi, gidi, triéu ching 1dm sang gom s6t va triéu
ching tai chd dit catheter: sung né, néng do,
chay dich, chay mu, dau.

Khao sat dac diém vi khugn hoc lién quan dén
nhiém trung catheter loc mau & nhdm bénh nhan
nghién clru.

Quy trinh xtr ly mau bénh pham: Bénh
phdm 13 miu dich m0 tai chd dit catheter,
catheter hay mau tinh mach ngoai vi. Bénh pham
dugc dung & lo vo trung cd ndp vdn va gui dén
ngay phong xét nghiém vi sinh. B&nh pham dugc
nhudm soi Gram, dinh danh vi khudn va lam
khang sinh do.

Két qua nudi cay ghi nhan duong tinh khi cdy
mau, cdy mu moc vi khudn gdy bénh, ciy

Chan doan
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catheter ¢6 vi khuadn moc véi s8 lugng > 15 CFU.

Xir ly so liéu va tinh toan thong ké. Tat ca
bénh nhéan nghlen cu dugc thu thap sO liéu
theo mdt bi€u mau thdng nhét c6 san da dugc
lap trinh. Cac sb liéu, ti 18 phan trdm dugc thé
hién & cac bang. Cac so liéu dugdc xUr ly théng ké
bang phan mém SPSS 20.0.
Ill. KET QUA NGHIEN cU'U

1. Dic diém lam sang

Bang 1:Pdc diém chung cua nhom
nghién cuu

;g; N | % | MeanzSD
Tuei | <30 | 12 | 255| 414137
>30 | 35 | 745 Min:18, Max:79
Gigi | Nam | 23 | 48.9
NT | 24 | 511

Nh3n xét: DO tudi trung binh cla nhom
nghién clru 1a 41,4 + 13,7 trong dé c6 12 bénh
nhan dudi 30 tudi chiém 25,5%, con lai cd 35
bénh nhan tUr 30 tudi trd lén chiém 74,5%.
Nhém bénh nhan nir c6 ty 1é cao han nam (lan
lugt la 51,1% va 48 9%)

Bang 2: Bac diém 1dm sang tai ché dit
catheter

Bi€u hién tai cho dat catheter| N %
Sung né 28 | 59,6

N6ng dd 17 | 36,2

Chay dich, chay mu 21 | 44,7

Pau 10 | 21,3

Nh3n xét: Triéu ching lam sang tai cho
thudng gap nhat la sung né, gap G 28 bénh nhan
(59,6% tdng s& bénh nhan), tiép sau doé la chay
dich, chay mu (44,7%), néng do (36,2%) va dau

(21,3%).
Bang 3. Biéu hién sét
Triéu chirng N %
Khong sot 18 38,3
Co sot 29 61,7

Nhan xét: Trong 47 bénh nhan co 29 bénh
nhan cd s6t (chiém 61,7% téng s6 bénh nhan),
con lai 18 bénh nhan khong sot (38,3%).

2. Pic diém nudi cdy va vi khuan hoc

Bang 4: Bénh phdm nudi cdy vi khudn

Nudi cdy [Vi khuan dudng tinh
Bﬁ:; N o, N % /so lan
P ° cay
Dich mu 16 34 15 93,8
Catheter 22 | 46,8 10 45,5
Mau TM 25 53,2 16 64

Nhan xét: Trong 47 bénh nhan, c6 25 lan
cdy mau (53,2%), 22 lan cay catheter (46,8%)
va 16 lan cdy dich ma (34%). Trong do, ty 1€
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duong tinh vi khudn clia cdy md 13 cao nhét S. Aureus 26 | 76,6

(93,8%), ti€p theo la cdy mau (64%) va cay Gram S. Epidermidis 3 |88

catheter (45,5%). duacng Enterococcus faecalis 1 2,9

Badng 5: Pac diém nhudém Gram vi khudn Enterobacter cloacae 1129

Vi khuan N % Gram Klebsiella pneumoniae 1 2,9

Gram ducng 30 88,2 am Stenotrophomonas 2 59
Gram am 4 11,8 maltophilia !

Nhan xét: Trong 47 bénh nhan, co 34 bénh
nhén nudi cdy bénh phdm ra vi khudn (chiém
72,3% s bénh nhan), trong d6 c6 30 vi khudn
Gram ducing (88,2%) va 4 vi khuan Gram am (11,8%).

Nhén xét: Vi khuadn gram duong gay bénh
thudng gap nhat la S. Aureus (76,6%), ti€p theo
la S. Epidermidis (8,8%) va Enterococcus faecalis
(2,9%). Vi khuédn gram am it gdp han, trong dé

Bang 6: Pac diém dinh danh vi khudn Stenotrophomonas maltophilia (5,9%),
Nhuom . . » Enterobacter cloacae (2,9%) va Klebsiella
gram | Pinhdanhvikhuan | N | % | .0/ noniae (2,9%).

Bang 7. Dé khang in vitro S. Aureus

S'NA:Eeé's _A;_'::}g)‘; Oxaci | Ery | Vanco | Ceftri | Cipro [Co-tri| Line | Teico |Tetra

Nhay 9(39) | 10(42) 12(48)| 25(96) | 11(46) [18(72) [19(73)|23(100) |23(100) | 6(46)

Khang |14 (61) | 14(58) 13(52)] 1(4) 13(54) | 7(38) [7(27) | 0(0) 0(0) [7(59)
Trung gian 0 0 0 0 0 0 0 0 0

Nhan xét: S. Aureus dé khang cao vGi nhdm betalactam, macrolid, cephalosporin; dé khang thap vdi
nhém quinolon va co-trimoxazol. S. Aureus khong dé khang vé&i vancomycin, linezolid va teicoplanin.

Bang 8. Dé khang in vitro S. Epidermidis

?\‘:E%' _A;_'l}g)‘: Oxaci | Ery | Vanco | Ceftri | Cipro | Co-tri | Line | Teico | Tetra

Nhay 1 1 2 3 3 2 2 3 3 2

Khang 0 0 0 0 0 1 1 0 0 1
Trung gian 0 0 1 0 0 0 0 0 0 0

Nhan xét: S. Epidermidis nhay vdi hau hét cac nhom khang sinh.

IV. BAN LUAN

DO tudi trung binh clia nhdém nghién clu Ia
41,4 £ 13,7 trong d6 nhdm bénh nhan dudi 30
tudi chiém ty 1& thdp hon nhdm bénh nhan tir 30
tudi trd 1én (fan luot la 25,5% va 74,5%). Nhém
bénh nhan nir va nam cé ty 1€ xap xi nhau (lan
lugt la 51,1% va 48,9%). Két qua nay cling tucng
tu nghién clru ctia Rania Abd El-Hamid El-Kady va
cong su (2021), trén 139 bénh nhan véi 56,8%
nir va 43,2% nam, véi do tudi trén 30 1a chl yéu®.

Nhom bénh nhan s6t (61,7%) chiém ty Ié cao
hon nhom khéng s6t (38,3%). Bi€u hién nhiém
trung tai cho thudng gap nhat la sung né (59,6%),
ti€p sau dé la chay dich, chay ma (44,7%), néng
ddé (36,2%) va dau (21,3%). Két qua nay kha
tuong dong vdi nghién cdu cua Crystal A.
Farrington and Michael Allon, trén 184 trudng hap
nhiém trung lién quan dén catheter loc mau, sét la
triéu ching thudng gdp nhat (80%) kém theo cb
hodc khong co chay dich tai cho ©.

Trong 47 bénh nhan, cd 25 lan cdy mau
(53,2%), 22 lan cdy catheter (46,8%) va 16 lan
cay dich mud (34%). Trong do6 cdy mu co ty I€ vi
khudn duong tinh nhiéu nhat (93,8%), tiép theo

la cdy mau (64%) va cay catheter (45,5%).

Vé vi khudn hoc, vi khudn gram dudng
(88,2%) thudng gép hon so véi vi khudn gram &m
(11,8%), va vi khudn thudng gdp nhat I3
Staphylococcus aureus (76,6%). Két qua nay ciing
tuong dong véi mot s6 nghién cliu da dugc cong
bG. Theo nghién clfu cla Rania Abd El-Hamid El-
Kady va céng su (2021), vi khudn gdy bénh
thudng gdp la vi khudn gram duong (69,8%)°.
Theo L& Ngoc Ha nghién ciu trong 139 lan dat
Catheter loc mau cd 57 truGng hgp bi sGt
(40,01%), cay mau cho két qua (+) & 22,58% va
vi khuan gy bénh trén 70% la S.aureus 7.

Vé dé khang khang sinh cua Staphylococcus
aureus (n=26). Nhom Betalactam bi dé khang
cao, Amox. 58%, Oxacilin 61%; Nhom Macrolide
bi dé khang cao, Ery. 52%, Tetra. 54%. Nhom
Cephalosporin bi dé khang cao, Ceftri. 54%.
Nhom Quinolone bi dé khang thap, Cipro. 38%.
Co-tri bi dé& khang thap 27%. Vancomycin,
Linezolid va Teicoplanin khéng bi dé khang. Nhu
vay S. aureus da khang nhiéu nhom khang sinh
nhung con nhay véi vancomycin, linezolid va
teicoplanin. Két qua nay cling tuong tu vai S.
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Elhamzaoui va cong su, nghién clu trén 461
chung S. Aureus, ty 1€ khang vdi penicilin G la
86,8% va tat ca cac chung déu nhay cam véi nhdm
glycopeptide (gom vancomycin va teicoplanin)®.

Vi khuén S. Epidermidis hau hét con nhay véi
tat ca cadc nhdm khang sinh.

V. KET LUAN

Nhiém trung lién quan dén catheter loc mau
la mét trong nhitng bién chi’ng nguy hiém can
phat hién va diéu tri kip thdi. Theo nghién ciu
tai bénh vién Viét Plc, vi khudn Gram duong
trong d6 S. Aureus I3 vi khudn gdy bénh thudng
gap nhat va trong d6 S. aureus da khang nhiéu
nhdm khadng sinh nhung con nhay Vdi
vancomycin, linezolid va teicoplanin.
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DANH GIA KET QUA SOM PHAU THUAT NOI SOI PIEU TRI
U TUYEN THUO'NG THAN LANH TINH TAI BENH VIEN K
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TOM TAT.

Muc tiéu: M6 ta dic diém lam sang, can 1am sang
va danh gid két qua sém phau thudt ndi soi cit u
tuyén thu‘cjng than lanh tinh tai Benh V|en K. DOi
tuogng va phuong phap: Nghlen clu md ta cat
ngang trén 60 bénh nhan u tuyén thudng than lanh
tinh dugc phau thuat noi soi cat u tai bénh vién K tir
01/2017 - 06/2022. K&t qua: Tudi trung binh 1a 47, 5
+ 13,8 (20 72 tudi), ty Ié nit/nam la 1,1; tién sr nGi
khoa gom tang huyét ap (25%) va dai thao dudng
(11,7%); 15% cd phau thuat ving bung trudc do;
khoi u hay gap bén phai (55%); vdi kich thudc u trung
binh 4,11 £ 1,42cm; 10% cé tang catecholamin
(chiém 60% u tay thugng than). V& mo6 bénh hoc, u
vo thugng than hay gap nhat (58,3%) sau do la u tay
thugng than (16,7%) va u hach than kinh (8,3%). ba
sO trudng hgp cat toan bd tuyén (58,3%); thai gian
phau thuat trung binh: 100 phut, thai gian c6 trung
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tién: 1, 64 + 0,55 ngay, thai g|an nam V|en 452 +
1,03 ngay. Blen chiing trong mo gom roGi loan huyet
dong (5%) va chay mau (3, 3%), khéng xay ra bién
chiing sau mé va khong co tor vong sau md. Két
luan: Phay thuat ndi soi diéu tri u tuyén thugng than
la mot phau thudt an toan, dem lai hiéu qua cao va
dat dugc nhiéu Igi ich cho bénh nhan. Cén can nhdc
tGi kich thudc ctia u, bénh ly toan than ctia bénh nhén
dé lua chon phufdng phap phau thuat phu hdp

T khoa: u tuyén thugng than, phau thuét noi
soi, két qua sém.

SUMMARY
EARLY RESULTS OF LAPAROSCOPIC SURGERY
FOR ADRENAL TUMOR IN K HOSPITAL
Objectives: To evaluate initial results of
laparoscopic adrenalectomy for adrenal tumor in K
hospital. Patients and methods: A cross sectional
study on 60 patients with adrenal tumors underwent
laparoscopic adrenalectomy in K hospital from 01/2017
to 06/2022. Results: The mean age was 47,5 + 13,8
(20 — 72 years old), female/male rate was 1.1; medical
history including hypertension (25%) and diabetes
(11,7%); 15% had previous abdominal surgery; most
tumors on the right side (55%); mean tumor size:
4,11+£1,42cm; 10% of patients had high
catecholamine level (60% of pheochromocytoma



