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PAC PIEM CUA NHIEM KHUAN HUYET
TAI BENH VIEN TRE EM HAI PHONG 2014 - 2020

Pinh Dwong Tung Anh'2, Nguyén Thi Huyén',

TOM TAT

Muc tiéu: Mo ta dac dlem vi khuan gay benh va
két qua diéu tri nhiém khuan huyét tai Bénh vién Tré
Em Hai Phong trong cac ndm 2014- 2020 Poi tugng
va phu‘dng phap Tré em dudi 15 tudi dén kham tai
Bénh vién Nhi Hai Phong trong cac ndm 2014 - 2020
dudc chan doan nhiém khun huyet Cac sinh vat
du‘dc phan Iap béng céch s dung céc ky thuét nudi
cdy tiéu chuan, sau dé khang sinh do6 dugc thuc hién
theo perdng phap khoanh gidy khué&ch tan Kirby —
Bauer. Két qua: Ching t6i thu thap 226 truGng hop
nhiém khuan huyet trong ngh|en ctru nay Nerng Vi
khudn gay nhiém khuin huyét thudng gdp nhét lan
lugt la S. aureus (20,8%), S. epidermidis (14,2%), P
aeruginosa (11,9%) va K. pneumoniae (11,9%). S.
aureus con nhay cam vdi amikacin, gentamycin,
vancomycin, meropenem, it nhay cam vd&i cac
cephalosporin (thé hé 2, 3) va da khang vdi penicillin
va oxacillin. P. aeruginosa con nhay cam vdi amikacin,
gentamycin, meropenem, vancomycin va ciprofloxacin,
kém nhay cam vdl cac cephalosporins va oxacilin. Thdi
gian diéu tri noi tru trung binh clla NKH G tré em la
9,39 + 6,19 ngay. Ty I ca bénh nang chuyen tuyén
hoac tor vong do NKH con cao (27,4%). Két luan:
Nghlen clfu cua chang toi da cerng minh mot loat cac
mam bénh Gram dudng va Gram am chiu trach nhiém
vé& nhiém khuan huyét & tré em Hai Phong va miic do
khang thuoc khang sinh dang ké. Ty Ié that bai diéu tri
do NKH con & mdc khé cao, doi hoi su cai thién hon
nira trong cdng tac chén doan va diéu tri bénh.

T khda: nhiém khudn huyét, tré em, khang
thudc, S. aureus, P. aeruginosa
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CHILDREN'S HOSPITAL IN 2014 - 2020

Objectives: To characterize of pathogenic
bacteria and results of treatment of sepsis at Hai
Phong Children's Hospital in the years 2014-2020.
Materials and methods: Children under 15 years
old who were hospitalized at the Hai Phong Children's
Hospital during 2014 — 2020, diagnosed with sepsis.
The organisms were isolated using standard culture
techniques, and then antibiogram was performed
following the Kirby-Bauer disk diffusion susceptibility
test protocol. Results: We enrolled 226 cases of
sepsis in this study. The most common bacteria
causing sepsis were: S. aureus (20.8%), S.
epidermidis (14.2%), P. aeruginosa (11.9%) and K.
pneumoniae (11.9%). S. aureus was susceptible to
amikacin, gentamycin, vancomycin, meropenem, less
sensitive to cephalosporins (2nd, 3rd generation) and
already resistant to penicilin and oxacillin. P.
aeruginosa was susceptible to amikacin, gentamycin,
meropenem, vancomycin and ciprofloxacin; less
sensitive to cephalosporins and oxacilin. The average
LOS for sepsis in children was 9.39 + 6.19 days. The
rate of severe cases of referral or death due to sepsis
was still high (27.4%). Conclusion: Our study
demonstrated a wide range of Gram-positive and
Gram-negative pathogens to be responsible for sepsis
in Hai Phong children and a significant status of
antibiotic resistance. The rate of treatment failure due
to sepsis was still quite high, requiring further
improvement in disease diagnosis and treatment.

Keywords: sepsis, children, antibiotic resistance,
S. aureus, P. aeruginosa

I. DAT VAN BE

Nhiém khudn huyé&t (NKH) la su’ ¢ mat cua
vi khudn s6ng trong mau dugc xac minh bai két
qua cdy mau duaong tinh, ¢ thé kém triéu ching
hodc khong cé triéu chirng (con dudc goi la vang
khuan huyet), vGi bién ching thu‘dng gap va
nguy hiém nhét 13 s6c nhiém khudn. Ti Ié méc
NKH dugc bdo cdo la cao han & tré nhd tudi,
phan nao phan anh tinh trang chua trudng thanh
cua hé mien dich & tré nho cling nhu muc do
ti€p xtc nhiéu han vdi bénh nguyén & Ira tudi
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nay [1]. Martin va cong su da nhan thay ty Ié
mac NKH cao nhat gap thdy & tré thudc nhém
tudi 1 — 11 thdng (156/100.000 dan) so Vdi
nhém tudi 5 — 9 tudi (22/100.000 dan) va 10 -
14 tudi (20/100 000 dan). Mac du c6 su phat
tri€n manh mé cla khoa hoc ky thuat, NKH van
la mét trong cac nguyén nhan gay tr vong
thudng gdp nhat & cac khoa hoi siic cap clru cla
cac co s@ y té€ [2].

Bénh vién Tré em Hai Phong la mot trong
nhitng trung tdm y t€ tré em I6n tai mién Bac
Viét Nam. Trong nhirng ndm qua, ching t6i nhan
thdy NKH van la mot trong nhu’ng tinh trang
bénh ly ndng cé thé de doa tGi su’ sdng con cla
bénh nhi, dac biét la trong thuc hanh ldam sang
tai khoa Hoi sic — C4p clru. Dé rit kinh nghiém
trong chan doén va diéu tri NKH, ching t6i tién
hanh nghién cru nay véi muc tiéu sau:

1. M6 t3 dic diém vi khudn gdy nhiém
khuén huyet tai Bénh vién Tré Em Hai Phong
trong cac nam 2014-2020.

2. Nhén xét két qua diéu tri nhiém khuén
khuyét & cac bénh nhan ndi trén.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Chung t6i ti€n hanh nghién ciu h6i cdtu mo6
ta mot loat ca bénh bang phudgng phap chon
mau thuan tién gdém toan bd bénh nhan du tiéu
chudn nghién cu. Tiéu chudn chon ddi tugng
nghién clu: tat ca nhitng bénh an cua cac bénh
nhi dugc chan doan Ia NKH tai Bénh vién Tré em
Hai Phong vai du céc tiéu chudn sau: tudi: 0-15
tudi; co triéu chiing toan than: nhiét d6 > 37,5°C
hoac < 35,5°C, mGi kho, IuBi ban, rét run, roi
loan y thirc, cd 6 nhiém khuan; cd két qua cay
mau moc vi khudn (it nhdt 1 [an), dugc lam
khang sinh do theo phuaong phap khoanh gidy
khuéch tan Kirby — Bauer, Co tat ca 226 trudng
hop dugdc chan dodn nhiém khudn huyét trong
thgi gian nghién c(u tai Bénh vién Tré Em Hai

Phong tr ngay 01/01/2014 dén ngay
31/12/2020. Thong tin tir bénh an dugc thu thap
theo mau bénh an nghién clu dugc thiét ké san
va dugc x{r ly s6 liéu bdng phan mém SPSS 22.0
(IBM). Tat ca cac thong tin thu thap dugc chi
dugc st dung cho muc dich nghién clru. Nghién
cru nay da dugc Hoi dong Y ddc trudng Dai hoc
Y Dugc Hai Phong va Bénh vién Tré em Hai
Phong thong qua.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém chung caa doi tugng
nghién ciru va d3ac diém vi khuan gay
nhiém khuan huyet

Nhiém khuan huyét thudng xay ra & tré nhé
dudi 1 tudi, déc biét 1a nhdm tré so sinh. Bénh
thuGng gép G tré nam han tré nit (ti 1é nam/ni¥
~ 1,46) va G tré dén tir vung ngoai thanh.

Bang 1: Mot sé dac diém chung cua tré
mdc nhiém khuén huyét

Pac diém cua tré bi nhiém Szll:ég:h Ty lé
khuan huyét (n = 226) (%)

<1 thang 152 67,3

Nhém |1 thang - <12 thang 36 15,9
tudi 1 tudi - <5 tubi 24 10,6

5 tudi - 15 tudi 14 6,2

Gidi Nam 134 59,3
NG 92 40,7

. Ngoai thanh 129 57,1
Pia dv NGi thanh 97 | 42,9

Ching t0| ti€n hanh khao sat 226 trudng hgp
bé&nh nhi mic nhiém khuan huyet Céc vi khuan
Gram dudng chiém 58,8% t6ng s6 bénh nguyen
clia_nhiém khuén huyet Nhitng vi khudn gay
nhiém khudn huyét & tré em thudng gidp nhat
lan lugt la S. aureus (20,8%), S. saprophyticus
(14,2%), P. aeruginosa (11,9%) va K.
pneumoniae (11,9%) (bang 2).

Bang 2: Ty 1€ céc loai vi khuén géy nhiém khudn huyét & tré em

Nhém vi khuan Vi khuan S6 ca moc vi khuan (n=226) Ty 1é (%)
S. aureus 47 20,8
S. epidermidis 32 14,2
S. saprophyticus 25 11,1
S. pneumoniae 10 4,4 o
Gram ducng S viridans 9 133 4.0 58,8%
S. agalacine 5 2,2
S. haemolyticus 3 14
E. faecalis 2 0,9
P. aeruginosa 29 11,9
~ K. pneumoniae 27 11,9 o
Gram am E coli 14 91 6,2 40,3%
B. cepacia 9 4,0
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A. baumannii 7 3,1
H. influenzae 4 1,8
E. cloacae 1 0,4
Nam Candida albicans 2 0,9%

Khao sat do nhay cam khang sinh trén khang
sinh dd clia mot s& loai vi khuan thudng gdp gay
nhiém khuan huyet G tré em, chdng t6i nhan
thay mot ti 1€ 16n cla ca 3 loai vi khudn thudng
gdp nhat gy nhiém khudn huyét & tré em (S
aureus, P. aeruginosa va S. epidermidis) con cé
dd nhay cadm cao vdi cac loai khang sinh:
vancomycin, meropenem va aminoglycosid
(amikacin, gentamycin) (bang 3). Ca ba loai vi
khuidn ké trén déu con nhay cam chi ¢ muic
trung binh véi cdc khang sinh thudc nhém

Cephalosporin thé hé 2 (cefuroxim) hodc thé hé
3 (cefotaxim, ceftriaxone). Tat ca cac ching S.
aureus phan lap dudc trong nghién clru nay déu
da khéng con nhay cam véi penicillin. K.
pneumoniae chi con cho thay nhay cam véi mot
ty 1€ tuong doi cao d6i vGi mot so it loai khang
sinh nhu ciprofloxacin va chloramphenicol, trong
khi d3 dé khang tuong doi véi cac khang sinh
nhu vancomycin, levofloxacin va amikacin va dé
khang manh vdi cac khang sinh nhu meropenem,
gentamycin, cefuroxim va ceftazidime.

Bang 3: Po nhay cam vdi khang sinh trén khdng sinh do cua mét sé loai vi khudn gdy

nhiém khuan huyet thuong gap

Vi khuan S. aureus S. epidermidis | P. aeruginosa | K. pneumoniae
Khang sinh n (%) n (%) n (%) n (%)
Amoxicillin 9/19 (47,4%) 19/25 (76%) 9/17 (52,9%) -
Amikacin 33/40 (82,5%) 25/29 (86,2%) | 18/21 (85,7%) 12/25 (48%)
Gentamycin 23/28 (82,1%) 11/15(73,3%) | 18/19 (94,7%) 4/21 (19%)
Cefuroxim 11/38 (28,9%) - 10/20 (50%) 2/25 (8%)
Cefotaxim 10/19 (52,6%) 15/25 (60%) 12/20 (60%) -
Ceftazidime 9/18 (50%) - - 3/25 (12%)
Ceftriaxone 10/20 (50%) 15/28 (53,6%) 9/19 (47,4%) -
Penicillin 0/18 (0%) - - -
Oxacilin 3/17 (17,6%) 10/25 (40%) 1/4 (25%) -
Chloramphenicol 22/39 (56,4%) 8/16 (50%) 10/16 (62,5%) 18/25 (72%)
Ciprofloxacin 19/28 (67,9%) 5/6 (83,3%) 14/16 (87,5%) 14/17 (82,4%)
Levofloxacin - - - 9/17 (52,9%)
Vancomycin 38/41 (92,7%) 25/28 (89,3%) | 15/16 (93,8%) 9/17(52,9%)
Meropenem 31/35 (88,6%) 21/29 (72,4%) | 18/21 (85,7%) 6/17 (35,3%)

3.2. Két qua diéu tri nhiém khuan huyét.

7 ngay — 1

85 52

137 60,6

Nhin chung, ty I bénh nhan cd thdi gian diéu tri
noi tra kéo dai tir 7 ngay dén 1 thang chiém ty |é
cao nhét (60,6%). Thai gian diéu tri dudi 7 ngay
chiém 28,3% tong sG ca bénh. Khi so sanh thdi
gian diéu tri nbi trl cla cac truGng hgp nhiém
khuan huyét do vi khudn Gram ducng va Gram
am, ching toi khong nhan thdy khong cd su’ khac
biét r nét gilta hai nhdm nay (unpaired t-test, p >
0,05) (Bang 4). Cé mét ti 1é khdng nho (11, 1%) sO
ca bénh nhiém khuin huyét dugc diéu tri ndi trd
kéo dai trén 1 thang. Thdi gian diéu tri trung binh
ctia NKH la 9,39 + 6.19 ngay.

Bang 4: Thoi glan diéu tri nhiém khuén
huyét tai bénh vién

thang 59,9 61,9

Thdi gian |Gram (+) | Gram (-) | Chung
dieutri | (n=142) | (n=84) |(n =226)
ndi tra n ([ % | n | % | n| %
Dusi 7 ngay| 44 |[31,0] 20 [23,8] 64 | 28,3

Trén 1thang| 13 | 9,1 | 12 |14,3| 25 | 11,1

Trong nghlen cru cla chung t6i, ty € diéu tri
khoi nhiém khudn huyét & tré em dat 164/226
trudng hop (72,6%), ty |€ bénh nang dugc
chuyén tuyén dén Bénh vién Nhi Trung Uong (Ha
NGi) chiém 23,4% va c6 9 ca_ tu vong (4%)
(bang 5). Ty & diéu tri khdi nhiém khudn huyét
do nhém vi khuidn Gram duong 1a tuang duong
véi nhém vi khuédn Gram am.

Bang 5: Két qua diéu tri nhiém khudn huyét
theo nhom tuéi va loai vi khuan géy bénh

i vi an/Gram (+)|Gram (-
ai vi khuan o 1‘(‘2)) (n=84(l)) Chung
diéu tri n| % | n | % |n|%
Khoi 103|72,6 | 61 |72,6/164(72,6
Nang chuyén tuyén| 32 [22,5| 21 | 25 |53(23,4
T vong 714912 124|940
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IV. BAN LUAN )

4.1. Pic diém vi khuidn gay nhiém
khuan huyét. Két qua nghién cfu cta ching toi
cho th&y: trong s6 cac vi khudn 1a c&n nguyén
gy NKH & tré em, nhém vi khudn Gram ducng
chiém da s6 (58,8%), nhém vi khudn Gram &m
chiém 40,3% va nam Candida albicans chi€ém
0,9%. Theo mét nghién cltu kinh dién cta Martin
GS. va cong su dugc cong bo trén tap chi The
New England Journal of Medicine nam 2003 da
chi ra rang mac du tur 1du ngudi ta tin rang NKH
chu yéu 1a do vi khudn Gram &m, nhung tU trong
nlfa sau cla thé& ky 20, vi khudn Gram duong,
ddc biét la S. aureus, da trd thanh nguyen nhan
hang dau clia nhiém khuan huyet va tir vong do
can bénh nay. S. epidermidis ciing da dugc xac
dinh Ia mot tac nhan thudng gap gay nhiém
khudn huyét & tré em, d3c biét la & tré nho [2].
MOt nghién clu I6n gan day trén tap chi Nature
Microbiology ti€n hanh tai 24 qudc gia da canh
bao vé tinh trang lan réng clia cac chung S.
epidermidis da khang thubc trén pham vi toan
cau, kéo theo su dé khang cao vdi rifampicin, su
gia tang ty Ié cac chung S. epidermidis dé khang
lai vancomycin [3]. Trong nghién cru cta ching
toi, cac vi khudn S. aureus va P. aeruginosa la 2
trong s6 cac bénh nguyén chi yéu clia NKH. Két
qua nay cé diém tuong déng vai két qua nghién
clfu cua BUi Thi Van Nga tai Vién Huyét hoc -
Truyén mau Trung udng vé can nguyén gay NKH
[4]. Mot nghlen clfu da trung tdm ti€n hanh gan
day trén cac tré dudi 2 thang tudi & cac nudc
Bangladesh, Bolivia, Ghana, An D0, Pakistan va
Nam Phi cho thdy mot s6 dlem tuong dong vdéi
nghién clu cla chtlng téi: S. aureus la cdn
nguyen hang dau gay NKH (chlem 43,4%); ty 1é
cdn nguyén vi khudn Gram am gdy NKH chiém
46,9%. Tuy nhién, cling & nghién clfu nay, cac vi
khudn Gram &m thudng gdp nhdt 13
Acinetobacter spp., E. coli va Klebsiella spp.,
khac biét vGi nghién clftu cta chdng toi cho thay
cac vi khudn Gram &m thudng gap nhat gdy NKH
G tré em la P. aeruginosa, K. pneumoniae va E.
coli [5]. Trén thuc t€, can nguyén gay NKH cd su
khac biét I6n tly thudc Ira tudi, vi tri dia ly, tinh
trang moi trudng sinh thai va cac bénh dbng
nhiém clia nhom tré dugc nghlen clu.

Trong s6 cac loai vi khuan phat hién la can
nguyen gay nhiém khuadn huyét déu da xuét hién
cac chung khang véi céc loai khang sinh thudng
dung. Co dén 223/226 (98,7%) trudng hgp két
qua khang sinh dd thé hién tinh da khang cua vi
khudn gay NKH trén khang sinh db. Trong
nghién clu nay, S. aureus la tac nhan hay gap
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nhat gdy NKH va con nhay cam véi (amikacin,
gentamycin, vancomycin, meropenem), it nhay
cam vdi cac cephalosporin (thé hé 2 va thé hé 3)
va da khang vdéi penicillin va oxacillin. P.
aeruginosa la tdc nhan vi khudn Gram am hay
gap nhat gady NKH & tré em, con nhay cam vdi
amikacin, gentamycin, meropenem, vancomycin
va ciprofloxacin. Loai vi khuan nay cling cho thiy
da kém nhay cadm véi oxacilin. Két qua nay cla
ching t6i tuong dong vai nghién clru cta Ali A.
El Solh cho thdy khang sinh nhém carbapenems
va fluoroquinolones cho hiéu qua diéu trj t6t nhat
ddi véi nhiém khuan do P. aeruginosa [6]. Trong
nghién clu cua chang t6i, mot ty 1€ I6n cac
trudng hogp K. pneumoniae kém nhay cam vdi
cac khang sinh thong thudng (amoxicillin,
gentamycin, cefuroxime, ceftazidime,
meropenem va vancomycin) va Cca cac
cephalosporin thé hé 2 va 3. Két qua nay cling
c6 nét tugng dong véi moét nghién clu cla Qiu
Y. va cong sy tai Trung Qudc cho thay su xuat
hién cla cac ching K. pneumoniae dé khang cao
v@i cac khang sinh nhu carbapenem, amikacin,
ciprofloxacin va levofloxacin [7].

4.2, Két qua diéu tri. Nhin chung, ty |1é
bénh nhan cd thgi gian diéu tri noi tra kéo dai tr
7 ngay dén 1 thdng chiém ty & cao nhat
(60,6%). CO tGi 11,1% s6 ca bénh NKH da dugc
diéu tri ndi trd kéo dai trén 1 thang. Thdi gian
diéu tri NKH trung binh trong nghién cru nay la
9,39 + 6,19 ngay. Két qua nay co nét tuong
dong véi mot nghién ctu tai Canada cho thay
thai gian diéu tri NKH ndi trd trung binh la 8
ngay (IQR 4-16) [8]. Nghién clfu cla chuing toi
¢ ty 1&é NKH diéu tri khoi chiém 72,6%, chuyén
tuyén trén (23,4%) va tr vong (4,0%). Téng ty
Ié sO ca bénh khong dugc diéu tri khdi 1én dén
27,4% phan anh nhifng thach thurc rat 16n con
ton tai trong diéu tri NKH & tré em du cho da cd
nhiéu no luc cai thién trong cong tac cham soc
suc khde tré em. Nghién cfu cta chung téi cho
két qua kha tugng dong vdi nghién clu cua
Laupland KB. va cong su tai Canada cho thay ty
Ié t&r vong cta NKH diéu tri ndi tra la 13% [8].
Ngoai ra, trong nghién cru cla ching t6i, khéng
cd su khac biét co6 y nghia thong ké vé ty Ié tir
vong clia NKH giita hai nhém vi khudn Gram am
va Gram duang.

V. KET LUAN

Tinh hinh nhay cam vdi khang sinh clla mot
s8 vi khuan thudng gap trén khang do:

e S. aureus: la tac nhan hay gap nhat gay
NKH, can ludon dugdc quan tam dac biét & tré em.
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Trong nghién c(fu nay, S. aureus con nhay cam vdi
amikacin, gentamycin, vancomycin, meropenem, it
nhay cdm vaéi cac cephalosporin (thé hé 2, 3) va da
khang vdi penicillin va oxacillin.

e S. epidermidis: la tac nhan thudng gap
thr hai gay NKH & tré em, con nhay vdéi cac
khang sinh théng thudng: amoxicillin, amikacin,
gentamycin, vancomycin, meropenem va ca cac
cephalosporin thé hé 2 va 3, gidam nhay vdi
chloramphenicol, ciprofloxacin va oxacilin.

e P. aeruginosa: la tdc nhan vi khudn Gram
am hay gap nhat gady NKH & tré em, con nhay
cam vdi amikacin, gentamycin, meropenem,
vancomycin va ciprofloxacin.

e K. pneumoniae chi con cho thdy nhay
cam vai mot ty 1€ tuong doi cao doi véi mot SO it
loai khang sinh  nhu  ciprofloxacin  va
chloramphenicol, trong khi da dé khang tucng
doi véi cac khang sinh nhu  vancomycin,
levofloxacin va amikacin va dé khang manh vdéi
cac khang sinh nhu meropenem, gentamycin,
cefuroxim va ceftazidime.

Két qua diéu tri NKH & tré em:

e Thai gian diéu tri ndi trd trung binh cla
NKH & tré em la 9,39 + 6,19 ngay.

e Ty |é t&r vong do NKH la 4,0%. Ty I€ nang

chuyén tuyén la 23,4%.
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN NHIEM KHUAN
VET MO NONG THANH BUNG TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: MO td ddc dlem lam sanq can lam
sang cla bénh nhan nhiém khuan vét mé nong thanh
bung. Phu’dng phap Su dung phudng phap ngh|en
clru md ta tién ctu. K&t qua: Béc diém chung cla ca
hai nhém bénh nhan c6 nhiém khuan vét md 1a ty Ié
thira can, béo phi chiém khoang 70% va chi s6 BMI
trung binh trén 23. Thai gian trung binh xudt hién
nhiém khuén vét mé nong thanh bung 12,6 6,2
ngay Tr|eu ching Iam sang hay_ gap la sung, dau tai
vét md, chay dich va toac vét mo. Két qua nudi cay vi
khu&n dufdng tinh chlem ty 18 29,3%, vi khuén gay
bénh hay gap tu cau vang. Két Iuan nhiém khuan
vét md thudng gap 3 bénh nhan béo phi, thira can.
Triéu chitng 1dm sang hay gép la sung, dau tai vét
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mG, chay dich va toac vét md, vi khuén géy bénh hay
gap tu cau vang.

Tdr khoa: Nhiém khuan vét md, plasma lanh, Chi
s6 khéi co thé (BMI).

SUMMARY
CLINICAL AND PARA-CLINICAL
CHARACTARISTICS OF ABDOMINAL WOUND
INFECTION IN NATIONAL HOSPITAL OF
OBTETRICS AND GYNECOLOCY
Objective: Research on clinical and paraclinical
characteristics of superficial postoperative abdominal
wound infection. Methods: This is a prospective
observational study. Results: The common
characteristics of both groups of patients with
superficial postoperative abdominal wound infection
are the prevalence of overweight and obesity
accounted for about 70% and the average BMI over
23. The average time of occurrence of superficial
wound infection was 12,6 + 6.2 days. Common clinical
symptoms are swelling, pain at the incision, drainage
and incision. Bacterial culture results were positive,
accounting for 29.3%, pathogenic bacteria often
encountered Staphylococcus aureus. Conclusion:
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