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KHAO SAT TINH HINH NHIEM KHUAN VA THO' GIAN PIEU TRI TRONG
NHIEM TRUNG CO SAU TAI BENH VIEN CH(Q' RAY NAM 2021- 2022

Lé Nguyén Uyén Chi!, Ping Diéu Linh!, Phung Manh Thing?

TOM TAT B

Pat van dé: Tinh hinh nhiém khuan, ddc diém
nhay cam va de khang khang sinh clia cac tac nhan
gay bénh gilp quyet dinh sy lya chon khang sinh ban
dau, trong nhlem tring cd sau. Thdi gian d|eu tri
nhlem trung cd sau phan anh muc d6 ndng clia bénh
va hiéu qua cla cac phuang phap dleu tri. Muc tiéu:
Khao sat tinh hinh nhlem khudn va thoi gian diéu tri
trong nhiém trung c6 sdu. Pdi tugng va phuong
phap nghién_ciru: M6 ta loat ca, ghi nhan 138
tru‘dng hdp nhiém triing ¢ sau dudc d|eu tri ta| bénh
vién Chg Ray tir 12/2021 dén 5/2022. Két qua: Cac
loai Streptococcus la vi khudn Gram dudng thudng
gap nhat (54%); nhay 100% vd&i Tigecycline,
Linezolide, = Vancomycin. Nhém  Streptococcus
anginosus va nhom khac thudc Viridans Streptococci
khong nhay Vvdi Penicillin ~ (21,6% va 46 12%),
Ceftriaxone (2 9% va 77%) K. pneumoniae la vi
khudn Gram am thudng gdp nhét (29%); uu thé &
bénh nhan cé dai thao du‘dng (37,5% so vGi 13,9%; p
<0,05); nhay cao vdi B-lactam/ chdt Uc ché B-
lactamase, nhém Carbapenem, Tigecycline (89,7% -
93 1%) V| khuan da khang chiém ty 1€ 20% va da
dang vé cac Ioa| va kiéu hinh. Thai gian diéu tri co
trung vi la 8 ngay, khoang t& phan vi la 6- 12 ngay,
pham vi la 2- 36 ngay Yeu toé nguy cd gay keo dai thdl
gian diéu tri > 10 ngay gém: s6 khoang c& su bi ap
xe (OR = 1,42; 95% CI = 1,13-1,79), nhiém toan
ceton (OR = 2,96; 95% CI = 1,12 -7,82), vét thuang
mu kéo dai (OR = 5,9; 95% CI = 2,26- 15 41). Két
ludn: Trong nhiém trung 8 sdu cac loai
Streptococcus nhay VGi Tigecycllne Linezolide,
Vancomycin; khong nhay v@i Penicillin va Ceftrlaxone
K. pneumoniae nhay vdi B-lactam/ chdt (c ch& B-
lactamase, nhdm Carbapenem, Tlgecycllne Vi khuan
da khang da dang. S6 khoang co sau bi ap Xe, nhlem
toan ceton va vét thugng mu kéo dai la cac yeu to
nguy cd gay kéo dai thdl gian diéu tri > 10 ngay. Tor
khoa: Nhiém trung cd sau, vi khuan, thdi gian diéu tri
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SUMMARY

INVESTIGATING BACTERIOLOGY AND
LENGTH OF STAY IN PATIENTS WITH DEEP

NECK INFECTION

Background: Choosing an appropriate initial
antibiotic therapy for deep neck infection depends on
bacteriology and antibiotic sensitivity pattern of
pathogens. Length of stay reflects the severity of deep
neck infection and the effectiveness of treatment.
Objectives: Investigating bacteriology and length of
stay in patients with deep neck infection in Cho Ray
hospital from 12/2021 to 05/2022. Methods:
Description of 138 patients with deep neck infection in
Cho Ray hospital from 12/2021 to 05/2022. Results:
Streptococcus sp. were the most common gram-
positive bacterial pathogen (54%) and were sensitive
100% to Tigecycline, Linezolide, Vancomycin.
Streptococcus anginosus group and other subgroups
of Viridans Streptococci group were not sensitive to
Penicillin (21.6% and 46.2%), Ceftriaxone (2.9% and
7.7%). K. pneumoniae were the most common gram-
negative bacterial pathogen (29%), predominated in
patients with diabetes (37.5% vs 13,9%; p <0,05);
were highly sensitive to B-lactam/ (- lactamase
inhibitors, Carbapenem, Tigecycline (89.7%- 93.1%).
Multidrug-resistant organisms accounted for 20% and
were various in species and phenotypes. The median
of length of stay in patients with deep neck infection
was 8 days, the interquartile range was 6-12 days,
and the range was 2-36 days. Risk factors for length
of stay > 10 days included: number of involved spaces
(OR = 1.42; 95% CI = 1.13 - 1.79), ketoacidosis (OR
= 2.96; 95% CI = 1.12-7.82), prolonged purulent
wound (OR = 5.9; 95% CI = 2.26-15.41).
Conclusions: In deep neck infection, Streptococcus
sp. were sensitive to Tigecycline, Linezolide,
Vancomycin; not sensitive to Penicillin, Ceftriaxone. K.
pneumoniae were sensitive to B-lactam/ B- lactamase
inhibitors,  Carbapenem, Tigecycline.  Multidrug-
resistant organisms were various. Number of involved
spaces, ketoacidosis and prolonged purulent wound
were risk factors for length of stay > 10 days.

Keywords: Deep neck infection, bacteriology,
length of stay

I. DAT VAN DE
Nhiém tring cd sau |a bénh ly nguy hiém cé
ty 1€ bién ching la 22% va ty Ié tr vong la
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1,4%. Vi khudn thudng gdp trong nhiém triing
cd sdu bao gdm: cac loai Streptococcus,
Staphylococcus aureus, cac loai Prevotella, cac
loai Peptostreptococcus V. P&c diém nhay cam
va dé khang khang sinh cla cac tac nhan vi
khudn gitp bac si Idm sang Iua chon khang sinh
ban dau thich hgp. Thdl glan diéu tri (TGDT)
trung binh nhiém trung ¢4 sau tai bénh vién Chg
R3y vao ndm 2018 13 10,1+ 4,8 ngay @. Cac yéu
td nguy cg gay kéo dai tthi gian diéu tri sé lam
tdng ganh ndng vé chi phi, nguén luc y t€ va
tang nguy cd nhiém trung bénh vién. Vi vay,
chung t6i thuc hién nghién cru nay véi muc tiéu
la khao sat cac yéu té anh erdng thdi gian nam
vién ctia bénh nhan nhiém triing c6 sau.

I. DOl TU'QONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
dudc chdn doan nhiém trung cd siu tu 18 tudi
tr@ 1én dugc diéu tri tai bénh vién Chg Ry tur
12/2021 dén 05/2022.

Tiéu chudn chon méu. Bénh nhan dugc
chan doan la nhiém tring ¢ sdu, dugc phau
thudt dan luu mu va 1am xét nghiém nudi cay,
dinh danh vi khuén va khang sinh do tai bénh
vién Chg Ry tir 12/2021 t6i 05/2022

Tiéu chuan loai ra. Bénh nhan khong thoa
tiéu chuan chon mau hodc bénh nhan ung thu
ving c6 ap xe haa, lao ap xe hda hoac bénh
nhan nhlem trung cd sau thu‘ phat sau vét
thuong, phau thuat viing dau co.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu. Nghién cilu mo ta
loat ca

Cac buoc tién hanh. Ghi nhan cac xét
nghiém nudi cdy dinh danh vi khuadn hiéu khi
(VITEK 2 COMPACT, MALDI - TOF) va khang
sinh d6 (VITEK 2 COMPACT, BioMerieux, tiéu
chudn cuta Vién tiéu chuin xét nghiém can l1am
sang CLSI 2016).

Chiing t6i ghi nhan cac ki€u hinh dé khang
khang sinh theo Magiorakos gém (1) Khong da
khang (not multidrug-resistant, NR): khang lai <
2 nhém khang sinh; (2) ba khang (multidrug-
resistant, MDR): khang lai it nhat 1 loai trong >
3 nhédm khang sinh; (3) ba khang dién rong
(extensively drug resistant, XDR): khang lai it
nhat 1 loai trong hau hét cdc nhéom khang sinh
trr < 2 nhom va (4) Khang toan b6 (pandrug-
resistant, PDR): khang tat ca cac loai trong tat ca
cac nhém khang sinh G,

Ghi nhan thdi glan nam vién cla cac trudng
hop nhiém trung cb sdu va chia thanh hai nhém
bénh nhan ¢4 TGDT <10 ngay va TGDT = 10 ngay.

Ghi nhan cac bién s vé tudi, gidi tinh, nhiéu
bénh dong mdc (= 2 bénh); dai thdo dudng;
albumin mau thdp (< 3 mg/dL); thai gian bénh
trudc nhap vién; hoi chirng dap Ung viém toan
than tai thdi diém nhap vién; khoang cd séu bi
ap xe va bién chirng lan trung that (xac dinh trén
CT-scan ham mét hoaic cd nguc cd can quang),
r6i loan dién gidi, nhiém toan ceton, vét thu’dng
mu kéo dai (vét thudng sau m& con mu héu
phau ngay 4), phau thudt ma khi quan, nuéi &n
gua sonde, nhap ICU, tr vong hodc xin Vé.

2.3. Phuong phép xtr ly so liéu. X ly s
liéu véi phan mém Stata 14.2

Thong ké mo ta: Cac bién s6 dinh tinh
dudgc trinh bay dudi dang tan s6 va ty 1€ phan
tram. Bién s6 dinh lugng dugc trinh bay dudi
dang trung binh + d6 léch chuén (TB = DLC)
néu phan pho6i binh thudng hodc trung vi,
khoang tlr phan vi néu phan phdi khéng binh
thuGng. Bién két cuc la bién nhi giad. Vi bi€én doc
lap dinh tinh, kifm dinh mdi tuong quan bang
ki€ém dinh chi binh phuong va kiém dinh Fisher.
VGi bién ddc 1ap dinh lugng, kiém dinh méi
tuong quan bang hdi quy logistic dan bién. Vdi
nhiéu bién doc 1ap, kiém dinh méi tueng quan
bang hoi quy logistic da bién, xay dung mé hinh
hoi quy t6i uu va théng ké md ta bang chi s6
odds ratio, khoang tin cay 95% (OR; 95% CI).
Il. KET QUA NGHIEN cUU

3.1. Pic diém chung. Nghién cdu cua
chung t6i ghi nhan 138 tru‘dng hgp nhiém triing
sau thoa tiéu chudn chon mau. Ty Ié phan b6
gidi tinh cla cac bénh nhan trong nghién clu la
57,2% nam va 42,8% nd.

50 1

40

30 4

Ty 16 (%)

<35 tudi 36-50 tudi 51- 65 tudi > 65 tubi
Biéu do 1: Pac diém phan bé nhom tudi

D6 tudi trung binh trong nghién ciu la 56,4
+ 13,12; tap trung nhiéu nhat & nhdm 51-65 tudi
(44,2%). Nhém bénh nhan > 65 tudi chiém
24,6% (Biéu db 1).

Ty lé benh nhan nhiém triing ¢ sau c bénh
ly ddng mac la 85,5%, phé bién nhat 1a dai thao
dudng (61,6%) va bénh ly tim mach (43,5%).
Nguyén nhan thudng gap nhat la sau rang chiém
ty 1€ 18,8%.

249



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2023

Ty 1& bénh nhan nhiém tring c§ sdu anh
hudng da khoang (= 2 khoang) la 73,2%. Trong
do, vi tri thudng gap nhat la khoang dudi ham
(52,3%).

3.2. Tinh hinh nhiém khuan. Ty 1€ nuoi
cdy dinh danh vi khudn duong tinh la 67,4%.
Trong do, 62,3% bénh nhan dinh danh dugc 1
lodi vi khuén; 5,1% bénh nhan dong nhiém 2 loai
vi khuén.

Enterobacteriaceae®
Acinetobacter baumannii 3] 3
Pseudomonas aeruginosa 2| 2
Burkholderia pseudomallei 2| 2
Téng cong 100/ 100

@ Bao gom: S. constellatus, S. anginosus va
S. intermedius
b Bao gobm cac nhom S. mitis, S. sanguis, S.

salivarius, S. mutans

Bing 1: Cic loai vi khudn dinh danh < Bao gébm nhom A (S. pyogenes), nhom B

duoc trong nghién ciu ___ (S. agalactiae), nhém D (Enterococcus faecalis)
Vi khuan n TOY le 4 Bao gom: E. coli, Enterobacter aerogenes,
_ . (%)| Morganella morganii, Citrobacter koseri
Vi khuan Gram dudng (n= 59; 59%) Trong nhiém tring c6 sau, vi khudn Gram
Cac loai Streptococcus 54| 54 | duong chiém uu thé véi ty 1& 59%. Vi khuin

Nhom Streptococcus anginosus 2 38| 38
Nhom khac thudc Viridans Streptococci®] 13 | 13
Nhom Streptococci ti€éu huyét B © 313

Gram duong thuGng gdp nhat la cac loai
Streptococcus (54%). Vi khuan Gram am thudng
gap nhat la K. pneumoniae (29%) (Bang 1).

Staphylococcus aureus 5] 5 Nhom bénh nhén dai thdo dudng cd ty lé
Vi khuan Gram am (n= 41; 41%) dinh danh dugc K. pneumoniae cao han dang ké
Klebsiella pneumoniae 29 29 so vdi bénh nhan khong dai thdo dudng (37,5%
Céc loai khac thudc ho 5] 5 S0 V@i 13,9%; p <0,05).
= SAG = Nhom khac thudc Viridians Streptococci = Nhom Streptococci tigu huyét B
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Biéu dé 2: Pac diém nhay cam khang sinh cua cdc loai Streptococcus
Cac loai Streptococcus con nhay 100% vdi Tigecycling, Linezolide, Vancomycin. Nhom
Streptococci tiéu huyét B nhay 100% vdéi Penicillin, Ceftriaxone. Nhdm Streptococcus anginosus
(Streptococcus anginosus group- SAG) va nhom khac thudc Viridans Streptococci khong nhay véi
Penicillin (21,6% va 46,2%) va Ceftriaxone (2,9% va 7,7%) (Biéu db 2).
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Biéu do 3: Pac diém nhay cam khang sinh cua Klebsiella pneumoniae
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K. pneumoniae nhay cao vGi B-lactam/ chat
Uc ché B- lactamase (89,7%), nhom Carbapenem
(93,1%), Gentamycin (93,1%) va Tigecycline
(89,7%) (Bleu do 3).

Vi khudn da khang trong nhiém triing ¢4 sau
chifm ty 1€ cao (20%) va da dang:
Staphylococcus aureus (3/5 trudng hop, kiéu
hinh MDR), K. pneumoniae (9/29 trudng hdp,
kieu hinh MDR va 2/29 trudng hdp, ki€u hinh
XDR), E. coli (2/2 trudng hdp, kiéu hinh MDR),
Acinetobacter baumannii (3/3 trudng hop, kiéu
hinh XDR), Pseudomonas aeruginosa (1/2 trudng
hap, ki€u hinh MDR).

3.3. Thai gian diéu tri. Thai gian diéu tri
6 trung vi la 8 ngay, khoang t& phan vi la 6- 12
ngay, pham vi la 2-36 ngay. Nhdom bénh nhén cé
TGDT <10 ngay chiém 60,14% (83 trudng hop),
con lai la nhém c6 TGDT = 10 ngay chiém
39,86% (55 truding hap).

Thdi gian diéu tri kéo dai c6 tuang quan vGi
rat nhiéu yéu t6 khac nhau lién quan dén bénh
déng méac, van dé dinh dudng va cac bién chirng
trong qua trinh diéu tri. Bénh nhan cé thdi gian
diéu tri > 10 ngay co ty 1& cao hon dang ké vé:
nhiéu bénh déng mac (61,8% so véi 39,8%; p
<0,05), albumin mau thap (43,6% so véi 15,7%;
p <0,001), nhiém trung lan trung that (23 6% so
vGi 10,8%; p <0,05), roi loan dién giai (50,9%
so vGi 30,1%; p <0,05), nudi an qua sonde da
day (41,82% so v6i 18,07%; p<0,01) va nhiém
trung bénh vién (20% so véi 3,6%; p <0,05) so
vG@i bénh nhan co thdi gian diéu tri < 10 ngay.

Phan tich ho6i quy logistic da bién ghi nhan
cac yéu to nguy co gay kéo dai thdi gian diéu tri
> 10 ngay gém: sG khoang c6 sdu bi ap xe,
nhiém toan ceton va vét thugng mu kéo dai.

Bang 2: Yéu t6é nguy co gdy kéo dai

TGDT = 10 ngady

Yéu t6 nguy cc | OR K:@(:,éSEOEi:n P
S6 khbci’aé”pgx‘;a Sauly 4| 1,13-1,79 | 0,003
Vét ZZ“S“Q% 52; MU 59 | 2,26- 15,41 | <0,0001
Nhiém toan ceton [2,96| 1,12-7,82 | 0,028

C& thém 1 khoang c6 sau bi ap xe thi odds
TGDT > 10 ngay (ty Ié xac suat bénh nhan co
TGDT > 10 ngay trén xac suat bénh nhan cé
TGDT < 10 ngay) téng thém 42% (Bang 2).

Bénh nhan bi nhiém toan ceton c6 odds
TGDT = 10 ngay gap 2,96 lan so vdi bénh nhan
khong nhiém toan ceton. Bénh nhan co vét
thuong mu kéo dai cé odds TGDT = 10 ngay gap
5,9 lan so v&i bénh nhan khong c6 vét thuong

mu kéo dai (Bang 2).

IV. BAN LUAN

4.1. Pac diém chung. Nghlen cru cla
chding toi ghi nhan nhiém triing c6 sau 13 uu thé
G gidi nam vdi ty 1€ 57,2%. Két qua nay tuang
dong vdi ty 1€ bénh nhén nam trong nghién clu
cla tac gid Velhonoja (64,6%), cua tac gia
Boscolo-Rizzo (56,2%)M), Nhiéu nghién clu
ghi nhan hormone sinh duc cé anh huéng dén
dap (ng mién dich cla co thé d6i véi nhiém
trung Trong dd testosterone khién co thé nhay
cam han véi tac nhan gay bénh ngugc lai véi
estrogen c6 vai trd bao vé cd the(5)

Bénh nhan nhiém triing ¢ sau trong nghién
clru tap trung nhiéu & nhém tudi 51-65 chiém ty
|é cao nhéat vdi 44,2%. Nhém bénh nhan 13n tudi
(> 65 tudi) chiém 24,6% (Biu dd 1). Nghién
cru cla tac gid Chi ghi nhan ty 1€ bénh nhan >
65 tudi chiém 21,6%. So v8i nhém bénh nhén
18- 65 tudi, nhdm bénh nhén nay cd ty 1& cao
hon vé: cdc bénh déng méc (dai thdo dudng,
tang huyét ép), ap xe da khoang, bién ching va
can thiép phau thuat®,

4.2. Tinh hinh nhiém khuéan. Chung toi
ghi nhan dugc 100 két qua dinh danh vi khuan
hiu khi, trong d6 cac vi khudn Gram duong
chiém uu thé véi ty 18 59%. Vi khudn Gram
dudng thudng gap nhat la cac loai Streptococcus
vdi ty 1€ 54% (Bang 1). Tac giad Vo Thanh Ha va
tac gia Velhonoja cling dua ra két luan tuong tu
vdi ty |é cac loai Streptococcus [an lugt la 44,6%
va 63,7%M47), Cac loai Streptococcus dugc phan
thanh nhém Streptococci ti€u huyét B va nhom
Streptococci  khéng tiéu huyét B. Nhom
Streptococci khong tiéu huyét B gom phé cau va
nhom Viridans Streptococci. Viridans Streptococci
la mdt nhém 18n cac vi khuén thudng tri & ving
hong miéng va bao gom nhiéu nhém nhé khac
nhau trong dé c6 nhdm S. anginosus (SAG) ®),
Nghién cltu cla ching toi ghi nhan SAG chiém ty
&6 cao nhdt la 38% (Bang 1). Tac gid Jarno
Velhonoja ghi nhan SAG chiém ty Ié 35,8%®).

Cac loai Streptococcus con nhay 100% vdi
Tigecycline, Linezolide, Vancomycin nhung da
xuat hién cac chung khong nhay vdi Penicillin,
Ceftriaxone & SAG (21,6%; 2,9%) va nhom khac
thudc Viridan Streptococci (46,2%; 7,7%) (Biéu
dé 2). Nhom Viridans Streptococci dé khang
Penicillin qua cd ché dot bién gen pbp2x lam
thay d6i c3u tric phan tir protein gan Penicillin
(PBP) va su thay d6i nay ciing cd anh hudng dén
d6é nhay cam vdi cac khang sinh B- lactam khac
nhu Cephalosporin ©),
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Chung toi ghl nhan nhom bénh nhan cé dai
thdo dudng cé ty 1& nhiém K. pneumoniae cao
hon déng ké so véi bénh nhan khéng dai thao
dudng (37,5% so vd@i 13,9%; p <0,05). Tac gia
Hidaka khi th6ng k& nhiéu nghién cdu ghi nhan
dai thdo duding la yéu t8 nguy co nhiém tring c6
sau do K. pneumonlae Bénh ly dai thao derng
lam suy giam kha ndng mién dich cla cd thé, tao
diéu kién cho K. pneumoniae chuyen tUr trang
thai khuan lac sang thanh trang thai gay bénh &
cac bénh nhan nhiém triing c6 sau .

K. pneumoniae nhay cao vGi B-lactam/ chat
Uc ché B- lactamase (89,7%), nhdom Carbapenem
(93,1%), Gentamycin (93,1%) va T|gecycl|ne
(89,7%) (Bi€u dd 3). Nghién cliu cla tac g|a Vo
Thanh Ha trén bénh nhan nhiém trung 6 sau tai
bénh vién Chg Ray vao ndm 2016 ciing cho két
qua tudng tu khi ghi nhan tdc nhan nay nhay
100% véi cac khang sinh nhém Carbapenem,
Gentamycin, Trimethoprim/Sulfamethoxazole va
nhém Quinolone @,

Dua vao dinh nghia cla tac gia Magiorakos
va két qua khang sinh do, chdng toi ghi nhan cac
trudng hgp da khang chiém ty 1€ 20%; da dang
vé chung loai va kiéu hinh dé& khang:
Staphylococcus aureus (3/5 trudng hop, kiéu
hinh MDR), K. pneumoniae (9/29 trudng hdp,
kiéu hinh MDR va 2/29 trudng hop, ki€u hinh
XDR), E. coli (2/2 trudng hop, kiéu hinh MDR),
Acinetobacter baumannii (3/3 trudng hdp, kiéu
hinh XDR), Pseudomonas aeruginosa (1/2 trudng
hgp, ki€u hinh MDR). Nghién cfu cla ching toi
la nghién clru dau tién md ta dac diém vi khuén
da khéng trong bénh ly nhiém tring cé ngudn
goc tor cong dong néi chung va bénh Iy nhiém
tring cd siu ndi riéng.

4.3. Thei glan diéu tri. Chung t6i ghi nhan
thai gian diéu tri cia bénh nhan nhiém tring cd
sau co trung vi la 8 ngay, khoang t phan vi la 6-
12 ngay, pham vi la 2-36 ngay. Tac gia Nguyen
Thi Kim Huong ghi nhan thai gian dleu tri trung
binh clia bénh nhan nhiém trung cd sau tai bénh
vién Chg Ray 13 10,1 + 4,8 ngay; pham vi la 2-
28 ngay®. Tac gia Velhonoja ghi nhan bénh
nhan nhiém trung ¢4 sau cd thdi glan diéu tri
trung binh la 8,5 ngay; trung vi la 6 ngay; pham
vila 2-114 ngéy(l) Két qua cla tat ca cac nghién
cltu néu trén déu cho thay thoi gian diéu tri cla
bénh nhan nhiém trung cd sau dao dong trong
pham vi rat rong Su' khac biét I6n vé thdi glan
diéu tri gilta cac tru’dng hgp nhiém trung cd sau
cang nhdn manh vai trd quan trong cua viéc xac
dinh cac yéu t6 nguy cd gay kéo dai thgi gian
diéu tri.
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Chung toi st dung hoi quy logistic da bién dé
khao sat nhiéu yeu t6 ¢ thé anh hudng dén thoi
gian diéu tri va loai trir sy’ anh ero'ng Ian nhau
gitfa cac yéu t& va khtr cac y&u t6 gay nhidu. Két
qua ghi nhan yéu t6 nguy cc doc lap khién TGDT
> 10 ngay theo mé hinh hoi quy gom: s6 khoang
c6 sdu bi ap xe (OR = 1,42; 95% CI = 1,13-
1,79), nhiém toan ceton (OR = 2,96; 95% CI =
1,12-7,82), vét thuong mu kéo dai (OR = 5,9;
95% CI = 2,26- 15,41) (Bang 2). Tac gia Lee st
dung hoi quy tuyén tinh da bién ghi nhan cac
yéu té nguy cd kéo dai thdi gian nam vién gom
s& khoang c6 sau bi ap xe (hé s hoi quy 1a 0,15;

= 0,027), dai thao dudng (hé s6 hdi quy la
0,139; p = 0,048) va bién ching (hé s6 hoi quy
la 0,54; p = 0,001) (0,

Nhiéu khoang c6 sau bj ap xe phan anh murc
dod nang cua t|nh trang nhiém trung; lam tdng
nguy co bo sét 6 ap xe va nguy cd phai phau
thuat [an hai; tang vi tri dudng mé dé tiép can 6
mU va dit dan luu, gay kéo dai thdi gian theo
ddi va chdm séc vét thuang hau phau.

Nghién citu cta ching toi khao sat tung bién
chiing cu thé clia nhiém trung 6 sau nhu’ nhiém
trung lan trung that, nhiém toan ceton, réi loan
dién giai, nhiém trung bénh vién. Trong d6, chi c6
nhiém toan ceton la yéu t6 nguy cc gay kéo dai
thdi gian diéu tri. Nhiém toan ceton la bién chiing
cap tinh ctia bénh ly dai thao dudng, thudng xay
ra khi bénh nhan cé nhiém trung nang. Két qué
cla chung toi nhan manh tam quan trong cua viéc
kiém soat derng huyét trén cac bénh nhan nhiém
trling ¢6 sau ¢ dai thdo dudng.

Bén canh dé, tinh trang vét thuong sau mo
c6 thé phan anh hiéu qua cla phau thuat dan
luu mda, liéu phap khang sinh va qua trinh cham
séc vét thuang. Panh gid vét thuong sau mé la
can thiét, gilp bac si lam sang tién lugng va co
k&€ hoach nang cao hiéu qua diéu tri, rit ngan
thdi gian nam vién.

V. KET LUAN

Trong nhiém trung c6 sdu, vi khudn Gram
dudng chiém uu th€, trong dé thudng gap nhat
la cac loai Streptococcus. Cac loai Streptococcus
nhay véi Tigecycline, Linezolide, Vancomycin;
khong nhay vdi Penicillin va Ceftriaxone. K.
pneumoniae 1a vi khudn Gram 8m thudng gdp
nhat, phd bién & bénh nhan cd dai thao dudng.
K. pneumoniae nhay véi B-lactam/ chat (rc ché B-
lactamase, nhom Carbapenem, Tigecycline. Vi
khudn da khang chiém ty |é cao va da dang vé
lodi va ki€u hinh. Cac yéu td nguy cd gay kéo dai
thdi gian diéu tri > 10 ngay gém s& khoang c6
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sau bi &p xe, nhiém toan ceton va vét thuong m
kéo dai.
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PANH GIA CHAT LUONG CUOC SONG BENH NHAN SUY TINH MACH
CHI DU'OT SAU DPIEU TRI LASER NOI TINH MACH
BANG THANG PIEM CIVIQ-14

TOM TAT

Muc tiéu nghién ciru: danh gia su thay ddi chat
lugng cubc s6ng cla bénh nhan suy tinh mach chi
dudi trudc va sau diéu tri Laser ndi mach. Poi tugng
— phuong phap: day la nghién clu h6i cu mo ta
loat ca nham danh gia chat lugng cudc séng ctia bénh
nhan suy tinh mach man tinh dugc diéu tri laser noi
mach bang thang diém CIVIQ-14. Két qua: tu
01/2020 dén 06/2021 tai khoa Ngoai Ldng Nguc —
Mach Mau BV Dai Hoc Y Dugc TPHCM, 103 BN (156
chén) dugc thuc hién thi thuat Laser néi mach budc
séng 1470nm, 53 BN dugc can thlep cé 2 chan, 50 BN
can thiép 1 chan Trong do, 66 nit (64%), 37 nam
(36%), tudi trung binh 55,2 + 11 ,8 (27 = 70). 52/103
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BN (50,5%) dudc phau thuat Muller kém theo. Diém
CIQIV-14 trung binh thay déi truGc va sau thu thuat:
Dau, Thé chat, Tam ly thay déi tuong 0ng 2,6 + 2, 6,
5,2 x 4,6; 5, 8 + 5,4; tdng diém trung binh thay doi
13 7+ 7 5. T4t ca BN du hai long 40,8% hodc rat hai
Iong 59, 2% Khong ¢é BN khong hai Iong Két Iuan
su thay ddi cua phuang dién “dau”, “tam Iy" va “xa
hoi” thong qua bd 14 cau hoi trong thang diém CIVIQ-
14. K&t qua cho thdy su thay d6i mot cach rd rét va co
y nghia thong ké&. 100% céac BN déu hai [bng hodc rat
hai long sau thu thuat. Cé 59,2% & mdc hai long va
40,8% murc rat hai long.

Ta khoa: suy tinh mach man tinh,
mach, thang diém CIVIQ-14

SUMMARY
ASSESSMENT OF QUALITY OF LIFE IN
PATIENTS WITH CHRONIC VENOUS
INSUFFICIENCY AFTER ENDOVENOUS
LASER INTERVENTION BY CIVIQ-14 SCALE
Objectives: Evaluation of changes in quality of
life of patients with chronic venous insufficiency of the
lower extremities before and after Endovenous Laser
intervention. Methods: This is a retrospective case
series study to evaluate the quality of life of patients

laser noi
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