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hoéng cau, bach cau, tiéu cau, ndng do huyét sic
t6), chi s6 sinh héa mau (AST, ALT, creatinin,
cholesterol toan phan, albumin), khéng gay tén
thuong mo bénh hoc cac tang gan, than & cac
murc liéu trén trong thdi gian nghién clu.
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CAN NGUYEN VI KHUAN GAY NHIEM KHUAN HUYET
TREN NGU'O'I BENH CO BENH LY VAN TIM (1/2018 - 6/2022)

Nguyén Vin Diing!, Pham Thi Thanh Huyén2, Phan Pinh Phong?

TOM TAT

Muc tleu M0 t& cic can nguyén vi khudn gay
nhiém khuan huyet tren nger| bénh cd bénh ly van
tim diéu tri tai bénh vién Bénh Nhle_:t déi Trung uang
va bénh vién Bach Mai. Ngudi bénh va phuong
phap: Nghién ctiu mo ta cat ngang 239 ngudi bénh
diéu tri. noi trd tai bénh vién Bénh Nhiét dgi Trung
uang va Bénh vién Bach Mai tir thang 01/2018 dén
thang 6/2022 Két qua Nam gldl chiém ty |€ 16n han
v8i 64,4% va dd tudi trung binh gap dudc la 56,3 tudi,
hay gap nhét 1 nhém tudi tir 30 dén 59 tudi (50 6%).
Lam rudng chiém ty Ié cao nhat (20,5%) sau do la
huu tri va vién chiic.ba s6 trong nghién clfu la nhém
ngudi bénh khong c6 tién sir bénh ly tim, van tim
(66,9%) va chua ¢ can thiép tha thuat tuyén trudc
(86,4%). Can nguyén hay gap nhat la S.aureus, E.coli,
S.viridans, CoNS va K.pneumoniae, trong dé S.aureus
chiém ty 1€ cao nhat 35,6%. Can nguyén MRSA la
62,4% va E.coli sinh ESBL la 53,1%. Khong co su’ khac
biét vé 5 nhdm can nguyén hay gap giifa van tim tu
nhién va van tim nhan tao. K&t luan: Nam nhém can
nguyén hay gap nhat la S.aureus, E.coli, nhom
S.viridans, nhdm CoNS va K.pneumoniae. Can nguyén
MRSA la 62,4% Vé E.coli sinh ESBL Iz‘a 53,1%. Khong
€6 su khac biét vé 5 nhdm can nguyén hay gap gilia
van tim tu’ nhién va van tim nhan tao.

T khoa: Nhiém khudn huyét, c&n nguyén vi
khu&n, bénh Iy van tim

1Bénh vién Bach Mai

2Truong Bai hoc Y Ha Noi
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SUMMARY
THE BACTERIA ASSOCIATED SEPSIS IN
PATIENTS WITH VALVULAR HEART
DISEASE (1/2018 — 6/2022)

Objective: Describle bacteria associated sepsis in
patients with valvular heart disease at National
Hospital of Tropical Disease and Bach Mai Hospital.
Subjects and methods: Cross-sectional description
of 239 inpatients at at National Hospital of Tropical
Disease and Bach Mai Hospital from January 2018 to
June 2022. Result: The most patient male 64,4% and
common in the age group of 30 — 59 years old
(50,6%). Farming accounted for the highest
proportion (20.5%) followed by pensioners and
employees. Most of the people in the study were
patients with no history of heart disease, heart valves
(66.9%) and no prior surgical intervention (86.4%).
The most common etiologies were S.aureus, E.coli,
S.viridans agroup, CoNS (Coagulase negative
Staphylococci) group and K.pneumoniae, in which
S.aureus accounted for the highest rate of 35.6%.
There was no difference in 5 common etiological
groups between natural and artificial heart valves.
Conclusion: The five most common etiological groups
are S.aureus, E.coli, S.viridans, CoNS and
K.pneumoniae. MRSA is 62.4% and E.coli with ESBL
positive. There was no difference in 5 common
etiological groups between natural and prosthetic
heart valves. Conclusion: The most common
etiological groups are S.aureus, E.coli, S.viridans,
CoNS and K.pneumoniae. MRSA is 62.4% and E.coli
with ESBL positive. There was no difference in 5
common etiological aroups between natural and
artificial heart valves. Keywords: Sepsis, bacteria,
valvular heart disease.

I. DAT VAN DE
Nhiém khudn huyét la vdn dé sic khoe
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nghiém trong, la ganh ndng I6n cho hé théng
cham soc sic khde & nhiéu nudc trén thé gigit.
Ngay nay, bang cac ki thuat xét nghiém hién dai
cac can nguyén vi sinh ddc biét 13 vi khuén dugc
tim thdy nhiéu han trong cac chat dich cta co
thé. Vi thé€ ma tinh trang nhiém khuan huyet
ngay cang dudc phat hién nhanh chéng va gia
tang vé s lugng ngudi mac trén toan thé gidi.
Dan s6 thé gidi ngay cang gia hda, ti 1€ mac
bénh van tim thodi hda cung vdéi bénh ly mach
vanh ngay cang cao trong khi bénh ly van tim
hau thap lai c6 xu hudng giam. Viét Nam la mot
nudc nhiét ddi gi6 mua, c6 mo hinh bénh tat chu
y&u 1a cac bénh truyén nhiém, khién cho cac
ngudi bénh cd bénh van tim cang dé méc cac
bénh nhiém khuan. Tai bénh vién Bénh Nhiét dgi
Trung uong va bénh vién Bach Mai hang nam co
nhiéu ngudi bénh c6 bénh van tim mac nhiém
khudn huyét véi cac mic dd ndng - nhe khac
nhau, c6 kha nhi€u nguGi bénh vao vién trong
tinh trang nhiem trt‘mg nang ng, ti lé tr vong
cao. Mdc du da cé cac nghién clu vé cac can
nguyén gay nhiém khuan huyét trén nhiéu nhém
doi tu‘dng c6 bénh ly nén khac nhau, tuy nhién
chua c6 nhiéu nghlen cltu vé cdn nguyén vi
khudn gay nhiém khuan huyét trén nhiing ngerl
€6 cac bénh ly tim mach dac biét la bénh ly vé
van tim. Nham cung cdp thém cac bf"ang chiing
khoa hoc trong thuc hanh l1am sang diéu tri
ngudi bénh nhiém khudn huyét c6 bénh ly van
tim, chung toi thuc hién dé tai v&i cac muc tiéu:
M0 ta cac cdn nguyén vi khudn gdy nhiém khudn

INl. KET QUA NGHIEN cU'U

huyét trén ngudi bénh cd bénh ly van tim tai
Bénh vién Bénh Nhiét ddi Trung udng va Bénh
vién Bach Mai tir 1/2018 dén 6/2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ngudi bénh va phuong phap
nghién clru: 239 ngudi bénh tir 18 tudi trd 1én
diéu tri tai Bénh vién Bénh Nhiét ddi Trung uong
va Bénh vién Bach Mai tur 01/2018 dén 6/2022
da dugc chan dodn nhiém khuan huyet co két
qua cdy mau kém khang sinh d6 cé bénh ly van
tim trudc dé hodc cd bat thudng vé van tim trén
két qua siéu am doppler tim.

2.2. Phuaong phap nghién ciru

Phudng phap nghién ciru: Nghién cl'u mo
ta cat ngang

Dia diém: Bénh vién Bénh Nhiét ddi Trung
uong va Bénh vién Bach Mai

Thiét ké nghién cru: Chon mAau thuan tién.

Phuong phap thu thap so liéu: HG6i clu tir
thang 01/2018 dén thang 6/2021 va ti€én ctu tu
thang 7/2021 dén thang 6/2022.

NGi dung nghién ciru

Chi tiéu va bi€n s6 nghién clru:

- Déc diém cla nhdm ngudi bénh nghién
cltu: Tudi, gidi, nghé nghiép va tién st bénh ly
tim, van tim.

- Nhitng cdn nguyén vi khudn gdp trén
nhédm dGi tugng trén.

2.3. X ly soO liéu: DU liéu thu thap theo
mau bénh &n nghlen ctru thong nhat. Phan tich
va xur ly s8 liéu bang phan mém SPSS 20.0.

Tl&r 01/2018 dén 6/2022 chlilng toi thu thdp 239 ngudi bénh du tiéu chudn nghién clru. Phan tich

nhirng nguGi bénh nay két qua thu dugc nhu sau:

Bang 3.1. Pac diém cua nhom nguoi bénh nghién ciu (n= =239)

Déac diém n % Pac diém n %
Nam gidi 154 64,4 Lam rudng 49 20,5

<29 13 5,4 Cong nhan 10 4,2

30-<60 121 50,6 Lai xe 4 1,7

TuGi (ndm) > 60 105 43,9 Ngh& nghiép Vién chirc 7 2,9
Mean + SD 56,3 £ 17,4 HuU tri 40 16.7

(Min — Max) (19 - 99) !

Van nhan tao 11 4,6 Khac 129 54

Loai van tim | Van tu nhién 228 92,7 Tong 239 100
Tong 239 100 | . iep th Khdng 140 | 86,4
Tién s bénh ly Khopg 160 66,9 thuat tuyén go 22 13,6
tim van tim So 79 33,1 trudc (n=162) Tong 162 100

Tong 239 100

(Mean: Trung binh, min: nhd nhat, max: Ion nht, SD: Standard Deviation (dg léch chuén))

Nhén xét: Tudi trung binh cla ddi tugng
nghién clu la 56,3 + 17,4 tudi (tUr 19 - 99 tudi).
NguGi bénh & nhom tudi tir 30 - 59 tudi chi€ém ty
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|é cao nhé&t 50,6%, ti€p theo Ia tr 60 tudi trd 1én
(43,9%). S6 ngudi bénh nam giGi la 154 chiém
64,4%. Nghé nghiép la lam rudng chiém ty Ié
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cao nhat la 20,5%, sau do la huu tri (16,7%),
cong nhan (10%), vién chdc la 2,9% va lai xe
chiém 1,7%. Ngoai ra c6 54% ngudi bénh co
nghé nghiép khac va khong ro. C6 160 ngudi
bénh (66,9%) chua phat hién bénh ly tim va van

tim trudc do. Nghién clu thu thap dudc 162
ngudi bénh co diéu tri tai tuyén trudc. Trong dé
c6 140 nguGi bénh khong can thiép tha thuat
trude khi chuyén tuyén.

Bang 3.2. Phén loai tén thuong van tim trén 2 nhém van tu’ nhién va nhéan tao

Van nhan tao (n=11)

Van tu’ nhién (n=228)

A . Tong

Phan loai n % n % n %

Sui van 2 14 3 7,0 40 93,0 43 100

H& van 2 1a 8 4,0 192 96,0 200 100

Hep van 2 13 1 11,1 8 88,9 9 100

Sui van dong mach chu 4 21,1 15 78,9 19 100
HG& van dong mach chu 6 51 112 94,9 118 100
HG& van dong mach phoi 10 4,3 225 95,7 235 100
Sui van 3 13 1 5,6 17 94,4 18 100

HG van 3 1a 11 4,9 212 95,1 223 100

Hep van 3 I3 1 100 0 0 1 100

Nhén xét: TUr bang trén ta thay réng, ton
thuong van tim chu yéu la van tu nhién. Trong
sO 43 ngudi bénh co6 sui van 2 13 thi c6 dén 3
ngudi bénh (7%) cé sti van nhan tao. V&i ton
thuong sui van dong mach cha, ton thuong trén
van nhan tao cé tdi 4 ngudGi bénh (21,1%) trong
tong s6 19 ngudi bénh.

Lién ciu bién thé dinh dudng Ssimonelia
3% 1,3% .

((((((
uuuuuuuuuuuuu

Biéu db 3.1. Ty Ié vi khuén phén Iap duoc
trong mau (n =239)

Nh3n xét: Trong 239 vi khuan dugc phéan
lap cb 64,4% cin nguyén la vi khudn gram
duong va 35,6% cén nguyén la vi khudn gram
adm. Cac cdn nguyén gdy nhiém khudn huyét
hay gap trén nhéom do6i tugng ngudi bénh cb
bénh ly van tim la Staphylococcus aureus
(S.aureus) chiém 35,6% vai 85/239 ngudi bénh.
Can nguyén tiép theo hay gap la Escherichia coli
(E.coli) cé 32 ngudi bénh, chiém 13,4%, nhom
lién cau viridans (Streptococcus viridans:
S.viridans) cd 31 nguGi bénh, chiém 13,0%,
nhém Staphylococci @m tinh vdi coagulase
(Coagulase negative staphylococci: CoNS) c6 20
ngugi bénh va chi€ém 8,4%.

Bang 3.3. Ti Ié phidn trdm cdc vi khuén hay gap theo phén loai van tim

< A Van tu nhién Van nhan tao Tong
Can nguyen n % n % n %
S.aureus 80 35,1 5 45,5 85 35,6
E.coli 32 14,0 0 0 32 13,4
S.viridans 30 13,2 1 9,1 31 13,0
Nhém CoNS 19 8,3 1 9,1 20 8,4
Klebsiella pneumoniae 14 6,1 1 9,1 15 6,3
Burkhoderia 8 3,5 0 0 8 3,3
Enterococcus 5 2,2 2 18,2 7 2,9
Pseudomonas aeruginosa 5 2,2 0 0 5 2,1
Streptococcus suis 5 2,2 0 0 5 2,1
Acinetobacter 3 1,3 0 0 3 1,3
Aeromonas 3 1,3 0 0 3 1,3
Proteus 3 1,3 0 0 3 1,3
Salmonella 3 1,3 0 0 3 1,3
Lién cau bién thé dinh duBng 3 1,3 0 0 3 1,3
Rothia aeria 0 0 1 9,1 1 0,4
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Khac 15

6,7 0 0 15 6,3

Tong 228

100 11 100 239 100

Nhan xét: Két qua bang 3.3 nhan thdy 5
nhdm cdn nguyén hay gap nhat la S.aureus,
E.coli, S.viridans, nhom CoNS va Klebsiella
pneumoniae (K.pneumoniae) vdi lan lugt ty 1€ la
35,6%, 13,4%, 13%, 8,4% va 6,3%. Nhom ngudi
bénh c6 bénh ly van tu nhién cé két qua cdy mau
S.aureus chiém ty & cao nhat 35,1%, ti€p theo la
E.coli (14%), S.viridans (13,2%), CoNS (8,3%) va
Kpneumonlae (6,1%). Trong nhom ngu’dl bénh
cd van tim nhan tao mac nhiém khuan huyét,
S.aureus van la cdn nguyén ding dau vdi ty 1€
45,5%, ti€ép theo la E.coli (18,2%), S.viridans,
CoNS va K.pneumoniae 9,1%.

Bing 3.4: Ddc diém vi khuin

Staphylococcus aureus va Escherichia coli

phén lap duoc
Can nguyén n %
Staphylococcus MSSA 32 1376
aureus MBSA 53 | 62,4
Tong 85 | 100
ESBL am tinh 15 | 46,9
Escherichia coli | ESBL dugng tinh| 17 | 53,1
Tong 32 | 100
(Methicillin susceptible Staphylococcus
aureus: MSSA, Methicillin -  Resistant
Staphylococcus.aureus: MRSA, Extended-

spectrum B-lactamase: ESBL). Trong sG 85 ngudi
bénh phan I&dp S.aureus cdé 52 ching MRSA
(62,4%) va 32 ngudi bénh phan lap E.coli c6 17
chung sinh ESBL chiém 53,1%.

IV. BAN LUAN

Nghlen cltu cda ching toi thu thap dugc trén
239 ngudi bénh nhiém khudn huyét cé bénh ly
van tim, trong dé s6 ngudi bénh dugc thu thap
tai Bé_nh vién Bach Mai I6n hon véi 144 ngudi
bénh, chiém 60,3% va cd 95 ngudi bénh dugc
thu thdp tai Bénh vién Bénh Nhiét ddi Trung
uong va chiém 39,7%. Tubi trung binh clia cac
ngudi bénh cé bénh ly van tim trong nghién ciu
clia chlng toi la 57 tudi, nhé nhat 1a 19 va I6n
nhat 1& 99 tudi. Ngudi bénh trong nghién cliu
clia ching tbi chu y&u & nhém tudi tir 30 — 59
tudi (50,6%) va tir 60 tudi trd 1én (43,9%) (bang
3.1). Pay la db tudi lao dong va huu tri. Diéu nay
la rat phu hgp khi trong dd tudi lao déng thudng
l& d6 tudi tiép xdc nhiéu nhat vdi cac tdc nhan
gdy bénh vi su di chuyén da dang trong lao
dong. Nhdom nguGi bénh cé nghé nghiép chu yéu
la lam rudng va huu tri véi ty & [an luct la
20,5% va 16,7% (bang 3.1). Dau tién, véi hau
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(CoNS: Coagulas negative staphylococcus)
hét nhém ngudi bénh c6 nghé nghiép lam ru6ng,
moi trerng sinh song va lam viéc kém vé sinh,
tiém luc vé kinh té con kém, rat dé dang méc cac
bénh nhiém khuan Su tlep can vdi y té con kém,
vi vay khi nhiém khuén xay ra trén nhom ngu’dl
bénh nay thudng tién trién dén nhiém khuan
huyét. Nhdm nguGi bénh hay gap thr 2 co do
tudi tir 60 tudi tré 1én hodc cd nghé nghiép huu
tri, v6i d6 tudi nay bat dau xudt hién nhiing thoai
hoa, thay déi trong van tim, dong thdi cung su
suy giam mién dich va cac bénh Iy man tinh khac
di kem, ho rat_ dé dang mac cac nhiém khuan
trong d6 c6 nhiém khuan huyét.

Ty I1é nam:nir trong nghién cru cta ching toi
la 1,8:1. Két qua nay tuong tu véi nghién ctu
cla Mohamed Sunil va cong su tai Malaysia tU
thang 1 nam 2005 dén hét thang 12 nam 2017.
Tai nghién ctu nay, trong 182 ngugi bénh trong
nghién c(tu, nam gidi chiém phd bién vdi 128
ngudi bénh (70%) so vGi 54 ngudi bénh nir
(30%) va tudi trung binh la 50,5 + 17,6 tudi2.
Tuy nhién ty 1€ nam: nir trong nghién cltu cua
ching t6i thay hon trong nghién cltu nay. Ly do
ching t6i dua ra cho su khac biét nay la nhom
ngudi bénh cla chung t6i dudc luva chon khi ¢
két quéd cd van dé vé van tim trén siéu am
Doppler tim con nghién cllu cia Mohamed Sunil
va cdng su lua chon dua trén Tiéu chudn Duke
cai tién.

TU bang 3.1, chdng t6i thdy, da s6 nhom
ngudi bénh trong nghién ciru déu chua co tién
st phat hién bénh ly tim, van tim trudc do,
chiém 66,9%. Ly do dugc dua ra mét cach
thuyét phuc cta ching téi nhu phan tich bén
trén, d6i tugng chld yéu cd nghé nghiép lam
rudng co tiém luc kinh té€ kém va tiép can y té
kém. Ngoai ra, trong cac bénh ly tim va van tim
man tinh trudc dd, cd mot ty 1€ khong nho lién
quan dén cac thu thuat can thiép tim mach hay
nhitng dung cu y té€ xam lan trudc dé. Ty Ié cd
van tim nhan tao trong nhom ngugi bénh cla
chiing toi chi€ém 5,9%, cd tién st bénh ly tim va
van tim truéc d6 chi€ém 33,1%. Nhithg ngudi
bénh cé tién s lién quan den bénh ly nhiém
khudn van nhu sUi van tim hay thp tim ciing
dugc chuing toi dé cap trong nghién clu vi
nhitng bi€u hién tim mach va nhitng bat thugng
trén siéu am Doppler tim cta nhém ngudi bénh
trong nghién clru déu lién quan dén tién s nay.
Nhiing thodi hda van tim tur truGc cung vgi
nhiém khuén huyét lam gia ting tinh trang ton
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thuong van tim. Biéu nay ndi Ién mai lién hé mat
thiét gitra tién s bénh ly tim, van tim trugc do
va ton thucng van tim cla ngudi bénh trén siéu
am Doppler tim trong khoang thdgi gian cdy mau
duang tinh.

Nhitng can thié€p thu thuat trudc do tai tuyén
y t& trudc ciing 1dam tdng nguy cd mac nhiém
khudn huyét tai nhdm ngudi bénh trong nghién
cu nay. VGi 22 trong 162 ngudi bénh (chi€ém
13,6%) cb can thiép thu thuat tuyén trudc nhu
loc than nhan tao, dat catheter tinh mach trung
tam cling nhu cac thu thuat khac (bang 3.1) lam
g|a tang nguy co mac nhiém khudn huyét va
viém néi tdm mac nhiém khudn, dic biét han véi
nhém ngu‘dl c6 bénh ly van tim345. Tai nghién
ctu vé tinh trang nhiém khudn huyét lién quan
dén dudng truyén tinh mach trung tam cua
Pham Thi Lan, ty 1& nhiém khudn huyét do tha
thuat catheter tinh mach trung tam la 6,9/1000
ngay-catheter® va ty l1é ngay gan nhu tucng
duadng vdi ty 1€ s6 ngudi bénh trong nghién clru
cb can thiép dat catheter tinh mach trung tam.

Trong nghién clu nay, chidng t6i phan lap
dugc 2 nhém cdn nguyén 16n la vi khudn gram
duong véi 35,6% va vi khudn gram am la
64,4%. Cac cdn nguyén gay nhiém khuan huyet
hay gap trén nhom déi tugng ngudi bénh cé
bénh ly van tim la S.aureus chiém 35,6% VGi
85/239 ngudi bénh. Can nguyén ti€p theo hay
gap la E.coli ¢ 32 ngudi bénh, chiém 13,4%,
S.viridans cé 31 ngugi bénh, chiém 13,0%, nhdm
CoNS c6 20 ngudi bénh va chiém 8,4%. Két qua
nay cla chdng t6i c¢d su tuong dong nhiéu vai
cac nghién cu trén thé giéi cﬁng nhu tai Viét
Nam khac*’. Trong nghlen cltu cta Murdoch DR
va cdng sy, trong tong sO 2781 ngudi bénh c
nhiém khuan huyét cé viém ndi tdm mac nhiém
khuan thi 3 nhém cdn nguyén thudng gdp nhat
la S.aureus, nhom S. viridans va nhdm CoNS vdi
ty I8 [an lugt chiém 1a 31%, 17% va 11%*. C6 su
khac biét vé ty 1€ cdn nguyén giita 2 nghién ciu
trén bai trong nghién cliu cia Murdoch DR dugc
thuc hién tai My va cac nudc phuong Tay va trén
nhém doi tugng c6 viém néi tam mac. Con trong
nghién citu cla chung téi dugc thuc hién tai Viét
Nam véi nhém ddi tugng nhiém khudn huyét cd
bat thuGng vé van tim.

Trong nghién clfu cta ching t6i thdy rang 5
nhém can nguyén hay gap nhdt khong co sy
khac biét gilra 2 nhém van tim tu nhién va van
tim nhan tao. TU bang 3.3 cho thdy nhém ngudi
bénh c6 bénh ly van tu nhién co két qua cay
mau S.aureus chiém ty Ié cao nhat 35,1%, ti€p
theo la E.coli (14%), S.viridans (13,2%), CoNS

(8,3%) va Kpneumomae (6,1%). Trong nhédm
ngerl bénh c6 van tim_nhan tao mac nhiém
khudn huyét, S.aureus van la cin nguyén diing
dau vdi ty 1é 45,5%, ti€p theo la E.coli (18,2%),
S.viridans, CoNS va K.pneumoniae 9,1%. So
sanh vdi nghién ctru cia Murdoch DR va cong tu,
can nguyén hay gap nhat véi van tim tu nhién
van la S.aureus v@i 617/1887 ngudi bénh chiém
32,7% (thap hon nghién clu cla ching t6i), ti€ép
theo la nhém S.viridans vé&i 19,6% (cao hon
nghién c(u cua ching t6i tai bang 3.3). Vd&i van
tim nhan tao cling cé su khac biét, can nguyén
thudng gdp nhat van la S.aureus véi 23%, ti€p
theo la nhém CoNS vé&i 17%, nhom S.viridans
12%. C6 su khac biét trong két qua gilta 2
nghién clru chiing t6i cho rang do s6 lugng ngudi
bénh cla 2 nghién clitu cd su chénh léch I6n va
dia diém nghién cu 13 khac nhau. Diéu dé khién
cac c&n nguyén vi khuén cb su’ chénh Iéch vé ty
|é gilra 2 nghién c(u.

E.coli 1a truc khuén gram &m hé vi khuén
du’dng rudt binh terdng cua cd th€ nhung né
cling la can nguyén gay nhiém khudn huyét va
dudc x&p vao vi khuan cd tinh khang thudc cao
dac biét cac chung E.coli sinh ESBL. Nghién cttu
cla chang t6i phan lap dugc 32 ching E. coli,
trong dé c6 53,1% cé sinh ESBL (bang 3.4). S.
aureus la thu0c giong Staphylococcus, tu cau
vang khang methicillin (Methicillin — Resistant
S.aureus — MRSA) la mot van dé y té toan cau va
dang gia tang vé ca tan s6 va su hién hitu &
nhiéu cd sd y t€. Methicillin la mot penicilin ban
téng hop chdng lai men B — lactamase dugc gidi
thi€u vao nam 1959. Ngay sau dd, chung
S.aureus dé khang methicillin d& dugc bao cdo.
Ty |é phan lap dugc MRSA trong nghién clftu cua
chiing t8i 1 62,4% (bang 3.4), 1a mot ty I&
tugng duong vdi cac nghién clru trude do va noi
Ién hién trang khang khang sinh cla S.aureus
tai Viét Nam hién tai.

V. KET LUAN i

Nghién cltu 239 ngudi bénh nhiém khuén
huyét tir 18 tudi trd 1én cd bénh ly van tim diéu
tri nOi trd tai Bénh vién Bénh Nhiét ddi Trung
uong va bénh vién Bach Mai tir 01/2018 dén
6/2022 ching t6i co 1 s6 két luan sau: Nam gidi
chiém ty 1& I6n hon véi 64,4%. DO tudi trung
binh gdp dudc la 56,3 tudi véi tudi nho nhat Ia
19 va I8n nhat 13 99 tudi, hay gdp nhét 1a nhém
tudi tir 30 dén 59 tudi (50,6%), lam rudng chiém
ty |1é cao nhat (20,5%) sau do la huu tri va vién
chifc. Pa s6 trong nghién clu la nhdom ngudi
bénh khong cd tién sit bénh ly tim, van tim
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(66,9%) va da sO chua cd can thi€p tha thuat
tuyén trudc (86,4%). Can nguyén hay gap nhat
la S.aureus, E.coli S.viridans, CoNS va
K.pneumoniae. Can nguyén MRSA la 62,4% va
E.coli sinh ESBL la 53,1%. Khong c6 su khac biét
vé 5 nhom can nguyén hay gap gitra van tim tu
nhién va van tim nhan tao..
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PANH GIA CHAT LUQNG CUQC SONG CUA NGU'O'l BENH
SAU PHAU THUAT NOI SOI CAT TUI MAT DO SOI
TAI BENH VIEN DA KHOA TiNH YEN BAI

Nguyén Manh Chién', Tran Thanh An', Hoang Thi Hau!

TOM TAT

Muc tiéu: Danh gia két qya sém chat lugng cudc
song cla ngufdl bénh sau phau thuat noi soi cat tai
mat do soi bdng bd cau hdi GIQLI tai Bénh vién da
khoa tinh Yén B&i.DP6i tugng va phuong phap:
Nghién cau mé,té, tién cru cac trudng hgp dugc phau
thuat ndi soi cat tli mat do soi tir thang 1/2022 dén
thang 2/2023 tai Bénh vién da khoa tinh Yén Bai. Két
qua: Phau thuat (PT) da dugc thuc hién cho 67 bénh
nhan (BN): nhdm c6 triéu chitng 37 BN, nhém khong
triéu cerng 30 BN. Tudi trung binh: 46 3£09,.2 tudi;
gldl tinh nir 62,7%. Viém tdi mat man‘do SOi 31%
viém tui mat cap do sOi 6%. Thai gian nam vién trung
binh 4 + 1,1 ngay, bién chirng gap ¢ 2 BN (2,9%).
Chat lugng cudbc song qua b6 cau hoi GIQLI: Diém
trung binh nhdém ¢ triéu ching (55,6 trudc phau
thuat; 77,8 sau PT 3 thang; p<0,05), diém trung binh
nhém c6 khong triéu ching (66,8 trudc PT; 78,7 sau
PT 3 thang, p<0,05). Piém trung binh chung ca 2
nhém trudc PT 61,2; sau PT 3 thang 78,7 (p<0,05);

1Bénh vién Da khoa tinh Yén Bai

Chiu trach nhiém chinh: Tran Thanh An
Email: trananbs@gmail.com

Ngay nhan bai: 7.6.2023

Ngay phan bién khoa hoc: 21.7.2023
Ngay duyét bai: 11.8.2023
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cai thién CLCS & ca 4 linh vuc sic khoe: triéu cerng,
stc khoe tinh than, siic khoe thé chét, hoat dong xa
h0| (p<0,05). Két Iuan Chat lugng cudc song dugc
cai thién hon sau phau thuat ndi soi cit ti mat do soi
G ca 2 nhém nghién ciu nhu’qg cai thién rd rét hon &
nhém co triéu chiing trudc phau thuat.

Tur khoa: PTNS cat tli mat, cat thi méat ndi soi,
chat lugng cudc séng, b cau hoi GIQLI.

SUMMARY
QUALITY OF LIFE IN PATIENTS AFTER
LAPAROSCOPIC CHOLECYSTECTOMY FOR
GALLSTONES AT YEN BAI PROVINCIAL

GENERAL HOSPITAL

Objective: Preoperative and early postoperative
quality of life in patients after laparoscopic
cholecystectomy  for  gallstones using  the
Gastrointestinal Quality of Life Index (GIQLI) at Yen
Bai Provincial General Hospital. Subject and
method: This was a prospective descriptive study of
the cases who underwent laparoscopic
cholecystectomy for gallstones from January 2022 to
February 2023 at Yen Bai Provincial General Hospital.
Result: Surgery was performed on 67 patients:
symptomatic group (37 patients), asymptomatic group
(30 patients). Mean age was 46.3 + 9.2 years, 62.7%
of patients were female. Acute cholecystitis was



