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BIEN CH('NG NHIEM TRUNG BONG TRE EM
TAI BENH VIEN NHI PONG 1

Tran Bich Thiy', Phung Nguyén Thé Nguyén'

TOM TAT. B

Muc tiéu: Khao sat bién chirng nhiém triing bong
tré em tai bénh vién Nhi Bong 1. POi tugng va
phuong phap: M6 ta tién clu, theo doi doc 383 tré
em bong dugc diéu tri tai khoa Bong - Tao hinh Bénh
vién Nhi Dﬁng 1 tir 01/02/2021 dén 15/08/2022. Két
qua Ty |é bién, chl.rng la 21,9% nhiém trung Trong
dé c6 8,6% nhlem tring vét bong, 6,8% nhiém trung
huyét, 2 3% viém ph0| 1,6% nhlem trung tiéu hoa,
0,8% soc nhiém trung, 0, 5% viém mo té€ bao, 0, 5%
nhiém trung catheter, 0, 5% nhiém trung hé than kinh
trung uong. Trong 8, 6% nhiém triing vét bong, c6 két
qua vi sinh du’dng tinh la 100%, trong do
Acinetobacter spp 21,2%, Staphylococus spp 18 2%,
Pseudomonas aeruginosa 0,1%. Trong 6,8% nh|em
tring huyét, ty l1é cdy méu duong tinh Ia 38,5% va
60% tac nhan gay nhiém tring huyét co céy mau
duong tinh la Staphylococus coagulase negative.
Trong dé cé 1 ddi tugng nghién cu nhiém ndm huyét
cdy mau cé Candida albicans. Ty |é bién chiing nhiem
trung tang khi dién tich tang va do sdu bdéng téng. Két
luan: Nhiém trung vét bdng la bién chiing xay ra nhiéu
hon cac bién chiing nhiem tring khac & tré béng va
bién chiing nhiém trung trong béng tré em tang khi
dién tich bong tang va do sau bdng tang. Tac nhan gay
nhiem trung la Acinetobacter spp, Staphylococus spp,
Streptococus spp, Enterococcus spp, Enterobacter
cloacea, Escherichia coli, Candida albicans.

Tu’ khoa: bdng tre em, bién chitng nhiém triing
bong tré em.
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CHILDREN'S AT CHILDREN'S HOSPITAL 1

Objectives: Survey on infectious complications of
burns in children at Children's Hospital 1.Materials
and methods: 383 burned children were treated at
the Burns - Plastic Surgery Department of Children's
Hospital 1 from February 1, 2021 to August 15, 2022.
Research method is descriptive  prospective,
longitudinal follow-up.Results: There were 383
admissions to Children's Hospital 1 with a complication
rate of 21,9% infection. In there, 8,6% burn infection,
6,8% sepsis, 2,3% pneumonia, 1,6% gastrointestinal
infection, 0,8% septic shock, 0,5% cellulitis, 0,5%
catheter infection, 0,5% central nervous system
infections. In 8,6% of burn wound infections, 100%
were positive microbiological results, of which
Acinetobacter spp 21,2%, Staphylococus spp 18,2%,
Pseudomonas aeruginosa 0,1%. In 6,8% of sepsis, the
percentage of positive blood cultures was 38,5% and
60% of sepsis agents with positive blood cultures were
Staphylococus coagulase negative. In which, 1 study
subject had a blood culture with Candida albicans.
Complications of burns in children increase as the
burned area and deepth increases. Conclusions:
Burn infection is a complication that occurs more
frequently than other infectious complications in
children, and infectious complications in pediatric
burns increase as the area of the burn increases and
the depth of the burn increases. The causative agents
of infection are Acinetobacter spp, Staphylococus spp,
Streptococus spp, Enterococcus spp, Enterobacter
cloacea, Escherichia coli, Candida albicans.

Keywords: burned children, infectious
complications of burns in children.
I. DAT VAN DE

Nhiém tring 1a nguyén nhén phd bién cua
bénh tat va tir vong & bénh nhi bong. Nhiéu yéu
to lam tang nguy cd phat trién nhiém triing trong
béng va bénh nhi bong nang cé nguy cd nhiéem
trung dac biét cao!. Cac sinh vat Gram duadng
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cht yéu dugc tim thdy trong nhiém trung vét
bong la Staphylococcus aureus, ti€p theo la cac
loai enterococcus dugc tim thay véi s6 lugng
ngéy cang giam. Cac tac nhan géy bénh Gram
am chlem uu thé sau ngay thr nam nam vién va
da n0| lén nhu mdt tac nhan phé bién nhat cla
nhiém trung xam nhap, cd nhiéu yéu to doc luc
manh  va ddc  diém khang khang
sinh. Pseudomonas aeruginosa la vi sinh vat
Gram am dudc phan 1ap nhiéu nhat tir vét béng,
ti€p theo la Escherichia coli*. Pseudomonas
aeruginosa va Acinetobacter baumannii da khang
la tdc nhan thudng gadp quan trong gay nhiém
trung huyét & tré em bi bdng>®. Dién tich béng >
25 % TBSA va CRP > 60 mg/L la cac yéu t6 nguy
cd nhiem trung huyét & tré em bi bong®. Nam
Candida, Aspergillus, Fusarium va cac sinh vat da
khang Staphylococcus aureus khang methicillin
(MRSA), Enterococcus khang vancomycin (VRE),
Acinetobacter xuat hién mudn theo thdi gian va
thudng xay sau khi sir dung thu6c khang sinh
hodc thdi gian nam vién kéo dai. Ném Candida la
loai ndm phd bién nhit dudc phan Iap tir vét
thuong bong va Ia nguyén nhén phd bién th( tu
cla nhiem trung vét bong ndi chung’. Cac chuing
vi khudn va ndm da khang thu6c dang ndi lén da
gay ra sy gia tang viém ph0| nhiém trung vét
bong, nhiém trung huyét va tr vong lién quan
trén toan thé gigi>>*. Chlng toi tién hanh dé tai
nay nham Khao sat bién chirng nhiém trung
bong tré em tai bénh vién Nhi Dong 1.

Il. OI TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng: 383 tré em bi bong dién nhap
khoa Bong - Tao hinh Bénh vién Nhi Bong 1 tU
01/02/2021 dén 15/08/2022.

Phuong phap: Phudng phap nghién ciu
mo ta tién clru, theo doi doc.

Bénh nhi nhap khoa dudc chan doéan va diéu
tri theo phac d6 bdng cta Bénh vién Nhi Bong

Il. KET QUA NGHIEN cUU
Bang 3.1. Pdc diém ty Ié bién ching
nhiém trung trong bong

*
S6 | Ty F=x P
Pac diém ca|lé I::c?lr sg‘-:l
(n) (%) béng | bong
Nhiém trung 84 (21,9
Nh|em trung vét bong | 33 | 8,6
Nhiém trting huyet 26 | 6,8
Viém phai 9 12,3
Nhiém trung ti€u héa | 6 |1,6 28’881 28’88}
S6c nhieém trdng 3108 <0’001 0 (’)14
Viém mo té bao 2 (0,5 <0’001 0’101
Nhlem tring tiéu 2 |05 !
Nhlem trung catheter | 2 | 0,5
Nhiém trung h& TKTU | 1 |0,3
* Phép kiém Fisher Exact

Su phan bd bién ching bao gom nhiém
trung vét bong, nhiém tring huyét, viém phdi,
nhiém tring tiéu héa theo dién tich bdng clia dbi
tugng nghién cru khac biét cé y nghia thdng ké
vGi p < 0,001. Sy phan bd bién chiing bao gom
nhiém trung vét bong, nhiém trung huyét, viém
phGi clia ddi tugng nghién cliu theo dd siu bong
khac biét cé y nghia théng ké véi p < 0,05. 6,8%
bi€én chirng nhiém trung huyét, trong d6 81,8%
c6 dién tich béng > 40% TBSA. 8,6% nhieém
trung vét bong, trong dé bong sau do II, III
chiém 75,6%, trong do6 78,6% cd dién tich bdng
= 40% TBSA.

Bang 3.2. Phan tich héi quy logistic bién chirng lién quan dién tich, dé sdu bong

Cne , Dién tich bong PO sau bong
Bién chung OR KTC 95% OR KTC 95% p*
Nhiém trung v&t bong | 1,11 108-1,15 2,06 157-275 < 0,001
Nhiém trung huyat 113 100-1,17 2.25 161-3,14 < 0,001
Suy hd hap 116 111-1,22 3,01 177-545 < 0,001
Viém phoi 1,10 1.06-1,14 1,02 117-3,14 0,01
Nhiém trang tiéu hoa 1,10 1,05-1,15 1,85 102-3,33 0,04

** HOi quy logistic cac bién chung lién quan dién tich va do sau bong

Bang 3.3. Bdc diém téc nhan vi sinh
y g Soca| Tylé
Pac diém () | (%)

Cay dich vét bong va duong tinh|33/383| 8,6

Acinetobacter spp 7 1,8
Acinetobacter baumannii 6 1,5
Acinetobacter junii 1 0,3
Staphylococus spp 6 1,5

Staphylococus aureus 5 1,3
Stap coagulase negative 1 0,3
Pseudomonas aeruginosa 3 0,8
Streptococus spp 3 0,8
Streptococus mitis 2 0,5
Streptococus pyogene 1 0,3
Enterococcus spp 3 0,8

Enterococcus faecalis 2 0,5
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Enterococus galinarum 1 0,3
Enterobacter cloacea 3 0,8
Escherichia coli 2 0,5

Cay mau va duang tinh 10/383| 2,6
Stap coagulase negative 6 1,5
Acinetobacter baumannii 2 0,5
Candida albicans 1 0,3
Tap khuan 1 0,3

e 8,6% nhiém tring vét bong, trong dé cd
két qua vi sinh duong tinh la 100%.

¢ 6,8% nhiém trung huyét, trong do ty lé
cay mau duong tinh la 38,5%. 60% tac nhan gay
nhiém tring huyét c6 cdy mau ducng tinh la
Staphylococus coagulase negative. Trong d6 c6 1
doi tugng nghién cu nhiem nam huyét cdy mau
c6 Candida albicans.

IV. BAN LUAN

Nhiém trung vét bong. 8,6% ddi tugng
nghién cfu c6 bién chirng nhiém trung vét bong,
trong do6 75,6% bong d6 II, III va 42,2% dién
tich bong > 40% TBSA. Sy phan b6 nhiém trung
vét bdng theo d6 sdu bong khac biét co y nghia
théng ké véi p < 0,001. Su phu thudc bi€n
chirng nhiém tring vét bong vao do sau béng cd
y nghia théng ké (OR = 2,06 va khoang tin cay
95% la 1,57 - 2,75), khi d6 sau bong tang 1 do
thi nguy co nhiém trung vét bong téng 2,06 lan.
Su’ phan b6 nhiém trung vét bong theo dién tich
bong khac biét c6 y nghia théng ké véi p <
0,001. Su phu thudc bién chirng nhiém trung vét
béng vao dién tich bong cé y nghia thdng ké (OR
= 1,11 va khoang tin cay 95% la 1,08 - 1,15),
khi dién tich béng tédng 10% TBSA thi nguy cc
nhiém trung vét bong tang 11,1 lan.

Nhiém trung huyét. 6,8% d6i tugng
nghién clu co bi€én chling nhiém trung huyét,
trong d6 73% bong d6 II, III va 34,6% dién tich
bong = 40% TBSA. Su phan bé nhiém trung
huyét theo d6 sau bong khac biét cé y nghia
théng ké véi p < 0,001. Su phu thudc bi€n
chirng nhiém trang huyét vao do sau béng cé vy
nghia thong ké (OR = 2,25 va khoang tin cay
95% la 1,61 - 3,14), khi d6 sau bong tang 1 do
thi nguy cd nhiém trung huyét téng 2,25 lan. Su
phan bd nhiém tring huyét theo dién tich bong
khac biét c6 y nghia théng ké véi p < 0,001. Sy
phu thudc bién chirng nhiém trung huyét vao
dién tich bong cé y nghia thong ké (OR = 1,13
va khoang tin cay 95% la 1,09 - 1,17), khi dién
tich bong tdng 10% TBSA thi nguy cd nhiém
trung huyét téng 11,3 [an.

Viém phéi. 2,3% ddi tugng nghién cltu bién
chiing viém phdi, trong d6 88,9% bong dd 11, III
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va 78,8% dién tich bdng > 40% TBSA. Su phan
b8 bién chirng viém phdi theo dd sdu bong khac
biét cé y nghia thong ké véi p = 0,01 < 0,05. Su
phu thudc bién ching viém phdi vao dd sau
bdng cd y nghia théng ké (OR = 1,92 va khoang
tin cdy 95% la 1,17 - 3,14), khi d6 sau bong tang
1 dd thi nguy cd viém phéi tdng 1,92 lan. Su
phdn b8 bién chling viém phdi theo dién tich
bong khac biét cd y nghia thong ké véi p = 0,01
< 0,05. Su phu thudc clia bién ching viém phdi
vao dién tich bong c6 y nghia thong ké (OR =
1,10 va khoang tin cdy 95% la 1,06 - 1,14), khi
dién tich bong tdng 10% TBSA thi nguy cd viém
phdi téng 11 lan.

Nhiém trung tiéu héa. 1,6% d6i tugng
nghién cru cé bién chdng nhiém trung tiéu hoa,
trong d6 83,3% bong d6 II, III va 83,3% dién
tich bong = 40% TBSA. Su phan b6 nhiém tring
tiéu hda theo do sdu béng khac biét cé y nghia
théng ké véi p = 0,04 < 0,05. Su phu thudc bién
chirng nhiém trung tiéu hda vao do sau bong co
y nghia théng ké (OR = 1,85 va khoang tin cay
95% 14 1,02 - 3,33), khi d6 sau bong téng 1 d6
thi nguy cg nhiém trung ti€u héa téng 1,85 lan.
Su phan b6 nhiém trung tiéu hoa theo dién tich
bong khac biét c6 y nghia thong ké véi p = 0,04
< 0,05. Su phu thudc cua bién ching nhiém
trung tiéu hda vao dién tich béng cé y nghia
thong ké (OR = 1,10 va khoang tin cdy 95% la
1,05 - 1,15), khi dién tich bong ting 10% TBSA
thi nguy cg nhiém trung tiéu hda tdng 11 lan.

V. KET LUAN i

Bién chiing nhiém trung trong bong tré em
nhap vién Bénh vién Nhi Bong 1 la 21,9%. Trong
ddé 8,6% nhiém trung vét bdng, cd két qua vi
sinh duang tinh la 100%, trong d6 Acinetobacter
spp  21,2%, Staphylococus spp = 18,2%,
Pseudomonas aeruginosa 0,1%. Nhiém trung
huyét la 6,8%, ty 1é cdy mau dudng tinh la
38,5% va 60% tac nhan gay nhiém trung huyét
c6 cdy mau dudng tinh la Staphylococus
coagulase negative. S6c nhiem trung la 0,8% do
Pseudomonas aeruginosa. Viém phéi 13 2,3%.
Nhiém trung ti€u héa la 1,6%. Viém mo té€ bao la
0,5%. Nhiém trung catheter la 0,5%. Nhiém
trung hé than kinh trung uang la 0,5%. Dién tich
va do sau bong co lién quan cac bién chiing
nhiém trung bdng tré em, dién tich bong tang thi
bi€n chitng nhieém trung trong béng tré em tang
va do sau bong tang thi bién ching nhiém trung
trong bdng tré em tang.

TAI LIEU THAM KHAO
1. Williams FN, Lee JO. Pediatric Burn Infection.



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO 1 - 2023

Surgical Infections. 2020;22(1):pp. 54-57.

2. van Duin D, Strassle PD, DiBiase LM, et al.
Timeline of health care—associated infections and
pathogens after burn injuries. American journal of
infection control. 2016;44(12):pp. 1511-1516.

3. Guillory AN, Porter C, Suman OE, Zapata-
Sirvent RL, Finnerty CC, Herndon DN.
Modulation of the hypermetabolic response after
burn injury. Total burn care. Elsevier Health
Sciences; 2018:pp. 301-306. vol. 2.

4. Devrim I, Kara A, Diizgél M, et al. Burn-

associated bloodstream infections in pediatric
burn patients: time distribution of etiologic
agents. Burns. 2017;43(1):pp. 144-148.

5. Giildogan CE, Kendirci M, Tikici D,
Giindogdu E, Yasti AC. Clinical infection in burn
patients and its consequences. Original Article.
2017;23(6):pp. 466-471.

6. Giilhan B, Kanik Yiiksek S, Hayran M, et al.
Infections in pediatric burn patients: An analysis
of one hundred eighty-one patients. Surgical
infections. 2020;21(4):pp. 357-362.

NGHIEN CrU SU’ BIEN POI AP LU’'C PONG MACH PHOI TAM THU
BANG SIEU AM TIM O’ NGU'OT1 BENH BI BENH THAN MAN TINH
GIAI POAN CUOI TRU'G'C VA SAU GHEP THAN

Ha Thi Phwong!, Pham Vii Thu Ha!, P Hiru Nghi2, Tran Dirc Hung'

TOM TAT

Muc tiéu: Khao sat ap luc dong mach phdi tdm
thu (ALDMP'I‘I’) G ngudi benh than man tinh giai doan
cudi truéc ghép than va danh gid su bién d0|
ALDMPTT sau ghép than 1 thang. Poi tugng va
phuang phap nghlen cfu: 37 ngudi bénh than man
tinh giai_ doan cudi trudc ghép than so sanh vdi nhom
chl.rng gom 37 ngu’dl khde manh tucng dong vé tudi,
giGi di khdm sang loc sic khoe tai bénh vién Quan y
103 tir thang 11/2022 dén thang 5/2023. Thuc hién
siéu am tim danh gia ALDMPTT. Két qua: ALDMPTT
[an lugt la: nhom ching 19,38 + 5,14 mmHg, nhém
bénh trudc ghép 24,97 + 7,96 mmHg, nhdom bénh sau
ghép 21,84 £ 504 mmHg. Ty |é TALDMPTT trudc
ghép 8,1%, tat ca cac ngusi bénh nay déu diéu tri
béng than nhan tao trudc ghép. Sau ghép khong cd
trerng hgp nao TALDMPTT. Két luan: ALDMPTT cua
ngu‘d| bénh bi bénh than man giai doan cudi cao hon
S0 V(i ngu‘dl khoe manh. Sau ghép 1 thang ALBMPTT
giam so Vai truGc ghép than.

T khoa: Bénh than man tinh, ghép than, siéu
am tim.
SUMMARY

CHANGES OF SYSTOLIC PULMONARY

ARTERY PRESSURE BY
ECHOCARDIOGRAPHY IN END-STAGE
RENAL DISEASE PATIENTS BEFORE AND

AFTER KIDNEY TRANSPLANTATION

Objective: Evaluating change of systolic
pulmonary artery pressure (SPAP) by
echocardiography in end-stage renal disease patients

1Hoc vién Quén y

2Bénh vién Pa khoa Ha Péng
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before and 1 month after kidney transplantation.
Subjects and methods: This was cross-sectional
study. 37 patients with stage 5 chronic kidney disease
who underwent kidney transplant at 103 Military
Hospital from November, 2022 to May, 2023.
Performing echocardiography to evaluate change of
SPAP before and 1 month after kidney transplantation.
Results: The SPAP of control, before, after kidney
transplantation group: 19.38 + 5.14 mmHg, 24.97 %
7.96 mmHg, 21.84 £+ 5.04 mmHg, respectively.
Pulmonary arrterial systolic hypertension (PASH) was
8.1%, all of these patients were underwent
hemodialysis. There were no case of PASH in after
kidney transplantation group. Conclusions: The
findings of this study showed that the SPAP in end-
stage renal disease patients were higher than the
control aroup. Compared to pre-transplant values, a
significant decrease was observed in mean SPAP
values of 1 month-postoperative follow up.
Keywords: Chronic Kidney Disease,
transplantation, Echocardiography.

I. DAT VAN DE

Bénh than man tinh giai doan cudi la van dé
stic khoe toan cau. Nhiéu nghién ctu 6 Hoa Ky,
chau Au, chadu A cho thdy cé khoang 9 - 13%
dan s6 thé& giGi mac bénh than man tinh. Hau hét
nhifng ngudi bénh nhan nay s6m hay muon ciing
tién trién dén giai doan cudi va can phai diéu tri
thay th€ bang ghép than hodc loc mau (than
nhan tao va loc mang bung). Khi ghép than
thanh cong, than ghép khéng nhitng thuc hién
chlfc nang loc va bai tiét cac chat doc ra khdi co
th€ ma con cd kha ndng diéu hoa huyét ap, bai
tiét hormon, diéu chinh cac rdi loan nudc dién
giai. TUr d6 phuc hoi chlfc nang cua cac cd quan,
trong d6 c6 hé tim mach. TALDMPTT la mot tinh
trang bénh ly tim mach kha thudng gap & ngudi
bénh bi bénh thdn man tinh giai doan cudi. M6t
s6 nghién clfu da chi ra ty 1€ TALDMPTT & ngudi

Kidney
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