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TOM TAT

Muc ti€u: Xac dinh tan sudt, mé ta ddc diém
dich te ldm sang, can 1dm sang, phan bo tac nhan Vi
smh va db nhay cam vi khuén cac trugng hdp V|em
ph0| lién quan thg may (VPLQTM), nhiém trung tiéu
lién quan thong tleu (CAUTI) trén cac bénh nhan can
thlep thd may xam lan va dst thdng tiéu tai khoa
Nhiém Viét Anh bénh vién Bénh Nhiét dai (BNBND)
n&m 2022. Phu’dng phap Nghlen cliu cét ngang co
theo doi doc cac tru’dng hdp ngu‘d| I&n trén 16 tudi cd
can thlep thd mdy, dit thong tiéu trén 48 gid. Ket
qua: Tan sudt VPLQTM la 37/1000 ngay thd may,
thudng gdp nhdt la P.aeruginosa, cd ti 1€ nhay
Piperacillin/ Tazobactam 86%. SLr dung khang sinh
tinh mach tir thd| diém thg may c6 thé 1am gidm nguy
co xudt hién viém phéi thg may (OR 0,18, KTC 95%:
0,06-0,5,5 p=0,002). Tan suat CAUTI Ia 21/1000 ngay
thong tleu thudng gap nhat la E.coli, ti lé nhay
Carbapenem 85%, thoi gian dat thong tiéu dai va s6
lan dat thong tiéu trén 2 [an lam tang nguy cc CAUTI
(p<0, 01) Két luan: VPLQTM va CAUTI tai khoa co
tan suat cao. Phan I6n cac vi khuan phan Iap dudc con
nhay V@i cac khang sinh dang s dung. Rut ngan thdi
gian can thiép xam lan cé thé lam gidm dugc nguy co
nhiém trung bénh vién.

Tu’khoa. nhlem trung bénh vién, viém phGi lién
quan thd may, nhiém triing tiéu lién quan thong tiéu.

SUMMARY
NOSOCOMIAL INFECTION IN VIET-ANH

WARD AT HOSPITAL FOR TROPICAL DISEASES
Objective: Determine the frequency, describe
the epidemiological, clinical, laboratory characteristics,
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distribution of microbiological agents and bacterial
sensitivity of cases of ventilator-associated pneumonia
(VAP) and catheter-associated urinary tract infection
(CAUTI) in patients with invasive mechanical
ventilation and catheterization admitted to the Viet
Anh Department - Hospital for Tropical Diseases in
2022. Methods: Cross-sectional study with
longitudinal follow-up of cases in adult patients over
16 years old intervention with mechanical ventilation
and urinary catheter placement for more than 48
hours. Results: The VAP rate was 37/ 1000 ventilator
days, the most common organism is P.aeruginosa,
with a Piperacillin/Tazobactam sensitivity rate of 86%.
Using intravenous antibiotics from the time of
mechanical ventilation can reduce the risk of
developing VAP (OR 0.18, 95% CI: 0.06-0.5.5
p=0.002). The CAUTI rate is 21/1000 urinary catheter

days, the most common organism is E.coli,
Carbapenem sensitivity rate is 85%, prolonged
catheterization time and the number of

catheterizations more than 2 times increase the risk of
CAUTI (p<0.01). Conclusion: VAP and CAUTI in Viet
Anh Department have a high frequency. Most of the
isolated organisms are sensitive to currently used
antibiotics.  Shortening the time of invasive
intervention can reduce the risk of hospital-acquired
infections. Keywords: nosocomial infection,
ventilator-associated pneumonia, urinary catheter-
associated urinary tract infection.

I. DAT VAN DE

Hién nay, tuy ¢4 nhiéu quy trinh kiém soat
nhiém khudn bénh vién da dugc nghién cliu va
thuc hién, nhung nhiém trung lién quan chdm
séc y t& van 1a mot van dé can pha| giai quyet o]
hau hét cac co s6 vy té. M&i ngay udc tinh 6 it
nhat 1 nhiém trung lién quan cham soc y té€ xay
ra vGi 1 trén 31 bénh nhan nam vién[8]. Pai dich
COVID-19 xay ra trén toan thé gigi da chL'rng
ki€n mot sy tang nhanh khong ki€ém soat cua
nhiém triing lién quan chdm séc y t& & cac quéc
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gia, gop phan la mot trong nhitng nguyén nhan
ki€n ti 1€ tr vong cua COVID-19 tang cao[8]. TU
dd cho thdy nhiém trung bénh vién la mot van
dé ludn can dugc khao sat, theo doi va cé nhirng
can thiép phu hdp v@i tinh hinh hién tai cla ting
don vi y té. Vi vay ching t6i thay mot ngh|en
cltu md ta vé tinh trang nhiém trung bénh vién
tai khoa Nhiém Viét Anh 13 r&t can thiét, nhdm
cung cap mét sd cd dir liéu vé dac diém bénh
nhan, thoi g|an Xay ra cac nhiém trung lién quan
dén cham soéc y té, cling nhu tan suat cac loai
nhiém trung lién quan chdm sdc y t&, su’ phan bo
cac tac nhan gay bénh, va dua ra dugc mét s6
yeu to lién quan gay nhiém tring bénh vién &
cac bénh nhan ndm vién tai khoa nhiém Viét Anh
trong nam 2022.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bénh nhan
ngudi I6n VPLQTM, CAUTI tai khoa Nhiém Viét
Anh BVBND trong thdi gian tir thang 1/2022 dén
thang 2/2023.

Tiéu chudn nhdn vao: Bénh nhan tir 16
tudi trd 1&n, can thiép it nhat 1 thu thudt thd
may, d&t thong tiéu luu.

Tiéu chudn loai ra: thG may, dit thdng

2.2.3. Quy trinh nghién ciru: cac bénh
nhan nhap khoa cé can thiép it nhat mot loai thu
thuat thd may xam lan hodc dat thong ti€u luu
trén 48 gid thoa tiéu chudn chon mau dugc thu
tuyén. Cac thdng tin dugc thu thap vao bénh an
nghién clfu tir h6 sG bénh an gidy va hé thong
phan mém E-hospital clia bénh vién.

2.2.4. I(y thudt xét nghlem. Quy trinh xtr
ly mau va cay d|ch rira phé€ quan, nudc tiéu tim
vi trung dudc thuc hién tai phong xét nghiém Vi
sinh BVBND, dugc cdng nhén theo tiéu chuén
ISO 15189:2012, véi phuang phap dinh danh vi
khudn MALDI-TOF.

2.4. Phuong phap xu ly sd liéu: bdng
phan mém SPSS 2.0, phép kiém Shapiro-Wilk,
Mann-Whitney, phan tich bang cac thuat toan va
test thdng ké nhu Chi-square, T-test, Fish's
exact, hoi quy da bién Logistic,... Gia tri co y
nghia thong ké khi p<0,05.

. KET QUA NGHIEN cU'U i

C6 153 bénh nhan nhap khoa Nhiém Viét
Anh c6 can thiép it nhat mot loai thu thuat xam
I&n trén 48 gid: thd may xam |an, thdng tiéu luu
du tiéu chuan vao nghién clu.

Bang 1. Tan suat VPLQTM

tiéu khong du 48 gi5, nhiém HIV, thiéu thong tin Pic diém SO liéu | Paon vi
hd sg bénh an. i S6 bénh nhan thg may 102 |pénh nhan
Cac tiéu chuan chan doan dua trén khuyén [S§ bénh nhan mic viém phdil 57  |bénh nhan
cao Vvé nhieém trung bénh vién ciia NHSN 2022[7, 9]. Ti 1€ viém phdi 55,89 %
2.2. Phuong phap nghién ciru S6 ngay thd may 2404 ngay
2.2.1. Thiét ké nghién cdu: cat ngang md S8 ngay nm vién 3373 ngay
ta cd theo dbi doc, chon mau thuan tién Ti 18 st dung may thd 0,7 DUR
2.2.2. €6 mau: tit ca bénh nhan du tiéu S5 dot viem phoi 20 dat
chuan trong thdi gian nghién clru sé dugc chon Tan suat viem phGi/1000 :
vao nghién cliu ngay thd may 37
Bang 2. Bic diém chung cua din sé nghién ciu trén bénh nhin thé may
v g Co VPLQTM | Khong VPLQTM OR
Bac diem n=53 h=a5 ? P | (KTC95%)
Gidi nam (%) 44 (77,2) 19 (42,4) 0,24
Tudi trung binh (PLC) 55,0 (16,6) 54,3 (15,9) 0,82
TU 60 tudi trd 18n (%) 24 (42,1) 19 (42,2) 0,99
C6 bénh nén (%) 22 (38,6) 26 (57,8) 0,07
St dung corticoid kéo dai (%) 2 (3,5) 3(6,7) 0,46
Ht thubc 13 (%) 14 (24,6) 6 (13,3) 0,16
Bénh chinh
Nhiém trung h& TKTW (%) 13 (22,8) 23 (51,1) <0,01 | 0,28 (0,12-0,66)
UBn van (%) 38 (57,9) 9 (20) <0,01 | 8(3,21-19,97)
Khac (%) 6 (10,5) 13 (28,9) 0,02 | 0,29 (0,10-0,84)
Co s dung khang sinh tinh mach tur
the O’Igdl i Eh & méy (%) 19 (33,3) 37 (82,2) <0,01 | 0,11 (0,04-0,28)
Trung vi diém APACHE 1I (KTPV) 3,0 (1-7) 9,0 (6-14) <0,01
Trung vi s6 ngay thd may (KTPV) 24 (17-31) 9 (6-13) <0,01
Thd may = 10 ngay (%) 55 (96,5) 19 (3,5) <0,01 | 37,6(8,1-173,8)
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102.024.641 52.880.680

Trung vi vién phi (KTPV) (72.715.861- (34.371.964- <0,01
141.114.819) 75.990.043)

TU vong/Bénh nang xin vé 9 (15,8) 7 (15,6) 0,97
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Bang 3. Phdn tich hoi quy da bién vé Pseudomonas aeruginosa + 2 (2,6)
yéu toé'lién quan VPLQTM Stenotrophomonas maltophilia !
% ae OR Enterobacter aerogenes +
bac diem P (KTC 95%) Staphylococcus gureus 1(1,3)
Nhiém tring hé TKTW 0,69 Acinetobacter baumannii + 1(1,3)
Ubn van 0,37 Staphylococcus aureus !
C6 st dung khang sinh tinh [, 05| 0,18 Pseudomonas aeruginosa + 1(1,3)
mach tUr thoi di€m tha may | (0,06-0,55) Elizabethkingia meningoseptica !
Trung vi diém APACHE II lic 0.11 Streptococcqs qnginqsus + 1(1,3)
nhap vién ! Escherichia coli !
Bang 4. Pic diém Iam sang — cdn Idm —_—
sang cua cdc truong hop VPLQTM | s, T
VPLQTM| VPLQTM
Pac diém lan 1 [én 2
(n=57) | (n=20) . ) P
Trung vi s§ ngay khdi phat| ¢ 175 @*’y 05@6" g‘f’& @ff 4@&&9
viém phdi tif IGc thd may | 3734y | (g 5'56) + o
(KTPV) _ ' sven il ey
> 0 BViém i tir 2 (n=22;
The sr?;n_h 3>8 2C5 (Ié/;)/phtlt 20 (87,7)| 18 (30) Biéu dé 1. Bdc diém nhay cam khéng sinh
o 12 (21,1)| 6(30) ja Pseudomonas aeruginosa trén VPLQTM
(%) cua Fseu g
S8c can st dung van mach| ;15 331 4 (20 Oheowmow ww o aw ow SRgrt Tt ww
(0/0) ' 50% : ; o
Trung vi tri s6 huyét ap 93 91 rose i ;
trung binh (mmHg) (KTPV)| (86-100) | (82-96) . _ m L -
Thay doi dam (%) 51 (89,5)| 18 (90) g S g P
Ran phdi (%) 45 (78,9)| 20 (100) fﬁ & @f g & S &f@
. - ¥ 5 o
Trung vi bach cdu trong | 13,69 13,39 & wﬁnmi‘;n .
mau (k/ul) (KTPV) ~ |(11-7,28)|(10,73-16,48) i e e )
. . 261 277 Biéu dé 2. Pic diém nhay cam khéng sinh
Trung vi PaO2/FIO2 (KTPV) 508-330)| (200-318) | cuia Klebsiella pneumoniae trén VPLQTM
Cay BAL duang tinh (%) |46 (80,7)] 18 (90) Bang 7. Thay déi khang sinh sau khi cé
Cay mau duang tinh (%) | 2 (3,5) 3(15) khang sinh doé cac truong hop VPLQTM
Bang 6. Pic diém vi sinh cua cdc VPLQTM [an|VPLQTM lan
truong hop VPLQTM Pic diém 1(n=57) | 2(n=20) | p
. A S0 truang hgp (%) (%)
Tac nhan (%) (n=75) | [Lenthang/phd| 11 195 | 630 33
Pseudomonas aeruginosa 26 (34,2) hgp khang sinh ! !
Klebsiella pneumoniae 15 (19,7) Xubng thang 11 (19,3) 3(15) 0,81
Staphylococcus aureus 7 (9,2) Gilt nguyén 35(61,4) 11 (55) 0,72
Acinetobacter baumannii 4 (5,3) Bang 8. Tan suat CAUTI
Stenotrophomonas maltophilia 4 (5,3) Pic diém S6 liéu| Pon vi
Hemophillus influenzae 3(3,9) S6 bénh nhan dat thong tiéu | 121 |bénh nhan
Elizabethkingia meningoseptica 1(1,3) S6 bénh nhan cé nhiém trung R R
Enterobacter cloacae 1(1,3) ti€u 29 benh nhan
Proteus mirabilis 1(1,3) Ti 1& nhiém trung ti€u 23,97 %
Klebsiella pneumoniae + 5 (6,6) S8 ngay dat théng ti€u 1702 ngay
Pseudomonas aeruginosa ! SG6 ngay nam vién 3761 ngay
Pseudomonas aeruginosa + 2 (2,6) Ti 18 st dung thong tiéu 0,5 DUR
Staphylococcus aureus ' S6 dot nhiém trung ti€u 36 daot
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1000 ngay d&t thdng ti€u

Tan suét nhiém trung tiéu/

21

dot

Bang 9. Bic diém chung cua din sé nghién ciu trén bénh nhin dit thong tiéu

Pac diém CAUTI (n=29)Khong CAUTI (n=92)] p |OR (KTC 95%)
Gidi tinh nam (%) 18 (62,1) 55 (59,7) 1,00
Tudi trung binh (DLC) 50,7 (21,4) 55,8 (17,4) 0,19
TU 60 tudi trd 1En (%) 10 (34,5) 41 (44,6) 0,39
Co bénh nén (%) 13 (44,8) 47 (51,1) 0,67
Bénh chinh
Nhiém tring TKTW (%) 15 (51,7) 42 (45,7) 0,57
uon van (%) 10 (34,5) 31 (33,7) 0,94
Khac (%) 4 (13,8) 19 (20,7) 0,41
Diém APACHE II trung vi (KTPV) 7 (2,5-10) 6 9,5-10) 0,90
Trung binh s6 ngay dat thong (BLC)| 25 (18,8) 10,6 (8,0) <0,01
D3t théng tiéu > 2 [an (%) 22 (75,9) 35 (38,0) <0,01| 5,1(1,9-13,2)
Trung binh s6 ngay hoi stc (DLC) | 42,4 (43,6) 14,6 (11,3) <0,01
Trung binh vién phi (OLC) |15 160 3a8'6)  (satLoion) | <00
T vong/Nang xin vé (%) 6 (20,7) 10 (10,9) 0,21
Bang 10. Pac diém I3m sang — can Idm Escherichia coli + 1(2,8)
sang cua cac truong hop CAUTI Pseudomonas aeruginosa !
Nhiém | Nhiém Klebsiella pneumoniae + 1(2,8)
Pic diém tring | trung Proteus mirabilis !
: tiéu [an 1|tiéu [an Klebsiella pneumoniae + 1(2,8)
(n=29) |2 (h=5) Pseudomonas aeruginosa !
Trung binh s6 ngay khéi Streptococcus agalactiae 1(2,8)
phét nhiém trl‘.lng tiéu tir lac 5,1(2,6) |5,8(1,3) 100% 85% 85% 85% oy 100%
dat th6ng (BLC) 75% - 54%
S8t > 38°C 24(82,8) | 7(87,5) 0% 31% I I %
Trung binh MAP (mmHg) | 90,5 86,58 o ;” E
(PLC) (13,4) | (16,35) \c © & s F S s
Bi ti€u (%) 14(48,3) | 3(37,5) NS A g & &
Tiéu I3t nhat (%) 2(6,1) [1(12,5 R A S A éf\
Trung vi bach cau mau 12,4 9,2 . i
(k/uL) (KTPV (9,3-16,5)|(8,5-9,9) Biéu doé 3. Pac diém nhay cam khang sinh
Trung binh Leu nudc tiéu cua Escherichia coli trén CAUTI (n=13)
(o) (KTO) 372(198) [225(251)| _ ~ o3t
Nitrit dugng tinh (%) 19(65,5) | 2(40,0) 75% '
Bang 11. Pic diém vi sinh cua cdc
truong hop CAUTI 2; s
Tac nhan S?nt;ggl)‘%o?:';p \\\C
Escherichia coli 11 (30,6) g
Klebsiella pneumoniae 7 (19,4) N .
Enterococcus faecium 4 (11,1) Biéu dé 4. Pic diém nhay cam khang sinh
Enterococcus faecalis 3(8,3) cua Klebsiella pneumoniae trén CAUTI
Proteus mirabilis 3(8,3) (n=11)
Pseudomonas aeruginosa 1(2,8) Bang 12, Pac diém diéu tri CAUTI
Klebsiella pneumoniae + 1(2,8) Lo CAUTI [an|CAUTI [an
Acinetobacter baumannii ! Pac diem 1 (n=29)| 2 (n=5)
Enterococcus faecalis + 1(2,8) - | (%) (%)
Pseudomonas aeruginosa ! Thdi diém khdi dong khang sinh
Escherichia coli + Klebsiella 1(2,8) Theo kinh nghiém 13 (44,8) 0 (0)
pneumoniae ! Khi co két qua dinh danh| 8 (27,6) 0 (0)
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Sau khi ¢ khang sinh d6] 8 (27,6) | 5 (100)
Thay d6i khang sinh

Lén thang/phdi hgp
khang sinh 7 (24,1) 0
Xubng thang 6 (20,7) 0
Giti nguyén 16 (55,2) | 5 (100)
IV. BAN LUAN

Ti 16 VPLQTM cua nghién clru chL'lng toi la
55,89%, cao hon trong nghién ciu clua tac gia
Vi Binh An tai khoa hoi sic bénh vién Quéan Y
175 la 43,4% va cua Tran Binh Phung tai khoa
hoi stc benh vién Chg Ray I3 35,85%[1, 3]. Su
khac biét nay do viéc st dung tiéu chudn chan
doan & cac nghién clru khac nhau. Khi dua cac
yéu té nhiém trung hé TKTW, ubn van va su
dung khang sinh tinh mach tir thdi diém thd may
vao mo6 hinh phan tich h6i quy da bién Logistic,
ching t6i thdy yéu t6 s dung khang sinh tinh
mach tir thdi diém thé may lién quan cd y nghia
thdng ké t&i viém phdi, 1am giam 0,18 [an nguy
co viém phéi. M6t thr nghiém 1&m sang mu doi
c6 nhém chlng cla B. Frangois va cong su thuc
hién nam 2019 trén 194 bénh nhan ngling tim
c6 can thiép thd may xam lan cho thay
Amoxicillin/clavulanate 1,2g g8h dudng tinh
mach trong 2 ngay dau sau dat noi khi quan lam
giam 0,53 nguy cc viém phdi khdi phat sém so
véi nhém ching (KTC 95%: 0,31-0,92; p =
0,03), nhung khong cé khac biét trén nhdém bénh
nhan viém phdi khdi phat mudn, cling nhu
khdng lam thay d6i két cuc tir vong & thdi diém
28 ngay sau nhap vién[6]. TU két qua nay,
ching ta cd thé dung dé du doan nhitng bénh
nhan thd may nhap khoa trong bénh canh khong
dung khang sinh tinh mach tir ban dau nhu uén
van, sot xuat huyét, viém ndo, ... cO6 nguy cd
VPLQTM cao han nhém bénh nhan cé s dung
khang sinh nhu bénh viém mang ndo mu, sdc
nhiém trung,... Thd mady cang kéo dai cd nguy co
VPLQTM cang cao, vGi trung vi s6 ngay thd may
8 nhom bénh nhan cé VPLQTM ghi nhan 24
ngay, khac biét co y nghia thong ké so vi nhém
khong VPLQTM la 9 ngay Két qua nay cling
tuong tu trong nghién cru clia tac gia Vi Dinh
An, véi thdi gian trung vi thd may G nhém viém
phGi 1a 16 ngay[1]. Trong cac bénh nhén
VPLQTM lan dau, trung vi s6 ngay tur lic thd may
dén khi xuat hién dau hiéu dau tién cla VPLQTM
la 6 ngay, tuong tu trong nghién clu ciia Tran
Dinh Phung tai BV Chg Ray Tac nhan vi sinh
dudc ghi nhan & 80% céac trudng hgp & lan
VPLQTM th( nh&t va 90% & Ian VPLQTM th( hai,
tugng tu nghién clfu cta Pham Kim Qanh tai
khoa hoi sirc BVBND la 89,9%][2]. Trong sO cac
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tac nhan & lan VPLQTM th(r nhat, P. .aeruginosa
chiém nhiéu nhat véi 21,7%. Ti Ié nay khac voi
nghién c(tu & khoa hoi si'c bénh vién Chg Ray,
Quéan Y 175 va BVBND vdi tac nhan chiém da s6
la A.baumannii [1-3]. Su' khac biét nay can dugc
luu y trong lua chon khang sinh ban dau cho cac
ca VPLQTM & khoa nhiém Viét Anh, can bao ph
dugc tac nhan P.aeruginosa. Chung P.aeruginosa
gay VPLQTM trong nghién clu ghi nhan con
nhay 100% vdi Ceftazidime va Cefepim & lan
viém phdi dau tién, 91% & [an viém phdi th 2
trg@ di. Trong khi do ti 1€ nhay Ceftazidime trong
nghién clu cta Vi Dinh An chi 13 20%[1]. Ti lé
P.aeruginosa nhay Carbapenem chi 71% & lan
viém ph6i dau va gidm con 55-59% & lan viém
phéi th 2 tré di, cho thdy viéc luva chon
Carbapenem ban dau cho tac nhan P. aeruginosa
can phai than trong va theo doi sat dap Ung lam
sang. V&i K.pneumoniae & [an viém phdi dau tién
con nhay 80% vd&i nhém Carbapenem va
Ceftriaxone. Tl [an viém phéi thr 2 trd di, ti 18
nhay giam con 40% vd&i Meropenem, tudng tu' ti
€ nhay cam Carbapenem la 30-50% trong
nghién clu cta Tran Binh Phung tai BV Chg
Ray[3]. Su gia tdng dang k& cac ching khang
Carbapenem tUr [n viém phdi th( hai d6i v6i
K.pneumoniae can dugc quan tam khi bac si lam
sang lua chon khang sinh ban dau. Déi véi
A.baumannii trong nghién clfu cta chdng toi, ti
& dé khang Carbapenem la 60%, thap hon so
V@i cac nghlen cttu khac, tai bénh vién Chg Ray
la 100% va bénh vién Quan Y 175 la 75%[1, 3].
A.baumannii nhay Colistin la 100%, tudng tu
nghién cfu cta Tran Dinh Phung[3]. Nghién cltu
cla chung t6i ghi nhan ti 16 CAUTI la 24%, vdi
s8 CAUTI trén 1000 ngay dat thong tiéu 1a 21. Ti
Ié nay cao han nhiéu so véi nghién clu cla
Pham Minh Tién tai bénh vién Dai hoc Y Dugc la
2,8/1000 ngay, va trong nghién clu cla Qué
Anh Tram tai bénh vién hiru nghi da khoa Nghé
An 13 17,2/1000 ngay[4, 5], c6 thé do nghién
ctu cla chung t6i khéng ap dung khai niém
Repeat Infection Timeframe (RIT) cta CDC,
nham phan anh thuc t& cac ca nhiém trung ti€u
trén 1am sang. Khong co su khac biét vé gidi tinh
gita nhom bénh nhan cé CAUTI va khéng
CAUTI. biéu nay tucgng Ung véi nghién cliu cua
tac gid Qué Anh Tradm, cho thdy gidi tinh co thé
khong la yéu t6 nguy co cla CAUTI [5]. Bénh
nhan d3t théng ti€u tir 2 1an trd 1én c6 nguy co
CAUTI t3ng gép 5 lan. Thai gian dét thong tiéu
trung binh ¢ nhém CAUTI la 25 ngay, khac biét
c6 y nghia thong ké so vGi nhom khong CAUTI la
10,6 ngay. Cac nghién cltu cla tac gia Pham
Minh Ti€n va Qué Anh Tram cling cho thay thdi
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gian luu thdng ti€u cang lau cang lam tdng nguy
cd CAUTI [4, 5]. Thdi gian xay ra CAUTI tU Iuc
d&t thong tiéu trung binh 13 5,1 ngay, ngdn hon
nghién cu cla tac gid Qué Anh Tram la 8,6
ngay[5]. Tac nhan gay bénh thuGng gap nhat
trong nghién cru clia chdng t6i la E.coli chiém
30,6% cac truGng hgp, tuang tu nghién cru cla
Pham Minh Tién[4]. Chung E.coli trong nghién
ctu ching t6i dé khang 69% vdi Cephalosporin
thé hé III, trong khi cta tac gia Pham Minh Tién
@ 100%[4]. E.coli nhay Carbapenem va
Piperacillin/Tazobactam la 85%, so vdi nghién
cu cua Pham Minh Tién la 50%][4]. biéu nay
cho thdy Piperacillin/Tazobactam trong diéu tri
ban dau CAUTI do E.coli c6 thé dugc lua chon.

V. KET LUAN

Tan suat VPLQTM, CAUTI lan lugt la 37 trén
1000 ngay thd may va 21 trén 1000 ngay théng
ti€u. Tac nhan gdy VPLQTM thudng gdp nhéat la
P.aeruginosa, ti I& P.aeruginosa nhay Piperacillin/
Tazobactam la 86%. Tac nhén gay CAUTI
thudng gdp nhat la E.coli, ti 1é E.coli nhay
Carbapenem la 85%. Bénh nhan c6 s dung
khang sinh tinh mach tir thdi diém thd may cd
nguy cé mac VPLQTM thdp han nhém bénh nhan
khéng stif dung khang sinh. Mot s6 yéu t6 lién
quan dén CAUTI gom thgi gian va so lan dat
thong ti€u. Trong tuong lai, ching ta can nhiéu
hon nhiig nghién ctu thiét ké chuyén biét vé
tl‘rng loai nhiém trung va danh gié hiéu qua cla
cac_can thiép diéu tri, chdm soc trén ting loai
nhiém trung nhdm gidm thi€u ti I nhiém trung
bénh vién.
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TOM TAT

Cay van dong mach chd qua dudng 6ng thong
(TAVI — Transcatheter aortic valve implantation) cho
nhitng trudng hgp bénh nhan cé hep van déng mach
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P4 Vin Chién!, Pham Son Lam!

chd khdng thé phau thuat dugc hodc khong muon
phau thuat 1a mot phuang phap an toan, hiéu qua va
ngay cang phd bién. Muc tiéu: mo ta nerng trudng
hop TAVI d3u tién tai Bénh vién TUQD 108. Trong
khoang 5 nam (2019 2024), chung téi da thuc hién
TAVI cho 5 trufdng hop. Két qua 3 trong 5 bénh
nhan la nit g|d| bé&nh nhan cao tudi nhat 1a 90, thap
nhat 13 69 tudi, triéu ch’ng suy tim & cac mic do
khac nhau, phan dd NYHA tr II dén IV, ti 1& thanh
cong vé ki thuét va lam sang la 100%. C6 01 ca bién
chirng mach mau gay mat mau va 1 ca suy than tang
Ién. Sau can thiép cac bénh nhan déu cai thién triéu
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