Nhiém khudn bénh vién va mét s6 yéu t6'lién quan ...
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TOM TAT

Nhiém khuén bénh vién (NKBV) lam ting ty 16 tir vong, kéo dai thdi gian ndm vién, tdng chi phi
diéu trj nhét la dbi voi tré em, ddc biét Ia tré so sinh. Ty 16 NKBV & céc don vj héi strc cao hon hidn céc
khoa khéc, chwa c6 nhiéu nghién ciu vé nhiém khudn bénh vién tai cac don vi hdi stre nhi va so sinh
tai Viét Nam.

Muyc tiéu: Xac dinh ty Ié NKBV tai cdc don vi hdi stre, Bénh vién Nhi Trung wong va mét sé yéu té lién
quan; Panh gia mirc 0 dé khang khéng sinh cia céc vi khudn gay NKBV.

Phwong phap: Nghién ctru ngang, mé ta phén tich.

Két qua: Ty I& nhim khuén bénh vién hién mic tai ba khoa diéu tri tich cuc BV Nhi Trung uong Ia
26,6% trong d6 viém phéi chiém ty 1& cao nhat 54,7%; nhiém khudn huyét 32,8%, nhiém khudn tiéu héa
9,1%, céc loai nhiém khuén khéc Ia 3,4%.

32,3% sb bénh nhan dat néi khi quén va 31,5% bénh nhan c6 catheter trung tdm méc NKBV va ¢é nguy
co méc NKBV cao hon hén so v&i nhém khéng c6 véi p<0,01.

Vi sinh vat gdy nhiém khuén bénh vién chd yéu 1a Gram (-). Ty I8 phéan Iap cao nhét Ia
Pseudomonas aeruginosa v&i 23,1%, sau dé la Klebsiella pneumoniae 21,6%. Candida 16,6%
va Tu cdu vang 9,8%. Céc vi khuén phan Iap dwoc hdu hét |a da khéng: 94,7% tu cdu khéng
Methicillin; 82,5% vi khudn Gram (-) khdng Cephalosporin thé hé 3; 78% Pseudomonas va 44%
Acinetobacter khang Carbapenem.

Twr khéa: Nhiém khudn bénh vién, dé khang khéng sinh.

ABSTRACT
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Hospital acquired infections(HAls) increase morbidity, mortality, prolong hospital staying and increase
cost. The HAIs rates in ICUs are much higher than other departments. There have been not many studies
about HAls at pediatric and neonatal units in Viet Nam.
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Objective: To determine HAls rates and some related factors at three ICUs, National Hospital of
Pediatrics; To assess the degree of anti-antibiotics of bacteria which cause HAls.

Method: Cross sectional study.

Results: The prevalence HAIs at 3 ICU of National Hospital of Pediatrics was 26.6% with the
highest rate was pneumonia (54.7%), bloodstream infetion was 32.8%, digestive infection was 9.1%
and 3.4% for others.

32.3% intubated patients and 31.5% patients with central lines had HAIs. Risks for HAls in these patients
were much higher in left patients with statistic significance p<0.01.

Gram negative bacteria were the most common organisms causing HAls. The isolation rate of
Pseudomonas aeruginosa was highest (23.1%), followed by Klebsiella pneumoniae 21.6%, Candida 16.6%
and Staphylococcus aureus 9.8%. Most of them were multidrug-resistant bacteria : 94.7% Staphylococcus
aureus was MRSA; 82.5% gram negative was resistant to third generation Cephalosporins; 78%

Pseudomonas and 44% Acinetobacter were resistant to Carbapenem.
Key words: Hospital acquired infections(HAls), antibiotic resistance.

I. DAT VAN BE

Nhiém khuin bénh vién (NKBV) di va dang
la mot trong nhitng thach thirc va méi quan tam
hang d4u tai Viét Nam ciing nhur trén toan thé gi6i.
NKBYV lam ting ty 1& tir vong 4-33%, kéo dai thoi
gian nam vién 4-33,5 ngay, chi phi phat sinh cho
mdi trudng hop NKBV dao dong tir 1000-4500 do-
la M, trung binh 1800 déla dbi véi tré em, dic bigt
la tré so sinh chi phi trén 10000 d6la. Theo mot sb
nghién ciru, chi phi cho khéng sinh ¢4 thé chiém
dén hon mét nira tdng chi phiNKBV van con 1a van
dé nan giai ngay ca & cac nudc da phat trién: Tai
Anh, uéc tinh mdi ndm c6 it nhit 100.000 trudng
hop mic NKBV, tir vong 5000, chi phi ting thém
930 triéu bang (tuong duong 1,6 ty euro); Tai My
hang nam c6 trén 2 triéu ca NKBV, tir vong lén dén
90 000, theo bao cdo mdi nhat thang 9/2013, 5 loai
NKBV thudng gap nhét tai My tiéu tén dén 10 ty do
la hang nam [2], [3]. [6]. [7].

Ty 16 NKBV hién mic tai cac khoa diéu trj
tich cue, noi chim soc cho cac bénh nhén dac biét
ning, chiu nhidu tha thuat, thiét bi xam lan, tén
suét tiép xic v&i nhén vién y té cao...d cac nudc
dang phat trién cao hon nhiéu so véi cic nude
phét trién va dao dong tir 4,4-88,9%. Dic biét cac
don vi hdi sitc nhi, mic du chi chiém mot ty 18
nhé bénh nhan ndi trd nhung lai dong goép t61 hon
20% sb NKBV. Su d& khang sinh va lan truyén
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cac vi khuan da khang tai cic khoa hdi stc tich
cuc din dén han ché va khé khin trong diéu tri,
nhitng khang sinh nao vén con hiéu luc? Chua cé
nhiéu nghién ctru vé NKBV tai cac bénh vién Nhi
ndi chung va cac khoa Hbi strc tich cyc Nhi tai
Viét Nam [4], [10]. Chung t5i tién hanh nghién
ctru véi cac muc tiéu: Xde dinh ty I¢ NKBV tai cac
don vi hoi siec, Bénh vién Nhi Trung wong; Tim
hiéu mét 56 yéu t6 lién quan dén NKBV: Ddnh
gid mikc d¢ d@é khdng khang sinh cua cdc vi khudn
gdy NKBV.

II. POI TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. DPéi twong nghién ciru: Bao gbm toan bd
bénh nhén vao 3 khoa diéu tri tich cuc trude thoi
diém va dang c6 mit tai thoi diém thuc hién khao
sat. Thoi gian nghién ctu: tir thang 11/2012 dén
thang 9/2013. Dia diém: 3 khoa hdi siic tich cuc
Bénh vién Nhi Trung uong: Hbi stc cip ci, Hoi
sirc ngoai, Hai sirc so sinh.

2.2. Phuong phap nghién ciru: Ngang, md ta
phén tich

- Céc chi sé nghién ctru: Tudi, gidi tinh, Iy do
vao vién, cac loai thu thuat

- Phén lap va dinh danh vi khuin tir cdc méu
bénh pham

- Xtr Iy s6 liéu: phan mém EPI, SPSS 15.0.
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III. KET QUA NGHIEN CUU VA BAN

LUAN
Bang 3.1: Ty Ié nhiém khudn bénh vién
Vién Nhi TU Noi khic
Khoa (n=411) (n=132)
n % n %o
Hbi site
Cép ciru 77 24,2 13 4,1
N=318
Hdi strc
So sinh 259 22l | 2 4 diz
N =955 '
Hdi sire
Ngoai 75 27,4 7 2,6
N =274
Téng
cong 411 26,6 132 8,5
(n=1547)

Trong tong sé 1547 bénh nhén nghién ctu cé
411 bénh nhan méc nhiém khuan tai bénh vién, ty
1é nhiém khuan bénh vién hién mic tai ba khoa diéu
trj tich cyc BV Nhi trung wong 1a 26,6%, khoa Hbi
strc cAp ctru (24,2%), khoa Hdi strc ngoai va Héi sirc
so sinh (27,1 va 27,4%), ty 1& nay thip hon so véi
nghién ciru tai mét bénh vién cua trudng dai hoc Y
& Rabat, Maroc nam 2010 khi ty 18 hién méic chung
12 10,3% va tai cac khoa hdi sirc 12 34,5% nhun gcao
hon khi so v&i mét sb nghién ctru tai cac nudc phat
trién, chau Au 1a 20,6% [12], M§ 11,9% [5], [9].

C6 132 bénh nhan nhiém khuin bénh vién tir cac
bénh vién khac trude khi chuyén téi BV Nhi Trung

wong, bang mot phin ba s6 bénh nhan méc NKBV tai
BV Nhi Trung wong va chiém t6i gan mot phan muoi
s6 bénh nhén nghién ctru, do BV Nhi Trung uong la
bénh vién tuyén cubi, ngoai nhitng bénh nhén ning
qué kha nang diéu trj cua tuyén dudi phai tiép nhén
ca nhing bénh nhan nhiém khudn bénh vién tao ra
mot ap luc khong nho trong viée sir dung khang sinh
diéu tri va nguy co khang khéng sinh tai bénh vién. C6
598 loai nhiém khuén trén 543 bénh nhén, trung binh
mdi bénh nhén ¢ 1,1 nhidm khudn, 453 (83,4%) bénh
nhén ¢6 mot nhiém khuén, 65 (11,9%) bénh nhéan ¢6
hai loai nhiém khuén va 5 bénh nhén (4,7%) ¢6 t6i ba
loai NKBYV tai thai diém nghién ctu.
Bang 3.2. Loai nhiém khudn bénh vién

n %
Viém phdi 258 54,7
Nhiém khuén huyét 155 32,8
Nhiém khudn tiéu héa 43 9,1
Khéc 16 3,4
Téng cdng 472 100,0

Theo nghién ciru cia ching t6i, viém phdi chiém
ty 1& cao nhét 54,7% sau d6 dén nhiém khuin huyét
32,8%, nhiém khuan tiéu héa 9,1%, cac loai nhiém
khuin khac: nhim khuan tiét niéu, nhiém khuén
da mé mém...chi chiém 3,4%. Két qua nay twong
duong véi nghién ctru 19 bénh vién toan quéc nim
2005, viém phéi ciing chiém ty 18 cao nhét véi
55,4% va khéac v6i nghién ciru & 35 khoa diéu tri
tich cuc nhi tai My: nhiém khuén huyét cao nhit vai
41,3%, viém phdi chi chiém 22,7% [9].

Bang 3.3. M6t s6 yéu 16 lién quan dén nhiém khudn bénh vién

NKBV Khéng NKBV
n=411 n=1136 Ok
Tubi
So sinh 275 (27,1) 739 (72,9) P=0,49
OR=1,1
<2 tudi 123 (27,2) 329 (72,8) P=0,71
OR=1,1
> 2 tudi 13 (16,0) 68 (84,0) P=0,03
OR =0,51
Giéi tinh
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Nam 271(28,2) 690 (71,8) P =0,06
Nit 140 (23,9) 446 (76,1) OR = 1,25
Chuyén dén ICU tir
Khoa khac trong bénh vién 108 (32,6) 223 (67,4) P=0,005
OR = 1.46
Bénh vién khac 222 (26,5) 616 (73,5) P=0,94
OR=1,0
Cong dong 51(22.4) 177 (77,6) P=0,12
OR =0,77
Noi khac 30 (20,0) 120 (80,0) P=0,06
OR = 0,67
Ly do vao vién
Bénh nhiém tring 232 (27,5) 611 (72,5) P=0,35
R=1,1
Bénh khong nhiém tring 108 (26,6) 298 (73,4) P=0,98
OR=1
Bénh khac 71 (23,8) 227 (76,2) P=10,23
OR =084

Trong tdng sd 1547 bénh nhan c6 961 tré trai
(62,1%) va 586 tré gai (37,9%), lira tudi so sinh 14
chti yéu v6i 1014 bénh nhan (65,5%) trén 2 tudi chi
c6 81 bénh nhan. Tré trén 2 tudi nguy co mic NKBV
giam 50% so v&i tré dudi 2 tudi (OR=0,5, p=0,03)

Céc don vi hdi sire tich cuc 13 noi tiép nhan nhitng
bénh nhan ning tir cdng déng, tir cac bénh vién khac
va ngay tir cac khoa diéu tri khac trong bénh vién,
¢6 108 bénh nhin duoc chuyén dén hdi stre tir khoa
khéc trong vién mic NKBV (26,3%), nhom bénh

nhén ndy ¢6 nguy co mic NKBV cao glp 1,5 lan so
v6i cac bénh nhan dén tir cac noi khac (p=0,005) do
BV Nhi Trung wong ké& ca céc khoa diéu tri thuong
ciing phai tiép nhan nhitng bénh nhan nang nhét khu
vuc phia Bic.

C6 dén 232 bénh nhan vao vién do bénh Iy nhiém
khuén sau d6 mic NKBV, chiém 56,5% cao hon gip
déi so vdi sb bénh nhan NKBYV nhung khong nhap
vién vi nhiém khuén (26,3%), tuy nhién su khac biét
nay khong cé y nghia théng ké.

Bang 3.4. Mi lién quan giita NKBV va cdc thiét bj xdm ldn

Thd thujt NKBV Khéng NKBV
Cé 215 (32,3) 451 (67,7) P <0,01
bat NKQ OR = 1,67
Khéng 196 (22.,2) 685 (77.8)
_ Cé 5(27,8) 13 (72,2) P=0,9
Tham tach mau/loc mau OR = 1,06
Khéng 406 (26,6) 1123 (73,4)
Cé 368 (27,0) 994 (73,0) P=0,27
Catheter mach Ngoai vi OR=1,22
Khong 43 (23,2) 142 (76,8)
Cé 127 (31,5) 276 (68,5) P=0,01
Catheter mach Trung tim OR = 1,39
Khéng 284 (24,8) 860 (75,2)
) . Co 49 (26,5) 136 (73.5) P =097
Ong thong tiéu OR=1
Khéng 362 (26,6) 1000 (73,4)
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Hon 30% s6 bénh nhan dt noi khi quan va c6
catheter trung tdm méc NKBV. Cac bénh nhi dit ndi
'khi quan va catheter trung tdm cé nguy co NKBV
cao hon hin so v&i nhém khéng ¢6 va sy khéc biét
nay déu cé ¥ nghia thong ké véi p<0,01. Bénh nhén
cang c6 nhiéu thu thuat, thiét bi xdm lan cang cin
nhiéu thao tac, quy trinh diéu tri, chim séc va la
mdt trong nhiimg yéu té nguy co khién ty 16 NKBV
tai cac don vi hdi sirc tich cuc ludn cao hon nhiéu
s0 vai cac khoa khac. Két qua nay twong tw véi cic
nghién ciru khac [9], [13].

Do d6 cén phai chii trong hon nita cbng tac v
khuan trong thyc hanh cdc quy trinh, thao tic cham
s6c, diéu trj cho tré.

Bang 3.5. Vi sinh var gdy NKBV

Vi sinh vt n %
Staphylococcus aureus 19 9.8
Enterococcus 3 1,5
Klebsiella pneumoniae 43 21,6
Pseudomonas aeruginosa 46 23,1
Acinetobacter spp 16 8,1
Escherichia coli 14 7,1
Enterobacter spp 10 5,0
Burkholderia cepacia 5 2.5
Serratia 6 2,7
Stenotrophomonas maltophilia 4 2,0
Candida spp 33 16,6

Téng cong 199 | 100,0

Phan lap dugc 199 mau vi khudn trén 472 bénh
nhan, nhu vdy ty 1& cdy duong tinh 1a 42,2% va
la ty 1€ tuong ddi cao, ké ca so véi mét sb nudc
phat trién.

Trong téng s6 199 miu vi khudn gay nhidm
khuan bénh vién phan ldp duogc, chi cé 11,3% vi
khuin Gram (+), 16,6% Candida, c6 dén 72% la
Gram (-) tuong tw voi mot s& nghién ciru tai cac
nuée dang phat trién khac, vi khuin Gram (+) chi
chiém 23,8%, nim 21,4% va Gram (-) la 54,8%
va trdi nguoce vai mo hinh nhiém khuén bénh vién
tai cic nudc phat trién. Theo nghién ciru ct ngang
thyuc hién tai 35 khoa diéu tri tich cuc nhi, My thi
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¢6 dén 46,6% vi khuin gy nhiém khuén bénh vién
1a Gram (+), chi ¢6 36,1% la Gram (-) [8],[9], [11].

94,7% (18/19) S.aureus khang v&i Methicillin
nhung van con nhay cam véi Vancomycin; 52,5%
(42/80) nhém truc khuin dudong rudt Gram (-)
bao gdm Klebsiella pneumoniae, Escherichia coli,
Enterobacter spp, Stenotrophomonas, Serratia,
Burkholderia da khang v&i Carbapenem, 30%
(24/80) con nhay cam végi Carbapenem nhung da
khang Cephalosporin thé hé 3, chi con 17,5%(14/80)
truomg hgp con nhay cam vai ca Cephalosporin thé
hé 3 va Carbapenem; Pseudomonas aeruginosa
va Acinetobacter spp hau hét di dé khang véi
Cephalosporin thé hé 3; 78% Pseudomonas (35/45)
va 44% Acinetobacter (7/16) di dé khang voi
Carbapenem; Ty 1¢ dé khang nay tuong duong véi
mot nghién ciru tai Bénh vién Trung Vuong nim
2010 cho thay ty 1é Pseudomonas khang Imipenem
la 50%; Acinetobacter khang vé&i Imipenem la
79.3% va 77,4% khang vai Meropenem [1]. Cac
ching Candida phan 1ap duge déu con nhay cam
véi cac khéng sinh chéng nim phd bién.

IV. KET LUAN

Ty 1& nhiém khuin bénh vién hién mic tai ba
khoa diéu tri tich cuc Bénh vién Nhi Trung wong
la 26,6% trong d6 viém phdi 54,7%, nhiém khuin
huyét 32,8%, nhiém khuén tiéu héa 9,1%, cic loai
nhiém khuén khéc 3,4%.

Nhiém khuén bénh vién lién quan c6 y nghia véi
tudi (dudi hai tudi), nhap hdi sirc tir cac khoa khac
trong vién, dat ndi khi quan va c6 catheter trung tim.
Khong ¢6 mbi lién quan gita nhiém khuédn bénh
vién véi giGi, nhap vién vi bénh Iy nhiém khuan, ¢6
catheter ngoai bién hay c¢6 dng thong tiéu.

Vi khudn Gram (-) la tic nhin chu yéu gay
nhiém khuan bénh vién. Ty 1 phan lap cao nhit
la Pseudomonas aeruginosa vé&i 23,1%, sau
do la Klebsiella pneumoniae 21,6%, Candida
16,6% va Staphylococcus aureus 9,8%. Cac
vi khudn phéan lp dwoc hdu hét la da khang:
94,7% Staphylococcus aureus khang Methicillin
(MRSA); 82,5% vi khuin Gram (-) khang
Cephalosporin thé hé 3; 78% Pseudomonas va
44% Acinetobacter khang Carbapenem.
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