Bénh vién Trung wong Hué

XAC DINH TY LE NHIEM KHUAN BENH VIEN VA CAC YEUTO
LIEN QUAN TAI KHOA HOI SUC TiCH CUC-CHONG POC

Téng Van Khai' va cs,

TOM TAT

D3t van dé: Nhiém khudn bénh vién (NKBV) trén bénh nhan ndm diéu tri tai khoa Hoi ste tich cuc -
Chéng doc (HSTC-CB) la mét vén dé dang lo ngai cda tat ca cac bénh vién hién nay, n6 lam tang thoi gian
diéu tri, tdng chi phi. Ching ta cdn phai c6 mét bién phap phdi hop chét ché gitka cong tac diéu tri va cong
tac kiém soét nhiém khuén.

Muc tiéu: Xéac dinh ty 16 NKBV va tim hiéu céc yéu té lién quan dén NKBV (tac nhan gay bénh, chi
phi diéu tri, ...) trén nhirng bénh nhan ndm diéu tri tai khoa HSTC-CP Bénh vién Da khoa Théng Nhét
nam 2014.

Phuwong phap nghién ciru: Nghién ciru mé ta doc trén 435 bénh nhan nhép vién vao khoa HSTC-CD
tai Bénh vién Da khoa Théng Nhét ndm 2014. Phan tich sé liéu trén phdn mém Stata 12

Két qua: Trong 435 bénh nhan thi c6 148 bénh nhan bj NKBV chiém ty 16 34,0%, Trong do nhiém khuan
thuong gap nhét a viém phéi bénh vién (VPBV) (82,4%), nhiém khuén huyét (NKH) (6,8%), nhiém khuén
duong tiét niéu (3,4%), nhiém khuén da va mé mém (3,4%), nhiém khudn vét mé (2,7%), nhiém khuén
duong tiéu hoa (1,3%). Nguy co nhim khuén bénh vién cao trén nhiing bénh nhan ndm vién > 7 ngay;
nhém > 60 tudi: dat catheter tinh mach trung tdm; thé may va mé khi quan. Nhing bénh nhén c6 st dung
khang sinh chiém ty 16 1a 89,9%. Phéi hop str dung 4 loai khéng sinh tr& Ién trén mét nguoi bénh 1a 17,1%.
T4c nhan gy NKBV tai khoa HSTC-CP thuong gap la Acinetobacter baumannii, Klebsiella pneumoniae,
Pseudomonas aeruginosa, Eschirichia coli, Staphylococcus aureus, Enteroccus. Chi phi diéu tri trung binh
cla mot ca nhiém khuan bénh vién 1a 28.600.000 VNP, cao nhét la 109.000.000 VND va thap nhét la

1.203.564 \/IND.
Tor khéa: Nhiém khuan bénh vién, nhiém khudn hé hédp, nhiém khuén vét mo.

ABSTRACT
DETERMINE THE RATE OF HOSPITAL-ACQUIRED INFECTION

AND RELATED FACTORS IN HOSPITALIZED PATIENTS
AT DEPARTMENT OF INTENSIVE CARE AND POISONING CONTROL

Tong Van Khai' et af

Introduction: Hospital-acquired infection in hospitalized patients at department of Intensive care and
Poisoning control is a worrying problem of all current hospitals. It increases the duration of treatment,
and costs. We need to have a method in close collaboration between the treatment and infection

control work.
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Xdc dinh ty 1é nhiém khudn bénh vién va cdc yéu to'lién quan...

Objectives: Determine the rate of hospital-acquired infection and refated factors (hospitalized patients,
pathogens, the cost of treatment,...) in hospitalized patients at the Intensive Care and Poisoning Control
Department of Thong Nhat General Hospital, Dong Nai in 2074.

Methods: A longitudinal describe study on 435 hospitalized patients at the Intensive Care and Poisoning
Control Department of Thong Nhat General Hospital, Dong Nai in 2014. Data were analysed by software
statistical Stata 12.

Results: Among 435 patients, there were 148 patients with hospital-acquired infections, accounted for
34.0%, in which the most common infections were nosocomial pneumonia (82.4%), sepsis (6.8%), urinary tract
infection (3.4%), skin and soft tissue infections (3.4%), wound infection (2.7%), gastrointestinal tract infections
(1.3%). The high risk of hospital infection was in patients hospitalized > 7 days; group > 60 year-old; central
venous catheters; ventilator and tracheostomy. Patients with antibiotic use was 89.9% occupancy. Coordinate
use more than four antibiotics per patient was 17.1%. Causative agent of hospital infections at Department
of Intensive Care and poisoning Control was Acinetobacter baumannii, Klebsiela pneumoniae, Pseudomonas
aerugindsa, Eschirichia coli, Staphylococcus aureus, Enteroccus. The average cost of treatment of hospital

infections was 28.600.000 VND, the highest was 109.000.000 VND and lowest was 1.203.564 VND.
Key words: Hospital-acquired infection, respiratory infection, wound infection

I. DAT VAN BPE

Kiém soat nhiém khuin (KSNK) gitp lam gidm
chi phi diéu tri, bdo ddm an toan ngudi bénh va ning
cao chit lugng kham, chita bénh. Khoang 30% cac
NKBV ¢6 thé phong ngira duge néu thyc hién tht
cong tac kiém sot nhiém khuan [1]

Hién nay ty 1€ NKBV nhu viém phdi bénh
vién (41,9%), nhiém tring tiéu (13,1%), tiéu hoa
(10,3%), vét mé 27,5%), da md mém (4,1%),
nhiém khudn huyét (1.0%), nhiém khuin khac
(2,0%), [1], [8].

Ngudi bénh trong qua trinh ndm vién da mac thém
cic bénh méi do bénh vién lam khong t6t cong téc
kidm soat nhiém khuén, do d6 NKBV hién dang la
van dé dic biét quan tim ciia nganh y té. Ty 1é nhiém
khuin & c4c nudc tién tién tir 5 — 10% [6].

Tai Viét Nam, qua diéu tra cia cac bénh vién va
theo bdo cao ciia Vu didu trj - B4 Y té nam 2005,
ty 1¢ NKBV chung trong 19 bénh vién dai dién cac
khu vuc trong ca nudce ludn dao dong trong khoang
tr 3% - 6,8% [11].

Tai khoa HSTC-CD caa bénh vién hién nay
bénh nhan hdi sirc ngoai va hdi sirc ndi nim diéu tri
chung, vi thé nguy co NKBV la rit cao. Diy ciing
1a mdi lo ngai trong diéu tri va cham soc bénh nhan
cua bénh vién.

Muc tidu: Xac dinh ty 1é nhiém khuan bénh

48

vién va cac yéu td lién quan (tac nhén vi khuin gay
nhiém khudn bénh vién, sb ngay diéu tri, chi phi
diéu tri va tinh hinh sir dung khéng sinh) trén bénh
nhan nim diéu tri tai khoa Hdi stc tich cue — Chong
doc Bénh vién Da khoa Théng Nhat.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Péi twong nghién ciru

Bénh nhén tai khoa Hdi sirc tich cuc - Chdng ddc
ciia Bénh vién Pa khoa Théng Nhit, Dong Nai tir
thang 01/2014 dén thang 10/2014

2.2. Phuong phap nghién ciru: Nghién ciru
theo phuong phap mé ta cit doc

- D kién nhdp bang phan mém EpiData 3.1
dugc phén tich bang phdn mém Stata 12.

IIL KET QUA NGHIEN CcUU

Pic diém chung: Nghién ciru thyc hién trén 435
bénh nhén nidm diéu tri tai khoa HSTC-CD, ty 1&
nhiém khudn bénh vién 1a 34,0%. Dic diém vé gioi
tinh: nam 14 61,4% cao hon so v&i nif 1a 38,6%; Tat
ca bénh nhén cé d6 tudi trung binh 1 64,5, cao
nhét 12 99 tudi, thap nhit 12 15 tudi va do tudi >60
chiém ty 18 cao nhét 1a 60,9%:; ty 1& bénh nhén c6
thit thudt xdm lan 14 99,3%; ty 1& bénh nhan c6 phau
thuat 1a 3,2%.
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Bénh vién Trung wong Hué

3.1. Ty 1& nhiém khuén bénh vién
Bang 3.1. Ty Ié nhiém khudn bénh vién (n = 433)

Nhiém khuan bénh vién n Yo
Co 148 340
Khéng 287 66,0
Téng cong 435 100,0
3.2. Ty 1& nhiém khuin bénh vién theo vi tri / co quan
Bang 3.2. Nhiém khuan bénh vién theo vi tri, co quan
Vi tri, co' quan NKBV n %o
Nhiém khudn duong ho hip 122 82,4
Nhiém khuin dudng mau 10 6.8
Nhiém khuan duong tiét niéu 5 3,4
Nhiém khuin vét md: nong, sau, CQ / khoang 4 2,7
Nhiém khuin da va mé mém 5 3.4
Nhiém khuén duong tiéu héa 2 1,3
Téng cong 148 100,0
3.3. Tinh hinh sitr dung khang sinh
Bang 3.3. Ty Ié sur dung khang sinh
Khang sinh n %
Co 301 89,9
Khéng 44 10,1
Téng cong 435 100,0
3.4. Tinh hinh phdi hop khang sinh
Bdng 3.4. Phéi hop khdng sinh
Phéi hop khéng sinh n %
1 loai khang sinh 61 15,6
2 loai khang sinh 161 41,2
3 loai khang sinh 102 26,1
>= 4 loai khang sinh 67 17,1
Téng cong 391 100,0
3.5. Chi phi diéu tri
Bang 3.5. Chi phi diéu tri ctia trieong hop nhiém khudn bénh vién
va khéng nhiém khudan bénh vién
NKBV S6 ca VIEN PHI (VIND)
Mean = SD Min - Max
Cé 148 28.600.000 £+ 25.000.000 1.203.564 - 109.000.000
Khéng 287 10.600.000 = 11.300.000 862746 - 91.500.000
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Xdc dinh ty 16 nhiém khudn bénh vién va cdc yéu to'lién quan...

3.6. Tinh hinh phén lap vi khuan

Enterococcus 1.9%
Klebsiella pneumoniae 11,4%
Staphylococcus aureus 13,3%

Escherichia coli '

Pscudomonas aeruginosa  NEISEI NS 20,0%
‘ 36,2%
Acinetobacter beumanni 5SS S

%

Biéu dé 3.1. Phdn Idp vi khudn
3.7. Méi lién quan giira nhiém khun bénh vién v6i cic yéu tb tic dong
Bang 3.6. MGéi lién quan gifia nhiém khudn bénh vién véi cde yéu té téc dong

- C6 NKBV | Khéng NKBV PR
n (%) n (%) (KTC 95%) P
. > 60 tudi 102 (38,5) 163 (61,5) 1,42 .
L <60tubi | 46 (27,1) 124 (72.9) 1.06-1,90) | %014
e Nam 88 (32,9) 179 (67,1) 1,92
Qi1 tnh Nit 60 (35.7) 108 (64,3) (0,70 — 1,20) 0,554
i > 7 ngay 59 (74,7) 20 (25,3) 2,99 "
NEOYDERID:  onoes 4 BO(2510) 267 (75,0) @39-373) | “0
Thi thuat Co 147 (34,0) 285 (66,0) 1,02 fdd6
x4m lan Khéng 1(33,3) 2 (66,7) (0,20 — 5,09) :
Pit catheter Co 146 (34,0) 284 (66,0) 0,85 1.000
ngoai bién Khéng 2 (40,0) 3 (60,0) (0,29 — 2,50) ’
Dit catheter Co 30 (48,4) 32 (51,6) 1,53 0.010*
trung tim -~ Khéng 118 (31,6) 255 (68,4) (1,14 = 2,06) ’
Co 126 (37,2) 213 (62,8) 1,62
. . 5 s H *
Thomay Khong 22 (22,9) 74 (77,1) a,10-2.40) | %010
Lt o Cé 116 (36,4) 203 (63.,6) 1,32
Noikhiquan o) ong 32 (27,6) 84 (72,4) (0,95 — 1,83) 0,958
e Co 10 (62,5) 6(37,5) 1,90 5
Mo khiquan ) sng 138 (32,9) 816D | (27-284 | %01
et Cé 52 (38,0) 85 (62,0) 1,18
DRt thoRg nEy Khong 96 (32,2) 202 (67,8) (0,89 — 1,54) 0,240
x o Co 7 (50,0) 7 (50,0) 1,49
Bhauithuat Khong 141 (33,5) 280 (66,5) (0,87 — 2,56) U9
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IV. BAN LUAN

4.1. Ty 1¢ nhiém khuin bénh vi¢n

Qua két qua nghién ciu trén 435 bénh nhan
cho thdy, ty 1&é nhiém khuin bénh vién chiém
34,0% (148/435) twong dwong véi két qua cia tac
gia Lé Bao Huy 12 32,6% [2]. Ty 1€ nay la phu hop
khi ma may nam tr& lai day xuit hién nhiéu loai
vi khuén da khang thubc, méi truong khi hau thay
dbi, bénh nhan ning ngay cang nhiéu, loai bénh
phirc tap, cdng tac cach ly givong bénh con han
ché, cac thiét bj may moc ciing nhu vat tu chua
thue su an toan khi sir dung cho bénh nhan, Héi
strc Noi va Ngoai nam chung day ciing la mot yéu
td rat quan trong lam gia ting nhiém khuén bénh
vién tai khoa HSTC-CD.

4.2. Vi tri nhiém khuén bénh vién

Ty 1€ viém phéi bénh vién chiém cao nhat
trong cac loai nhiém khuin bénh vién 1a 82,4%,
nhiém khudn huyét chiém 6,8%, nhiém khuin
duong tiét nidu va nhiém khuan da, moé mém déu
la 3,4%, nhiém khuin vét md 2,7%, két qua nay
hoan toan phu hop vdi tac gia [16] vadi ty 1€ viém
phdi la 46,9%. Tuong ty loai NKBV thuong gip
nhit tai bénh vién Bach Mai ciing nhu céc nha nghién
ciru ciia Trung tdm kiém soat bénh tat Hoa Ky
(CDC) va Té chirc Y té thé gidi dd cong bd, do
la viém phéi bénh vién, tiép dén 1a nhiém khuén
huyét, nhiém khuén tiét niéu va nhiém khuén vét
md [12], [15].

4.3, Mdi lién quan giira nhiém khuin bénh
vién voi cac yéu té tic dong

Trong nghién ciru, str dung phéan tich don bién
mét vai yéu to lién quan dén nhiém khuén bénh
vién nhu: Tudi, ngay nam vién, dit catheter trung
tam, thé may, mo khi quan...

Ty 1é nhiém khuin bénh vién & nhém tudi
> 60 méic cao hon so v6i nhom tudi < 60 tudi,
PR = 1,42, KTC 95% (1,06 — 1,90), p < 0,05
(p = 0,014). Mdi lién quan nay phd hgp véi tac
gia [9], [10].

Nhiém khudn bénh vién Xxay ra cao hon &
bénh nhéin cé thoi gian ndm vién > 7 ngay so véi
bénh nhin nim vién < 7 ngay, PR = 2,99, KTC
95% (2,39 — 3,73), p < 0,05. Két qua cho thiy
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bénh nhan nim vién cang lau thi ¢ nguy co tiép
xlic véi cac tac nhan, tién hanh nhiéu tha thuét
xam l4n... do d6 nén nhiém khuédn bénh vién sé
dé& mic hon. Cac nghién clru ¢6 két qua tuong tu
(91, [11], [3].

Theo mot nghién ctu khac cua tac gia Pham
L& Tuin vé tinh hinh NKBV tai mét s bénh vién
& Ha Ndi nim 2006 cho thdy; tha thuit xam ldn
& bénh nhan déu ¢6 nguy co gdy NKBV nhu dat
catheter mach mau trung tdm véi p < 0,001; tho
mday, mé khi quan véi p < 0,001 [10]. Két qua
nghién ciru chang t6i ciing cho thy diéu tuong
tu 12 néu bénh nhan cé dit catheter trung tam thi
NKBYV sé& cao hon so véi bénh nhan khéong dat
PR = 1,53, KTC 95% (1,14 - 2,06), p <0,05 (p =
0,010) . Néu bénh nhin c6 hd trg théng khi, thd
may thi NKBV sé& cao hon véi PR = 1,62, KTC
95% (1,10 — 2,40), p <0,05 (p = 0,010), tuong tu
véi mé khi quan PR = 1,90, KTC 95% (1,27 -
2,84), p <0,05 (p = 0,014). Két qua nay ciing phu
hop voi [4], [9], [7]

4.4. Tac nhan giy nhiém khuin bénh vién

Cac tic nhin giy nhiém khudn bénh vién
chii yéu tai khoa HSTC - CD tai Bénh vién Da
khoa Théng Nhét, Ddng Nai chu yéu la tryc
khudn Gram (-). Khang thudc rit cao sau khi
lam khang sinh dd, cac dong vi khuén thudng
gap la Acinetobacter baumannii chiém ty 1& cao
nhit (36,2%) tuong dwong vé&i tic gia Lé Thi
Nhung (31,8%) va Nguyén Viét Hing (25,8%)
[5], [7]. Acinetobacter 13 vi khudn gdy nhiém
khudn bénh vién m&i xuit hién trong hon hai
thap ky qua, nhung ngay cang gia ting tinh khang
thudc nhanh hon bat ky vi khuén nao [13], [14].
Pay la mbi quan tim dic biét ciia cc thay thudc,
nhét 12 & cac khoa Hoi sirc tich cuc. Céac ching
vi khuan Pseudomonas aeruginosa chiém 20,0%,
Klebsiella pneumoniae chiém 11,4% va ciing ghi
nhén vi khuin Gram (+) Staphylococcus aureus
13,3 % gdy nén nhiém khuin bénh vién. Cac truc
khuén gram am khang khang sinh manh, chi con
duéi 35% cac chiing nhay cac khang sinh chuyén
tri, vi thé ma giam kha ning diéu tri, ting ti 18 tir
vong [5], [7].
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V. KET LUAN

Nghién ctru cho thdy, ty 1¢ nhiém khuén bénh vién
tai khoa trong diém nhu khoa HSTC - CD 1a rit cao,
trong thoi gian vira qua khoa KSNK va khoa HSTC
- CD di dua ra nhidu bién phap dé phong ngira han
ché viéc bénh nhan méc nhiém khuén bénh vién trong
thoi gian nim diéu tri, nhu mdi cdng téc chi dao tuyén
1816 ciia KSNK bénh vién Cho Riy, hudng dan cho

nhén vién y té vé sinh tay, tudn thi nguyén tic vo tring
khi l1am thd thudt, xir Iy dung cu, vé sink méi truong
va quan ly cting nhur phén loai chét thai. Tuy nhién do
nhidu yéu b khach quan ciing nhu chi quan dan dén
ty 1& nhidm khudn bénh vién con tuong ddi cao nhur
luong bénh nhan dong, méi trudng doi lic khong dam
bao, bénh nhan ning can thiép thi thust xAm 14n nhiéu,
sb ngay nim vién kéo dai.

TAI LIEU THAM KHAO

1. B4Y té(2003) Giam sat nhiém khuin bénh vi¢n
trong céc co sO'y té, “Tai liéu heéng dan quy
trinh chéng nhiém khudn bénh vién”. Nha Xuét
ban Y hoc, Ha Néi tp 1, chuong 1V, tr 57 - 70.

2. Lé& Bao Huy va cs (2012) “Tong két tinh hinh
nhiém khuin bénh vién tai khoa Hdi stc tich
cuc - Chéng ddc tir 2004-2012”, Tap chi Y hoc
TP. Hé Chi Minh, 16(4), tr. 210 — 225,

3. Nguyén Thi Thanh Ha va cs. (2004). “Nhiém
khudn bénh vién-ty Ié hién mac, yéu t6 nguy
co tai bénh vién phia nam”. Tap chi Y hoc thuc
héanh, s6 chuyén dé Hpi thao khoa hoc Chéng
nhiém khudn bénh vién, tr.81 — 87.

4. Nguyén Thanh Hai va cs. (2011). “Khao sat ty
1& nhiém khuén bénh vién va mbi lién quan véi
céc yéu td nguy co tai Bénh vién Da khoa Théng
Nhit nam 20117, Tap chi Y hoc Ldm sang, Nha
xudt ban Pai hoc Hué, 8, tr. 92-95.

5. Nguyén Viét Hing va cs (2013) “Ty 1¢, phan
bd, cac yéu tb lién quan va tac nhan gay nhiém
khudn bénh vién tai Bénh vién Bach Mai
nam 20127, Tap chi Y hoc thuc hanh, 869(5),
tr. 167 — 169.

6. Ling Moi Lin, Ching Tai Yin, Seto Wing Hong
(2006), S6 tay kiém sodt nhiém khudn bénh vién,
Nha xuit ban Y hoc, tai ban lan thir nhét, tr. 1 —
145, .

7. Lé Thi Kim Nhung va cs (2013) “Khao sat tac
nhén gay nhiém khudn bénh vién tai Bénh vién

" Pa khoa Théng Nhét tir 5/2011-5/2012” Tap chi
Y hoc thuc hanh, 869(5), tr. 14 — 16.

8. Trwong Anh Thu (2012). “Kinh nghiém hoat
dong gi4m sat nhiém khuan bénh vién va céng
tac kiém soat nhim khuan tai Bénh vién Bach
Mai”. Tai liéu héi nghi khoa hoc vé kiém sodt
nhiém khudn théng 10/2012. trang 93 — 101.

52

9. Mai Thi Tiét va cs (2012) “Tinh hinh nhiém
khuan bénh vién va cac yéu t5 lién quan tai Bénh
vién Pa khoa Dong Nai nim 20117, Tap chi ¥

. hoc thue hanh, 831, tr. 64 — 68.

10. Pham Lé Tuén va cs (2007), Piéu tra tich hinh
nhiém khuin bénh vién tai mot sb bénh vién
thudc S& Y té TP. Ha Noi™, Tap chi Y hoc thuc
hanh, 564, tr. 85 — 87.

11. Huynh Thi Vén, Trin Binh Binh va cs (2013)
“Nghién ctru tinh hinh nhiém khuén bénh vién
va nhitng yéu té lién quan tai Bénh vién Pa khoa
Binh Pinh nam 20127, Tap chi Y hoc ldm sang,
15, tr. 22 - 29.

12.Emori TG (1991) “National Nosocomial
Infection Surveillance System. NISS System
report: Data summary from Jenuary 1992
to June 2002”. Am J Infect Control, 30, pp.
458 - 475.

13.Kalenic S at al (2011), “Guidelines on hand
hygiene in health care institutions”, Lijec Vjesn,
133(5-6), pp. 155-70

14. Kofterdis, D, et al (2004) “Nosocomial lower
respiratory tract infection; prevalence and
risk factors in 14 Greek hospitals”, European
Journal of Clinical Microbiology and Infectious
Diseases, 23(12), pp.388-891.

15. Mayon-White RT, Ducel G, Kereseselidze T, Ti
komirov E (1988) “An international survey of
the prevalence of hospital acquired infection™. J
Hosp Infect , 11, pp. 43 - 48.

16. Vincent, J. L. et al (1995), “The prevalence of
nosocomial infection in intensive care units in
Europe. Results of the European Prevalence of
Infection in Intensive Care (EPIC) Study. EPIC
International Advisory Committee”, Jama,
274(8), pp. 639 — 44.

Tap Chi Y Hoc Lim Sang - S6 27/2015



