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TOM TAT

Muc tiéu: xac dinh ty 16 nhiém khuén bénh vién va méi lién quan véi céc yéu té nguy co.

Phwong phap va déi twong nghién ciru: ngay 22-23 thang 3 ndm 2011, diéu tra cat ngang
toan vién xéac dinh ty 1é nhiém khuén bénh vién va méi lién quan vdi cac yéu té nguy co.

Két qua: trong sb 404 bénh nhan nghién ctwu ty 1& nir : nam = 1,4 : 1, tudi trung binh 1a 46,4
tudi, khodng tudi tcr 16-92. Ty 16 nhiém khudn bénh vién Ia 2,97%, nhiém khuan dudong hd hap dudi
chiém ty 1é cao nhét Ia 66,67%, ké dén la nhiém khuan vét mé chiém 16,67%, nhiém khuén da va
moé mém la 8,33%, nhiém khudn duong tiét niéu Ia 8,33%. Yéu tb nguy co nhiém khudn bénh vién
la ¢ bénh ly di kém va thé may.

Két ludn: ty & nhiém khuén bénh vién la 2,97% va qua nghién ctru nay goi y rang nhiém khuan
bénh vién cé lién quan dén cé bénh ly di kem va thé may, lién quan nay cé y nghia théng keé.

Ttr khéa: yéu té nguy co, nhiém khuén bénh vién.

ABSTRACT
TO DETERMINE THE PREVALENCE OF NOSOCOMIAL INFECTIONS AND ASSOCIATED
RISK FACTORS AT THONG NHAT HOSPITAL IN 2011

Nguyen Thanh Hai', Le Quang Trung', Tran Thanh Linh!

Aim: to determine the prevalence of nosocomial infections and associated risk factors.

Methods: march 22-23, 2011, an entire hospital cross-sectional study was conducted to determine
the prevalence of nosocomial infection and associated risk factors.

Results: among 404 patients surveyed, the female:male ratio was 1.4:1 and the mean age
at presentation was 46,4 years old, age arange from 16 to 92. The prevalence of nosocomical
infection was accounted for 2,97%. The prevalence of lower respiratory tract infections was highest
(66,67%), followed by surgical wound infection (16,67%), skin and soft tissue infection (8,33%,),
urinary tract infection (8,33%). Risk factors for nosocomial infections included: co- mobldltles
mechanical ventilation.

Conclusions: the prevalence of nosocomical infection was accounted for 2,97% and this analysis
suggests that nosocomical infection has significant correlation with co-mobidities, mechanical ventilation.

, Key words: risk factors, nosocomial infection.
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I. PAT VAN PE

Nhiém khuan bénh vién (NKBV) c6 tac dong rat
|6, nd 1am tang tan suat mac bénh, tang chi phi diéu
tri, kéo dai thoi gian nim vién, ting ty 1 tur vong.
Ngoai ra con lam ting su trdi ddy cla cac dong vi
khuan khang thubc khang sinh [5].

Theo théng ké ciia hé théng qubc gia vé giam
sat NKBV thudc trung tim Kiém soat bénh Hoa Ky
(Centers for desedse control-CDC), NKBV xay ra
tur 5%-15% bénh nhan nhap vién [5]. Chi phi cho
NKBV/nam tai My khoang 4,5 ty USD, t&r vong
tang tir 2-2,5%, thoi gian ndm vién tang trung binh
4-7 ngay [1].

NKBYV ngay nay dd trd thanh mét thach thuc
mang tinh thoi dai va tinh toan cau [5]. T vong lién
quan t6i NKBV vin la van dé y té cong cong ndi
cdm trén toan thé gisi [8).

Céc tac gia trong nude c6 nhidu dé tai vé NKBV.
Vi vay, ching t6i thuc hién dé tai nham: Xac dinh
ty 16 NKBV va mbi lién v6i cac yéu t6 nguy co tai
Bénh vién Pa Khoa Théng nhét.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU

2.1. Poi twong nghién ciru

2.1.1. Diin $6 muc tiéu

Tét ca bénh nhan nhap vién.

2.1.2. Din sé chon miu

Tét ca bénh nhan nhap vién > 48 gio.

2.1.3. Tiéu chi chon miu

2.1.3.1. Tiéu chi dua vao

Bénh nhan NKBYV theo dinh nghia NKBV cua
Boy té [5], [7].

2.1.3.2. Tiéu chi loai trir

- Bénh nhan ¢ nhiém khudn & thoi diém nhap vién.

- Bénh nhan NKBYV truéc do6 nhung dén ngay
diéu tra da chira khoi.

2.2. C& mAu

404 bénh nhan dat tiéu chuin (so v6i chon mﬁu
ly thuyét 1a 234)

2.3. Cach cﬁgn méu

Chon mau khong xéc suit, mau thuan tién.
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2.4. Phuong phap nghién ciru

2.4.1. Loagi nghién ciru

Nghién clru theo phuong phap: mo ta cit ngang.

2.4.2. Ky thudit thu thap 50 ligu

- Ghi nhan cac dic diém hanh chanh: sé hd so,
tudi, gidi tinh, khoa...

- Ghi nhén c6 nhim khuén hay khéng; thii thust
xam lan; phiu thuat cé hay khong; st dung khang
sinh; két qua phan lap vi sinh.

2.4.3. Cdch tién hanh

Thu thap sb liéu theo phiéu thu thap s lieu, phan
tich, tdng hop s6 lidu va bao cio.

2.4.4. Phdn tich dir kién ‘

Dir kién nhdp bang EpiData 3.1, dugc phan tich
bing phan mém STATA 10.0.

Céc sb thdng ké can tinh gdm co:

- Ty 1& nhiém khudn bénh vién

- Dung phép kiém }{2 kiém dinh mdi lién quan
gifta nhiém khudn bénh vién va cac yéu t6 nguy co

1. KET QUA

3.1. Pic diém chung: Qua khao sat 404 bénh
nhan, ching t6i ghi nhan ty 1€ nli/nam = 1,4/1.
Tudi trung binh 1a 46,4 + 20,6 tudi, khoang tudi
tir 16-92 tudi. Nhidm khuén dudng hd hap dudi
chiém ty 18 cao nhét 13 66,67%, ké dén 1a nhiém
khuan vét md chiém 16,67%, nhidm khuin da va
md mém 1a 8,33%, nhiém khuén duong tiét niéu
la 8,33%.

3.2. Tinh trang nhiém khuin bénh vién

3.2.1. Ty I¢ nhiém khudn bénh vién

2.97%

M NKBV
K-KNBV

Biéu do 3.1. Ty 1é nhiém khudn bénh vién
Nhén xét: nhiém khudn bénh vién chiém ty 16 2,97%
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3.2.2. Lién quan giita NKBV va yéu té nguy co
3.2.2.1. Lién quan gitta NKBV va bénh ly di kem.
Bang 3.2. Lién quan giita NKBV va bénh ly di kem.

NKBY NKBV Khong Tf)[lg p
Bénh NKBV SO

Bénh ly 9 142 151

dikem | (5,96%) | (94,04%)

Khoéng

L 0NE 3 250 0,006
bénh | 253

d‘-;";{;g (1,19%) | (98,81%)

Tong s6 12 392 404

Nhdgn xét: ty 1€ NKBV & bénh nhan ¢é bénh

ly di kém chiém 5,96%, ty 1€ NKBV & bénh
nhan khong cé bénh ly di kém 1a 1,19%. Mdi
lién quan nay cé y nghia thong ké véi p < 0,05
(p = 0,000).

3.2.2.2. Lién quan gitta NKBV va tho may.

Bang 3.3. Lién qugn gitta NKBV va tho may

KBV . ;
Khong | Tong
NKBV | NKBV | s6 | P
Thé may
, 2 9
Co 1 18,18%) | (81,82%) | 1!
. 10 383 0,003
Khong | 5 5400y | (97.46%) | 323
Tong s6 12 392 404

Nhdn xét: ty 1€ NKBV & bénh nhan c6 thd may
chiém 18,18%, ty 1€ NKBV & bénh nhan khong co
thd may 1a 2,54%. Mbi lién quan nay cé y nghia
thong ké véi p < 0,05 (p = 0,003).

IV. BAN LUAN

4.1. Ty 1& nhiém khuén bénh vién

Theo nghién ctru cua ching to6i, ty 1€ nhiém

khuan bénh vién chiém 2,97% tuong dbi phu

hop véi cac tac gia Lé Thi Lan va cs (2002)
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[2], Luu Thi Lién cs (2004) [3]. Tuy nhién, thip
hon so véi cac tac gia Nguyén Thi Thanh Ha
(2005), nghién ciru cuia B§ Y té trén 11 bénh
vién nam 2001 (6,8%) va S& Y t& Tp HO Chi
Minh (8,1%) [1].

4.2. Lién quan giita NKBV va yéu t6 nguy co

4.2.1. Lién quan giita NKBV va bénh ly di kéem

Theo nghién ctru nay, ty 16 NKBV & bénh nhan
c¢6 bénh di kém chiém 5,96%, ty IE NKBV & bénh
nhan khong cé bénh ly di kém l1a 1,19%. Mdi
lién quan nay cé y nghia thong ké véi p < 0,05
(p = 0,000).

Nghién ctru 2671 bénh nhan thudc 6 bénh vién
phia nam, sb liéu ma tac gia Nguyén Thi Thanh
Ha va cs ghi nhan NKBV lién quan bénh ly di
kém [1].

Theo tac gia Ha Mach Tudn, Hoang Trong
Kim, nghién ctru doan hé tién ctru 671 bénh nhan
nhap khoa hdi strc cap ctru nhi, trong khoang thoi
gian 14 thang cling ghi nhan NKBV ¢0¢ lién quan
dén bénh ly di kem [6].

4.2.2. Lién quan giita NKBV va tho mdy

Qua nghién clu nay, ching téi ghi nhan ty 1€
NKBV & bénh nhén c6 thé may chiém 18,18%, ty
16 NKBV & bénh nhan khéng c6 thd may 1a 2,54%.
Mdi lién quan nay c6 y nghia théng ké véi p < 0,05
(p=0,003). B

Theo tac gia Yokoe, D. S cho raing bénh nhan
thd may 6 ty 1 viém phdi bénh vién cao hon bénh
nhan khong thé may, kéo dai thoi gian nam vién tir
4-9 ngay va chi phi do viém phdi bénh vién khoang
1,2 ty do la/nam tai My [9].

V. KET LUAN ,

Qua nghién ctu 404 bénh nhan ching toi ghi
nhan: Ty 18 nhiém khuén bénh vién 1a 2,97% va goi
y réng nhiém khuan bénh vién c6 lién quan dén co
bénh ly di kém va thd may, lién quan nay c6 y nghia
thong ké.
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