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PAC PIEM DICH TE HOC NHIEM KHUAN BENH VIEN TAI
KHOA HOI SUC SO SINH BENH VIEN NHI PONG 1

Nguyén Thi Thanh Ha ', Cam Ngoc Phugng ', Lé Hong Dung',
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TOM TAT

Dt van dé: nghién ctru v6i muc dinh xac dinh. déc diém dich t& hoc nhiém khuan bénh vién,

yéu t6 nguy co, téc nhan géy bénh, chi phiy té trén tré so sinh nam tai khoa Hdi strc ting cudng
. so sinh, Bénh vién Nhi Dbng 1.

Phwong phap nghién ciru: nghién ctu tién ciru trén 892 bénh nhi nhép vao khoa HSTCSS
bénh vién Nhi Dong 1 ttr 1/1/2008 — 31/12/2008, va duwoc theo dbi 48 sau khi chuyén khai khoa
HSTCSS. Phan tich mé ta sb liéu trén phan mém Stata 10.

Két qua: C6 111 ca NKBV trén téng s6 892 bénh nhi nam tai khoa HSTCSS, chiém ty 16
12,4%. Trong d6 NKBV thuong gap nhét 1a viém phdi bénh vién 50%, nhiém khuéan huyét 31%,
nhiém khuén vét mé sau phéu thuét 10%. Nguy co NKBV gia ting gap 2 lan khi nam vién trén 7
ngay, gap 2-4 Ian khi trong luong tudi tré cang thap, gép 18 Ian khi co th may, gdp 10 lan khi cé
dat catheter mach mau trung tam, gap 3 1an néu cé phéu thuét va tat ca déu cé y nghia thong ké
voi OR > 1, khoang tin cdy 95% khbng chira 1 va p<0,05. Tac nhan gay bénh thuong phan lap
duoc dich hat tee ndi khi quan 121 (50,8%), thtr nhi la mau 76 méu (33,1%). Vi khuan phén lap f
ding hang dau la Klebsiella 87 (36,5%), ké dén la Acinetobacter spp 49 (20,5%). Céac vi khuan
gram 4m déu khang cao véi cephalosporin, quinolon, carbapenem. Ngay ndm vién trung binh ca
NKBV cao 25 ngay so véi khéng NKBV 16 ngay. Chi phi cho céc ca NKBV cao hon so voi khéng
NKBV rét nhiéu (19,9 triéu so véi 6,4 triéu).

Két luan: NKBV trén tré so sinh nhap tai khoa HSTC so sinh la 1 van dé hét strc quan trong. N6
1am gia tang tan suét bénh, chi phi. Ching ta can phai c6 mét chién luoc KSNK va diéu tr thich hop.

Tir khéa: kiém soat nhiém khuén, hdi strc cdp ctru so sinh.

ABSTRACT
THE EPIDEMIOLOGY OF NOSOCOMIAL INFECTIONS FROM A NEWBORN INTENSIVE
CARE UNIT IN CHILDREN HOSPITAL NO.1

Nguyen Thi Thanh Ha', Cam Ngoc Phuong', Le Hong Dung',
Le T. Hong Lan', Tran Tuyet Hanh' et al

Background: This study aimed to determine the epidemiology of nosocomial infections (NIs),
common microorganisms and cost. Patients included in the study were taken from a newborn
intensive care unit (NICU), in Children hospital No.1.

I. BV Nhi ddng 1, Tp HCM

Tap Chi Y Hoc Lam Sang - S6 8 (2011) ISSN 1859 - 3895 137



Bénh vién Trung uong Hué&

Methods: A prospective cohort study was performed. The subjects were 892 neonates who
were admitted to the NICU, survived longer than 48 hours after transferred to another unit,
between Jan. 1. 2008 to Sep 30", 2008. Nis were identified according to the NNIS definition. Data
were analyzed with descriptive statistics by Stata 10.

Results: Cumulative incidence rate for NIs was 12,4 Nis of 100 admissions, with a total of 111
infections for 892 patients. The most common infections were pneumonia (50%), bloodstream
infection (31%), and Surgical site infection (10%). Major pathogens were Gram-negative such
as Klebsiella 87 (36,5%), Acinetobacter spp 49 (20,5%). The factors associated with NI was also
associated with a significantly increased risk of definite infection (OR > 1.19, 95% CI > 1 and p<
0,05): birth weight, > 7 days of hospitalized, CVC, mechanical ventilation, surgical. hospital stay
(25 days for Ni and 16 days for non Ni) and fiscal costs (19,9 million VN B for NI and 6,5 million

VIND for non NiI) of these infections are high.

Conclusions: Nosocomial infection is a serious problem for neonates who are admitted
for intensive care. Since it is associated with increases in morbidity, both hospital stay and
fiscal costs of these infections are high. We need strategies for the prevention and treatment

of nosocomial infection.

Key words: nosocomial infection, neonate intensive care unit.

I. PAT VAN PE

Nhiém khudn bénh vién (NKBV) & tré so sinh
c6 thé xay ra ngay tai thoi diém sinh hodc 3 ngay
sau sinh. NKBYV trén tré so sinh phai nhip vién va
nam diéu trj tai khoa Hdi sirc ting cudng so sinh

(HSTCSS) gia tang do tré bénh ndng, h¢ mién dich

chua trudng thanh, trong khi phai trai qua rat nhiéu
can thiép xam lin vao co thé nhim chin doan va
diéu tri bénh kip thoi [7], [8]. Do vdy, NKBV trén
tré so sinh lam gia tang tan sudt mic bénh, ting ty
I& tir vong, kéo dai thdi gian nim vién va chi phi
y té,....Theo théng ké cua nhidu nghién ctru cho
théy tan suat NKBV trén tré so sinh nim tai khoa
HSTCSS dao ddng tir 6 — 40% hodc 5 —30 ca/ 1000
ngay nam tai khoa HSTCSS [1], [31, [4], [5], [6]-
Tuy theo phén loai bénh vién va c6 thé gap tit ca
c4c loai NKBV nhu nhiém khuin huyét, viém phéi,
~ nhiém khuin da va m6 mén, Nhiém khuin sau md,
nhiém khuan dudng tiéu, viém mang ndo,... Tac
nhan gy bénh thudng 1 nhiing vi khuan gram am,
da khang thudc véi nhiéu loai khang sinh, lam khé
khin trong diéu trj cho tré [6], [7], [8]. '
Tai Viét nam con qua it nghién ctru vé tinh
hinh NKBV 6 tré so sinh nim tai khoa HSTCSS,
cling nhu tic dong cia NKBV nhu thé nao. P6
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cling chinh 1a ly do chiing t5i da tién hanh nghién
clru nay, nhim muc tiéu: - Bu6c ddu danh gia mot
sb dac diém djch t& hoc, yéu td nguy co, tdc nhan
gy bénh va chi phi cho NKBV trén tré so sinh
nam tai khoa HSTC

IL. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi tugng: .tét ca cac bénh nhan nhép vao
khoa HSTCSS nam diéu tri va tiép tuc theo ddi sau
48 gio chuyén khoa.

2.2. Phwong phap nghién ciru: tién clu, mé ta
c6 phan tich. .

2.2.1. Cdch thyc hi¢n

- L4y sb liéu hang ngay, va cho dén khi bénh
nhan roi khoi khoa, va tiép tuc theo ddi sau 48 gio &
khoa dugc chuyén dén.

- Tét ca cac dir liéu duoc thu thdp theo biéu mau
san co.

- Trong qua trinh thuc hién thu thap di liéu khi
nghi ngo cé dich déq c¢6 phan hoi tai khoa va can
thiép kip thoi ngén chian dich ngay.

- Hoat dong thuong quy cta khoa KSNK va
khoa HSTCSS.

2.2.2. Xir Iy §6 ligu: phan mém STATA 10.
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III. KET QUA NGHIEN CUU

Bang 5 > Loai thu thudt xadm ldn s dung trén BN

3.1. Pic diém miu nghién ciru (n=1308)
M3u nghién ctru gdm 892 ngudi; trong d6: nam: Loai TTXL n - %
513 (57,51%) va nii: 379 (42,49%). Catheter ngoai bién 890 68,0%
Bang 1:Phdn bé theo tudi Catheter trung tam 32 24
- Tho CPAP 587 44.8
Tuoi n % Pit DTM rdn 45 3.4
0 — 7 ngy 59 6,6 Tho mé}/ 506 38,7
Thong ticu 49 3,5
8 — 14 ngay 153 17,2 Thay méau , 5 0,001
>15 ngay — 30 ngay 303 33,9 4.2. Dic diém dich t&8 hoe NKBV
>30 ngay 377 42,3 4.2.1. Diic diém chung

Bang 2: Phdn bé theo cdn niing

Can ning n %
<1000 gr 36 4,0
1000 — 1500 gr 232 26,0
>1500 — 2500 gr 271 30,4
>2500gr 353 39,6

Bang 3: Tinh trang co nhiém trimg ngay lic
nhdp vién

Nhiém trung lac vao n %
Co 270 30,27%
Khéng 622 69,73%
Téng cong 892 | 100,0%

Bang 4: Loai nhiém trung lic nhdp vién

Trong s6 892 bénh nhi nhap tai khoa HSTCSS
¢6 111 ca c6 NKBV chiém ty 1 12,44% (bang 7)
khéng c6 su khac biét vé gidi tinh, ty 1€ nay giam rat
nhiéu so véi cac nghién ctru ctia Ng. T.T.Ha (2004).

Bang 6: Ty 1¢ nhiém khudn bénh vién

Gisi | NKBV (+)| NKBV (-) | Tong cfng
Nam (12,6029%) . (8;3}%) 513 (100%)

Nir a 2?993% ) (873,3(7)% ) 379 (100%)
Téng a z}ﬂ% ) (87?;,, %) 892 (100%)

Céc loai NKBV thuong gap nhat 1a: Viém phdi
bénh vién (50,3%), ké d6 1a NKH (31,1%), nhiém
khuin vét md. Thoi gian trung binh cho xuit hién
cho céc vi tri NKBV thuong gap sau khi nim va
diéu trj tai Khoa HSTCSS thay di: 1au nhat 1a NKH
(13,92 + 16,6 ngay), ké dén NK vét mé sau phau
thuat (11 £ 5,06 ngay), NK vi tri tiém truyén (10,7
5,5 ngay), VPBV (10 £ 6,3 ngay) (bang 6).

Bdng 7: Phdn bé theo vi tri NKBV
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Loai nhiém tring n %
. . TAn s6

NT dudng ho hép 116 | 42,96 % Vi tri NKBV n=135 %
NT dudng tiéu hod | 407% NK duong ho hap 68 50,3
Nhiém khuan mau 42 31,1
NT da 1 0,37% Nhiém khuan vét md 14 10,0

NT huyét 55| 20,37% Nhiém khuan vi tri 3 22

— tiem truyen

NT than kinh ‘ 8 2,96% NK duodng tiéu hod 3 2,2
NT khéc 79 20 26% NK dudng tiét niéu 3 2,2

. ’ NK da va mb mém 1 0,7
Tong cong 270 .| 100,0% NK khac 1 0,7
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Bdng 8: Ngay trung binh xudt hién cdc logi NTBV
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Ngay xuat hién
Vi tri NKBY Nhé "IA‘BAj: Lén
n =135 X Do léch P
nhat c Y nhat
chuan
NK hé hép (n = 68) 3 10+£63 | 33
L 13,92 +
NK mau (n=42) 3 16.6 99
A i 11 +
NK vét mé (n=14) 3 5.06 24
NK tiét niéu (n=3) 3 7,3+ 6,6 15
NK tiéu hoa (n=3) 8 9,3+ 1,5 11
NK té_ll,\V! trl_tlem 5 10,7+ 5.5 16
truyén (n=3)
NK da mé mém 4 4 4
(n=1)
NK khac (n=1) 11 11 11

4.2.2. Méi lién quan giita nhiém khudin bénh
vién va yéu 16 dich &

Bénh nhi tir cc tinh chuyén dén c6 NKBV cao
hon tir TPHCM, (bang 10).

Bang 9: M&i lién quan gitia NKBV va noi chuyén dén

Noi

2 | NKBV (+)| NKBV(-) | Téng
chuyén .
TPHCM | 7(4,76%) | 140(95,24%) | 147
, 104 ‘ .
Tinh (13.96%) 641(86,04%) | 781
2 111 .
Téng (12,44%) 781(87,56%) | 892

p=0,0002

Vi nhitng bénh nhi ¢6 tudi nhap vién > 7 ngay
tudi, tAn sudt NKBV cao hon va c6 y nghia thng
ke, trong lwong cang thip, thoi gian ndm vién trén
7 ngdy nguy co NKBYV ting gip tir 2 - 4 1an, dic
bi¢t trén bénh nhi c6 thé may, dit catheter tinh
mach trung tdm hogc dong tinh mach rén thi nguy
co ting cao gap nhiéu dn va déu c6 y nghia théng
k€ (v6i OR 16n hon 1, khoang tin ciy khong chira
I va p<0,0%) (bang 10).

Bang 10: Moi lién quan giita- NKBV va TTXL

NKBV | NkBv | OR .
@ | o |EIC) P
95%)
Nhoém
tudi

<7 ngay 0 59 *
\ 111 722
>7 ngay (13.3) | (86,67) 0,003
Trong
lwong khi
vao
39 314
25008t | 1105y | (88.95) | !
2.54
>1500— | 42 229 ’
2500 gr | (15,5) | (84,5 (32’(?79)' 0,0001
3,61
1000~ | 204 28 ’
1500 gr | (87,93) | (12,07) 22’68030' 0,0001
y 4,86
<1000 gr | 2 (5,56 3,01 — | 0,0001
Ngay
nim vién
‘ 11 157
STNEY | 655y | (93.45)
2,28
\ 100 | 624 ’
Z7mgy | 1381y | (86,19) _(41’3179) 0,01
Thé may
o 107 | 399
21,2) | (78,8)
gy | 182
Khong | 4 (1,04) (14,49 — | 0,0001
(98.96) 1" 36) |
Catheter
Ngoai
bién
o 110 780
(12,36) | (87,64)
1,33
Khong | 1(50) | 1(50) | (0,97~ | 0,07
| 1,83)
TM rén
, 21 24
6 46,7) | (53,3)
10,66
Khong 20 57 1 7,46 - | 0,0001
(106) | (894) | {50
™
Trung
tim
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8,54
. 17 15 WA A 21 24 ’
Co (53.13) | (46.88) DTM ron @6.67) | (53.33) (4,43 - | 0,0001
- 16,44)
Phau
8,66 A
] 94 766 ’ thuat |
Khoéng (10.93) | (89.07) (5,35 | 0,0001 6 49 413
-14,00) ‘ (10,6) | (89,4)
3,56
Loai Khong ( 132 4 (é’ 56 i) (2,96 - | 0,000
catheter ’ ’ 4,27)
4.2.3. Phan bé tic nhan gay bénh
Negoai 76 742 | Téngqsé bénh pham plrlz“m lap du'9‘ng tinh 238 ca,
bién (9,29) | (90,71) bénh pham phan lap chiém cao nhat la dich huat tu
noi khi quan 121 mau (50,8%), thir nhi [a mau 76
13 " 9,06 ‘ mau (33,1%). Vi khuén phan 14p diung hang diu la
Trung tim (4,02 -1 0,0001 Klebsiella 87 (36,5%), ké dén 1a Acinetobacter spp
(48,15) | (51,58) -
20,41) 49 (20,5%) (bang 11).
Bang 11: Phan b(f vi khudin dwgc phdn ldp
. X , Y Nu’é"c n . B} 2

Vi khuan Miu Miu NTA i Phin | Dom Khic | Tong

ieu -

Klebsiella 30 9 39 2 1 1 5 87
Acinetobacter 7 2 39 0 0 0 1 49
Pseudomonas 4 3 21 0 0 0 0 28
Enterobacter 8 0 6 0 0 0 2 16

SCN 15 1 2 0 0 0 1 19

S.aureus 0 1 1 0 0 0 1 3

E.coli 5 1 7 0 1 0 2 16
M. llanuagani 0 1 1 0 0 0 2 4

Khac 7 0 5 1 1 1 1 16

Téng 76 18 121 3 3 2 15 238

Trong d6 ¢6 170 (71%) mau phan lap tir bénh
nhan NKBYV, va chiém ty 1& cao nhét ciing 1a cac
vi khudn gram am chiém téi 157 (92%) mau va vi

khuan dimg hang dau trong d6 1a Klebsiella spp 60

(35%), Acinetobacter spp 43 (25%), Pseudomonas
aeruginosa 29 (17%),..Vi khuén gram duong phén
lap dugc SCN 10 (5,8%). Staphylococcus aureus
3(1,7%) (bang 11, 12).

Céc vi khuan gram 4m khang véi nhiéu loai khang
sinh. Klebsiella spp khang véi cephalosporin thé hé

Tap Chi Y Hoc Lam Sang - S& 8 (2011) ISSN 1859 - 3895

2,3,4 tor 70 - 90%. Vi gentamycin 95%, pefloxacin
83%, con nhay voi imipenem va polymycin 98%. Mot
vi khuan ndi Ién trong nam 2008 la Acinetobacter spp,
mic di xép hang thtr 2, nhung mirc d6 khang thudc 1a
rat cao nhu voi cephalosporin thé hé 2,3,4 tir 85 - 95%.
Vi ciprofloxacin, pefloxacin, ticarcillin, imipenem
trén 80%. Chi con nhay 100% véi polymycin (bang
12). Vi khuin gram duong SCN, Staphylococcus
aureus khang 100% voi oxacyllin, chi con nhay voi

- Rifamycin va vancomycin 100% (bang 13).
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Bang 12: Khéng thudc cua cdc vi khudn gram ém phén ldp duwoc tiv nhitng ca NKBV

= = ~ = = < = ~ ~ = ~ =
| s | 25 |z |2 | | £ 2|8 | ®
= e » 2 E z £ £ = s = 2 'S
= E *3 - 2 g S g 2 5 2 - E
ol © | © S | & & © & = | = s
Kleb | N=60 | N=60 | N=60 | N=60 } N=60 | N=60 | N=60 | N=60 | N=60 | \ _ _
N {10a7)]| 1@ |10an]| 20) r;-(g‘;) 35) | 33) | 24(40) | 58,5 | 11 (18) 52 (gg) 5’; (gg)
K 142(70) | 58.(96) | 42(70) | 5693) | & or | 57 S7 | 34(56) | 50.83) | 25.(42) | °) (| 70
TG | 8(13) | 12 | 803) | 2(4) 67 | (57 2 | 5(85) | 24 (40) 1@
Acinet | N=43 | - e : » -]
N2 1109 [ 260 | g | 108 | (;(3)) 4(9,0) | 6 (14,5) (“5 5 | 604 6§164) 4
K | (50) | 41095)|39090) | @) | 2O | Gy | 39|36 | 10 ad |35 @ @5y | (100)
TG [41095)| 125) | 2(5.0) aoy | O 1@y |75 | 200 | Vs 0
Pseud | : ‘
N=26 | 1(4) | 28 | 1) 14 | 14 2 9 (35)
E 6(23) | 22 (84) | 21 (80) | 22 (84) 251((28(3) 25 25 242((1862) 24 230((1726)) 14 (53) (12060)
tG [2007]302) | 302 | 3(12) 96) | (96) 3 3(12
(12)
Entero | N=13 . 1(8)
N 18) | 18 | 304 | 1) 0 no 3@ 0 | s@0) 6w | T6H |,
K | 8(60) | 11(84) | 9(68) | 11(68) | 11(68) (63 10 | 9(68) | 7(52) | 6(46) | 6(46) (100
TG |4GD) | 1® [ 1® | 1) | 236 | (s)) 76) | 432 | 1® | 18 )
Ecoli N=12
N | 54 1(1)222) ;Eig; ‘;82 325 | 325) 2%7) 32) | 329) | 6(50) | |, 0
6 S e | 1o | e | T | 20D gy | 2T 20D 66O | 150 | (100
)
Bang 13: Khang thuéc cua vi khudn gram dm phdn ldgp BN NKBV
c =\3 S S S = =
g = = =~ s £ 2
= g g z g - -
3 8 5 S a ~
SNC NeT0
E 2(20) 1(10) 4 (40) 0 4 (40) 10 (100)
o 8 (80) 9.(90) 6 (60) 10 (100) 6 (60) 0
S.aureus N=3 . «
E 1(33) 2(77) 0(0) 0 3(100) 3 (100)
o 2(77) 103) 3(100) 3 (100) 0 0
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4.2.4. Sir dung thudc khdng sinh trong diéu tri
bénh nhi so sinh

C6 dén 756/892 (85%) cac ca bénh phai ding khang
sinh dé diéu tri. Khang sinh dugc st dung nhiéu nht 1a
nhiing khang sinh ¢6 tinh chét diéu tri cong ddng nhu
Ampicilline, k& dén 1a cefotaxim, gentamycin. Cac
loai khang sinh phé rong, dat tién it duoc sir dung hon
(bang 14). Chi c6 15% cac truong hop khdng ding toi
khang sinh trong diéu tri. Viéc phbi hop khang sinh
trong diéu tri NKBV so sinh chiém ti 58%, trong d6
chit yéu 14 hai loai khang sinh, vi¢c phéi hop 2 - 3 loai
khang sinh chiém 57% (bang 15).

Bang 14: Cdc logi KS su dung tai khoa HSSS

Tén khang Tén khang

sinh . sinh "
Ampicillin 565 Imipenem 106
Cefotaxim 318 Timentin 38

Gentamycin 279 Bactrim 8
Ciprofloxacin | 240 Oxalipen 15
Amikacin | 235 | Pefloxacin | 19
Axepim 21 Vancomycin 64

Bdng 15: Tan sudt sir dung phdi hop

Phéi hop khang sinh . n (%)

Khong diung KS 136 ( 15,25)

lloai 43 (4,82)
2 loai 1304 (34,08)
3 loai 207 ( 23,21)

4 loai 64 (7,17)

5 loai 70 (7,85)

> 5 loai 68 (7,6)

4.2.5. Chi phi diéu tri

Ngay nam vién trung binh chung cho tat ca cac .

ca: 17.5 * 11.4 ngay, trong khi ngdy nim vién
trung binh ¢ nhiing ca c6 NKBV 1a 25,4 ngay so voi
khong la 16,4 ngay (bang 17).
Chi phi trung trung binh: 8,038541 + 8,157
triéu VN ddng.
~ Chi phi KS chung: 1,21 £ 5,149
“Chi phi cho cac ca NKBV cao hon nhiéu so
v6i nhiing ca khong c6 NKBY, ¢6 19,9 triéu/ ca c6

Tap Chi Y Hoc Lam Sang - S6 8 (2011)

NKBYV va 6,4 triéu/ ca khong c6 NKBYV trong do chi
. phi thudc khang sinh cao gp 5 lan & nhiing ca c6
NKBYV (bang 16).

Bang 16: Chi phiy té cho cdc ca NKBV va

khong NKBV
Chi phi y té NKBYV (+) NKBYV (-)
Chi phi
(n=878)
Chi phi didutri | 19,675+ 12,
' +
chung 850 6,423 + 5,623
Chiphikhdng | 5 576 1 9,187 | 1,148 + 3,962
sinh
Ngay nim vién
Ngay nim vién 25,37 + 16,38 +
trung binh 13,15 10,12 ngay
IV. BAN LUAN

4.1. Pic diém chung

Phan b theo tudi: ty 1¢ dan s6 nhap vao khoa 10
HSTCSS dimg hang dau la trén 15 ngay tudi dudi 1
tuan chi chiém 6,6% (bang 1).

Phén bd theo trong lugng lic nhép vién: tré co
trong lugng > 2500gr chi chiém 39,6%, da phan 1a
tré co trong lugng can nang dudi 2500gr, trong do6 <
1000gr chiém 4% (bang 2).

Pa s6 bénh nhén tir cac tinh chuyén dén chiém
t6i 83,5%, trong khi TP HCM chi chiém 16,5% day
la mot kho khiin trong cong tac cham séc va diéu tri
ciing nhu 1am thé nao dé ngan ngira NKBV méc phai
trong qua trinh cham soc va diéu tri 30,27% bénh
nhi ngay tir khi‘nhe_‘\p vién da c6 tinh trang nhiém
tring, va nhiéu nhét 14 nhidm tring dudng hé hip,
ké dén 1a NTH, 98,7% c6 it nhit mot thu thuat xam
lan trén minh, thudng gap nhit 1a dat catheter trong
long mach, ké dén 1a thd CPAP va thd méy (bang 3).

4.2. Pic diém dich t& hoc

Trong nghién ctru ctia ching t6i NKBV trén tré
so sinh nam tai khoa HSTCSS chiém ty & 12,4%.
Nghién ctru cua Thn Sook tai khoa HSTCSS, Han
Quéc 1230,3%. Ciia Payman Salamati tai Iran 12 40%
[3], [6]. Loai NKBV thudng gip nhét trong nghién
ctru cia ching toi 1a Viém phf)i bénh vién (50,3%),
ké d6 IANKH (31,1%), NK vét md 10%, tuong tu nhu
tac gia Thn Sook (28%, ding hang diu) trong khi d6
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trong nghién ciru ctia Payman va cong su thi Nhiém
khuan mét ding hang dau 27%, ké dén 1a NKH, NK
vét md chiém 21%. Pay 1a mot van @& 16n va khé
khan trong viéc phong ngura do ty I€ bénh nhi so sinh
vio nam tai khoa HSTCSS thudng ning, suy hd hip
va phai thé' may ciing nhu tiém truyén cao. Tac nhén
gay bénh phan l1ap dugc chiém ty 1é cao nhét trong
dich hut tor ndi khi quan va ké dén 1a mau, diéu nay
cling pht hop vi tri va mat bénh ctia khoa HSTCSS
* [7], [8]. Nghién ctu cho thay yéu tb nguy co lam gia
tang tan suat mac NKBV & nhiing tré so sinh c6 tudi
nhdp vién > 7 ngay tudi trong lugng cang thap (dudi
2500gram), thoi gian ndm vién trén 7 ngy nguy co
NKBYV ting gap tir 2 - 4 1an, dic biét trén bénh nhi ¢6
thd may, dét catheter tinh mach trung tdm hodc dong
tinh mach rén thi nguy co tang cao gip nhiéu lan va
déu c¢6 y nghia théng ké (véi OR 16n hon 1, khoang
tin cdy khong chira 1 va p< 0,05). Két qua nay tuong
tw nhu nhiéu nghién ctu va y vian khéc [1], [2], [3),
[4], [51, [6], [ 7], [8]. :
Trong nghién ciru cla ching t6i tac nhan thuong
phan lap dugc dimg hang dau la vi khuin gram am
da khang (97%), thir tu 1a Klebsiella spp 60 (35%),
Acinetobacter spp 43 (25%), Pseudomonas aeruginosa
29 (17%),...Vi khuan gram duong phan lap dugc SCN

Bénh vién Trung wong Hué&

10 (5,8%). Staphylococcus aureus 3(1,7%). Tuong
tu nhu trong nghién ciu clia hai tac gia Anil, Reese
Payman va cs [1], [6]. Trong khi d6 mot s6 tac gia khac
hang dau I3 vi khuan gram duong SCN, S.aureus [5],
[3]. NKBV trén tré so sinh lam kéo dai thoi gian nam
vién so véi khong NKBV la 10 ngay, va chi phi tang
thém so v6i khong NKBV 1a 13 triéu dong. trong d6
chi phi cho khang sinh gép 4 lan so véi khéng NKBYV.

V.KET LUAN

NKBYV chiém ty 1& 12,4% bénh nhi nim khoa
HSTCSS. Trong ¢6 NKBV thudng gip nhat 1a viém
phdi, nhiém khuan huyét, nhiém khuin vét mé sau
phau thuat. Nguy co gia ting khi ndm vién trén kéo
dai, trong lugng tré thép, thé may, dit catheter mach

- mau trung tdm, phau thuat. Vi khuan phan lap ding

hang dau 1a Klebsiella, ké Acinetobacter va déu
khang vd&i cephalosporin, quinolon, carbapenem.
Ngay ndm vién trung binh va chi phi cho céc ca
NKBYV cao hon so véi khong NKBV rat nhiéu. Do
viy, cac nha lam sang, KSNK, va quan ly can duy
tri cac bién phap KSNK mdt cac nghiém ngit va cai
tién hon nita ciing nhu cin ¢6 nhitng nghién ctru sau
hon mirc sinh hoc phén tir gitp phat hién ngudn tac
nhan gy bénh dé co bién phap ngan chin kip thoi.
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