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TOM TAT:

Muc tiéu: 1. Xac dinh ty & nhidm khuan niéu lién
quan théng tiéu, 2. Xac dinh yéu té6 nguy co, 3. Xac
dinh ty 1é tac nhan gay bénh va tinh dé khang khang
sinh clia chung.

Phwong phap nghién ciru: mo ta, tién clru cac
trwdng hop ngwdi bénh cé dat théng tiéu tai khéi hoi
strc Bénh vién Dai hoc Y Dwgc TPHCM nam 2017.

Két qua va két luan: Ty I& nhiém khuan niéu lién
quan dén théng tiéu la 2,8/1000 ngay-théng tiéu. Cac
yeu to nhw gi&i tinh va thei gian lwu catheter théng tiéu
c6 mdi lién quan véi CAUTI vé&i p < 0.05. Trong nhém
ngwdi bénh nam thi ty 1& mac CAUTI chi bang 0,1 1an
S0 v&i ngudi bénh ni¥ va cé y nghia théng ké véi
p<0.002, KTC 95% (0.04 — 0.3). Trong nhém nguoi
bénh c6 thdi gian lwu thong tiéu > 7 ngay thi cé ty 1&
méc CAUTI bang 3.6 Ian so vé&i nhém ngudi bénh lwu
catheter < 7 ngay va c6 y nghia théng ké vé&i p<0.005,
KTC 95% (0.6 — 20.1). Tac nhan gay nhiém khuén niéu
phan lap dwoc chi yéu la vi khudn gram am véi 89,9%,
trong d6, tac nhan chiém ty 1& cao nhét |a E. coli véi
43,3%. Vi khuén E. coli cé ty 1& khang cao vé&i nhom B-
lactam (Cefotaxime, Cefoxitin, Ceftriaxone) va
Levofloxacin khang 90-100%; Carbapenem cé ty &
khang khoang 40%, ty 1& khang thap nhat & nhém
Aminoglycoside ( khang Amikacin 15,4%) va Colistin
khang 0%.

T khoa: CAUTI, nhiém khuén niéu, khang khang
sinh.

ABSTRACT:

CHARACTERISTICS OF CATHETER-ASSOCIATED
URINARY TRACT INFECTIONS AT THE HCMC
UNIVERSITY MEDICAL CENTER IN 2017

Objectives: 1. Identify the rate of catheter
associated urinary tract infections (CAUTI), 2. Identify
risk factors, 3. Identify the rate of pathogens and
antibiotic resistance of them.

Study method: Describe, prospective patients with
urinary retention at HCMC University Medical Center
in 2017.

Results and Conclusions: The incidence of
catheter associated urinary tract infections was 2.8 /
1000 day-catheter. Factors such as sex and catheter
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retention time were associated with CAUTI with p
<0.05. In the male group, the incidence of CAUTI was
only 0.1 times compare to the female patient and was
statistically significant at p <0.002, 95% CI (0.04-0.3).
In the group of patients with catheter retention time =7
days, the incidence of CAUTI was 3.6 times compare
to patients with catheter retention <7 days and was
statistically significant at p <0.005, 95% CI (0.6 - 20.1).
Urinary tract infections were mainly gram-negative
bacteria with 89.9%, in which the highest rate was E.
coli with 43.3%. E. coli has high rates of resistance to
B-lactam (cefotaxime, cefoxitin, ceftriaxone) and
Levofloxacin 90-100%; Carbapenem has a resistance
rate about 40%, the lowest resistance in the
Aminoglycoside group (Amikacin resistance 15.4%)
and Colistin resistance to 0%.

DAT VAN BE

Nhiém khuan niéu (NKN) trén ngudi bénh
(NB) ndm vién 1a mot trong nhitng nhiém khuan
thuong gip lién quan dén cham séc y té. Theo
cac nghién ctru c6 t61 25% - 40% NB nhap vién
phai dat dng thong tiéu it nhit mot 1an, thoi gian
lwu 6ng thong tir vai gio dén nhidu ngay. Ty 1
NKN khéc nhau & cac nudc. Tai My, NKN
chiém 2,4% trén tong s6 NB nam vién va 40%
trong tong s6 ca NKBV. Tai Viét Nam, ty 18
NKN chiém khoang 25% s6 NB mic nhiém
khuén bénh vién (NKBV), trong d6 80% céc
truong hop NKN lién quan dén dat 6ng thong
ticu dan luu bang quang (CAUTD). Nhiém
khuén niéu c6 ty 18 tir vong thap hon cac nhiém
khuan khic nhung 13 nguy co cao dan dén
nhiém khuan huyét va ting thoi gian, chi phi
diéu tri. Hau hét nhiém khuan niéu lién quan
dén bng thong tiéu khong c6 triéu chimg va khé
kiém sodt, nhat 1a & khdi Hoi strc.

Khdi Hoi stic trong bénh vién ludn 1a khu
vuc nguy co cao cua nhidm khuan bénh vién, vi
tinh trang nguoi bénh ndng, phai thyc hién
nhiéu thu thuat xam l4n, tan sudt cic vi khuan
da khang ciing cao hon cac khoa phong khéc.
Hau hét nguoi bénh ¢ khoa Hoi stc bénh vién
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NGHIEN CUU

Pai hoc Y Dugc déu duoc dit thong tiéu, nén
ludn thuong tryc nguy co mac CAUTL Tir tinh
hinh thuc tién trén, ching t6i thyc hién nghién
ctru ndy nham:

- X4c dinh ty 1€ nhiém khuan niéu lién quan
thong tiéu.

- Xéc dinh céc yéu té nguy co lién quan.

- Xéac dinh ty 1€ c4c tac nhan gdy bénh va tinh
dé khang khang sinh cta ching.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru: tién ctru tai Khoa Hbi
ste tich cuc va Hoi stc phau thuat tim mach.
Thoi gian tir 01/2017 — 09/2017.

Déi turong nghién ciru: TAt ca bénh nhn c6
dit thong tiéu luu trong thoi gian diéu tra.

Tiéu chi chon vao:

+ C6 chi dinh dat thong tiéu va dit lién tuc
trén 48 gio

+ Khong méc nhiém khuén bénh vién
(VPBV, NKH, NKN, NKVM) lic nhap vién

Tiéu chi loai ra: Cé nhiém khuén bénh vién
lic nhép vién

Thu thap s6 liéu: Cong cu thu thap 13 phiéu
khao sat. Tiéu chuan chin dodn: CDC

K§ thuat phan tich s6 liéu: Nhap sé liéu bang
phan mém Epidata. Xt 1y s6 liéu bang pPhan
mém Stata 13.0.

‘ Théng ké md ta: Tan sb, phan trim va biéu
do.

Théng ké phan tich: Kiém dinh chi binh
phuong (hodc chinh xé4c diing kiém dinh Fisher)
dugc sir dung so sanh ty 16. Panh gid mbi quan
hé ding sé do ty 1& hién mic PR, s do c6 y
nghia khi p< 0,05 véi khoang tin cay 95%.

KET QUA NGHIEN cUrU
DPic diém chung cua déi twwong nghién ctru

Bang 1 cho thay téng s6 bénh nhan dugc dua
vao nghién ctru 13 28 nguoi bénh ¢ Khoa Hbi
strc tich cuc chiém (64,3%), Hoi stc phau thuat
tim mach chiém (32,2%) va Pon vi Hoi stc
ngoai than kinh chiém (3,5%). Bénh nhin nam
chiém 25,0%, tudi trung binh (SD) 1a 57 tudi.
Két qua diéu tri giam/khoi 21,5%.

Bang 2 cho thdy tinh trang ngudi bénh ldc
nhap ICU, bénh hd hép voi 35,7%, bénh tim
mach véi 21,4%, bénh duong tiéu hoéa véi
14,3%, bénh than kinh v&i 10,7%, va bénh
mach mau la 3,6%.

THOI SV Y HOC 12/2017

Bang 1: Dic diém cua déi twong nghién clru

| Bic diém n(28) Tylé% |
Gioi N 21 75,0
Nam 7 25,0
< 20 tudi 9 32,2
Nhom 21- 60 tudi
tuoi 5 178
>60 tudi 14 50,0
Noi & Nha/Céng déng 19 67,8
trwéc khi — . .
nhap Bénh vién khac 0 0
vien Khong ré 9 322
Bon vi Hi strc ngoai
than kinh 1 3.5
Khoa Hoi strc phau thuat 9 309
tim mach ’
Hoi stre tich cuwe 18 64,3
Két qua Vancon trong don vi 14 50,0
dieu tri =
Chuyén khoa 8 28,5
Xuét vién 6 21,5

Bang 2. Tinh trang ngw®i bénh nhap vién

Tinh trang bénh n(s) Tyle% |

‘Bénhhéhdp 19 357
Bénh tim 6 21.4
Bénh dwong tiéu hoa 4 143
Bénh than man 4 14.3
Bénh than kinh 3 10.7
Mach mau 1 3.6

Bang 3: Cac tha thuat xam lan

Thu thuat xam lan n28) Tylée% ‘
Thé may 25 89.3

bat néi khi quan 25 89.3

Mé& khi quan 20 71.4
batCcvC 23 82.1

Pat sonde tiéu 28 100.0
bat sonde da day 25 89.3

Béng 3 cho thay Ty 1¢ bénh nhan thd may,
dat noi khi quan 89,3%, mo khi quan 71,4%, dat
CVC 84,0%, dat thdong tiéu 100%, dit sonde da
day 89,3%.

Ty 1& nhiém khuan niéu lién quan dén thong
tieu
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Bang 4: Ty lé st dung théng tiéu
sé sé Ty 1é str
ngay- ngay- dung
théng tiéu

théng nam
tidu vién (DUR)

Hoi swc tich

cuc 7120 10466 0,7

Mot oo 1132 7979 O

Pooai thénkinn 168 200 08

Téng 8420 = 18645 0,5
Béang 4 cho théy:

80% sd ngay-bénh nhéan tai Pon vi Hbi stic
ngoai than kinh ciing 13 s6 ngay-thong tiéu

70% s6 ngay-bénh nhén tai Khoa Hoi stic
tich cuc cling 1 s6 ngay-thong tiéu.

10% s6 ngay-bénh nhan tai Khoa Hoi sirc
phau thuat tim mach ciing 14 s6 ngay-thong tiéu.

Bang 5: Ty Ié nhiém khuan niéu lién quan dén thong

tiéu CAUTI
. S6 Tylée
So ngay- CAUTI/1000
CAUTI théng ngay-thong
tiéu tiéu
Hoi strc tich cwe 18 7120 2,5
Hoi strc phau
thuat tim 6 1132 53
Pon vi Hoi strc
ngoai than kinh v 185 o0
Téng 24 8420 2,8

Bang 5 cho thay: Ty 1¢ nhiém khuan nigu lién
quan dén thong ticu 1a 2,8 /1000 ngay-catheter.
Cac yéu té nguy co lién quan dén CAUTI

Béng 6 cho thdy: Céc yéu t6 nhu nhém tudi,
Khoa, m¢ khi quan va dét sonde da day khong
¢6 mdi lién quan vi CAUTI véi p > 0.05.

Cac yéu to nhu gi6i tinh va thoi gian luu
catheter théng tiéu c6 mdi lién quan voi CAUTI
voip <0.05.

Béng 7 cho thay trong nhém ngudi bénh nam
thi ty 16 mac CAUTI chi bang 0,1 lan so véi
bénh nit va c6 y nghia thong ké vai p<0.002,
KTC 95% (0.04 — 0.3).

Béng 8 cho thy trong nhém nguoi bénh c6
thoi gian luu thong tiéu > 7 ngay thi c6 ty 16 mic
CAUTI bang 3.6 1an so voi nhém ngudi bénh
Iuu catheter < 7 ngdy va c¢6 ¥ nghia thong ké véi
p<0.005, KTC 95% (0.6 — 20.1).
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Bang 6: Cac yéu té nguy co lién quan dén CAUTI

DPic diém Cé  Khéng p
< Nam 3 4
Gioi NG o1 0 0,002
. < 20 tudi 7 1
om Z.
tubi 20 - 601tu0| 3 2 0,2
> 60 tuoi 13 1
HSTC 18 0
Khoa HSPTTM 6 3 1
HSNTK 0 1
Theoi .
gian lwu N 2 e
N 0,001
thong N
tidu > 7 ngay 22 1
Mé& khi Co 18 2 0.3
quan Khong 6 2 ’
bat Co 21 4
sonde 0,4
Bang 7: Méi lién quan giira gi¢i tinh va CAUTI
Gioi CAUTI p-value KTC 95%
tinh PR
C6 | Khoéng
N 21 0 ’ (0,04 -0,3)

Bang 8: Méi lién quan giira thoi gian lwu thong tiéu
va CAUTI

Thei gian
Iwu théng
tiéu

p-value PR
KTC 95%

Co Khéng
27 ngay 22 1 3,6
R 0,001 (0,6 —
< 7 ngay 2 3 20,1)

Bang 9: Dac diém tac nhan gay bénh
\ Tac nhan Tansé Tylé %
Vi khuin Gram dwong (6,8%)

Staphylcoccus epidermidis 2 6,8
Vi khuan Gram am (89,9%)

E. coli 13 43,3
Pseudomonas aeruginosa 5 16,7
Klebsiella pneumoniae 4 13,3
Proteus mirabilis 3 10,0
Enterobacter aerogenes 1 3,3
Klebsiella oxytoca 1 3,3

Dac diém tac nhan gay bénh & nguwdi bénh
dat thong tieu

Béng 9 cho thay: Trong tit ca céc tac nhin
gdy nhiém khuédn niéu phén 1ap duoc chi yéu 1a
vi khuan gram am vé&i 89,9%. Trong do6, tac
nhan chiém ty 1é cao nhét 1a E. coli véi 43,3%.
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Bang 10: Mirc do dé khang khang sinh cta vi khuan
P. K.

Khang sinh

— aeruginos  pneumoni
(=
% R % R % R

Amikacin 15,4 80 25
e ®s s 100
Cefotaxime 100 100
Cefoxitin 69,2 80 100
Ceftazidime 92,3 80 100
Ceftriaxone 100 100
Colistin 0,0 0 0
Doripenem 38,5 80 100
Imipenem 0,0 100 100
Levofloxacin 92,3 80 100
Meropenem 455 75 100
Netilmicin 40,0 75 100
ooream 465 w67
Fosfomycin 25,0 100 50

Tinh dé khang khang sinh

Vi khuan E. coli ciing c6 ty 18 khang cao véi
nhém  B-lactam  (Cefotaxime, Cefoxitin,
Ceftriaxone); nhém Carbapenem khang khoang
50%. Vi khuan con nhay tot véi Amikacin
(khdng 15,4%) va colistin (khdng 0%). P.
aeruginosa va K. pneumoniae cé ty 1¢ khang
rat cao, khang hdu hét khing sinh (déu trén
70%), trix colistin. Tuy nhién vi ¢c& mau nhé nén
can nghién ciru thém.

BAN LUAN

Ty 1é nhiém khudn niéu lién quan théng
tiéu

Ty 18 nhiém khuén niéu lién quan dén thong
tiéu 12 2,8/1000 ngay-thong tiéu.

Cac yéu t6 nguy co: Gidi tinh nir ¢6 lién quan
toi tang ti 1€ CAUTI. Céc nghién ctru trudc day
cling cho két qua twong tu nhu Wagenlehner
FM’ nam 2006 va Cao Xuan Thanh? tai BV
Trung vong Hué. Tuy nhién su khéc biét vé giéi
trong y van 1a ¢ nhiém khuén niéu (bao gdm ca
NKN va CAUTI), va dugc gidi thich ré“lng niéu
dao nit ngdn hon nam nén vi khuan dé xAm nhap
hon. Ly giai nhu vay chi diing khi khdng c6 su
hién dién cua thong tiéu. Can thém nhiéu nghién
clru v6i ¢& mau 1én hon dé xé4c dinh mébi lién
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quan nay.

Nhém tudi > 60 chiém 50% s ca bénh. Mot
sd tac gia 1y giai do phu nit 16n tudi giai doan
man kinh, sy thiéu hut hormone s& lam cho
niém mac duong niéu bi thiéu san, giam tudi
méu va stre dé khang tai chd. Tuy nhién sy khéc
biét nay khong c6 y nghia thong ké, vi sy hién
dién cta ong thong tiéu 1udn tao diéu kién cho
vi khuin xam nhép dudng ni¢u ¢ moi ltra tudi.
Vathoi gian hi¢n dién cang 1au thi nguy co cang
tang. Trong nghién ctru nay, thoi gian luu thong
tiéu trén 7 ngay thi nguy co nhiém khuan ni¢u
tang 3,6 lan. Wagenlehner FM cho rang 1 ngay
luu catheter nguy co mac CAUTI tang 1€n 5%.

Tdc nhan gay nhiém khudn nigu lién quan
thong tiéu:

Vi khuan Gram am 14 chu yéu (89,9%), trong
d6 E. coli chiém 43,3%, va K. pneumonia
13,3%. Két qua nay twong duong v&i nghién
ctru tai Bénh vién 108 nam 2017° (vi khuin
Gram am chiém 91,25%, E. coli 46,88%) va
thép hon nghién ciru SMART: tai 4 bénh vién
Viét Nam, 2011 (BV Bach Mai, Binh Dan, Cho
Riy, Viét Buc ) trong d6 E. coli chiém téi 68%.
C6 mot diém khac biét trong nghién ctru cia
chuing toi la ty 1€ P. aeruginosa tang (16,7%) so
voi nghién ctru SMART (P. aeruginosa chi
6%).

Diic diém dé khdng khdng sinh

Vi khuén E. coli c¢6 ty 1é khang rat cao voi
nhém Cephalosporin thé hé 3 (Ceftazidime,
Ceftriaxon, Cefotaxime) va Levofoloxacin, ty
1¢ khang trén 90%. Nhém Carbapenem ciling da
bi khang khoang 50%. Vi khuan chi con nhay
tdt voi Colistin, Amikacin. So véi nghién ctru
SMART, ty 1¢ khang Levofloxacin ctia ching
to1 cao hon (92 so voi 44%), ty 1€ khang nhom
carbapenem thap hon (4 0% so v&i 98%). Trong
nghién ctru cua chung toi, P. aeruginosa va K.
pneumoniae o ty 1¢ khang rat cao, khang hau
hét khang sinh (déu trén 70%), trtr colistin. Tuy
nhién vi c¢& mau nho nén can nghién ciru thém.
RO rang, tinh trang khang khang sinh cua céac
tac nhan gdy CAUTI dang rét béo dong.

KET LUAN

Ty 1¢ nhiém khuén niéu lién quan dén théng
tiéu 12 2,8/1000 ngay-thdng tiéu.Cac yéu td nhu
nhom tudi, Khoa, mé khi quan va dat sonde da
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day khong c6 méi lién quan véi CAUTI véi p >
0.05. Cac yéu t6 nhu gidi tinh va thoi gian luu
catheter thong tiéu c6 mbi lién quan véi CAUTI
v6i p < 0.05. Trong nhém ngudi bénh nam thi
ty 18 mac CAUTI chi bang 0,1 1an so véi nguoi
bénh nit va ¢6 y nghia théng ké véi p<0.002,
KTC 95% (0.04 — 0.3).

Trong nhém nguoi bénh c6 thoi gian luu
thong tiéu > 7 ngay thi c¢6 ty 16 mic CAUTI
bang 3.6 1in so véi nhém nguoi bénh luu
catheter < 7 ngdy va c¢6 y nghia théng ké véi
p<0.005, KTC 95% (0.6 —20.1).

Trong tat ca cdc tac nhan giy nhiém khuan
niéu phan 1ap dugc chu yéu 1 vi khuan gram
am voi 89,9%. Trong do, tic nhan chiém ty 1¢
cao nhat E. coli véi 43,3%.

Vi khuén E. coli ciing c6 ty 18 khang cao voi
nhom  B-lactam  (Cefotaxime, Cefoxitin,
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Ceftriaxone); Carbapenem c6 ty 1€ khang
khoang 40%, ty 1& khang thip nhat & nhém
Aminoglycoside (khang Amikacin 15,4%) va
Colistin khang 0%.
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