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TOM TAT

Muc tiéu: 1. Xac dinh dwoc ty 1& nhiém khuan
huyét lién quan dén dwong truyén tinh mach trung
tdm tai BV Dai Hoc Y Duwoc TP.HCM, 2. Xac dinh
céc yéu td nguy co lam tang ty 1é nhiém khuan huyét
lién quan dén dwéng truyén tinh mach trung tam.

Phuwong phap nghién cru: tién clru, mé ta cac
bénh nhén c6 dat catheter tinh mach trung tam tr
thang 1/2017 dén thang 9/2017.

Két qua: Ty I& nhiém khuan huyét lién quan dén
catheter la 6,9/1000 ngay-catheter. Nhom ngu&i
bénh cé thdi gian lwu catheter > 7 ngay thi nguoi
bénh c6 ty I&é m&c CLABSI bang 3.2 |an so vé&i nhém
ngwoi bénh lwu catheter < 7 ngay véi p<0.001, KTC
95% (1.3 — 7.8). Nhdm ngu i bénh khdng dat sonde
da day thi ty Ié m&c CLABSI chi bang 0,4 1an so véi
nhom ngudi bénh c6 dat sonde da day v&i p<0.005,
KTC 95% (0.3 — 0.7). Trong tAt ca cac tac nhan gay
nhiém khuan huyét phan lap dwoc chia yéu 1a vi
khuadn gram am v&i 76,6%. Trong d6, tdc nhan
chiém ty lé cao nhat 1a Klebsiella pneumonia v&i
12,4% va ké dén la Acinetobacter baumannii v&i
8,6%. Vi khuan K. pneumoniae c6 ty |& khang kha
cao voi nhom B-lactam, trong d6, Ceftazidime va
Ceftriaxone da bi khang dén 70%, Piperacillin/
Tazobactam va Cefoxitin bi khang 1an lwot & ty lé
60% va 50%. Vi khuan A. baumannii c6 ty 1& khang
rdt cao: cao nhadt & nhém B-lactam va
Aminoglycoside (ty 1&é khang 100% & Cefotaxime,
Cefoxitin, Ceftriaxone va Netilmicin, con lai dao
dong ttr 57,1 — 85,7%).

Tw khéa: catheter tinh mach trung tam, nhiém
khuan huyét, CLABSI

ABSTRACT:

CHARACTERISTICS OF CATHETER
ASSOCIATED BLOODSTREAM INFECTION AT
HCMC UNIVERSITY MEDICAL CENTER 2017

Objectives: 1. To Identify the rate of catheter
associated bloodstream infection at University Medical
Center of Ho Chi Minh City. 2. Identify risk factors
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that increase the rate of CLABSI (Central Line-
associated Bloodstream Infection).

Method: A prospective, descriptive study of
patients with central venous catheters from January
2017 to September 2017.

Results and conclusions: The rate of CLABSI
was 6.9/1000 catheter-days. Patients with catheter
retention time = 7 days have CLABSI 3.2 times
higher than those with catheter retention <7 days
with p <0.001, 95% CI (1.3 - 7.8). Patients without
gastric tube, the incidence of CLABSI was only 0.4
times compare with patients with gastric banding
with p <0.005, 95% CI (0.3 - 0.7). Of all isolated,
gram negative bacteria were 76.6%. Among them,
Klebsiella pneumonia was 12.4%, followed by
Acinetobacter baumannii with 8.6%. P. pneumoniae
has a high resistance rate to the p-lactam group, in
which Ceftazidime and Ceftriaxone are resistant to
70%, Piperacillin/Tazobactam and Cefoxitin are
resistant at 60% and 50%. A. baumannii has very
high resistance rates: highest in B-lactam and
aminoglycoside (100% resistance to cefotaxime,
Cefoxitin, Ceftriaxone and Netilmicin, and 57.1 to
85.7%).

Keywords: central venous catheter, bloodstream
infection, CLABSI

DAT VAN BE

Nhiém khuan bénh vién (NKBV) 1a mot
trong nhirng thach thirc cia y hoc hién dai, gép
phan 1am tang ty 18 tir vong va bénh tat trén toan
cau. O khu vuc Pong Nam A, wdc tinh ty 16 mac
NKBV 1a 9%, ty 1& tor vong lién quan dén
NKBV tir 7% dén 46%. Trong d6, chu yéu la
bénh nhan & HSTC, v&i su hién dién cta nhiéu
thiét bi xdm 14n - yéu t& dugc xdc dinh 12
nguyén nhan dan dén NKBV.

Puong truyén tinh mach trung tim (CVC-
Central Venous Catheter) dong vai tro khong
thé thiéu trong cong tic chiam séc stc khoe hién
dai. Tuy nhién, viéc st dung nay gan lién voi
nguy co nhiém khuan huyét do dit catheter
trung tam (CLABSI-Central Line-associated
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Bloodstream Infection), dan dén ting thoi gian
nam vién va chi phi chdm séc strc khoe véi ude
tinh gan day ctia CDC chi phi cho mdi ca
CLABSI 1a 16.550$.

Viéc kiém soét nhim khuan trong cac khoa
HSTC 1a mot trong nhitng chién lugce wu tién,
nham giam ty 16 NKBV dong thoi cai thién ty
16 CLASBL Cho nén, ching t6i tién hanh
nghién ctru v&i muc tiéu: Xac dinh dac diém cac
truong hop nhiém khuin huyét lién quan dén
dudng truyén tinh mach trung tim tai Bénh
Vién Pai Hoc Y Dugc TP.HCM 2017 nham dua
ra nhitng khuyén céo cai thién ty 1¢ CLABSI,
véi muc tiéu cu thé nhu sau:

Xic dinh duge ty 1¢ nhidm khuan huyét lién
quan dén duong truyén tinh mach trung tim tai
Bénh Vién Pai Hoc Y Duoc TP.HCM.

Xéc dinh cac yéu t6 nguy co 1am ting ty 18
nhiém khuan huyét lién quan dén dudng truyén
tinh mach trung tam.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru: tién ctru

Dia diém va thoi gian nghién ctru

Dia diém: Khoa Hoi strc tich cuc va Hdi strc
phﬁu thuat tim mach

Thoi gian nghién ctru: 01/2017 — 09/2017

D6i tugng nghién ctru: TAt ca bénh nhan c6
dat catheter tinh mach trung tam trong thoi gian
diéu tra.

Tiéu chi chon vao

+ C6 chi dinh dat CVC va dat lién tuc trén
48 gid

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

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

Thu thap s liéu

Cong cu thu thap: Phiéu khao sat

Tiéu chuén chan doan: CDC

K¥ thuét phan tich s6 liéu

Nhap s6 liéu: Phin mém Epidata.

Xt 1y s6 liéu: Phan mém Stata 13.0.

Théng ké mo ta: Tan sé, phﬁn trim va biéu
do.

Thong ké phan tich:

+ Kiém dinh chi binh phuong (hoac chinh
xac dung kiém dinh Fisher) dugc st dung so
sanh ty 1¢.
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+Dénh gia mbi quan h¢ ding s6 do ty 1¢ hién
mac PR, s6 do c6 y nghia khi p< 0,05 véi
khoang tin cay 95%.
KET QUA NGHIEN clru
Dic diém chung cua déi twong nghién ciru

Bang 1: Dac diém cua déi twong nghién clru

Dac diém Ty 18 % |
GiGi Nam 24 48,0
N 26 52,0
< 20 tudi 4 8,0
Nhém 20 - 39 tudi 1 2,0
tuéi 40 - 59 tuéi 2 4,0
>60 tudi 43 86,0
Hbi strc phau 3 6,0
Khoa thuat tim mach
Hbi st tich cuc 47 94,0
Ung thw 2 4,0
Bénh béi thdo dwong 7 14,0
kem Bé&nh tim mach 24 48,0
theo Bénh than man 1 2,0
Nghién ruwou 1 2,0
Van con trong 24 48,0
. . donvi
Ketqua  Giam Knoi 20 40,0
dieu tri 2
’ Chuyén khoa 5 10,0
Chuyén vién 1 2,0

Téng s bénh nhan dugc dua vao nghién cliru
l1a 50 nguodi bénh & Khoa HSTC chiém (94,0%)
va HSPTTM mach chiém (6,0%). Bénh nhan
nam chiém 48,0%, tudi trung binh (SD) 1a 70
tudi, 70,0% c6 bénh kém theo, bao gdm ung thu
4,0%, dai thdo duong 14,0%, bénh tim mach
48,0%, bénh than man 2,0 va nghién rugu la
2,0%. Két qua diéu tri giam/khoi 40,0%.

Bang 2. Tinh trang ngwi bénh nhap vién

Tinh trang bénh n(50) Tyl % |
Bénh ho hap 15 30,0
Bénh tim 10 20,0
Bénh dwong tiéu hoa 6 12,0
Bénh than kinh 5 10,0
Mach mau 5 10,0
Bénh than man 1 2,0
Bénh xwong khép 1 2,0

Bénh khac 7 14,0
Tinh trang nguoi bénh Iic nhap ICU, bénh
ho hép véi 30,0%, bénh tim mach véi 20,0%,
bénh dudng tiéu héa 12,0%, bénh than kinh va
mach méu véi 10,0%, bénh xuong khép, than
man 2,0% va bénh khac 14,0%.
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Bang 3: Cac tha thuat xam lan
Thu thuat xamlan n(50) Tylé %

Thé may 49 98,0
bat néi khi quan 45 90,0
Mé& khi quan 35 70,0
batcve 42 84,0
Dat sonde tiéu 50 100,0
Dbat sonde da day 25 50,0

Ty 1€ bénh nhéan thd mdy, dat ndi khi quan
90,0%, mé khi quan 70,0%, dat CVC 84,0%,
dat sonde tiéu 100%, dat sonde da day 50,0%.
Ty 1&é nhiém khuan huyét lién quan dén
catheter trung tam

Bang 4: Ty Ié stir dung catheter trung tam
Ty 1& str
dung
catheter

trung 5
R ; trung tam
tam : (DUR)

3258 10466 0,31

S6 ngay-
catheter

Hoi swrc tich

cwe
H6i strc phau

thuat tim 4679 7964 0,58
Téng 4937 18430 0,26

30% sd ngay-bénh nhan tai Khoa Hoi stc
tich cuc cling 1 s6 ngay-catheter trung tim.

58% s6 ngay-bénh nhan tai Khoa Hoi st
phau thuat tim ciing 12 s6 ngay-catheter trung
tam.

Bang 5: Ty Ié nhiém khuan huyét lién quan dén
catheter

sé S6 ngay- Tylé
CLABSI catheter CLABSI/
trung 1000 ngay-
tam catheter tt
Hoi stre tich cwe 31 3258 9,5
Hoi strc phau
thuat tim 3 4679 0,6
Téng 34 4937 6,9

Ty 1& nhiém khuin huyét lién quan dén
catheter 1a 6,9/1000 ngay-catheter.

Hoi stre tich cuc ¢6 ty 1¢ CLABSI cao va
DUR thap c6 thé cc yéu t6 lién quan dén thyc
hanh ddt va duy tri cathteter dang anh hudng
dén ty 18 nay.

Hoi strc phiu thuét tim c6 ty 16 CLABSI thap
va DUR cao, c6 thé viéc riit catheter trung tAm
khong can thiét s& 1am ty 1 nay tham chi con
thp hon nita.
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Cac yéu t6 nguy co lién quan dén CLABSI
Bang 6: Cac yéu t6 nguy co lién quan dén CLASBI

Dac diém Co Khéng p
Nam 18 6
Gisi N@ 16 10 g
< 20 tudi 2 2
] 2. 20 - 39 tudi 1 0
Nhomtuol 5 59 wsi 1 1 0.7
> 60 tudi 30 13
HSTC 31 16
Kh
oa HSPTTM 3 0 0.2
Thoi gian dat <7 ngay 28 4
catheter 0,001
> 7 ngay 6 12
Tinh mach
Vi tri Gt canh 29 6
i tri da
. y Tinh mach 0,5
cahteter dudi don 4 2
Tinh mach dui 1 0
Co 22 13
Mé& NK 2
o NKa Khong 12 3 0,
Déxt sonde Co 34 16 p
tieu Khéng 0 0
Céo 12 13
bat de DD 2
at sonde Khong 05 3 0,00

Céc yéu té nhu gi6i tinh, nhém tudi, Khoa, mo
khi quéan, vi tri dat catheter va dat sonde tiéu
khong c6 mbi lién quan véi CLABSI véi p > 0.05.

Céc yéu t6 nhu thoi gian luu catheter va dit
sonde da day c6 mbi lién quan v6i CLABSI v6i
p <0.05.

Bang 7: Méi lién quan giira thoi gian lwu catheter va

CLABSI
Theoi gian CLABSI p-value KTC
dat CVC PR 95%
Cé Khong
<7 ngay
28 4 0,001 ' 33i27 .
> 7 ngay 6 12 ’ ’

Trong nhoém ngudi bénh cd thoi gian luu
catheter > 7 ngay thi ngudi bénh ¢ ty 1¢ méc
CLABSI bang 3.2 14n so v6i nhém ngudi bénh
Iuwu catheter < 7 ngdly va c¢6 ¥ nghia thong ké véi
p<0.001, KTC 95% (1.3 —7.8).

Bang 8: Mdi lién quan giira dat sonde da day va

CLABSI
bat sonde p-value KTC
da day CLABSI g 95%
Co Khong
. 12 13
Coﬂ 0,002 0,4
Khéng 22 3 (0,3-0,7)

Trong nh6m ngudi bénh khong dat sonde da
day thi ty 1€ mac CLASBI chi bang 0,4 lan so
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v6&i nhdm ngudi bénh c6 dat sonde da day va co
y nghia théng ké v6i p<0.005, KTC 95% (0.3 —
0.7).

Pic diém tdc nhan gdy bénh ¢ nguwoi bénh
dat CVC

Trong tat ca cdc tdc nhan gy nhiém khuan
huyét phan 1ap duoc chu yéu 1a vi khuan gram
am v6i 76,6%. Trong d6, tic nhan chiém ty 18
cao nhét 1a Klebsiella pneumonia véi 12,4%
va ké dén la Acinetobacter baumannii véi
8,6%.

Tinh dé khdng khdng sinh

Vi khudn K. pneumoniae c6 ty 1¢ khang kha
cao voi nhom B-lactam, trong d6, Ceftazidime
va Ceftriaxone da bi khang dén  70%,
Piperacillin/Tazobactam va Cefoxitin bi khang
lan luwot & ty 16 60% va 50%. Nhém
Carbapenem véi 3 dai dién la Doripenem,
Imipenem va Meropenem ciing bi khang cao
v6i ty 18 1an luogt 12 50%, 30% va 30%. Con véi
nhém Quinolon, ty 1¢ khiang cua K
pneumoniae v6i Levofloxacin ciing chiém dén
50%.

Vi khuan A.baumannii c6 ty 1& khang rat cao:
cao nhit & nhém B-lactam va Aminoglycoside
(ty 1€ khang 100% ¢ Cefotaxime, Cefoxitin,
Ceftriaxone va Netilmicin, con lai dao dong tur
57,1 —85,7%); ty 18 khang thap nhat chi & khang
sinh Imipenem la 28,6%.

Vi khuan E.coli ciing c6 ty 1& khang cao voi
nhom  B-lactam  (Cefotaxime, Cefoxitin,
Ceftriaxone déu khing 83,3%); ty 1¢ khang thap
nhit & nhém Carbapenem va Aminoglycoside
1a dbi voi khang sinh Amikacin (16,6%) va
Meropenem (16,7%)

BAN LUAN
Dic diém chung cua déi twong nghién ctru
Nghién ctru cho thiy ty 1é mac nhiém khuin
huyét & bénh nhan nam va nit khong c6 su
chénh léch. Ty 1& mac & nhém > 60 tudi 1én dén
86,0%. Diéu nay c6 thé 1y giai HSTC chu yéu
la cac bénh nang, cung lic méc nhiéu bénh va
dac biét 1a ngudi 16n tudi nén sire dé khang giam
12 mot trong nhitng yéu t6 nguy co dan dén dé
mac nhiém khudn bénh vién. Két qua nay tuong
duong véi nghién ctru nam 2016 cua Bénh vién
Trung uvong Hué.?
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Bang 9: Dac diém tac nhan gay bénh

| Tac nhan Tinsé Tylé %
Vi khuan Gram dwong (6,1%)
Staphylococcus aureus 3 6,1

Vi khuan Gram am (76,6%)

Klebsiella pneumonia 10 12,4
Acinetobacter baumannii 7 8,6
E.coli 6 7,4
Pseudomonas aeruginosa 3 3,7
Proteus mirabilis 2 2,5
Enterobacter aerogenes 1 1,2
Enterobacter cloacae 1 1,2
Enterococcus spp. 1 1,2
Acinetobacter spp. 1 1,2
Khac (8,6%)

Bukholderia cepacia 4 4,9
Stenotrophomonas maltophilia 3 3,7

Nam hat men (8,6%)
Bang 10: Mirc d6 dé khang khang sinh cta vi khuan

‘ Khang sinh Mtrc dd d& khang khang sinh %

pne L/J(r'nonia A.baumannii  E.coli
Amikacin - 71.4 16.6
Celoperszone 49, - ws
Cefotaxime - 100 83.3
Cefoxitin 50,0 100 83.3
Ceftazidime 70,0 85.7 50.0
Ceftriaxone 70,0 100 83.3
Colistin 0 - -
Doripenem 50,0 57.1 50.0
Imipenem 30,0 28.6 33.3
Levofloxacin 50,0 85.7 66.7
Meropenem 30,0 57.1 16.7
Netilmicin 30,0 100 33.3
'?r'gfgi‘;'é't'a"r/n 60,0 85.7 66.7

Dac diém nhiém khuan huyét lién quan dén
catheter

Ty 1& nhiém khudn huyét lién quan dén
catheter trung binh ¢ cac don vi ICU 1a 6,9/1000
ngay-catheter. Ty 18 ndy thip hon so vdi tac gia
Macerlo L, Brazil® nam 2003 1a 10,2/1000
ngay- catheter, va cao hon so v6i bao cdo dir
liéu cia NHSN” (2012), ty 1é mic CLASBI
trung binh ¢ nhitng nguoi bénh trudng thanh
dao dong tr 0,8-1,2/1000 ngay-catheter.
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Téc nhan gdy nhidm khuan huyét chi yéu 1a
Klebsiella pneumonia voi 12,4% Acinetobacter
baumannii v6i 8,6% va E.coli voi 7,4%. Theo
cac nghién clru trong va ngoai nudc da xac dinh
day la nhiing loai vi khuédn hang dau gy nhim
khuan huyet tuong dong v6i nghién clru cua
khoa Kiém soat Nhiém khuin BV Nhi Trung
wong nim 2011 cua L& Kién Ngdi va cong su
va nghién ctru ciia Nguyén Thanh Huy tai Bénh
vién Trung wong Hué nam 2016.?

M6t s6 yéu t6 lién quan dén nhiém khuan
huyet lién quan den catheter

Trong nhém nguoi bénh c6 thoi gian luu
catheter > 7 ngay thi nguoi bénh c6 ty 18 mac
CLABSI bang 3.2 1an so véi nhém ngudi bénh
luu catheter < 7 ngdy va c6 y nghia thong ké véi
p<0.001, KTC 95% (1.3 —7.8).

Trong nhém nguodi bénh khdng dat sonde da
day thi ty 16 mic CLABSI chi bang 0,4 1an so
v&i nhém nguoi bénh cé dat sonde da day va cod
y nghia théng ké véi p<0.005, KTC 95% (0.3 —
0.7). Két qua nay twong duong véi nghién ciru
cua tac gia Nguyén Thu Huong tai Bénh vién
da khoa Xanh P6n dau nim 2017.!

KET LUAN
Ty 1& nhiém khuan huyét lién quan dén
catheter 1a 6,9/1000 ngay-catheter.

HSTC c6 ty 1¢ CLABSI cao va DUR thép c6
thé cic yéu td lién quan dén thuc hanh dat va
duy tri cathteter dang anh huong dén ty 1é nay.

HST c6 ty 18 CLABSI thap va DUR €ao, c6
thé viéc riit catheter trung tim khong can thiét
s& 1am ty 18 nay tham chi con thap hon nita.

Cac yéu t6 nhu giéi tinh, nhém tudi, Khoa,
mo khi quan, vi tri dat va dat sonde tiéu khong
¢6 mdi lién quan v6i CLABSI véi p > 0.05.

Cic yéu t6 nhu thoi gian luu catheter va dat
sonde da day c6 mbi lién quan v6i CLABSI véi
p <0.05.

Trong nhém nguoi bénh c6 thoi gian luu
catheter > 7 ngay thi ngudi bénh c6 ty 1& mic
CLABSI bang 3.2 1an so véi nhém ngudi bénh
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luu catheter < 7 ngdy va c6 y nghia thong ké voi
p<0.001, KTC 95% (1.3 —7.8).

Trong nhém ngudi bénh khong dat sonde da
day thi ty 16 mac CLABSI chi bang 0,4 1an so
véi nhém ngudi bénh cé dat sonde da day va cod
y nghia thdng ké v&i p<0.005, KTC 95% (0.3 —
0.7).

Trong tit ca céc tic nhin giy nhiém khuin
huyét phén 1ap dwoc chi yéu 1a vi khuan gram
am véi 76,6%. Trong d6, tic nhan chiém ty 1é
cao nhét 12 Klebsiella pneumonia véi 12,4% va
ké dén la Acinetobacter baumannii v6i 8,6%.

Vi khuan K.pneumoniae c6 ty 18 khang kha
cao voi nhom B-lactam, trong d6, Ceftazidime
va Ceftriaxone dd bi khang dén 70%,
Piperacillin/Tazobactam va Cefoxitin bi khang
1an luot & ty 18 60% va 50%.

Vi khuan A.baumannii c6 ty 18 khang rat cao:
cao nhit & nhém B-lactam va Aminoglycoside
(ty 1€ khang 100% ¢ Cefotaxime, Cefoxitin,
Ceftriaxone va Netilmicin, con lai dao dong tur
57,1 — 85,7%).

Vi khuén E.coli cling c6 ty 1& khang cao véi
nhom  B-lactam  (Cefotaxime, Cefoxitin,
Ceftriaxone déu khang 83,3%).

TAI LIEU THAM KHAO

1) Nguyén Thu Hwong (2017), “Khdo sat tinh trang nhiém khuan
bénh vién va mét s6 yéu té lién quan tir thang 3 dén thang 4 nam
2017 tai Bénh vién da khoa Xanh Pon”

2) Nguyén Thanh Huy (2016), “Tac nhan gay nhiém khuan huyét
bénh vién va dic tinh khang thuéc khang sinh tai Bénh vién Trung
wong Hué”

3) Dang van Thac (2015), “Nghién ctu tinh trang nhiém khuan
catheter trung tam tai khoa Hbi strc ngoai — BV Nhi Trung U'ong”

4) Bo y t& (2012), “Hwéng dan phong ngtra nhiém khuan huyét trén
ngudi bénh dit catheter trong long mach”, Quyét dinh s&
3671/Qb-BYT

5) CDC (2011), “Guidelines for the Prevention of Intravascular
Catheter-Related Infections.

6) Marcelo L. Abramczyk; Werther B. Carvalho (2003), “Nosocomial
infection in a pediatric intensive care unit in a developing
country”, Brazilian Journal of Infectious Diseases, vol. 7, no. 6

7) Centers for Disease Control and Prevention. Protocol for reporting
Central LineAssociated Bloodstream Infections to the National
Healthcare Safety Network (in use during 2012). Available from:
http://www.cdc.gov/hai/pdfs/INHSN/4PSC_CLABSSAMPLE.pdf.
Accessed August 1, 2013

39



