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2Bénh vign Hiiu nghi Viet Tiép Nhiém khuan huyét lién quan dén dudng truyén trung tam
*Té&c gia lién hé (CLABSI) la mot nguyén nhan quan trong lam tang chi phi cho hé
Pham Minh Khanh thdng cham séc strc khde. Muc tiéu: xac dinh ty 1& va mot s6 yéu

Truong Pai hoc Y Duoc Hai Phong

Email: pmkhanh@hpmu.edu.vn t0 lién quan cua nhiém khuan huyét lién quan dén dudng truyén

tinh mach trung tam tai Bénh vién Hiru nghi Viét Tiép. Déi tug'ng

Théng tin bai ding va phuong phdp nghién ciru: nghién ciru mo ta cat ngang, st
Ngay nhan b‘f{': 03/03/2024 dung s liéu ti€n clru; md ta 85 bénh nhan c6 dit catheter tinh
Ngay phan bién: 08/03/2024 h am & Khoa Hai strc Yau cau - Banh vien Hi hi
Ngay duyét bai: 16/04/2024 mach trung tdm & Khoa Héi strc Yéu cau - Bénh vién Hitu nghi

Viét Tiép. Két qud: Ty 1& nhiém khudn huyét lién quan dén
catheter 13 7,63/1000 ngay-catheter. Cac tdc nhan gay nhiém
khuan huyét phan |1ap duoc déu 13 vi khudn gram dm gém cé
Escherichia coli (40%), Acinetobacter baumannii (40%) va
Klebsiella pneumoniae (20%). Nhdm ngudi bénh cé thoi gian luu
catheter > 7 ngay c6 ty 1é mac CLABSI bang 10,55 [an so véi nhém
ngudi bénh lwu catheter < 7 ngdy (OR=10,55; 95%Cl:1,12-99,62;
p=0,0398). Két ludn: ty & CLABSI 13 7,63/1000 ngay-catheter do
tac nhan 13 cac vi khuan gram 4m, nguy co' méc CLABSI c6 méi lién
quan vdi thoi gian dat duong truyén.

Tir khéa: nhiém khudn huyét, duong truyén trung tdm, CLABSI

Prevalence of central line-associated bloodstream

infection at Viet Tiep Hospital in 2023
ABSTRACT: Central line-associated bloodstream infection
(CLABSI) is an important cause of increased cost to the health
care system. Objectives: to determine the rate and related factors
of CLABSI at Viet Tiep Hospital. Subject and methods: cross-
sectional prospective, describing 85 patients at On-demand
Intensive Care Unit - Viet Tiep Hospital. Results: The rate of
CLABSI was 7.63/1000 catheter-days. The cause were all gram-
negative bacteria: Escherichia coli (40%), Acinetobacter
baumannii (40%), and Klebsiella pneumoniae (20%). Patients
with catheter retention time > 7 days had 10.55 times the risk of
CLABSI compared to patients with catheter retention time < 7
days (OR=10.55; 95%CI:1.12-99.62; p=0.0398). Conclusion:
CLABSI rate was 7.63/1000 catheter-days due to gram-negative
bacteria. The risk of CLABSI was related to catheter retention
time.
Keywords: bloodstream infection, central line, CLABSI

PAT VAN PE vao mach mau trung tam, mach mau dd truc

- tiép vao cac budng tim; dong vai trd quan

trong trong viéc cham soc bénh nhan (1). Du

Catheter tinh mach trung tdm (Central
Venous Catheter — CVC) la loai catheter dat

Ban quyén © 2024 Tap chi Khoa hoc sitc khoe
17



Pham Minh Khanh va cs.
DOI: https://doi.org/10.59070/jhs020224029

Tap chi Khoa hoc suc khoe
Tap 2,0 2 — 2024

vay, CVC ciing c6 nguy co la con duong cho
nhiém khudn huyét tai chd va toan than; va da
c¢6 nhiéu nd lyc nham giam ty 16 nhidm khuan
huyét lién quan dén duodng truyén trung tdm
(central line-associated bloodstream
infection — CLABSI). Tai cac don vi cham
soc tich cuc & chau Au, ty 1€ stt dung CVC
trung binh la 71 ngay-catheter trén 100 ngay
nam vién (2). Tai Hoa Ky, mdi nim c6 15
triéu ngay-catheter dién ra & cac khoa hdi stc,
clng v6i khoang 40.000 ca nhiém khuan
huyét lién quan dén CVC, dan dén tong sd
hon 2 ca trén 1000 ngay-catheter. CLABSI
dugc dinh nghia 1a nhiém khuan huyét duoc
x4c nhan bang xét nghiém (khong bao gém
hé¢ vi khuan da — Corynebacterium spp.,
Bacillus spp., Propionibacterium  spp.,
Staphylococci coagulase  am  tinh,
Streptococcus viridans, Aerococcus spp.,
Micrococcus spp.) ¢ bénh nhan c6 duong
truyén trung tim tai thoi diém (hodc trong
vong 48 gio) khdi phat céc triéu chiing va
nhiém trung khong lién quan dén nhiém tring
tu mot vi tri khac (3).

CLABSI la nguyén nhan quan trong dan dén
dién bién bénh ning va tir vong trong don vi
hdi strc tich cuc, va lam tang chi phi cho h¢
thong cham soc stc khoe. Mot nghién ciru
wdc tinh tai My ¢ tir 84.000 dén 204.000 ca
CLABSI xay ra hang nim, dan t6i 25.000 ca
tir vong va chi phi 1én dén 21 ty USD (4). Tai
Viét Nam, ty 1€ CLABSI b4o cao ¢ Bénh vién
Pai hoc Y Dugc TP. HCM 1a 6,9/1000 ngay-
catheter v6i cin nguyén chinh 1 cac vi khuan
gram am (5). Tai Bénh vién Hitu nghi Viét
Ti€p, v&i cac bénh nhan nhap vién trong tinh
trang nang cd cac can thi¢p ngoai khoa chi
dinh dit CVC 1a pho bién. Nhiém khuan bénh
vién ndi chung va CLABSI noi riéng 1a mot
thach thirc 16n, gay nhiéu kho khin trong diéu
tri va cham séc bénh nhan. Vi vay, ching to1
tién hanh d¢ tai véi muc tiéu:

1. Xac dinh ty 1& nhiém khuan huyét lién quan
dén dudng truyén tinh mach trung tim tai
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Khoa Hdi strc Yéu cau - Bénh vién Hitu nghi
Viét Tiép nam 2023

2. Xac dinh mot sb yéu té lién quan dén
nhiém khuin huyét lién quan dén duong
truyén tinh mach trung tim & ddi tuong
nghién cuu.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru: nghién ciru mé ta cat
ngang, sur dung sd liéu tién ciru.

Pia diém va thoi gian nghién ciru:

Pia diém: Khoa Hoi strc Yéu cau - Bénh vién
Htru nghi Viét Tiép.

Thoi gian: 10/2022 — 10/2023.

Po6i twong nghién ciru: bénh nhan co dit
CVC trong thoi gian nghién ctru

Tiéu chuén lwa chon:

Bénh nhan dat CVC trén 48 gio,

Khoéng méc nhiém khuan bénh vién luc nhap
vién (viém phéi bénh vién, nhiém khuan
huyét, nhiém khuan vét mo).

Tiéu chuén loai trir:

Cac bénh nhan duoc dat catheter tir khoa khac
chuyén dén hodc c6 thoi gian luu catheter
dudi 48 gio.

Céc bénh nhan mac nhiém khuan trong vong
48 gi0 sau khi dat catheter.

Can cur khoa hoc:

Phadn loai vé vi tri dat, logi catheter va thoi
gian sir dung theo Quyét dinh s6 3671/0P-
BYT ciia B6 Y té (1).

Tiéu chuan chin dodn nhiém khudan huyét
lién quan dén catheter tinh mach trung tam
theo CDC (6):

- Catheter tinh mach trung tam duogc dat trén
48 gi0.

- Tac nhan phan mau méu ngoai vi 2 vi tri
trong cung thoi diém hodc 2 thoi diém khac
nhau.

- C6 cac dau hiéu 1am sang, can 1am sang
nhiém tring huyét va khong lién quan dén cac
ngudn lay khac ngoai catheter tinh mach
trung tam.
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Ty 1é CLABSI bang sé ca nhiém khudn dwong

tinh/tong s6 ngay heu catheter x 1000 (don vi

ngay-catheter).

Ty sudt sir dung dwong truyén trung tam bang

6 ngay luu catheter/tong sé ngay diéu tri.

C& miu

Cong thire tinh ¢& mau cho nghién ctiru mo ta:
n=2Zz;

Trong do:
n: 1a s0 bénh nhan t6i thiéu dé nghién ctru

72 (1 -2 hé s6 gi6i han tin cdy. Véi a = 0,05;
Zi1-o/2= 1,96

p=0,1167 (ty 1¢ nhiém CLABSI theo nghién
ctru cua Vi Mai Long nam 2017 (7))
q=1-p ,

d: sai s0 mong muon 0,05 (5%)

Tinh todn dugc c& mau tdi thiéu 1 80,8 bénh
nhan. Trén thyc té, chung toi di thu thap duoc
thong tin ctia 85 bénh nhan.

Phwong phap chon miu

Thu thap mau theo phwong phép thuan tién tir
3/2023 dén 6/2023.

KET QUA
Pic diém chung caa ddi twong nghién céu
Bdng 3.1: Ty Ié bénh nhan phan bé theo tugi

Pic diém n Ty 18 (%)
< 20 tudi 1 1,2
Nhom tudi 20-39 tuoi > 59
40-59 tuoi 8 9,4
> 60 tudi 71 83,5
Gisi Nam 54 63,5
Nit 31 36,5

Nhan xét: Tong s6 bénh nhan chiing toi dua vao nghién ciru 1a 85 ngudi, trong d6 c6 54 nam
gidi (63,5%) va 31 nix gisi (36,5%). Tudi trung binh cia bénh nhan 1a 69,71+15,92 (khoang
tudi tir 17 dén 94), vai phan 16n (71%) thudc nhém cao tudi (trén 60 tudi).

Bdng 3.2: Ddc diém vi tri dat dong truyén trung tam

Vi tri n Ty € (%)
bong mach quay 8 94
Tinh mach canh 52 61,2
Tinh mach céanh tay 15 17,6
Tinh mach dudi don 10 11,8

Nhan xét: Ty I& bénh nhan tham gia nghién ctru dat duong truyén trung tm cao nhat & vj tri
tinh mach canh (61,2%); tiép dén lan luot 13 tinh mach canh tay (17,6%), tinh mach duéi don
(11,8%), va dong mach quay (9,4%).

Bdang 3.3: Pdc diém loai ddt dwong truyén trung tam

Vi tri n Ty 1€ (%)
Catheter dong mach ngoai vi 8 9,4
Catheter ngan ngay khéng tao duong ham 51 60,0
Catheter trung tdm tur ngoai bién 26 30,6

Nhan xét: Vé loai dudng truyén trung tim duoc sir dung; 51 bénh nhan (60%) st dung Catheter
ngan ngay khong tao dudng ham, 26 bénh nhan (30,6%) st dung Catheter trung tdm tir ngoai
bién, va 8 bénh nhan (9,4%) sir dung Catheter dong mach ngoai vi.
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Pic diém veé ty [é nhiém CLABSI
Bdang 3.4: Ty 1é sir dung dwong truyén trung tam

S6 ngay catheter trung  Sé ngay nam Ty Ié sir dung catheter trung
tam vién tam (%)

DTNC

27 79,2
(n=85) 655 8 9,

Nhan xét: Ty Ié sir dung dudng truyén trung tdm & doi twong tham gia nghién ctu 1a 79,2%.
Bdng 3.5: Ty Ié nhiém khuan huyét lién quan dén dwong truyén trung tam

Sé S6 ngay catheter Ty I¢ CLABSI/1000 ngay catheter
CLABSI trung tam trung tam
PTNC
5 655 7,63
(n=85)

Nhan xét: Ty 1¢ mac nhiém khuan huyét lién quan dén duong truyén tinh mach trung tam Ia
7,63/1000 ngay-catheter.
Bdng 3.6: Pdc diém tac nhan gay bénh

Tac nhan n %
Klebsiella pneumoniae 1 20
Acinetobacter baumannii 2 40

Escherichia coli 2 40
Nhén xét: Cac tdc nhan gay bénh nhiém khuan huyét phan lap duoc déu la vi khuan gram am;
véi 1 ca nhiém Klebsiella pneumoniae (20%), 2 ca nhiém Acinetobacter baumannii (40%), va
2 ca nhiém Escherichia coli (40%).
Bdng 3.7: Mitc dé dé khang khang sinh cua vi khuan

Khang sinh Mire 4§ khang khang sinh
A. baumannii K. pneumoniae E. coli
Amoxicillin/Clavulanic acid - R S
Amikacin - R S
Ampicillin - - R
Ceftazidime R R S
Ciprofloxacin R R R
Cefotaxime R R S
Ertapenem - R S
Cefepime R R S
Fosfomycin - R S
Gentamicin R S R
Imipenem R R S
Levofloxacin R - -
Meropenem R R S
Trimethoprim/Sulfamethoxazole R R R
Piperacillin/Tazobactam R R S

*Chung K. pneumoniae va E. coli phan ldp duwoc cd két qua khdng sinh do dong nhat
Nhan xét: Vi khuan K.pneumoniae c6 ty I¢ khang khd cao vai nhom Cephalosporin
(Ceftazidime, Cefotaxime va Cefepime) va nhdm Carbapenem (Ertapenem, Imipenem va
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Meropenem). Vi khuan A.baumannii dé khang véi khang sinh nhém Cephalosporin
(Ceftazidime, Cefotaxime va Cefepime) va Quinolon (Ciprofloxacin va Levofloxacin) cling
nhu nhém Carbapenem (Imipenem va Meropenem). Vi khuan E.coli nhay cam véi khang sinh
nhom Cephalosporin (Cefotaxime) va nhom Carbapenem (Meropenem va Imipenem).

Pic diém vé mot s6 yéu to lién quan dén CLABSI
Bdng 3.8: Ty Ié bénh nhan phan bé theo tugi va gidi

Mac Khong mic p
Pic diém CLABSI CLABSI
n (%) n (%)
T Dudi 60 tudi 1(7.0) 13(92,9) 005
Trén 60 tuoi 4 (5,6) 67 (94,4)
N Nam 3(5,6) 51 (94,4)
>
Glai N 2 (6,5) 29 (935) 0.05
bong mach quay 1(12,5) 7 (87,5)
. Tinh mach canh 3(5,8) 46 (94,2)
Vi tri da h - >
Lt gt catneter L ach canh tay 16.7) 14 (93.3) 0.05
Tinh mach dudi don 0(0,0) 10 (100)
Catheter dong mach ngoai vi 1(12,5) 7 (87,5)
Catheter ngan ngay khong
Loai catheter tao duong ham 1(20) 47(%8,0) > 0,05
Eiaét:eter trung tdm tur ngoai 3(115) 23 (88.5)

Nhan xét: Cac yéu to vé tudi, gigi tinh, vi tri dat dudng truyén va loai duong truyén khéng co
méi lién quan téi CLABSI vai p>0,05.
Bdang 3.9: Thoi gian luu catheter

Mic Khéng mic OR
Thoi gian luu CLABSI CLABSI (95%Cl) p
n (%) n (%)
Trén 7 ngay 4 (14,29) 24 (85,71) 10,55 0.0398
Dudi 7 ngay 1(1,8) 56 (98,2) (1,12-99,62)

Nhan xét: Nhdm bénh nhén cé thoi gian luu catheter trén 7 ngay c6 ty 1€ CLABSI cao hon
nhom luu dudi 7 ngay, co y nghia thdng ké (p<0,05). Ngoai ra, thoi gian luu catheter 1 yéu té
nguy co cho tinh trang nhidm khuan huyét lién quan dén duong truyén trung tam, vai bénh nhan
lru catheter trén 7 ngdy c6 nguy co CLABSI cao gap 10,55 lan bénh nhan luu dudi 7 ngay
(OR=10,55; 95%CI: 1,12-99,62; p=0,0398).

BAN LUAN khuén‘huyét trén 60 tudi, do tai khoa Hoi siic
Yéu cau c6 nhiéu cac ca bénh nang, hoac mac
nhiéu bénh nén véi nhitng bénh nhan 16n tudi
kha nang dé khang suy giam s& c6 nhiéu nguy
co. Két qua nay tuong ddng vai nghién cau
cua tac gia Pham Thi Lan va cs. nam 2017 tai
Bénh vién Pai hoc Y Dugc TP.HCM vai ty
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Pic diém chung cua doi tugng nghién ciu

Nghién ctu thu thap duoc 85 bénh nhén diéu
tri noi trd tai khoa Hi sirc Yéu cau, bénh vién
Hru Nghi Viét Tiép Hai Phong. Trong do,
phan 16n (80%) bénh nhan mic phai nhiém
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Ié CLABSI & nhém > 60 tudi lén dén 86,0%
(5)- 2 ~ 9 - r
bac diém nhiém khuan huyét lién quan dén
duong truyén trung tam

Ty Ié st dung duong truyén trung tam I
79,2%, cao hon ty I€ tai bénh vién Dai hoc Y
Duoc TP. HCM la 58% (5). Ty lé nhiém
khuan huyét lién quan dén duong truyén
trung tdm la 7,63/1000 ngay-catheter. Ty I¢é
nay thap hon so véi nghién ctu caa Marcelo
L. va cs. tai Brazil nam 2003 1la 10,2/1000
ngay-catheter; va cao hon so vdi bao cao cua
tic gia Johnson L va cs. nam 2014 tai
Columbia la 4,08/1000 ngay-catheter (8,9).
Cheénh léch vé ty I¢ nay co thé dugc ly giai
bang sy khéc biét trong s6 lugng nguoi bénh
dat CVC & don vi hoi stc, quy dinh vé phong
ngira CLABSI tai dia diém nghién ctu va
thue hanh kiém soét nhiém khuan gitta cac co
soy té.

Cin nguyén gay nhiém khuan huyét duoc xéac
dinh la Klebsiella pneumoniae (20%),
Acinetobacter  baumannii  (40%) va
Escherichia coli (40%). Vi khuan K.
pneumoniae c6 ty 1é khang kha cao vai nhém
B-lactam va Carbapenem. Vi khuin
A.baumannii d& khang voi khang sinh nhém
B-lactam, Quinolon va Carbapenem. Vi
khuan E.coli nhay cam vai khang sinh nhém
Cephalosporin va nhém Carbapenem. Két
qua nay twong dong véi nghién ctu cua
Amanati va cs. nam 2021 tai Iran bao céo vé
cac tac nhan gay nhiém khuan huyét trong d6
phan 16n 1a cac vi khuan gram am (63,3%);
trong d6 Escherichia coli chiém 47%, va
Klebsiella pneumoniae chiém 14,5%. Hon
nita, bao céo ciing cho thay Acinetobacter
spp., E. coli, va K. pneumoniae c0 ty 1€ cao
nhét san sinh enzyme p-lactamase pho rong
(1an luot chiém 100% - 66,7% - 60,7%); dong
thoi  Acinetobacter spp., E. coli, va K.
pneumoniae co ty I¢ khang Carbapenem cao
(1an luogt chiém 77,8% - 24,4% - 13,2%) (10).
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Mot sb yéu té lién quan dén nhiém khuan
huyét lién quan dén duong truyén trung tm
Chung t6i khong tim thay su khac biét co y
nghia thong ké vé ty 1& mac nhiém khuan
huyét gitra cac nhom bénh nhan phan loai
theo yéu t6 V& tudi, gioi tinh, vi tri dat
catheter va loai catheter (p > 0,05). Nhom
bénh nhan dat duong truyén trung tam tir 7
ngay tro 18n 6 ty 16 mac nhidm khuan huyét
cao hon nhém bénh nhan dudi 7 ngay, su
khéc biét c6 ¥ nghia théng ké véi p<0,05.
Thoi gian luu catheter 13 yéu té nguy co, luu
catheter > 7 ngdy c¢6 nguy co gap 10,55 lan
mac CLABSI so véi thoi gian luu < 7 ngay
(OR=10,55; 95%CI: 1,12-99,62; p=0,0398).
Két qua thu duoc nay twong dong vai nghién
ctru caa Pham Thi Lan va cs. cho thdy nhém
nguoi bénh ¢ thoi gian Iuu catheter > 7 ngay
c6 ty 1é mac CLABSI cao hon so véi nhém
nguoi bénh luu catheter < 7 ngay (OR=3,2;
95%Cl: 1,3-7,8; p<0,001) (5). Ngoai ra,
nghién cuu cua tac gia McLaws M-L va cs.
cho thay nguy co mic CLABSI ting dan theo
s6 ngay luu catheter: tir 2,1/1000 ngay-
catheter v&i nhitng bénh nhan dat duong
truyén tir 1-5 ngay, 1én dén 4,5/1000 ngay-
catheter v¢gi thoi gian 6-15 ngay, va
10,2/1000 ngay-catheter v&i nhitng bénh
nhan dat tur 16-30 ngay (11). Nhu vay, viéc
han ché dat duong truyén khi can thiét Ia rat
quan trong, dac biét véi nhitng ca luu catheter
kéo dai c6 nguy co cao. Mot béo céo tai Uc
nam 2014 di chi ra rang 26,2% sé catheter
trén bénh nhan tai khoa Hoi sic 1a khong c6
chi dinh y khoa cho st dung lau dai (12).
Ngoai ra, thuc hién tt cac bién phap phong
ngira nhu vé sinh tay, chuan bi vung da dit
duong truyén va sir dung céc rao chin can
thiét s& gitip giam thiéu nhiing rai ro y khoa
dan dén nhiém khuan huyét.

KET LUAN

Pic diém vé ty 1¢ nhiém khuan huyét lién
quan dén dwong truyén tinh mach trung
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tam tai Khoa Hoi sirc Yéu ciu - Bénh vién
Hiru nghi Viét Tiép:

Ty 1é sir dung dudng truyén trung tdm & doi
tugng tham gia nghién ctru 1a 79,2%.

Ty 1& nhiém khuan huyét lién quan dén
catheter la 7,63/1000 ngay-catheter.

Céc tac nhan gay nhiém khuén huyét phan 1ap
dugc déu 1a vi khuan gram 4m. Trong do, tac
nhan chiém ty 1& cao nhét 1 Escherichia coli
va Acinetobacter baumannii v&i 40%, thip
hon la Klebsiella pneumoniae voi 20%.

Cic yéu to lién quan dén nhiém khuén
huyét lién quan dén dwong truyén tinh
mach trung tim & d6i twong nghién ciru:
Yéu t6 thoi gian luu catheter co mdi lién quan
vo1 CLABSI (p <0,05). Nhém nguoi bénh co
thoi gian luu catheter > 7 ngay co ty 18 mic
CLABSI bang 10,55 lan so v6i nhém nguoi
bénh luu catheter < 7 ngay va cé y nghia
thong ké (p<0,05)..

KIEN NGHI

Dé ting cudong kha niang giam sat vé thuc
trang nhiém khuan huyét lién quan dén duong
truyén trung tim, can thyc hién nhiing nghién
clru trong ty trén s6 lugng bénh nhan 16n hon
va trién khai trén nhiéu khoa 1am sang. Pic
biét, chi dinh dat catheter tai cac don vi hoi
strc can luu ¥ chon lya thoi gian luu catheter
pht hop dé ting cudng phong ngira nhidm
khuédn huyét.
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