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TOM TAT: Nhiém khuan bénh vién (NKBV) la mét thach thic 16n & trong khoa hai stc tich
cuc-chéng doc (HSTC-CP). Xac dinh ty 1&é NKBV, vi sinh vat (VSV) gay bénh va danh gia cac
yéu t6 lién quan & bénh nhan (BN) tai khoa HSTC-CD, Bénh vién Théng Nhat (BVTN) nam
2024. Nghién cltu cat ngang dugc thuc hién tir thang 1-6/2024, bao gém BN tai khoa HSTC-
CD. DU liéu dugc thu thap tir hd sa bénh an. Ty 1& NKBV 13 4,9%, pho bién nhat la viém phéi
bénh vién. Cac tac nhan chinh gay bénh 13 vi khuan Gram am nhu Acinetobacter baumannii va
Pseudomonas aeruginosa. Cac yéu t6 lién quan dén NKBV bao gém tudi, bénh nén, thai gian
luu 6ng ndi khi quan (NKQ), ma khi quan (MKQ), thai gian MKQ, dat 6ng thdng tiéu (OTT), thdoi
gian Iuu 6ng théng tiéu, thdi gian luu catheter trung tam, thai gian luu 6ng théng mii — da day,
thai gian diéu tri tai khoa HSTC-CD. Ty 1é NKBV la 4,9%. Cac yéu t6 lién quan dén NKBV bao
goém tudi, bénh nén, tha thuat xam 14n, thai gian diéu tri tai khoa HSTC-CD.. Can tang cudng
cac bién phap kiém soat nhiém khudn dé giam ty 1é NKBV.

Tur khéa: Nhiém khuan bénh vién, hoi suc tich cuc, yéu té nguy co, ki€m soat nhiém khuan.

HOSPITAL-ACQUIRED INFECTIONS AND SOME
RELATED FACTORS IN PATIENTS AT THE INTENSIVE
CARE DEPARTMENT OF THONG NHAT HOSPITAL
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Nguyen Thi Ngoc Anh, Nguyen Hai Phuong, Le Thi Hai Xuan

ABSTRACT: Hospital-acquired infections (HAIs) are a major challenge, especially in intensive
care units (ICUs), where they lead to increased morbidity, mortality, prolonged stays, and higher
healthcare costs. This study aimed to determine HAI rates, identify causative microorganisms,
and assess associated risk factors among inpatients at Thong Nhat Hospital's ICU in 2024. A
cross-sectional analysis was conducted from January to June 2024, including all eligible ICU
inpatients. Data collection utilized medical records. The prevalence of HAls was 4.9%, with
the most common types being hospital-acquired pneumonia, bloodstream infections, and
urinary tract infections. The primary causative agents were Gram-negative bacteria such as
Acinetobacter baumannii and Pseudomonas aeruginosa. Factors associated with HAIs included
age, underlying medical conditions, duration of endotracheal intubation, tracheostomy,
duration of tracheostomy, urinary catheterization, duration of urinary catheter use, duration
of central venous catheter use, duration of nasogastric tube placement, and length of stay in
the. The HAI rate was 4.9%. Factors associated with HAls included age, comorbidities, invasive
procedures, and length of ICU-PCU stay. Strengthening infection control measures is essential
to reduce HAIs and improve patient outcomes.

Keywords: Hospital-acquired infections, intensive care unit, risk factors, infection control.
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1. PAT VAN DE

NKBV 1a mot thach thirc I6n déi vai hé
thong y té toan cau, dac biét la trong cac
khoa HSTC, nai ty Ie mac NKBV cao haon
dang ké so vdi cac khoa lam sang khac [1].
NKBV khéng chi lam gia tang dang ké ty lé
tf vong va mac bénh ma con kéo dai thdi
gian nam vién va lam tan chi phi diéu tri.
Tinh trang nay khong chi gay ap luc lén
cac cd sd y té (CSYT), ma con anh huong
dén chét lugng cham soc suc khoe va su
an toan cta BN [1].

Vi vay, nghién ciu vé NKBV tai khoa
HSTC-CD, BVTN 13 vo cling can thiét nham
danh gia tinh hinh NKBV. Qua nghién clu
nay, chung tdi ky vong sé phan anh dugc
tinh hinh NKBV va cac yéu t6 lién guan dén
NKBV. TU d6, nghién cttu cung cap nhiing
théng tin hitu ich cho nhan vién y té dé co
nhitrng bién phap phong ngura NKBV.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

Thiét ké va thoi gian nghién ciu:
Nghién cltu cat ngang phan tich tir thang
1 dén thang 6/2024

D6i tugng nghién clu: Tat cd ho so
bénh an cda BN diéu tri tai khoa HSTC-CD,
Bénh vién Théng Nhat

Ky thuat chon mau: Chon mau toan
bo tat cad BN diéu tri tai khoa HSTC-CD,
BVTN trong thdi gian nghién cttu, dap Ung
du tiéu chi chon mau.

Tiéu chi chon mau:

Tiéu chudn chon vao: BN nam vién tai
khoa HSTC-CD, Bénh vién Théng Nhat.

Tiéu chudn loai ra: BN c6 thoi gian
ndm diéu tri tai khoa HSTC-CP dudi 48 gio.

€éng cu thu thap ditr liéu: Phiéu thu
thap so lieu dudc thiét ké dua trén phiéu
giam sat NKBV theo déi doc tai BVTN.

Xur ly dir kién: S6 liéu dugc nhap bang
Microsoft Excel 365 va phan tich bang
STATA 17.0.

Dao duc trong nghién cuu: Nghién ciu
da dugc chap thuan bdi Hoi déng bBao dirc
trong nghién ctu'y sinh hoc cua BVTN s6
121/2023/BVTN-HDYD ngay 27/12/2023.

3. KET QUA

Trong téng s6 1044 BN, nam giGi chiém
ty 1& 56,2%. Tudi trung binh cta BN 3 649
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+ 19,2, v3i da s6 BN (66,6%) tU 60 tudi tré
lén.

Bang 1. Dac diém bénh nén, thé trang va nai
chuyén dén (n=1044)

Pic diem Tan sé -I(-!%!;Ae
Pai thao dudng 736 70,5
COPD 222 21,3

Noi chuyén dén
CSYT 279 26,7
Cong dong 765 73,3

*Trung binh + dé léch chudn

Ty 1&é BN mac cac bénh nén cao, vdi dai
thao duang chiém 70,5%, COPD (21,3%).
Ty 1& BN dugc chuyén dén tur cac CSYT
khac 13 26,7%.

Bang 2. Dic diém s dung dung cu xam lan
va thai gian nam vién (n=1044)
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Pac diem 1;%"1 .I(-f%!)é
Pat néi khi quan (NKQ) 849 81,3
Thdi gian luu 6ng NKQ
(n=849)

< 4 ngay 618 72,8

> 4 ngay 231 27,2
MKQ 31 3,0
Thgi gian MKQ (n=31)

< 4 ngay 24 77,4

> 4 ngay 7 22,6
Pat OTT luu 973 93,2
Thai gian luu OTT
(n=973)

< 3 ngay 513 52,7

> 3 ngay 460 4773
bat catheter trung tam 784 751
Thai gian luu catheter
trung tam (n=784)

< 7 ngay 716 91,3

> 7 ngay 68 87
gg; ong thong miii - da 864 82,8
Thai gian luu éng
thong miii - da day
(n=864)
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Dic diém T
< 4 ngay 629 72,8
> 4 ngay 235 27,2
Théi gian nam vién
trudc khi nhap khoa
< 2 ngay 64 6,1
> 2 va < 4 ngay 739 70,8
> 4 ngay 241 23,1
Thdi gian diéu tri ¢
khoa
Tiur 2 dén 5 ngay 770 73,8
> 5 ngay 274 26,2

Pa s6 BN (81,3%) dugc dat NKQ, va
trong s6 do, 72,8% su dung <4 ngay.
93,2% BN dugc dat OTT luu va trong so do
52,7% BN dudc luu < 3 ngay. MKQ dudc
terc hién vdi ty |é thap, chi 3%. Trong do,
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24 BN (77,4%) c6 thai gian MKQ < 4 ngay
va 7 BN (22,6%) > 4 ngay. 784 BN (75,1%)
dugc dat catheter trung tam, trong d6 716
BN (91, 3%) c6 thdi gian luu catheter < 7
ngay va 68 BN (8,7%) dugc luu > 7 ngay.
Ve ong thong miii — da day, c6 864 BN
(82,8%) dugc dat 6ng thong mdii — da day,
trong doé 629 BN (72,8%) co thdi gian dat
< 4 ngay.

Phan 16n BN nam vién tU 2-4 ng gay
(70, 8%) trudce khi nhap khoa HSTC-CD. Ve
thai gian diéu tri 8 khoa HSTC-CP, da s6
BN (73,8% ) nam diéu tri & khoa HSTC-CH
<5 ngay.

K&t qua nghién cltu cho thdy c6 51 BN
bi NKBV. Trong d6, 1 BN mac 3 loai NKBV
(viem ph0| nhiém khudn huyét va nhiém
khuan tiét nleu) 4 BN mac 2 loai NKBV (3
BN vlra mac viém ph0| vlia mac nhiém
khuan huyét va 1 BN vira mac viém ph0|
vlta mac nhiém khuan ti€u niéu). Téng so
su kién NKBV la 57 sy kién.

Bang 3. Dic diém nhiém khuan bénh vién (n=1044)

Pic diém Tan sé Ti lé (%)
Nhiém khuan bénh vién 51 4,9
Viém phéi bénh vién 24 2.3
Nhiém khuan huyét 18 1,8
Nhiém khuan tiét niéu 15 1,4

Ty 18 NKBV la 4,9%. Vé cac loai nhiém
khuan bénh vién, ty & viém ph0| nhlem
khuan huyét va nh|em khuan tiét niéu lan
lugt 1a 2,3%, 1,8% va 1,4%.

Téng s6 c6 51 BN NKBVY, VGi 57 su kién
NKBV. Tuy nhién, 3 sy kién viém ph0| bénh
vién khéng phan Iap dugc VSV gay bénh.
Vi vay, tong sy kien NKBV phan 1ap dugc
VSV gay bénh la 54.

Bang 4. Dac diém vi sinh vat gdy NKBV (n=54)

VSV Tan sé Ti lé (%)
Escherichia coli 11 20,4
Pseudomonas aeruginosa 10 18,5
Enterobacter aerogenes 6 11,1
Acinetobacter baumannii 6 11,1
Staphylococcus aureus 5 9,2
Klebsiella pneumoniae 4 74
Staphylococcus haemolyticus 4 74
Proteus mirabilis 2 3,7
Enterobacter cloacae 2 3,7
Enterococcus faecalis 2 3,7
Candida sp. 1 38
Téng 54 100,0
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E.coli 1a loai vi khuan phé bién nhat Eaerogenes (11,1%), A.baumannii(11,1%),)
(20,4%), tiép theo la Paeruginosa (18,5%), va S.aureus (9,2%).

Bang 5. Cac yéu t6 lién quan dén NKBV (n=1044)

NKBV PR
Pic diem Cé Khéng  Giatrip (KTC 95%)
n=51 n=993
Gidi tinh nir 20 (4,4) 437 (95,6) 0,502 0,83 (0,48-1,43)
Tudi > 60 tudi 45 (6,5) 650 (93,5) 0,002 3,77 (1,62 — 8,75)
Pai thao dudng 43 (14,0) 265 (86,0) <0,001 12,84 (6,11-27,01)
COPD 36 (16,2) 186 (83,8) <0,001 8,89 (4,96-15,94)
Chuyén dén tir CSYT 20 (7,2) 259 (92,8) 0,040 1,77 (1,03-3,05)
Pat NKQ 46 (5,4) 803 (94,6) 0,107 2,11 (0,85-5,25)
Thgai gian luu 6ng NKQ > 4 ngay 30 (13,0) 201 (87,0) <0,001 5,02 (2,79-9,03)
(n=849)
MKQ 12 (57,1) 9 (42,9) <0,001 10,05 (5,86-17,24)
Théi gian MKQ > 4 ngay (n=31) 2 (28,6) 5 (71,4) 0,027 2,44 (1,11-5,41)
Pat OTT 51 (5,2) 927 (94,8) <0,001 KXD
Thai gian luu OTT > 3 ngay 42 (9,1) 418 (90,9) <0,001 5,20 (2,56-10,58)
(n=973)
bat catheter trung tam 45 (5,7) 739 (94,3) 0,039 2,49 (1,07-5,76)

Thai gian luu catheter trung tam 10 (14,7) 58 (85,3) 0,001 3,01 (1,56-5,81)
> 7 ngay (n=784)

Pat ong théng miii - da day 46 (5,3) 818 (94,7) 0,161 1,92 (0,77-4,76)
Thgi gian luu 6ng théng miii — 30(12,8) 205 (87,2) <0,001 5,02 (2,79-9,04)
da day> 4 ngay (n=864)
bat NKQ 46 (5,4) 803 (94,6) 0,107 2,11 (0,85-5,25)
Thgai gian luu 6ng NKQ > 4 ngay 30 (13,00 201 (87,00 <0,001 5,02 (2,79-9,03)
(n=849)
MKQ 12 (57,1) 9 (42,9) <0,001 10,05 (5,86-17,24)
Thgi gian MKQ > 4 ngay (n=31) 2 (28,6) 5(71,4) 0,027 2,44 (1,11-5,41)
Pat OTT 51 (5,2) 927 (94,8) <0,001 KXDb
Thgi gian luu OTT > 3 ngay 42 (9,1) 418 (90,9) <0,001 5,20 (2,56-10,58)
(n=973)
Pat catheter trung tam 45 (5,7) 739 (94,3) 0,039 2,49 (1,07-5,76)

Thai gian luu catheter trung tam 10 (14,7) 58 (85,3) 0,001 3,01 (1,56-5,81)
> 7 ngay (n=784)

Pat ong théng miii - da day 46 (5,3) 818 (94,7) 0,161 1,92 (0,77-4,76)

Thai gian luu 6ng théng miii - 30(12,8)  205(87,2) <0,001 5,02 (2,79-9,04)
da day > 4 ngay (n=864)

Thai gian nam vién trudc khi

nhép khoa
< 2 ngay 4 (6,3) 60 (93,7) 1,00
> 2 va < 4 ngay 23 (3,1) 716 (96,9) 0,185 0,50 (0,18-1,40)
> 4 ngay 24(10,0)  217(90,0) 0,372 1,59 (0,83-4,43)
Thai gian diéu tri 6 khoa > 5 41(150  233(850) <0,001 11,52 (5,85-22,69)
hgay
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BN >60 tudi co ty 1é NKBV cao gap 3,77
lan (KTC 95%: 1,62~ =8,75) so v&i nhém 16-
59 tudi.

BN c6 dai thdo dudng c6 ty 1€ NKBV
cao gap 12,84 lan (KTC 95%: 6,11- 27 ,01) so
vGi nhom khong mac bénh. BN mac COPD
c6 ty 1€ NKBV cao gap 8,89 lan (KTC 95%:
4,96-15,94) so vai nhom khong mac bénh.
BN chuyén tir CSYT c6 ty 1é NKBV cao 1,77
lan (KTC 95%: 1,03-3,05) so v3i BN chuyen
tu cong dong.

BN c6 thdi gian luu NKQ >4 ngay co ty
Ié NKBV cao gap 5,02 lan (KTC 95%: 2,79-
9,03) so vai BN luu NKQ <4 ngay. BN co
MKQ c6 ty 1é NKBV cao han 10,05 lan (KTC
95%: 5,86-17,24) so v&i nhom khong MKQ.
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Nhom BN dugc dat OTT luu co ty Ié
NKBV la 5,2%, va khong c6 BN khong dat
OTT nao bi NKBV. Vé thdgi gian luu OTT,
nhom luu trén 3 ngay c6 ty 1é NKBV cao
gap 520 lan (KTC 95%: 2,56-10,58) so
v8i nhém tir 3 ngay trd xuéng. BN c6 dat
catheter trung tam cé ty Ié NKBV cao gap
2,49 lan (KTC 95%: 1,07-5 76) so vGi nhom
khéng dat. BN co thoi gian luu catheter
trung tam dai hon 7 ngay co6 ty 1é NKBV
cao han gép 3,01 lan (KTC 95%: 1,56-5,81)
so v&i nhom IuU 7 ngay trd xuéng. BN co
thdi gian luu 6ng thong miii — da day cé ty
Ié NKBV cao gép 5,02 lan (KTC 95%: 2, 79-
9,04) so vaGi BN lua t 4 ngay trd xuéng.
BN diéu tri & khoa HSTC-CD <5 ngay co
ty 1€ NKBV cao gap 11,52 lan so v&i nhém
nam tu 5 ngay trd xuéng.

Bang 6. Cac yéu té lién quan dén NKBV trong mo hinh héi quy poisson da bién (n=1044)

e PR,, PR
Dac diém Peno (KTC,., 95%) Phe (KTC, 95%)

Nhom tusi > 60 tusi 0002 377(162:875 0024  239(1,12-508)
Dai théo dudng <0001 1284 (611-27,01) <0001 649 (2,97-14,21)
COPD <0001 889 (496-1594) <0001 441 (2,51-7,74)
Noi chuyén tir CSYT 0040  177(103-305 0749 108(068171)
D&t NKQ 0107  211(085525 0146 061(032-1,19)
MKQ <0001 1005 (586-17,24) 0,006 2,06 (1,23-345)
D4t OTT <0,001 KXD <0,001 KXD
Dat catheter trung tam 0,039 2,49 (1,07-5,76) 0,270 1,45 (0,75-2,79)
Thoi gian dieu triGkhoa  g001 11,52 (585-22,69)  <0,001 620 (3,06-12,57)

HSTC-CD > 5 ngay

p,.: p hiéu chinh PR, : PR hiéu chinh
Ty 1&é NKBV & nhom BN > 60 tudi cao
gap 2,39 lan (KTC 95%: 1,12-5,08) so Vdi
ty 16 NKBV & nhém tudi 16-59 tudi. BN dai
thao dudng c6 ty 1é NKBV cao gap 6,49
(KTC 95%: 2,97-14,21) lan so v&i ngudi
khéng mac dai thao dudng. BN mac COPD
c6 ty 1€ NKBV cao gap 4,41 lan (KTC 95%:
2,51-7 ,74) so vdi ngudi khong mac COPD.
Ty 1é NKBV & BN MKQ cao gép 2,06 lan
(KTC 95% hiéu chinh: 1,23-3,45) so Vei
nhém BN khong MKQ. Nhém BN €0 thai

gian ndm khoa HSTC-CD trén 5 ngay cé ty

lé NKBV cao gép 6,20 lan (KTC 95% hiéu
chinh: 3,06-12, 57) so v3i nhém BN nam
khoa HSTC-CD tu 2 dén 5 ngay.

4. BAN LUAN

Nghién ctu thyc hién trén 1044 BN tai
khoa HSTC-CD. Trong do, ty Ié nam gidi

KTC, . KTC hiéu chinh

chiém 56,2% cao han so véi nir gidi Ia
43,8%. Cac nghién clru khac trén thé gidi
cling chung dac diém vé ty lé gidi tinh so
Viei ngh|en clu cua chung toi [2 3] Vé dac
diém tudi, tuoi trung binh cua cac BN Ia
64,9 + 19,2 tudi, vdi 66,6% BN trén 60 tudi.
bieu nay phu hdp v@i thuyc té tai BVTN la
bénh vien ldo khoa va la nai dleu tri can
bd trung, cao cap cua khu vic mién Nam.

Ty 1€ NKBV |a 4,9%, vé cac loai NKBV, ty
| viem ph0| bénh vién cao nhat, véi ty Ie la
2,3%; tiép theo 13 nhlem khuan huyét véi
ty 1& 1a 1,8% va cudi cung la nhlem khuan
tiét niéu vdi ty 1€ 1a 1,4%. Két qua nghién
ctu thap hon so véi két qua nghién clu
cua nhiéu nghién ctru khac [4, 5].

VsV phé bién nhat gay NKBV Ia vi khuan
gram am, vai vi khuan chiém ty 1é cao nhat
la E.coli (20,4%), ti€p theo la Paeruginosa
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(18,5%), Eaerogenes (11,1%), A.baumannii
(11,1%) va K.pneumoniae (7,4%) chiém ty
Ié cao. Diéu nay cho thay vi khuan gram
am la tac nhan chinh gay NKBV. V@i vi
khuan gram ducong, bao gém S.aureus
va S.haemolyticus dugc ghi nhan vGi ty 18
thap hon, va cudi cung la vi ndm, bao gém
C.albicans va C.tropicalis. Nhiéu nghién
clu cling ghi nhan da s6 VSV gay NKBV la
vi khuan gram am nhu E.coli, Paeruginosga;
ngudgc lai, cac vi khuan Gram duong, dién
hinh la Saureus la cac tdc nhan gay NKBV
VvGi ty lé thap hon [4, 6].

Vé moi lién quan gitra tudi va NKBYV,
nhom >60 tudi co ty 1€ NKBV cao gap 2,39
lan (KTC 95%: 1,12-5 ,08) so v&i nhom 16-
59 tudi. Nghién cltu doan hé clta Zhao va
cong sy thyc hién tai mot bénh vién & Bac
Kinh, Trung Quéc cling cho thay nhu‘ng BN
> 60 tudi co ty 1é NKBV gdp 1,53 lan (KTC
95%: 1,42-1,65) so véi BN < 60 tudi [7].

Cac BN c6 dai thao dudng va COPD c6
ty 1& NKBV cao han dang ke so V@i nhiing
BN khéng mac céc bénh nay. Cu thé, BN
dai thao dudng co ty |é nhiem NKBV cao
gap 6,49 lan (KTC 95% hiéu chinh: 2,97-
14,21) va BN mac COPD c¢ ty 1é NKBV cao
gap 4,41 lan (KTC 95%: 2,51- -7,74) so VGi
nhom khéng mac bénh. Nhiéu nghién ctru
clng cho thdy dai thdo dudng va bénh
phdi tac nghén man tinh c6 mai lién quan
dén NKBV [4, 8]. Cu thé, trong nghién
ctu tong quan ve NKBV clia Edwardson
va cong su nam 2018, dai thao dudng va
COPD lam tang nguy ca NKBV [8].

Vé moi lién quan gita MKQ va NKBY,
BN MKQ c6 ty lé NKBV cao gap 2,06 an
so v4&i nhém khon MKQ (p=0,006). Can
thiép dudng tha nhu MKQ dudc coi la yéu
t6 nguy cG quan trong nhat gay NKBV. o)
nhiing BN thd may do MKQ, ca ché bao
vé duong ho hap bi pha v8, khdng khi truc
tiép di vao dudng ho  hap, | bd quaqua trinh
lam sach nhd& hang rao mii, hau hong. Cac
vi khuan dé dang xam nhap vao phéi theo
cac dung cu MKQ, qua éng hut dich phé
quan [9].

Vé mGi lién quan gitta dat OTT va NKBV,
tat ca cac BN co NKBV deu c6 dat OTT, va
BN luu OTT trén 3 ngay co ty Ié NKBV cao
han gép 5,20 Ian so véi nhém luu <3 ngay
(p<0,001). BN c6 thai gian luu catheter
trén 7 ngay c6 ty 1€ NKBV cao gap 3,01 lan
so v&i nhom luu tu 7 ngay trd xuéng. Khi
catheter trung tam dugc duy tri trong thdoi
gian dai, nguy cd tiép xuc vGi vi khuan va
phat trién nhiém khuan tang lén dang ké,
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dac biét la nhiém khudn huyét lién quan
dén catheter trung tam [9].

Vé méi lién quan gilta thdi gian ndm
khoa HSTC-CD va NKBV, BN nam khoa
HSTC-CB >5 ngay co ty Ie NKBV cao gap
6,2 lan (KTC 95%: 3,06-12 ,57) so vdi nhom
nam tu 2-5 ngay (p<0,007). Két qua nay
tuong tu vai két qua cua nhiéu nghién cliu
khac[2, 10].

5. KET LUAN

Ty 1&é NKBV tai khoa HSTC-CD la 4,9%
(51/1044 BN). !:'.col[ (20,4%) la vi khuan
gay NKBV phé bién nhat, ti€p theo la
Paerugmosa (18,5%), E. aerogenes (11,1%)
va S.aureus (11, 1%) Cac yéu to lién quan
dén NKBV bao gém nhém tudi, dai thao
dudng, COPD, thgi gian luu 6ng NKQ,
MKQ, thai gian MKQ, dat OTT, thoi gian
luu OTT, thoi gian luu catheter trung tam,
thgi gian luu 6ng théng mii - da day, thdi
gian diéu trj tai khoa HSTC-CD.
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