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THU'C TRANG NHIEM KHUAN BENH VIEN VA MOQT SO YEU TO
LIEN QUAN PEN NHIEM KHUAN BENH VIEN
TAI BENH VIEN NHI THAI BINH NAM 2024

TOM TAT

Muc tiéu: Panh gia thyc trang va mét sé yéu té
lién quan dén NKBV tai Bénh vién Nhi Thai Binh.

Phwong phap: Nghién clru mé ta cat ngang trén
19050 bénh nhan diéu tri tai cac khoa cta Bénh
vién Nhi Thai Binh tlr 01/01/2024 dén 31/8/2024.
Chéan doan nhiém khuén bénh vién theo “Hwéng
dan kiém soat nhiém khuén trong cac co s& kham
bénh, chira bénh” ban hanh kém theo Quyét dinh
s6 3916/QD-BYT, ngay 28/8/2017 ctia Bo Y té.

Két qua: Ty lé nhidm khuan bénh vién chung la
3,94%, trong dd, khoa Y hoc Cé truyén-Phuc héi
Chirc ndng chiém ty 1& cao nhét 1a 15,52%; tiép
dén khoa So sinh (13,07%); khoa Hbéi strc tich cuc
(11,86%). Viém phéi bénh vién chiém ty 1& 62,0%;
nhiém khuan huyét (4,6%); nhiém khuan vét mé
(2,4%); nhiém khuan tiét niéu 0,1% va nhiém khuén
khac 30,9%. Tac nhan gay NKBV la virus chiém
63,0% va vi khuan chiém 36,4%. Tré cé nguy co
méc NKBV giam dan theo dé tudi, nhém < 12 thang
tudi cao hon 3,3 1an; nhém tré 12-36 thang tudi cao
hon 2,8 1an va nhém tré 36-60 thang tudi 1,5 1an so
v&i nhém tham chiéu >60 thang tudi. Nném bénh
nhan cé can thiép tha thuat déu c6 nguy co NKBV
cao hon so v&i nhom khdng co can thiép. Nhom dat
catheter tinh mach trung tam cao gép 6,5 lan; tiép
dén sonde da day 4,8 1an; sonde tiéu 3,9 Ian; thé
may xam nhap 3,4 lan va dat noi khi quan 3,1 lan.

Két luan: Ty 1é m&c NKBV chung tai Bénh vién
Nhi Thai Binh giai doan tir thang 1/2024 dén thang
8/2024 1a 3,94%. Céac yéu t6 lam tédng nguy co
NKBV bao gém dat catheter tinh mach trung tadm
(OR=6,5), Sonde da day (OR=4,8), Sonde tiéu
(OR=3,9), th& may xam nhap (OR=3,4) va dat noi
khi quan (OR=3,1).

Tor khod: Nhiém khuén bénh vién; Bénh vién Nhi
Thai Binh; cac yéu tb nguy co' nhiém khuan.
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ABSTRACT

Obijective: To evaluate the current situation and some
factor associated with hospital-acquired infections
(HAIs) at Thai Binh Pediatric Hospital in 2024.

Method: A cross-sectional descriptive study was
conducted on 19050 inpatients treated at clinical
departments of Thai Binh Pediatric Hospital from
January 1 to August 31, 2024. The diagnosis
of hospital-associated infections was made to
the “Guidelines for Infection control in medical
examination and treatment facilities” issued with
Decision No. 3916/QDb-BYT dated August 28,
2017, of the Ministry of Health.

Results: The overall prevalence of hospital-
acquired infections was 3,94%. The highest
proportion was Traditional Medicine—Rehabilitation
Department (15,52%), followed by the Neonatal
Department (13,07%) and the Intensive Care Unit
(11,86%). Hospital-acquired pneumonia accounted
for 62,0% of HAls, followed by bloodstream
infections (4,6%), surgical site infections (2,4%),
urinary tract infections (0,1%), and other infections
(30.9%). Viruses (63,0%) and bacteria (36,4%)
were the main causative agents of HAls. Compared
with children aged >60 months, the risk of HAIls
was highest in those <12 months (3,3-times) and
decreased progressively with increasing age.
Patients who underwent invasive procedures had
a higher risk of HAls, particularly those with central
venous catheters (6,5-fold), nasogastric tubes
(4.8-fold), urinary catheters (3,9-fold), invasive
mechanical ventilation (3,4-fold), and endotracheal
intubation (3,1- fold).

Conclusion: The overall prevalence of hospital-
acquired infections at Thai Binh Pediatric Hospital
from January to August 2024 was 3,94%. The
risk factors for HAIs included central venous

catheterization (OR=6,55), nasogastric tube
placement (OR=4,8), urinary catheterization
(OR=3,9), invasive mechanical ventilation

(OR=3,4), and endotracheal intubation (OR=3,1).
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I. DAT VAN BE

Nhiém khudn bénh vién (NKBV) la mét trong
nhirng thach thirc I&n ctia hé théng y té, 1am giam
chét lwong diéu tri, de doa an toan clia ngudi bénh,
lam tang thoi gian nam vién, ty 1& bién ching, tor
vong va ganh nang kinh té [1]. Theo T chirc Y té
Thé gi¢i (WHO), tai cac Québc gia Chau Au ty &
NKBV chiém khoang 4,6%-9,3% véi ty 1& t&r vong
1% (w&e tinh 50.000 ca t&r vong mdi nam) [2]. Tai
cac bénh vién khu vuwc Dong Nam A, ty 1& méc
NKBV chung khoang 9%, ty 1€ tlr vong lién quan
dén NKBV dao dong tr 7% dén 46% [3]. Tai My,
waoc tinh hang nam cé 2 triéu ngwdi bénh bi NKBV,
lam 90,000 nguoi tlr vong, tén thém 4,5 ty do la
vién phi [1]. Tai Viét Nam, ty I&é NKBV chung duoc
wée tinh khoang 2%—-10%, va ting 1én 19,3% dén
31,3% & cac don vi héi strc tich cwe Trong bdi canh
do, viéc danh gia thyc trang NKBV va phéan tich cac
yéu t6 lien quan tai tirng co s& y t& cd y nghia rat
quan trong. Bénh vién Nhi Thai Binh, v&i sb lwong
bénh nhi ddng va md hinh bénh tat phirc tap, Ia moi
trwong tiém an nhiéu nguy co xay ra NKBV. Do vay,
nghién ctru “Thwce trang nhiém khuan bénh vién va
mot s6 yéu td lien quan tai Bénh vién Nhi Thai Binh
nam 2024 dwoc thwe hién nhdm cung cap thém
bang chirng thwe nghiém cho hoat déng quan ly va
lap ké hoach kiém soat nhiém khuén, xay dwng cac
bién phap can thiép phu hop, gép phan giam thiéu
ty I&6 NKBV va nang cao chat lwong cham séc bénh
nhi tai dia phwong.

Il. DOl TWONG VA PHUONG PHAP NGHIEN CUPU

2.1. Thiét ké nghién ctu

Nghién ctru mé ta c&t ngang cé phan tich

2.2. Dia diém va thoi gian nghién ctru

Tai cac khoa diéu tri |am sang cGa Bénh vién Nhi
Thai Binh tir 1/2024 dén thang 8/2024

2.3. Béi twong nghién ciru

Bénh nhan (BN) nhi < 16 tudi diéu tri tai cac khoa
Idm sang tai Bénh vién Nhi Thai Binh trong thoi
gian nghién ctru.

- Tiéu chuén lya chon ngudi bénh bao gom:

+) Nguwoi bénh nam diéu tri noi tra tai Bénh vién.

+) C6 thoi gian nhap vién >48 gi¢

+) C6 méat tai thdi diém diéu tra.

+) Béng y tham gia nghién ciru.

- Tiéu chuén loai trir:
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+) Nguwoi bénh t&r vong, chuyén vién, ra vién
trwdc 48 givy ké ttr ltc nhap vién

+) Khéng ddng y tham gia nghién ctru

2.4. C& mau va phwong phap chon mau

Nghién ctu ap dung phwong phap chon méau
toan bo tat cd cac bénh nhan da tiéu chuén xac
dinh ca bénh mac nhiém khuan bénh vién dwoc
thwc hién theo huwéng dan cia bd Y té [4] trong
tbng s6 bénh nhan diéu tri ndi trd tai bénh vién
trong thoi gian tir thang 1 dén thang 8 nam 2024,
dap wng tiéu chuan tiéu chuan lwa chon va loai trur.
Cac xét nghiém xac dinh tac nhan gay NKVB theo
thwdng quy cla bénh vién. Dinh danh va khang
sinh dd trén hé théng Vitek 1.

Ty lé mac m&i NKBV dworc tinh theo cong thrc:

56 NKBV phit hién

718 (%) méc NKBV = _ — - — % 100
Ty 1é (%)mac S0 BN du tiéu chuan nhap vién

Giam sat NKBV: Tai bénh vién, bac s diéu tri cdn
cl vao bénh s, triéu chirng 1am sang va cac két
qua can |am sang dé phat hién va xac dinh ca bénh
nghi ngd hodc mac nhiém khuén bénh vién; cac
xét nghiém va tha thuat can thiét dwoc bd sung khi
c6 chi dinh. Chan doan dwoc théng nhat théng qua
trao déi gitra bac s diéu tri, bac si trwéng/phé khoa
va bac si khoa Kiém soat nhiém khuan. Thong tin
vé chan doan, tha thuat va st dung khang sinh
duwoc ghi nhan vao phiéu giam sat nhiém khuan
bénh vién. Diéu tra vién lap danh sach nguwdi bénh
du tiéu chuan, hoan thién phiéu giam sat, theo dbi
hang ngay cac dau hiéu nghi ngd nhiém khuén va
thdng bao kip thdi cho bac si giam sat, dong thoi
ghi nhan tinh trang ngw&i bénh ra vién.

Trong th&i gian nghién cru d& ghi nhén 750 ca
bénh NKBV trong téng 19050 ca bénh diéu tri tai
bénh vién.

2.5. Cac bién sé nghién ctru

- Pac diém dbi twong nghién ctru: Tubi, gidi tinh,
d&c diém chan doan luc vao khoa, ty 18 NKBV, cac
loai NKBV...

- Nhém bién lién quan dén NKBV: Gidi, nhom
tudi, cac tha thuat xam nhap cta bénh nhan nhu:
catheter trung tdm, sonde da day, sonde tiéu. ...

2.6. Quan ly va phan tich sé liéu

- Céc s6 liéu thu thap dwoc sé dwoc cac nghién
clu vién kiém tra dé phat hién nhirng sai sét va
lam sach (xt ly tho).
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- S6 liéu sau khi dwoc x( ly thé dwoc ma hoa va 2.7. Bao dirc trong nghién ctru
nhap vao may tinh bang phdn mém Epidata 3.1.
Chuong trinh nhap sbé liéu dwoc xay dwng riéng
cho nghién cru nay bao gém tép CHECK nhdm

han ché tbi da nhirng sai s6.

Dé tai nghién cu dwoc phé duyét va chap
thuan theo Quyét dinh sé 119/QD-UBND ngay
29/01/2024 ctia Uy ban nhan dan tinh Thai Binh vé
viéc phé duyét dé tai khoa hoc va cdng nghé cép

- Xt ly sb liéu bang phan mém SPSS. 25.0 tinh thwe hién tr ndm 2024

ll. KET QUA
Bang 1. Bac diém chung cua déi twong nghién ciru
Dic diém S6 lwgng (n=19050) | Ty 1é (%)
o Nam 11617 61,0%
Gidi tinh —
N[V 7433 39,0%
< 12 thang 7248 38,0
Tubi 12 thang — 36 thang 5078 26,7
>36 — 60 thang 2171 11,4
> 60 thang 4553 23,9

Trong tbng s6 19050 dbi twong nghién clru, ty 1& tré nam/tré niv 1a 1,5/1. Tré c6 do tudi < 12 thang tudi

chiém ty |& cao nhét 38,0% va tré c6 dd tudi 36-60 thang chiém ty Ié th&p nhat 11,4%

Bang 2. Ty Ié NKBV chung va theo cdc khoa lam sang

Khoa So BN :’:ap dieu| S5 BN NKBV | Ty 18 (%)
Cép ctru chbng doc 699 (3,7%) 11 1,57
3 chuyén khoa 1614 (8,5%) 24 1,49
Dinh dwéng 521 (2,7%) 28 5,37
Ho hép 3144 (16,5%) 122 3,88
Hbi strc tich cuc 295 (1,5%) 35 11,86
Ngoai — chan thwong 1960 (10,3%) 68 3,32
Noi nhi tdng hop 1929 (10,1%) 64 3,27
So sinh 857 (4,5%) 112 13,07
Than — Tiét niéu 2676 (14,0%) 80 2,99
Tiéu hoa 2079 (10,9%) 96 4,62
Tim mach 834 (4,4%) 19 2,28
Truyén nhidm 2384 (12,5%) 82 3,44
Y hoc ¢b truyén — Phuc héi chirc nang 58 (0,3%) 9 15,52
Toan vién 19.050 750 3,94

Ty |& nhiém khuan bénh vién chung la 3,94%. Trong d6, nhiém khuan bénh vién co ty 1& cao & cac
khoa: Hoi strc tich cuwc 13 11,86%; So sinh 1a 13,07%, Y hoc ¢b truyén — phuc hdi chirc ndng 1a 15,52%.
Bang 3. Co’ cau nhiém khuan bénh vién

Loai nhiém khuan | S6 lwong (n=750) | Ty Ié (%)
Viém phdi bénh vién 465 62,0
Nhi&m khuan vét mé 18 2,4
Nhiém khuén tiét niéu 1 0,1

Nhiém khuan huyét 34 4,6

Khac 232 30,9
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Nhiém khuan viém phdi bénh vién chiém ty & cao nhat (62,0%); nhiém khuan huyét chiém 4,6%; nhiém
khuan vét mb 2,4% va nhiém khuén tiét niéu chiém ty 1& thap nhat 0,1%.
Béang 4. Ty Ié céc tdc nhan gdy nhiém khuan bénh vién

Tac nhan gay NKBV s‘(’n='1‘;‘-2’;19 TV 18 (%)

Influenza A 25 15,4
Influenza B 9 5,6
Coronavirus 11 6,8

Virus RSV virus 39 241 63,0
Rotavirus 14 8,6
Adenovirus 2 1,2
Mycoplasma 2 1,2

Nam Candida 1 0,6 0.6
H. Influenza 26 16,0
E. coli 3 1,9
K. pneumoniae 10 6,2
Salmonella spp 2 1,2

Vi khuan | S. pneumoniae 4 2,5 36,4
S. aureus 9 5,6
P. aeruginosa 2 1,2
S. marcescens 1 0,6
S. maltophilia 2 1,2

Trong téng sb 162 tac nhan gay NKBV dwoc ghi nhan, virus [a nhém tac nhan chiém ty 1& cao nhat chiém
63,0%. Trong nhoém virus, RSV chiém ty 18 cao nhat 24,1%, tiép dén Influenza A (15,4%), va Rotavirus
(8,6%). Cac virus khac nhw Coronavirus (6,8%), Influenza B (5,6%), Adenovirus (1,2%) va Mycoplasma
(1,2%) xuét hién vai ty 1& thdp. Nhém tac nhan vi khuan gay NKBV chiém 36,4%. Trong do vi khuan
H. influenzae 1a tac nhan vi khuan phd bién nhét (16,0%). M6t sb vi khudn Gram am thuwéng gap bao
gdm Klebsiella pneumoniae (6,2%), E. coli (1,9%), Pseudomonas aeruginosa (1,2%), Stenotrophomonas
maltophilia (1,2%) va Salmonella spp (1,2%). Cac vi khudn Gram dwong ghi nhan gém Staphylococcus
aureus (5,6%) va Streptococcus pneumoniae (2,5%). Mot tac nhan it gap hon la Serratia marcescens chi
chiém 0,6%. Nhém ndm dwoc phat hién rat it, chi co 1 trwong hop Candida, chiém 0,6% téng s6 mau.

Két qua khang sinh dd (bang 5) cho thay S. aureus c6 ty |& dé khang cao v&i nhém B-lactam nhw
ampicillin (100%), ampicillin—sulbactam (100%) va cefoxitin, Cloxacillin (89%). Tuy nhién, vi khuan van
nhay cao véi cac khang sinh diéu tri cho tu cau nhw vancomycin, linezolid, tigecycline, quinupristin/
dalfopristin va nitrofurantoin (100%), cung v&i gentamycin, ciprofloxacin, levofloxacin va moxifloxacin
(89%). K. pneumoniae c6 mirc dd khang cao déi véi nhiéu khang sinh phé réng, déc biét la cephalosporin
thé hé 3 nhu cefotaxime (80%) va ceftriaxone (90%). Céac khang sinh carbapenem nhu meropenem va
ertapenem cho thdy mrc do nhay vira phai (50-60%), trong khi imipenem chi dat 30% nhay. Van con
nhay v&i mot sb khang sinh nhw amikacin (80%) va levofloxacin (80%).

Béang 5. Mirc d6 dé khang khéng sinh ctia mét sé vi khuan gdy NKBV

Staphylococcus Klebsiella pneumonia Haemophilus influenzae
. . aureus
Khang sinh T T T
. rung . rung . rung
Nhay | Khang gian Nhay | Khang gian Nhay | Khang gian
Ampicillin Khong thr nghiém 0% 100% 0% 8% 92% 0%
Ampicillin . . .
33% | 67% 0% 0% 100% 0% Khéng thir nghiém
+ Sulbactam
Cefixime Khong thr nghiém 16% | 84% | 0%
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Staphylococcus Klebsiella pneumonia Haemophilus influenzae
. . aureus
Khang sinh Trung Trung Trung
Nhay | Khang gian Nhay | Khang gian Nhay | Khang gian
Cefoxitin 1% | 89% 0% Khéng thir nghiém
Ceftazidime | 22% | 78% | 0% | 20% | 50% | 30% | 40% | 60% | 0%
Ticarcillin +

. 22% | 78% 0%
A. Clavulanic

Oxacillin 33% | 56% 1% Khéng thir nghiém
Amoxicillin +

33% | 67% 0%

A. clavulanic
Piperacilin ———+1 530, | 679 | 0% | 30% | 70% | 0% | 92% | 8% | 0%

Tazobactam
Cefuroxime 33% | 67% 0% Khong th&r nghiém 16% 80% 4%
Cefepime 33% | 67% 0% 50% 40% 10% 52% 48% 0%
Imipenem 33% | 67% 0% 30% 70% 0% 96% 4% 0%

Meropenem 33% | 67% 0% 50% 50% 0% 100% 0% 0%
Cefotaxime 33% | 67% 0% 20% 80% 0% 88% 12% 0%
Ceftriaxone 33% | 67% 0% 10% 90% 0% 84% 12% 4%
Cefoperazone 33% | 67% 0% 10% 90% 0%
Ertapenem 33% | 67% 0% 60% 30% 10%

Khong thir nghiém

Methicillin 33% | 56% 1%
Cloxacillin 1% | 89% 0% . s .
- - Khéng thtr nghiém
Clarithromycin 22% | 78% 0% 24% 76% 0%
Azithromycin 22% | 78% 0% 44% 52% 4%

Trimethoprim +
Sulfamethoxazol

Gentamycin 89% | 11% 0% 60% 40% 0% Khong thir nghiém

Ciprofloxacin 89% | 1% 0% 30% 50% 20% | 96% 4% 0%
Levofloxacin 89% | 1% 0% 80% 10% 10% | 100% | 0% 0%
Moxifloxacin 89% | 1% 0%

78% | 22% 0% 50% 50% 0% 24% | 76% 0%

Rifampicin 89% | 0% 11%
Linezolide 89% 0% 1%
Vancomycin 100% | 0% 0% Khéng thie nghiém
Tigecyclin 100% | 0% 0%
Quinupr?st.in/ 100% | 0% 0%
Dalfopristin
Nitrofurantoin 100% | 0% 0%
Tobramycin 30% 40% 30%
Amikacin Khoéng thi nghiém 80% 20% 0% Khoéng thir nghiém
Norfloxacin 100% 0% 0%

H. influenzae cé mdc d6 nhay cam tét hon so véi hai tac nhan con lai. D6 nhay cdm véi meropenem;
levofloxacin dat 100%, imipenem (96%) va ciprofloxacin (96%), Piperacillin-tazobactam (92%),
cefotaxime (88%) va ceftriaxone (84%) van co6 hiéu qua cao déi véi ching nay. Tuy nhién, ty 1& khang
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cao dwoc ghi nhan dbi véi ampicillin (92%), clarithromycin (76%), azithromycin (52%) va trimethoprim—

sulfamethoxazole (76%).

Béang 6. Céc yéu té lién quan dén NKBV

£ ok pia NKBV
Yéu to lién quan - — < OR (CI95%) ¢]
Mac (n) | Khéng mac (n)
o Nam 459 11023 1,0
Gioi - >0,05
N 291 7277 (0,90 — 1,12)
3,3
<12 thang 391 6857 <0,01
(2,56-4,18)
2,8
~ |12-<36thang| 226 4852 <0,01
Nhom tudi (2,06-3,47)
1,5
36 - 60 thang 55 2116 <0,05
(1,05-1,11)
> 60 thang 78 4475 1
bat catheter Co 32 97 6.5
tinh  mach ’ <0,01
trung tam Khéng 718 18203 (4,79-8,90)
X Co 29 163 3,9
Sonde tiéu - <0,01
Khéng 721 18137 (2,80-5,56)
Sonde da Co 88 429 4,8 001
) <
day Khong 662 17871 (3,88-5,84) ’
Pat noi khi Co 43 248 3,1 0.01
at n¢ -
quan Khéng 707 17974 (2,30-4,11) ’
Thé  may Cé 37 248 3,4 0.0
<
xam nhap Khéng 713 18052 (2,50-4,65) ’

Két qua phan tich nguy co mac nhiém khuén bénh vién theo gidi tinh chi ra khéng cé méi lién hé cé
y nghia théng ké. Theo d6 tudi, Iy nhom >60 thang tudi lam nhém tham chiéu, cho thay tré cé nguy co

mac nhiém khuén bénh vién gidm dan theo do tudi.

O tré co dd tudi <12 thang c6 nguy co mac cao hon

3,3 14N (C195%: 2,56-4,18); 2,8 14n & nhom tré 12-36 thang tudi (C195%: 2,06-3,47) va 1,5 1an & nhon tré
36-60 thang tudi (C195%: 1,05-1,11), sy khac biét nay cé y nghia thdng ké véi p < 0,05. Tt ca cac tha
thuat xam lan dwoc khao sat déu la yéu té nguy co dan dén mac NKBV c6 y nghia théng ké dbi véi NKBV
(p<0.01). D&t catheter tinh mach trung tam la yéu t6 nguy co cao nhét.

IV. BAN LUAN

Két qua nghién ctru trén 19050 bénh nhi cho thay,
ty & tré nam chiém wu thé (61,0%), phu hop v&i
xu huéng ghi nhan trong nhiéu nghién ciru trong
nudc va qudc té [5], [6]. Nném tré dwéi 12 thang
chiém ty & cao 38%. Pay la dac diém thwong gap
trong cac nghién ctru nhi khoa do hé mién dich cla
tré nhé chwa hoan thién, lam tadng nguy co nhap
vién khi mac cac bénh nhiém khuan. Két qua nay
cling twong ddng v&i cac nghién ciru trong nwdc
va sb liéu toan cau cho thay tré dwdi 1 tudi la nhém
chiu ganh nang bénh tat cao nhét, dac biét trong
cac bénh ly hd hdp va tiéu hoéa [7]. Phan bd bénh
nhan theo khoa cho théy ty 1& cao tai khoa H6 hép
(16,5%) va Than — tiét niéu (14,0%). Diéu nay phan
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anh mé hinh bénh tat dac trwng tai cac bénh vién
nhi, khi b&nh ly hé hap luén dirng hang dau vé sé ca
nhap vién. Két qué nghién ctru clia chung t6i cling
twong ddng véi cac nghién clru khac tai Viét Nam
va khu vuc chau A [7]. Ty 1& nhidm khuan bénh
vién (NKBV) chung clia bénh vién la 3,94%. Ty Ié
nay thap hon so v&i wéc tinh cia WHO (5-10%)
& cac nuwéc dang phat trién [8] va bao céo tai mot
sb6 nghién clru trong nwéc, thwong dao déng ti
6—30% tuy loai hinh bénh vién [5], [9]. Trong NKBV,
viém phdi bénh vién chiém ty 1& cao (62%), két qua
nay twong dong véi cac nghién ciru trén thé gisi
[3]. Mé&t sb nghién ctvu tai Viét Nam ciing ghi nhan
viém phdi bénh vién chiém 40-70% trong tbng cac
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ca NKBYV, dac biét tai cac khoa cé bénh nhan nguy
co cao nhw Hdi stre tich cwe [10]. Didu nay co thé
dwoc giai thich bdi ty I tré nhd trong mau nghién
clru cao va viéc slr dung cac can thiép xam ETY
nhw thé may, dat catheter. K&t qua xét nghiém xac
dinh tac nhan gay nhiém khuén bénh vién chi yéu
la virus chiém 63,0%, trong d6 RSV chiém 24,1%
va cim A chiém 15,4%. Két qué nay phan anh dac
diém dich t& hoc ctia nhém bé&nh nhan nghién ctu,
chl yéu la tré em, dc biét la tré nhd, c6 hé mién
dich chwa hoan thién va d& méc cac nhiém trung
duwéng hd hap do virus trong médi trudng bénh
vién. Két qua cla chung téi twong ddng vdi cac
két qua nghién ctu trén thé gidi, cho thdy RSV la
tac nhan hang dau gay nhiém tring dwdng hé hap
dwdi & tré em va cé kha nang lay lan trong bénh
vién [11],[12]. Bén canh dd, virus cum A cling dugc
ghi nhan 1a tac nhan quan trong gay nhiém khuén
bénh vién, nhat Ia tai cac khoa ndi tri cé mat dd
bénh nhan cao. Cum A cé kha nang gay bung phat
nhiém khuan bénh vién, véi ty 1& lay nhiém dang
ké gitra ngwdi bénh va nhan vién y té néu khong
thwe hién tét cac bién phap kiém soat nhiém khuan
[13]. Tac nhan la vi khuan chiém 36,4%, trong d6
H. influenzae la tac nhan vi khuadn phd bién nhét
(16,0%), K. pneumoniae (6,2%) va Gram am khac
nhw K. pneumoniae va E. coli chiém ty 1& thap
hon. Céac vi khudn Gram dwong ghi nhan gém S.
aureus (5,6%). Co clu vi khuan gay nhiém khuan
bénh vién trong nghién ciru nay twong dong voi
cac bao cdo gan day, phan anh xu hwéng phan
bd tac nhan vi khuan tai cac bénh vién, dic biét &
khoa so sinh va hdi strc. Két qua nghién ctu nay
ciing twong ddng véi mot sé két qua nghién ctru
trong nhwng ndm gan day, ghi nhan H. influenzae
va cac vi khuan thudc ho Enterobacteriaceae nhuw
K. pneumoniae va E. coli la nhirng tac nhan quan
trong gay nhiém khuén ho h&p va nhiém khuén
huyét lien quan cham séc y té. H. influenzae
thwdng gap & bénh nhi viém phdi nang, dac biét &
nhém chwa dwoc tiém chang day da [12], [14]. Két
qua khang sinh d6 cho thdy m&rc do khang thubc
dang lo ngai & nhiéu chiing vi khuan. S. aureus c6
ty I& khang cao v@&i cefoxitin, oxacillin va cloxacillin,
chi ra kha nang xuét hién MRSA, twong doéng voi
bao céo ctia WHO vé MRSA. K. pneumoniae cho
thay ty l& khang cao vé&i cephalosporin thé hé ba
va carbapenem, phu hgp véi tinh trang lan rong
cla ESBL va carbapenemase tai Viét Nam ciing
nhw khu viee Bdng Nam A [15]. H. influenzae c6 dé
nhay cam cao v&i nhém quinolone va carbapenem,

nhung ty 1& khang v&i nhém khang sinh phd hep
(macrolide) tdng dang ké&. Tinh trang nay da dwoc
bao cao trong moét nghién ctru tai Nhat Ban véi ty 1€
khang macrolide clia H. influenzae vwot 40% [16].

Két qua phan tich mot s6 yéu té lien quan dén
NKBV cla bénh nhan cho thay, tudi 1a yéu t& nguy
co chinh, véi tré duwéi 12 thang cé nguy co mac
NKBV cao gép 2,8 1an so véi nhém >60 thang
(OR = 2,8; 95% CI: 1,50-5,40; p <0,001). Két qua
nghién cru clGa chung tdi twong ddng véi cac
nghién ctu cta Tran Anh tai Bénh vién Nhi Dong
2, cling ghi nhan tré dwdi 1 tudi cé nguy co nhiém
khudn bénh vién cao nhat [17]. Nghién ctu cla
Magill (2022) ciing bao cao ty 16 NKBV cao & tré
<12 thang, dac biét trong cac khoa hd hap va so
sinh [18]. C4c tha thuat xam l4n ciing déng vai trd
trong nguy co NKBV, nhém dat catheter tinh mach
trung tdm cao gép 6,5 lan; tiép dén sonde da day
4.8 1an; sonde tiéu 3,9 Ian; th& may xam nhap 3,4
lan va d&t noi khi quan 3,1 lan. Céac két qua nay
phan anh rang, mac du tat ca cac tha thuat xam
l&n déu cé nguy co’ tiém an, nhuwng mdc dd rui ro
thwe té phu thudc vao tan suét, thdi gian tiép xuc
va bién phap kiém soat nhiém khuan. Nghién ctru
twong tw tai cac bénh vién nhi khac cling ghi nhan
sonde da day va dwdng thd xam nhap la yéu td
nguy co chinh gay nhiém khuén bénh vién [17].
M6t sb nghién ctru dich té hoc tai cac bénh vién nhi
va hdi strc cling ghi nhan réng céc can thiép xam
l&n c6 lién quan dén ty 1& méc nhiém khuén bénh
vién cao hon dang k&, dac biét khi thdi gian lwu
thiét bj dai va bénh nhan cé nhiéu yéu té thuan loi
nhw bénh nén hodc thoi gian ndm vién kéo dai [3],
[18]. Gi6i tinh khéng dwoc xac dinh 1a yéu td nguy
co NKBV trong nghién ctru nay (OR = 1,0; 95% CI:
0,90-1,12; p >0,05).

V. KET LUAN

Két qua nghién ctru cho thay ty I& mac NKBV
clia bénh nhan ndi tru tai Bénh vién Nhi Thai Binh
la 3,94%. Ty l&é mac cao nhéat & khoa PHCN, So
sinh va hdi strc tich cwc. Nhiém khuan viém phbi
bénh vién 1a loai NKBVphd bién nhét, tdc nhan
gay NKBYV 14 virus chiém 63,0% va vi khuan chiém
36,4%. Cac ca bénh cé can thiép tha thuat cé nguy
co NKBV cao hon. Bénh vién can cé cac bién phap
giam sat thyrc hanh trong cdng tac cham séc nguoi
bénh cling nhw tién hanh cac nghién cru I&n hon
nhdm phat hién va giam ty 18 NKBV trong twong lai.

Cédc han ché trong nghién cteu: Thiét ké cat
ngang trong 1 giai doan. Kha nang bo sot NKBV
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do bénh nhan déng, viéc giam sat va xac dinh
ca bénh kho khan. Nhiéu trwdng hop khdng xac
dinh dwoc cdn nguyén (chi mot phan co két qua vi
sinh). Chét lwong ghi chép hd so con thiéu théng
tin, c& mau I6n, khong loai bd duwoc cac yéu td
nhiéu nén khéng thwc hién dwoc phan tich hdi qui
da bién.
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