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cho nhém bénh nhan nay la digu van can dugc
luu tam.

V& mdi lién quan gilta Giai doan u va ti 1€ di
cén hach tiém &n, nghién cru ctia Sun W (2015)
cho thdy nhdm BN c6 giai doan T3, T4 co ty I€ di
can hach cao han ro rét so véi nhém giai doan
T1, T2 v8i p < 0,000018. Theo nghién clru cua
ching tdi, ty I& di c&n hach tiém an & giai doan
T3, T4 la 70,4%, giai doan T1, T2 la 43,2%, su
khac biét cé y nghia thong ké véi p = 0,031.
Diéu nay cho thdy, viéc vét hach cd du phong la
can thiét doi véi moi giai doan u, dac biét la giai
doan T3, T4.

V. KET LUAN

Ty |é di can hach trong ung thu tuyén giap:
60,2%. Ty |é di c8n hach tiém &n: 53%, sd lugng
hach di can tiém &n trung binh la 3,14. Di cdn
theo nhém hach: nhém VI hay gdp di can hach
hon nhém canh

S6 lugng hach di can nhom VI tir 3 hach trg
Ién la yéu t6 quan trong lam tang ty Ié di can
hach canh. Ty Ié di cdn hach c6 xu hudng tang
theo kich thudc hach trén siéu am, hach cé kich
thudc tir 2 cm trd Ién, ty 1€ di can hach la 100%.
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PAC PIEM VE TY LE T»* VONG CUA CAC LOAI NHIEM KHUAN
BENH VIEN THU'ONG GAP VA CAN NGUYEN GAY BENH PHAN LAP BUQ'C
TAI KHOA HOI SU’C TICH CU’C BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Xac dinh ty 1€ tr vong cla cac loai
nhlem khudn bénh vién thufdng gap va can nguyén
gay bénh phan Iap dugc. Poi tugng va phuang
phap Tién clru mo ta cat ngang 970 bénh nhan diéu
tri trén 48h tai khoa Hoi surc tich cuc Benh vién Bach
Mai tir 08/2019 dén 07/2020. Két qua: 970 benh
nhan nghlen ctu ¢6 137 bénh nhan bi nhiém khuan
bénh vién (NKBV) véi 181 dgt NKBV, ty 1é tir vong clia
970 bénh nhan nghién clu 13 25,1% (243/970), tu
vong lién quan dén NKBV la 33,6% (46/137), trong do
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ty 1& VAP 15,3/1000 ngay thé may vdi ty 1& tr vong
35,1%, CAUTI la 7,0/1000 ngay luru sonde tiéu va tu
vong 31,4%, CLABSI la 4,9/1000 ngay luu catheter va
t&r vong 60,8%. Can nguyén gay bénh phan lap dugc
53,4% la khang md rong, trong d6 VAP hay gap nhat
la A.Baumanii (43,9%), CAUTI la C.albicans (34,3%),
E.Coli (8,6%) va K.pneumoniae (8,6%), CLABSI Ila
K.pneumoniae (13,8%), S.aureus (13,8%), C.tropicalis
(13,8%), C.albicans (13,8%). Két Iué_‘m: Ty |é tif vong
lién quan dén NKBV cao, VAP c6 ty 1€ mdc cao nhat
vdi can nguyén hay gap Ia A.Baumanii.

Tir khéa: nhiém khuan bénh vién, tr vong, vi khuén

T viét tat: VAP (Ventllator Associated
Pneumonia): Viém phéi lién quan thd mdy. CAUTI
(Catheter-Associated Urinary Tract Infections): Nhiém
trung ti€u lién quan 6ng thdng, CLABSI (Central-line
associated blood stream infection): Nhiém khudn
huyét lién quan catheter.

SUMMARY
MORTALITY CHARACTERISTICS OF
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COMMON NOSOCOMIAL INFECTIONS AND
ISOLATED PATHOGENS AT THE INTENSIVE
CARE UNIT OF BACH MAI HOSPITAL

Objective: Determination of mortality rates of
nosocomial infections and isolated pathogens.
Subject and method: A prospective, cross-sectional
descriptive study of 970 patients treated for more than
48 hours at the Intensive Care Unit of Bach Mai
Hospital from 08/2019 to 07/2020. Result: 970
patients, there were 137 patients with nosocomial
infections with 181 episodes of nosocomial infections,
the overall mortality rate was 25.1% (243/970), the
mortality related to nosocomial infections was 33.6%
(46/137), in which the ratio of VAP 15.3/1000 days of
mechanical ventilation with a mortality rate of 35.1%,
CAUTI of 7.0/1000 days of catheterization and 31.4%
mortality, CLABSI of 4.9/1000 days of catheterization
and death 60.8%. The cause of disease isolated to
53.4% was extensive resistance in which the most
common VAP was A.Baumanii (43.9%), CAUTI was
C.albicans (34.3%), E.Coli (8, 6%) and K.pneumoniae
(8.6%), CLABSI is K.pneumoniae (13.8%), S.aureus
(13.8%), C.tropicalis (13.8%), C.albicans (13.8%).
Conclusion: The mortality rate related to nosocomial
infections was high, VAP has the highest ratio with the
most common etiology being A. Baumanii.

Keywords: nosocomial infections, mortality, bacteria

1. DAT VAN BE )

Nhiém khuédn bénh vién 13 cac nhiém khun
Xay ra sau 48h nhap vién [1~] Trong cac dan vi
hoi surc tich cuc ¢ ty 1& nhiém khuan bénh vién
cao gap 5 dén 10 [an so vdi cac don vi khac.
Theo u‘dc tinh cda CDC gan 1,7 triéu nguGi nhap
vién mac nhiém khun benh vién, han 98000
ngudi tr vong hang ndm, thiét hai vé kinh t€ tdi
7 ty EURO v6i Chau Au va 6,5 ty USD déi vdi My
[1]. O Viét nam, ty lé nhlem khudn bénh vién
udc tinh chung la 2%-10% va 19,3% dén 31,3%
doi véi cac dan vi hoi sic tl'ch cuc trong dé
nhiém trung lién quan dén thé may tUr 30%-
80%, nhiém trung lién quan dén catheter la
30%, nhiém trung ti€u lién quan 0ng thong la
10%- 30%, nhiém trung vét mé 10%- 40%, tac
nhan gay bénh phé bién nhét 1a vi khuén (70%).
Nhiém khu&n bénh vién d3 1am gia tdng chi phi
diéu tri hang nam téi 40 ,4 triéu USD, kéo dai
thdi gian ndm vién thém 15 ngay [1]. O Bénh
vién Bach Mai thi nhiém khuan huyet tang thai
gian nam vién thém 24,3 ngay va 1400 USD,
nhiém trung phdi téng thdi gian ndm vién thém
23,6 ngay va chi phi thém 1000 USD (phal trich
dan tai liéu tham khao) [1]. Do d6 dé tim hiéu
anh erdng ctia cac loai NKBV ching toi ti€n hanh
nghién clru véi muc tiéu Xac dinh ty Ié tur vong
lién quan dén céc loai nhiém khudn bénh vién
thudng gap va can nguyén gdy bénh phan Iap
dugc tai khoa HSTC Bénh vién Bach Mai.
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1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1) P6i tuong:

- Tiéu chudn lua chon: Tat ca cac bénh
nhan nhap vién va nam diéu tri trén 48h tai khoa
H6i sirc tich cuc (HSTC) bénh vién Bach Mai tur
08/2019 dén 07/2020.

- Tiéu chuén loai trar: khong

2) Phucong phap nghién clru

- Phuong phap nghién cltu mé ta cdt ngang,
tién clru B

- Mau va chon mau: tat cd bénh nhan vao
diéu tri tai khoa Hoi suc tich cuc > 48 giG (970
bénh nhan) Phuong phap chon mau thuan tién.

- Ch&n doan NKBV, VAP (Ventilator Associated
Pneumonia): Viém ph6i lién quan thd may,
CAUTI  (Catheter-Associated  Urinary  Tract
Infections): Nhiém trung tiéu lién quan &ng
thong, CLABSI (Central-line associated blood
stream infection): Nhiém khuan huyét lién quan
catheter theo tiéu chudn CDC 2019 [2].

Quy trinh 18y bénh phdm: bénh phdm mau,
dich phé& quan, nudc tiéu, dich & bung theo quy
trinh cta bénh vién. Hé thGng cdy mau, hé théng
dinh danh vi khudn: cdy mau 2 chai, hé thdng
cdy mau tu déng FX cla BD, dinh danh bang
may Maldi-tof. KSD: khoanh gidy khuéch tan,
MIC xac dinh bang ky thudt etest, colistin xac
dinh bang ky thudt etest. Quy trinh nudi cdy va
lam KSD: theo thudng quy khoa vi sinh.Vi khudn
da khang thu6c (MDR: multidrug resistant):
khéng nhay véi =1 khang sinh trong > 3 ho
khang sinh. Da khang dién rong (XDR: Extream/
Extensive Drug Resistance): khéng nhay véi > 1
khang sinh trong tat ca ho khang sinh nhung con
nhay < 2 ho khang sinh. Khang toan bo (PDR:
Pandrug Resistance): khong nhay véi tat ca
khang sinh [2]

Két qua diéu tri dugc danh gia la song va tir
vong tai th&i diém két thic diéu tri. Bénh nhan
song néu hoan thién diéu tri va cé dap ang lam
sang. Bénh nhan dugc danh gia tir vong do moi
nguyé&n nhan tai thai diém két thic diéu tri.

Ty 1& mac NKBV (S6 NKBV x 1000/T6ng s&
ngay nam vién), Ty Ié mac VAP (S6 VAP x
1000/Téng s6 ngay thd may), Ty 1& mac CAUTI
(S6 CAUTI x 1000/T6ng s6 ngay luu sonde tiéu),
Ty 18 CLABSI (S6 CLABSI x 1000/T6ng s6 ngay
luu sonde tiéu).

Xir ly s6 liéu: theo phudng phap théng ké y
hoc.

Ill. KET QUA NGHIEN cU'U
Trong thdi gian nghién ctu chdng t6i c6 970
bénh nhan nam diéu tri tai khoa HSTC trén 48h,
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trong d6 137 bénh nhan NKBV (14%) vdéi 181
dgt NKBV va 833 bénh nhan khong NKBV (86%).

Bang 1: Pic diém chung vé nhom
nghién cuu

So bénh | Ty
Pac diém nhan 1é
(n=970) | (%)
TuBi (ndm) (X % SD) 55,1 + 18,4
GiGi (nam)_ 603 | 62
Piém APACHE II ( X £ SD) 18 £ 11
Thai gian ndm vién (ngay)
(X 'SD) 12,5 £ 8,7

Nh3n xét: Tubi trung binh trong nghién ciu
la 55,1+ 18,4, nam giGi (62%), nhap khoa trong
tinh trang ndng va thdi gian diéu tri kéo dai.

Bang 2. Ty Ié tir vong tai khoa HSTC

Ty Ié tr vong n %
Chung (n=970) 243/970 | 25,1
Khéng nhiém khuén
bénh vién (n=833) 197/833 | 23,6
C6 nhiém khuén bénh
vién (n=137) 46/137 33,6
VAP (n=74) 26/74 | 351
NKTN lién quan 6ng
thong (n=35) 11/35 31,4
NKH (n=23) 14/23 60,8

Nhan xét: Ty |Ié t&r vong chung la 25,1%
trong do bénh nhan bi NKBV c6 ty Ié tr vong cao
han bénh nhan khong NKBV (33,6% so Vdéi
23,6%, p < 0,05)

Bang 3: S6 nhiém khuén bénh vién/ 1000 ngay phoi nhiém

Loai NKBV S0 NK (n) SO0 ngay phgi nhiem | S6 NKBV/1000 ngay phgi nhiém
NKBV chung 181 9264° 19,5
VAP 74 4810° 15,3
CAUTI 35 4979¢ 7,0
CLABSI 23 47019 49

aTdng s6 ngay nam vién. P Téng s6 ngay thd may. € Téng s6 ngay Iuu &ng théng bang quang. ¢

Téng s6 ngay luu 6ng théng TMTT.

Nh3n Xét: Ty 1& viém phdi lién quan dén thd may I3 cao nhét.
Bang 4: Can nguyén gdy bénh phdn Iap duoc trong cac loai NKBV thuong gap

Loai NK VAP (n=98) CLABI (n=29) CAUTI (n=35)
Vi khuan n % n % n %
A.Baumannii 43/98 43,9 - -
K.pneumoniae 25/98 25,5 4/29 13,8 3/35 8,6
P.aeruginosa 11/98 11,2 - - - -
K.aerogenes 5/98 51 2/29 6,9 - -
E.Coli - - - - 3/35 8,6
S.aureus 4/98 4, 4/29 13,8 - -
A.fumigatus 3/98 3, - - - -
S.oralis 1/98 - - - -
VK gram am khac 6/98 6,1 45/29 13,8 24/35 56
C.tropicalis - - 4/29 13,8 7/35 20
C.albica - - 4/29 13,8 12/35 34,3
Candida khac - - 3929 10,3 5¢/35 14,3
Enterococcus - - 3/29 10,3 3/35 8,6
(a)Gram am khac: A. xylosocydan,
maltophilia,  B.cepacia(b)Gram am  khac: 9%
B.cepacia, serratia marcescens. 53.4 o <
(c) Candida khac: C.glabrata, C. a0
paracilosis(d) Gram am khac: A.radiorosister, h / 37,6%
O.antropi.(e) Candida khac: C.glabrata, C.
paracilosis.
Nhin xét: Cac tac nhan gay VAP gap chu Khéac(12) Da khang(50)

yéu Gram am, trong d6 A.Baumanii hay gap nhat
(43,9%). Trong cac tac nhan gay CLABSI thi
K.pneumoniae, S.aureus, C.tropicalis, C.albicans
la hay gdp nhat. Trong cac tac nhan gay CAUTI
phat hién dugc thi C.albicans la hay gdp nhat.

Khang rong(71)

Biéu dé 1: Mirc dé khang khang sinh cua vi
khudn géy NKBV (n=133)
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Nh3n xét: Da s§ cac vi khuan la khang thudc
md& réng va da khang thudc. Khdng cé ching vi
khudn nao toan khang.

IV. BAN LUAN

D3c diém chung clia bénh nhan trong nghién
cltu clia ching tdi trung binh 55,1 tudi, nam gidi
(62%), thai gian ndm vién kéo dai (12,5 ngay).
Két qua nay tuong dong vdi két qua cla tac gia
Matgorzata Kotpa nghién citu 10 nam trén 1849
bénh nhan ICU thi 61,6% la nam gidi, tudi trung
binh la 58, thdi gian diéu tri trung binh la 17
ngay [3]. K& qua nay khac vdi két qua nghién
clru cua Ahmet Yardim & Thé Nhi Ky tudi trung
binh 1a 66,25 + 13,66 tudi (dd tudi 17-90), chu
yéu la nit gigi (51,7%) [4].

Ty Ié t&r vong chung trong nghién clu cua
chdng t6i la 25,1%, t& vong do NKBV la 33,6%,
tir vong cd lién quan dén VAP (35,1%), CAUTI
(31,4%), CLABSI (60,8%). K&t qua nghién clru
cta ching toi khac véi két qua cla tac gia Ahmet
Yardim (ty 1€ t&r vong chung la 26,1%, tif vong
do NKBV la 60,6%, trong nhdm bénh nhan tu
vong lién quan dén NKBV thi 70% lién quan dén
VAP, 30% lién quan CAUTI) [4]. Nghién cltu cua
tac_gia Aleksa Despotowc trén 355 bénh nhan
nhiém khu&n bénh vién & Serbia thi ty I t&r vong
chung 1a 39,4%, tif vong do nhiém khuan bénh
vién la 44,4%, tr vong khong do nhiém khuan
bénh vién la 40% (p 0 09) [5]. Ty lé tu vong
trong nghlen cltu clia tac gia Ma’fgorzata Kotpa &
Ba Lan vdi nh|em khuidn bénh vién 13 42,5%,
nhém khong nhiém khuan 13 45,3%, tr vong lién
quan dén VAP la 48%, tir vong lién quan dén
CAUTI la 32%, tif vong lién quan dén CLABSI la
45% va theo ECDC trung binh 1a 33% (21% dén
40%) [3]. Su phéat trién clia nhiém trung bénh
vién lam tang ty |é t& vong, ty I€ tr vong trong
nghién cltu ching t6i phu hgp véi ty |é tir vong
chung tur 7% dén 46% [1].

Nhlem tring pho bién trong ICU chung t6i la
nhiém trung ph0| két qua nay phu hgp vdéi nhiéu
nghién cttu vé& nhiém khuan trén th& gidi va Viét
Nam trén 15 don vi ICU (80,8% nhiém trung
ph0| 6,1% BSI, 4,7% SSI, 3,4% UTI). Nghién
cltu téng hgp cua tac gla Nguyen Thi Thu Hoai
thi ty |é trén thé gigi va Viét Nam [an lugt la VAP
(32% va 30% dén 80%), CLABSI (20% va 10%
dén 20%), CAUTI (20% va 10% dén 30%), SSI
(6% dén 12% va 20% dén 40%) [1]. Mat do
mac NKBV trong nghién clu ching toi Ia
19,5/1000 ngay nam vién, 15,3/1000 ngay thd
may, 7,0/1000 ngay Iuvu sonde tiéu, 4,9/1000
ngay luu catheteter. Nghién clu cla tac giad
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Matgorzata Kotpa la 15,2/ 1000 ngay thd may
(DU 0,65), 3/1000 ngay luu sonde ti€u, 8/1000
ngay luu catheter [3].

Vé can nguyén vi sinh gay VAP trong nghién
cltu cta ching t6i hay gap nhat la A.Baumanii
(43,9%) va can nguyén gay CAUTI hay gap nhat
la C.albicans (34,3%), két qua nay tugng dong
v@i tac gia Ahmet Yardim vé cdn nguyén gay VAP
la A.Baumanii(45,4%) va khac vdi tac gia vé can
nguyén gdy CAUTI chd yéu la E.coli (28,1%)
C.albicans(14,2%) [4]. Nghién clru téng hgp cla
tac gia Nguyen Thi Thu Hoai thi 70% can nguyén
gdy NKBV 13 vi khudn (80% Gram am, 20%
Gram dudng), 15% nam, 5% Virus. Ngubn goc
clia cac can nguyén vi sinh cd thé 1a ngoai sinh
(ban tay nhan vién y t€, cac thiét bi xam lan...)
hoac noi sinh (vi sinh vat quan cu clda chinh
bénh nhan) [1]. Nghién clru cla tac gié Tori
Sutherland trén 647 bénh nhan NKBV vé&i 940
mau bénh pham thi vi khudn hay gdp nhét trong
dich phé quan la A.Baumanii (33,9%), bénh
phdm mau & E.Coli(27,3%), K.pneumoniae
(22,7%), S.aureus (22,7%), bénh phdm nudc
ti€u 1a E.Coli (70,3%), K.pneumoniae (22,3%)
[6]. Nghién cltu tac gid Matgorzata Kotpa nghién
cu 10 nam trén 1849 bénh nhan ICU thi can
nguyén vi sinh phan I4p dugc trong VAP phd
bién nhat la A.Baumanii (41%), CAUTI Ila
C.albical (20,4%), E.Coli (20%), SSI Ia
A.Baumani (25%), dudng tiéu hda la C.difficile
(70%), CLABSI la S.aureus (44%) [3].

Mic do dé khang khang sinh trong nghién
citu cta ching t6i la 53,4% khang md& rong,
37,6% da khang. Két qué nay phu hgp vai két
qua nghlen cltu cla tac gia Sundas Abbas nghién
cliu 673 mau bénh pham cua nhiém khudn bénh
vién thi vi khuan phan 1&p dugc 64% khang ma
réng, chi yéu bénh pham phan 1&p dugc trong
ICU (69,8%), trong khi nghién citu & An D0 ty 1€
vi khudn khang dién rong la 41,3%, & Parkistan
la 56,5%[7]. Ty 1€ vi khuan khang mg réng trong
nghlen cltu cta ching t6i con cao do dan vi ICU
cd nhiéu y&u t6 dé nhiém khudn bénh vién, ty 1&
str dung khang sinh cao. Vi ly do d6 hién nay
trong dan vi ching_toi dang trién khai cac bién
phap kiém soat nhiém khuan hang ngay nhu vé
sinh tay, kiém soat viéc st dung khang sinh, giao
duc nhan vién vé cac bién phap ki€ém soat nhiém
khu&n, ph0| hop vai khoa kiém soat nhiém khuan
trong cac chién lugc haph dc_)ng Su ra ddi clia
cac khang sinh m&i moi ngay, cac thiét bi xam
l&n phuc vu cho chan doan va diéu tri doi hoi
phai c cac bién phap dé kiém soat nhiém khuan
nhu thuc hién vé sinh tay, cd géng tranh dat 6ng
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sonde ti€u, cap nhat cac kién chirc cho nhén vién
y t€... Cac don vi ICU ¢ nguy cg nhieém triing cao,
noi thudng xuyén cd su thay déi y thdc, tén
terdng da cd quan va bénh di kém, suy g|am
mién dich tao diéu kién d&€ cdc mam bénh gay
nhiém khuan bénh vién phat trién. Do dd viéc
phat hién sdm nhiém khudn bénh vién, cin
nguyén vi sinh va tinh trang khang thubéc quyét
dinh dén tién lugng ctia bénh nhan.

V. KET LUAN

Ty 1€ t&r vong & 970 bénh nhén la 25,1%
(243/970), vGi bénh nhan Nhiém khudn bénh
vién ty € tr vong 33,6% (46/137), ty |&é VAP
15,3/1000 ngay thé méy vGi ty |é tir vong lién
guan dén VAP (35,1%), ty I1é CAUTI la 7,0/1000
ngay luu sonde tiéu va tir vong lién quan dén
CAUTI (31,4%), ty & CLABSI I3 4,9/1000 ngay luu
catheter va tir vong lién quan dén CLABSI (60,8%).

Can nguyén gay bénh phan lap dugc trong
VAP hay gap nhat la A.Baumanii (43,9%), trong
CAUTI la C.albicans (34,3%), E.Coli (8,6%) va
K.pneumoniae (8,6%), trong CLABSI Ia
K.pneumoniae (13,8%), S.aureus (13,8%),
C.tropicalis (13,8%), C.albicans (13,8%). M{c do
dé khang khang sinh cta cac cdn nguyén gay
bénh trong cc sd ching t6i rat cao (53,4%
khang md réng, 37,6% da khang).
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PAC PIEM HINH ANH DSA VA KET QUA CAN THIEP
NUT PHINH PONG MACH NAO GITA VO

TOM TAT

Muc tiéu: Nghién c(tu déc diém hinh anh dsa va
két qua can thiép nut phinh dong mach nao giira va3.
Poi tugng va phuong phap nghién clru: nghién
clu tién clu, mo ta cat ngang 46 bénh nhan, co6 theo
ddi doc cac bénh nhan dugc can thiép v phinh dc}ng
mach ndo g|ufa v3 & Khoa D6t quy, Bénh vién 103 tir
thang 10 ndm 2017 dén thang 12 n&m 2021. Két
qua: Phinh déng mach c6 rong 67,39%. C6 dong
mach nhanh di ra tir c6 tdi phinh 63 04%, tUr thi phinh
la 8,69% va 80,43% phinh mach ndm & doan phén
chia M1-M2. Nt phlnh mach béng coil don thuan
69,56% trong do tai thdng 28,12%. Céc ky thut bd
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trg: dung hai catheter 4,34%, béng 4,34%, stent chan
cO tui phinh 10,87%, nit ban phan 15, 21% Ket
luan: Phinh dong mach ndo gitta v3 thu‘dng cd rong
¢é dong mach nhanh Nat coil don thuan chiém ty I&
cao nhung ciing co ty lé tai thong cao, c6 thé str dung
thém ky thuat stent chdn 0, nut ban phan 2 catheter
hoac bong dé ho trg.

Tur khoa: ph|nh dong mach ndo gilfa, can thiép
phinh déng mach nado c6 rong vg

SUMMARY
STUDY ON DIGITAL SUBTRACTION
ANGIOGRAPHY IMAGE AND
INTERVENTION RESULTS OF RUPTURED

MIDDLE CEREBRAL ARTERY ANEURYSMS
Objective: Study on imaging characteristics and
the results of treatment of ruptured middle cerebral
artery aneurysms by intervention. Subject and
method: prospective, descriptive cross sectional and
follow long study of 46 patients. They were
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