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THU'C TRANG NHIEM KHUAN VET MO
TAI BENH VIEN PA KHOA HA PONG

Nguyén Xuan Thiém!, Nguyén Hiru Thing?, Nguyén Thanh Van?

TOM TAT B

Muc tiéu: M ta thuc trang nhiém khuin vét mé
tai Bénh vién Da khoa Ha Ddéng nam 2021. DOi
tuogng va phucong phap nghién ctu: Nghién clu
md td cat ngang, ti€n hanh quan sat k&t hgp vdi
nghién clru ho sc bénh an cla nhitng ngudi bénh sau
phau thudt 23 ngéy dang diéu tri ndi trd tai cac khoa
khGi Ngoai cua Bénh vién ba khoa Ha Dong tu thang
03/2021 dén 09/2021 Ket qua: ,Trong 155 ngerl
bénh, ¢ 12 nguGi bénh nhlem khuan vét mé chiém ty
& 7, 7% Ty 1& nhiém khudn vét mé [an lugt la: khoa
Ngoa| tiu hda véi 19 ,5%, Ngoai than kinh 9,1%,
Ngoai than 7 ,6%, Chan thuong chlnh hinh 2 4/o, Phu
San khdng c6 ca nhiém khuan vét mé. Trong tong sO
12 ca nhiem khuén vét mé, co 8 tru‘dng hgp chi dinh
cay Vi khuan chiém 67, 7% va tim thay 4 tac nhan
chinh bao gom: Escherlchla coli chiém ty 1& 37,5%;
Pseudomonas aeruginosa, Klebsiella pneumoiae déu
chiém ty 1€ 25% va Staphylococcus epidermidis chi€ém
ty 1€ 12,5%. 50% P. aeruginosa phan lap dugc khang
Levofloxacin va Piperacilin, 100% khang Ticarcillin/
Clavulanic va Cefotaxime. 50% E. coli phan 1ap dugc
khang vai khang Ceftazidime, 100% khang Penicillin
G va Aztreonam. 100% Staphylococcus epidermidis
phan lap dugc khang Erythromycin, Levofloxacin,
Oxacillin, Tr|methopr|m/sulfameth Clprofloxacm Két
luan: Ty I& nhiém khudn vét mé tai Bénh vién Pa
khoa Ha Bbéng ndm 2021 & miic trung | binh (7 7%).
Phan lap dugc 04 tac nhan chinh gay nhiém khuan vét
mé tai day la: Escherichia coli, Pseudomonas
aeruginosa, Klebsiella pneumonia, va Staphylococcus
epldermldls T4’ khoa: Nhiém khuin vét md; Bénh
vién ba khoa Ha Dbng

SUMMARY
SITUATION OF SURGICAL SITE INFECTION

AT HA DONG GENERAL HOSPITAL

Objectives: This study aims to describe the
situation of surgical site infections at Ha Dong General
Hospital in 2021. Material and Methods: A cross-
sectional descriptive study was conducted through
observation combined with medical record analysis of
patients who had undergone surgery for >3 days and
were being treated in the surgical departments at Ha
Dong General Hospital from March 2021 to September
2021. Results: Among 155 patients, 12 cases of
surgical site infections were identified, accounting for
7.7%. The surgical site infection rates were as follows:
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Gastrointestinal Surgery Department with 19.5%,
Neurosurgery 9.1%, Urology 7.6%, Orthopedic
Surgery 2.4%, and no cases were found in the
Obstetrics and Gynecology Department. Out of the 12
surgical site infection cases, 8 (67.7%) had bacterial
isolation performed, and four main pathogens were
identified: Escherichia coli (37.5%), Pseudomonas
aeruginosa (25%), Klebsiella pneumonia (25%), and
Staphylococcus epidermidis (12.5%). P. aeruginosa
showed 50% resistance to Levofloxacin and
Piperacillin, and 100% resistance to Ticarcillin/
Clavulanic and Cefotaxime. E. coli showed 50%
resistance to Ceftazidime and 100% resistance to
Penicillin - G and  Aztreonam, Staphylococcus
epidermidis  exhibited 100%  resistance to
Erythromycin, Levofloxacin, Oxacillin, Trimethoprim/
sulfamethoxazole, and Ciprofloxacin. Conclusion: The
rate of surgical site infection at Ha Dong General
Hospital in 2021 was moderate (7.7%). No infections
were detected in the Obstetrics and Gynecology
Department. Four main pathogens were isolated:
Escherichia coli, Pseudomonas aeruginosa, Klebsiella
pneumonia, and Staphylococcus epidermidis.

Keywords: Surgical site infection;
General Hospital

I. DAT VAN BE

Nhiém khudn vét md 1a tinh trang nhiém
khuan tai vi tri phau thuat, xay ra trong vong 30
ngay sau phau thuat doi véi phau thuat khong
cay ghép va 1én dén 1 ndm d6i VO'I phau thuat cd
cdy ghép. Nhiém khuan vét ‘mé chiém 20 - 30%

- la mot trong bdn loai nhiém khudn bénh vién
phd bién nhat tai cac cd sG y té€ [1]. Tai My va
Tay Au, ty 1& nhiém khudn vét mé dao dong tir 2
- 15% trong khi tai cac nudc chau A nhu An DO,
Thai Lan, Viét Nam, con sG nay dao dong tir
8,8% - 17,7% [2].

Nhlem khuan v&t mé gay hau qua ndng né
cho ngudi bénh, mot nghién clru tai Benh vién
Bach Mai cho thay nhiém khudn vét moé kéo dai
thGi gian nam vién 8,2 ngay, lam tang gap d0|
chi phi diéu tri [3]. Vi vdy, nhiém khudn vét mé
ngay nay da trd thanh thach thic mang tinh thai
dai va toan cdu. Tuy nhién, theo T8 chic Y t&
Thé gldl (WHO), 30% céc nhiém khuadn bénh
vién cd thé phong ngUa dugc néu thuc hién t6t
cdng tac kiém soat nhiém khudn bénh vién [4]

Bénh vién Da khoa Ha Bong la bénh vién da
khoa hang 1 thubc sé y té€ Ha NOi, quy mo 650
giudng k€ hoach cd cong suat sir dung glu’dng
bénh trén 100%. Trong ndm 2020, khoa Kiém
soat nhiém khudn cé tién hanh d|eu tra ty |€
nhiém khuan bénh vién va ghi nhan ty 1& nhiém
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khudn tai day la 4,3%, tuy nhién két qua nay
chua mang tinh dai dién va chua phan anh dugc
thuc trang nhiém khuan dang luu hanh tai bénh
vién. Bén canh d9, thong tin vé thuc trang nhiém
khudn bénh vién, nhiém khudn vét mé & ngudi
bénh diéu tri ndi tra la nhu’ng thong tin rat quan
trong cho viéc xay dung cac chuong trinh, k&
hoach trong phong ngufa va kiém soat nhlem
khuan bénh vién. Vi vdy, ching toi ti€n hanh
nghlen ctru dé tai "Thuc trang nhiém khuédn vét
moé tai Bénh vién Pa khoa Ha Péng’.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU
2.1, Pdi tugng nghlen cfu. Ngudi bénh
sau phau thuat >3 ngay, diéu tri ndi tri tai cac
khoa Khéi Ngoai — Bénh vién Pa khoa Ha Pong
trong thdi gian tir thang 03/2021 - 09/2021.

- Tiéu chudn lua chon: Ngudi bénh déng
y tham gia vao nghién clu; NguGi bénh c6 du
kha nang nghe noi, biét chir va khong cé cac dau
hiéu vé rdi loan tdm than, nhan thic.

- Tiéu chudn loai trir: Ngudi bénh khong
hgp tac tham gia hodc da dugc phau thuat tir
ndi khac chuyén dén; Ngudi bénh cam, diéc,
thi€u ndng tri tué; Ngm‘ji bénh nang: Hén mé,
rGi loan y thdc.

2.2. Phudng phap nghién cru

- Dia diém va thoi gian nghién cdu: Cic
khoa Khoi Ngoai tai Bénh vién Da khoa Ha Bong
tur thang 03/2021 — 09/2021.

- Thiét ké nghién ciru: Nghién clru mo ta
cat ngang. .

- €0 mau va phu’a’ng phap chon mau.

C8 mau: Ap dung cong thic tinh ¢ mau

zz
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Trong do: n la cd mau; z = 1,96 vdi khoang
tin cdy 95%. Lay p = 8,5% (Theo nghién ctru
Bénh vién Viét DLIc), d = 0,05. Theo cong thirc
tinh dugc ¢ mau la 120 ngerl bénh. Thut té co
155 ngudi bénh du tiéu chudn va ddng y tham
gia nghién ctru.

Phuong phdp chon mau: Chon miu thudn

A

tién.

n=—

- Phuong phap va céng cu thu thap sé

liéu: Nhnom nghién cru thu thap thong tin truéc,
trong phau thuat, cac xét nghiém da lam va viéc
st dung khang sinh cla nguGi bénh tir ho sd
bénh an. Sau do ti€n hanh quan sat truc ti€p vét
md cla ngudi bénh dé danh gid va dién vao
phiéu quan sat.

- Xur' ly va phan tich sé6 liéu: Thong tin
dugc lam sach, nhép liéu bang phan mém
Epidata 3.1 va xr ly bang phan mém SPSS 22.0.

Cac bién dinh tinh dudc mé6 ta dudi dang tan
suat va ty |é phan tram.

- Pao dirc nghién cau: Nghién citu dugc
HOi dong khoa hoc Bénh vién bPa khoa Ha Bong
thong qua va phé duyét thuc hién. bam bao chi
ap dung cac bién phap coé Igi cho ngugi bénh,
khong lam anh hudng xau dén két qua diéu tri
cla bénh vién va ngudi bénh.

I1. KET QUA NGHIEN cU'U

TN

m Ehfng rhifen kb Sn

m Pifafon kivin

Biéu dé 3.1. Phan bo ty 1é ngu’a’l bénh mac
nhiém khuén vét mé (n=155)
Nhdn xét: Trong 155 ngerl bénh, c6 12
ngudi bénh nhiém khuan vét mo chiém ty & 7,7%.
Bang 3.1. Ty Ié nhiém khudn vét mé
hdn bé theo khoa Iam sang (n=155)

S6| SO nhiém [Tylé
Khoa BN khuin vét mé| %
Ngoai than 26 2 7,6
Chan thuong chinh hinh|[42 1 2,4
Ngoai tiéu hoa 41 8 19,5
Ngoai than kinh 11 1 91
Phu san 35 0 0

Nh3n xét: Ty |1é nhiém khudn vét mé tai
khoa Ngoai tiéu héa cao nhat véGi 19,5%, khoa
Ngoai than kinh 9,1%, Ngoai than 7,6%, khoa
Chan thuong chinh hinh 2,4%, khoa Phu San
khong phét hién ca nhiém khuan vét md nao.

Bang 3.2. Phan bé’ tic nhan gdy nhiém
khuén vét mé

Chi dinh va tac nhan gay So Ty lé

nhiém khuan vét mé lugng | (%)

Khong chi dinh cdy vi khuan 4 33,3

Co chi dinh cdy vi khuan 8 67,7

Trong do (n=8)

E.coli 3 37,5
Pseudomonas aeruginosa 2 25

S.epidermidis 1 12,5
Klebsiella pneumoiae 2 25

Nhdn xét: Trong tdng s6 12 ca nhiém
khuén vét mg, cé 8 trudng hgp chi dinh cdy vi
khuan chiém 67,7%. Trong dé, t|m thdy 4 tac
nhan chinh gy nhiém khuan vét mé. Escherichia
coli chiém ty 1& 37,5%; Pseudomonas
aeruginosa, Klebsiella pneumoiae déu chiém ty lé
25% va Staphylococcus epidermidis chi€m ty 1€
12,5%.
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Bang 3.3. Ty Ié (%) khang khéng sinh cua chung vi khudn gdy nhiém khuan vét mé

Pseudomonas - . Staphylococcus
aeruginosa Escherichia coli egid‘:ermidis
chung khang khang | chung khang | khang chung khang | khang
Ticarcillin/Clavulanic 2 2 100
Levofloxacin 2 1 50 1 1 100
Cefotaxime 1 1 100
Piperacilin 2 1 50
Ceftazidime 2 1 50
Penicillin G 3 3 100
Aztreonam 2 2 100
Erythromycin 1 1 100
Oxacillin 1 1 100
Trimethoprim/sulfameth 1 1 100
Ciprofloxacin 1 1 100

Nhadn xét: 50% P. aeruginosa phan lap
dugc khang Levofloxacin va Piperacilin, 100%
khang Ticarcillin/Clavulanic va Cefotaxime. 50%
E.coli phan lap dugc khang vd&i khang
Ceftazidime, 100% khang Penicilin G va
Aztreonam. 100% Staphylococcus epidermidis
Oxacillin, Trimethoprim/sulfameth, Ciprofloxacin.

IV. BAN LUAN i

Phan bd ty 1& ngudi bénh mac nhiém khun
bénh vién: Qua nghién cru trén 155 ngu’dl bénh
noi tri phat hlen ty 1& ngudi bénh méc nhiém
khudn vét mé 1a 7,7%, két qua nay thap hon so
véi nghién cltu 8 cac nudc dang phat trién nhu:
24% tai Tanzania va 19% tai Ethiopia [5]. Tai
Viét Nam, ty 1é nay cao hon két qua diéu tra cat
ngang cla tac gia Hoang Van Diing va cong su
(2016) V@i 3,7% doi terng tham gia nghién cru
mac nhlem khun vét mo [6] Su khac biét vé ty
I& nhiém khuan Vvét md cb thé do phuong phap
nghién cttu, c@ mau, thdi glan va pham vi diéu
tra khac nhau. Tuy nhién, véi ty 1€ lIa 7,7% va
nam trong khoang trung binh ty Ié nh|em khuén
vét mé cua My (2% - 15%), Chau A (88 -
17,8%) [2]. Biéu nay cho thay, bénh vién can c6
chién lugc kiém soat nhiém khuan hiéu qua hon
d€ nang cao chat Iu’dng cham so6c va giam ty Ié
nhiém khudn vét mé tir d6 cai thién siic khoe
cho ngudi bénh.

Phan b6 nhiém khudn bénh vién cac khoa
Ngoai: Két qua phan _tich cho thay, khoa Ngoai
tiéu hda cd ty 1& nhiém khudn v&t md cao nhat
vGi 19,5%, ti€p dén la khoa Ngoai than kinh
(9,1%), khoa Ngoai than (7,6%), khoa Chan
thuang (2,4%), khoa Phu san (0%). Két qua nay
c6 su khac biét vai cac nghién clfu trong nudc
khac, nhu nghién cltu cua tac g|a Tran Thi Ha
(2015) cho thdy ty 1& nhiém khuan bénh vién cao
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nhat 1a & khoa Hoi sific cap ctu véi 43,8% [7].
Sy khac biét nay c6 thé giai thich do ddi tugng
ngudi bénh dac thu ¢ moi khoa phong. Khoa
Ngoai tiéu hdéa thudng xuyén cd ty I€ nhiém
khudn vét mé cao do phai ti€p nhan nhiing ca
bénh ndng, cao tudi, bénh man tinh, siic dé
khang kém. Bdc biét nguGi bénh tai day thudng
phai trdi qua cac can thiép phau thuat hodc thu
thuat xdm [8n cd nguy cd gy nhiém khuén cao
nhu thdng ti€u, thd may, dat ndi khi quan, dit
ong thong mach mau... Ngoai ra, dac thu céng
viéc tai khoa véi tinh khan truong cao va s6
lugng ngu‘dl bénh dong khién viéc tuan thu quy
trinh vé sinh tay va ky thudt v6 khuan bi han
ché, dé dan dén lay nhiém chéo. Do do, viéc
nang cao nhan thirc clia nhan vién y té€ vé phong
nglra nhiém khuan, két hgp Vi g|am sat chat
ché trong thuc hanh phong ngtra la van dé can
cai thién. Trudc mat, bénh vién can tang cutng
st dung dung dich rira tay nhanh trong cac tinh
hudn cdp cru va phan cong nhan vién y té co ky
nang thanh thao thuc hién ky thudt vd khuén,
ddc biét tai khoa Ngoai tiéu hoa, dé kiém sodt
hiéu qua nhiém khuan tai bénh vién.

Phan 1ap vi khudn gay nhiém khuan vét mé:
Trong nghién cru nay, 4 loai vi khuan gay nhiém
khudn bénh vién dugc phan Iap tai Bénh vién Pa
khoa Ha Dong, bao gom: Escherichia coli
(37,5%), Pseudomonas aeruginosa (25%),
Klebsiella pneumoiae (25%) va Staphylococcus
epidermidis (12,5%). K& qua nay c6 su_ khac
biét so v&i nghién clru cla tac gia Nguyén SU
Minh Tuyét (2009) tai Bénh vién Nhan Dan Gia
Pinh, khi phan 1ap dugc 5 loai vi khuan chinh la:
E. coli (29,7%), Klebsiella.spp (26,0%), P.
aeruginosa (13,7%), S. aureus (6,0%) va
Acinetobacter spp (5, 0%) [8]. Su khac biét co
thé do tinh d3c thu riéng cia moéi bénh vién. Tuy
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nhién, cac dir liéu tur nghién ctu nay dong vai
tro quan trong trong viéc xac dinh phé vi khudn
gay nhiém khudn bénh vién, la nén tang dé xay
dung chién lugc kiém soat nhlem khun va chinh
sach sir dung khang sinh hgp ly.

V. KET LUAN

Ty 1& nhiém khudn vét mé tai Bénh vién Da
khoa Ha Béng ndm 2021 ¢ muc trung binh thap
(7,7%). Ty 1& nhiém khudn cao nh&t dugc ghi
nhan tai khoa Ngoai tiéu hda vé&i 19,5%, ti€p dén
la khoa Ngoai than kinh, Ngoai thén va Chan
thugng chinh hinh. Cac tac nhan chinh gay
nhiém khudn bao gém Escherichia coli,
Pseudomonas aeruginosa, Klebsiella pneumonia,
va Staphylococcus epidermidis. TU két qua
nghién ciu nay, chung t6i khuyén nghi viéc nhan
manh sy cap thi€t trong cai thién cong tac kiém
soat nhiém khuan, tang cudng tuan thu vé sinh
va quy trinh vo khuan tai bénh vién, dac biét la &
céc khoa ¢4 ty 1& nhiém khuan cao.
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TOM TAT

Muc tiéu: So bd danh gid tac dung cia phuong
phap cdy chi trén hoc sinh can thi nhe. Doi tugng,
phuong phap Nghlen clru can th|ep lam sang, o)
sanh truGc va sau diéu tri trén 34 hoc sinh do tudi 9-
11 tudi, tugng ducng 68 mét dugc chan doan can thi
nhe thuoc thé Can huyét hu. K&t qua: Sau 30 ngay
diéu tri, d6 cai thién thi luc nhin xa trung binh sau
diéu tri so vdi trudc diéu tri la 1,07/10 £ 0,92, do6 cai
thién chi s6 khuc xa trung binh sau diéu tri so vdi
trudc diéu tri 1a 0,04 £ 0,10 D. Su cai thién thi luc
nhin xa va chi sd khic xa cé y nghia thdng ké véi p <
0,05.

T4 khda: Can thi, c8y chi, can thi nhe, thé can
huyét hur.
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SUMMARY
INITIAL EVALUATION OF THE EFFECT OF
ACUPOINT CATGUT EMBEDDING ON LOW

MYOPIA STUDENTS
Objective: Initial evaluation of the effect of
acupoint catgut embedding on low myopia students.
Subjects, methods: A clinical intervention study was
conducted, comparing pre- and post-treatment
outcomes in 34 students aged 9-11 vyears old,
equivalent to 68 eyes diagnosed with low myopia of
the liver blood deficiency type. Results: After 30 days
of treatment, the average improvement in visual
acuity after treatment compared to before treatment
was 1.07/10 + 0.92, the average improvement in
refractive index after treatment compared to before
treatment was 0.04 = 0.10 D. The improvement in
visual acuity and refractive index was statistically
significant with p < 0.05.
Keywords: Myopia, acupoint catgut embedding,
low myopia, liver blood deficiency type.

I. DAT VAN DE

Can thi 13 tat khic xa ciia mat phd bién nhéat
hién nay. Theo nghién cifu cla Holden va céng
s’ nam 2016, udc tinh c6 22,9% dan s6 thé gidi
bi can thi vao nam 2000, va du doan dén nam
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