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DPAC PIEM NHIEM TRUNG HUYET SAU PAT CATHETER TRUNG TAM
TREN BENH NHAN NUOI AN TINH MACH

TAI KHOA TIEU HOA BENH VIEN NHI PONG 2
Nguyén Thi Héng Loan', Bui Quang Vinh?, Lé Hdi Lo#®
TOM TAT

Ddt vin dé: Nhiém tring huyét lien quan catheter (CLABSI, Central Line-Associated Bloodstream
Infection) la bién chitng ndng thwong gap o tré nudi dn qua dwong tinh mach co catheter tinh mach trung tam.
Muc tiéu nghién cieu nham xdc dinh ty 16 nhiém tring huyét (NTH) lién quan dén catheter trung tdm, dic diéin
ldm sang va cdc yéi t nguy co cia nhiém tring huyét lién quan sau dgt catheter trung tdm trong nudi in tinh
mach tai Khoa Tiéu Hoa - Bénh Vign Nhi Dong 2.

béi tuong va Phuong phdp nghién citu: Nghién ciru logt ca, hoi civu va tién civu 44 ca nudi dn tinh mach
c6 ddt catheter trung tam (CVC) tir ngay 01 thang 01 nam 2022 dén ngay 30 thing 04 ndm 2023 tqi khoa Tiéu
Héa Bénh Vign Nhi Dong 2. Nhiém tring huyét sau dgt CVC duwgc cdy mdu va cdy CVC, phin logi CLABSI,
nghi ngo CLABSI, va nhiém trimg huyét cdy mdu dm tinh.

Két qud: Téng cfng 44 bénh nhin cd tudi trung vi la 1,9 thing (0,2-13,6), nam 61%. Bénh 1y nén ngogi
khoa 65,9%, thwong gdp la Hirschsprung 18(40,9%) va teo rudt non 5(11,4%). Tong cfng 110 lin dit CVC cé
tudi trung vi lic dgt la 6,5(3,1-15) thing, trong do 75(68,2%) duwdi 6 thing tudi. Logi CVC hidu hét la khong
duwong hiim (109/110), vi tri CVC duwéi don 75,5%, canh trong 15,5%, diti 9,0%. Thoi diém tir liic dat dén liic sot
trung vi 8(5-15) ngay. Thoi gian lwu CVC trung vi 19(11-26) ngay. Ghi nhin 76(69,1%) cé nhiém trimg huyét
sau digt CVC trén tong so'2245 ngay dat CVC, ty suit 14,7/1000 ngay-CVC. Nguyén nhin CLABSI 33(30%),
nghi ngo CLABSI 37(33,6%), nhiém trimg huyét cdy am tinh 6(5,5%). So sinh 70 bénh nhin nhém CLABSI-
nghi CLABSI v6i 40 bénh nhin con lai, ghi nhdn thoi gian dat CVC va vi tri dit cd lién quan (p <0,05). Nhom
CLABSI-nghi CLABSI c6 thoi gian dit kéo dai hon (20,5 (12-29) ngay so véi 13(8-22,5) ngay). Vi tri tinh mach
dui nhiém tring cao hon cdnh trong va dwedi don (90,0% divi, 82,4% cdnh, 56,6% duwdi don).

Két lugn: Ty I¢ nhiém khudn huyét lin quan dén catheter la 14,7/1000 ngay-catheter. Thoi diém cd triéu
chirng sot trung vi 8 ngay. Thoi gian lvu CVC trung vi 19 ngay. CLABSI va nghi CLABSI cd lién quan voi thoi
gian dgt CVC kéo dai voi p=0,033. CLABSI va nghi CLABSI it gdp hon ¢ vi tri dudi don (56,6%) so vdi vi tri
khic véi ty ¢ twong 1tng 90,0% 6 nhém dwoc dat CVC 6 TM diii, 82,4% o tinh mach canh trong, véi p=0,025.

Tix khéa: catheter tinh mach trung tdm, nhiém tring huyét (NTH), CLABSI
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receiving parenteral nutrition (PN). Objective: Determining the rate of CLABSI, clinical characteristics and

factors related to CLABSI and suspected CLABSI in children requiring parenteral nutrition at the
Gastrointestinal Deparment - Children’s Hospital 2.

Methods: A retrospective and prospective case serie, study of 44 patients receiving PN from January 2022
to april 2023 at Children’s Hospital 2. Patients with sepsis after CVC placement had CVC and preripheral blood
cultures, classified as CLABSI, suspected CLABSI, and sepsis with negative blood culture

Results: Forty-four patients receiving long-term TPN were evaluated, with a mean age of 1.9 months.
Underlying surgical pathologies were present in 65.9% of patients, with the most common ones were
Hirschsprung (40.9%) and intestinal atresia (11.4%). A total of 110 CVC insertions were performed, with a
median age at the time of insertion of 6.5 months (3.1-15 months). Of these, 75(68.2%) were under 6 months old.
CVC types were mostly non-tunneled catheters (109/110), in the subclavian vein (75.5%), internal jugular vein
(15.5%), and femoral vein (9.0%). The median time from CVC placement to fever onset was 8(5 — 15 days) . The
median CVC retention time was 19(11-26 days). There were 76 insertions (69.1%) with sepsis following CVC
placement during a total of 2245 catheter-days, the rate of CLABSI was 14.7/1000 catheter-days. The sepsis was
classified as CLABSI in included 33 cases (30%), suspected CLABSI in 37(33.6%) cases, and culture-negative
sepsis in 6(5.5%) cases. The 70 insertions of CLABSI and suspected CLABSI compared with 40 remaining
insertions were associated with prolonged CVC placement time (20.5(12-29) days vs.13(8-22,5) days, with
p=0.033)). Furthermore, the proportion of CLABSI and suspected CLABSI were the less in the subclavian
position (56.6%) while 90.0% in the femoral position and 82.4% in the internal jugular position (with p=0.025).

Conclusions: The rate of bloodstream infections associated with catheters was 14.7/1000 catheter-days,
median fever onset time of 8 days and median CVC retention time of 19 days. CLABSI and suspected CLABSI are
associated with prolonged CVC placement time. Proportions of CLABSI and suspected CLABSI were lowest in
the subclavian vein, then higher in internal jugular vein, and highest femoral vein.

Keywords: central venous catheter, bloodstream infection, CLABSI
DAT VAN PE

Nudi an duong tinh mach la mét phuong
phap diéu trj dinh dudng ho tro chu yéu trong
nhiéu truong hop. D€ dat duwge muc tiéu dinh
dudng trong nudi &n tinh mach, can phai c6

Line-Associated Bloodstream Infection) duoc
dinh nghia véi yéu cau 2 mau cdy méau duong
tinh tai CVC va mau ngoai bién nhung it dwoc
thuc hién nghiém thc trén thuc t€. Y van trong
nudc it ¢ bdo cdo vé tinh hinh nhiém tring

catheter tinh mach trung tam (Central venous huyét lién quan dudng truyén trung tam trong

catheter — CVC). Nhiém tring huyét lién quan
catheter la mot bién ching nang thuong gap o
tré nuodi an qua dwong tinh mach c6 catheter tinh
mach trung tdm@23. Nhiém trung huyét (NTH)
can ddc biét quan tam vi lam kéo dai thoi gian
diéu tri, lam chdm qud trinh tang truong o tré,
tang nguy co bénh tat khac, tang chi phi diéu tri
va ting ty 1& tit vong®. Theo hudéng dan cta
Hiép Hoi cac bénh truyén nhiém ctua Hoa Ky
(Infectious Diseases Society of America, IDSA)
vé chan doan va xt tri nhiém triing huyét lién
quan catheter ndi mach®. Tiéu chuan nhiém
trung huyét lién quan CVC (CLABSI: Central

nudi an tinh mach.

Nham nang cao chat luong diéu tri, giam
nguy co NTH, giam ty 1é nhiém khuan bénh
vién va cai thién ty 16 CLASBI, chiing t6i da thuc
hién nghién ctru “Dac diém nhiém trung huyét
sau dat catheter trung tdm nudi an tinh mach tai
khoa Tiéu hoa bénh vién Nhi Bong 2” tr 1/2022-
4/2023. Két qua vi sinh ctia nhiém tring huyét
lién quan tinh mach trung tam da dwgc bao cao
triedc day®. Bai bao nay nham bao céo ty 16 NTH
lién quan dén catheter trung tam, dac diém lam
sang va cic yéu td nguy co ctia nhiém trung
huyét lién quan CVC bao gom CLABSI va nghi
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ngo CLABSIL.
POITUQNG-PHUONG PHAPNGHIEN CUU
Dé6i tugng nghién ctru

Tat ca nhiing bénh nhan can nudi an tinh
mach ¢é dam hodc lipid kéo dai >7 ngay, co dat
catether trung tam tai khoa Tiéu hda bénh vién
Nhi Dong 2 ttr 01/01/2022 dén 30/04/2023.

Tiéu chi chon

Chon nhiing bénh nhan thoa 2 tiéu chuan
sau: Tré duwgc nudi an tinh mach >7 ngay va co
dat CVC trén 48 gio.

Tiéu chi chon lan dat CVC: CVC duoc dat
qua tinh mach canh trong, tinh mach dudi don,
tinh mach ben va duoc theo doi >48 gio, dong
thoi trude dat CVC khong ¢ sot.

Tiéu chudn loai trir

Nhitng lan dat CVC khong dwoc theo doi
lam sang tai khoa Tiéu Hoa, khong cay mau khi
sOt sau dat CVC, va bénh nhan c6 két qua cay
mau duong tinh truede dat CVC.

Phwong phap nghién ctru
Thiét ké'nghién citu
Nghién ctru mo ta loat ca.

Cic buéc tién hanh

Bénh nhan nuét an finh mach > 7 ngay cd dat

CWC.

W

—

- —

W

Thu thép théng tin vio phifu nghitn o

~ Wit dit CVC, Lol CVC va 56 nghy dit CVC
—  Ngay bit du s6t sau dit CVC.

— Lim sang, cin lim sing Iic nghi ngé NTH.

—  Két qua vi sinh/ dot nhifm tring.

—  Céc bifn chimg lign quan CVC

Hinh 1. Cic bwéce tien hanh
Chon bénh nhéan thoa tiéu chi chon vao. Néu
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trén mot bénh nhan dwoc dit CVC nhiéu lan,
mdi [an dit déu duwoc ghi nhan, theo doi va phan
tich. Chon Tan d&t CVC thoda cic tiéu chuan chon
va khong c6 tiéu chuan loai trtr.

DPau tién, sé tién hanh thu thap cac ho so
cta bénh nhan c6 dat CVC (theo bang tha thuat
ctia bénh nhéan tai khoa Tiéu héa) va sau d6 tién
hanh theo lwu d6 (Hinh 1).

Két qua vi sinh dwa vao quy trinh cay
mau va cdy catheter tai khoa Vi sinh bénh vién
Nhi Dong 2.

Dinh nghia bién s6

Trong nghién ctru nay, ching toi &p dung bo
tiéu chuan chan doan NTH cuia héi nghi qudc t€
vé NTH 6 tré em nam 2005 va Nelson Textbook
of Pediatrics 2020 dé chan doan nhiém tring
huyét©”. CLABSI duoc xac dinh khi: Tré ¢ biéu
hién lam sang va can lam sang nghi NTH, thoi
gian luu catheter >48 gio, kém 2 mau cay mau
dwong tinh (mot tte mau mau tinh mach ngoai
bién, mot tr mau méau 18y qua catheter hodc mot
mau mau tir tinh mach ngoai bién va mot mau
cdy dau catheter) phai cing mét tdic nhan va
khong c6 nhiém tring & co quan khac®®. Nghi
CLABSI néu cling ¢ biéu hién lam sang can lam
sang nghi NTH, nhung chi c6 1 mau cay duong
tinh, va khong c6 & nhiém trung tir noi khac®?.
Xir Iy s6'liéu

SO liéu duoc thu thap, ma hda, nhap, xt ly
va phén tich trén may tinh, st dung phan mém
STATA 14.
Y dtec

Nghién ctru da dugc thong qua Hoi dong Dao
dtrc trong nghién cttu Y sinh hoc bénh vién Nhi
Déng 2, 53 816/GCN-BVND2 ngay 20/10/2022.
KET QUA

Tt ngay 01 thang 01 nam 2022 dén ngay 30
thang 04 nam 2023, ghi nhéan 44 bénh nhan (15 ca
tién cru, 29 ca hoéi ctru) duoc dat CVC dé nudi
an tinh mach. Trong do, 9 bénh nhan t¢ vong, 10
bénh nhan con tiép tuc diéu tri, va 25 bénh nhan
xudt vién. Tong cong c6 110 Tan dat CVC du tiéu
chuan chon vao nghién ctu.
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Dic diém chung ctia d6i twong nghién ciru
Toéng cong 44 bénh nhan ¢é tudi trung vi 1,9
thang (0,2-13,6). Nam c6 ty 1& gdp 1,59 Ian ni
(61,4% so voéi 38,6%). Bénh ly nén can nudi an
tinh mach, ndi khoa chiém 34,1%, ngoai khoa
chiém 659%, trong d6 thuong gap nhat la
Hirschsprung chiém ty 1é 40,9%, tiép dén la teo
rudt non 11,4%, viéem rudt hoai t&¢ 9,1%. Tinh
trang dinh dudng ctia bénh nhan tai lan d&t CVC
lan cu6i ghi nhan 36,4% suy dinh dudng cap,
bao gom muc d§ trung binh 13,6% va muc do
nang 22,7%; Suy dinh dudng man 54,5%, bao
gom muc do trung binh 18,2%, miic do nang
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dudi don cd ty 1é cao nhat 75,5%, tinh mach canh
trong 15,5%, va tai tinh mach dui ¢ vi tri thap
nhat 9,0%. Loai CVC khong duong ham duoc st
dung dén 99,1%, chi c6 1 treong hop ddt buong
tiém chiém 0,9%.

Thoi gian lwu trung vi cho mdi lan dat CVC
la 19 (11 - 26) ngay. Riéng thoi gian lvu CVC caa
cac lan dat bi NTH trung vi la 21 (13,5 - 29) ngay.
DGi véi cac Tan dat khong nhiém tring huyét thi
thoi gian lvu CVC trung vi la 13 (8 - 22) ngay.
Thoi gian tir luc dat CVC tdi Ilic NTH trung binh
1a 8 (5-15) ngay (Bdng 2).

Bdng 2. Dic diéin catheter (N =110)

2 A =2 e - (*)
36,3% (Bang 1. ?ac’: dun:m cathetefr Giatri
, ) . ~ _ o i Tudi luc dat CVC (thang) 6,5(3,1-15)
Bang 1. Cic ddc diém dich te, dinh dwong va bénh ly <12 thang tudi 75 (68,2)
nen (N=44) 12 dén < 36 thang tudi 20 (18,2)
Pic diém dich té Ty lé (%) > 36 thang tudi tré 1én 15 (13,6)
Gioi Vi tri dat CVC
Nam 27 (61,4) TM dui don 83 (75,5)
N 17 (38,6) TM cénh trong 17 (15,5)
N 1,9 T™ dui 10 (9,0)
Tudi nhap vién (thang)® ’
?p vien (thang) (0.2-136) Loai CVC
Bénh Iy nen Khéng dwdng hadm (99,1)
Ngoai khoa 29 (65,9) Bubdng tiém 1(0,9)
Hirschsprung 18 (40,9) Thoi gian tw Il'Jp dat CVC dén Iuc co 8 (5 15)
Teo rudt non 5(11,4) soOt (ngay)
Viém ruét hoai tor 4(9,1) Thoi gian lwu CVC (ngay) 19 (11 - 26)
Xo&n rudt 2(4.,6) Nhiém trung huyét (n=76) 21 (13,5 - 29)
Noi khoa 15 (34.1) Khéng nhiém triing huyét (n=34) 13(8 -22)
Viém ruét nang 3(6 :3) Téng s6 ngay dat CVC (ngay) 2245
Tieu chay "eo.‘f'a' chAu’a ro nguyen nhan 3(6,8) ® Tan s6' (%), Trung binh + SD, Trung vi (25th -75th)
Viém ruét man 2 (4,6) _
Bénh rudt mat dam 2 ( 4’ 6 TM: tinh mach
vierm uottrmien 2(46) Ty 1& nhiém khuin huyét liéen quan dén
Bénh than kinh co’ ruét 2 (4.6) ) A
Suy dinh dwéng cap nang thé teo dét/ 1 (2’3) catheter trung tim
tim bam sinh : Bang 3. Phin logi nhiém tring huyét lién quan CVC
Suy dinh dwéng cap (WHZ < -2 SD) 16 (36,4) (N =110)
SDD cép trung binh (WHZ < -2 SD va 6 (13,6) -
>-3SD) Loai NTH n (%)
SDD cép nang (WHZ < -3 SD) 10 (22,7) CLABSI 33(30,0)
Suy dinh dwéng man (HAZ < - 2SD) 24 (54,5) Nghi ngo CLABSI 37(33,6)
SDD man trung binh (HAZ < -2 SD va 8(18,2) NTH cay &m tinh 6(5,5)
2-3 SD) NTH cé NN tir cac co quan khac 0(0,0)
SDD man nang (HAZ < -3 SD) 16 (36,3)

OTrung vi (25" -75%)

Pic diém catheter
Tu6i trung vi lac dat CVC la 6,5 thang,

khoang t¢ phan vi la 3,1-15 thang. CVC dat vi tri

SDD: suy dinh dwong

C6 76/110 Tan dt CVC ghi nhan nhiém trung
huyét sau dit CVC 48 gio. Ty 1& nhiém tring
huyét chung la 69,1%. Tong sd ngay dat CVC
trong thoi gian nghién ctru la 2245 ngay. Ty suat
CLABSI trén 1000 ngay dat CVC la 14,7/1000
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ngay CVC. Phan loai CLABSI 33 (30,0%), nghi
ngd CLABSI 37 (33,6%) va nhiém trung huyét
cay am tinh 6 (5,5%) truong hop (Bing 3).

Cac dic di€ém 1am sang va cin 1am sang

Bdng 4. Dic diém lam sang va cin ldm sang

Pac diém 1am sang Giatri
Nhiét d6 (°C) (39,31 £ 0,54)
Sét > 38,5°C 76 (100,0)

Ha than nhiét < 36°C 0(0,0)

Bach cu (K/uL) 7,24 (4,4 —139)
Tang 17 (22,4)
Giam 25 (32,9)
Hemoglobin (g/dl) 9,4 (8,4-10,4)
Thiéu méu 58 (76,3)
Tiéu cau (K/uL) 172 (75,5 — 308,8)
Giam < 80K/uL 23(30,3)
CRP &9 (mg/L) 43,9 (27,2 - 80,6)
CRP >10 mg/L 57 (89,1)

® Trung binh + SD, Trung vi (25" -75t)
(**) CPR dugc ghi nhin trong 64 lin dit CVC c6 nhiém tring
Trong cac truong hop NTH, 100% cac truong
hop déu c6 sot, voi nhiét do trung binh la 39,3°C.
Nhiét do thap nhat la 38,5°C va cao nhat la
40,5°C. Khong c6 trueong hop nao ha than nhiét.
Trong s6 cac ca NTH ¢6 32,9% truong hop bach
cau giam, 22,4% truong hop bach cau tang, s6

Bang 5. Cic yéu t6'lién quan dén CLABSI (N=110)

Nghién cttu Y hoc

luong bach cau trung binh 1a 7,2 (4,4 - 13,9 K/uL
theo tudi), ti€u cau giam trong 30,3% cac treong
hop NTH. CRP ting trong hau hét cac truong
hop, CRP c6 trung vi la 43,9 (27,2 - 80,6) mg/L va
CRP >10 mg/L chiém 89,1% (Bing 4).
Cac yéu t6 lién quan dén CLABSI va nghi
CLABSI

O 110 Tan &3t CVC, nhém nhiém tring huyét
cdly duong tinh & 70 Tan dit CVC (33 CLABSI va
37 nghi CLABSI) dugc so sanh voi nhém con lai
voi 40 lan ddt CVC. Két qua nghién ctru ghi
nhan nhém CLABSI va nghi CLABSI c6 méi lién
quan voi cac yéu to gom: thoi gian dat CVC va
vi tri dat CVC. Cu thé nhu sau: Thoi gian dat
CVC 6 nhom CLABSI va nghi CLABSI ¢6 trung
vi 1a 20,5 ngay (khoang t vi la 12 dén 29 ngay)
dai hon thoi gian twong tng ¢ nhom khong
NTH va NTH cay am tinh c6 trung vi 13 ngay
(khoang t vi tir 8 dén 22,5 ngay) va su khac biét
nay cd y nghia théng ké véi p=0,033. Ty 1é
CLABSI va nghi CLABSI 6 nhém duoc dat CVC
tai TM dudi don 1a 56,6% thdp hon so voi ti 1€
teong tng 90,0% ¢ nhom duoc dét CVC o TM
dui, 82,4% o canh trong va sy khac biét nay c6 y
nghia thong ké véi p=0,025 (Bing 5).

Nhém 1 Nhém 2
Yéu té nguy co (CLABSI, nghi CLABSI) | (Khéng NTH, NTH cdy am, NTHtw noi | P value
(n=70), n (%) khac) (n=40), n (%)
Tudi bat dau dat CVC 0,188*
<12 thang tudi 48 (68,5) 27 (67.,5)
Trén 12 dén < 36 thang tudi 10 (13,2) 10 (25,0)
Trén 36 thang tudi 12 (15,8) 3(7,5)
Gi6i 0,537
Nam 41 (58,6) 21 (52,5)
N 29 (41,4) 19 (47,5)
Loai CVC 1,000*
CVC khong duwdng hadm 69 (98,6) 40 (100,0)
Budng tiém 1(1,4) 0(0,0)
Thoi gian dat CVC® 20,5 (12-29) 13 (8-22,5) 0,033
Vi tri @&t CvC® 0,025
TM dwai don 47 (56,6) 36 (43,4)
T™ dui 9 (90,0) 1(10,0)
TM cénh trong 14 (82,4) 3(17,6)
Sb nong CVC (n=109) 0,099
1 nong 49 (70,0) 34 (85,0)
2 nong 20 (28,6) 6 (15,0)
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Nhém 1 Nhém 2
Yéu t6 nguy co’ (CLABSI, nghi CLABSI) | (Khéng NTH, NTH cay am, NTHtw noi | P value
(n=70), n (%) khac) (n=40), n (%)
Bién chirng CVC (n=14) 0,070*
Huyét khéi 3 0
CVC sai vi tri 1 0
Téc nghén CVC 3 7

Bdo cdo trung vi (khodng tir vi)
% Theo hang (cic s0'liéu khdc trong bang tinh % theo cjt)
BAN LUAN

Trong nghién cttu ctia chting t6i, ty 1 nhiém
trung huyét chung chiém ty 1& 69,1%. Trong do,
ty 16 CLABSI chiém 30,0%, nghi ngo CLABSI
chiém 33,6%, NTH cdy am tinh chiém 5,5%. Day
1a mot ty 1& nhiém trung huyét rat cao. Ty 1é nay
cao hon nghién cttu ctia tac gia Hién Trang la
55% tai Nhi Dong 119, va thdp hon nghién cttu
cua tac gia Hong Phuc c6 ti 1€ NTH 1a 80,6%V.

Riéng ty suat CLABSI trong nghién cttu cua
chiing t6i 1a 14,7/1000 ngay CVC va day la mot
ty sudt cao. Ty suat CLABSI c6 thé con cao hon
do ty 1é nghi CLABSI chiém dén 33,6%. Giong
nhu trong cac nghién cttu khac, CLABSI la mot
trong nhiing bién ching nghiém trong va
thuong gap nhat 6 nhiing bénh nhan st dung
nuodi an tinh mach dai han. Nguyén nhan cta ty
16 méc CLABSI cao & don vi ching t6i co thé 1a
do bénh nhan st dung da s6 la CVC khong
duong ham, ty 1€ bénh nhan dong, nhan vién y
t€ chwa dwoc tap hudn bai ban theo dung
khuyén cdo phong ngira CLABSIL. Nghién ctru
cua chung t6i c6 két qua tuong dong voi nghién
ctu cua tac gia Shibata W la 13,2 ca/1000 ngay
CVC va cac nudc dang phat trién voi ty sudt
CLABSI tit 1,6 dén 44,6/1000 ngay CVC & nguoi
16n va tré em tai ICU®D, Tuy nhién, mét s
nghién ctu & cac nwdc phat trién, ty sudt
CLABSI ¢ tré em bi suy rudt, can nudi an tinh
mach t&r 1,5 dén 7,7/1000 s6 ngay dat catheter®.
Ly do chinh ctia ty sudt CLABSI thap ¢ cac nudc
phat trién la do bénh nhéan trong cac nghién ctu
nay tuan tht nghiém ngat cac quy dinh phong

*Kiém dinh Fisher chinh xdc

ngita CLABSI hién tai. Do d6, ching ta can co
nhiing bién phép can thiép phong ngtra triét dé
nham lam giam ty sudt CLABSI & tré nudi an
tinh mach.

Thoi gian dat CVC & nhém CLABSI, nghi
CLABSI c6 trung vi la 20,5 ngay (khoang tit vi la
12 dén 29 ngay) dai hon thoi gian twong ting &
nhom khong CLABSI c6 trung vi 13 ngay
(khoang tx vi tir 8 dén 22,5 ngay) va su khac biét
nay cd y nghia théng ké véi p=0,033. Két qua nay
twong dong voi nghién ciru cua Fonseca G(9),
thoi gian ddt CVC ¢ nhém CLABSI 1a 18,4(26,6)
so voi nhém khong CLABSI la 6,8(11,0), vdi
p<0,01. Két qua nay ciing twong dong vdi nghién
cttu ctia Pham Thi Lan®™.

Ty 1é CLABSI, nghi CLABSI ¢ nhom duwgc
dat CVC tai TM duwdi don la 56,6% thap hon so
vdi ti 1é tuwong ting 82,4% & canh trong, 90,0% &
nhom duwoc dat CVC o TM dui va su khac biét
nay c6 y nghia thong ké véi p=0,025. Két qua
nay phtut hop v6i cac nghién cttu trudc day nhw
cua tac gia Parienti J]@©.

Trong két qua nghién ctu ctia ching toi
chua ghi nhan mai lién quan gitta CLABSI, nghi
CLABSI véi cac yéu t8 tudi bat dau dit CVC,
gioi tinh, loai CVC, s6 nong CVC, bién ching
CVC va loai bién chung (p >0,05). Déi véi tudi
bat dau dat CVC khong cé méi lién quan tSi
CLABSI, két qua cta chung toi twong dong voi
nghién cttu ctia tac gia Pham Thi Lan®). Con d6i
v6i loai CVC, theo khuyén cao ciia ESPGHAN /
ESPEN / ESPR / CSPEN vé nudi an tinh mach
cho tré em 2018, CVC khong duwong ham cé
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nguy co bi CLABSI cao hon budng tiém(”. Tuy
nhién, trong nghién ctru cta chung t6i c6 toi
99,1% 1a CVC khong duong ham va chi c6 0,9%
1a budng tiém nén két qua kho chinh xac dugc.
Theo khuyén cao cia ESPGHAN / ESPEN /
ESPR / CSPEN vé nudi an tinh mach cho tré em
2018, viéc st dung catheter c6 nhiéu nong co ty
1¢ nhiém triing huyét cao hon so véi 1 nong”.
Trong nghién cttu cua chiang t6i, khi thong ké
CVC 1 nong ¢6 59,0% CLABSI, nghi CLABSI va
41,0% khong CLABSI. Trong khi d6, CVC 2 nong
o tdi 76,9% CLABSI va nghi CLABSI va chi co
23,1% khoéng CLABSI. Du két qua cho thay ty 1&
CLABSI, nghi CLABSI 6 nhom CVC 2 nong cao
hon, tuy nhién két qua khong c6 y nghia thong
ké, véi p=0,099.
KET LUAN

Ty 1& nhiém khuan huyét lién quan dén
catheter tinh mach trung tam (CLABSI) ¢ bénh
nhi nudi an tinh mach tai Khoa Tiéu Hoéa Bénh
Vién Nhi Pong 2 van con cao, c6 thé lién quan
dén thoi gian luu catheter kéo dai va vi tri dat
catheter, dac biét la ¢ tinh mach dui. Ngoai ra,
van dé theo ddi va cham soc catheter cling dong
vai trd quan trong trong viéc phong ngtra nhiém
khuan. Cac giai phap d€ giam ty 16 CLABSI nhuw
can thyc hién cac chuong trinh tdp huan cho
nhan vién y t€ vé chi dinh, ky thuat dat, theo doi,
chim séc va du phong nhiém khudn huyét lién
quan dén catheter, dong thoi theo doi va cham
séc CVC dang cach nham giam ty 1& nhiém
khuan huyét va kiém tra thuong xuyén dé phat
hién sém cac d4u hiéu nhiém khuAn. ching toi
hy vong sé c6 nhitng nghién ctru ti€p theo vé
viéc danh gia hiéu qua ctia cdc bién phap can
thiép nay, dong thoi tim hiéu thém vé cac yéu td
nguy co khac c6 thé anh huong dén ty 1é
CLABSI, nham cai thién chat lugng diéu tri va
giam thiéu nguy co nhiém khuan cho bénh nhi.
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