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TOM TAT

Muc tiéu: Xac dinh ti 1& nhiém khuan vét md (NKVM) sau
phau thuat cat t& cung va cac yeu t6 nguy co nhdm xay
dwng chwong trinh giam sat hiéu qua.

Thiét k&: Nghién ctu thuan tap don, tién ctu, theo dbi
trong 1 thang

Dia diém: Bénh vién phu s&n Hung Vuwong, 700 giwong,
thanh phé H6 Chi Minh

Péi twong: TAt ca bénh nhan (BN) dwoc phau thuat cit
tl cung trong thoi gian didu tra tlr thang 8/2007 dén thang
3/2008

Phuwong phap: NKVM dwoc chdn doan theo tiéu chudn
ctia CDC. Trong th&i gian ndm vién BN dwoc quan sat truc
tiép. T4t cad BN dwoc hen tai khdm sau 1 thang hodc sém
hon néu co bat thudng.

Két qua: Nghién ctru thu nhan 763 ca cét t& cung nga
bung va 285 ca cat ngad am dao, va ti 16 NKVM Ian lwot la
5,2% va 1,1%. Phan tich hdi qui logistic xac dinh dwoc cac
yeu t& nguy co ('1’0| véi NKVM sau cét tr cung nga bung 13
tudi (OR cho méi tudi tang thém l1a 1,08, KTC 95%: 1,03 —
1,13), chi s6 BMI (OR cho méi don vi ting thém 1a 1,21,
KTC 95%: 1,0 — 1,33) va tiéu dweng (OR hiéu chinh = 3,16,
KTC 95%: 0,98 — 10,11). TAt cd BN déu duwoc si dung
khang sinh dy phong, nhwng c6 khodng 70% treong hop
khang sinh van duoc st dung cho dén khi xuét vién.

Két luan: Can xay dwng chinh sach st dung khang sinh
dy phong va kiém soat dwong huyét trong thoi gian hau
phau.

SUMMARY

SURGICAL SITE INFECTIONS FOLLOWING
HYSTERECTOMY IN HUNG VUONG HOSPITAL

Objective: To determine the incidence of surgical site
infection (SSI) and their potential risk factors after
hysterectomy to develop an effective surveillance program.

Design: Prospective surveillance of SSI with 1 month
follow-up

Setting: Hung Vuong Hospital, a 700-bed tertiary center
of obstetrics and gynaecology in HoChiMinh City, Vietnam

Participants: All patients undergone hysterectomy during
the study period from Aug 2007 to Mar 2008.

Methods: SSI was diagnosed using CDC definitions.
Direct observation method was applied to identify SSI in
hospital. All patients were followed up after 1 month.

Results: The study included 763 abdominal and 285
vaginal procedures, and SSI incidences are 5.2% and 1.1%
respectively. Multiple logistic regression identified the risks
factors for SSI after abdominal hysterectomy are age (OR
for every year increase 1.08, 95%CI: 1.03 — 1.13), BMI (OR
for every unit increase 1.21, 95%ClI: 1.10 — 1.33) and having
diabetes mellitus (OR 3.16, 95%Cl: 0.98 — 10.11). All
patients had antibiotic prophylaxis, however approximate
70% of them still received antibiotics up to discharge.

Conclusions: The policies of prophylactic antibiotics and
postoperative glycemic control need to be reviewed.

*ThS BS Bénh vién Hung Vwong, Tp.HCM

PAT VAN BE

Nhiém khuin vét mé (NKVM) 1a loai nhiém
khuén bénh vién thudong gip. Trong mot didu tra tai
6 bénh vién thudc céc tinh phia Nam Viét Nam vao
nam 2005, NKVM chiém vi tri thr hai trong cac
nhiém khuén bénh vién. Cac khao sat tai cac nude
phat trién cling nhu tai Viét Nam cho thdy NKVM
1a bién chimg nang, lam kéo dai thoi gian nim vién
va tang chi phi diéu tri.*?

Tai cac trung tdm san phu khoa, NKVM la loai
nhim khuén bénh vién hay gap nhat. Bénh vién
Hung Vuong tai thanh phd HO Chi Minh 13 bénh
vién chuyén khoa phu san vdi gan 2.000 ca phiu
thudt cit ta cung (TC) mdi nim, do d6 NKVM da
tr& thanh van dé c6 tim _quan trong dac biét.

Céch can thi¢p truyen thong dé giam NKVM la
lam giam tac dong cua yéu to nguy co.®) Céac yéu to
nguy co cia NKVM sau cit TC di duoc xac dinh
trong y van, nhung muic dg tdc dong cua timg yéu
t6 nguy co 1én NKVM khong gidng nhau trong cdc
nghién ciru. 67 Pidu nay goi y nén tién hanh nhan
dién yéu t6 nguy co dic hiéu riéng cho dan sé dang
khao sat.

Ngoai ra, cac chuong trinh gidm sat NKVM kém
v6i phan hoi thong tin thich hop cho phau thuat
vién duoc ching minh 1a mot thanh phin quan
trong trong chién luge lam giam nguy co NKVM.®
Mot chuong trinh giam sat NKVM nhu vay trong
san phu khoa da dugc tién hanh tai Thuy Pién d3
lam giam ti 16 NKVM sau cit TC tir 15,7% xudng
con 10,7%.”

Céc thong tin dich t& vé nhiém khuan bénh vién
tai Viét Nam con rat han ché, dic biét trong linh
vuc san phu khoa. Piéu tra nay nham xac dinh céc
dic diém dich te hoc, gdm ca yéu td nguy co cua
NKVM sau md cit TC tai bénh vién Hung Vuong,
tir 46 cung cap thong tin dé tién hanh xay dung mot
chuong trinh gidm sat NKVM hiéu qua.

PHUONG PHAP

bay 1a mot khao sat thuan tap don, tién ciu g@)m
nhirg bénh nhan (BN) duogc thyc hién phiu thuat
cat TC tai bénh vién Hung Vuong, mot bénh vién
chuyén san phu khoa véi hon 800 giudng tai thanh
phé H6 Chi Minh, Viét Nam.



C& mau dugc tinh sao cho udc luong ti 16 NKVM
& muc tin cdy 95% c6 sai sO vao khoang 1%. Tét ca
cac truong hop mé cit TC tai bénh vién Hing
Vuong trong thoi gian didu tra déu dugc khao sat.
Thong tin tr bénh 4n cua mdi BN duoc ghi nhan vao
mdt phiéu diéu tra riéng gdm nhiing cau hoi da duoc
cAu tric sin. Thyc hién thu thap s6 liéu 1a cac diéu
tra vién thudc mang ludi chong nhiém khuan cua
bénh vién. Tat ca di dugc huin luyén dé chuan hoa
céc dinh nghia cua cac bién sb can thu thap, gdm céc
thong tin lién quan dén dic diém co ban cia BN,
thong tin cia ca phau thuit, va hinh thirc sir dung
khang sinh. BN dugc bac si quan sat tryc tlep moi
ngay trong thoi gian hau phiu tai bénh vién. Dbi véi
cac truong hop NKVM, do thoi gian ndm vién dai
hon, céc théng tin vao ngay xuit vién duogc thu thap
thém. Tat ca cac BN duoc hen tai kham sau 4 tudn,
hodc tai kham sém hon néu co cac triéu chung bat
thuong.

NKVM duge chian doan theo tiéu chudn cua
CDC niam 1992."9 Trong d6, nhiém khuin mdm
cit am dao phai ¢ it nhat mot trong céc tiéu chuan
sau: BN sau cat TC, ¢6 (i) chay mu tir mdm cét, (ii)
apxe tai mom cat, va (iii) phén 1ap dugc tac nhan
gy bénh tir mé hodc dich iy tir mdm cit. Cac tiéu
chuin nay duoc liét ké trong phleu diéu tra, va diéu
tra vién duoc yéu cau danh déu vao tiéu chuan da
dung dé chan doan NKVM. Trong tit ca cac truong
hop, chan doan cua bac si diéu tri duoc xem 1a tiéu
chuan chin doan. Cac xét nghiém can thiét dé xac
dinh chan doan do bac si diéu tri quyét dinh. Ba
thanh vién cua nhém nghién ciu xem xét lai cac
truong hop ma tiéu chuén chan doan chua rd rang.

Théng ké mo ta duogc su dung dé mo ta cac dic
diém cia mau dugc khdo sat. Ti 1¢ NKVM duoc
tinh cho mdi 100 ca theo ddi dén thoi diém 30 ngay
sau phau thuat. Ti 1¢ nay ciing dugc bao co theo
chi s6 nguy co (risk index) phau thuat do Hé thong
giam sat nhiém khudn bénh vién cua Hoa Ky dé
nghi.""Y Chi s6 nay, con goi la chi s6 nguy co NNIS
(National Nosocomial Infections Surveillance) la
tong s6 diém cac yeu t6 nguy co, va thay dbi tir 0
dén 3. Mdi yéu t6 nguy co sau, néu co, dugc tinh
mot diém: (1) BN c6 thang diém ASA trude md 16n
hon 2, (2) phiu thuat thudc loai nhidm hodc bén
theo phén loai kinh dién, va (3) thoi gian mé kéo
dai qué bach phan vi thir 75.

Thuc hién phén tich tham do cac yéu t6 nguy co
ciia NKVM di duoc xac dinh theo y vian® 7 @é chon
lya cac bién cho mé hinh hdi qui logistic da bién
theo phuong phap dugc mo ta bdi Hosmer va

Bang 1. M6t s6 dac diém co ban ciia cac ca cat TC
DPic diém Nga bung Nga AP Téng
N=763 N=285 N=1048
Tudi (nam) 462+6,6 51,3+96 47679
Can nang (kg) 53,3+84 536+83 534+84
Chiéu cao (cm) 155+ 5 155+ 5 155+ 5
Néng d6 Hb . 121+ 20 126 + 17 123 £ 20
(g9/dL) trwéc mod
Pia chi
TPHCM 450 (59,0) 150 (52,6) 600 (57,3)
Tinh khac 313 (41,0) 135(47,4) 448 (42,8)
Bénh ly di kem
Khong 443 (58,1) 146 (51,2) 589 (56,2)
Cao HA 107 (14,0) 61(21,8) 168 (16,0)
Hb <10 g/dL 69 (09,0) 8 (02,8) 77 (07,4)
Tiéu dudng 4 (03,2) 14 (04,6) 38 (03,6)
Khac 120 (15,7) 56 (19,6) 176 (16,8)
BMI >30 2(01,6) 4(01,4) 16 (01,5)
Thoi gian phau 90, 105 75, 95
thuat
Phén loai phdu
thuat
Sach nhiém 760 (99,7) 285 (100,0) 1046 (99,8)
Nhiém 2(0,3) 2(0,2)
Diém ASA
1 hoéc 2 721 (94,5) 267 (93,7) 988 (94,3)
3 42 (05,5) 18 (06,3) 60 (05,7)
Sé liéu trong bang duoc trinh bay Ia sxé ca (ti & phan
tram) hoac trung binh + d6 Iéch chuan. Thoi gian phau
thuat dwgc mo ta véi trung vi va bach phan vi (bpv)
ther 75.

Lemeshow.? S6 liéu dugc nhip vao may tinh bang
phin mém Microsoft Excel. Tét ca cac phén tich
duoc thuc hién voéi phﬁn mém STATA 8 (Stata
Corp, College Station, TX).

KET QUA

Tur thang 8/2007 dén thang 3/2008 c6 1048 BN
dugc thu nhén vao mau. Céac dic diém co ban cua
mau khao sat dugc trinh bay cu the trong Bang 1.
Céc ca cat TC nga am dao c6 tudi trung binh cao
hon nhém cét TC ngd bung (51,3 tudi so voi 46,2).
Ti 1& BN c6 nong do Hb trudec mo <10 g/dL trong
nhém cat TC nga bung 1a 9%, cao hon nhém cat TC
ngé am dao (2,8%). Bach phén vi tht 75 cua thoi
gian phau thuat dbi voi cat TC nga bung va nga am
dao lan luot 1a 105 va 95 phut. Tit ca cac ca cat TC
nga am dao duogc xep loai phau thuat sach-nhiém.
Chi ¢6 2 truong hop cit TC nga bung vi apxe phan



Bang 2. Ti Ié NKVM theo cac nguy co
Loai nguy co’ Cat TC nga bung N =735 Cat TC nga am dao N=275
Trong vién Xuét vién Chung Trong vién  Xuéat vién Chung

Chi s NNIS

0 20/530 (3,8) 29/530 (5,5) 49/530 (9,3) 2/194 (1,0)  31/194 (16,0) 33/194 (17,0)

1 14/188 (7,5) 9/188 (4,8) 23/188 (12,3)  1/80 (1,3) 7/80 (8,8) 8/80 (10,0)

2 2/17 (11,8) 0/17 (0,0) 2/17 (11,8) 0/1 11 11

3 KAD KAD KAD KAD KAD KAD
Vi tri nhiém khuan

Nong 30 (4,1) 2(0,3) 32 (4,4)

Sau KAD KAD KAD

Mém cétam dao 6 (0,8)° 36 (4,9) 42 (5,7) 3(1,1) 39 (14,2) 42 (15,3)

TAt ca vi tri 36 (4,9) 38 (5,2) 74 (10,1) 3(1,1) 39 (14,2) 42 (15,3)
(a): C6 2 ca nhiém khuén ca 2 vj tri thanh bung va mém cat, dwoc bao cdo trong bang nhw 1a chi cé nhiém khuin mém;
KAD = khéng ap dung

phu, va duoc xép loai phau thuét nhiém.

C6 3,6% BN (38 ca) khong quay lai tai kham du
da cb gang gui thu hodc goi dién thoai, trong d6 c6
28 ca cit TC nga bung. Cac yeu t6 nguy co giy
NKVM theo y vin ctia nhdom mat ddu nay hau nhu
tuong dong vo1 nhom con lai. Ti 1€ NKVM duoc ude
tinh dwa trén 1010 ca dugc theo doi dén 30 ngay,
trong d6 c¢6 735 ca cit TC nga bung (Bang 2).

Ti 16 NKVM cho tat ca cac vi tri cua cat TC nga
bung 13 10,1%. Téng s6 NKVM thanh bung 1a 34
ca, trong d6 32 ca dugc chan doan trong thoi gian
nam vién, 2 ca phai tai nhap vién lai. Trong thoi
gian nam vién, c¢6 2 ca nhiém khuén ca 2 vi tri
thanh bung va mdm cét, dugc bao cao trong bang
nhu 13 chi ¢6 nhiém khuan mom cat. Khong cé ca
nao bi NKVM thanh bung sau. Hau hét NKVM
thanh bung ndéng dugc phat hién trong thoi gian
nim vién, va nguoc lai, nhlem khuin mdm cit 4m
dao dugc chan doan chu yeu véo thoi diém tai kham
sau 4 tuan. Tuwong tu, trong phau thuat cit TC nga
am dao, 93% (39/42) céac truong hop NKVM duoc
chan doan vao thoi diém tai kham.

Pbi voi cat TC nga bung, cac ca NKVM thanh
bung ndng déu c6 chan doan kha rd rang, véi 31 ca
¢6 chay dich, chay mu tir vét mo, va 3 ca con lai co
d4u hiéu nhidm khuan va duogc bac si kham trong
thoi gian hau phau chan doan c6 NKVM. Nhiém
khudn mém cit 4m dao xay ra trong 6 truong hop,

c6 trigu chimg 1am sang r6 va déu duogc chan doan
trong thoi gian nam vién. Cac ca nhiém khuin mdm
cit am dao duoc chin doan vao thdi diém tai kham
12 do niém mac mdm cit chua lién lai hoan toan, co
chay dich viém, va phan 1ap duoc vi khudn tir mdm

cit. Tuong tw, ddi voi cit TC nga am dao, 39
truong hop duoc chan doan nhiém khuén mém cit
sau xudt vién ciing dwa vao céc tiéu chuan trén.

Phén 16n céc ca cat TC nga bung va nga 4m dao
¢6 chi s6 nguy co NNIS bang 0, chiém ti 1¢ 1an luot
la 72,1% (530/735) va 70,5% (194/275) Khong co
ca nao co chi s6 nguy co NNIS bang 3. Ti 18
NKVM cua cat TC nga bung trong thdi gian nam
vién ting theo chi s6 NNIS. Tuy nhién, khong quan
sat théy diéu nay 6 NKVM sau xudt vién.

Bang 3 trinh bay cac phan tich don blen dé tim
cac yéu t6 nguy co cua NKVM trong cit TC nga
bung. Khang sinh du phong duoc xem la thich hop
néu dugc chich trong vong 2 gid trugce phau thuat.
Mo hinh hdi qui da bién dau tién gom céc yéu té khi
phan tich don bién c6 gia tri p <0,25 (likelihood
ratio test), cu thé gém tudi, chi s BMI, tiéu duong,
va chi s6 nguy co NNIS. Bién s tudi va BMI c¢6
lién quan tuyén tinh vai logit cia NKVM, nén dugc
dat trong mo hinh hdi qui ¢ dang bién lién tuc. Chi
s& NNIS bi loai khoi md hinh cudi cing. Trong
phau thuat cit TC hoan toan nga bung, mdi tudi
tang thém cua BN lam ting nguy co NKVM thém
khoang 8% (OR hi¢u chinh = 1,08, KTC 95%: 1,03
— 1,13). Tuong ty, mdi don vi BMI ting thém lam
tang nguy co NKVM 21% (OR hiéu chinh = 1,21,
KTC 95%: 1,10 — 1,33). BN tiéu duong c6 nguy co
bi NKVM cao gip 3,16 1an so v6i nhom khong tiéu
duong (OR hi¢u chinh = 3,16, KTC 95%: 0,98 —
10,11). M6 hinh hdi qui cudi cung khép sb licu (gia
tri p = 0,18, Hosmer-Lemeshow goodness-of-fit
test).



BAN LUAN

Nghién ctru tién ciru ndy thu nhan 1048 BN tir
thang 8/2007 dén thang 3/2008 1a nghién ctu 16n
nhét tr trude dén nay vé phau thuat cat TC tai bénh
vién Hung Vuong, cling nhu tai Viét Nam noi
chung. Qua nghién ciru, ti 16 nén va cac yéu t6 nguy
co cua NKVM, cling nhu céc dac diém dich t& khac
dugc xac dinh. Tur do gitip xdy dung mdt chuong
trinh giam sat NKVM gbém trién khai cac can thiép
nham giam cac yéu t6 nguy co va phan h01 thong
tin dén phau thuat vién, voi muc dich cubi cung 1a
lam giam NKVM theo nhu khuyén cao®.

NKVM duge chin doan theo dinh nghia cua
CDC"? nham ¢6 duoc sy khach quan trong wdc
tinh ti 16 NKVM, tao su théng nhat va d& so sanh
v6i cac trung tim khac va so sanh vao céac lan diéu
tra sau.

Ti 16 NKVM cua cit TC nga bung 1a 10,1%, tuy
nhién ti 1é nay nén duoc 1y giai can trong. Trong 38
ca duoc chan doan NKVM sau xuét vién (Bang 2),
c6 2 ca NKVM thanh bung vdi triéu chiing 10 rang,
36 ca nhiém khuidn mdém cit 4m dao dugc chan
doan do phén 1ap dugc vi khuan tir mdm cit c6 mé
hat va co tiét dich. Trong thuc hanh tai bénh vién
Hung Vuong, phan 16n mém cit 4m dao dugc dé
hd, va do d6 trong mot sé trudng hop, mém cat 4m
dao chua duoc biéu mo hoa hoan toan, hodc c¢6 mé
hat, va vin con tiét dich viém. Day la lan dau tién
mot didu tra giam sat NKVM dung dinh nghia cua
CDC dugc thyc hién tai bénh vién Hung Vuong.
Do c6 tiéu chuan 1a chan dodn nhiém khuan mém
cit am dao néu phan lap dugc tic nhan gy bénh tir
mo hodc dich ldy tir mdm cat, nén tit ca cac trudng
hop con tiét dich viém vao thoi diém tai kham sau 4
tuan déu duoc lay dich dé dinh danh vi khuan. Rét
kho dé phan biét cac vi khuan duoc dinh danh 1a
loai thuong tr trong &m dao hay loai gdy bénh, vi
vay dé khach quan, 36 ca phan lap dugc vi khuan
duoc chung t6i mién cudng bao céo 1a nhiém khuan
mdm cét sau xudt vién, di khong cé triéu chimg
1am sang goi ¥ nhiém khuan. Néu khong tinh céc
truong hop nay, ti 18 NKVM sau cit TC nga bung 1a
5,2%, trong d6 NKVM thanh bung nong la 4,4% va
nhidém khuin mdm cit 4m dao 13 0,8%. Tuong tu,
trong phau thuat cit TC nga am dao, mdm cit luon
duoc dé ha, va néu khong gdp 39 ca phan lap dugc
vi khuén tir mdm cit vao thoi diém tai kham, ti 1¢
nhiém khuan mom cit 1a 1,1%, thay vi 15,3%.

Du d3 rat nd luc tiép xac qua dién thoai va giri
thu, van c6 3,6% BN khong quay lai tai kham. Tét
ca cac BN nay déu & céc tinh xa, va mot sé khong

¢ sb dién thoai lién lac. Nhém mét dau nay bi loai
ra khoi dan s6 nguy co ding udc lugng ti 16 NKVM
do khong biét duogc két cuc trong 30 ngay sau phau
thuat. Nhom mét ddu c6 phan bd cac dic diém co
thé anh hudng dén NKVM (tu01, BMI, thiéu mau,
tiéu dudng, sitr dung khang sinh dy phong, chi sb
nguy co NNIS) tuong ty nhém con lai. Vi vay, ti 1€
NKVM c¢é @6 chinh xac chép nhan duoc.

Chting t6i tin réng ti 16 NKVM that su tai bénh
vién Hung Vuong sau md cit TC nga bung va nga
am dao lan luot 12 5,2% (KTC 95%: 3,7 — 7,0) va
1,1% (KTC 95%: 0,2 — 3,2). Céc ti 1¢ nay trong lan
diéu tra vao ndm 1997 la 13,7% va 26,2%."%
NKVM giam 1a do cac nd luc trién khai cac bién
phap phong ngira da dugc khuyén cao.®:'?

Ti 16 NKVM sau cit TC nga bung cua bénh vién
Hung Vuong cao hon so vdi ti 1€ bao céo tai Hoa
Ky ndm 2004 (5,2% so véi 1,9%), trong khi NKVM
sau cat TC nga am dao c6 ti 1& gan tuong tu (1,1%
so v6i 1,3%). Ti 16 NKVM sau cit TC nga bung
trong cac bo c4o co6 ¢& mau 1on tir cac nudc khac
cling tuong tu ti 1€ tai bénh vién Hung Vuong, cu
thé nhu Tay Ban Nha 1a 6%, Scotland 1a 6%,
Pakistan 12 6%,"> ngoai trir Thai Lan c6 ti 1¢ thip

Bang 3. Cac yéu t6 nguy co cia NKVM néng (phéan
tich don bien 735 ca)
Yéu té Séca Tilé% OR p-
NKVM value
Tudi ® 735 KAD 1,10  <0,001
BMI 735  KAD 1,25 <0,001
Thiéu mau 0,95
Khong 668 4,6 1
Co 67 4,5 0,96
Tiéu duwong 0,02
Khéng 712 4,2 1
Co 23 17,4 4,78
Mau matlac mé © 735 KAD 1,02 0,61
Khang sinh dy 0,87
phong
Thich hop 613 4.6 1
Khéng thich hgp 122 4,9 1,08
Chi s6 NNIS 0,17
0 530 3,8 1
1 188 6,4 1,74
2 17 11,8 3,40
(a): OR cho méi 1 nam tudi tang thém; (b): OR cho m&i
don v; BMI t;'?mg t’hér.n; (p): OR cho moi 50 mL méy mé’t
Iic mo; tri sO p cua likelihood ratio test; KAD = khéng ap
dung




hon dang ké 0,9%.'¢

NKVM ciing duoc bao céo theo nguy co phau
thuat dugc hiéu chinh bang chi sénguy co NNIS.
Trong cit TC nga bung, NKVM trong thoi gian
nam vi¢n tang khi chi s6 nguy co NNIS tang. Vi
NKVM néng thanh bung chiém t6i 88 9% (32/36)
truong hop trong thoi gian nidm vién, c¢6 thé néi chi
s6 nguy co NNIS ting thi nguy co NKVM nong
tang. Chung toi khong quan sat dugc mdi lién quan
tuong tu gitra chi s0 nguy co NNIS v6i NKVM sau
xuat vién, co thé vi cac truong hop NKVM nay chi
yéu 1a nhiém khuan mdm cat 4m dao (nhung that su
khong c6 nhidm khuin) v6i chan doan khong that
thoa dang nhu da néu trén.

Chiing toi da tién hanh phan tich hoi qui logistic
da bién v6i bién s6 phu thudc 1a NKVM & bat ky vi
tri nao, nhung da khong thé tim dugc mo hinh hoi
qui phu hop. Chung tdi cho rang viéc gdp chung 75
ca c6 chian doan nhiém khuan mom cat sau xut
vién voi cac ca NKVM trong thoi gian nam vién da
lam sai 1&éch ban chit cua bénh. Khi loai bo 75 ca
nay, so truong hop NKVM trong cit TC nga am
dao con qua it (chi c6 3 trudong hop). Do do, ching
t61 tién hanh phan tich nhan dlen yeu t6 nguy co cua
NKVM chi d6i v6i 735 ca cat TC nga bung, trong
do co 38 truong hop dugce chian doan NKVM 15
rang. Cac yéu t6 nguy co xac dinh dugc 1a tudi,
BMI va tiéu duong.

Tu6i BN cang ting thi nguy co NKVM cang
tang, co thé do giam strc dé khang cua co thé. Diéu
ndy dugc quan sat trong cic phau thuat ngoai khoa
n6i chung.">'” Tuy nhién, Lofgren ghi nhan tudi
nho hon 40 lam tang nguy co NKVM sau cit TC.!®
Can Iuu ¥ 12 nghién ctru nay chi ¢6 74,5% BN ¢6 sir
dung khéang sinh du phong. Vi vay NKVM dugc
cho 13 ¢6 lién quan v6i viém am dao do vi khuan &
nhitng BN tré tudi. Trong nghién ctru ciia ching toi,
tat ca cac ca phau thuat déu duoc str dung khang
sinh du phong, vi vay tac dong cta viém am dao co
thé bi loai trir. Cac BN ¢6 tudi trung binh 42,6 (d6
léch chuén 6,6), vi vay nhitng BN 16n tudi hon co
thé suc dé khang da bit dau giam. Tudi dugc ghi
nhan c6 1i€n quan manh véi NKVM (p=0,002).

Soper va cong su di quan sat trong 150 ca cét
TC nga bung, khdng dung khang sinh dy phong, "
béo phi 1a yéu t& nguy co duy nhit cua NKVM
Trong 2 nghién ciru bao cdo gan day c6 mau 16n,©
'®) cling ghi nhan béo phi la mét trong cac nguy co
gay NKVM sau cit TC. Co mot sd co ché giai thich
nguy co nay. M6 md dugc tudi mau kém hon vi vay
trong qu4 trinh lanh vét thuong, bach cau dén it hon

va lam mo dé bi nhidm hon. B& mit Vét thucmg
rong dé gdy tu dich, 1a m6i truong phat trién cho vi
khudn vay nhiém trong khi phiu thuat. @9 Ngoai ra,
thanh bung day m& gay kho khan Ve mat ky thuat,
c6 thé lam kéo dai thoi gian mb va ton thuong
thanh bung nhiéu hon. Cudi cing, néng do khang
sinh du phong khéng dat do trong luong co thé
tang. @n Lofgren"® quan sat thiy BN c¢6 BMI >30
kg/m* c6 nguy co NKVM ting 30%. Trong nghién
ctru cua chung t6i, BMI duoc dat trong mo hinh hoi
qui logistic nhu 1a mot bién lién tuc vi (i) BMI ¢
lién quan tuyén tinh véi logit NKVM, va (ii) ti 18
BN c6 BMI >30 kg/m chi chiém ti 1& thap 1,6%
(Bang 1) do BN gay hon v6i BMI trung binh chi la
22. Trong dan so phan tich hoi qui da bién cua
nghién ciru nay, c6 dén 90% (34/38) cac truong hop
NKVM ¢ vi tri thanh bung nong. Do d6 BMI co
lién quan manh véi NKVM, mdi 5 don vi ting thém
cua BMI lam tang nguy co NKVM Ién khoang 2.5
lan.

Tiéu duong co thé 1a mot yéu t6 nguy co cua
NKVM tuy vao dan s6 nghién ctru. Nghién ciru nay
nhéan thay tiéu dudng lam tang nguy co NKVM Ién
3,2 lan Tuy nhién, do s ca tiéu duong it (Bang 2)
nén moi lién quan dat ¥ nghia thong ké & mirc giap
bién (p = 0,053). Ban dau ching toi khong ghi nhan
tri s6 dudong huyét quanh thoi diém phau thuat. Khi
ra soat lai bénh 4n cia tat ca cac ca tiéu duong,
chung t6i phat hién duong huyét khong duoc kiém
soat tot. Pudng huyét ciia BN duoc khuyén cdo nén
dugc kiém soat <140 mg/dL trudec md va <180 sau
mo.*? Co 21,7% (5/23) truong hop dudng huyét
d6i trudc md >140 mg/dL. Sau md c6 26,1% (6/23)
truong hop duong huyét doi >180 mg/dL. Trong 6
ca nay cd 3 ca NKVM, trong khi & 17 ca c6 duong
huyét <180 mg/dL chi ¢6 1 ca NKVM.

Khéng sinh du phong da dugc chung minh 1a co
loi va duoc khuyén céo sir dung trong phau thuat
cat TC.®» Tai bénh vién Hung Vuong cling nhu tai
Viét Nam vai nam trudc day, khang sinh du phong
thuong duoc cho vao thoi diém sau phau thuat va
kéo dai dén ngay xuét vién.*¥ Trong nghién ctru
nay, khang sinh duoc cho tai khoa 1am sang trudc
khi chuyén BN sang khoa phdu thuat. C6 122 ca
(16,6%) ca c6 thoi diém sir dung khang sinh dy
phong trudc phau thuat hon 2 gio, va 72,1% trong
nhém nay van tiép tuc duy tri thém khang sinh 5
ngay hau phau. Trong nhém sir dung khang sinh
thich hop trude md, van c6 dén 70,5% kéo dai
khang sinh hau phau. Viéc lam dung khang sinh nay
c6 thé giai thich cho ti 16 NKVM trong nhom sir



dung khang sinh khong thich hop cling khong cao
hon, va khang sinh du phong thich hop khong dugc
chiing minh 1a yéu t6 bao vé khoi NKVM trong
nghién ctru nay.

Bo Y té Viét Nam hién nay ngay cang nhén
manh tim quan trong cua thyc hién kiém soat
nhiém khuan. Pay 1a lan dau tién mot didu tra Ve
NKVM dugc thue hién tai Viét Nam trén mot sb
luong kha 16n cc ca phau thuét cit TC nén ching
t6i con gip khé khan trong ap dung cac tiéu chuan
chan doan NKVM. Két qua cua nghién ciru nay
cung cap nhitng thong tin co ban dé thyc hién mot
chuong trinh kiém soat NKVM hiéu qua. Chung toi
cling nhan théy can phai cai thién mot s6 thuc hanh
lam sang nhu tuan tha tot hon viéc sir dung khang
sinh dy phong dua trén chimg ctr, diéu chinh phac
d6 sir dung insulin hau phau d6i v6i BN tiéu duong.

LOI CAM ON )

Cac tac gia xin cdm on bac si Ha Thj Hong Cuc, nir ho
sinh Binh Thi Kim Thw, va dieu dwdng Nguyén Thi Kim
Tuyét da giup d& trong qua trinh thu thap so liéu cua cude
diéu tra.
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