KHAO SAT TAC NHAN VIEM PHOI
BENH VIEN TU DICH RUA KHI QUAN
& CAC BIEN PHAP PHONG NGUA
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DICH RUA KHI QUAN (DRKQ)
(IRACHEAL ASPIRALE)

-Phwong phap Iy dich rtra khi quan: /
- Pwa 6ng hut dam vao khi quan,

dén nhanh khi quan,
(sau khoang 25 cm)

-Bom 5ml lwong nwéc mudi sinh ly
vao, sau do hut lai dich ra.

-Cho lwvgng dich hut dwgc vao chai
dwng mau vé trung cé nap day.

- GUi dén khoa xét nghiém cung voi
yéu cau xet nghiém.



-Tw tay nhan vién y té:
Lay nhiém tu cau va tr

trung Gram am

( bao gdm cé Pseudc

Acinetobacter

TALC NHAN VI TRUNG GAY VPBY

Healthcare personnel: transmission of staphylococei and Gram-negative
bacteria including Pseudomonas spp. and Acinetobacter spp.

Feeding tube: aspiration of gastrointestinal tract
flora from respiratory tract

Ventilator device: introduction of

Enterobacteriaceae/staphylococei into ainway and
Legionelia spp. from humidifier devices

Faecal-oral migration of Enterobacteriaceae

-Twr sond da day ;

Vi khuan ho dwéng rudt nguoc
dong tr dwon hoa vao
dwdng hé hap




TAL NHAN VI TRUNG BAY VPRV (TT)

T A e I A 2 Healthcare personnel: transmission of staphylococei and Gram-negative
-I’-\U’ Ca‘C thlet b! may thO’ ( \ bacteria including Pseudomonas spp. and Acinetobacter spp.
day, binh lam am) \

. Feeding tube: aspiration of gastrointestinal tract
{i‘ flora from respiratory tract
Léy nhiém !. 4 Ventilator device: introduction of
q Enterobacteriaceae/staphylococc into ainvay and
Enterobacteriacea/ Legionela spp. from humidiir devices
Staphylococci

Faecal-oral migration of Enterobacteriaceae

o
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-Nhiém Enterobacteriacea
theo dwd'ng phan- miéng




TiM TAC NHAN VI TRUNG GAY BENH TU’ DRKQ

Bing phuong phap cdy dinh lwong
Cut-off stir dung: >10° cfu/mL
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MOI LIEN QUAN CUA DRKQ, BAL &
VIEM PHOI BENH VIEN ( VPBY)

DRKQ
PO NHAY 72%

PO PAC HIEU 71%

(Maria Veronica Costa de Carvaho et al, 2003 “ Concordance between tracheal aspirate
culture and Bronchioalveola lavage analysis in the diagnosis of vantilator-associated
pneumoniae”




TAC N H AN Staphylococcus aureus

Acinetobacter sp.




SO LIEU CAC NAM 2007-2008-2009




TY LE KHANG CUA KLEBSIELLA (18%)

CNam 2007
O Nam 2008
®Nam 2009
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Ty Lé KHANG CiiA PSEUDOMONAS

(19%)

©Nam 2007
@ Nam 2008
ONam 2009



Presenter
Presentation Notes
PHV AND THE MIDAS 2009: 20% KHANG IMP, 15% KHANG MEM: KHAO SAT MIC
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TY LE KHANG CUAACINETOBACTER

100% 38%
Ald 85%
80% Wy 75%
ki 70%
60% l
40% O Nam 2007
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O Nam 2009
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0%
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Presenter
Presentation Notes
PHV and the MIDAS:2009: 50% Acin khang carbapenem


TY LE KHANG CUA STAPHYLOCOCCUS AUREUS

(11%)

ONdm 2007
B Ndm 2008
ENam 2009

Penicillin Cotrimoxazol Rifampin Vancomycin




NHAN VIEN Y TE




PHONG NGUA CAN BAN
DANH CHO NHAN VIEN Y TE

PHAI rira tay trudc va sau khi kham bénh, giira
cac 1an kham bénh nhéan

PHAI rira tay trudc va sau khi tiép xuc ndi khi
quan hay thi€t bi tho may

PHAI mang gants va 4o choang khi thuc hién hut
dam hay tiep xuc vo1 dich ti€t.

Standard of care for prevention of health care associated pneumoniae, 2009.
American Journal of Critical Care.




PHONG NGUA VPBY
CHO BENH NHAN THO MAY

Cho bénh nhan nam dau cao 30-40 d khi ho h dua
thong da day = gidm nguy co nhiém khuan do trao ngugc.

Kiém tra nhu dong rudt moi 8 gio

Thuong xuyén xoay tré, vo lung.

V¢ sinh rang mi€éng bénh nhan moi ngay bﬁng
Chlorhexidin 0.2%) - ngdn ngira lay lan viéem phoi bénh
vien( CHEST 2009; 135: 1150-1156)




PHONG NGUA VPBY
CHO BENH NHAN THO MAY

Khuyén khich dung cac dung cu st dung 1 lan
cho moi bénh nhan, sau do thai bé ding quy
dinh.

Cac dung cu tiép xUc vdi chat tiet: néu muon
dung lai can phai khtr khuan dung quy trinh
truoc khi dung cho bénh nhan khac.

Standard of care for prevention of health care associated pneumoniae, 2009.
American Journal of Critical Care.




PHONG NGUA VPBV
CHO BENH NHAN
THO MAY
| e
CHI dung nudc vo khuan khi cham soc ho hap: hat dam,
thay bo lam am.

Thay cac bay nudc mdi ngay. Khi ngirmng thé may can lam

can cac bay nudc = diét ngudn chira VK thuong tri.
Khéng can thict thay bo day the may trir khi bi hong hay
chira qua nhicu can.

Thay binh 1am am Oxy mdi 7 ngay

Standard of care for prevention of health care associated pneumoniae, 2009.
American Journal of Critical Care.




PHONG NGUA TU KHOA KIEM SOAT NHIEM KHUAN:

DPong vai tro quan trong trong vi€¢c
ngan ngua dich nhi€ém khuan bénh
vien, han ché lay lan vi khuan.

Hu:()’ng dan va glam sat thuc h1en cac




PHONG NGUA TU KHOA KIEM SOAT NHIEM KHUAN (TT):

- Bién phap vi1 sinh:

Khao sat ty 1¢ viém phoi bv &
nhom Ba nguy co

Khao sat tac nhan gay VP va kha
nang khang thuoc.
Tam soat dinh ky tay nhan vién y
te trong khoa ICU

Standard of care for prevention of health care associated pneumoniae, 2009.
American Journal of Critical Care.




GO'1 Y PIEU TRI VIEM PHOI BENH VIEN

Suspicion of
ventilator-associate d
pPredmonia

Mo previous
antibiotic=

+

Early: =5 days
after admission

Shreptococcus
ERRES LA P S e

Haaormophiins
mfluenzae

Stapfinsdococcus

auren s including
MAR =87

.

’

Late: 25 days after
admission

Srarm-negative
bacilli

Enterobactenascs ae

MR =A™

Intravenous ampicillin
plus flucloxacillin or an
injectable
cephalosporin such
as cefuroxime

I penicillin-allergic
patients, a macrolide
such as erythromycin
ar clarithromycin

1

Fatient has previously
received antibiotics

.

Sram-negative
bacilli

Ertero bacterisacesse
Ao etobsacter
el R s

Candida

-+

A injectable
cephalosporin such as
cefuroxime

In penicillin-allergic
patients, a gquinolone

FIf resistance patterns sugge st MR SA

T he antibiotic history is
of rmajor importance:
po=ssibilities for
treatment includ e:

a carbapenem,

a quinolone,
aztreanam,

an aminoglycoside

ar a third-generation
cephalosparin




NGAN NGUA VA PHONG CHONG DICH
NHIEM KHUAN ACINETOBACTER TRONG
BENH VIEN




CACH LY

Cach ly nhom bénh nhan mang Acinetobacter vao khu
riéng nham ngtra lay lan cho cac bénh nhan khac.

a han vién y t€ mang bao ho ca nhan cham soc cho nhom
bénh nhan khong mang Acinetobacter trudc, sau do
cham soc nhom mang Acinetobacter sau.

Dl‘mg thiét bi y té va dung cu riéng cho nhom bénh nay.
aeu muon dung lai cho bénh nhéan khac thi phai qua khu
khuan va kiém tra can than.




CHONG NHIEM KHUAN

C4c chat thai phai duoc thai bé dung quy dinh.
Lau don phong bénh mdi ngay bang dung dich
Hypochloride

Cac noi can chu y lau sach: san, tuong, giuwong
bénh, may tho, tay nam cura, bon rura, dién thoai.

Sau khi1 bénh nhan xuat vién can phai tong ve
sinh la1 phong va lau cac vat dung trong phong,
giat cac rem cua




DICH NHIEM KHUAN BENH VIEN DO
ACINETOBACTER

Khi c6 >2 b&nh nhan cuing mot khoa phong bi nhiém .

Cdc nguoén lay da dwoc xdc dinh:

Dung cy ho tro ho hap: bong glup tho, day may tho, bo lam

am

BO hut dam

Binh Oxy

GOi, drap giud'ng bénh
Voi nu&c, bon rira




LAM Gl KHI DICH XAY RA?

Ap dung ngay cac bién phap cach ly da néu trén
Han ché di chuyén bénh nhan ( chup X-ray tai
grurong)

Ghi nhan ngay nhap vién, chuyén trai , vi tri giudng
bénh cua cac bénh nhan nhiém Acinetobacter.

Khir khuan khoa phong c6 dich.

Tam soat nguyén nhan gy bung phat dich (cay tam
soat nhan vién y t€, thiét b1 trong khoa phong co
dich)




Wilson S. et al, 2004. Direct costs of multidrug-resistant Acinetobacter baumannii
in the burn unit of a public teaching hospital




THANK YOU
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