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NTBV do nhiém khuan hau phau san phu khoa

« Mot nghién ctvu héi ciru vé NT hau phau tién
hanh tir nam 1997-1998 tai mét trung tam y
khoa cép 3, Bahrain

 Dinh nghia cua NT hau phau:

— Sét
— Chay dich mu tir vét mé
» Cay VK (+) hoac (-)
— Nhirng trwdng hop bi tai NT vét mé khéng
dwoc dwa vao nghién ctru

Saudi Medical Journal 2000: Vol 21 (3) 270-273

NT bénh vién

* 5-10% bénh nhan nhap khoa cép ctru bi NT
— 2 trieu BN/nam
* Y s6 treéng hop NTBV xay ra trong khoa ICU
— 90,000 tr vong/nam
« Chi phi hang nam: $4.5 — $5.7 ty USD
— Chi phi phan I&n phat sinh do cham séc y
te

Weinstein RA. Emerg Infect Dis 1998;4:416-420.
Jarvis WR. Emerg Infect Dis 2001;7:170-173.

Bénh noi tru do NT hdu phau san phu khoa

Vi khuéan Phan lap VK

Gram (+)
*S.aureus 3(3)

+S.epidermidis 13 (14) Hé VK
« Streptococci 6(6) ¥
«Enterococci 19 (20) dwoéng

niéu duc
Gram (=) < N
«Enterbacter 4(4) la nguo~n
Klebsiella 14(15) lay nhiem
*E.coli 1(12) trong qua

«Proteus 9(10) trinh mé
*P.aeruginosa 8(8.5)

+Acinetobacter 1(1)
«Gram negative bacilli ‘ 1(1)

Candida 5(5)

Téng cdng 94




Nhirng yéu té nguy co cho NT vét

mo bat con

* Muc tliéu: xéq dinh nhirng yéu t6 nguy co lién quan dén
NT vét méd bat con

« Thiét ké nghién clru: NC doan hé tién clru.

* Noi NC: trung tdm cham séc san phu nguy co' va so sinh
tai New York.

* Phwong phap:

« Héictru hd so giam sat vét mé cua hé théng giam
sat NT bénh vién quéc gia.

+ Phan tich da bién dé xac dinh cac yéu té nguy co

Infect Control Hosp Epidemiol. 2001 Oct;22(10):613-7

Nhitng yéeu to nguy co cho NT vét mo
bat con

Phan tich da bién

Yéu té nguy co | 0dds Ratio/ 95% CI/ P value

Khong KS dy phong 2.63; 1.50-4.6; P=.008

Thoi gian PT 1.01; 1.00-1.02; P=.04

7 1an viéng tham trwéc sanh mé 3.99; 1.74-9.15; P=.001
Thoi gian 6i v& 1.02; 1.01-1.03; P=.04

Infect Control Hosp Epidemiol. 2001 Oct;22(10):613-7

Tom tat NT vét mo trong PT san
phu khoa

« Bao cao NT vét mo bat ¢

» can nhit khnna
ca | >all PNuU KNoda

« NT vét md bat con ngudn gbc dién hinh

« NT vét mb bat con ngudn gbc cé nguon
goc tr bén ngoai thi

Phong ngtra NT vét mo: Tap trung
nhikng yéu té co6 thé can thiép dwoc

Nguon goc NT vét mé

AALR i sda IhaiZa A\ ¢hinimnrs S 1A N~
NOI sinh: da hoac VA thwong tru niem mac

— Tang nguy co NT déi véi nhirng mé bi dicﬁ, phu,

Ngoai sinh

— Bao gbm HOAC tir méi trwéng/dung cu, HOAC twr
khéng khi, tir nhan vién.

Do mau/bach huyét: Mam mong tlr noi NT dén

vet mo

'("L a $ars 2o an
— ien trien

W val ngay den vai tuan sau ¥ |




Nhirng yéu té nguy co’ cho NT vét mo

' nam vién trwoc Pl

tang VK ndi sinh

! gian tr cCri

* dac biét néu TG trwéc md > 12 gidy

Dén 20% VK thwéong tri & da nam trong cac cau L

tric da (nang I6ng, tuyén ba) va khéng thé bi loai * The&i gian P1

bé bang dung dich sat khuéan tai ché. Cat ngang * tang lay nhiém VK

nhirng cau tric da nay bang dao PT cé thé mang * tdn thwong mo

nhirng VK thwéng trd nay cua bénh nhan vao sau * ¢ ché hé MD bénh nhan

trong vét moé va bat dau gay NT sau mo. * st mat mdi PT vién
Downloaded from: Principles and Practice of Infectious Diseases . '

'

Bénh gié ChU’O’ng trinh Céi thién Prophylaxis not given
cham séc cuéc mo

*Tilé NT vét mé

* Lwa chon KS phong ngtra thich hop 5
Chich KS trong véng 1 gi& trwéc mo E Prophyleis given
Ngwng KS trong vong 24 gi® sau moé

« Kiém soat dwong huyét

*Tay long day du

* Than nhiét binh thwéong




Nhirng yéu té chi dinh:
Khang sinh dw phong phu ho _
9 Al 9P 7P Nhirng yéu to chi dinh:

KSAGU’Q’C Chép KS thay thé cho di trng v&i Th(‘)’| glan SCP dung KS dU’ phong
PT nhan B-lactam

*Clindamycin +
gentamicin
«Clindamycin + KS dw phong nén nguwng trong vong

PT cit tir |*Cefazolin lovesioacin 24 gi® sau khi ngwng PT
*Metronidazole +

cung «Cefoxitin gentamicin

*Metronidazole +
levofloxacin

+Clindamycin
Bratzler DW et al. Clin Infect Dis 2004;38:1706-15.

Nhiém Trung huyét bénh vién,
1995-2002 1995-2002

Hang Bénh nguyén
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Nhiém Trung huyét bénh vién,

San phu khoa
(\f% *Nhém nguyén nhan NT huyét 0.9% (n=209)
S. aureus S T *E.coli (33%)

Enterococci S COPE

. 0,
Cindiia Spp S.aureus (11.7%)
E coli_ N= 24,847 *Enterococci (11.7)
Klebsiella spp 52 BS1/10.000
Pseudomonas aeruginosa % ’
Enterobacterspp

Serratia spp

N= 24,847 " 2

kg NT huyét san khoa hiem gap. Tuy

admissions nhién, tac nhan gdy bénh chinh
thwong la E.coli va staphylococci
coagulase (-).

Y
o

Acinetobacter spp

EQTICHON:=COEE Tt Edmond M. SCOPE Project




Nhiém Trung huyét bénh vién
Chiém 12-25% ca t&r vong
Nguy co cua NT huyét:

Nhirng yéu té nguy co NT huyét BV
» Vi tri da chich TM bi nhiém khuan
* TM canh trong hoac TM dui
* Thoi gian lwu vein

« Bo ndi catheter bi nhiém khuan

Méi trroong phong bénh la noii
chwa 17/, gay benh

VK gay bénh o khap noi

17 < 6_ -
&\i,!

dién tich bi nhiém khuan ting nguy co’ lay nhiém chéo
Abstract: The Risk of Hand and Glove Contamination after Contact with a VRE (+) Patlent
Environment. Hayden M, ICAAC, 2001, Chicago, IL.

30%-40% cua cac trwong hop NT
huyét BV do sw lay nhlem cheéo -
lién quan dén lan truyén nhirng
chiing VK khang thudc

Dich NT bénh vién do
Staphylococcus aureus khang
nmh:uli n tai phong ba me va khoa
san: Tat ca déu la NT da va mé mém

Méoi trrong phong bénh la
nguon chira VK gay bénh

Vi triung da khang, Enterococci khang vancomycin
Vi trung ky khi (C d/ﬁ) va VT Gr - khang thudc

Devine et al. Journal of Hospital Infection. 2001;43;72-75
Lemmen et al Journal of Hospital Infection. 2004; 56:191-197
Trick et al. Arch Phy Med Rehabil Vol 83, July
Walther et al. Bio/ Review, 2004:849-869




Moi t(wé’ng phong bénh la
nguon chwra VK gay bénh

Lemmen et al Journal of Hospital Infection. 2004; 56:191.197
Trick et al. Arch Phy Med Rehabil Vol 83, July 2002
Walther et al. Biol Review, 2004

Nhirng chiing VK khang thudc
dang dwoc quan tam

* Enterococci khang Vancomyvcin

— Tang 12% nam 2003 kh1 SO mnh voi nam 1998-2002

« Streptococcus da khang
— Tang 12% nam 2003 khi so sanh v&i nam 1998-2002

Tang nhitng bao cdo vé nhiem Strep da khang mac phai
0 cong dong

* Truc khuan Gr(-)

khang Cephalosporin va
Imipenem

- Klebsiella pneumonia
— Pseudomonas aeruginosa

Am J Infect Control 2004;32:470-85

B
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Moi trirong phong bénh la
nguoén chwra VK gay bénh

‘Bévine et al. Journal of Hospital Infection. 2001;43;72.75
Lemmen et al Journal of Hospital Infection. 2004; 56:191-197
Trick et al. Arch Phy Med Rehabil Vol 83, July 2002

Wailther et al. Biol Review, 2004:849-869

Phong ngra NT huyét BV

Bao cathe

- catheter glam NT huyét (OR 0.56, C195 0.37-0.84)

hanar
,VW' cUJ 1( é f]!\) ‘HA]L

TM hoac TDD Iam giam nguy co’ cuc mau déng tai

°

o

catheter, nhiém khuan catheter & giam NT huyét BV
Gi¢i han thei gian lwu vein

— Khéng nén thay maoi catheter thwdng quy

Khuyén cao day khi chich TM

— Gang vé khuan, 40, mask, nén, sang Vai

— Dua trén nhirng bang chirng thwe nghiém tlr manh dén
trung binh




4.0 triéu tré so sinh chét mdi nim (2010 con 3tr6)
. L , e . . Nhiém trung 36% (2010 con 29%)
Nhirng giai phap gitr v¢ Sl Sinh non 27% ( 2010 ting 29%)
bang co DE st dung

Ngat 23% ( 2010 van khong giam)
60 dén 90% TVSS la & tré sinh nhe cin ma da so 1a

tré sinh non
Lancet March 5, 2005

Ty 1é nhiém trung tai NICU

o Tan suat : 6-33% tr/h nhap vién
: 4.8-22/ 1000 ngay BN nam vién.
« NNIS Thang 1-6 2004 (ti 1&/ 1000 ng nam v ién)

(NT duong mau) (VP tho may) (NT dudng mau) (VP thé may)
(BSI) (VAP) BSI VAP
CNLS <=1000 g 9.1 3.5 ~CNLS<=1000g = 9.1 3.5
CNLS 1001-1500 g 54 2.4 CNLS 1001-1500 g = 5.4 24
CNLS 1501-2500 ¢ 19 — CNLS 1501-2500 g = . 1.9

CNLS > 2500 ¢ 1.4 —CNLS>2500g = 3.5 14
AJIC 2004;320:470 AJIC 2004;320:470




Ty 1é nhiém trung tai NICU , : ;
Tai1 sao co su khac nhau ?
* Nguyén nhan tir NICU
—% tré nguy co cao
Viém phoi —Kha ning phau thuat
duwong mau  thé may —TS/ 18 NVYT/BN
~<=1000 g BW = 9.1 3.5 e W %
~ 1001-1500 g BW= 5.4 2.4 * YewtoOr bonh nhin
- 1501-2500 g BW = 4.1 1.9 * Khac nhau vé thuc hanh 1am sang
—>2500 g BW= 3.5 1.4 » Cach giam sat: dinh nghia va phuwong
phap.

30

Ty 1& nhiém trung bénh vién NICU —
Hé Lan JHI 2004; 57:321

Ty 1é nhiém trung tai NICU

)inh nghia thay doi [y 1€
TL/1000 nguo1/ NV
Nhiém tring 28.6

N | { 297 ¢ 2111
N1 duong mau

— CNLS<=1000 g= 91 g BN nhiém trung 20.7

l« CNLS 1001-15000 54 ) 4 | Nhiém trung qua duong mau 14.9
— CNLS 1501-2500g = 4.1 , BN c¢6 nhiém tring mau 13.9
Viém phoi 7:9

BN c¢6 viém phoi 6.3




CAC YTNC CUA NKBYV TAI NICU

Y €u td nguy co cua NT duong mau

Tré rat nhe cin
* Gram (-)

. » CVC> 10ng, CPAP mii, Thudc
trc chi€ bom proton/chen H2 |
bénh 1y duong tiéu hoa

Graham PIDJ 200: 113

o tré <1000g
* DPang giam
» Khang azole hiém.

Fridkin, Pediatrics,
2006:1680

Anh huong cua NVYT trong Nhiém
khuan mau ta1 NICU

'w‘,\‘AK l‘*—\"v

Sinn 1

Két qua Nhiém trung huyét tai
NICU




PIEM CHINH: YEU TO NGUY CO

CUA NKBV
Can nang lac sanh
Tuoi thai
Thii thuit xam Ia
I'hoi gian luvu dung cu *
Dinh duwong tinh mach*
Pl

hau thuat

hidy didn diveno*
11CU aleu (iﬁ.“v“‘;;

Nhirng thay dbi quan diém cua
NTBV

M&i loai NT déu cé
thé phong ngtra
dworc triv khi co

bang chirng
ngwoc lai

NT khéng thé
tranh dwoc, mac |
di mot s6 coé thé

phong ngtra dwoc

Gerberding JL. Ann Intern Med 2002;137:665-670

Chién lugc phong ngura nhiéu y€u to ¢ tre
rat nhe can: Australia

—> Ty 16 NY dudng méu giam tr 21% —> 9%,

nhung 4/36 (11%) tré¢ < 1000 g bi kich Umg da
nang voi1 dd CHX 2% 3

V¢ sinh ban tay

A

La phwong phap quan trong nhat dé han che
lay nhiem chéo nhirng VK gay NT huyet

. Nh|eu trdong h?’p ban tay cua nhan viény
té bi nhiém khuan

Cham séc bénh nhan trwc tie

1

Mai trero'ng gﬂ'”‘)w“ bénh bi *ihii 1A'Al

. Dung dich con de sat khuan ban tay co
dong thou o’ nhiéu noi
— Séat khuan ban tay véi con trwéc

km -;;.hcgua 3e‘>a:; »énh nhan




Contact
Precautions

Visitors: Report to nurse before entry

‘ Handwashing after all patient / environmental contact
and glove removal

Gloves required for all patient / environmental
# contact

Long sleeved gown required for all patient
environmental contact

Khuyén cao vé
nhirng chung VK
khang thuoc

Phai mac ao voé
trung va mang gang
tay trwoec khi vao
phong bénh nhén“

Trich Tai liéu Hi thio khoa hoc “Kiém sodt nhiém khudn bénh vién trong sin khoa va nhi so sinh”, ngay 23-07-11



