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ABSTRACT

Background: Surgical site infection (SSI) is one of the most common postoperative complications.
The prevalence of antibiotic-resistant pathogens causing SSI has been increasing, particularly
multidrug-resistant strains such as methicillin-resistant Staphylococcus aureus (MRSA) and
Klebsiella pneumoniae.

Objective: To investigate the prevalence of SSls, microbiological characteristics, and antibiotic
resistance patterns in patients undergoing neurosurgery.

Methods: A cross-sectional descriptive study was conducted using retrospective medical record data.

Results: Among 257 medical records reviewed, 68.1% were male patients. The mean age was
46.5 = 17.1 years. Comorbidities were present in 45.5% of patients, of whom 8.2% had diabetes
mellitus. All patients underwent open surgery. The incidence of SSI was 5.1%, with superficial
SSlIs accounting for 3.5%. Causative pathogens included Gram-negative bacteria (30.8%, mainly
Klebsiella) and Gram-positive bacteria (69.2%, mainly S. aureus).

Conclusion: The incidence of SSI was 5.1%, predominantly superficial infections. The main
causative agents were Klebsiella and S. aureus. Enhanced microbiological surveillance and
rational antibiotic use are essential to control SSIs and limit antimicrobial resistance.
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TOM TAT
Mé& dau: Nhiém khudn vt mé la mot trong nhitng bién chirng thudng gap sau phau thuat. Hién nay,
tinh trang vi khuan gay nhiém khuan v&t mé khang khang sinh ngay cang gia ting, dic biét la cac
chuing da khang thuéc nhu Staphylococcus aureus khang methicillin va Klebsiella pneumoniae.

Muc tiéu nghién ciru: Khao sat ty l& nhiém khuan vét mé, dac diém vi sinh va tinh hinh dé khang
khang sinh & bénh nhan phau thuat tai khoa Ngoai than kinh.

Phuong phap nghién citu: M6 t4 cat ngang dua trén dit liéu hoi cliru hd so bénh an.

Két qua: Trong 257 bénh 4n khao séat, 68,1% la nam gidi. Tubi trung binh bénh nhan 46,5 = 17,1.
C6 45,5% bénh nhan mac bénh nén, trong dé 8,2% bi dai thdo dudng. Tat cd bénh nhan déu dugc
phau thuat mé. Ty & nhiém khuén vét mé & 5,1%, chuti y&u la nhiém khuén vét mé ndng (3,5%). Tac
nhan gay nhiém bao gém vi khuan Gram am (30,8%, chti yéu la Klebsiella) va Gram duang (69,2%,
chlyéu la S. aureus).

K&t luan: Nhiém khuin vét mé chiém ty & 5,1%, phan l&n & nhiém khuan vét mé néng. Cac tac
nhan chinh a Klebsiella va S. aureus. Can tang cudng giam sat vi sinh va t6i vu héa s dung khang

sinh dé kiém soat nhiém khu&n vé&t mé8, han ché tinh trang khang thuéc.

Tir khéa: Nhiém khudn vét mé, phau thuat than kinh, khang sinh dy phong.

1. DAT VAN DE

Nhiém khuén vét mé (NKVM) & mét trong nhitng bién
chiing thudng gap sau phau thuat Ngoai khoa. Theo mét
s8 nghién ctu vé nhiém khuan sau mé than kinh trung
uong, 1y 16 NKVM dao dong tif 5% - 7% [1]. NKVM c6 thé
dan dén bénh tat va t& vong & cac bénh nhan (BN) phau
thuat, la ganh nang tai chinh cho cac co sy té va ban than
ngudi bénh. NKVM cling & mot trong nhirng van dé quan
trong trong phau thuat than kinh sau phau that, néu khéng
didu tri tich cuc BN c6 thé g&p céc bién chitng nguy hiém.

Céac vi khudn gy NKVM c6 xu hudng khang khang sinh
ngay cang tang, dc biét la cac chung vi khudn da khang
thuéc nhu: Staphylococcus aureus khang methicillin
(MRSA) hay Klebsiella pneumoniae [2, 3]. K&t qua khao
s&t trén 460 BN duoc phau thuat tai B&nh vién Da khoa
Sa Péc (2012) cho thay ty & NKVM la 6,3%, NKVM &
khoa ngoai la 11,4%; v&i 45,4% vi khudn gay NKVM
la Staphylococcus aureus, con lai la Pseudomonas
aeruginosa va Enterococcus [4]. Nhdm hiéu ré hon vé tinh
hinh NKVM cling nhu dac diém vi sinh & BN phau thuat tai
khoa Ngoai than kinh tai mét bénh vién hang |, nghién clru
da dugc tién hanh v&i muc tiéu khao séat tinh hinh NKVM

*Tac gia lién hé

va déc diém vi sinh - d& khang khang sinh & BN phau thuat
tai khoa Ngoai than kinh.
2. DOI TUONG VA PHU'ONG PHAP NGHIEN CcU'U

2.1. D6i twgng nghién ctru: H6 sg bénh an clia BN ¢ chi
dinh phau thuat c4p cttu hodc chuong trinh dugc diéu tri
t&r01/01/2021 - 30/06/2021 tai khoa Ngoai than kinh.

Tiéu chudn chon mau:

Bénh an cl@ia BN c6 chi dinh phau thuat cdp ciu hoac
chuong trinh tai khoa Ngoai than kinh.

Tiéu chuén loai trtr:

- Bénh an c6 BN t&r vong trong 72 gi& dau sau phau thuat
-Bénh 4an c6 BN xuat vién trong vong 24 gid sau phau thuat
- Bénh an khéng tié€p can dugc.

2.2. Phuong phap nghién ctru

2.3. Thiét ké nghién ctvu: M6 ta cat ngang dua trén di
liéu hoi clru tir hd sa bénh an. Thu thap théng tin tir khi BN
nhép vién cho dén khi ra vién.
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2.4. C& mau: Lay mau toan bo cac ho so bénh &n trong
thai gian tir 01/01/2021 — 30/06/2021 thoa tiéu chuan lua
chon va khéng thudc tiéu chuan loai tru.

2.5. Pia diém ldy mau: Mau duoc thu thap tai khoa Ngoai
than kinh tai mot bénh vién hang | v&i quy mé gan 1300
givong bénh va 36 khoa phong & Viét Nam.

2.6. NGi dung nghién ctru:

- Khao sat dac diém chung clia mau nghién ctiu: gidi tinh,
tudi, thé trang dua trén BMI, bénh nén

- Khao sat dac diém lién quan dén phau thuat: tinh trang
BN trudc phau thuat (*), hinh thi'c phau thuat, loai phau
thuat, cach thiic phau thuat, phan loai phau thuat, thoi
gian ph4u thuat, thai gian ndm vién.

(*) Tinh trang bénh nhan trudc phiu thuat dua trén thang
diém ASA: s8 lugng va ty & bénh nhan & mic 1; mic 2;
muc 3; mdc 4; mic 5 (theo tiéu chudn cla hiép hoéi gay
mé hdi stic My (ASA)) [5]

- Khéo sét tinh hinh NKVM, dédc diém vi sinh - d& khang
khang sinh:

Déac diém NKVM: mic dé NKVM (ndéng/sau/ca quan), dac
diém vét mé (**)

DPac diém vi sinh va dé khang khang sinh ctia mau dich vét
m&: k&t qua nudi cay, loai vi khuan nghién cltu phan lap
dugce, mirc dé dé khang khang sinh cla vi khuan.

(**) Ghi nhén tinh trang vét mé theo chan doan cla béc si
trong hé so’ bénh &n trong thoi gian bénh nhdn ndm vién
tai khoa: mirc dd NKVM va dac diém vét md dua trén tiéu
chuén chan doan NKVM theo CDC Hoa Ky [6].

2.7. Phan tich théng ké: Théng ké mo ta tan suét va ty (&
% (bi€én phan loai) va cac gid tri trung binh = d6 léch chuén
ho&c trung vi, khoang t& phan vi (bién lién tuc) dugc tinh
todn bang cach s dung phan mém xi ly théng ké SPSS
26.0 va Excel 2018.

3. KET QUA

3.1. Pac diém chung ctia mau nghién cu

Trong 257 hd so bénh én khao sat c6 68,1% la BN nam. BN
c6 thé trang binh thudng chiém ty & cao nhét (45,5%). D6
tudi trung binh ctia BN 14 46,5 = 17,1 tudi (bang 1).

Bang 1. Pac diém chung BN cia mau nghién cttu (n = 257)

Pac diém Tansé |Tylé%

Nam 175 68,1

Gidi tinh
N 82 31,9

Tudi TB +SD 46,5+17,1
Gay (< 18,5 kg/m?) 10 3,9
Binh thudng

(18,5<BMI<23kg/m?) | 17 | 459

Thé trang

Thtra can

(23 < BMI < 25 kg/m?) 103 | 401
Béo phi (= 25 kg/m?) 27 10,5

152

Pac diém Tansd | Tylé %
Co 117 45,5
Khong 140 54,5
Banh nan Bénh ly tim mach 73 28,4
(1) Tién s phau thuat so
nao/ dichitngtén thuong| 37 14,4
hé hé than kinh
Daithao dudng type 2 21 8,2

(1) Do mét BN ¢c6 thé mac nhiéu bénh nén, tdng bénh nén
c6 1y 18 > 100%.

3.2. Dic diém lién quan dén phau thuat

3.2.1. Tinh trang BN trudc phdu thuat

Tinh trang BN truéc phau thuat dugc danh gia dua trén
thang diém ASA thanh 5 muc theo tiéu chuén cla Hiép
hoi Gay mé hoi siic Hoa Ky (ASA) [7]. K&t qua tinh trang BN
trudc phau thuat dugc trinh bay & bang 2.

Bang 2. Tinh trang BN truéc phau thuat ctia mau nghién clu

(n=257)

Diém ASA Tan sdé Ty & (%)
Murc 1 5 1,9
Mdrc 2 169 65,8
Murc 3 77 30
Mdrc 4 6 2,3
Mdrc 5 0 0

3.2.2. Bac diém phéu thujt
Dac diém phau thuat dugc trinh bay trong bang 3.
Bang 3. Dic diém phau thuat ctia mau nghién ctiu (n =257)

Pac diém Tansé | Ty L& (%)
Céap clru 133 51,8
Hinh thirc PT

Chuong trinh 124 48,2
Ph3u thuat so ndo 124 48,2
Loai phau thuat Phau thuat cot séng 82 31,9
Phau thuat vi tri khac 51 19,8

phau thuat M3 noi soi 0 0
Sach 82 31,9

phau thuat (1) Nhiém 7 2,7
Ban 41 16,0
<60 57 22,2
o 60-120 127 49,4

Thai gian
phau thuat >120 73 28,4
(phut)
TB = SD 101,253
Khoang gia tri (min - max) 15-270
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Pic diém Tan sé | Ty 1& (%)
Thoi gian thaoi TB +SD 12,6 £5,5
gian ndm vién
(ngay) Khoang gia tri (min - max) 4-31

(t1) Phan loai phau thuat: sach, sach - nhiém, nhiém va
ban theo S&'Y T& (2018) [8].
Tinh hinh nhiém khu&n vét mé, dac diém vi sinh - dé khang
khang sinh va tinh trang BN khi ra vién
3.2.2. Tinh hinh nhiém khuén vét mé
Qua khao sat 257 hod sa bénh an, c6 13 trudng hop NKVM
chiém ty & 5,1%. Ri dich héi, sung né quanh vét mé
thudng gap nhat (6/13 trudng hop) va chay dich ma, moc
mu hach, déng gia mac it gap hon (1/13 truong hop). Tinh
hinh nhiém khuan vét mé dugc trinh bay tai bang 4.

Bang 4. Bac diém nhiém khuan vét mé

3.3.2. Bé khéng khang sinh vai tirng nhém khang sinh

Nghién cttu phan tich cac loai vi khuan cé tir 3 mau duong
tinh tré l&n 1 K. pneumoniae vdi 3 mau bénh pham va S.
aureus v&i 8 mau bénh pham.

3.3.3. Bé khédng khang sinh cua Klebsiella

C6 3 mau bénh phdm dugc phan lap. K&t qua cho
thdy Klebsiella d& khang hoan toan (3/3 mau) Vdi
ampicillin va benzylpenicillin. D& khang gan nhu
hoan toan (2/3 mau) gom cé piperacillin, cefuroxime,
cefotaxime, cefpodoxime, gentamicin, ciprofloxacin va
sulfamethoxazole/trimethoprim. Cé 1/3 mau Klebsiella
dé khang meropenem va piperacillin/tazobactam.

3.3.4. Bé khang khéng sinh cua S. aureus

TU 8 mau bénh pham dugc phan lap S. aureus dé khang
cao vdi oxacillin va nhom cephalosporin. Su phan bé
mau nghién cliu theo mirc do dé khang khang sinh ctia S.

Tan| Ty L& aureus dugc trinh bay trong bang 6.
Dac diém sé (%)' Bang 6. P& khang khang sinh cia S. aureus (n = 8)
Mirc dé NKVM néng 9 | 3,5 Khang sinh Tan sé
NKVM .
(N =257) NKVM sau 4 1,6 Oxacillin 8/8
‘ . Amoxcillin/acid clavulanic 8/8
Ri dich hoi/sung né quanhvétmé | 6 | 46,2 xefinfacid cravifiani
. . R ., Benzylpenicillin 8/8
Pac didm | Bdngvétmo thdmdichvamau | 3 | 23,1 P
Y - Cefuroxime 8/8
vet mo Chay dich ti* mé mém sau 3 | 23,1 urox
(N=13) Imi /
Chay dich md/moc mua hach/ mipenem 8/8
. . 1 7,7 . .
doéng gia mac Lincomycin 8/8
3.3.Diac diém vi sinh Cefotaxime 6/8
Muc dich clia nghién ctiu trén doi tugng bénh nhan NKVM | Clindamycin 6/8
do dé nghién c~u’u chi khdo sét cac bénh phdm la dich Vet | cefrazidime 6/8
m&. Trén 13 mau bénh pham dich vét mé& dem nubi cay, .
toan bo cho két qua duong tinh, trong d6 dich vét mé c6 | Erythromyein 6/8
mu & 3/13 mau bénh pham. Meropenem 5/8
3.3.1. Loai vi khudn phéan lap duoc Ciprofloxacin 4/8
Ty L& vi khuan Gram duong (69,2%) phan lap dugc cao gdp [ Tetracycline 4/8
2 [an so vdi vi khudn Gram am (30,8%). Trong c4c vi khuén Sult n o/ Trimethonri .
Gram duang, tdc nhan gay bénh cao nhat la S. aureus vai UHamethoxazote/ Trimethopnm
8 mau bénh pham chiém ty l& 61,5%. Vi khudn Gram am  [Fusidic acid 3/8
thudng gap nhat la Klebsiella véi 3 mau bénh pham chiém Rifampicin /8
ty 16 23,1% (bang 5). : ‘
Bang 5. Loai vi khuan dugc phan lap (n = 13) Moxifloxacin 2/8
Ta — Gentamicin 2/8
. . » n ylé
STT Chi Loai vi khuan <8 (%) Vancomycin 1/8
Vi khuén Gram am 4 30,8 Teicoplanin 1/8
1 Klebsiella K. pneumoniae 3 23,1 4. BAN LUAN
2 Pseudomonas P. aeruginosa 1 7,7 Trong s6 257 ngudi bénh dugc khao sat, cé 175 BN nam,
. < chiém ty |& 68,1% cao gan gip doi s6 BN nit véi 82 ngudi
Vikhuan Gram dudng 9 1892 1 benh chiém ty 1& 31,9%. D6 tudi trung binh (2 46,5 * 17,1
- S. aureus 8 61,5 tudi, nhd nhat 1a 3 tudi, l&n nhat 1 91 tudi. BN 3 tudi la do
3 |Staphylococeus | epidermidis| 1 25 té nga, BN 91 tudi la do dot quy. Didu nay chiing td BN nhap
’ vién khoa Ngoai than kinh khang phan biét do tudi bai nhigu
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ly do khac nhau nhu té nga & tré em, tai nan giao thong, tai
nan lao dong hay BN tudi cao bi tai bién mach mau nao, té
nga; tat ca déu dugc theo ddi hay diéu tri phau thuat lién
quan dén hé than kinh. D8&i v6i BN cao tudi, quéa trinh mau
lanh vét thuong cham hon & BN tré tudi, thém vao dé néu
nhu cé cac bénh méac kém, dinh dudng kém, gidm tudi
mau sé& anh hudng t&i qua trinh lam lanh vét ma [9].

Trong mau nghién ctu ty & BN cé bénh nén tuong déi
cao (45,5%), trong d6 8,2% méc bénh dai thao dudng, cé
40,1% BN thira can. Diém ASA muc 2, 3 lan lugt chiém
65,8%, 30%; 100% déu m& md. Thai gian md trung binh
clia mau nghién cru la 101,2 = 53 phut, it nhat la 15 phat
va dai nhat 1a 270 phut (4,5 gid); thdi gian nam vién trung
binh tuong d6i dai la 12,6 = 5,5 ngay, it nhat la 3 ngay va
dai nhat la 31 ngay. Nhiéu nghién ctru da cho thay bénh
dai thao dudng, BMI, diém ASA cao, céch thirc phau
thuat, thai gian phau thuat kéo dai, thai gian nam vién kéo
dai, la céc yéu t6 nguy co gay NKVM [10-12]. Cu thé khi
tha&i gian md cang lau nguy ca NKVM cang cao vivay Bo Y
té da khuyén céo c6 thé can nhac tiém thém KSDP trong
trudng hgp phau thuat kéo dai hon 4 gig [13, 14].

Cac BN trong mau nghién ctu déu dugc do than nhiét
hang ngay va kiém tra tinh trang vét mé. Vi cac BN cé nghi
ngd NKVM, béc si diéu tri sé chi dinh can [d&m sang nhu
chi s8 vé bach cau, CRP, dich vét m& dem nudi cay...dé
dua ra k&t luan so bd. Sau dé bac si sé hdi chan khoa va
dua ra két luan cudi cung vé tinh hinh va mic dé NKVM, dé
ra phuong hudng diéu tri ti€p theo la diéu tri bao tén hay
phau thuat lai. Ty 1& NKVM trong nghién ctu & 5,1% cao
hon ty (& NKVM theo nghién ctu ctia Nguyén Dinh Xuéng
khoa Ngoai than kinh ctia BV Nguyén Tri Phuong ndm 2014
- 2016 14 4,9% [1]. NKVM dudc chan dodn la NKVM néng
(3,5%) va NKVM sau (1,6%), khong cé BN nhiém khuan &
cd quan va khoang co thé. Cac truong hdp NKVM nay déu
dugc lam xét nghiém vi sinh va cho két qua duong tinh véi
bénh phdm dem cay. Trong céac trudng hdp NKVM néng,
BN déu c6 dau hiéu sung, néng, do, dau tai vj tri vét mé.
6/13 trudng hop ri dich hdi sung né vét mé va cé 3/13
trudng hop bang vét md thdm dich va mau. NKVM sau cé
1/13 trwong hop chay dich md, moc ma hach va dong gia
mac tai vi tri phau thuat; 3/13 trudng hop cé chay dich ma
t mé mém sau, phai phau thuat lan 2 dé cét loc mé hoai
ter [13]. Trong mau nghién ctiu, NKVM da phan xay ra & BN
phau thuat so ndo va cé bénh nén hodc cé nhiém khuén
trudc mé. Khéng gap NKVM & BN phau thuat cot séng.

TU 13 mau bénh pham dich vét mé, cac ching vi khuan
dugc phan [ap nhiéu nhat tir dich vét mé khéng c6 mu
(10/13 mau bénh pham), dich vét m& cé mua chiém ty (& it
haon (3/13 mau bénh pham). Trong c4c ching vi khuéan phan
lap dudc, vi khudn Gram duong (69,2%) cao gap doi so Vdi
chdng vi khudn Gram am (30,8%). Chang vi khudn Gram
duong dugc phan lap nhiéu nhéat & tu cau vang S. aureus
(8/9 mau bénh pham). Chang vi khudn Gram am chiém
ty & cao nhét la Klebsiella (23,1%). K&t qua khong tuong
doéng véi nghién citu clia Tran D& Hung, bénh vién Trung
uong Can Tho véi nhiém khuadn Gram 4m chiém ty & cao
nhéat 71,9%, Gram duong 28,1% [15], c6 thé do nghién cltu
Ay mau vi sinh & toan kh&i Ngoai bao gobm ca khoa Ngoai
téng hap, Ngoai chan thuang, Ngoai than kinh. Nhin chung,
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céc loai vi khuén gay bénh tuong tu nhau, chi khac vé ty
(& clia tirng vi khudn, su khéac biét nay thay ddi theo tirng
bénh vién. Nhu trong nghién ctru clia Bui Thi TU Quyén tai
Bénh vién Da khoa Sa Déc (2012) c¢6 11,4% nhiém khuan
vét md & khoa ngoai; c6 45,4% vi khuan gay NKVM 13 S.
aureus con lai & tryc khudn mu xanh P. aeruginosa va
Enterococcus [4]. Trong nghién cltu clia ching tdi S. aureus
chiém ty l& cao nhat (61,5%) trong t8ng s6 (8/9 mau bénh
pham duong tinh) cho thdy day la nguyén nhan hang dau
gay NKVM. S. aureus dé khang hoan toan vdi amoxcillin/
acid clavulanic, benzylpenicillin, imipenem. Ty & dé khang
meropenem clng kha cao (62,5%). Két qua nay cling tuong
tw véi nghién ciu clia Nguyén Thanh Hai (2018) ghi nhan S.
aureus dé khang rat cao véi cac nhdm khang sinh penicillin,
lincosamide, macrolide, beta-lactam [16]. K&t qua ghi nhan
1/8 mau cho k&t qua khang vancomycin. Tuy nhién, do
VRSA 4 chling rat hiém gap va chua dugc xac nhan lai bang
phuong phap chudn (nhu PCR gen vanA), két qua nay can
dugc xem xét than trong vi c6 thé [a do sai s6 xét nghiém.

Ty & nhiém Klebsiella pneumonia (23,1%) cao nhat
trong tdng s6 mau cho thay day ciing l& mét trong nhitng
nguyén nhan gdy NKVM hang dau. Trong nghién clu,
Klebsiella d& khang hoan toan (3/3 mau) véi ampicillin,
dé khang rat cao vdéi nhém cephalosporin (2/3 mau) cu
thé 1a céc thudc cefpodoxime, cefotaxime, cefuroxime.
K&t quéa khang sinh doé chua ghi nhan khang amikacin,
dé khang gan nhu hoan toan (2/3 mau) véi gentamicin.
Céc khang sinh phd réng nhu meropenem, piperacillin/
tazobactam ciing bi d& khang 1 phan (1/3 mau). K&t qua
cho thay Klebsiella dé khang khang sinh ngay cang tang
khi so v&i nghién clru clia tac gia Lé Ngoc Son bénh vién
Nguyén Binh Chiéu (2017), Klebsiella spp. dé khang cao
nhét véi ampicillin (96,2%); moxifloxacin (74,4%); nhém
cephalosporin bi d& khang gan nhu rat cao [17].

Han ché cla nghién ctru: Nghién ctru dugc thiét k& hoi
cttu dua trén hd sag bénh an nén khéng chla dong trong
viéc thu thap va kiém soat dir liéu vi sinh, cac théng tin chi
tiét vé quy trinh ky thuat va kiém soat chat lugng phong
xét nghiém khoéng dudc ghi nhan day di. C& mau vi sinh
nhd, dac biét déi véi cac chang nhu Klebsiella spp (n=3)
ho&c Staphylococcus epidermidis (n=1), do do két qua co
thé bi &nh hudng l&n bdi sai s& ngdu nhién. Tuy nhién két
qua nghién cu c6 thé phuc vu cho muc tiéu giam sat va
dinh huéng nghién cttu tién cu ¢6 ¢8 mau lén hon va quy
trinh chudn héa hon trong tuong lai.

5. KET LUAN

Nhiém khuan vét mé chiém ty & 5,1%, chl y&u 13 NKVM
néng. TAc nhan gay nhiém khuan chu yéu la Klebsiella va
S. aureus. Can tang cudng giam sat vi sinh va sl dung
khang sinh hgp ly dé kiém soat NKVM va han ché tinh
trang khang thudc.
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