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ABSTRACT

Objective: To determine the prevalence and severity of peripheral intravenous catheter (PIVC)-
related phlebitis and to identify associated factors among hospitalized patients at Duc Giang
General Hospital in 2025.

Subjects and methods: A cross-sectional descriptive study was conducted among 347
hospitalized patients aged =18 years with a peripheral intravenous catheter at Duc Giang General
Hospital (April-September 2025, 13 clinical departments). Phlebitis was assessed at a single time
point using the Visual Infusion Phlebitis (VIP) Scale. Data were collected through medical record
review, patient interviews, and direct observation of the catheter site. Prevalence is reported with
95% confidence intervals (Cl); crude associations are reported as odds ratios (OR) with 95% CI
(Fisher’s exact test).

Results: The point prevalence of PIVC-related phlebitis was 14.1% (49/347; 95% CI1 10.8-18.2). All
caseswere mild: Grade 1 11.8% (95% CI1 8.8-15.6) and Grade |1 2.3% (95% CI 1.2-4.5); no Grade llI-V
was recorded. In univariate analysis, phlebitis was significantly associated with age =250 years (OR
2.51; 95% CI 1.13-5.56), catheter dwell time of >48-72 hours versus 24-48 hours (OR 4.01; 95%
Cl11.89-8.51), and 24 insertion attempts versus 1-3 (OR 5.62; 95% CI| 2.10-15.06). The presence of
comorbidities was not significantly associated with phlebitis (OR 1.02; 95% CI 0.56-1.88).

Conclusion: PIVC-related phlebitis was observed in about one in seven catheterized inpatients,
predominantly at an early clinical grade. Because this was a single time-point survey, the estimates
reflect prevalence rather than incidence and the associations are crude; routine, standardized
site assessment (e.g., the VIP Scale) is recommended, and prospective evaluation is needed to
establish risk over the catheter lifetime.

Keywords: peripheral intravenous catheter-related phlebitis; VIP Scale; cross-sectional study;
hospitalized patients; nursing care.
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TOM TAT
Muc tiéu: Xac dinh ty & hién mac, mic dé viém tinh mach lién quan dén dat kim ludn tinh mach
ngoai vi (PIVC) va mét sé yéu td lién quan & ngudi bénh noi tra tai Bénh vién Da khoa Dlc Giang
nam 2025.

Pai twong va phuong phap: Nghién citu mé ta cit ngang trén 347 ngudi bénh =18 tudi cé dat PIVC,
diéu tri ndi trd tai 13 khoa lam sang (thang 4-9/2025). Viém tinh mach dugc danh gia tai mot thoi
diém bang thang diém VIP. S8 liéu thu thap qua ho sd bénh an, phéng van va quan sat truc tiép vi
tri dat catheter. Ty l& hién mac trinh bay kém khodng tin cay 95% (KTC); méi lién quan thd trinh bay
bang ty sudt chénh (OR) kém KTC 95% (kiém dinh Fisher).

Két qua: Ty l& hién mac viém tinh mach tai ché la 14,1% (49/347; KTC 95% 10,8-18,2). Tt ca déu &
murc nhe: do | 11,8% (KTC 95% 8,8-15,6) va do Il 2,3% (KTC 95% 1,2-4,5); khéng ghi nhan dé 111-V.
Phan tich don bién cho thay viém tinh mach cé lién quan cé y nghia véi tudi =50 (OR 2,51; KTC 95%
1,13-5,56), thdi gian luu kim >48-72 gid so véi 24-48 gidy (OR 4,01; KTC 95% 1,89-8,51) va s6 lan dat
24 so vdi 1-3 (OR 5,62; KTC 95% 2,10-15,06). Bénh ly kém theo khong lién quan cé y nghia vé§i vieém
tinh mach (OR 1,02; KTC 95% 0,56-1,88).

Kétluan: Viém tinh mach lién quan PIVC gép & khoang 1/7 ngudi bénh c6 dat catheter, cht yéu & muc
dd sém trén lam sang. Do day la khao sat tai mot thai diém, s6 do phan anh ty 1& hién méc chi khéng
phai ty & ma&i mac va cac méi lién quan (& thé; khuyén nghi danh gia vi tri dat kim chuén héa thudng
quy (thang VIP) va can nghién ctu theo déi tién clru dé xac dinh nguy cd theo vong ddi catheter.

Tir khéa: viem tinh mach lién quan kim ludn ngoai vi; thang diém VIP; nghién clitu cit ngang; ngudi
bénh ndi trd; cham sdc digu dudng.

1. DAT VAN BE

Pat kim ludn tinh mach ngoai vi la ky thuét thudng quy
trong cham sdc va diéu tri ngudi bénh ndi trd’, thuan Lgi
cho viéc truyén dich, thu6c va ch& phdm mau. Tuy nhién
day la thi thuat xdm &n c6 thé gay nhiéu bién ching,
trong dé viém tinh mach la bién ching thuong gap?**.

Viém tinh mach lién quan PIVC gay dau, kho chiu cho
ngudi bénh, déng thdi cé thé lam tang nguy co nhiém khuans,
kéo dai thoi gian ndm vién va tang chi phidiéu tri. Ty & bdo cédo
trongy van dao dong rong do khac biét vé thiét ké nghién ctu,
don vi phan tich (nguGi bénh so vai catheter hoac catheter-
ngay), thang chan doén va thoi diém déanh gia; vi vay céc con
s6 chi nén so sanh khi dinh nghia tuong dong®”’.

Tai Bénh vién Ba khoa Buc Giang, PIVC dugc st dung
phé bi€n & hau hét cac khoa ldm sang. Nghién cltu nay
duoc thyc hién nham mé ta ty l& hién méc, mirc do viém
tinh mach va mot sé yéu t6 lién quan bang céng cu chuin
héa (thang VIP), cung cap bang chiing thuc tién cho cai
thién chat lwugng cham séc va an toan ngudi bénh.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ctru

Nghién clru mé ta cat ngang, danh gia tai mot thoi
diém. Thiét k& nay udc tinh ty l& hién méac (prevalence)
clia viém tinh mach tai thdi diém khao sat; khéng do duoc

*Tac gia lién hé

ty [ mdi méc (incidence) cling nhu nguy ca tich L0y theo
thoi gian luu catheter.
2.2. Béi tuwong, thoi gian va dia diém

Ngudi bénh =18 tuéi c6 dat PIVC, dang diéu tri ndi tri
tai 13 khoa ldam sang ctia Bénh vién Da khoa Blc Giang, tir
thang 4 dén thang 9 nam 2025.

Tiéu chudn lia chon: ngudi bénh dugc dat PIVC tai
Bénh vién ba khoa Buc Giang.

Tiéu chudn loai trir: ngudi bénh da dugc dat catheter
tinh mach ngoai vi tai cd sd'y té khac trude khi nhap vién.

2.3. Phuong phap chon mau

Mau dugc thu thap theo phuong phap khao sat hién
mac tai thoi diém (point-prevalence) lap lai theo cum
khoa. Nghién ctru thuc hién tai 13 khoa dai dién cho khai
Noi va khéi Ngoai c6 ty 1& dat PIVC cao (N&i tdng hop, Tim
mach, Truyén nhiém, Than kinh, Hoi stc tich cuc, Ung
budu, San, Ngoai téng hgp, Ngoai than-tiét niéu, Chén
thuong chinh hinh, Phuy, C&p clru, Gay mé hoi surc).

Nhém nghién cltu thu thap vao budi sang cac ngay tha
Hai, th& Tu va th Sdu hang tuan; mbi ngay khao sat mot
khoa, do d6 mbi khoa dugc khao sat khodng mot lugt mbi
thang, trung binh 5 lugt trong 5 thang nghién ctu. Tai moi
khoa, nhém lap danh sach nguoi bénh dang luu PIVC tai
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thdi diém khao sat: khoa ¢6 dudi 10 ngudi bénh di diéu
kién thi lay toan bo, khoa cé trén 10 ngudi bénh thi lay
khoang 20%. Do don vi ldy mau la khoa, phan tich can luu
y kha nang anh hudng cla thiét k&€ cum (design effect).
2.4. C& mau

C& méau dugc tinh theo cong thiic udc tinh mot ty &
cho nghién ciru mé ta ct ngang:

1-
neZ2 X p(1-p)
d2
Trong do:
Z, n=1,96 -gid tri Z tng vGi do tin céy 95%.

p=0,28 -ty & viém tai chd udc tinh, tham khao tir nghién
cltu cua Dang Duy Quang tai Bénh vién Trung uong Hués.
d=0,05 - saisd tuyét déi cho phép (5%).
Thay s6 vao cong thirc:
0,28 x 0,72 ~

0,052

C& mau t6i thiéu can thiét la khoang 310 ngudi bénh.
Thuc t€ nghién ctru thu thap dugc 347 ngudi bénh du tiéu
chuan theo phuong phap chon mau thuan tién trong thoi
gian nghién curu.
2.5. Cong cu va phuong phap thu thap

S6 liéu thu thap tir hd so bénh an, phong van va quan
sat tryc tiép vi tri dat catheter. Tinh trang viém tinh mach
dugdc danh gia bang thang diém Visual Infusion Phlebitis
(VIP), phén dd 0-5 theo ddu hiéu ld&m sang tai vi tri truyén:

Bang 1. Thang diém VIP va huéng x{r tri twong &'ng

D&u hiéu lam sangtai |Phan
vi tri truyén do

n=1,962X 310

Xep tri

Khéng cé dau hiéu viém
tinh mach; tiép tuc theo doi
C6 thé la ddu hiéu khdi dau
clia viém; ti€p tuc theo doi

Vi tri dat catheter binh thudng| 0

C6 mét trong hai dau hiéu:
dau nhe hoéc tdy do vi tri dat
C6 2 trong 3 ddu hiéu: dau,

tay do, sung né

Viém tinh mach giai doan
s&dm; rat catheter

C6 ca 3dau hiéuvalan
réng: dau doc vi tri dat 3
catheter, tdy do, sung né

Viém tinh mach giai doan
trung binh; rat catheter, can
nhac diéu tri

Co6 ca 4 dau hiéuva lan Viém tinh mach tién trién/

Nhém bién Nguon thu thap

Cam giac dau tai vi tri dat catheter Phong van ngudi bénh

Phéng van ngudi bénh/

56 lan dat kim luGn ngudi nha va nhan viény té

Do da, sung, chai cliing, thirng
tinh mach, vat liéu cé dinh

Quan sat va sd tryc tiép vi tri
dat catheter

2.6. Bi€n sé nghién ctru

DPéc diém ngudi bénh (tudi, gidi, BMI, bénh ly man tinh
kém theo, thdi gian ndm vién); dac diém dat/luu catheter
(vi tri, so lan dat, thoi gian luu kim, c& va vat liéu ¢ dinh,
loai dung dich truyén); bién két cuc la tinh trang va muc
dd viém tinh mach (VIP d6é 0-5). Bon vi phan tich la nguoi
bénh (mo6t catheter chi dinh trén mbi ngudi bénh).

* Quy udc: khi ngudi bénh cé nhiéu lan dat/nhiéu vi
tri trong dgt ndm vién, catheter chi dinh (index catheter)
dugc xac dinh [a catheter dang luu tai thdi diém khao sat;
“s6 lan dat” ghi nhan tdng sé [An choc kim (k& céa lan that
bai) dé thiét lap dudng truyén hién tai, theo khai bdo cula
nguoi bénh/ngudi nha va nhan vién y té.

2.7. Xir ly va phan tich sé liéu

S8 liéu dudc nhap va phan tich bang SPSS 20.0. Bién
dinh tinh trinh bay dudi dang tan sd va ty & phan tram;
ty & hién mac kém khoang tin cdy 95% (phuong phap
Wilson). Méi lién quan gilta tirng yéu t6 véi viem tinh mach
dugc udc tinh bang ty suat chénh (OR) thé kém KTC 95%;
kiém dinh x* hoac Fisher chinh xac (khitan s& ky vong < 5).
Nguéng y nghia thdng ké p < 0,05.

2.8. Pao dirc nghién ctru

Nghién cttu dugc Hoi dong khoa hoc va Ban giam déc
Bénh vién Pa khoa B¢ Giang théng qua trudc khi trién
khai. Nguoi bénh tham gia tu nguyén sau khi dugc giai
thich rd muc dich; théng tin ca nhan dugc gilr kin. Khi phat
hién d&u hiéu viém tai ché trong qué trinh khao sat, ngudi
bénh dugc xUr tri kip thdi va két qua dugc phan hodi cho
khoa/phdng dé bao ddm an toan.

3. KET QUA

3.1. Dac diém chung cta ddi twgng nghién ciru
Bang 3. Dac diém chung cua ddi tuong nghién ctru (N = 347)

. N . . Pic dié Phan nho Ty lé %
rong: 3dauhidudo3kem | 4 | khoi dau huydt khdi; rut acdem annhom noven
tinh mach néi ctrng khi s& catheter, can nhac diéu tri Tudi 18 -<50 106 30,5

Cé ca 5 dau higuva lan Viém tinh mach huyét khéi 250 241 69,5
rong: 4 dléiu hieudo4kem | 5 tién trién; rat catheter, B Nam 174 50,1

s6t, lanh run diéu trj Gigi NG 173 49,9

Thang VIP do Jackson d& xudt nam 1998, sau dugc Gay (<18.5) 8 11'0

Gallantva Schultz hiéu chinh thanh thang 0-5%°; day la mo6t BM| N 1{; = oa0| 275 79’2
trong cac cong cu dugc Hoi Digu dudng Tiém truyén Hoa n - n%( 5-24,9) ’
Ky (INS) khuyén céo*. B6 cong cu khao sat dugc xay dung Thira cén (225) 34 9.8

dua trén téng quan tai liéu. Trudc khi thu thap chinh thic, Khéngc6 bénhkem | 192 55,3

toan bd quan sat vién (chu nhiém dé tai, cong su, phong Tang huyét ép 54 15,6
diéu dudng va diéu dudng trudng cac khoa) dugc tap huan Dai thdo dudng 14 4,0
théng nhéat cach danh gia va phan do theo thang VIP, dugc Banh kem theo Bénh ho hap 10 29
quan sat thir bang bang kiém va hiéu chinh bd céng cu. X0 gan/viem gan 5 26
Bang 2. Nguén thu thap theo nhém bién sé et - . 1’2

énh tim mac s

Nhém bién Nguon thu thap Hai bénh két hgp 64 | 18,4

Tudi, gidi, chan doan, thoi gian ] - — > - ’7
nam vién, s6 ngay/thdi gian luu H® sobénh an Thai gian ndm vién -5 ngay 3 8,

catheter, loai dung dich truyén ) >5 ngay 74 21,3
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Tudi trung binh 60,3 = 19,7; ngudi bénh =50 tudi chiém
69,5%. Ty & nam va n(r gan tuong duong. Co6 44,7% ngudi
bénh mang it nhat mot bénh ly man tinh kém theo.

3.2. Ty lé va mirc d6 viém tinh mach
Bang 4. Ty l& hién méac va phan dd viém tinh mach theo
thang VIP (N = 347)

Chi sé n Ty L& % (KTC 95%)
Cé viém tai chd 49 14,1 (10,8-18,2)
Khéng viém 298 85,9 (81,8-89,2)
Phan do theo VIP
b6o 298 85,9 (81,8-89,2)
Po 1 41 11,8 (8,8-15,6)
bo2 8 2,3(1,2-4,5)
Po 3-5 0 0 (gi6i hantrén 97,5% = 1,1)

Ty & hién méc viém tinh mach tai chd a 14,1%
(49/347). Toan bd cac ca déu & mic nhe (do I-11); khéng
ghinhan trudng hgp dé [11-V. Do day & khao sat cat ngang,
can luuy cac ca nang (néu co) co thé da dugc rut catheter
trudc thoi diém khao sat va khéng dugc ghinhan.

3.3. Phan bé viém tinh mach theo khoa
Bang 5. Phan bé viém tinh mach theo khoa lam sang

Khoa ssNBastpive |S8ca| T
viém | viém %
Ngoai téng hop 25 14 56,0
Truy&n nhiém 42 7 16,7
Phu 26 4 15,4
Nbi téng hop 32 4 12,5
Hoi stre tich cuc (HSTCD) 24 3 12,5
Than kinh 17 2 11,8
Tim mach 27 5 18,5
CHCH 30 3 10,0
Ung budu 31 3 9,7
Gay mé hoi stic (GMHS) 22 2 9,1
Cép clru 23 2 8,7
Ngoai than - tiét niéu 26 0 0
San 22 0 0
Téng 347 49 14,1

3.4. Yéu t6 lién quan dén viém tinh mach - dac diém
nguoi bénh
Bang 6. Mai lién quan gitra dac diém ngudi bénh va
viém tinh mach (phan tich don bién)

I A ) Viém n/N OR tho
Yéu to Phan nhom (%) (KTC 95%) p
2,51
Tudi =00 4241070 (1 13-5,5) | 019
18-<50 8/106 (7,5) |1 (tham chiéu)| -
- 1,06
Gisi N 25/173(14,5) (0,56-1,93) 0,879
Nam 24/174(13,8)|1 (tham chiéu)| -
L R 2,01
Tt,d, gian >5 ngay 16/74 (21,6) (1,03-3,89) 0,058
nam vién ”
1-6ngay [33/273(12,1)|1 (tham chiéu)| -
“ 2,06
BMI Gay (<18,5) | 9/38(23,7) (0,90-4,71) 0,088
Binh thuong |36/275(13,1)|1 (tham chiéu)| -

314

i A . Viém n/N OR tho
Yéu to Phan nhém (%) (KTC 95%) p
21 bénh kem [22/154 (14,3)] 1292 1,000
Bénh ‘ ) (0,56-1,88) |
kem theo Khéng .
banh kem |27/193 (14,0)| 1 (tham chigu)| -
1,95
Tang THA 13/5424,1) | g5 417) | 0094
huyét ap Khéng
banh kem |27/193 (14,0)|1 (tham chigu)| -

Viém tinh mach c6 lién quan c6 y nghia thong ké vdi
nhém tudi =250 (OR 2,51; KTC 95% 1,13-5,56). Gidi, BMI
va thdi gian ndm vién khéng cho thay lién quan cé y nghia
(KTC 95% chra 1 hoac p = 0,05). BPang chay, sy cé mat
clia bénh ly kém theo (b4t ky so véi khong) khong lién
guan c6 y nghia vdi viém tinh mach (OR 1,02); ngay ca
tang huyét ap riéng & cing chua daty nghia thong ké (OR
1,95; KTC 95% 0,93-4,11).

3.5. Yéutd lien quan dénviémtinh mach -déc diém catheter
Bang 7. Méi lién quan gilra dic diém dat/luu catheter
va viém tinh mach (phan tich don bién)

Yéuté | Phan nhém
S8 an 24 1an 8/18 (44,4) |5,62 (2,10-15,06)|0,001
dat 1-31an  [41/329(12,5)| 1 (tham chiéu) -
>48-72 gid | 14/38(36,8) | 4,01 (1,89-8,51) |0,001
Thoigian ™ 18 gic 347268 (12,7)] 1 (tham chidu) | -
Wy kim g :
<24 givy 1/41(2,4) | 0,17 (0,02-1,29) (0,062
Cangtay |25/139(18,0)| 1 (tham chiéu) -
Vitridat | Mubantay | 3/65(4,6) | 0,22 (0,06-0,76) (0,009
Cétay [17/121(14,0)| 0,73 (0,38-1,45) (0,404
o Bang dinh e _
Vatlisu |thong throng 35/242(14,5)| 1 (tham chiéu)
coO dinh
Opsize  [14/105(13,3)| 0,91 (0,47-1,78) | 0,34

S6 lan dat 24 (OR 5,62; KTC 95% 2,10-15,06) va thoi
gian luu kim >48-72 gio so vdi 24-48 gid (OR 4,01; KTC
95% 1,89-8,51) déu lién quan c6 y nghia vdi viém tinh
mach. Vj tri mu ban tay cé ty l& viém thap hon céng tay
(OR 0,22; KTC 95% 0,06-0,76). Khéng ghi nhan ca nao &
nhom lwu kim >72 gio.

3.6. Viém tinh mach theo loai dung dich truyén

Trong s6 céc loai dung dich dugc ghi nhén, ty (& viém
tai chd & nhém truyén dich nudi dudng/dam la 36,4%
(8/22), cao hon so véi nhom truyén khang sinh 16,0%
(42/262) va mau/ché& phdm méau 29,2% (7/24).

4. BAN LUAN
4.1. Ty lé va mirc d6 viém tinh mach

Nghién ctu ghi nhan ty (& hién mé&c viém tinh mach
tai chd 14 14,1% (KTC 95% 10,8-18,2). Con s6 nay thap
hon bédo céo cua Dang Duy Quang tai Bénh vién Trung
uong Hué (28%)? va cao hon cua Thai Birc Thuan Phong
tai Bénh vién Tim mach An Giang (8%)'°. Tuy nhién, cac
s0 sanh nay can than trong vi khac biét vé thiét k&, don vi
phan tich, thang chan doan va thgi diém déanh gia; mot s
nghién ctiu bao céo ty l& ma&i mac tich Ly trong khi nghién
clu nay do ty l& hién mac tai mot thoi diém.
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Toan bd cac ca déu & mic do nhe (VIP d6 I-11), khong
ghi nhan dé IlI-V. Viéc phan l&n ca & mic dd sdm co thé
phan anh vai tro clia danh gia vi tri dat kim thuong quy,
nhung cling can luu y rang trong thiét k& cat ngang, cac
ca nang co thé da dudgc rut catheter va can thiép trudc
thai diém khao sat nén khéng dugc ghi nhan. Ray-Barruel
va cdng su® nhan dinh cac céng cu danh gia chuén hda
c6 thé ho tro nhan dién viém tinh mach, song hiéu qua
‘phat hién s6m’ chi c6 thé khdng dinh qua thiét ké danh
gia trudc—sau, ngoai pham vi nghién clu nay.

4.2, Cac yéu td lién quan

Nhom tudi =250 c6 ty l& viém cao hon (OR thé 2,51).
Tudi cao c6 thé di keém thay ddi thanh mach, nhiéu bénh
nén va dung nhiéu thudc/dich hon; day la cac yéu t8 cé
thé gay nhiéu va can dugc kiém soat trong md hinh da
bién trudc khi két luan vé co ché. Két qua vé tudi phu hgp
véi mot sé nghién clru trong nudc®'.

Thoi gian luu kim >48-72 gid lién quan véi ty lé viém cao
hon (OR th6 4,01), phu hgp xu hudng ghi nhan trong y van
vé mailién quan gilra thoi gian luu va viem tinh mach'. Can
lwu y méi lién quan nay c6 thé bi nhiéu bdi thién l&ch thai
gian sGng (survivor bias): catheter da viém thuong dugc rat
s@m, nén quan hé gitra thoi gian luu va viém trong thiét ké
cat ngang c6 thé bi sai léch; udc luong nguy co chinh xéc
can theo doi ti€n ctru dén bién cd (catheter-ngay). Dang
chuay, thtr nghiém ngau nhién cla Rickard va céng su’ cho
thay thay catheter theo chi dinh ldm sang khong lam tang
viém so vdi thay thudng quy, goi y rang theo déi sat quan
trong han méc thdi gian cing nhac™. Khéng ghi nhan ca
nao & nhom luu >72 gio trong nghién clru nay.

S6 lan dat catheter 24 lién quan manh vdi viém tinh
mach (OR thé 5,62; KTC 95% 2,10-15,06). Mdi lan dat
lai c6 thé gay t6n thuong ca hoc va tang kha nang dua vi
khuén thudng trd qua da; tuy nhién, do nghién cfu khong
thu thap dir liéu vé tuan tha vé khuén, ky thuat sat khuan
hay xét nghiém vi sinh (cdy mau/dau catheter), cd ché
nhiém khuén & day chi la gia thuyét.

V& vi tri dat, ty & viem & mu ban tay thap hon cang tay
(OR thd 0,22). Y van ghi nhan vj tri gidi phau c6 thé anh
hudng dén nguy ca viém tinh mach'; tuy nhién két qua nay
cling c6 thé phan anh khac biét vé c& kim, loai dich hodc
déc diém ngudi bénh gitra céc vi triva can dugc hiéu chinh.

Vé dungdich truyén, ty & viem & nhém dich nudi dudng/
dam cao hon, phlu hgp vdiy van vé vai tro cia do tham thau
cao. Do mét ngudi bénh c6 thé nhan ddng thdi nhiéu loai
dich va nghién cltu chua hiéu chinh céc y&u t6 nhiéu (murc
do nang, khoa, thoi gian luu), k€t qua nay chi mang tinh mé
ta va can dugc kiém dinh trong mé hinh da bién.

4.3. Han ché ctia nghién ctru

Thi nhat, thiét k& cat ngang (khao sat hién méac lap lai
theo ngay c6 dinh) chi do ty & hién mac tai thdi diém quan
séat, khéng udc tinh dugc ty [é méi méc theo catheter-ngay
va chju thién léch survivor/prevalent-catheter (cac ca
viém da rat catheter c6 thé bj boé sét). Tha hai, mau dugc
lay theo cum khoa vdi yéu t6 thuan tién tai mot bénh vién,
c6 thé han ché tinh dai dién, va phan tich chua xét sai s6
thiét k& cum (design effect). Thit ba, cdc mai lién quan mdi
& muc don bién (thd), chua kiém soat nhiéu bang hdi quy
logistic da bién. Thi tu, danh gia VIP do 1 phu thudc chu
quan (dau tuw bdo céo, do da) va nghién clru chua danh gia

do tin céy gitra cac diéu tra vién (hé sé kappa). Thit nam,
khéng cé xét nghiém vi sinh nén khéng phan dinh dugc
viém do héa hoc/co hoc v&i nhiém khuan. Thi sdu, mot
s6 s6 liéu t8ng hgp trong nghién cifu géc con chua nhat
quén (t8ng theo khoa, s6 ca theo nhém bénh kém va c&
catheter) va dang dugc doi chiéu lai v§i bd sé liéu gbc.

5. KET LUAN VA KHUYEN NGHI

Ty & hién méc viém tinh mach tai chd lién quan PIVC
tai Bénh vién ba khoa B¢ Giang la 14,1% (KTC 95% 10,8—
18,2), toan bd & mirc dé nhe (d6111,8%, d6 Il 2,3%; khong
ghi nhan do IlI-V). Trong phéan tich don bién, viém tinh
mach c¢6 lién quan vdi tudi =50, thoi gian lwu kim >48-72
gio' va sb lan dat =4 lan.

Khuyén nghi trién khai thudng quy danh gia vi tri dat kim
bang céng cu chuin héa (thang VIP) véi tan suét va phan
cong cu thé; chd trong ghi nhan thai gian lwu kim, han ché
s8 lan dat lai va theo d6i sat nhdm ngudi bénh cao tudi
cling nhu khi truyén dich nuéi duéng/uu truong. Nhu cau
dao tao diéu dudng nén dugc xac dinh dua trén danh gia
thurc trang ki€n thire—ky nang trude khi thiét ké noi dung.
Can nghién cru theo déi tién cltu dé xac dinh nguy cd theo
vong doi catheter va danh gia hiéu qua cla can thiép.
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