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ABSTRACT

Introduction: Central Line-Associated Bloodstream Infection (CLABSI) is one of the most serious
healthcare-associated infections, increasing mortality rates, duration of hospital stays, and
treatment costs. Assessing the knowledge and self-reported practice of nurses helps identify
gaps, thereby enhancing their role and the quality of care in CLABSI prevention.

Objective: To determine the prevalence of knowledge and self-reported practice regarding CLABSI
prevention and the correlation between them among nurses at Military Hospital 175

Materials and Methods: A descriptive cross-sectional study was conducted on 91 nurses working
at Military Hospital 175. The questionnaire covered personal characteristics, knowledge, and
self-reported practices related to CLABSI prevention. Data were processed using SPSS software.
Descriptive statistics were used to present frequencies and percentages, while Spearman
correlation analysis was employed to determine the relationship between knowledge and self-
reported practice

Results: The rate of nurses with correct self-reported practice regarding CLABSI prevention was
90.1%, while the rate of adequate knowledge was 75.8%. Knowledge in some areas remained
limited, particularly concerning dressing change intervals and catheter care. Correlation analysis
showed that knowledge had a moderate positive correlation with nurses’ CLABSI prevention self-
reported practices (r = 0.46; p <0.001)

Conclusion: Nurses at Military Hospital 175 demonstrated a relatively high rate of correct self-
reported practice in CLABSI prevention; however, knowledge in certain areas remains limited.
There is a positive correlation between knowledge and CLABSI prevention self-reported practice.
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TOM TAT
Pat van dé: Nhiém khuin huyét lién quan catheter tinh mach trung tdm (Central Line-Associated
Bloodstream Infection — CLABSI) l& mét trong nhitng nhiém khu&n bénh vién nghiém trong, lam tang ty
& tlrvong, thdi gian ndm vién va chi phi diéu tri. Danh gia hanh vitu bao céo va kién thirc cla diéu dudng
giiip nhan dién khoang tréng tir d6 nang cao vai tro va chéat lugng cham séc trong phong ngira CLABSI.
Muc tiéu: Xac dinh ty & hanh vi ty bdo céo, kién thirc vé phong nglra CLABSI va mai tuong quan
gitra kién thire vdi hanh vi tu bdo céo cla diéu dudng tai Bénh vién Quany 175.

Péi twong va phuong phap nghién ctvu: Nghién cltu cit ngang mé ta dugc thuc hién trén 91 diéu
dudng dang cong tac tai Bénh vién Quany 175. Bd cau hdi gobm céac ndi dung vé dac diém ca nhan,
ki€n thic va hanh vitu' bao cdo phong ngira CLABSI. Dt liéu duge xtr ly bdng phan mém SPSS. Théng
ké mo ta duoc sir dung dé trinh bay tan s6 va ty [& phan trdm. Phan tich twong quan Spearman dugc
sr dung dé xac dinh mai tuong quan gilra kién thirc va hanh vi tu béo céo.

K&t qua: Ty 1& diéu dudng c6 hanh vi ty bdo cdo ding vé phong ngira CLABSI la 90,1%, trong khi ty
L& kién thirc dat la 75,8%. Mot s6 ndi dung kién thirc con han ché, dac biét lién quan thoi gian thay
bang va cham sdc catheter. Phan tich tuang quan cho thay kién thirc c6 mai twong quan thuan muic
do trung binh véi hanh vi tu bdo cdo phong ngira CLABSI clia digu dudng (r = 0,46; p < 0,001).

Két ludn: Diéu dudng tai Bénh vién Quany 175 cé ty lé hanh vity bdo céo dung khé cao trong phong
nglra CLABSI, tuy nhién kién thiic & mot s6 ndi dung van con han ché. Kién thiic cé méi tuong quan
thuan vdi hanh vi tu bao cao phong ngira CLABSI.

Tir khod: CLABSI; digu dudng; kién thiic; hanh vi tu bao cdo; phong ngira nhiém khuan.

1. DAT VAN DE

Nhiém khuan huyét lién quan dén dudng truyén trung
tdm (Central Line-Associated Bloodstream Infection
— CLABSI) 1l m6t nhiém khuén lién quan cham séc y té&
nghiém trong, ldm tadng nguy co tir vong, kéo dai thai gian
nam vién va gia tang chi phi diéu tri.[1-4] Tai Viét Nam, mét
nghién cltu tai khoa Hbi stic tich cuc va Chéng doc Bénh
vién Xanh Pén nam 2024 béo céo ty 1& CLABSI 2,94% va
mat dé mac 3,9 ca/1.000 ngay CVC.[5]

Piéu dudng dong vai tro then chot trong cham soc va duy
tri catheter tinh mach trung tam (CVC), bao gom vé sinh tay, ky
thuat vo khuan, cham séc vi tri dét va theo ddi ddu hiéu nhiém
khuan.[1,2] Tuy nhién, ki€n thirc va hanh vi tu bao cdo phong
ngira CLABSI cuia diéu dudng c6 thé chua dong déu gitra cac
co's@. Tai Bénhvién Quany 175, chua cé ditliéu dugc trinh bay
trong ban thao trudc day vé mai tuong quan gilta kién thic va
hanh vi ty bdo céo vé phong ngira CLABSI; day la khoang trong
nghién cttu ma nghién ctru nay huéng dén.

Bénh vién Quany 175 la cd sGy té tuyén cudi, thudng
xuyén ti€p nhan ngudi bénh nang c6 chi dinh CVC. Xuét
phat ti thyc tién dé, chung téi thuc hién nghién ctru “Méi
tuong quan gitra kién thirc va hanh vi tu bdo céo vé phong
ngtra nhiém khuan huyét ctia diéu dudng cham séc dudng
truyén trung tam tai Bénh vién Quany 175” v@i cac muc
tiéu: (i) Xac dinh ty & diéu dudng c6 hanh vi ty bao céo
dung va kién thirc dung vé phong ngira CLABSI; (ii) Phan

*Tac gia lién hé

tich maGi tuvong quan gilra ki€én thirc va hanh vi ty bao céo
phong ngira CLABSI clia diéu dudng.
2. D01 TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién cttu cit ngang.
2.2. Thoi gian va dia diém nghién citu

Thai gian tir 01/2026 dén 07/2026

Pija diém tai B&nh vién QuanY 175
2.3. Pdi twong nghién ctru

Diéu dudng dang céng tac tai cac khoa lam sang cula
Bénhvién QuanY 175
2.3.1. Tiéu chudn lva chon déi tuong

Diéu dudng truc ti€p cham séc ngudi bénh c6 CVC

Dongy tu nguyén tham gia vao nghién clu
2.3.2. Tiéu chuén loai trir

DPiéu dudng vang mat trong thoi gian nghién cliu
2.4.C&mau

Chon mau toan bd. Téng cdng c6 91 dieu dudng thda
man tiéu chudn va tham gia vao nghién cltu chinh thirc
2.5. Céng cu thu thap sé liéu

Thu thap s6 liéu dudc thuc hién théng qua bd cau hoi
(BCH) gobm 3 phan:
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Phan A: Théng tin d&i tugng nghién cttu vdi 6 cau hoi vé tudi,
gidi tinh, trinh d6 chuy&n mon, dao tao va ngudn thong tin.

Phan B: Hanhvitu bdo cdo vé phong ngira CLABSI dugc
danh gia bang bd cau hoi cai bién tir cong cu CLABSI self-
reported practice-Q. B cau héi dugc chuyén ngir va danh
gia tinh gia tri n6i dung bdi 5 chuyén gia. Theo y kién théng
nhat cta 3/5 chuyén gia, hai cdp cau 6-8 va 7-9 dugc gop
do trung lap vé y nghia; bd cau hoi sau cai bién con 11 cau.
Céc cau dugc danh gia theo thang Likert 5 murc, tir 1 dén 5.
Cronbach’s alpha = 0,851. D8i tugng dat tir 80% tong diém
tré lén dugc phan loai c6 hanh vi ty bdo cdo dung.

Phan C: Kién thic vé phong ngira CLABSI gom 13 cau hoi
trAc nghiém cai bién tirbd cdng cu ctia Nguyén Thi Thu (2023).
Cronbach’s alpha = 0,717. Mdi cau tra |6i dung duoc 1 diém;
dat tlr 70% t6ng diém trd lén dugc déanh gia la kién thic dung.
2.6. Xtr ly va phan tich sé liéu

Nghién c(tu vién ra soat ki ludng tirng phiéu tra &i. DI
liéu sau khi thu thap dugc lam sach, ma hdéa va nhap vao
phan mém SPSS 20.0 dé phan tich bang phuong phap
théng ké y hoc. ThGng ké mé ta (tan suat, ty & %) dugc dung
dé trinh bay dac diém dai tuong, ty [& kién thic va hanh vi
tw bao cdo. Phan tich twong quan Spearman dugc s dung
dé xac dinh maéi tvang quan gilra hanh vi tu bdo céo va kién
thire. Cac kiém dinh cé y nghia théng ké khi p<0,05.
2.7.Pao durc nghién c’u

S6 lieu dugc thu thap sau khi théng qua Hoi dong Pao
dirc trong nghién ctu Y sinh hoc va dugc sy dong y clia
Ban Giam ddc bénh vién. Dai twgng nghién clru dugc giai
thich ré6 muc dich, tinh tw nguyén va bao mat thong tin ca
nhan trudce khi ky phiéu déng thuan tham gia. D liéu thu
thap dugc chi phuc vu muc dich nghién clu.

3. KET QUA NGHIEN cUU
3.1. Pac diém déi twong tham gia nghién ctru

Pai twgng tham gia nghién cltu da sé la nit (72,5%).
Tudi trung binh a 30,3 = 6,8; 57,1% diéu dudng dudi 30
tuéi. Diéu dudng c6 thAm nién céng tac =5 nam chiém
54,9%. Phan l&n cd trinh dd dai hoc hodc sau dai hoc
(72,5%) va 86,8% da dugc dao tao vé phong nglra CLABSI.
Ngudn théng tin vé CLABSI thudng gap la déng nghiép
(64,8%) va protocol ctia bénh vién (60,4%); 38,5% diéu
dudng tu tim hiéu théng tin (Bang 1).
Bang 1. Pac diém déi twgng tham gia nghién cu (n=91)

Pac diém nhém nghién ciru n (%) Mean = SD
Ngudn théng tin vé CLABSI
Tu tim hiéu 35 (38,5%)
bong nghiép 59 (64,8%)
Protocol clia bénh vién 55 (60,4%)
Trudng l6p 45 (49,5%)

Pac diém nhém nghién cru n (%) Mean = SD
Tuéi 30,3+6,8
< 30 tudi 52 (57,1%)
> 30 tudi 39 (42,9)
Gioi
Nam 25 (27,5%)
N& 66 (72,5%)
Trinh d6 chuyén mén
Cao déng 25 (27,5%)
Pai hoc 64 (70,3%)
Sau dai hoc 2(2,2%)
Tho'i gian cong tac (nam) 6,3+5,7
<5nam 41(45,1%)
25nam 50(54,9%)
Pao tao vé CLABSI
Co 79 (86,8%)
Khéng 12 (13,2%)
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3.2. Hanh vi ty bao céo vé phong ngira CLABSI

K&t qua nghién cttu cho thay 82/91 digu dudng (90,1%)
dugc phan loai c6 hanh vi tu bao cdo dung vé phong ngira
CLABSI theo tiéu chi dat tir 80% téng diém trd lén. Cac muc
coty l&tra L6i dung cao gdm béo bac sikhicé ddu hiéu nhiém
trung (98,9%), thay bang ngay khi ban/bong/am (97,8%),
danh gia vi tri catheter hang ngay (96,7%) va ban giao ré tinh
trang CVC (96,7%). Hai ndi dung c6 ty & dung thap hon la
tAm chlorhexidine cho ngudi bénh c6 CVC (58,2%) va kiém
tra/xac nhan catheter trudc truyén (53,8%) (Bang 2).

Bang 2. Hanh vi tu bao cdo vé phong ngira CLABSI cuia
déi tuwgng nghién ctru (n=91)

T Noi dung cau héi Bing

N | %
B1 Danh gia vi tri catheter hdng ngay 88 (96,7
B2 Kiém tra ky khi NB dau vi tri dat 83 (91,2
B3 Tam chlorhexidine cho NB c6 CVC 53 [58,2
B4 S&t khuan dau néi trudc ti€p can 87 (95,6
B5 Kiém tra/xac nhan catheter trudc truyén 49 |53,8
B6 Kh(r khuén vi tri két nGi dung ky thuat 86 |94,5
B7 Vé sinh tay 230 gidy khi thao tac CVC 84 (92,3
B8 Thay bang ngay khi ban/bong/am 89 (97,8
B9 B&o bac si khi cé dau hiéu nhiém tring 90 (98,9
B10 Ban giao r6 tinh trang CVC 88 (96,7
B11 Theo d6i CVC khi di bubng 88 (96,7
Hanh vi tu bdo céo ding vé phong ngira CLABSI| 82 (90,1

3.3. Kién thirc vé phong ngira CLABSI

Ty & diéu dudng cé kién thirc dung vé phong nglra
CLABSI & 75,8%. Cac noi dung cé ty L6 tra l5i ding cao gom
muc dich dat catheter tinh mach trung tam (98,9%, quy
trinh kiém soat nhi&m khuan khi thay bang catheter (97,8%)
va tai bién lién quan truyén dich kéo dai qua catheter tinh
mach trung tam (95,6%). Noi dung thdi diém thay day truyén
dich théng thudng lién tuc chi dat 45,1%. Ngoai ra, ddi vdi
chidinh khéng str dung c8ng distal cia catheter nhiéu nong
va bién ching thudng gap khi dat catheter tinh mach trung
tam dudng dudi don Lan luot la 61,5% va 68,1%. (Bang 3)
Bang 3. Kién thirc vé phong ngira CLABSI clia déi twong

nghién ctru (n=91)

L. A poa bung
T Noi dung cau hoi .
n | Ty & (%)
Tan suét danh gia sy can thiét duy tri
c1 catheter tinh mach trung tam 65 71,4
Bi€n chirng thudng gap khi dat catheter
C2 | “tinh mach trung tAm dudng dugidon 02| 681
Thaoi diém thay gac théng thudng phu chan
€3 catheter tinh mach trung tam 66| 72,5
Tai bién lién quan truyén dich kéo dai qua
C4 catheter tinh mach trung tam 87| 956
Thaoi diém thay miéng dan trong suét vo
c5 khu&n phuti chan catheter 81| 890
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buang
n | Ty lé (%)

T Noi dung cau hoi

Quy trinh kiém soat nhiém khuan khi thay

cé bang catheter tinh mach trung tdm 89| 978
Dung dich sat khuan céng néi/nép chac ba

c7 catheter trudc tiém truyén 85| 934

cs No6i dung can ghi chu khi thay bang 86| 94,5

catheter tinh mach trung tam

Thai gian sat khudn céng néi/dau néi khéng

co kim trudc tiém truyén 73| 80,2

Thai diém thay day truyén dich thong

c10 thudng lién tuc 4 45,1
c11 Muc dich cua dat caEheter tinh mach 90| 98,9
trung tdm
C12| Thai diém thay day truyén dich chira lipid |71 78,0
c13 Chidinh khongsu’du.rlgco\ngdlstalcua 56| 61,5
catheter nhiéu nong
Ki€n thirc dung vé phong ngira CLABSI |69 75,8

3.4. Méi tuong quan giira hanh vi tw bao céo va kién
thirc vé phong ngira CLABSI
Hanh vi tu bao céo phong ngira CLABSI c6 mai tuong
quan thuan mdc dé trung binh vdi kién thirc clha diéu
dusng (r = 0,46; p < 0,001). (Bang 4)
Bang 4. Mai tuong quan gilra hanh vi tu bao cdo va kién
thirc vé phong ngira CLABSI

Bién r p
0,46 <0,001*

Hanh vi tv bdo cdo va kién thic

* phép kiém Spearman
4. BAN LUAN
4.1. Kién thirc cta diéu duwéng vé phong ngira CLABSI
K&t qua nghién ctru cho thay ty 1& digu dudng cé kién thirc
dung vé phong nglra CLABSI dat 75,8%. K&t qua nay cao
hon déng ké so vé6i nghién ctiu ctia Nguy&n Thi Thu (2023)
tai Bénh vién Trung uong Quan doi 108 la 49,3% va Xiuwen
Chi nam 2020 tai Trung Qudc L& 36,56%.[6],[7] Su khac biét
nay c6 thé ly gidi do d&c diém nhom déi tugng nghién cliu tai
Bénh vién Quéany 175 c6 trinh dé hoc van kha cao vdi 70,3%
(& Dai hoc va 86,8% da dugc dao tao chuyén biét vé CLABSI
qua cac chuaong trinh nhu PRIME hay cac hoi thao ctia JCI.
Tuy nhién, nghién ctu clng chi ra nhitng khoang tréng
kién thirc dang lo ngai. Cu thé, ndi dung vé thdi diém thay day
truyén dich thong thudng lién tuc chi dat 45,1% cau tra o
dung. Biéu nay tuong déng vdi két qua ctia Xiuwen Chi (2020)
rang kién thirc vé duy tri va chdm séc catheter thudng thap
hon kién thirc vé dat catheter.[7] Ngoai ra, chi cé 61,5% diéu
dudng biét dung vé chi dinh khéng st dung céng distal clia
catheter nhiéu nong. Nhirng thi€u hut nay cho thay du diéu
dudng ndm virng cac nguyén tic vé khuan chung (97,8%),
nhung céc ki thuat chuyén sau vé quan ly dudng truyén van
can dudc dao tao dinh ky va cap nhat theo cac huéng dan
mdi nhat cua CDC va Hiép hoi Diéu dudng Viét Nam.[2]
4.2. Hanhvity bao céao cua diéu dudng vé phong ngira CLABSI
Ty & tu hanh vi tu bao cdo dung trong nghién clru dat
90,1%. K&t qua nay tuong dong véi cac nghién clu tai
Trung Quéc cha Lixia Chen la 92,14% va Xiaofeng He a
89,99%.[8],[9] Tuy nhién, cao han rat nhiéu so vdi nghién
cltu quan sat truc ti€p cua Lé Tuyét Nhung (2021) tai Bénh
vién Viét Dt a 34,6%.[3] Trong nghién ctiu, di lidu dugc
thu thap qua bd cau hoi tu bao cdo, do dé két qua cé thé
phan anh xu hudng tra (oi theo mong dgi hoac kién thic
ly thuy€t hon la hanh vi ty bdo céo thuc té trén lam sang.

Céc hanh vi ty bdo cdo cé ty & tuan thu cao nhat lién
qguan dén viéc bao cdo ddu hiéu nhiém trung la 98,9% va
thay bang khi ban/am 14 97,8%. Nguac lai, thuc hanh tdm
Chlorhexidine cho ngudi bénh c6 CVC chi dat 58,2% va
kiém tra do sau catheter trudc khi truyén dat 53,8%. Day
la nhitng budc quan trong trong goi bién phap phong ngura
CLABSI nhung chua dugc thuc hién déng bé.

4.3. M3i twong quan gitra hanh vi tu bao céo va kién
thirc ctia diéu dwéng vé phong ngira CLABSI

Nghién cttu ghi nhan méi tuong quan thuan muic dé trung
binh gitra diém kién thitc va diém hanh vi tu bdo céo vé phong
nglra CLABSI (r = 0,46; p<0,001). K&t qua nay cho thay kién
thitc cao han cé lién quan véi diém hanh vitw bdo cdo cao han.
4.4. Han ché cta nghién ctru

Bén canh nhirng két qua da dat dugc, nghién cttu cliing
ton tai mot s6 han ché& nhat dinh. .

Nghién ctru dugc thuc hién trén cd mau la 91 diéu dudng,
theo phuong phap chon mau toan b nhung quy mé mau
tuong ddi nho co thé lam han ché kha nang khai quéat hoa két
qua chotoan bé cac co'sdy té khac cé dac thu khac biét. Bén
canh dé, viéc thu thap di liéu vé hanh vi tu bao cdo thong
qua BCH tu bao cao (self-reported) c6 xu hudng mang tinh
chl quan, thuc chat phan anh nhan thic vé hanh vi ty bao
céo clia diéu duding tin rang minh da tuén thi quy trinh. Didu
nay c6 thé dan dén viéc sé liéu co thé cao hon so vdi thuc té
trién khai ldm sang. Nhiing han ché nay nhdn manh nhu cau
can c6 cac nghién clru da trung tam véi cd mau l6n hon va két
hgp phuong phap quan sét truc tiép dé cé cai nhin toan dién,
khach quan hon vé thuc trang phong ngira CLABSI.

5. KET LUAN VA KIEN NGH]I

Két qua khao sat 91 diéu dudng cho thay: 75,8% co kién
thirc dung va 90,1% cé hanh vi tu bao céo dung vé phong nglra
CLABSI. Hanh vi tu bdo céo va kién thic c6 mai tuang quan
thuén murc dé trung binh vdi r = 0,46; p < 0,001, tuy nhién ty &
kién thirc dung vé thai diém thay day truyén dich va hanh vi tu
béo cdo tam Chlorhexidine cho ngudi bénh van con @ muic thap.

K&t qua cho thay kién thirc va hanh vi ty bao céo vé
phong ngira CLABSI c6 mdi tuong quan thudn mdc dé
trung binh. Cac ndi dung cé ty L& ding thap la co s& tham
khao cho hoat déng dao tao va giam sat phong nglra
CLABSI tai don vi. Cac nghién c(tu ti€p theo nén két hgp
quan sat tryc ti€p dé danh gia thuc hanh khach quan hon.
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