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TOMTAT

M6 diu: Nhiém khudn 1o mot trong nhitng bién chieng khong mong mudn ciia bat ki thi thudt xém 1an nao
trong do co cic thii thudt chup dong mach vanh (CAG) va can thiép mach vanh qua da (PCI). Hién nay, cdc thu
thudt can thiép nay dwoc danh gid Lo thil thudt sach va du phong bang khing sinh la khong cin thiét. Tuy nhién,
mot s’ quan diém ciia béc st van cho rang nén st dung dw phong truede thii thugt.

Muc tiéu: So sinh t) 1¢ nhiém khudn sau thii thudt gitta nhém sir dung khing sinh dy phong (KSDP) va
nhom khong sw dung KSDP trueée thi thudt can thiép mach mdu tai Bénh vign Thong Nhat, TP. H6 Chi Minh.

Déi tuong va phwong phdp: Nghién ciru cit ngang mo td trén 60 bénh nhan duwoc chi dinh CAG va/lhodc
PCI tqi Khoa Tim mach cap cieu va can thigp bénh vién Thong Nhit, TP. H6 Chi Minh trong thoi gian 03/2020
deén 06/2020 va c6 theo doi trong vong 3 thang sau xudt vien. Dit ligu diroc phan tich tir 2 nhém bénh nhin bao
g0m 30 bénh nhin c6 si dung KSDP va 30 bénh nhin khong sir dung KSDP.

Két qua: Tudi trung vi ciia mau nghién civu la 71,7 + 9,6 tudi. Ty 1¢ bénh nhin c6 dau hiéu nhiém khudn &
nhom co s dung KSDP la 13,3% (4 bénh nhdn) va ¢ nhom khong co st dung KSDP la 23,3% (7 bénh nhin),
khdc bigt khong co y nghia thong ké (p=0,506).

Két lugn: Két qud nghién civu goi v sir dung khing sinh dw phong la khong cin thiét trude thii thudt can
thiép mach mau.

Tir khéa: khing sinh dw phong, can thigp mach vanh qua da, nhiém khudn sau thi thugt
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Background: Infection is a complication of any invasive procedure, including coronary angiography (CAG)
and percutaneous coronary intervention (PCI). Vascular interventions are considered as clean procedures and
antibiotic prophylaxis is generally unnecessary. However, some experts recommended that antibiotic prophylaxis
should be used.

Objective: To compare postprocedural infection rates in patients using and not using antibiotic prophylaxis
for vascular interventions at Thong Nhat Hospital, Ho Chi Minh City.
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Materials and Methods: A cross — sectional study was conducted on 60 CAG and PCI patients at Department
of Interventional Cardiology, Thong Nhat Hospital from March 2020 to June 2020 with 3 months follow up after
discharge. Data were analyzed from 2 patients” groups — using and not using antibiotic prophylaxis.

Results: The mean age of patients was 71.7 + 9.6. The rates of patients with signs of postprocedural infection
in prophylaxis group and non-prophylaxis group were 13.3% (4/30 patients) and 23.3% (7/30 patients),

respectively (p = 0.506).

Conclusion: The results suggested that it is unnecessary to use antibiotic prophylaxis before vascular

interventions.

Keywords: antibiotic prophylaxis, percutaneous coronary intervention, postprocedural infection

DATVANDE

Can thi¢p dong mach vanh qua da (PCI) va
cac tha thuat can thiép trong bénh tim cau trtc
dang tang trén toan thé gidi trong hai thap ky
qua®. Nhiém khuén la mét trong nhiing bién
chiing khéng mong muén cta bat ky thu thuat
xam lan nao trong do6 cd cac thu thuat CAG va
PCL Bién chting nhiém khudn c6 thé 1a nhiém
khuan cuc bd xay ra ¢ vi tri ton thuwong mach mau
nhu vj tri can thiép, trong thiét bi cay ghép (stent)
hodc nhiém khuan huyét. Vi khuan phd bién nhat
lien quan dén nhiém khudn sau tha thuat can
thié¢p mach mdu la Staphylococcus aureus va
Staphylococcus epidermidis. Cac yéu td nguy co lién
quan dén bién chitng nhiém khuan sau tht thuat
duoc bao cao da phan lién quan dén tha thuat
nhue dng thong (catheter) dong mach bi nhiém
ban trudce khi st dung, choc nhiéu lan mot vi tri,
dat ong thong nhiéu lan, cac thiét bi dong mach
qua da, kho tiép can mach mau va thoi gian luu
cta sheath(?. Tuy nhién, hién nay, cac thu thuat
can thiép nay duoc danh gia la thu thuat sach
dugc thuc hién véi ky thuat vo khuéan, nhiém
khuan sau tha thuat xay ra voi ty 1€ rat hiém va
du phong thu thuat bang khang sinh dugc
khuyén c4o la khong can thiétt4. Mac dit nhiém
khuan hiém gap nhung la hau qua nghiém trong
trong diéu tri ndi mach dan dén ty 1é mac bénh va
tr vong dang k& hon®. Do d6, ddi véi nhitng
bénh nhan dwoc danh gia 1a cd nguy co cao (ttc 1a
cac treong hop can thiép ldp lai trong vong 7
ngay, kéo dai thoi gian lwu ctia sheath dong
mach, hodc kéo dai thoi gian tha thuat) c6 thé dy
phong véi khang sinh nhém cephalosporin tiém
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tinh mach hodc vancomycin, clindamycin néu
bénh nhan di ttng vdi penicillin®¢9).

Tai Bénh vién Thong Nhat, viéc st dung
KSDP trwdc thu thudt can thiép mach mau van
chura dugc khuyén cdo rd rang trong Hudéng dan
stt dung khang sinh ctia Bénh vién Théng Nhat.
Do d6, nghién cttu nay duoc tién hanh nham so
sanh sy khac biét vé hiéu qua du phong clng
nhu bién ching nhiém khuan sau thu thuat gitra
nhom st dung khang sinh va nhém khong st
dung khang sinh tredc CAG va PCI, tir do xac
dinh sy can thiét trong viéc st dung KSDP trudc
thu thuat CAG va PCL
POITUONG-PHUONG PHAPNGHIEN CUU
Thiét ké nghién ctru

Nghién ctru cat ngang md ta trén bénh nhan
duwoc chi dinh CAG va/hoac PCI tai Khoa Tim
mach cap ctru va can thiép bénh vién Thong Nhat.
Tiéu chudn chon mau

Bénh nhan ttr 18 tudi tro 1én duwoc chi dinh
CAG va/hodc PCI tai Khoa Tim mach cdp ctru va
can thiép bénh vién Thong Nhat tix 03/2020 —
06/2020 va c6 theo ddi trong vong 3 thang sau
xuat vién.

Tiéu chuan loai trix

Bénh nhan ngung diéu tri tai bénh vién
(chuyén bénh vién khéc, xin vé nha) sau CAG
va/hodc PCI khi chwa két thic dot diéu tri dan
dén khong danh gid duwoc tinh trang nhiém
khuan sau diéu tri.

Bénh nhan duoc chan doan c6 tinh trang
nhiém khuin trudc khi CAG va/hodc PCI va
dang duoc diéu trj bang khang sinh.
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Bénh nhan c6 biéu hién lam sang s6t hoac
bat thuwong vé can lam sang bao gom tang bach
cau (WBC) va/hodc tang protein phan tng C
(CRP) va/hoac tang procalcitonin (PCT) va/hodc
tang tdc d6 lang hong cau (VS) trude khi CAG
va/hoac PCL
Co mau

Chung to6i tién hanh chon tdt ca bénh
nhan thoa tiéu chudn chon mau va khéng
thudc tiéu chuan loai trit, d6i twong nghién
ctru thudc hai nhém:

Nhoém dye phong khang sinh: bénh nhan dwoc
stt dung KSDP trude khi CAG va/hodc PCIL.

Nhom khong dy phong khang sinh: bénh
nhan khong st dung KSDP trudc khi CAG
va/hoac PCI
Cac thong s6 khao sat
Dic diém chung cia mau nghién citu

Tu6i, gidi tinh, can nédng, chi sd khdi co thé
(BMI, kg/m?), chirc nang than, chan doan chinh,
s6 lwong bénh mac kém, loai tha thuat, thoi gian
tién hanh, thudc can quang, ddc diém khang sinh
stt dung, thoi gian kéo dai khang sinh.

Tinh trang sau thu thudt

Triéu chiing lam sang toan than (nhiét do,
huyét ap, nhip tho, mach), triéu chiing cuc bd
(sung, néng, do, dau hoac chay dich tai vi tri
choc sheath, hematoma tai vi tri choc sheath),
can lam sang (Bach cau - WBC, protein C phan
tng - CRP, procalcitonin - PCT)

Tiéu chi cuia nghién ciiu
Tiéu chi chinh

So sanh gitra 2 nhom vé ty 1é bénh nhan c6
dau hiéu nhiém khudn va cac yéu t6 lién quan
dén thoi gian nam vién sau tht thuat.

Tiéu chi phu: So sénh ty 1¢ bénh nhén tai
nhap vién trong vong 3 thang sau thu thuat do
nguyén nhan lién quan dén nhiém khuén.

Mt s6 dinh nghia trong nghién cifu

Tiéu chi chinh: Bénh nhan dwoc dinh nghia

la ¢6 d4u hiéu nhiém khuin sau CAG va PCI
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néu co it nhat mot trong cac ddu hiéu sau day
ttr khi két thiic CAG va PCI dén khi xuat vién:

Sot > 38°C.

Sung, nong, do, dau hodc chay dich tai vi tri
choc sheath.

Bach cau > 12000/mm? hodc < 4000/ mm?.

CRP >5 mg/dL.

PCT > 0,5 ng/mL.

Tiéu chi phu

Tai nhap vién va duoc béc si chan doan do
nhiém khuan trong vong 3 thang sau xudt
vién. Thong tin vé tai nhap vién duoc theo doi
trén phan mém quan ly bénh nhan Hsoft cta
bénh vién.

Phén tich s liéu

Phan mém nhép liéu va phéan tich so liéu:
Excel 2010 va SPSS 20.0

Trinh bay két qua: Cac bién lién tuc (tudi, chi
s0 khoi co thé (BMI), sO bénh kem, thoi gian tién
hanh, luong thudc can quang, thoi gian kéo dai
KSDP) néu théa man kiém dinh tham sd (phan
phoi chuan va phuong sai dong nhat) duoc trinh
bay bang gia trj trung binh + d6 1éch chuan (TB +
SD); néu khong thoa man kiém dinh tham s&
(khéng phan phdi chuan va/ hoac phuong sai
khong dong nhat) duweoc trinh bay bang s6 trung
vi (khoang t phan vi — IQR 1-IQR 3). Bién phan
loai (tudi > 65, gidi tinh, chan doan, loai tha
thuat, loai khang sinh) duoc trinh bay b??mg tan
suat va ty 1 phan tram.

Phuong phap xt ly thdng ké: St dung phép
kiém Mann — Whitney (néu phan phdi khong
chuan), T-test (néu phan phdi chuan) dé so sanh
két qua trung binh gitra 2 nhdm. St dung phép
kiém chi binh phwong hodc Fisher’ exact dé so
sanh ty 1é gitta 2 nhdm. Str dung hoéi quy tuyén
tinh da bién d€ xac dinh cac yéu t6 lién quan dén
thoi gian nam vién sau tht thuat CAG va PC,
trong d6 bién phu thudc 1a thoi gian nam vién
sau thu thuat CAG va PCI, bién doc lap la tudi,
c6 dung KSDP, s6 luwgng bénh kem, hoi ching
vanh cap.
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KETQUA
Dic diém chung ctia mau nghién ciru
Ttr 03/2020 dén 10/2020, ¢ 60 bénh nhan

duoc chi dinh CAG va/hodc PCI thoa tiéu chuan

chon mau va khéng thudc tiéu chuan loai trir

dwoc dwa vao nghién cttu, trong dé c6 30 bénh

nhéan ¢6 st dung KSDP va 30 bénh nhan khéng

stt dung KSDP. Phan 16n dan sd nghién cttu la

bénh nhan cao tudi (> 65 tudi).

Bdng 1. Dic diéim mau nghién civu

Pac diém mau nghién cru| Nhémste| Nhém | Gia
dung khéng str |trip
KSDP |dung KSDP
(n=30) (n=30)

Tan suat [Tan suat (%)

Bang 2. Dic diém khing sinh sir dung 6 nhé
nhin co str dung KSDP (n=30)
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m bénh

Pic diém khang sinh sr dung Tan suét

(%0)

Cefuroxim 500 mg (uéng) (1
X 2 lan/ngay vao ngay can
thiép

7 (56,7%)

Amoxicilin + clavuclanat |1

Loai khang sinh | 875mg/ 125mg (ubng) x 2

lAn/ngay vao ngay can
thiép

2 (40,0%)

Cefazolin 2g (tiém) truwdc
can thiép 30 phut

1(3,3%)

Kéo dai KSDP, ngay| Trungvi (IQR1-I1QR 3) | 1(1-1,25)

Tinh trang bénh nhan sau thu thuat

Bang 3. Tinh trang bénh nhin sau CAG va/hodc PCI

(%)
TB + SD hogc 710
trung vi (IQR | 74,7 £9,4 61 5-'76 0) 0,03
Twsi | 1-1QR3) >0
265 tuc?i 25(83,3) | 19(63,3) 008
<65tdi | 5(16,7) | 11(36,7) |
Gisi tinh Nam 19 (63,3) | 22(73,3) 041

NG 11(36,7) | 8(26,7)

BMI, kg/m®° | TB+SD [242+39| 234+4,0 [059

Chtrc nang TB+SD
than (mi/phat) 47,8 £18,7| 52,9+16,2 |0,12

Chan doan
chinh

Nhdi mau co
tim ST chénh| 2 (6,7) 1(3,3)
Ién

HOi chirng | Nhoi mau co
mach vanh |tim khong ST| 3 (10,0) 3(10,0)
cap chénh lén 0.70
Dau that nguc
khéng &n dinh| 8(26,7) | 12(40,0)

Pau thét nguc
éndinh | 17(56,7) | 14 (46,7)

S6 bénh méc|Trung vi (IQR

kem 1-IQR3) | 3(24) 3(3-4) (033
PCI 0,20
22 (73,3) | 26(86,7)
oo s | TB+SD
Thoi gian tién 442 +19.4| 470+ 196 |0.46

hanh (phut)

Thubc can |Trung vi (IQR| 140 (100- | 200 (175 — 0.15

quang (ml) | 1-1QR3) 215) 222,5)

* TB + SD: trung binh + dg léch chudn; IQR 1 - IQR
3: khoang tir phan vi

O nhém bénh nhan c6 du phong khéng sinh,
phan 16n bénh nhan ¢ nhém st dung KSDP
duoc chi dinh khang sinh duwong udng va khong
kéo dai khang sinh qua 24 gio (Bing 2).
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Nh6m si| Nhom
d khéng
ung N
strdung
R x .| KSDP s
DPac diém mau nghién ciru (n=30) KSDP |Giatrip
(n=30)
Tan suat | Tan suéat
(%0) (%0)
Tinh trang bénh nhan
Sét > 38°C 1(33) | 2(6,7) | 1,00
Huyét ap
<oo/0mmHg | © | 1G3) | 100
NRptho 20 | g 0o | 100
lan/ phat
Mach
Trigu chimg| 5 oo anjphat | © 0 1,00
A s
am sang Swng, néng, do,
dau hoac chay
dich tai vi tri 0 133) 1,00
choc sheath
Hematoma tai vi
tri choc sheath 2(6.7) 0 049
Bach cau ,
> 12000/mm
) hosic < 4000/ 4(13,3) | 4(13,3) 1,00
Canlam mm3
Sad  TcrP>5mgidL| o 133) | 1,00
PCT
> 0,5 ng/mL 1(3,3) 0 1,00
Tiéu chi chinh
C6 déu higu
nhiém
khuan ttv khi
két thic 4(133) | 7(23,3) | 0,506
CAG vaPCI
deén khi xuat
vién
Thoi gian
nam vién 11
sau can (7-14,25) 6(4-14) 003
thiép (ngay)
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Céc yéu t8 lién quan t6i thoi gian nam vién
sau can thiép

Bdng 4. Cic yéu to'lién quan dén thoi gian nam
vién sau can thiép

Hésbé | 95%Cl p
goc Betal
Tubi 0,221 |0,05-0,39| 0,01

C6 str dung KSDP

S6 lwong bénh kém

C6 chén doan hoi.
chirng mach vanh cap

-0,647 |-3,91-2,62| 0,69
0,248 |-1,12-1,62| 0,72
1,003 |-2,13-4,14| 0,52

Két qua trén tiéu chi phy, trong vong 3 thang
theo doi sau xudt vién, khong c6 bénh nhan nao
tai nhap vién tai bénh vién Théng Nhat do
nguyén nhan lién quan dén nhiém khuan & ca
nhém dung KSDP va khong dung KSDP.
BANLUAN

Dan s6 trong nghién cttu ctia chung t6i cd
tudi trung binh 71,7+9,6, cao hon phén 16n cac
nghién ctu khac, tuy nhién van nam trong
khoang dao ddng cua cac nghién ctru trén thé
gioi (52 — 81,8 tudi)®. Gitra 2 nhoém nghién ctiu
c6 su khac biét cd y nghia thong ké vé tuoi
(p=0,03) va thoi gian ndm vién sau can thiép
(p=0,03). Tuy nhién, khi khao sat cac yéu to
lién quan dén thoi gian ndm vién sau can
thiép, két qua cho thdy tudi cao co lién quan
dén gia téng thoi gian nam vién sau can thiép.
Két qua tir nghién cttu nay ciing cho thay
khong c6 su khac biét c6 y nghia thong ké vé
ty 1&é bénh nhan c6 dau hiéu nhiém khuan gitta
2 nhom c¢6 st dung KSDP va khong st dung
KSDP (p = 0,51). Qua d6 goi y viéc du phong
khang sinh trwdc tha thuat tai bénh vién
Thong Nhat hién chuwa du d@ liéu va khong
can thiét. Két qua nay phu hop véi hudng
dan sw dung KSDP ctuia By Y t€ Viét Nam®
va cac huéng dan khac trén thé gigi®10),
Ngoai ra, két qua tir nghién ctru ctia chung
toi cing cho thdy phan 16n cac tha thuét
CAG va PCI duoc du phong khang sinh
duong udng 2 lan/ngay trong ngay thuc hién
can thiép, liéu phdp du phong nay khong
duwoc dé cap dén trong hau hét cac hudng
dan hién tai@46810),
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Hién nay, nhiéu bac si can thiép thuong chi
dinh khang sinh trudc thu thuat, mac du co rat
it bang chiing chiing minh phuong phap nay
la hitu ich®™. Trén tich gidi, viéc st dung
KSDP trong céac thu thuat noéi chung thwong
dugc ngoai suy tir dit lieu KSDP cta phau
thuat, diéu nay cé thé dan dén sy danh gid qud
mtc vé nguy co nhiém khuan do cac vét md
trong thu thuat nho hon?. Mot diéu dang
quan tam la viéc st dung khang sinh phé rong
thuong xuyén va pho bién da la nguyén nhan
mot phan dan dén sy xuit hién ctia nhiéu vi
khuan dé khang khang sinh trong nhitng nam
gan day). Do d6, dé€ st dung KSDP ddi voi
cac thu thuat can thiép mach mau mot cach
hop ly va hiéu qua cdc nha lam sang doi hoi
phai c6 kién thitc day du vé cac tdc nhan gay
bénh thuong gép, cc nguy co mac phai nhiém
khuan va cac khang sinh c6 phd khang khuan
thich hopt®. Dic biét, duw phong bang khang
sinh cho cac thu thuéat can thiép can dua trén
bang chiing 1am sang, bam sat thuee tién bénh
vién va/hodc dia phuong®.

Khi tién hanh so sanh tinh trang bénh nhan
sau phau thuat, ching t6i ghi nhan nhém st
dung KSDP c6 thoi gian nam vién kéo dai hon
c6 y nghia thong ké so véi nhom khong st
dung KSDP. Két qua phan tich hoi quy tuyén
tinh da bién dé€ xac dinh cac yéu td lién quan
dén thoi gian nam vién sau thu thuat CAG va
PCI cho thdy tudi cao 1a yéu t6 duy nhat cd
lién quan dén viéc tang thoi gian nam vién sau
thu thuat (Hé sd goc Beta = 0,221, 95% CI: 0,05
- 0,39, p = 0,01). Nhu vay, viéc c6 st dung
KSDP khong lién quan téi thoi gian nam vién
sau thu thuat, két qua ciing 1a goi y vé viéc
chwa can thiét cua KSDP trong nhiing thu
thuat nghién cttu. Ngoai ra, sau 3 thang theo
doi, ca 2 nhém bénh nhan déu khong can tai
nhap vién do nguyén nhan nhiém khuan.

Han ché ctia nghién cttu la khao sat trén c&
mau twong d6i nho, do d6 do do6 ¢ thé chua
phan anh day da vé tinh trang bién chung
nhiém khudn sau tht thuat. Tuy nhién, nghién
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cttu nay la nén tang d€ ching toi ti€p tuc tién

hanh mot nghién ctu véi cd mau 16n hon véi

thoi gian theo doi kéo dai hon trong thoi gian
toi tai bénh vién Thong Nhat.

KETLUAN
Viéc stt dung KSDP trudc cac tha thuat can

thiép khong lam thay déi kha nang bénh nhan

c6 cac ddu hiéu nhiém khuan sau tha thuét,
khong lién quan téi thoi gian nam vién sau thu
thuat cting nhw ty 1€ tai nhap vién do nhiém
khuan sau 3 thang tai bénh vién Thong Nhat
so véi khong dung KSDP. Do d6, két qua
nghién ctru goi y khong can thiét phai st dung

KSDP trudce cac thu thuat CAG va PCLL

Y Duc
Nghién cttu da dwoc thong qua hoi dong

dao dtic trong nghién cttu Y sinh hoc Bénh

vién Thong Nhat s6 130/BB-BVTN.
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