Hiéu qua cua chwong trinh quén ly
khang sinh trong viéc kiem soat swr dung
khang sinh tai khoa Héi strc tich cwc va
dw phong trong phau thuat

TS BS Pham Thi Ngoc Thao
Phé Chu tich Hoi Ho6i strc — Cap clru — Chong doc Viét Nam
Trwédng B6 mén Hoi sirc Cap ctru va Chong déc PHYD TPHCM
Phé Giam doc bénh vién Cho' Ray
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NOI DUNG

- Tinh hinh nhiém khuan tai ICU va nhiém khuan
vét mo

» Chwong trinh giam sat s&r dung khang sinh

« K&t qua thwc hién tai khoa ICU va khang sinh dw
phong trong phau thuat

* Dinh hwdng twong lai

« Két luan
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NGUY CO NHIEM KHUAN O’ BENH NHAN ICU

» Khoang 30% bénh nhan HSCC tai
cac nwéc phat trién bi anh hudng
b&i it nhat mét nhiém khuan bénh

Viéﬂm

* Theo CDC nam 2002 tai My co
417.946 (24,6%) bénh nhan nhiém
khuan bénh vién tai khoa HSCC

* (1) WHO (2006), medical errors: The global big isse
http://www.who.int/gpsc/country _work/gpsc_ccisc_fact_sheet_en.pdf

*  (2)Klevens R et al (2002). “Estimating Health CareAssociated Infections and Deaths in U.S. Hospitals”
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http://www.who.int/gpsc/country_work/gpsc_ccisc_fact_sheet_en.pdf

NGUY CO NHIEM KHUAN O’ BENH NHAN ICU

« Nguy co nhiém khuan clGa bénh nhan tai khoa Hoi strc

cap clru cao hon cac bénh nhan khac 2- 5 lan ()

« O cac nudc kém va dang phéat trién ty 1& nhiém khuan cao

gap 2-3 lan so v&i cac nwdc phat trién (2)

« K&t qua giam sat viem phdi bénh vién lién quan dén thd
may nadm 2012 tai BV Cho Ray: 39,4%. BV Quéan Y 103:
51,6% (3), (4)

(1) Ewans TM, Ortiz CR, LaForce FM. Prevention and control of nosocomial infection in the intensive care unit. In: Irwin RS, Cerra FB,
Rippe M,
editors. Intensive Care Medicine. 4th ed. New York: Lippincot-Ravan; 1999. pp. 1074-80.
(2) WHO (2006), medical errors: The global big isse http://www.who.int/gpsc/country_work/gpsc_ccisc_fact_sheet_en.pdf
(3) Lé Thi Anh Thuw. “Nhiém khuén bénh vién trén cac bénh nhan thé may”
(4) Pham Thai Diing, Kiéu Chi Thanh “Giam sat viém phoi bénh vién lién quan t&i thé tai khoa Hoi stre cap clru Bénh vién 103.”
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CHI PHI BIEU TRI NHIEM KHUAN BENH VIEN

« O Argentina (1), tai khoa ICU mot s6 bénh vién:
- Chi phi diéu tri cho NKH tlr catheter |1én té&i 4.888 USD
/ca
- Viém phdi bénh vién : 2.255 d4 USU /ca.
. O Viét Nam (2):
- Nhiém khuan bénh vién chiém khoang 30 - 40%
- Lam kéo dai thoi gian diéu tri tir 10-15 ngay
- Chi phi diéu tri tdng khoang 2,9 triéu dong/ca

(1) Francisco Higuera, et al (2015). “Attributable Cost and Length of Stay for Patients With Central Venous Catheter—Associated
Bloodstream Infection in Mexico City. Intensive Care Units: A Prospective, Matched Analysis”

(2) Bo Y t& Viét Nam, ndm 2017
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NHIEM KHUAN VET MO
(Surgical site infection = SSI)

 The CDC : Nhiém khuéan xay ra trong vong 30 ngay sau
phau thuat hodc 1 nam dodi véi phau thuat cay ghép

( =30 days of surgery or within a year in the case of implants)

Photo courtesy of Barry Rosenbliom, DM

Mangram (1999), “Guideline for prevention of surgical site infection, Infect Control Hosp Epidemiol
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NHIEM KHUAN VET MO (SSI)

« Chiém 14 -16% trong nhiém khuan bénh vién

« Khoang 2-5% bénh nhan phau thuat

« O My c6 khodng 40 triéu cudc phau thuat / nam

. SSI lam tang théi gian nam vién trung binh khoang 7,5
ngay

* Chi phi tédng thém 2.700 — 36.000 USD m6i ca

« Lam tang kinh phi Y té khoang 130 - 845 triéu USD moi
nam ¢ My

7
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ANH HU'ONG CUA SSI
Case Control* Study of 255 Pairs

Nhiém khuin khdng nhiém
 Tainhap vién 41% 7%
« Chi phi /7.531USD 3.844 USD
e Ngay nam vién 11ngay 6 ngay
. Nhap ICU 29% 18%
T vong 7.8% 3.5%

Kirkland. Infect Control Hosp Epidemiology 2009; 20: 725
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CAC YEU TO NGUY CO

* Tudi » V& sinh viing md

* Béo phi » Trong quéa trinh phau
» Dai thao dwong thuat

» Suy dinh dwéng « Ky thuat md

 Phau thuat kéo dai » Ong dan lwu

« Nhiém khuén ving xa  * S dung khang sinh dy
« Sir dung Corticoides phong khéng hop ly .
toan than « HUt thudc 14

9
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GOI PIEU TRI PHONG NGUA SSI

1. Cho khang sinh duw phong 60 phut trweéc khi rach
da.

2. Lwa chon khang sinh thich hop cho trng bénh
nhan phau thuat.

3. Ngwng khang sinh trong vong 24 gi® sau phau
thuat (trtr phau thuét tim nén ngwng trong 48 gio)

4. V&i phau thuat tim can kiém soat dwdng huyét
moi Sang.
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GOI BIEU TRI PHONG NGUA SSI

5. V& sinh viing md

6. Duy tri nhiét dd co thé & mirc binh thwong

quanh cudc mo .

7. Rut bd sonde tiéu trong 1-2 ngay sau mod.

11
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AP DUNG BANG KIEM AN TOAN
TRONG PHAU THUAT

178 World Health

Patient Safety
;m@mmm

AWl M far St Hslh Card

Surgical Safety Checklist

Before induction of anaesthesia Before skin incision Before patient leaves operating room

(with at least nurse and anaesthetist) {with nurse, anaesthetist and surgeon)

{with nurse, anaesthetist and surgeon)

[ Confirm all team members have
Introduced themselves by name and role.

[J Confirm the patient’s name, procedure,
and where the Incision will be made.

Has antibloti xls been given withi
the st 6o miateg? o

O Yes
O Notapplicable

Nurse Verbally Confirms:
[ The name of the procedure

O Completmn of instrument, sponge and needle
counts

0 Specimen labelling (read specimen labels aloud,
including patient name)

[0 Whether there are any equipment problems to be
addressed

Anticipated Critical Events

To Surgeon:

O What are the critical or non-routine steps?
O How long will the case take?

O Whatis the anticipated blood loss?

To Anaesthetist:
[ Arethere any patient-specific concems?

To Nursing Team:

) Has steriity {including indicator resuits)
hemnx:':i?rmd " e

[0 Are there equipment issues or any concerns?

r!m SC CAP CUU
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Is essential Imaging displayed?
O Yes

0 Notapplicable

To Surgeon, Anaesthetist and Nurse:

O What are the key concerns for recovery and
management o?lh; patient?

12
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KET QUA AP DUNG SU DUNG
BANG KIEM AN TOAN

Bién s Baseline | Bang kiém | P value
SO bénh nhan 3733 3955 -
Tw vong 1.5% 0.8% 0.003
Bién chirng 11.0% 7.0% <0.001
SS| 6.2% 3.4% <0.001
Phau thuat lai 2.4% 1.8% 0.047

Haynes et al (2009) A Surgical Safety Checklist to Reduce Morbidity and Mortality in a Global Population. New England Journal of Medicine 360:491-9.
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SU’ DUNG KHANG SINH

St dung khang sinh som, St dung khang sinh
thich hop cai thién hiéu khéng thich hop lam tang
qua lam sang nguy co, tang chi phi,

khéng hiéu qua

Anti-
Microbial
Stewardship

CAN BANG LO'l ICH VA NGUY CO’

14
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GIAM SAT SU
DUNG KHANG
SINH

NTIMICROBIAL
TEWARDSHIP

ROGRAM

QUY LUAT 30 TRONG AMS (ASP)

- 30% bénh nhan ndi tru dwoc dung
khang sinh

- 30% khang sinh khéng phu hop

- 30% khang sinh dw phong trong
phau thuat khdng phu hop

- 30% chi phi thudc la cho khang sinh
- AMS giup giam tir 10-30% chi phi

diéu tri khang sinh

http://www.cbc.ca/news/canada/saskatoon/saskatoon-health-region-growing-antibiotic-use-

1.3855446
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MUC TIEU GIAM SAT SU DUNG KHANG SINH

» Sir dung khang sinh hop ly, an toan ﬁ

« Rt ngan thdi gian nam vién HINEEE

CHECK ﬁ CHECK
IN out

» Gidm chi phi st dung thudc

« Giam tinh trang dé khang khang sinh

16

@R\ HOIHGISTC CAP CUU HOI NGHI KHOA HOC 2018

3 A 3 ph
& VA CHONG POC VIET NAM



QUA TRINH THUC HIEN AMS

« All of
departments

S 2020
e 3rd Guideline

Pilot AMS 2017

2nd
Guideline

1St

Guideline
Thu thap
dir liéu vi
sinh

2013

2009
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AMS TAI KHOA ICU
 Phan tang nguy co nhiém khuan
« Ty lé tuan thi Hwéng dan st dung khang sinh
+ Theo dbi tinh hinh nhiém khuan bénh vién
+ Tinh hinh vi khuan da khang
« DPap ng diéu tri cia bénh nhan va lwong
khang sinh str dung
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TY LE TUAN THU

N2

100

99.5 N3
Q:Z 94.4%
PHAN TANG
-G mau tredc khi
\ z : 0
dung khang sinh (Y0)y 1a 1yan tha Guideline (%)
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Ly
f_'“\

TAN SUAT VAP/ 1000 THO MAY- NGAY
TAI ICU

39.58
35.53
A~ e 3684

e’ Ty - - =-3318 ‘. 32.01

\ N 30.20

34.78 35.84 \ . e
\24.61 A N
- ’ 26.97

~'21.38
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TAN SUAT CLABSI/ 1000 DPUONG TRUYEN

TM- NGAY
/\/ \ A\
A\
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TAN SUAT UTI/ 1000 SONDE TIEU-NGAY
TAI ICU

16.45

44.53

£3.17 #3.38
2.21 1.10

/1.28 ~
1.14 1.06

1.11
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PHAN BO CAC LOAI VI KHUAN DA KHANG

W %BV %CD %TD

3
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KET QUA PIEU TRI KHANG SINH THEO
HUONG DAN

86,7% dap wng tot voi diéu tri (n=811)

A

Hétnhiém  GidmTT  TTnhiém Dang diéu tri
Khuan nhiém khuan khuan khéng chwa danh
thuyén giam gia
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AMS TRONG KHANG SINH DU PHONG

 Xay dwng huwéng dan sir dung khang sinh (2010,
2013, 2016)

« Tap huan, dao tao cho nhan vién

 Ra quy dinh phan loai nguy co nhiém khuan vét mé

+ Puwa khang sinh dy phong va héi chan duyét md

Thwc hién viéc gidm séat khi duy@t mo va gidm sat
ngau nhién trén ho so

« Theo déi va phan hoi
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NGHIEN CU’U NAM 2016
- Khdo sat cat ngang: 301 ca phau thuat sach,

sach nhiém nam 2015

« Khdo sat 311 ca phau thuat sach, sach nhiém
nam 2016

« So sanh ty |é tuan thu
» So sanh ty [& nhiém khuan viing mo ndng
« So sanh chi phi diéu tri

26
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LIEU KHANG SINH DU PHONG PHU

‘ HOP TANG
Lieu khang sinh dw phong
Liéu 2015 2016

S6 lwong (n)| Ty 1& (%) |S6 lwong (n)| Ty 1é (%)

Bung 168 58,7 214 68,8
Sai 118 41,3 79 25,4
Tong so 286 100.,0 293 94,2

Nhén xét: Ty |é chi dinh dung liéu KSDP nam 2016 cao
hon 2015 1a 10,1% va sw khac biét c6 y nghia thong ké
v&i p=0,0028

@R HOIHGISEC CAP CcUU

R ' A 2
& VA CHONG DOC VIET NAM HOI NGHI KHOA HOC 2018




LIEU KHANG SINH DU PHONG VA SSi

N Ty lé SSIl nam 2015 Ty lé SSI nam 2016
Heu Co Khong Co Khong
Piang | 9(5,3%) | 160 (94,7%) | 4 (1,9%) |210 (98,1%)
Sai 8 (6,8%) | 110 (93,2%) | 9 (11,4%) | 70 (88,6%)
Téng
o 17 (5,9%) | 270 (94,1%) | 13 (4,4%) [280 (95,6%)

Nhén xét: C6 moi lién quan gitra lieu KS va NKVM. Ty Ié
NKVM ndng & nhom chi dinh sai liéu cao hon nhom BN c6 chi

dinh liéu dung v&i p <0,05
28
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TY LE TUAN THU 2015 -2016

m2015

2015 2016
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TY LE NHIEM KHUAN VET MO NONG GIAM

2015 2016

17=6% 13=4%
’ (160) ,
BCO
' |
284 ' A .
e KHONG \ 298=96 - KHONG
\ ’ \ % ’

Nhan xét: Ty 1é NKVM nbng nam 2016 giam 2% so VO
nam 2015 v&i p<0,05
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SO SANH HIEU QUA KINH TE

Nam 2015 2016

Bién so S6lwong  Tylé%  Solwong  Tylé %
Hop ly 33 14.0 128 62,4
l’fhang noP 202 86.0 77 37,6
y

Tong sb 235 100.0 205 100.0

Giam 48,4 % bénh nhan s dung khang sinh khéng hop ly
Giam 30.000 - 50.000 ngay diéu tri khang sinh
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TY LE TUAN THU THEO CAC THANG/ 2017

Ty 1& str dung KSDP trong PT theo HDBV (%)

90.4
90.4 833

71.9
80.6
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TY LE TUAN THU KHANG SINH DU’ PHONG
TU 2015-2017

—+Ty 1& str dung KSDP theo HDBV (%)

76,6
62.4
14
Nam 2015 Nam 2016 Nam 2017
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TY LE KHANG SINH SU’ DUNG
TU 2013 -2017

21,3% 20,4%

18,5%
0 17.2% 17,05%

2M
2013 2014 ‘op 2015 2016 2017
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NHIEM KHUAN BENH VIEN VA 5 VI KHUAN
KHANG THUOC THUONG GAP

Nhiém khuan bénh vién 5 loai vi khuan khang thuéc thwong gap

30

25

20

15

10 -+

2011 012 013 2014 2015 01a 01 T17 T2-17 T3-17  T417 1517 T6-17 T7-17 T18-17
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KE HOACH TUONG LA
« Trién khai giam sét toan bd cac cudc phau thuat
va tat ca cac khoa lam sang.
» Ap dung nhiéu bién phéap can thiép tong thé
« Tiép tuc do lwdrng, danh gia két qua dai han

 ng dung cdng nghé thdng tin trong giam sat
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BAI HOC KINH NGHIEM

» Can sy quyét tdm clia ngwoi dirng dau

Biét cach lam viéc nhém "

40 -

20

« Pbéng vién, khen thuwdng

0

T9 T10 T11 T12

« Pat muc tiéu trrdc mat va muc tiéu lau dai
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KET LUAN

« Chwong trinh AMS dem lai két qua tich cwce tai khoa
ICU va khang sinh dw phong trong phau thuét.

* Ty |é tuan thu tang theo théi gian, lwong khang sinh

str dung giam
e Tinh hinh nhiém khuan bé&nh vién giam
» Vi khuan da khang dwoc theo dai, kiém soéat.

« AMS c6 thé trién khai & cac bénh vién khac nhau.
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