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Tém tat
Muc tiéu: Nhan xét anh hwdng cia nhiém vi khuin da khang (multi drug resistant
bacteria - MDRb) dén ty 1é t vong, thoi gian lién bong néng va chi phi diéu tri & bénh
nhan (BN) bdng nang. Phwwong phdp nghién ctvu: Nghién ctru tién ctru, md ta va
theo doi doc trén 131 BN bong nang diéu tri tai Khoa Hoi strc cip ciru, Bénh Vién
Bong Qudc gia Lé Hiru Trac tir thang 01 - 12/2023, véi 744 miu bénh phim (mau,
mu vét thwong va nwéc tiéu). Két qud: Dién tich bong sdu (DTBS) va nhiém MDRb
mau c6 mdi twong quan ddc 1ap véi tir vong (p < 0,05). Tang mdi 1% DTBS lam ting
nguy co tir vong thém 1,07 lan, cdy mau moc MDRD lam tang nguy co ti vong 8,03
lan sau khi da hiéu chinh cac yéu t6 khac. Gia tri tién lwong tir vong cia MDRb mau
& mirc kha (AUC = 0,75), v&i do nhay la 55,77% va do dac hiéu la 93,67%. Nhém BN
nhiém MDRb c6 thoi gian ndm hoi strc cAp ciru, thoi gian lién bong ndng va chi phi
diéu tri trén 1% dién tich béng (DTB) cao hon dang ké so v&i nhém khong nhiém
MDRb (p < 0,01). Két ludn: Nhiém MDRbD lam tang dang ké ty 1é tir vong, thoi gian
lién bong néng va chi phi diéu tri & BN béng ning (p < 0,05). CAy mau c6 MDRb la
yéu to tién lwong doc lap ti vong (p < 0,01).
Tir khéa: Nhiém vi khudn da khang; Béng; Tir vong.

IMPACT OF MULTIDRUG-RESISTANT BACTERIA INFECTIONS ON
TREATMENT OUTCOMES IN PATIENTS WITH SEVERE BURNS

Abstract

Objectives: To evaluate the impact of multidrug-resistant bacterial (MDRDb) infections
on mortality rate, superficial wound healing time, and treatment costs among
patients with severe burns. Methods: A prospective, descriptive, longitudinal study
was conducted on 131 severe burn patients treated at the Intensive Care Unit (ICU),
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National Burn Hospital Le Huu Trac, from January 2023 to December 2023. A total
of 744 clinical specimens (blood, wound exudate, and urine) were analyzed.
Results: Deep burn surface area and MDRb bloodstream infections were
independently associated with mortality (p < 0.05). Each 1% increase in deep burn
area was associated with a 1.07-fold increase in mortality risk, while the presence
of MDRb in blood increased the risk 8.03-fold after adjustment for other factors.
MDRb bloodstream infection showed moderate prognostic value for mortality
(AUC = 0.75), with a sensitivity of 55.77% and a specificity of 93.67%. Patients with
MDRb infection had significantly longer ICU stays, prolonged superficial wound
healing, and higher treatment costs per 1% total burn surface area compared to
those without MDR infections (p < 0.01). Conclusion: MDRb infections significantly
increase mortality, prolong wound healing time, and elevate treatment costs in
severe burn patients (p < 0.05). MDRb-positive blood cultures are an independent

prognostic factor for mortality (p < 0.01).

Keywords: Multidrug-resistant bacteria; Burns; Mortality.

hon nhitng BN khong nhiém MDRb. Tuy

nhién, tuy theo dir liéu qudc gia, nhiém

PAT VAN PE
Hang ndm, trén thé gi¢i wéc tinh c6
khoang gin 200 nghin ngwoi chét do vét MDRb ¢6 hodc khong lién qu\am doc lap
thwong bong, chi yéu & cac nwde c6 mirc dén ty 1 tr vong, thoi gian ndm vién va
thu nhap thip va trung binh [1, 2].

Nhiém khuin huyét, s6c nhiém khu4n do

chi phi diéu tri. Nghién cru nay duoc

thwc hién nham: Ddnh gid mdi twong

MDRDb la nguyén nhan gay tir vong chinh
trén BN bong [1, 3]. Cing v&i sw suy giam
mién dich do chdn thwong béng gay ra va
sw mat toan ven hang rao bao vé; sy hién
dién ctia mod hoai t, dich tiét giau
protein & vét thwong bong lam cho cac
BN béng dé bi nhiém khuan hon cac BN
khac [3]. Nhiéu nghién cru cho thiy
nhitrng BN nhiém MDRb ¢6 ty 1é tir vong,

thoi gian ndm vién va chi phi diéu tri cao

quan gitra nhiém MDRb véi ty 1é tik vong,
thoi gian lién béng néng va chi phi diéu tri
BN bdng ndng tai Khoa Hoi stec cdp ciru,

Bénh vién Bong Quéc gia Lé Hiru Trdc.

pOI TUONG VA PHUONG PHAP
NGHIEN CcU’U
1. P6i two'ng nghién ciru
Gom 131 BN bdng nidng diéu tri tai

Khoa Hoi strc cip ciru, Bénh vién Bong
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Quéc gia Lé Hiru Trac tir thang 01 -
12/2023.

* Tiéu chudn lwa chon: BN c¢6 DTB >
20% dién tich co thé (DTCT) (tré em >
10% DTCT); BN vao vién trong 72 gio
didu sau bdéng; BN dong y tham gia
nghién ctru.

* Tiéu chudn loai trir: BN c6 thai; BN
Xin ra vién vé nha diéu tri.,; BN khong
d6éng y tham gia nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru tién
ctru, mo ta va theo doi doc.

* Néi dung nghién citu: Tubi, giGi tinh,
chian thwong két hop, bénh két hop,
diém SOFA ldc vao vién; tdc nhan bong,
thoi gian vao vién sau béng, DTB, DTBS,
bdéng ho hip (BHH); két qua cdy khuin
(mau, ma vét thwong va nwéce tiéu); ty 1€
tr vong, thoi gian lién bong néng, chi phi
diéu tri cho 1% DTB & nhém sdng.

* Cdc bwdc tién hanh nghién ciru: Cac
mau bénh phadm mu vét thwong va nuéc
tiéu dwoc thu thap tai thoi diém vao vién
(TO), tudn th& nhat (T1), th& hai (T2),
th& ba (T3) sau bong. Cdy mau khi nghi
ngd nhiém khudn huyét, sdc nhiém
khuin. Téng s6 mau thu dwgc 1a 744

mau bénh pham.
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Thoi diém cidy khuin: Cidy mua vét
thwong va nwéec ti€u lac vao vién, ngay
tht tw (N4), N7, N14, N21, N28... sau
bong. Nudi cdy va dinh danh vi khun,
lam khang sinh d6 xac dinh MDRb. MDRb
khéng nhay cam véi it nhit 1 khang sinh
trong = 3 nhom khang sinh dwoc thir [4].

* Xtr ly s6 liéu: S6 liéu thu thap dwoc
phan tich bang phan mém Stata 14.0 va
xt ly theo thuit toan thong ké y hoc,
gia tri p < 0,05 dwoc coi la c6 y nghia
théng ké.

St dung dién tich dwéi duwong cong
(AUC) danh gia gia tri tién lwong cta cac
chi sé tién lwong: AUC > 0,9: Gid tri tién
lwong rat tét; AUC = 0,8 + 0,9: Gia tri tién
lwong tot; AUC = 0,7 + 0,8: Gia tri tién
lwgng kha; AUC = 0,6 + 0,7: Gia tri tién
lwgng trung binh; AUC < 0,6: Gia tri tién
lwong kém.

3. Pao dirc nghién ciru

Nghién ctru dwoc thong qua Hoi dong
Pao dirc trong Nghién ctru Y sinh cta
Hoc vién Quan y theo Chirng nhin s6
06/2022/CNChT-HDDD ngay 12 thang
12 nam 2022. S6 liéu nghién ctiru dwoc
Bénh vién Bdng Qudc gia Lé Hiru Trac
cho phép str dung va céng bé. Nhém tac
gid cam két khong cé xung dot loi ich

trong nghién ctru.
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KET QUA NGHIEN CGrU

Trong s6 24,73% téng s6 mau moc vi khuin, c6 89,67% la MDRb.

Bang 1. M6i twong quan giira cac thong s vi tir vong.

Nhom s6ng Nhom tir vong

Thong so Phan nhom (n=79) (n=52) OR
] <18,n=31 27 (90,00) 3(10,00)
Tuoi, nam
%) 18-60,n=90 48 (53,33) 42 (46,67) 0,000 4,37
n
>60,n=11 4 (36,36) 7 (63,64)
Nam gidi, n (%) 67 (64,42) 37 (35,58) 0,059 NA
Bénh két hop, n (%) 3(3,8) 5(9,62) 0,162 NA
Chén thwong két hop, n (%) 3(3,8) 3(5,77) 0,449 NA
Nhiét kho,n=85 43 (50,59) 41 (48,81)
Tac nhan Nhiét wét, n=23 20 (86,96) 3 (13,04)
, n 0,001 0,67
bong, n (%) Dién, n=22 16 (72,73) 6 (27,27)
Hoéa chit,n =2 0 2 (100)
Vao vién 24 gior sau bdéng, n (%) 55 (69,62) 37 (71,15) 0,851 NA
DTB, % DTCT ' 4
, % DTCT, trung vi 0 63,5 0,000 1,06
(Q1-Q3) 27-53 50-78,5
DTBS, % DTCT, 7 40
. 0,000 1,11
trung vi (Q1 - Q3) 1-21 24 -56
BHH, n (%) 8(10,13) 25 (48,08) 0,000 8,22
Dbiém SOFA Itic vao vién, 1 3
o . 0,000 1,71
diém, trung vi (Q1 - Q3) 0-2 2-5
Thé& may, n (%) 15 (18,99) 37 (71,15) 0,000 6,91
C6 MDRb, n (%) 37 (46,84) 40 (76,92) 0,001 3,78
C6 MDRb mau, n (%) 5(6,33) 29 (55,77) 0,000 18,66

(Q1 - Q3: Khodng twr phdn vi; NA - not applicable: Khéng dp dung)

So v&éinhom séng, nhém tr vong c6 tudi, DTB, DTBS, diém SOFA lic vao vién cao hon
dang ké (p < 0,01). BN tr vong gidp chu yéu do tac nhin béng nhiét khé (p < 0,01).
Nhém tir vong c6 s6 lwgng BN BHH, BN thé may, BN nhiém MDRb, BN c6 MDRb bénh
phidm mau nhiéu hon dang ké so v&i nhém séng (p < 0,01). Nhiém MDRbD lam ting
nguy co tir vong lén gap 3,78 Ian (p < 0,01). CAy mau c6 MDRb lam tang nguy co tir

vong gip 18,66 1an (p < 0,01).
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Bang 2. Phan tich da bién cho t& vong.

Thong s6 Coef. OR (95%CI) p
Nhém tubi 1,047 2,848 (0,909 - 8,916) 0,072
T4c nhan béng -0,222 0,801 (0,408 - 1,572) 0,519
DTB 0,013 1,013 (0,978 - 1,050) 0,465
BTBS 0,069 1,072 (1,025 -1,121) 0,002
BHH 0,795 2,214 (0,471 -10,420) 0,314
biém SOFA ltic vao vién 0,300 1,350 (0,995 - 1,831) 0,054
C6 thé may -1,385 0,250 (0,034 - 1840) 0,174
C6 MDRb -0,446 0,640 (0,163 - 2,513) 0,523
C6 MDRb mau 2,145 8,545 (1,911 - 38,218) 0,005
cons -5,473 0,004 (0,0002 - 0,107) 0,001

DTBS va MDRb mau c6 mdi twong quan doc lap véi tir vong (p < 0,05). Tang moi
1% DTBS lam ting nguy co tt vong thém 1,07 1an, c6 MDRb méau lam ting nguy co
t&r vong gap 8,03 lan sau khi da hiéu chinh cac yéu t6 khac.

Bang 3. Gia tri tién lwong tir vong clia cia DTBS va MDRb mau.

) . AUC Piém  DPonhay Do dichiéu DO chinhxac
Thong so .
(95%CI) cat (%) (%) (%)
DTBS 0,90
20 90,38 72,15 79,39
% DTCT 0,85-0,95
0,75
MDRb mau Co 55,77 93,67 78,63
0,67 -0,82

DTBS c6 gia tri tién lwgng tir vong & mitc tot (AUC = 0,90), diém catla 20% DTCT,
do nhay 90,38% va do dac hiéu 72,15%.

MDRb mau c6 gia tri tién lwgng t& vong & mirc kha (AUC = 0,75), v&i do nhay
55,77% va do dac hiéu 93,67 %.
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Biéu d6 1. Dwong cong ROC biéu hién gia tri tién lwong tir vong
ctia DTBS va MDRb mau.
Bang 4. Moi lién quan gitra MDRb va két qua diéu tri & nhoém séng.
Nhiém MDRb
Thong s6 p
Co (n=37) Khong (n =42)
Thoi gian nam ICU, ngay, 21 10,5 0.000
trung vi (Q1 - Q3) 14 -35 8-14 ’
Thoi gian lién bdéng néng, 27 22 0.009
ngay, trung vi (Q1 - Q3) 22-35 18-29 '
Chi phi diéu tri/1% DTB, 5,64 3,58 0012
triéu dong, trung vi (Q1 - Q3) 3,77 - 8,66 2,46 - 6,32 '

(" n = 35; Mann-Whitney U test)
Nhém nhiém MDRb c6 thoi gian ndm ICU, thoi gian lién béng noéng va chi phi diéu
tri/1% DTB cao hon dang ké so véi nhdm khong nhiém MDRb (p < 0,01).
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BAN LUAN

Nghién cttu cua ching t6i trén 131
BN bdng ning diéu tri tai Khoa Hoi strc
Cip ctu, Bénh vién Bong Quéc gia Lé
Hiru Trac trong nam 2023, két qua cho
thdy nhom t& vong c6 s6 lwong BN BHH,
thé may, nhiém MDRb, nhiém MDRb
bénh phidm mau cung véi tubi, DTB,
DTBS va diém SOFA luc vao vién cao
hon ding ké so v&éi nhom song (p <
0,01). Nhiém MDRb lam ting nguy co ti
vong lén 3,78 lan (p < 0,01). Cdy mau cd
MDRb lam tang nguy co t& vong gip
18,66 Lan (p < 0,01).

Khi phéan tich da bién, cA MDRb mau
va DTBS déu cé mdi twong quan doc lap
vGi tlr vong (p < 0,05). Nhiém MDRb mau
c6 gia tri tién lwong tr vong & mirc kha
(AUC = 0,75), v&i do nhay 55,77% va do
dac hiéu 93,67%. DTBS c6 gia tri tién
lwgng tr vong & mic tot (AUC = 0,90),
diém cit 1a 20% DTCT, d6 nhay 90,38%
va do dac hiéu 72,15%.

Cac nghién ctru trwére do tai cac trung
tam bong trén thé gi¢i cling cho thay
nhiém MDRb lam ting dang ké tir 1& tir
vong va ting ganh nang cho nganh Y té
[5]. Nghién cru cia Gallaher JR va CS
(2018) trén 99 BN tré em bdng nang véi
DTB 1a 14% (khoang ti phan vila 9 - 25%)
thdy nhiém MDRb Enterobacteriaceae &
vét thwong bong lam ting ty 1é tr vong
(OR = 1,86; 95%CI: 1,38 - 2,5; p < 0,001)
sau khi da diéu chinh theo DTB, tic nhan
béng, gidi tinh, tudi, thoi gian nam vién
va nhiém khuin tu ciu vang khang
methicillin [6]. Nam 2024, Veronica RM

158

va CS phéan tich 160 BN bong & do tuoi
< 60, thdy BN béng nhiém MDRb c6 ty 1&
t&r vong cao hon dang ké so v&i khong
nhiém MDRb (45% so v&i 21,43%; p = 0,046;
RR =1,103 (95%Cl: 1,004 - 1,211)) [7].

Bén canh lam tang ty 1é t&r vong, BN
bong nhiém MDRb con ting thoi gian
nam vién va chi phi diéu tri. Nam 2022,
Cleland H va CS phan tich 2.036 BN bong,
c6 11,3% BN nhiém it nhit mot lan
MDRb. Két qué cho thdy BN bong nhiém
MDRb c6 thoi gian ndm vién dai hon
dang ké so véi BN bong khong nhiém
MDRDb (27,9 (14,9 - 51,1) ngay so véi 6,5
(2,8 -11,5) ngay; p < 0,001) [8]. Nguyén
nhan do nhiém MDRb 4nh hwéng dén
qué trinh biéu md va lién vét thuwong
nong: Hinh thanh cac mang biofilm tai
ton thwong lam chdm qud trinh lién vét
thwong; kich thich manh mé phan &ng
viém tai chd, 1am tén thwong thém mé va
té€ bao; gidm hiéu qua diéu tri cia khang
sinh va tang cac bién ching. Két qua
nghién ctru ctia ching tbi cling cho thiy
BN nhiém MDRb c6 thoi gian nam ICU,
thoi gian lién bong néng va chi phi diéu
tri/1% DTB cao hon dang ké so v&i
nhém khéng nhiém MDRbD (p < 0,01).

KET LUAN

Nhiém vi khuin da khang lam ting
dang ké ty 1é tr vong, thoi gian lién bong
ndng va chi phi diéu tri & BN bong nang
(p < 0,05). CAdy mau c6 MDRb la yéu t6
tién lwong doc lap tir vong va lam tang
nguy co tt vong 8,03 lan sau khi da hiéu
chinh cac thong s6 khac (p < 0,01).
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