CO NEN THAY KIM LUON TINH MACH NGOAI BIEN MOI 72 G10?
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Tom tat:

Mot nghién cau ngau nhién doi ching tién hanh nhamso sénh cac bién chang (viém tinh
machngoai bién, vi khuan khu tri tai dau ong kim ludn)gitra 2 nhém duoc thay kim ludntheo
thudng quy (< 72 gio)va & nhom duoc thay kim ludn theo chi dinh 1am sang.

Déi twong nghién ctu:Cac bénh nhan dugc truyén dich tai khoa No6i Than kinh dwgc phan bd
ngau nhién vao 2 nhdm: nhém A (thay kim ludn < 72gio), nhém B (thay kim ludn theo chi dinh
I&am sang).

Két qua:Thoi gian luu kim ludn tinh mach ngoai bién cua nhém A va nhém B lan luot 14 67,8 +
5,4 val06,3 £ 27,8 gio. Ti Ié viém tinh mach nhe & nhém A la 11,0% va nhom B la 20,2%
(p=0,077). Ti Ié vi khuan khu tra dwong tinh & nhém A 1317,6% va nhém B 1310,1% (p=0,123).
Két luan: Khong cd su khac biét vé ti 1é bién chiing khi thay kim ludn tinh mach ngoai bién theo
chi dinh 1am sang khi so sanh v&i thay kim ludn thuong qui, vi vay thay kim ludn tinh mach
ngoai bién theo chi dinh 1am sang nén duoc &p dung cho bénh nhan nguoi 16n khi truyén dich tai
bénh vién.

Title: SHOULD ONE REPLACE THE PERIPHERAL VENOUS CATHERTERS EVERY
72 HOURS

A randomized controlled study was performed to compare complications ( peripheral phlebitis ,
bacterial colonization of the catheter’s tip) between the 2 groups: group A was routine
replacement (< 72 hours) and group B was clinically-indicated replacement of peripheral venous
catheters.

Study subjects : all patients had infusion needed, admitted to the Neurology ward of An giang
hospitital, randomly allocated into 2 groups : group A ( routine replacement ), group B
(clinically-indicated replacement)

Results: The average time for infusion in group A was 67.8 + 5.4 hours and group B was 106.3 +
27.8 hours. The incidence of mild phlebitis in group A was 11.0% and group B was 20.2% (p =
0.077) .The incidence of bacterial colonization in group A was 17.6% and group B was 10.1%

(p =0.123).
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Conclusion: There is no difference in the incidence of complications (phlebitis and bacterial
colonization) betweenroutine replacement (< 72 hours) and clinically-indicated replacement of

venous catheters, yet the latter should be applied for adult patients with infusion needed.

PAT VAN DE:

Catheter dit trong long tinh mach ngoai bién, hay goi 1 kim ludn tinh mach ngoai bién
(KLTMNB) 12 loai 6ng c6 chiéu dai dudi 8cm, duoc 1am bang vat lidu tng hop, dung dé dat vao
trong long tinh mach ngoai bién ciia nguoi bénh nham cung cap dung dich hoic thude cho co thé
ngudi bénh.Theo huéng dan caa Trung tdm Kiém soat Bénh tat Hoa ky, cac KLTMNB duoc
thay thé mdi 72 - 96 gio dé lam giam nguy co viém tinh mach va nhiém khuan huyét [1]. Nam
2012, Bo Y Té di ban hanh hudng dan vai khuyén caokhong nén thay KLTMNB thuong quy
trugc 72-96 gio & nguoi 16n [2].Tai Bénh vién An giang, tir nim 2009 dén nay, quy dinh thoi
gian lvuKLTMNB 1a 72 gio.Trén thuc té, da sé nguoi bénh khong hai long khi nhan vién y té
thay kim ludntheo quy dinh visg dau va tbn kém; nhan vién y té phai ton nhiéu thoi gian va bénh
vién tang s6 luong chat thai ran y técho cong viéc trén.

Gia thuyét dugc néu ra 1 lisu KLTMNBsau72 gid s& lam tang bién chang nhiém khuan, vi vay
chung tdi tién hanh nghién ciu so séanh cac bién chiing nhiém khuan (viém tinh mach va vi
khuan khu trd)s 2 nhém duge thay KLTMNB trugc 72 gid va nhém thay KLTMNB theo chi

dinh I&m sang.

POI TUQONG VA PHUONG PHAP:

Thiét ké nghién ciu:D4i chiing, ngau nhién, nhan mo

Tat ca nguoi bénh nhap vién tai Khoa No6i Than Kinh tir thang 5/ 2013 dén thang 6/ 2013 ¢6 chi
dinh truyén dich bang KLTMNB du tiéu chi dua vao nhém nghién cttu (khdng c6 bénh dai thao
duong, suy giam mién dich, hodc ¢ nhidm khuan truéc nhap vién ké ca cac truong hop duoc dit
kim ludn trong tinh trang khan cip), duoc bdc tham ngau nhién phan vao 2 nhém A (thay kim
ludn thuong qui< 72 gio), nhoém B (thay kim ludn theo chi dinh 1am sang).

Bang s6 ngdu nhién duoc tao ra tir ham =RAND( ) trong phan mém excel. Cac s6 ngau nhién
dugc cho vao phong bi di duge danh sé thir tu va dan kin.Sau khi bénh nhan du tiéu chuan dua
vao nghién ctu, s& mé phong bi néu cd sb 1& s& phan vao nhédm A, con sé chin s& phan vao

nhém B.
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Dinh nghia:

Nhom A 1a nhém ngudi bénh dugc thay KLTMNBtheo quy dinh (mdi 72 gio);Nhém B a nhém
ngudi bénh duoc thay KLTMNBtheo chi dinh 1am sang (chi thay kim ludn khi c6 viém tinh
mach)

Viém tinh mach duoc dinh nghia khi ¢ 2 trong 4 triéu ching sau: do ¢ dau mii tiém va doc theo
tinh mach truyén, sung, dau ¢ dau mili kim hoac tinh mach bi ceng. Viém tinh mach nhekhi da
d6 & dau miii tiém va/hodc doc theo tinh mach truyén tuy nhién khoéng co triéu chang tinh mach
cung.

Vi khuan khu trd dwong tinh khi cdy dau ong kim ludn sau khi rat kimcd >15 CFU (khém
trung)[4].

Xir ly thong keé:

Cac bién sb dinh tinh dugc trinh bay bang ti 18. Cac bién s6 dinh lugng c6 phan phéi chuan duoc
trinh bay bang tri trung binh va do léch chuan; néu khdng cé phan phdi chuan, duoc trinh bay
bang trji trung vi va d6 dao dong (tri s6 nho nhat va 16n nhat).Dung phép phan tich héi qui
logistic dé tinh odds ratio (OR) va khoang tin cay (KTC) 95%. Phan tich két qua theo kiéu hoan
tat qui trinh (per protocol). Xir ly thong ké bang phan mém SPSS phién ban 16.0. Su khéc biét c6
y nghia thong ké khi p <0,05.

KET QUA:
C6 tat ca 200 ngudi bénhhoan tat qui trinh nghién ctu , trong d6 nhém A ¢ 91 nguoi va nhém B
¢6 109 nguoi.Dic diém cua nguoi bénh gitta hai nhom dugc trinh bay ¢ bang 1.

Bang 1: Pic diém ciia nguoi bénh gitra hai nhém

NGUOI BENH NHOM A NHOM B P
(n=91) (n=109)

Gigi (nam): 37 (41%) 33 (30%) 0,125

Tudi: 66+16 64 +15 0,531

Bach cau luc nhap vién 88+3,6 94+52 0,566

CRP ldc nhap vién? 2,3 (0,1-158) 3,4 (0,1-199) 0,168

Thoi gian luu kim ludn 67,8+5,4 106,3 + 27,8 0,000

8ri trung vi va do dao dong
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* Nhan xét: Khong co su khac biét vé giai, tudi, tri so bach cau va CRP gitra 2 nhom.
Thoi gian luu kim ludn c6 sy khac biét rd gitta nhém A va B (p=0,000).

Khéng c6 trudng hop nao tinh mach viém bi cang. Bién ching viém tinh mach nhe (chi do da
ché chich) va vi khuan khu tra (+) tai dau kim ludn ngay sau khi rat duoc trinh bay ¢ bang 2.

Bang 2: Két qua cay dau kim luén va bién chimg viém tinh mach nhe giira hai nhém

NHOM A NHOM B OR (KTC 95%) P
v (n=91) (n=109)
Vi khuan khu tra (+) 16 (17,6%) 11 (10,1%) 0,5 (0,2-1,2) 0,123
Viém tinh mach nhe 10 (11,0%) 22 (20,2%) 2,0 (0,9-4,5) 0,077

C6 27 trudng hop vi khuan khu trd (+), trong d6 c6 19 (70,4%) trudng hop duogc dinh
danh la do enteroccocus, 5 (18,5%) truong hop la staphylococcus aureusva 3 (11,1%) la vi
khuan gram am khéc (pseudomonas aeruginosa, Escherichia coli).

* Nhan xét:Khong cd su khéac biét vé ti & viém tinh mach nhe va vi khuan khu tra (+)
gitra 2 nhdm.
MAi lién quan gitra viém tinh mach nhe di vai céc loai dich truyén, cac loai thudc tiém tinh
mach qua kim ludn duoc trinh bay & bang 3.

Bang 3: Mai lién quan giira viém tinh mach nhe déi véi cac loai dich truyén vacac loai
thuéctiém

VIEM TM®ONHE  KHONGVIEM TM®) P
Khang sinh truyenTM? 04 (20,0%) 28 (15,6%) 0,607
Dung dich wu truong 05 (2 27 (15,3%) 0,425
1,7%)
Dung dich dam 03 (9,4%) 29 (17,3%) 0,265
Khéng sinh tiém TM 17 (34,7%) 15 (9,9%) 0,000
Thubc tiém TM 17 (22,7%) 15 (12,0%) 0,046

TM?: tinh mach

* Nhan xét: Ti 18 viém tinh mach nhe ddi véi cac loai dich truyén khac nhau khéng c6 su
khac biét. Ti 1& viém tinh mach nhe di véi cac loai thudc tiém tinh mach qua kim ludn c6 sy
khac biét dang ké d6i voi thude khang sinh TM (p=0,000) va dbi vai thude khac TM ( giam dau,
vitamin...)
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Mai lién quan gitra vi tri tiém kim ludn véi viém tinh mach nhe va vi khuan khu trd (+)duogc
trinh bay ¢ bang 4.

Bang 4: Méi lién quan giira vi tri tiém kim ludn véi vi khuan khu tra (+), viém tinh mach
nhe

VI TRI TIEM
CHI TREN CHI DUOI P
(n=160) (n=40)
Vi khuan khu tra (+) 27 (17,0%) 0 (0%) 0,003
Viém tinh mach nhe: 32 (20,0%) 0 (0%) 0,001

* Nhan xét:Viém tinh mach nhe va vi khuan khu tri (+) cua hai nhém déu tang cao khi
tiém kim ludn & chi trén va khdng ghi nhan trudng hop nao bi viém tinh mach va/hoic vi khuan
khu trd (+) ¢ ca 2 nhém.

BAN LUAN:

Nghién ctru caa chang toi khéng ghi nhan dugc truong hop nao bi viém tinh mach (TM) nang &
ca hai nhém. Ti I¢ viém tinh mach nhe (da bi d6 hoac sung) & nhomthay KLTMNB thuong quy
1a 11,0% va ¢ nhom thay kim ludn theo chi dinh 1am sang 1a 20,2%. Ti Ié nay khéng c6 su khéc
biét gitta hai nhém nghién ciru véi ti s6 OR 2,0 (KTC: 0,9-4,5). Két qua nay phu hop véi mot
phan tich tong hopgdm 6 thir nghiém véi 3455 bénh nhan (BN) tham gia,tac gia Webster J. va
cong su (CS) [5]nhan thay ti 1é viém tinh mach giira 2 nhém 1a nhu nhau ( 9% so véi 7,2%). Tuy
nhién ti 1& viem TM ciia ching toi cao hon c6 thé vi tiéu chi chan doan viém TM chua chat chg,
chi dua vao triéu chiing do da chd tiém hozc sung phl nhe, chiing toi khdng ghi nhan c6 truong
hop nao TMbi cting hozc day 18n.Mot nghién ciru trude day & Bénh vién Nhi dong 11, thanh phd
Ho chi Minhcho thay ti 1¢ viem TM & ca 2 nhém déu thap; 0% ¢ nhém luu kim <72 gio va 5,1%
& nhom luu kim 14u hon 72 gio [6]. Dé giam bét ti 1¢ viem TM trong tuwong lai, didu dudng can
thyuc hién thu thuat nay ding qui trinh v6 khuan va nén han ché déng maé nap trén chui kim nhiéu
lan.

Mot nghién ctiu tong quan bao cao ti 1¢ vi khuan khu tri khi rat kim ludn dao dong tir 5-25%
[7].Theo Khalifa R va CS [8], ti I¢ nay 1a 16% & cac BN nang tai khoa Hoi stc tich cuc, véi thoi
gian luu kim trung vi 1a 6 ngay va nguy co nay tang theo thoi gian Iuu kim. Con theo Small va
CS [9] thi ti 1& vi khuan khu tri (+)dao dong tir 9,8-49,4%khi cdy dau ng théng ¢ BN bénh tim

dugc dit may tao nhip.Két qua nghién ctiru ndy caa chdng toi 1a tir 10,1 dén 17,6% ciing phu hop
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véi cac nghién ctu cua tac gia néu trén va khong thiy co su khac biét gitta 2 nhém thay
KLTMNB thuong qui va theo chi dinh 1am sang (p=0,123).

Vian dé dang ngai 12 ti 1¢ vi khuan khu trii cao lam ting nguy co nhidm khuan huyét tuy nhién
chua thay sy lién hé nay [7]. Theo Moretti EW va CS [10], ti I nhiém khuan khu trG & dau ong
thong khi dat tinh mach trung tdm 1a 24,5%, tuy nhién chi 1,4% trong s6 nay c6 nhiém khuin
mau.

Qua nghién ciu cua ching toi c6 80% BN duoc dat kim ludn & chi trén va 20% BN duogc dit
kim ludn & chi dudiva diéu la la tat ca BN duogc dat kim ludn & chi duéi thi khong co trudng hop
nao bi viém TM va c6 vi khuan khu tra tai dau dng thong, cd 18 cac TM chi dudi 16n hon, thanh
TM day va duong kinh I6n hon, téc d6 dong chay trong TM nhanh hon lam giam bién chimng
viém TM va cu tra vi khuan [3].

Bién chung viém TM thuong gap nhiéu hon & BN dugc bom khang sinh va céc loai thubc khéac
qua dudng TM, c6 thé do BN duoc tiém nhiéu lan trong ngay,vai nhiéu lan dong-mé nip cira
bom thudc cua kim ludn, nén dé bi nhidm khuan, dong thoi tiém khang sinh dé& gy kich tng, phu
hop véi nghién ciru cia Maki va CS [11]. Ngoai ra chat lugng nhya tong hop cia kim ludn ciing
anh huong dén ti Ié viem TM khong do nhiém khuan [12]

Han ché nghién cau cia ching tdi 1 khéng cay mau khi rat kim ludn vi vay khong biét duoc ti
Ié nhiém khuan mau, tuy nhién tai thoi diém rat kim ludn, ¢6 5 BN c6 trj s6 bach cau I6n hon
12.000/mm?® va CRP tang gap d6i so véi lic vao vién, nhitng BN nay duoc nghi ngo c6 nhiém
khuan mau, tuy nhién trong sé nay chi c6 mot truong hop ciy dau ong kim ludn duong tinh voi
enterococcus. Ca 5 BN nay khong c6 triéu chiing st trén 1am sang va déu xuét vién trong tinh
trang khoe.

KET LUAN:

Khoéng cd su khac biét vé ti 1¢ bién ching khi thay kim luon finh mach ngogi bién theo chi dinh
1am sang khi so sanh véi thay kim luén thwong qui, vi vdy thay kim luén tinh mach ngoai bién
theo chi dinh 1am sang nén diroc &p dung cho bénh nhdan ngwoi 1én khi truyén dich 1am giam chi

phi diéu tri, tiét kiém thoi gian va gitip ngieoi bénh dé dau dén.
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