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A Nghiénc o dmigang (2008)t B6 b~ nvhi trén 7571 b nnhann  tid

A 590 b~ nnhéan (7,8%) c6 NKBV trong L' -viém p h "(4il,9%), NKVM
(27,5%)

A VKGramamc hi Suw h ¢ d_ nvgdtt@angt h ib Jaty JJu nguy c h
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A Nghiéenc o dmgangt Wib  nvhi (2008-2010)

A 241/4413 ca NKVM (5,5%)

A 11/261 oplh X uh ucdniguy c lcaoh h €DC-NHSN: n YUwéth Yc h
RR=20,0;r ut h_ RR=254;tlimd RR=7,76; I Ytiang RR =
4,56; v Jitth €hhn §R =4,70; d Way RR=4,26;t h KRR = 10,2;
t uyt]inQinRRt=5,71;t u ydiip vac dgiap RR =9,27; ¢ dit
cungquan g 8mL YBR =12,3
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Patient Factors Procedural Factors
Diabetes mellitus/perioperative Shaving of site the night prior to
hyperglycemia procedure
Concurrent tobacco use Use of razor for hair removal
Remote infection at time of surgery Improper preoperative skin
Obesity preparation
Malnutrition Improper antimicrobial prophylaxis
Low preoperative serum albumin (wrong drug, wrong dose, wrong
Concurrent steroid use time of administration)
Prolonged preoperative stay* Failure to timely redose antibiotics
Prior site irradiation in prolonged procedures
Colonization with S. aureus Inadequate OR ventilation

Increased OR traffic

Poor surgical technique (poor
hemostasis, tissue trauma)

Break in sterile technique and asepsis

Perioperative hypothermia, hypoxia

Improper use of flash sterilization of
instruments

Guideline for prevention of surgical site infection. Hospital Infection Control
Practices Advisory Committee. Infect. Control Hosp. Epidemiol. 1999, 20: 250-278.
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Standard Main infecting organisms (proportions of Proportion of infections Resistance data source (patients,
prophylactic total infections) caused by pathogens resistant location, year)
antibiotic to standard prophylactic
antibiotics
Caesarean section,  Cefazolin Staphylococcus aureus (19-7%), Escherichiacoli ~ 38-7% NHSN data for 16 019 surgical site

hysterectomy

Transrectal prostate
biopsy

Fluoroquinolone

Spinal surgery, total  Cefazolin
hip replacement,

hip fracture surgery

Pacemaker Cefazolin

implantation

Cefazolin and
metronidazole

Appendectomy,
colorectal surgery

Cancer
chemotherapy

Fluoroquinolone

NHSN=National Healthcare Safety Network.

(12-9%), coagulase-negative staphylococci
(7-1%), Enterococcus faecalis (8-3%),
Streptococcus spp (7-6%)

E coli (91-0%), Pseudomonas aeruginosa (9-0%)*

Saureus (47-1%), coagulase-negative
staphylococci (11-0%), Streptococcus spp
(5-6%), E faecalis (4-6%), P aeruginosa (4-4%)
Saureus (30-7%), coagulase-negative
staphylococci (13-4%), P aeruginosa (7-9%),
E coli (6-4%), Klebsiella pneumoniae/

Klebsiella oxytoca (5-9%)

E coli (18-6%), S aureus (11-5%), E faecalis
(9-3%), Enterococcus spp (5-9%), P aeruginosa
(5-6%)

Meticillin-resistant S aureus (11-3%),
multidrug-resistant E coli (8-0%),
vancomycin-resistant enterococci (4-2%),
multidrug-resistant P aeruginosa (3-3%)

Clinical isolates: 50-0-90-0%;
pre-biopsy rectal cultures: 20-5%

47-7%

50-9%

432%

26-8%

infections, USA, 2009-10°

Various (review);” data from
2673 men in five countries®

NHSN data for 16 019 surgical site
infections, USA, 2009-10°

NHSN data for 16 019 surgical site
infections, USA, 2009-105

NHSN data for 16 019 surgical site
infections, USA, 2009-10°

Data from 622 patients with
bacteraemia at the University of
Texas Cancer Center, 2005-06°

Teillant A et al. Lancet Infect. Dis 2015; 15: 1429-1437
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AT | nhi trimgv Jjm" cao:10,9% (B° nvhi B® cnmivaH. WNg h'
(Nguyen D. Infect. Control. Hosp. Epidemiol. 2001, 22: 485-492), 5,5%
(nghiénc o digang trén 7 b~ nvhi ; Hang NV et al. Surg. Infect. 2016;
17: 243-249),t rthanh m, trong cac c £ mguyén hang L F NKb ™ nvhi . n

AK JJd u phan| dwk h u:Xik h u Bamamc h i Suw h 64,9% (BV
BUcnmivam $ BVt  phfaBdimo MaiPh€hmMguyVin t
Hung. T Y phiYh' K&m sang 2011, 7, 64-69)

AT | L thdngkhdngsinh® m d baol  nly nvhi Ch'r X90% t
c F la MRSA, 91% P. aeruginosa khang ceftazidim, 38% E. coli khang
cefotaxim (Le AT et al. Infect. Control Hosp. Epidemiol. 2006, 27: 855-862)

M) Thayl ¢ hl nlh @ah’ khangsinhd, phong?
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Khing s d, ng 0 0
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Th i LiWm m
t bd sn h dn, kio@yrsinkchh
Nhom khang sinh ( — - )
Tr €, mnP'\ Trong rsn"j}l“I
phongo m
Nhom Penicillin
- Amoxicillin 0 0 0 6,7
- Amoxicillin + aclavulanic | 3,6 53,09 10,31 2577
- Piperacillin+ tazobactam | O 2,06 0 2,06
-Ticarcillin + kali clavulanat | O 0,52 0 0
Nhém cephalosporin
- Cefuroxim 0 22,68 2,58 19,59
- Ceftriaxon 2,06 8,76 0 11,34
- Ceftazidim 5,15 12,37 0,52 18,04
- Cefoperazon 3,6 2887 1,55 3247
Nhém aminoglycosid
- Gentamicin 0,52 1,03 0 1,03
- Netilmicin 0,52 11,34 0 12,37
Nhém 571 nitro imidazol
- Metronidazol 412 12,89 0 16,49
Nhom lincosamid
- Clindamycin 0,52 2,06 0 0
Nhém quinolon
- Ciprofloxacin 1,54 2,58 0 3,61
- Levofloxacin 0,52 0,52 0 0,52
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Pea F, Viale P. Crit. Care 2009; 13: 214
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Khéang sinhd  phonglamgi Fm]m_ ct h Biph Blt€ wik hu X n
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Houang ET et al. J. Hosp. Infect. 1991, 19: 181-189.
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1. Tinht r Ybn gnnhan
2.LoWih Xuhudt
3.n daic u pch Xuhudt
4.Y J] b ‘nguy ¢ Hhéac

Mc:df'fied fror;r Mangram AJ, Horan TC, Pearson ML, et al. Guideline for
prevention of surgical site infection, 1999. Hospital Infection Control Practices

Advisory Committee. Infect Control Hosp Epidemiol. 1999,20:250-278; quiz
279-280.
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TABLE 318-2 Selected Factors Associated with

an Increased Risk for Surgical Site Infection

Patient Factors

Diabetes mellitus/perioperative hyperglycemia
Concurrent tobacco use

Remote infection at time of surgery
Obesity

Low preoperative serum albumin
Malnutrition

Concurrent steroid use

Prolonged preoperative stay*

Prior site irradiation

Colonization with Staphylococcus aureus

Mc:;df');ied fmr?r Mangram AJ, Horan TC, Pearson ML, et al. Guideline for
prevention of surgical site infection, 1999. Hospital Infection Control Practices
Advisory Committee. Infect Control Hosp Epidemiol. 1999,20:250-278; quiz
279-280.
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Kham val § ndgiab nrthant r €mc(h ¢ h X i Wm
ASAL 8§ ndiatoant r Um gnrhan

17 RSB by 2 W American Society of Anesthesiologists Physical
Status Classification

Class Description

1 Normal healthy patient

2 Mild systemic disease

3 Severe systemic disease that is not incapacitating

4 Incapacitating systemic disease that is a constant threat to life
5 Not expected to survive 24 hours with or without operation

Data from Owens WD, Felts JA, Spitznagel EL: ASA physical status classifications: A study oi
consistency of ratings. Anesthesiology 1978,49:239-243.
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Mc:;df'fied fror?r Mangram AJ, Horan TC, Pearson ML, et al. Guideline for
prevention of surgical site infection, 1999. Hospital Infection Control Practices
Advisory Committee. Infect Control Hosp Epidemiol. 1999,20:250-278; quiz
279-280.



