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TOM TAT

Pat van dé: Viem tinh mach tai vi tri luu kim ludn tinh mach ngoai
bién (Peripheral Venous Catheter - PVC) l1a mét bién ching phé bién
trong cac co sGy té, gay ra dau dén, gian doan diéu tri va c6 kha nang
dan dén cac bién chiing nghiém trong.

Muc tiéu: Bai bdo nay nham muc dich khao sét ty |é viém tinh mach
va cac yéu té nguy ca lién quan dén viém tinh mach tai vi tri luu kim luén
tinh mach ngoai bién (KLTMNB) trén ngudi bénh.

Phuong phap nghién ctru: Phuong phap nghién ciiu mo ta cat
ngang, str dung b cau hai tu tao, 1y san thang diém VIP (Visual Infision
Phlebitis Scale) vé muc d6 viém tinh mach, dugc tién hanh trén 347
bénh nhan diéu tri ndi trd c6 dat kim luén tinh mach ngoai bién tai
phong Cap ctu va Hoi suc tich cuc, Trung tdm Than kinh, bénh vién
Bach Mai. D{t liéu dugc thu thap tir ho so bénh an va quan séat lam sang.

Két qua: Trong s6 cac bénh nhan dugc nghién cuu, ty 1é ngudi bénh
xuat hién viém tinh mach tai vi tri luu KLTMNB la 17.6%; 4.3% vi tri dat kim
truyén cd xuat hién tinh trang viém. Mdc d6 viém phd bién 1a dé 1 (43.1%)
va d6 2 (54.2%), mét s6 it 6 viem do 3(2.8%), khdng cé viem dé 4, d6 5.

Nhiing yéu t6 nhu vi tri dat kim & cang tay, khuyu tay hay ¢ chan;
cac bénh ly nhu tang huyét 4p, chdy mau nao, viém phéi; tinh trang
liét cac chi; truyén dich lién tuc va moét sé loai thudc duy tri dudng tinh
mach dugc xac dinh la ¢ lién quan dén nguy co viém tinh mach.

K&t luan: Viém tinh mach tai vi tri luu KLTMNB la mét van dé can
dugc chu y trong qua trinh diéu tri. Viéc lua chon vi tri dat kim hop ly,
cling véi quan ly tét cac bénh ly nén, c6 thé gitp giam thiéu nguy co
viém tinh mach. Nhiing két qua nay c6 thé hé trg trong viéc dua ra cac
hudng dan lam sang dé nang cao chat lugng cham séc bénh nhan.

Tir khéa: Viém tinh mach, kim luén tinh mach ngoai bién, Trung
tam Than kinh, Bénh vién Bach Mai.
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ABSTRACT

Introduction: Peripheral venous catheter-
related phlebitis is a common complication in
healthcare facilities, causing pain, disrupting
treatment, and potentially leading to severe
complications.

Objective: This study investigates the
incidence and risk factors associated with
peripheral intravenous catheter-related phlebitis.

Method: A prospective cross-sectional
descriptive study was conducted using a self-
designed questionnaire and the Visual Infusion
Phlebitis (VIP) Scale to assess the degree of
phlebitis. The study included 347 inpatients
treated in the Emergency and Intensive Care
Unit, Neurology Center, at Bach Mai Hospital.
Data were collected from medical records and
clinical observation.

Results: Among the studied patients, the
incidence of phlebitis was 17.6%, and 4.3%
of catheter insertion sites exhibited signs of
inflammation. Grade 1 and 2 were the most
common phlebitis (43.1% and 54.2%), with a
small number of grade 3 cases (2.8%) and no
cases of grade 4 or 5.

Factors such as catheter insertion sites in the
forearm, elbow, or ankle; underlying conditions like
hypertension, cerebral hemorrhage, pneumonia;
paralysis; continuous fluid infusion; and certain
intravenous medications were identified as being
associated with an increased risk of phlebitis.

Conclusion: Phlebitis at the PVC site is a
significant concern during treatment in ICU and
Neurology centers. Proper catheter site selection
and effective management of underlying
conditions can help reduce the risk of phlebitis.
These findings may assist in developing clinical
guidelines to improve patient care quality.

Keywords: Phlebitis, Peripheral Venous Catheter
(PVQ), Neurology Center, Bach Mai Hospital.

1. DAT VAN BE

Dat kim luén tinh mach ngoai bién la mot ky
thuat diéu dudng dugc st dung trong cham soc
ngudi bénh. Kim luén tinh mach ngoai bién la thiét
biy té xam lan dugc dung phé bién nhat trong don
vi chdam séc hoi stic cap ctu (ICU). Tai cac don vi
nay, khoang 80% bénh nhan noi tri can dugc dat
dudng truyén tinh mach & mét s6 giai doan diéu tri
va hon 1 ty kim luén tinh mach ngoai bién dugc st
dung hang nam trén toan thé gidi 2. Mac du day la
ki thuat dugc cho la an toan, tuy nhién, ngay cang
€6 nhiéu bang chiing cho thay rang nhing rdi ro
khi thuc hién ki thuat nay la tuang doi cao véi ty lé
that bai duoc bao cao la 29% dén 50% 34,

Viém tinh mach (VTM) la bién ching phd
bién xdy ra trong qua trinh luu KLTMNB. Viém
tinh mach gay dau ddn, gidn doan diéu tri va
¢6 kha nang dan dén cac bién chiing nghiém
trong nhu nhiém trung tai chd, tdc mach va
thoat mach; tram trong hon la tinh trang nhiém
khudn huyét, viém ndi tdm mac nhiém khuan...
Nhin chung, VTM gay ra nhiing hau qua vé stic
khoe (gia tang ti lé ti vong, lam nang thém tinh
trang bénh tat), hau qua vé kinh té (kéo dai thai
gian nam vién, chi phi thay thé thiét bi, chi phi
diéu tri).

Tai Trung tam Than kinh Bénh vién Bach Mai,
moi nam chung téi thuc hién viéc diéu tri cho
hang ngan bénh nhan trong tinh trang ndng
vGi cac bénh ly khac nhau nhu nhéi mau nao,
chdy mau nao, dong kinh va cac bénh ly than
kinh phtic tap khac. V&i muc tiéu nang cao chat
lugng cham séc ngudi bénh va cdi thién thuc
hanh dua vao bang ching, nghién clu nay
dugc tién hanh vai hai muc tiéu:

1. M6 ta tinh hinh viém tinh mach tai vi tri luu
KLTMNB trén ngudi bénh tai phong Cdp cuu va
Héi stic tich cuc, Trung tdm Than kinh Bénh vién
Bach Mai.

2. Phan tich mét s6 yéu té lién quan dén viém
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tinh mach tai vi tri luu KLTMNB trén ngudi bénh
tai phong Cdp ctu va Hoi st tich cuc, Trung tdm
Than kinh Bénh vién Bach Mai.

1. DI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Dia diém va thai gian nghién ciu

- Dia diém nghién ctu: Trung tdm Than kinh,
Bénh vién Bach Mai

- Thai gian nghién cdru: Nghién cdu dugc tién
hanh tir thang 11/2/ 2024 dén thang 11/8/ 2024,
trong dé:
2.2. Péi tuong nghién ciru
Tiéu chudn lua chon:

Ngudi bénh diéu tri ndi tra tai phong Hai stic
Cap ctu, Trung tdam Than kinh, Bénh vién Bach Mai.

Ngudi bénh tinh tdo va dong y tham gia
nghién cttu hoac ngudi bénh hén mé cé ngudi
nha dong y cho ngudi bénh tham gia vao
nghién cdu.

Ngudi bénh c6 chi dinh dat KLTMNB dé theo
doi, tiém thudc, truyén dich, truyén mau qua
dudng tinh mach.

Tiéu chudn loai trir:

- Ngudi bénh dang bi bénh tén thuang suy
giam mién dich hoac bi nhiém tring mau.

- Nguigi bénh mac cac bénh tim bam sinh.

- Ngudi bénh c6 KLTMNB dat tir tuyén trude.

- Ngudi bénh c6 dat KLTMNB tu trudc ngay
dugc lua chon vao nghién cuu.
2.3. Phuong phap
Thiét ké nghién ciru

Mo ta cét ngang.
C&madu va phuong phdp chon méau

C& mau thuan tién véi 347 ngudi bénh dap
ing tiéu chuan lya chon va loai trir dugc dua va
nghién ctu.
Céng cu ddnh gid

B6 cong cu dugc xay dung dua trén xem
xét téng quan céc tai liéu vé nguy cg viém tinh
mach lién quan dén KLTMNB. Viém tinh mach
lién quan dén PVC dugc chan doan va phan do
viém trong nghién ctu nay dua trén thang diém
Visual Infusion Phlebitis Scale (VIP) phién ban
2016 °.

Bdng 1. Thang diém ddnh gid d6 viém tinh mach VIP-2016°

Do viémVIP | Tiéu chuan lam sang chan doan Ainh minh hoa
D60 Vi tri dat catheter tinh mach binh thuong, khong ¢d dau hiéu viém, dau.
Do 1 Xuat hién mat trong hai dau hiéu sau: dau nhe hodc do nhe
D62 (6 hai trong ba déau hiéu sau: dau gan vi tri dt, sung né, do.
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Do viémVIP | Tiéu chuan Iam sang chan doan Ainh minh hoa
D03 (6 tat ca cac dau hiéu sau: dau doc tinh mach ddt catheter, d6, cang cling 7
xung quanh.
Do4 (6 tat ca cac dau hiéu sau: dau doc tinh mach ddt catheter, d6, cang cling
xung quanh, s& thdy thiing tinh mach noi lén.
Do5 (0 tat ca cac dau hiéu sau: dau doc tinh mach ddt catheter, d6, cang cling
xung quanh, s& thdy thiing tinh mach noi Ién va kém theo s6t.

Tinh gid tri va dé tin cdy cua cong cu ddnh gid
Tinh gia tri va d6 tin cay cta VIP da dugc danh

gid béi cac nghién cu va la moét trong hai cong cu

dugc Hiép hoi Biéu dudng tiém truyén My (INS)

khuyén cdo st dung.

Xarly va phan tich sé liéu
Sé liéu dugc xtrly bang phan mém SPSS 22.0. Mét

I, KET QUA

Bdng 1. Théng tin chung vé déi tugng nghién ciiu (n=347)

s6 thong ké mé ta dugc st dung nhu gia tri trung
binh, tan so, ty |é %. Théng ké phan tich nhu bang
chéo, khi-binh phuang, nguy co tuang déi RR cling
dugc ap dung véi y nghia théng ké khi p < 0,05.

3.1.Théng tin chung vé di tuong nghién ciu

Théng tin chung S6 lugng Tilé (%)
<60 tudi 125 36.0
Tubi >60 tudi 222 64.0
Mean=SD: 61.6+18.8; Max=93; Min=13
- Nam 207 59.7
N 140 403
Phén loai clia WHO
Thiéu can <185 60 173
BMI Binh thutng 18.5-24.9 229 66.0
Thuia can 25.0-29.9 49 14.1
Béo phi >30 9 2.6
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3.2. Chan doan, cac bénh ly mac phai va bénh
ly man tinh kém theo

Téng s6 c6 347 ngudi bénh tham gia nghién
cuu, 56,9% ngudi bénh cé tu 3 bénh ly tr& 1én bao
gbm chan doan chinh, cac bénh ly mic phai va
cac bénh ly man tinh kém theo, véi thai gian nam
vién trung binh 11.1+£10 (ngay), ngan nhat la 1
ngay, dai nhat 56 ngay diéu tri ndi trd. Chay mau
Nnao (26.2%), nhéi mau nao (31.4%) dugc ghinhan
la hai chan doan chuyén nganh Hoi suc cap cliu
Than kinh phé bién nhat. Nguai bénh viém phdi
chiém tilé cao (41.5%). Tang huyét ap va dai thao
dudng la hai bénh ly man tinh xuat hién phd bién,
lan lugt chiém ti1é 61.7% va 19.6%.
3.3.Théng tin vé sit dung KLTMNB

347 ngudi bénh, 1681 vitri d3t KLTMNB duoc
quan sat trong thai gian thuc hién nghién cuu.

S6 lugng ngudi bénh duy tri truyén dich lién
tuc trong thai gian nam vién va sé lugng dugc
truyén dich ngét quang it cé su chénh léch, lan
lugt 13 51.3% va 48.7%. 100% ngudi bénh dudgc
truyén dung dich dang truong NaCl 0.9%, loai
dich phé bién thi hai dugc dua vao tinh mach
qua KLTMNB la khang sinh véi ti 1&é 94% ngudi
bénh; theo sau la cac thuéc van mach (32%) va
an than kinh (24%).
3.4. Tinh hinh viém tinh mach tai vi tri luu
KLTMNB

C6 72/1681 KLTMNB phat sinh viém tinh
mach, ti 1& 1 4.3%. Muc d6 viém phd bién la do
1 (43.1%) va do 2 (54.2%), mot so it co viém do 3
(2.8%), khong cé viem dé 4, dé 5.

Bdng 2. Thoi gian xudt hién viém tinh mach

Trong nghién ctu, c& kim phd bién nhat la 22G o .
N ias o e N Thai gian S0 lugng R
(98.6%) va vi tri luu KLTMNB dugc c6 dinh bang e Len em o Tilé(%)
B o . xuat hién viém tinh mach (n)
bang lua 3M va bang dinh. 62.5% KLTMNB dugc
dat & chi trén, trong do6 vi tri dat tai cang tay <12h 1 14
la phd bién nhat (26.4%), vi tri mu tay va canh 12h- <2h 4 56
tay ti 1& 1an lugt 1a 10.2% va 15.5%, vi tri khuyu
tay va c6 tay duoc dit it hon vdi ti 1& 13 1.4% va 24h- <48h 8 ni
9.0%. Trong s6 37.5% kim luén dat tai chi dudi, 48h- <72h 16 22
phd bién nhat 14 tai cdng chan (16.9%), c6 chan
va mu chan lan lugt ghi nhan ti 1é 8.4% va 6.9%. 272 43 597
(" 45 N

40 39

35

30 31

D61 mbo2 bo63

55 25

20 17

15

10 9

5 4 4 6I

3
o L00o mlo MMo | B ‘ .
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Biéu dé 1. Thoi diém phat hién viém tinh mach
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3.5. Cac yéu té lién quan dén viém tinh mach tai vi tri luu kim luén tinh mach ngoai bién

Bdng 3. Yéu t6 cd nhdn ngudi bénh

o o Viém tinh mach
Yéu to ca nhan ngudi bénh RR(95%d) Pvalue
(o Khong
o @ 62(5.7%) 1032(94.3%) 33
Tang huyét ap X <0.001
khong 10(1.7%) 577(98.3%) (1.7-6.4)
o @ 42(9.0%) 427(91.0%) 35
Chdy méu ndo X <0.001
Khong 30(2.5%) 1182(97.5%) (23-5.7)
L @ 13(2.7%) 472(97.3%) 05
Nhoi mdu ndo X 0.04
Khdng 59(4.9%) 1137(95.1%) (0.3-1.0)
o @ 27(3.0%) 869(97.0%) 05
Viém phoi - 0.006
Khong 45(5.7%) 740(94.3%) (03-08)
N <60 tudi 22(3.8%) 558(96.2%)
Tuoi 0.469
=60 tuodi 50(4.5%) 1050(95.5%)
L @ 13 (4.2%) 55(95.8%)
Dai thao dudng - 0.710
khdng 48 (4.3%) 231(95.7%)
L @ 8(11.1%) 148(9.2%)
Chdy mdu dudi nhén - 0.584
Khong 64(88.9%) 1461(90.8%)
Bdng 4. Yéu t6 si dung KLTMNB va viém tinh mach tai vi tri luu KLTMNB (n = 1519)
v e . Viém tinh mach
Yéu to sir dung KLTMNB . - RR(95% () Pvalue
G khéng
(ang tay 7(1.6%) 437 (98.4%) 03 0.01
(0.1-0.6)
5.1
v 0, 0,
Khuyu tay 5(20.8%) 19(79.2%) 23-116) <0.001
(6 chan 14(9.9%) 127 (90.1%) 26 0.001
(1.5-4.6)
Vitridat G tay 9(5.9%) 143 (94.1%) 0.29
Mu tay 3(1.8%) 168 (98.2%) 0.085
(o tay 9(12.5%) 143 (8.9%) 0.296
(Cénh tay 7(2.7%) 254(97.3%) 0.145
Mu chan 8(6.9%) 108 (93.1%) 0.150
(ang chan 9(3.2%) 275(96.8%) 0.589
" G 54(5.3%) 962 (94.7%) 20
Liét - 0.01
Khéng 18 (2.7%) 645 (97.3%) (1.2:33)
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o o Viém tinh mach
Yéu to si dung KLTMNB . - RR (95% () Pvalue
(o khong
o Lién tuc 57 (5.9%) 917 (94.1%) 16
Truyén dich — <0.001
Ngét quang 15(2.1%) 692 (97.9%) (2.8-4.8)
@ 11(9.7% 102 (90.3%
Fresofol X S o) 14 0.003
Khong 61(3.9%) 1507 (96.1%) (2.5-4.6)
() 54 (16.8% 268 (83.2%
Nicardipin X Sy ) 127 <0.001
Khdng 18(1.3%) 1341 (98.7%) (7.5-21.2)
] () 71(4.3%) 1565 (95.7%)
Khang sinh " 0.489
Khéng 1(2.2%) 44 (97.8%)

M6t s6 yéu t6 thudc vé ca nhan ngudi bénh lam
tdng nguy co viém tinh mach tai vi tri luu KLTMNB
bao gobm: c6 bénh ly nhu: tang huyét ap (3.3 lan);
chdy mau nao (3.5 lan), viém phi. Vi tri dat tai khuyu
tay va c6 chan c6 lién quan dén ti lé viém tinh mach
tai vi tri luu KLTMNB. Nguai bénh c6 liét cé nguy
caVTM gap 2 lan so véi ngudi bénh khong liét.

Cac yéu t6 khac lam tang nguy co VTM tai
vi tri luu KLTMNB nhu:truyén dich lién tuc lam
tang nguy coVTM 1.6 lan so vdéi truyén dich ngat
quang, duy tri thudc Fresofol lam téng nguy co
1.4 lan. Dac biét, ngusi bénh c6 duy tri thudc
Nicardipin dudng tinh mach c¢é nguy co xuat
hién viém tinh mach cao hon 12.5 lan so véi
nhém khong dung.

IV.BAN LUAN
4.1. Vé tinh hinh viém tinh mach tai vi tri luu
KLTMNB

Ti 1é viém tinh mach dugc bdo cdo trong
nghién ctu la 4.2%, thap hon nhiéu so véi hau
hét nghién ctru dugc ghi nhan trudc day trén thé
gi6i cing nhu trong nudc: 15,4% trong nghién
clia ctia Cicolini G (2014)5; gan véi ti 1& 7.5% cuia
Hideto Yasuda(2021)’. Su khac biét vé ti Ié viém
tinh mach dugc cho rang cac nghién ctru cé thiét
ké va cong cu do luong khac nhau trén cac dac
thu ngudi bénh khac nhau, khong théng nhat
trong dinh nghia, thai gian theo doéi.Tuy nhién

diém chung ctia cac nghién ctiu sit dung thang
do VIP la ti lé da s6 cac viém tinh mach & do |
(45.5%, 21.3%). Trong nghién ctiu clia ching toi,
van con viém tinh mach do 2 (54.2%); dé 3 it phd
bién han (2.8%), khdng c6 dd 4, 5. Co thé thay,
tinh trang viém d6 1 can tiép tuc theo doi, viém
d6 2 can phai phat hién sém dé thay catheter mai
nham han ché t6i da viém do6 3,4,5.

VTM dugc phat hién chd yéu trong trong
ngay thu ba va cac ngay sau luu KLTMNB, c6 xu
huéng tang nguy co theo thai gian luu kim. Do
dd, can chu y theo doéi kim dac biét tu ngay luu
kim thu ba va khi vi tri luu KLTMNB da xuat hién
viém dd 1 thi can thiét phai theo doi sat dé co
hudng xu tri kip thoi hodc rat bo khi d6 viém
tang Ién dén do 2.

4.2. Cac yéu té lién quan dén viém tai cho do
dat catheter tinh mach ngoai bién
Yéu té cd nhén ngu'éi bénh:

Nghién ctu 347 nguGi bénh véi cac bénh ly
than kinh nang, 1681 vi tri dat KLTMNB, phan tich
cho thay sulién quan gilta su c6 mat clia cac bénh
ly tdng huyét ap, chdy mau nao dén gia tang ty lé
VTM tai vi tri luu KLTMNB(p<0.001). K&t qua nay
tuong dong véi mét két qua nghién clu dugc
thuc hién trén 358 ngudi bénh dot quy cap tai
mét bénh vién tai Nhat Ban®. Tuy nhién so vdi cac
nghién ctu trudc d6 cho rang con cac yéu té nhu
tudi gia, tré nhg, gidi tinh n(, gidm bach cau, uc
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ché& mién dich va suy tuan hoan, U tré tuan hoan,
bi dai thdo dudng hodc nhiing ngudi suy dinh
dudng, béo phi, tinh trang tang dong, bénh ly
chan thuong, ung thu va nhiém khuan toan than
la nhiing yéu t6 thudc vé ca nhan ngudi bénh cé
su'lién quan dén su xuat hién cta viém tinh mach
sau dat PVC, nghién ctiu ctia ching t6i khong tim
ra moi lién quan co y nghia thong ké véi cac yéu
t6 nay. Su khac biét dugc cho rang do su khac
biét vé déi tugng va dia diém thuc hién nghién
ctu khi nghién ctu nay thuc hién tai phong hoi
stic cap ctu véi hau hét déi tuong tham gia la
nhling ngudi bénh c6 nhiing bénh ly than kinh
nang né kém theo nhiéu bénh ly man tinh.
Vi tri déit KLTMNB

Phan tich cho thdy vi tri dat & khuyu tay va
6 tay 6 ty | viém cao nhat vé6i 20.8% va 12.5%,
trong khi ty 1& viém & cac vi tri khac déu dudi 10%.
Dat duong truyén tinh mach tai khuyu tay cling
lam tang dang ké nguy co phat sinh viém tinh
mach [én 5,6 lan (p<0.001). Cang tay va c6 chan
cling la hai vi tri dat c6 lién quan dén viém tinh
mach tai vi tri luu KLTMNB. Tuy khéng ¢6 y nghia
thong ké don bién, mu tay, canh tay va cang chan
khong co su chénh léch nhiéu vé ti 1é phat sinh
viém tinh mach va déu & muc thap so véi cac vi tri
khac(lan luot 1a 1.8%, 2.7% va 3.2%). Két qua nay
c6 thé dua ra ggi y vé nhing vi tri c6 thé can nhic
cho diéu dudng khi chon vi tri dat KLTMNB.
Tinh trang liét

Trén ngudi bénh co liét, ti 1é viém cao gap doi
so Vdi trén ngudi bénh khong cé liét. Tinh trang
liét néi chung lam gia tang nguy co viém tinh
mach (p<0.05). Liét tu chi hay liét nlra ngusi khién
ngudi bénh mat cdm giac nén sé khong phan héi
dugc cac biéu hién sém cta viém hay thoat dich,
dé xuat diéu dudng can thudng xuyén danh gia
dé can thiép sém nhom bénh nhan nay.
Dich truyén

Dikem vai dat KLTMNB la dich truyén st dung

cho ngudi bénh. Nghién clu cla ching téi chi
ra c6 sy khac biét c6 y nghia thong ké gilia hai
nhém ngudi bénh dugc truyén dich lién tuc va
nhém truyén dich ngédt quang trong méi lién
quan véi viém tinh mach, cu thé truyén dich lién
tuc lam gia tang ti Ié viém tinh mach 1.6 lan so
vGi truyén dich ngat quang. Vé loai thudc dugc st
dung, d6i v6i ngudi bénh diéu tri tai phong Hoi
stic Cap ctu Than kinh, cac thudc an than kinh,
8n dinh huyét ap dugc dung rat phé bién. Trong
do, Fresofol va Nicardipin la 2 loai thuéc dugc
phan tich c6 lién quan dén su xuat hién cla viém
tinh mach(p<0.05), dac biét trong khi Fresofol
lam tang nguy co viém tinh mach gap 1.4 lan,
Nicardipin lam tang nguy co gap 12.7 lan so véi
khéng truyén. Méi lién quan nay da dugc thé
hién trong moét nghién clu badi Kei Kawada va
cac cong su' nam 2014, chira viém tinh mach lién
quan dén Nicardipine thudng dugc quan sat thay
& nhiing bénh nhan dét quy céap tinh(p<0.01)%.
Két qua nay dua ra khuyén nghi manh mé vé tam
quan trong cla danh gia va theo doéi sat ngudi
bénh st dung Nicardipin trong phong ngua
va ngan ngua su tram trong hon cla viém tinh
mach.

Vé van dé st dung khang sinh trong diéu
tri, mac du kinh nghiém lam sang chi ra rang
khang sinh c6 xu huéng gay viém tinh mach
va nghién ctiu ndm 2002 cla Peter Lanbeck
va cac cong sy cing chi ra mai lién quan nay
°, trong nghién ctiu clia chung t6i khong cé su
khac biét c6 y nghia thong ké khi so sanh ty lé
viém tinh mach giira nhém s dung va khéng
sir dung khang sinh. Ly giai cho diéu nay c6 thé
lién quan dén yéu t6 pha lodang, nghién clu ctia
Chu Van Long nam 2020 chi ra khang sinh pha
lodng 10 ml c6 nguy co viém tinh mach cao
gap 1.5 lan so vai pha loang 100 ml™. Tai khoa
chung t6i, viéc pha khang sinh véi 100 ml dung
dich NaCl 0,9% la rat phd bién.
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Ty 1é viém tinh mach tai vi tri luu KLTMNB
la 4.3%. Trong do, viéem do 1 (43.1%) viém do 2
(54.2%), mét s6 it co viem do 3 (2.8%), khong co
viém do 4, do 5.

Cacyéu té lién quan dén ty lé viém tinh mach
do KLTMNB bao gom: tang huyét ap, chdy mau
nao, vi tri dat kim ludn (cdng tay, khuyu tay, cd
chan), tinh trang liét, duy tri dich truyén lién tuc,
st dung Fresofol va Nicardipin. Can theo déi chat
ché ngudi bénh, dac biét la ngudi bénh véi cac
yéu t6 nguy co dé phat hién viém tai ché va x{ tri
kip thai viém tinh mach.

TAI LIEU THAM KHAO

1. Carr PJ, Higgins NS, Cooke ML, Mihala G,
Rickard CM. Vascular access specialist teams
for device insertion and prevention of
failure. Cochrane Database Syst Rev. Mar 20
2018;3(3):Cd011429. doi:10.1002/14651858.
CD011429.pub2

2. ZinggW, Pittet D. Peripheral venous catheters:
an under-evaluated problem. Int J Antimicrob
Agents. 2009;34 Suppl 4:538-42. doi:10.1016/
$0924-8579(09)70565-5

3. Takahashi T, Murayama R, Abe-Doi M, et al.
Preventing peripheral intravenous catheter
failure by reducing mechanical irritation.
Scientific Reports.2020/01/312020;10(1):1550.
doi:10.1038/s41598-019-56873-2

4. Blanco-Mavillard |, Rodriguez-Calero MA, de
Pedro-Gomez J, Parra-Garcia G, Fernandez-
Fernandez |, Castro-Sanchez E. Incidence
of peripheral intravenous catheter failure
among inpatients: variability between

microbiological data and clinical signs
and symptoms. Antimicrobial Resistance &
Infection Control. 2019/07/22 2019;8(1):124.
doi:10.1186/513756-019-0581-8

5. Lisa Gorski LH, Mary E. Hagle, Mary
McGoldrick, Marsha Orr, Darcy Doellman,.
Infusion Therapy Standards of Practice Journal
of Infusion Nursing. 2016;39(1)

6. Cicolini G, Manzoli L, Simonetti V, et al.
Phlebitis risk varies by peripheral venous
catheter site and increases after 96 hours: a
large multi-centre prospective study. J Adv
Nurs. Nov 2014;70(11):2539-49. doi:10.1111/
jan.12403

7. Yasuda H, Yamamoto R, Hayashi Y, et al.
Occurrence and incidence rate of peripheral
intravascular  catheter-related  phlebitis
and complications in critically ill patients:
a prospective cohort study (AMOR-VENUS
study). J Intensive Care. Jan 6 2021;9(1):3.
doi:10.1186/540560-020-00518-4

8. Kawada K, Ohta T, Tanaka K, Kadoguchi N,
Yamamoto S, Morimoto M. Risk Factors
of Nicardipine-Related Phlebitis in Acute
Stroke Patients. J Stroke Cerebrovasc Dis.
Oct  2016;25(10):2513-8.  doi:10.1016/j.
jstrokecerebrovasdis.2016.06.028

9. Lanbeck P, Odenholt I, Paulsen O. Antibiotics
differ in their tendency to cause infusion
phlebitis: a prospective observational
study. Scand J Infect Dis. 2002;34(7):512-9.
doi:10.1080/00365540110080908

10.C.V L, D.V H. Nghién cttu nguy co viém tinh
mach sau dat catheter tinh mach ngoai vi tai
Bénh vién hitu nghi Viét Buc. Tap chi Khoa hoc
diéu dudng. 2020;4(4):33-42.

Vietnamese Journal of Neurology 2024:43:33-41 41



