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The MELAG's begining - Thuong hiéu MELAG chinh thic ra ddi,
nhanh chéng tré thanh biéu tugng chét lugng va déi méi. P

1995

Ra mét Vacuklav 31 véi cdng nghé tién hot phan doan
(fractionated pre-vacuum), tao buéc dét phé vé dé an todn
va hiéu qua tiét trung.

. 5 | ==
\
Gidi thiéu dong Premium Class véi cong nghé
Double Chamber Technology, rit ngdn th&i gian chu trinh,
ndng cao chét lugng hai nuéc béo hoa. i
&
e f‘ :/

Tr& thanh nha cung cép gidi phdp toan dién (system provider)
v6i hé théng MELAtherm 10, két hgp autoclave — mdy ria khd khudn
— xU ly nuéc — phén mém qudn ly.

2015

MELAG khdng dinh vi thé nha sdn xuét sé 1 thé gisi
trong linh vyc tdi x& ly dung cy, phéan phéi tai hon 100 quéc gia.

Ra mét Careclave, thiét bi tich hgp 4 trong 1: lam sach,
kho khudn, béi tron va tiét tring, dugc coi la cudc cdch mang trong
x ly dung cu nha khoa
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Sy kién lién quan dén thd may va cac yéu 6 lién quan: Mot nghién clu phdn tich goép ..oovveveeanen.
Hiéu qud trién khai cac bién phdp phong ngtia CLABSI tai Khoa So sinh Bénh vién San - Nhi Tinh
QUANG NG NAM 2024 ..ottt b et bt s e b ettt
Hiéu qud Ung dung Kaizen trong ndng cao tudn thi rda tay trudc va sau an tai Bénh vién Vinmec
SN AT Y ittt ittt e
Quan ly vi khudn da khdang bdng céng nghé chuyén ddi s tai Bénh vién Ba khoa Blc Minh U
thANG 6/2024 ABN TAANG 672025 ...t
CUM POSTER 1 - CSSD - Méi trudng bénh vién - Vé sinh tay

Pé an cdi tién chat lugng: danh gid thuc trang st dung, 1éi xU Iy dung cu cdy ghép va hiéu qud sau
théng nhat quy trinh s dung, téi x Iy tai bénh vién dai hoc y dudc TPHCM ..o,

69

71
73

75

77

79

81
83

85

87

89

Q3

95
97

99

101

103

105
107

109

111



KIEM SOAT NHIEM K

TRONG GIAI DPOAN CHUYEN:BO

Panh gid han s dung clia cac phuong phdp fiét khudn khdc nhau tai Bénh vién Bai hoc Y Dugc
TAANN PAGE HO CHIIMINN L1ttt
X&c dinh 1y 1& dung cu vy & dung 1 1an ¢6 1éi st dung an todn tai Bénh vién Bai hoc Y Dugc Thanh
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Khoa Hdi stc tich cuc, Bénh vién Dai hoc Y DUGE TP HE ChIMINA L...vvviiiicceeeeee e
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Nhi TINh QUANG NGAI NAM 2024 ...ttt
T6i uu hda khay dung cu phdu thudt chi dudi tai BENh VIEN QUANY 175 .o
Kién thic, thai dd, thuc hanh va mot sé yéu 16 lién quan dén rlia tay ding cda sinh vién Trudng Cao
DAENG BINN TAUGIN NEM 2023 ...ttt ettt ettt ettt ettt ettt ettt sttt
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clia ngudi bénh tai cac Khoa Hai stc, Bénh vién Bai hoc Y Dugce TP. H6 Chi Minh 1t ndm 2017 dén
NGO 2022 ..ottt
Pdc diém khang khang sinh clia mét s6 vi khudn gay nhiém khudn tiét niéu trén bénh nhan diéu tri

T BENN VIEN HUU NG vt e e e e e b a e are e
Thuc trang nhiém khudn 1iét niéu Bénh vién va cac yéu 16 lién quan tai Khéi Hi stic, Bénh vién Dai
hoc Y Dugc TP. HO Chi Minh 10 thAng 01/2017-05/2022 .........c.cvvieieeiieiieieieeiessses et

Banh gid finh trang khang khang sinh clia Acinetobacter baumannii phan 1&p tai BEnh vién Bai hoc
Y DUGCE TAANN PNGE HO COTIVINN ..ttt
Pé& an cai tién chdt lugng: Phong nglia nhiém khudn huyét lién quan dén dudng truyén finh mach
trung t&m tai Bon vi Gay mé Hdi stc - Phdu thudt tim mach, Bénh vién Bai hoc Y Duge TP. HS Chi

Hiéu qud in vitro cla Ceftazidime/Avibactam dsi véi vi khudn da khang tai Bénh vién Bai hoc Y
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QUY TRINH XU LY DUNGCUY TE
TRONG KIEM SOAT NHIEM KHUAN

LAM SACH VA KHU KHUAN PONG GOI

Bdng mdy ria khi khuan MELAtherm Péng goi niém phong

|

-

MELAseal / MELAstore

Dan nhan

r'/r — Y
MELAtherm 10 Evolution DTA/400V ; . -
MELAtherm 10 Evolution DTB/230V ) 4

Bding tay: Hod chdt + mdy ria siéu éam

N

SAY KHO

C6 tich hgp trong mdy réa khir khudn
MELAtherm

Né&u khau lam sach va kho khudn béng
tay thi s& dung t3 sdy chuyén dung

“MELAG - Khéng chi la thiét bi, ma con la g

MELAdoc
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LUU TRU / CAP PHAT

A

Mady hdp tiét trung (DPéi véi dung cu chiu nhiét)
Vacuclave 105/305 (Class B) Pro Line (Class S/B)

e

'y Vacuclave 118/118S

Vacuclave 123/123S

Prime Line (Class B) Premium Classs (Class B)

Eram— e

Vacuclave 318/323 Vacuklav 40 B+/41 B+/43l£+/44 B+ Evolution

Size Ién

\_ Vacuclave 550 (Class B) Cliniklave® 45/45D/45M /45MD )

phdp kiém sodt nhiém khuén toan dién”
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HOI PONG KHOA HOC

CHU TICH HOI DONG:
. Thdy ThuSc Nhan Dan PGS TS BS. L& Thi Anh Thu
PHO CHU TICH HOI PONG:
. TS BSCKII. Nguy&n Thi Thanh H&
THU KY HOI DONG:
- TS BS. Huynh Minh Tudn

OY VIEN HOI PONG:

PGS TS BS. Trdn Quang Binh
PGS TS. T6 Gia Kién

TS BS. Ngd Bong Khanh

TS BS. L€ Van Nhén

TS BS. Phung Manh Thdng
TS. Nguyén Thi Chéu

TS. Huynh Thi Phugng
BSCKII. Nguyén BAac Minh Chdau
BSCKII. Nguyén Lan Phugng
BSCKII. Tran Thi Thu Trang
BSCKIIl. BAng Thi Thanh Lan

BSCKIl. Bang Hodi Minh
ThS. Trdn Thi Thudn

ThS. Théi Thi Kim Nga
ThS BS. Lé Thi Thanh Thiy
ThS DS. Nguydn Thi Thdy H&Nng
BSCKI. Ngé Cao Ldm
BSCKI. La Thi The

BSCKI. Chu Thj H&i Yén
BS. Nguyén Ngé&n Ha
DS. Truong Thi Thu

CN. L& Thi Thanh Nha

BAN TO CHUC HOI NGHI

TRUGNG BAN:
. Thdy ThuSc Nhan DAn PGS TS BS. Lé Thi Anh Thu

BAN THU KY - THONG TIN
TS BSCKIl. Nguyén Thi Thanh Ha
TS BS. Huynh Minh Tuén
BAN KHOA HOC - KY THUAT
TS BS. Ng6é Bong Khanh
BSCKII. Nguyén Bdc Minh Chdau
BAN PAO TAO
PGS TS BS. Trdn Quang Binh
TS BS. Huynh Minh Tudn
TS. Huynh Thi Phugng
TS BS. Phing Manh Thdng

HO TRG KY THUAT

BAN KIEM TRA
BSCKII. Bang Thj Thanh Lan
BSCKI. Ngd Cao Ldm
BS. Nguyén Ngén Ha
BSCKII. Nguyén Lan Phugng
BAN KINH TE - TAI CHINH
DS. Truong Thi Thu
ThS BS. L& Thi Thanh Thiy
BAN TO CHUC - D3I NGOAI
TS BSCKII. Nguyén Thi Thanh Ha&
ThS BS. L& Thi Thanh Thly

Cong Ty TNHH Thiét K& My Thudt - Dich Vy Quang Cdo Phi Lao



08:30-10:00

KIEM SOAT NHIEM KHUAN
TRONG GIAI POAN CHUYEN:BOI.50:

CHUONG TRINH KHOA HOC

PHIEN TOAN THE 1: CHUYEN DOI SO VE KIEM SOAT NHIEM KHUAN

Hoi trudng Nile Volga

Chii toa: TTND PGS TS BS. L& Thi Anh Thur| PGS TS BS. Nguyén Vit Hiing | BSCKIL. Nguyén Thanh Huy | TS BSCKII. Nguyén Thi Thanh Ha

08:30-08:50

Chuyén ddi so trong cac hoat dong kiém soat nhiem khuan
TTND PGS TS BS. Lé Thi Anh Thur - Chua tich H6i KSNK Viét Nam/TP.HCM

08:50-09:10

Uhg dung Chat GPT trong xay dung chuong trinh va tai liéu dao tao, nghién cit,
giam sat kiém soat nhiém khuan
TS BS. Hoang Lé Phtic - Tong Thuky Hoi Nhi khoa TP.HCM,

Phé Chd tich Hoi Tiéu hoa Gan Mat Dinh duting Nhi Viét Nam.

09:10-09:30

Uhg dung cong nghé thong tin trong giam sat nhiém khuan bénh vién:

Quan ly - img dung dir liéu tir phan mém bénh an dién tir (EMR)

TTUT TS BS. Huynh Minh Tuén - Phd Chu tich Hoi KSNK Viét Nam/TP.HCM,
Truéng khoa KSNK BV DHYD TP.HCM

09:30-09:40

Bai bao cao nha tai trg Kim cuong

09:40-10:00
10:00-10:20

10:20-12:30

Thao luan phién 1
Nghi giai lao
PHIEN TOAN THE 2: CAP NHAT CAC CHiNH SACH KIEM SOAT NHIEM KHUAN

Hoi trudng Nile Volga

Chui toa: TTUT TS BS. Huynh Minh Tuan | ThS. Tran Hiu Luyén | TS BS. Nguyén Thi Kim Phuong
10:20-10:25

Bai bao cao nha tai trg Vang

10:25-10:30

Bai bao cao nha tai trg Vang

10:30-10:45

Kiém soat nhiém khuan huéng dén cong dong
TS BSCKII. Nguyén Thi Thanh Ha - Phé Cha tich Hoi KSNK Viét Nam/TP.HCM

10:45-11:00

Cap nhat hudng dan kiém soat nhiem khuan trong cay ghép implant nha khoa
BSCKII. Tran Thj Thu Trang - Truéng khoa KSNK, Bénh vién Tai Miii Hong TP.HCM

11:00-11:15

S0 tay thuc hanh giam sat cac bénh nhiém trung lién quan dén cham soc stic khoe & cap do
qudc gia va co s6 vdi ngudn luc han ché
ThS. Tran Hitu Luyén - Pho Cha tich Hoi KSNK Viét Nam

11:15-11:30

Xtr ly vét thuong nhiém khuan - Goc nhin méi
TS BS. Ngé buic Hiép - Trudng Khoa Bong va Tao hinh- Bénh vién Cho Ray
Pho Chda tich H6i Bong — Tao hinh

11:30-11:45

Hoi chimg nhiém ddc ban phan trudc nhan cau: thach Thirc kiém soat nhiem khuén trong
phau thuat ndi nhan
TS BS. Nguyén Van Hiéu- Bénh vién Mét troi, Uy vién BCH H6i KSNK Viét Nam

11:45-12:00

Thuc trang va giai phap trong cong tac kiém soat nhiem khuan & cac bénh vién khu vuc
mién Trung va Tay Nguyén
BSCKII. Nguyén Thanh Huy - Uy vién BCH Héi KSNK Viét Nam, Truéng khoa KSNK, BV TW Hué

12:00-12:15

TirHLD déh Sterilization: Xu hudng xtrly dung cu ndi soi mém
ThS BS. Lé Thi Thanh Thdy - Uy vién BCH Hoi KSNK Viét Nam/TP.HCM, Trutng khoa KSNK, Bénh vién NhiDong 1

12:15-12:30

Chuan héa yéu cau ky thuat cung (ing hang héa trong cong tac KSNK — Goc nhin quan tri
KS. Duong Phan Trung Tam- Pho Trutng phong Vat tu'- Trang thiét bi, Bénh vién Nhi Dong 1

12:30-13:00
13:00-14:00

Thao luan va tong két - Chui toa doan va cac Bao cao vién
An trua
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14:00-16:50 PHIEN KHOA HOC 1: CSSD - MOI TRUONG BENH VIEN
Hoi truong Nile

Chui toa: ThS BS. Lé Thi Thanh Thiy | TS. Tran Thi Chau | ThS. Chau Ha Hiéu

14:00-14:10

Trién khai mé hinh giao-nhan dung cu qua phau thuat qua hé thong camera tai
Bénh vién Nhi Trung uong: Danh gia tinh kha thi, mic dé phi hgp va hiéu qua ap dung
TS. Bang Thi Thu Huong - Bénh vién Nhi Trung uong

14:10-14:20

Thiét bi y té mugn: Thuc trang va giai phap nang cao chat lugng tai xtr ly
ThS. Vii Thi Cham - Bénh vién Dai hoc Y Dugc TP.HCM

14:20-14:30

Hiéu qua can thiép kién thirc, thuc hanh quan ly chat thai ran y té ctia nhan vién Y té
Bénh vién Da khoa Hoa Binh nam 2025
ThS BS. Nguyén Thi Lan - Bénh vién Da khoa Hoa Binh, TP. Hai Phong

14:30-14:40

Su khang thudc cta vi khuan gay bénh trong khong khi khdi Hoi sirc tai
BVDHYD TP.HCM nam 2025
ThS. Nguyén Vii Hoang Yén - Bénh vién Dai hoc Y Dugc TP. HCM

14:40-14:50

14:50-15:30

15:30-15:40

Hudng dan xir ly su o tran do thudc gay doc té bao va chat thai lién quan theo hudng dan
cua WHO va CDC
ThS BS. Pham Thij Thoa - Bénh vién Da khoa Hong Ngoc - Phtic Truong Minh

Giai lao

Hiéu qua img dung Kaizen trong nang cao tuan thu vé sinh tay tai Khoa Xét nghiém
Bénh vién Vinmec Smart City
ThS. Nguyén Thi Huy - Bénh vién Vinmec Smart City - Ha Noi

15:40-15:50

Hiéu qua cua chién dich tang cuong vé sinh tay tai Bénh vién Trung Vuong giai doan 2022 - 2025
BS. Nguyén Thi Quynh Nhung - Bénh vién Trung Vuong

15:50-16:00

Khao sat va danh gia chat luong dung cu phau thuat - tha thuat tai
Bénh vién Quan Y 175 va mdt s6 yéu t6 anh hudng
CNBD. Nguyén Thi Huong - Bénh vién Quan Y 175

16:00-16:10

Panh gia thyuc trang va cac yéu t6 lién quan dén 16i sai sot trong khir khuan -
tiét khuan dung cu y té tai Bénh vién San — Nhi Tinh Quang Ngai nam 2024
ThS. Nguyén Xuan Mai - Bénh vién San — Nhi Tinh Quang Ngai

16:10-16:50

Thao luan va tong két - Chd toa doan va cac Bao cao vién
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14:00-16:50 PHIEN KHOA HOC 2: NHIEM KHUAN BENH VIEN, DAC DIEM VI SINH VA

KHANG KHANG SINH TRONG BENH VIEN

Hoi trudong Volga

Chu toa: BSCKI. Chu Thi Hai Yén | TS BS. Lé Van Nhan | BSCKII. Nguyén Dac Minh Chau

14:00-14:10

14:10-14:20
14:20-14:30
14:30-14:40
14:40-14:50

14:50-15:00

15:00-15:30

15:30-15:40

15:40-15:50
15:50-16:00
16:00-16:10
16:10-16:20

16:20-16:30

Panh gia hiéu qua chuong trinh kiém soat vi khuan da khang va quan ly sir dung khang sinh:
Phai hgp da nganh tai Bénh vién Nhan dan Gia Dinh giai doan 2021 - 2024
ThS DS. Nguyen Thi Thuy Hang Bénh vién Nhan dan Gia Dinh

Dac diém cua Klebsiella pneumoniae kho tri (dlfﬁcult -to- treat) tai
Bénh vién Beénh Nhiét Dai trong giai doan COVID-19

ThS BS. Ho Ouang Minh - Bénh vién Bénh Nhiét Dai

Phat hlen va giam sat cac gen carbapenemase 6 CRE bang ky thuat muItlpIex PCR tai Benh vién
TS BS. Nguyén Si Tuén - Bénh vién Pai hoc Y Dugc TP. HCM

Dac diém dich té hoc nhiem vi khuan mang gen dé khang khang sinh tai

Bénh vién Quan Y 175 tirthang 6/2024 - 6/2025

BS. Lé Tan Tai - BénhviénQuanY 175

Khao sat tinh hinh de khang khang sinh do Enterobactereacea &

bénh nhan viém phai tai Bénh vién Da khoa Ninh Thuan

ThS. Nguyen Vinh Nghl Bénh vién Da khoa tinh Ninh Thuan

Hleu qua cua phuung phap cayvi smh vat be mat ban tay trong giam sat tuan thu
vé sinh tay ngoai khoa

TS BS. Nguyén Minh Tri - Bénh vién Hoan My (Tha bic)

Giai lao

Thuc trang str dung khang sinh dw phong trong phau thuat san phu khoa va céac yéu to
lién quan tai Bénh vién Phu san Qudc té Sai Gon, nam 2025

ThS. Tran Ngoc Vi Van - Bénh vién Phu san Qudc té Sai Gon

Tinh dé khang khang sinh ctia cac tac nhan nhiem khuan huyét so sinh tai

Bénh vién Hung Vuong

ThS. Ngo My Nhung - Bénh vién Hiing Vuong

Danh gia tinh trang nhiém khuan vét ma lay thai tai Khoa San phu khoa,
Bénh vién Da khoa Hong Ngoc - Phuc Truong Minh nam 2024

ThS BS. Pham Thi Thoa - Bénh vién Da khoa Hong Ngoc - Phtic Trutng Minh

Ty Ié nhiém khuan vét md va mot so yéu to nguy co bénh tai Bénh vién Thong Nhat

BSCKI. boan Xuan Ouang Bénh vién Thong Nhat

Khao sat tinh hinh nhiém khuan vét mé va cac yéu to lién quan trén ngudi bénh phau thuat thay
khdp tai Trung tam Chan thuong Chinh hinh Bénh vién Da khoa Tam Anh Thanh pho Ho Chi Minh
nam 2024

BSCKII. Huynh Thi Thanh Trang - Bénh vién Da khoa Tam Anh

Thao luan va tong két - Chd toa doan va cdc Bao cdo vién
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14:00-16:50 PHIEN KHOA HOC 3: GIAI PHAP GIAM NGUY CO NHIEM KHUAN BENH VIEN

14:00-14:10

Hoi truong Elbe
Chu toa: BSCKII. Nguyén Lan Phugng | BSCKIL. Tran Thi Thu Trang | ThS. Tran Thi Thuan

Panh gia thuc hanh ding tam trudc phau thuat ¢ bénh nhan trude va sau can thiép cia
nhan vién Y té tai Khoa Ngoai - Bénh vién Trung Vuong
BS. Nguyén Thi Quynh Nhung - Bénh vién Trung Vuong

14:10-14:20

Khao sat ty lé va cac yéu to nguy co nhiém khuan vét mo tai
Khoa Ngoai chan thuong chinh hinh Bénh vién Nhan Dan 115
BS. bang Thi Phuong Dung - Bénh vién Nhan dan 115

14:20-14:30

Thuc hanh tiém an toan tir géc nhin diéu dudng quan ly: Nghién ctiu dinh tinh
TS. Huynh Thi Phugng - Vién Nghién cuu va Dao tao Y Dugc An Sinh

14:30-14:40

Nhimg thuan lgi va thach thirc sau 05 nam trién khai img dung kobotoolbox
vao cong tac giam sat nhiém khuan Bénh vién
BS. bang Nhat Tan - Bénh vién Trung Uong Hué

14:40-14:50

Pac diém dich té hoc va phong ngira nhiém khuan Bénh vién do cac loai vi nam tai
Bénh vién Chg Ray tirthang 6/2022 - 12/2024
ThS. V6 Thi Hong Thoa - Bénh vién Chg Ray

14:50-15:00

15:00-15:30

15:30-15:40

Nhiém khuan vét mé trén nguoi bénh phau thuat tim hg tai
Bénh vién Nhi Dong 1 nam 2023-2024 va mot so yéu to lién quan
BS. Nguyén Ngoc Minh Chau - Bénh vién NhiDéng 1

Giai lao
Khao sat ty lé va cac yéu to nguy co nhiem khuan vét mé cta phau thuat cat tir cung tai

Khoa San phu khoa Bénh vién Nhan dan Gia Dinh
ThS. Mai Chi Cong - Bénh vién Nhan dan Gia binh

15:40-15:50

Sukién lién quan dén thd may va cac yéu to lién quan: Mét nghién ciu phan tich gop
ThS BS. V6 Trung Dinh - Bénh vién Thong Nhat

15:50-16:00

Hiéu qua trién khai cac bién phap phong ngira CLABSI tai
Khoa Sa sinh Bénh vién San — Nhi Tinh Quang Ngai nam 2024
ThS. Nguyén Xuan Mai - Bénh vién San - Nhi tinh Quang Ngai

16:00-16:10

Hiéu qua img dung Kaizen trong nang cao tuan thu rira tay trudc va sau an tai
Bénh vién Vinmec Smart City
CNDD. Nguyén Thj Thu Vinh - Bénh vién Vinmec Smart City - Ha Noi

16:10-16:20

Quan ly vi khuan da khang bang cong nghé chuyén ddi so tai Bénh vién Da khoa Dirc Minh
tir thang 6/2024 dén thang 6/2025
CNDD. Bang Thi Hoa - Bénh vién Da khoa but Minh

16:20-16:30

Thao luan va tong két - Chu toa doan va cac Bao cdo vién
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CUM POSTER 1- CSSD - MOI TRUONG BENH VIEN - VE SINH TAY
Tang 1 Sanh Hoi Nghi

Ban giam khao:

14:00-14:10

ThS. Thai Thi Kim Nga | BD. Lé Thi Thanh Nha | DS. Truong Thi Thu

Dé an cai tién chat lugng: Danh gia thyc trang sir dung, tai xtr ly dung cu cay ghép va
hiéu qua sau thdng nhat quy trinh sir dung, tai xir ly tai Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh
ThS. Vii Thi Cham - Bénh vién Pai hoc Y Duoc TP. HCM

Danh gia han str dung ctia cac phuong phap tiét khuan khac nhau tai
Bénh vién Pai hoc Y Dugc Thanh phd Hé Chi Minh
CNDD. Lir Thi Méng Huong - Bénh vién Dai hoc Y Dubc TP. HCM

Xac dinh ty lé dung cu y té dung 1 [an c6 tai sir dung an toan tai
Bénh vién DPai hoc Y Dugc Thanh pho Hé Chi Minh
CNDD. Thai Hong Van - Bénh vién Dai hoc Y Duoc TP. HCM

Danh gia hiéu qua khir khuan ctia hé thong khir khuan str dung cong nghé tia cuc tim (UVC) tai
Khoa Héi siic tich cuc, Bénh vién Dai hoc Y Duoc TP. H6 Chi Minh
CNBD. Nguyén Thanh Tuyén - Bénh vién Bai hoc Y Duoc TP. HCM

Thuc trang tuan thu quy trinh vé sinh tay ngoai khoa ctia nhan vién Y té tai
Bénh vién Pa khoa Hong Ngoc - Phtic Truong Minh nam 2024
ThS BS. Pham Thi Thoa - Bénh vién ba khoa Hong Ngoc - Phtic Trutng Minh

Danh gia thyuc trang tuan thu vé sinh tay cta nhan vién Y té tai cac khoa lam sang
Bénh vién San - Nhi Tinh Quang Ngai nam 2024
ThS. Nguyén Xuan Mai - Bénh vién San — Nhi tinh Quang Ngai

Toi uu hoa khay dung cu phau thuat chi dudi tai Bénh vién Quan Y 175
BSCKI. Lé Thi Thuy Nhung - Bénh vién Quan Y 175

Kién thirc, thai do, thuc hanh va mét so yéu to lién quan dén rira tay dung cta sinh vién
Trudng Cao Dang Binh Thuan nam 2023
ThS. Nguyén Thi Sau - Truéng Cao Pang Binh Thuan

Kiém soat nhiém khuan va mot so yéu to lién quan cta nhan vién Y té tai
Bénh vién Y hoc Co truyén Tinh Dak Lak nam 2024
ThS. Pham Thi Thiy - Bénh vién Y hoc c6 truyén tinh Dak Lak




. Ho Chi Minh City
Infection Control
'0.C ie t

‘soatnmem‘k‘nuan TP HCM

14:00-16:00 CUM POSTER 2 - NHIEM KHUAN BENH VIEN, DAC DIEM VI SINH VA
KHANG KHANG SINH TRONG BENH VIEN

Tang 1 Sanh Hoi Nghi

Ban giam khao: BSCKIL. Dang Thj Thanh Lan | TS. Huynh Thj Phugng | ThS DS. Nguyén Thi Thuy Hang

14:00-14:10  Tinh nhay cam khang sinh Ceftazidime/Avibactam cta truc khuan Gram am dudng rudt tai
Bénh vién Pai hoc Y Dugc TP. Ho Chi Minh
ThS BS. Luong Hong Loan - Bénh vién Bai hoc Y Dutc TP. HCM

14:10-14:20  Ap dung dinh nghia giam sét ca bénh nhiém khuan lién quan dén cham séc Y t&
G cac co sd Y té qudc gia c6 ngudn luc han ché
BS. Huynh Hoang Hai - Bénh vién Dai hoc Y Dugc TP. HCM

14:20-14:30 Phan t|ch ganh nang nhlem khuan huyet Ilen quan den catheter trung tam va cac yéu to
lién quan cta ngudi bénh tai cac khoa Héi stic,
Bénh vién Pai hoc Y Dugc TP. H6 Chi Minh tirnam 2017 dén nam 2022

CNPD. Lé Thi Yén Nhi- Bénh vién Pai hoc Y Dutc TP. HCM

14:30-14:40  Pac dieém khang khang sinh ctia mot so vi khuan gay nhiém khuén tiét niéu trén
bénh nhan diéu tri tai Bénh vién Hiru Nghi
ThS BS. Bui Trtic Loan- Bénh vién Hiiu Nghj (Ha Néi)

14:40-14:50  Thuc trang nhiém khuah tiét niéu bénh vién va cac yéu t6 lién quan tai Khéi Héi sirc,
Bénh vién Dai hoc Y Dugc TP. Hé Chi Minh tirthang 01/2017-05/2022
BS. TrLrang ThiLé Huyen Bénh vién Dai hoc Y Dugc TP. HCM

14:50-15:00 Danh gia tinh trang khang khang sinh ctia Acinetobacter baumannii phan Iap tai
Bénh vién Dai hoc Y Dugc Thanh phd Hé Chi Minh
ThS. Chau Minh Quynh - Bénh vién Dai hoc Y Dugc TP. HCM

15:00-15:30  Dé an cai tién chat lugng: Phong ngira nhiém khuan huyét lién quan dén duong truyén tinh mach
trung tam tai Don vi Gdy mé hoi sirc - Phau thuat tim mach, Bénh vién Pai hoc Y Dugc TP. H6 Chi Minh
BS. Pham Thi Trutong Ngan - Bénh vién Dai hoc Y Dugc TP. HCM

15:30-15:40  Hjgu qua in vitro ctia ceftazidime/avibactam ddi véi vi khuan da khang tai
Bénh vién Dai hoc Y Dugc Thanh phd Hé Chi Minh
ThS BS. Lé Th_i Anh PhL’lc Nhi - Trut‘mg Y, Dai hc_)c Y Duge Thénh phé'HB Chi Minh

15:40-15:50  Tdi uu quy trinh multiplex PCR phat hién gen bla,, trén Acinetobacter baumanniii
gay viém phdi bénh vién.
TS BS. Nguyén Si Tuan - Khoa vi sinh. Bénh vién Dai hoc Y Dutc TP.HCM

BE MAC HOI NGHI

Hoi truong Nile Volga

B& mac hoi nghi
16:50-17:30  Chuong trinh rit tham tring thudng
Chuong trinh trao giai cho bao cao va poster khoa hoc xuat sac nhat
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Kinh giti RQuy pféﬂg nghicp!

Trong b&i cdnh ngdnh y t& dang budc vao thdi ky chuyén déi sé manh mé, cong tac kiém soat
nhiém khudn dang déi mdat véi nhing thach thic va co hdi méi. Hoi nghi Khoa hoc nédm 2025 do Hoi
Kiém Sodt Nhi&m Khudn TP. H6 Chi Minh t6 chiic véi chd dé& “Kiém soat nhiém khudn trong giai doan
chuyén ddi s6” [a dip dé cdc chuyén gia, nha qudn ly, cdn bd y t& va cac nhd nghién clu clng nhau
trao ddi, cép nhat kién thiic, chia sé kinh nghiém va dé xudt cac gidi phdp Ung dung cdng nghé s véio
thuc tién kiém sodt nhiém khudn.

Chuyén déi s6 khong chi Ia xu hudng tat yéu ma con 1& dong Iuc thdc ddy su déi méi frong qudn
ly chdt lugng bénh vién, gidm sat nhiém khudn bénh vién, qudn Iy khang khang sinh, va t6i uu hda quy
tinh tiét khudn. HAi nghj n&dm nay s& xoay quanh viéc Ung dung tri tué nhan tqo, di liéu I8n, hé théng
bdo cdo dién 1 va cdc cdng cu phdn tich hién dai dang md ra nhiing hudng di méi cho ngdinh kiém
soat nhiém khudn, gdp phdn ndng cao hiéu qud phong nglia va kiém sodt nhiém khudn, bdo vé an
tfodn ngudi bénh va nhan vién y té&.

Ky y&u hoi nghi ndy bao gdm cdac bdo cdo khoa hoc, nghién clu thuc tién va sang kién vé
chuyén déi s6 tU cdc don vi trong va ngodi thanh phd. Bay 1a ngudn tai liéu quy gid, phdn anh sy nd
Iyc khéng ngling clia cong déng kiém sodt nhiém khudn trong giai doan thich tng v phdt trién trong
thai dai s6 hda.

Thay mat ban chdp hanh Hbi Kiém Sodt Nhiém Khudn Thanh phé HS Chi Minh, thay mat Ban té
chuc Hoi nghi Khoa hoc vé Kiém sodt Nhiém khudn 2025, t6i xin gUi 181 trén trong cdm on dén cac quy
ddng nghiép cdc ban ngdnh, cac té chic, cac nhd tai trg da hd trg va ciing déng gdp cho thanh
cdng cla hdi nghi. Rat mong hdi nghi khoa hoc 2025 1iép tuc Ia cdu ndi tri thic, lan tda gid trj chuyén
mon trong finh vic kiém sodt nhiém khudn.

Kinh chdc quy ddng nghiép va quy vi stc khde va thanh céng.
Tran trong kinh chao!

™. BAN TO CHUC
Cha tich Hoi KSNK TRHCM

e

TIND PGS TS BS. LE THI ANH THU
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Dan dau phan phai thiét bi y té tai Viét Nam

VIETMEDICAL khdi dau la mot cong ty chuyén vé kiém soat nhiém khuan. Trai qua qua trinh phat trién, ching
t6i d4 vwon minh trd thanh nha cung cap tién phong céc SAN PHAM VA GIAI PHAP Y TE TOAN DIEN tir nhiing
thwong hiéu hang dau thé gidi.

. . B - I
] | | i L &\ iasossroines ! ! | |
feveneoce (© HHE ©  Yanios © ©

Thanh lap véi sir ménh gdp 1 Trg thanh doi téc phan phoi | La doi tc phéan phdi cac | La doi tac phén phoi 1
phan dam bao an toan cho : cac thiét bj kiém soat | san pham hoéa chat khir | chién lroc clia hang MMM. |
cac bénh vién tai Viét Nam. ; nhiém khudn cla hing | khuan cla hang Anios tai
Vietmedical da xay dung | | ‘
nganh hang kiém sodt | ] ]
nhiém khuan.

Meiko. thi trwdng Chau A.

Gia tri cot loi

« Gan 20 nam kinh nghiém phan phai thiét bi y té.

- Doi tdc doc quyén cua céac hang san xuat thiét bi uy tin hang dau thé gidi

* Doi ngii ky su ¢6 trinh dé chuyén mén cao, dugc dao tao chinh hang

» Tru sd tai ca 3 mién, cung hé thong 2 kho dat chuan qudc té tai Ha Noi va TP.HCM, dam bao du tri, cung
(rng thiét bi/ vat tu y té va ddp ing nhanh moi yéu cau cau khach hang

Vi thé & Cam két
Vietmedical |la doi tac tin cay cia BO Y t€, cac Hiép Hoi chuyén nganh va nhiéu bénh vién [én trén toan quoc.
Ching t6i c6 nédng luc trién khai céc du an y t€ quy mo, mang dén gia tri bén virng cho nganh y té va sic
khoe cong dong.

Website: www.vietmedical.com.vn
Facebook: Vietmedical

* TRY SO CHINH VAN PHONG TP.HO CHi MINH VAN PHONG DA NANG
A: 89 Lvong Dinh Cua, Phudng Phuong Mai,  A: S6 509 T6 Hién Thanh, Phuong 14, Quén 10, A: 12 Chi Lang, Phuang Hai Chau Il
Quan Pang Pa, TP. Ha Noi Tp.H® Chi Minh Quan Hai Chau, TP. Pa Nang

T: (+84) 243 984 3477 T: (+84) 283 535 2640 T: (+84) 236 389 8399
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PGS TS BS. LE THI ANH THU

THAY THUOC NHAN DAN

ChU tich H6i Kiém Sodt Nhiém Khudn Viét Nam

Ch tich Hoi Kiém Soat Nhiém Khudn TPHCM

Nguyén Trudng khoa Kiém Sodt Nhiém Khudn Bénh vién Chd Ray
Chu nhiém B& mon KSNK vé Dich té hoc bénh vién tai Trudng BH
Y khoa Pham Ngoc thach TP. H6 Chi Minh.

PGS TS BS. L& Thi Anh Thu hién I& Cha Tich Hai Kiém Soat Nhidm Khudn Viét Nam, Hoi KSNK TP, HCM vé
Giam déce Y khoa Tap dodn Y Khoa Hodn My. B& con Ia chuyén gia tu van kiém soat nhiém khudn ctia
Bénh vién Chg Ray, S& Y T& TPHCM va Bd Y 18, 1& gidng vién B& mon kiém sodt nhiém khudn va Dich &
hoc bénh vién Trudng Bai hoc Y khoa Pham Ngoc Thach.

B& ¢6 nhiéu kinh nghiém trong lam viéc han 10 ndm & chuyén ngdnh bénh truyén nhiém véa hon 20 nam
Vvéi vai trd chuyén gia, tu van vé kiém soat nhiém khudn Viét nam. B& tham gia bién soan cdac théng tu
va 1ai liéu hudng dan vé kiém sodt nhiém khudn qudc gia. Ba chd nhiém nhiéu dé tai cdp B6 va dé tai
an todn bénh nhan clia T8 chic Y t& Thé gidi. Nhiing nghién cu clia bd chl y&u vé kiém sodt nhiém
khudn, dich t& hoc bénh vién, an todn bénh nhan. Ba 1& téc gid clia hon 65 bdi b&o trong vé ngodi
nudc, sdch va trinh bdy frong hon 30 hdi nghi qudc té.

A/Prof. LE THI ANH THU, MD, PhD, is President of Vietham infection Control Society (VNICS) and Ho Chi
Minh City Infection Control Society (HICS) and Chief Medical Officer of Hoan My Medical Corporation.
She is also infection control consultant and expert for Cho Ray Hospital HCM Department of Health,
Ministry of Health; and is teacher for Department of Infection Control and Hospital Epidemiology, Pham
Ngoc Thach University of Medicine.

She has experiences of working as Infectious diseases specialist for 10 years and has been working
as hospital epidemiologist, infection control consultant for more than 20 years. She is participating in
the National Writing Committee to develop guidelines and policies in infection control for the Ministry
of Health. She has been chief investigator for many important researches funded by the Viethamese
Government and WHO. Her recent researches are mainly in infection control, hospital epidemiology,
risk and patient safety. She is the author of more than 65 publications and books and presented in more
than 30 international conferences.
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CHUYEN poI SO TRONG CAC HOAT PONG
KIEM SOAT NHIEM KHUAN

PGS TS BS. Lé Thi Anh Thu
TOM TAT

Trong giai doan hién nay, chuyén ddi s& trong kiém sodt nhiém khudn md ra cd hdi cdi thién cac hoat
déng gidm sat, dy bdo va ra moi quyét dinh trong kiém sodt nhiém khudn (KSNK). Cac tng dung chinh
clia chuyén ddi s6 trong KSNK bao gém

. Gi&dm sat dién t (Electronic Surveillance Systems): Ty ddng thu thap di liéu 1 HIS/LIS dé phat hién
s3m NKBV, khang thudc, cdnh bd&o dich. Tich hgp bdo cdo NKBV véi hé théng bénh vién, gidm sai sot,
tang téc dé x ly théng tin.

+  Theo dditudn th( KSNK, ddc biét vé sinh tay: hé théng cdm bién, RFID, Al camera, dashboard phdn
fich mUc dd tudn thu.

«  Qudn Iy tiét khudn - CSSD: mé& QR/RFID cho tiing dung cu, container; phdn mém qudn Iy vong dsi
dung cuy 1t st dung - fiét khudn - t&i st dung dung cu.

+  Ung dung frf fué nhan tao: phan tich d liéu 16n dé du bdo xu hudng NKBV, dé xudt bién phép can
thiép.

« Bdo tao & e-learning: md phdng do (VR/AR), module fryc tuyén gilp nhén vién y t& ndng cao ky
NAng KSNK.

Nhu vay, chuyen adi s6 frong KSNK sé giup Thoy ddi todn dién cach thuc gidm sat, quan ly va phong
ngtia NKBV, néng cao hiéu qud sl dung ngudn Iyc gép phdn ndng cao chdt lugng bénh vién va an
tfodn ngudi bénh.

DIGITAL TRANSFORMATION IN INFECTION PREVENTION
AND CONTROL

ABSTRACT

In the current stage, digital transformation in infection prevention and control (IPC) opens up
opportunities to improve surveillance, prediction, and decision-making in IPC. The main applications of
digital transformation in IPC include:

« Electronic Surveillance Systems: automatic data collection from HIS/LIS to enable early detection of
healthcare-associated infections (HAIs), antimicrobial resistance, and outbreak alerts. Integration of HAI
reporting with hospital systems reduces errors and accelerates information processing.

« Monitoring IPC compliance, especially hand hygiene: sensor systems, RFID, Al cameras, and
dashboards for compliance analysis.

» Sterilization management - CSSD: QR codes/RFID for each instrument and container; software to
manage the instrument life cycle from use - sterilization - reuse.

+ Arfificial Intelligence applications: big data analytics to predict HAI tfrends and propose intervention
measures.

« Training & e-learning: virtual/augmented reality (VR/AR) and online modules to enhance healthcare
workers” IPC skills.

Thus, digital transformation in IPC will comprehensively change the way HAls are monitored, managed,
and prevented, improve the efficiency of resource utfilization, and contribute to enhancing hospital
quality and patient safety.
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r\ f - - Thanh vién tich cuyc clia cdc hdi chuyén nganh qudc té nhu

- APPSPGHAN va NASPGHAN

B&n canh hon 25 ndm kinh nghiém 1am sang va gidng day, ong 1a ngudi tién phong frong viéc fich hgp
trf tué nhan tao vao thuc hanh y khoa. T ndm 2023, dng d& phat trién 30 phién bdn ChatGPT chuyén
biét bdng tiéng Viét va tiéng Anh phuc vy nghién cdu, chdn dodn, ddo tao va tu vén dinh dudng. Ong
clng la dién gid chinh tai nhiéu hdi thdo chuyén dé vé Al trong y t&, nhdn manh vai trd hd trg va tiét
kiém thdai gian cho bac T, déng thdi khuyén nghi cdn thédm dinh chdt ché théng tin do Al tao ra.

V&i hon 50 cong bé khoa hoc frong vl ngodi nudce, dng khdng ngling déng gép cho sy phdat trién clia
y hoc nhi khoa hién dai tai Viét Nam.

Dr. Hoang Le Phuc is Head of the Department of Gastroenterology and Chief of the Evidence-Based
Medicine Group at Children’s Hospital 1, Ho Chi Minh City. He is also Vice-President of the Vietham
Pediatric Society of Gastroenterology, Hepatology & Nuftrition, Secretary General of the Ho Chi Minh
City Pediatric Society, and an active member of international societies including APPSPGHAN and
NASPGHAN.

With over 25 years of experience in pediatric medicine and teaching, Dr. Phuc is a pioneer in integrating
artificial intelligence into healthcare. Since 2023, he has developed 30 specialized ChatGPT models in
both English and Viethamese to support clinical practice, research, diagnosis, nutrition counseling, and
medical education. He frequently lectures on Al in medicine, highlighting its role in saving doctors time
and improving patient care-while emphasizing the need for critical validation of Al-generated content.

Dr. Phuc has authored over 50 scientific publications in domestic and international journals. His
contributions have significantly shaped the advancement of pediatric gastroenterology and the
implementation of evidence-based and Al-supported medicine in Vietham.



KIEM SOAT NHIEM KH
TRONG GIAI DOAN CHUYEN:

G151 THIEU VE GPT KIEM SOAT NHIEM KHUAN
1S BS. Hoang Lé Phdc
TOM TAT

GPT “Kiém Sodat Nhiém Khudn” 1a cong cu hd trg chuyén sau, phdat trién trén nén tang Al tién tién GPT-4o
clia OpenAl, danh riéng cho chuyén gia v nhan vién y t& trong inh vyc kiém sodt nhiém khudn (IC).
GPT ndly ddng vai trd nhu mét trg Iy chuyén mén, hd trg todin dién cac hoat déng clia Khoa Kiém sodat
nhi&m khudn, bao gém:

- Tra clu, tém t&t y van va hudng d&n chuyén mén ti cac ngudn uy tin nhu WHO, CDC, ECDC, Bo Y
t& Viét Nam...

- H& trg xa@y dung bang khdo sat, biéu mau gidm sat tudn thd, checklist kiém tra thuc hanh, bdo cdo
phan tich di liéu IC, k& hogach kiém tra - danh gid ndi bo.

- Tu van thiét k& don vi IC, quy trinh qudn ly chdt lugng, ddo tao nhan vién, xay dyng SOP, phdan tfich
nguyé&n nhan sy c& lay nhiém (HAI).

- SU dung linh hoat tiéng Viét va tiéng Anh, hd trg dich thudt, tém tat tai liéu qudc t&, phuc vy moi
frudng 1am viéc da qudc gia.

- K&t néiinternet (khi dugc bat) dé tra clu théng tin cdp nhdat vé dich t& hoc, khuyén cdo mdi nhét ti
cac té chuc y té.

- Soan thdo ndi dung ddo tao, gido an, slide bai gidng, trd chai md phdng, truyén théng ndng cao
nhén thdc IC.

GPT hoat ddng theo nguyén tdc khoa hoc va dao dic y hoc, khdng dua ra I8i khuyén y t& néu thiéu dd
liéu lam sang, ddm bdo an todn trong mdi tfrudng bénh vién.

INTRODUCTION TO THE INFECTION CONTROL GPT

ABSTRACT

“Infection Control GPT” is a specialized support tool built on OpenAl’s advanced GPT-4o platform,
designed specifically for healthcare professionals working in infection prevention and control (IC).

This GPT acts as a professional assistant, offering comprehensive support forInfection Control departments,
including:

- Reftrieving and summarizing academic literature and guidelines from trusted sources such as WHO,
CDC, ECDC, and Vietnam’s Ministry of Health.

- Assisting in the creation of surveys, compliance monitoring forms, practice checklists, data analysis
reports, and internal audit plans.

- Advising on IC unit design, quality management processes, staff fraining, SOP development, and root
cause analysis of healthcare-associated infections (HAISs).

- Supporting both Viethamese and English, enabling international collaboration, translation, and
summarization of foreign medical documents.

- Connecting to the infernet (when enabled) to access updated epidemiological data and the latest
recommendations from global health organizations.

- Drafting fraining materials, lesson plans, presentation slides, simulation games, and communication
content to raise awareness about infection prevention.

All content and support provided by this GPT adhere to scientific principles and medical ethics. It does
not offer clinical advice without sufficient data, ensuring safety and appropriateness in hospital settings.
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Trudng khoa Kiém sodt nhiém khudn, Bénh vién Bai hoc Y Dugc TRHCM
Trudng B mon Vi sinh - Kisinh, Trudng Y. Bai hoc Y Dugc TPHCM
Phé chd tich Hoi Kiém sodt nhiém khuan Viét Nam TRHCM

BS.Tudn gidng day mon Visinh Y hoc tai Dai hoc Y Duge TPHCM, hién 1a Trudng bd mon Vi sinh - Ky sinh,
Trudng Y, Bai hoc Y Duge TPHCM. Ong cling gidng day bd mén Dich 1&/Kiém sodt nhiém khudn bénh
vién tai Bai hoc Y khoa Pham Ngoc Thach. Ngodi ra, Ong cdn 1& Trudng khoa Kiém sodt nhiém khudn
tai BEnh vién Bai hoc Y Dugc TRHCM.

Hién tai, v&i vai trd 1& modt chuyén gia ddu nganh vé kiém sodt nhiém khudn, cong viéc ctia Ong cha
trong vao viéc phat rién, xay dung cac hudng dén/ thuc hanh vé gidm sat - can thiép (gidm sat/
phdng nglia nhiém khudn bénh vién (HAI), phong ngtia vi khudn da khang (MDRO)/ gidm sat st dung
khang sinh, vé sinh moi frudng...).

Céc nghién clu clia Ong tép trung vao cac loai nhiém khudn bénh vién, cac loai vi khuédn da khang,
dac biét 1& MRSA, CRE, CRPsA va vé sinh méi trudng bénh vién. Ong nhan bdng Bac sty khoa nam 1999,
b&ng Thac st nam 2005 va bang Tién st nam 2017.

Dr. Tuan Huynh has experiences of working as Infection Control Expert for approximately 20 years and
currently he is Head of Infection Control Department at University Medical Center Ho Chi Minh City.

Furthermore, at University of Medicine and Pharmacy at Ho Chi Minh City, he is a lecturer in Medical
Microbiology field and now is Head of Department of Microbiology - Parasitology. He also teaches
Hospital Epidemiology/ Infection Control at Pham Ngoc Thach University of Medicine, Ho Chi Minh City.

Currently, in the Viet Nam National Advisory Committee, his work is concentrated in developing,
implementing Infection Prevention and Control guidelines/ practices (HAI surveillance/ prevention
bundles, MDROs/ Anftibiotics usage surveillance, environment hygiene...)

His key researches currently are HAIls, MDROs especially MRSA, CRE, CRAB, CRPsA, and hospital
environment contamination.

Dr. Huynh received his MD in 1999, MS in 2005, and PhD in 2017.
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UNG DUNG CONG NGHE THONG TIN TRONG GIAM SAT
NHIEM KHUAN BENH VIEN: QUAN LY - UNG DUNG DU LIEU
TU PHAN MEM BENH AN DIEN TU (EMR)

TTUT TS BS. Huynh Minh Tudn

TOM TAT

Pat van dé: Nhiém khudn bénh vien (NKBV) I& mét thach thiic 18n déi véi ngdinh y 16, anh hudng tryc
tiép dén chdat lugng chdm séc va an todn ngudi bénh. Viéc Ung dung cdng nghé thong tin (CNTT),
dac biét Iad phdn mém bénh an dién ti (EMR), dd md ra ca hdi nAng cao hiéu qud gidm sat va qudn ly
NKBV théng qua viéc thu thap, Iuu trd va phan tich di liéu mot cdeh hé théng va chinh xdc. Muce tiéu:
Panh gid vai trd va hiéu qud cla viéc Ung dung di liéu t EMR trong céng tac gidm sat nhiém khudn
bénh vién, ddng thdi dé xudt cac gidi phdp t6i uu hdéa qudn ly NKBV dya trén nén tdng CNTT. Phuong
phap: Tap trung danh gid quy trinh thu thdp, x& ly dd liéu NKBV, khd nang cdnh bdo sém va ho trg ra
quyét dinh dya trén di liéu dién 0. K&t qué: Ung dung phdn mém EMR gidp tu déng hda thu thap di
liéu lién quan dén NKBV, gidm thiéu sai s6t do nhap liéu thi cong va tang tinh kip thdi frong gidm sat.
Viéc tich hdp di liéu KSNK vaio hé thdng EMR cho phép phan tich xu hudng, phat hién & dich sém vé hd
trg x@y dung cac chién luge phdng nglia hiéu qud. Bong thdi, hé théng con nang cao khd nang phai
hap lién khoa, t6i uu héa ngudn luc vé nang cao chdt lugng bao cdo. Két luan: Ung dung CNTT qua
EMR I& cong cu thiét yé&u trong gidm sat var qudn Iy NKBV hién dai. Viec ddu tu phat trién hé théng EMR
v& ddo tgo nhan vién y 1& st dung hiéu qud di liéu s& gép phdn ndng cao hiéu qud kiém sodt nhiém
khudn, gidm thiéu nguy ca lay nhiém va cdi thién chdt lugng dich vy y 1&. Ti khéa: NKBV, bénh an dién
0 (EMR), gidm sat nhiém khudn bénh vién, CNTT Y 1&, qudn Iy dd liéu, bénh vién.

APPLICATION OF INFORMATION TECHNOLOGY IN HOSPITAL-
ACQUIRED INFECTION SURVEILLANCE: MANAGEMENT -

DATA UTILIZATION FROM ELECTRONIC MEDICAL RECORDS (EMR)

ABSTRACT

Background: Hospital-acquired infections (HAIS) pose a significant challenge to the healthcare sector,
directly impacting the quality of care and patient safety. The application of information technology (IT),
particularly electronic medical records (EMR), has opened up opportunities to enhance the efficiency
of HAI surveillance and management through systematic and accurate data collection, storage, and
analysis. Objective: To evaluate the role and effectiveness of utilizing EMR data in hospital-acquired
infection surveillance, and to propose solutions for optimizing HAI management based on IT platforms.
Methodology: The study focuses on assessing the processes of HAI data collection and processing, the
system’s ability to provide early warnings, and its support for decision-making based on electronic data.
Results: The implementation of EMR software automates the collection of HAl-related data, minimizes
errors from manual data entfry, and improves the timeliness of surveillance. Infegrating infection
control data into the EMR system enables trend analysis, early outbreak detection, and supports the
development of effective prevention strategies. Additionally, the system enhances interdepartmental
coordination, optimizes resource allocation, and improves the quality of reporting. Conclusion: Applying
IT through EMR is an essential tool in modern HAI surveillance and management. Investing in EMR system
development and training healthcare staff to effectively utilize data will contribute to improved infection
control, reduced transmission risks, and enhanced healthcare service quality.

Keywords: Hospital-acquired infections (HAI), electronic medical records (EMR), infection surveillance,
health IT, data management, hospital.
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gy e 4 Pho Chu tich HOi KSNK Viét Nam/TP.HCM

TS BSCKII. Nguyé&n Thi Thanh H&; Thdy thuSc uu td, Thanh vién ban ¢6 van chuyén mén vé kiém sodt
nhiém khudn (KSNK) clia Bo Y T&; Phé Chu tich kiém téng thu ky Hoi KSNK Viét Nam (VNICS); Phé Chu
Tich kiém t8ng thu ky HOI KSNK Thanh phé HS chi Minh (HICS); Nguyén phd trudng bd mén Kiém Sodt
Nhiém Khudn va Dich H& Chi Minh, Nguyén Trudng khoa KSNK Bénh vién Nhi Béng 1. Ba ¢é nhiéu kinh
nghiém lam viéc hon 10 nadm & chuy@n ngdnh Nhi Khoa, gidng day vé KSNK trong trudng dai hoc va
hon 20 nam da lam viéc véi vai trd trudng khoa KSNK, chuyén gia tu van vé kiém sodt nhiém khudn va
dich t& hoc bénh vién cho nhiéu bénh vién Viét nam va cling vai nhém chuyén gia tu van chuyén mén
vé KSNK clia BO Y t& bién soan cac thdng tu va tdi liéu hudng dan vé kiém sodt nhiém khudn cho cac
cd s8 Kham bénh chiia bénh. Nhing nghién clu cla bd chd yéu tap trung vé cac van dé vé phong
va kiém sodat Nhiém khudin, Dich t& hoc bénh vién da dudc dang trong tap chi frong nudc va tham duy
bdo cdo & cdac hdi nghi qudc té.

Nguyen Thi Thanh Ha, MD, PhD; Meritorious Physician, Member of the Professional Advisory Board on
Infection Control (ICS) of the Ministry of Health. Vice President and General Secretary of the Vietham
Infection Control Association (VNICS), Vice President and General Secretary of the Ho Chi Minh City ICSS
(HICS). She is also Deputy Head of Department of Infection Control and Hospital Epidemiology, Pham
Ngoc Thach University of Medicine. She has more than 10 years of experience in Paediatrics and more
than 20 years working as head of the infection control department at Children’s Hospital 1, a consultant
on infection control and epidemiology. hospital school for many Viethamese hospitals. Currently, he
is a member of the Ministry of Health’s expert consultant group on infection control, participating in
compiling circulars and guiding documents on infection control. Her researches on Infection Control and
Hospital Epidemiology have been published in domestic journals of Vietnam and have been reported
at infernational conferences.
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KIEM SOAT NHIEM KHUAN HUGNG DEN CONG PONG
TS BSCKIl. Nguyén Thi Thanh HG&
TOM TAT

Pat van dé: Kidm sodt nhiém khudin (KSNK) tai cong ddng déng vai trd then chét trong viéc gidm gdnh
nAng bénh truyén nhiém, ngdn chdn sy lan truyén i bénh vién ra cdng ddng va ngudc lai, dong thdi
cling ¢6 khd nang chdng chiu clia hé thdng v t&. Su ndi 1én clia tac Nhan mdi, khang thuéc khang sinh
(AMR) v& cdc dat dich téi phat tai cac quéce gia thu nhdp trung binh-thdp dat ra yéu cdu cdp bach vé
khung KSNK cong déng bén ving.

Phuong phap: Bdi tom lugc dua trén cac hudng dan clia WHO, CDC va Bd Y & Viét Nam, tép trung vao
can thiép KSNK &y t& ca s& v cdng ddng. Cac chién lugce trong tam gém: tiém chiing, vé sinh tay, nudc
sach va vé sinh méi trudng, quadn Iy st dung khang sinh, va truyén théng rdi ro. Kinh nghiém i kiém sodrt
COVID-19, s6t xudt huyét val lao dudc phan tich dé minh hoa bdi hoc va thach thic.

Két qua: Cac chuong tinh KSNK cdng déng dé cho thdy hiéu qud rd rét: tiém chliing dién réng 1&dm gidm
ty 1& bénh, can thiép nudc sach, vé sinh madi trudng han ché dich té& va sét xudt huyét, gido dyc stc khde
cdi thién tuan thd vé sinh tay va che chdn hé hdp. Tuy nhién, t8n tai nhiéu thach thic: thiu ngudn luc,
bat binh ddng trong ti€p can dich vy, rdo cdn van héa va gidm sat chua chdt ché. Nhan thic cong
ddéng vé AMR cdn han ché, dan dén lam dung khang sinh.

K&t luéan: M3 rong KSNK cong ddng cdn sy phdi hgp lién nganh, cam k&t chinh sGch 1au dai va trao
quyén cho céng ddng. Viéc tich hap KSNK vao y t& cd s8, trudng hoc va hoat déng truyén thédng céng
ddng khoéng chi gidm Iay truyén ma con xdy dung niém tin va tinh bén viing. Cung ¢d gidm sat, ddu tu
nang Iyc dia phuong, va 1dng ghép qudn Iy khdng thudc vaio cdng ddng 1& didu kién tién quyét dé bdo
ddm an ninh y t& todan cdu.

ABSTRACT

Background: Community-based infection prevention and control (IPC) is fundamental to reducing
infectious disease burden, preventing healthcare-associated infections from spreading beyond hospitals,
and strengthening health system resilience. Emerging pathogens, antimicrobial resistance (AMR),
and recurrent outbreaks in low- and middle-income countries underscore the urgent need for robust
community IPC frameworks.

Methods: This abstract synthesizes evidence fromm WHO, CDC, and Vietnam'’s Ministry of Health guidelines,
focusing on interventions implemented at community and primary healthcare levels. Core strategies
include vaccination, hand hygiene promotion, safe water and sanitation, anfimicrobial stewardship,
and risk communication. Experiences from COVID-19, dengue, and tuberculosis control programs were
reviewed to illustrate best practices and challenges.

Findings: Community IPC programs have demonstrated measurable impact: vaccination campaigns
reduced disease incidence, safe water and enviromental hygiene interventions curtailed cholera and
dengue outbreaks, and education programs improved compliance with hygiene practices. However,
structural challenges persist, including resource limitations, inequitable access, cultural barriers, and
insufficient monitoring. AMR awareness at the community level remains low, leading to inappropriate
antibiotic use.

Conclusion: Scaling up community IPC requires multi-sectoral coordination, sustained policy commitment,
and community empowerment. Integrating IPC into primary healthcare, school health, and community
outfreach not only reduces transmission but also builds trust and resilience. Strengthening surveillance,
investing in local capacity, and embedding AMR stewardship at the community level are essential 1o
achieving sustainable infectious disease control and safeguarding global health security.
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BSCKII. TRAN THI THU TRANG

TrUOng khoa Kiém soat nhiém khudn, BV Tai MUi Hong TP.HCM
Uy vién Ban thudng vu Hoi Kiém sodt nhiém khudn TRHCM
Uy vién Ban chdp hanh Hoi Kiém sodt nhiém khudn Viét Nam

Bdc st chuyén khoa 2 Trdn Thi Thu Trang hién 1& Trudng khoa Kiém sodt nhiém khudn, Bénh vién Tai MUi
Hong TPHCM, Uy vién Ban thudng vy Hoi Kiém sodt nhiém khudn TPHCM va Uy vién Ban chdp hanh Hai
Kiém soat nhiém khudn Viét Nam.

Ba t6t nghiép Bac st da khoa tai DPHYK Pham Ngoc Thach ndm 2006, 16t nghiép BAc st ndi trd Tai MU
Hong tai Bai hoc Y Dugc TPHCM nam 2009, t6t nghiép khdéa ddo tao 2 ndm chuyé&n ngdnh Am Ngd
Trj Lidu clia Bai hoc New Castle - T8 chuc Trinh Foundation, Uc phéi hgp véi BPHYK Pham Ngoc Thach
nam 2014, t&t nghiép BAc st chuyén khoa cdp 2 Tai Mai Hong tai PHYK Pham Ngoc Thach ndm 2017, t6t
nghiép Binh hudng chuyén khoa Kiém sodt nhiém khudn tai PHYK Pham Ngoc Thach ndm 2018 va khda
ddo tao chuyén nganh Tiét khudn trung tdm (CSSD) clia Hoi Kiém Sodt Nhiém Khudn Singapore (ICAS)
thang 11/2019 tai Singapore.

B& c6 hon 8 nam kinh nghiém lam viéc trong finh vuc kiém sodt nhiém khudn, tham gia Hoi déng
chuy&n mén clia $8 Y t& TPHCM thdm dinh thyc & didu kién kiém sodt nhiém khudn tai phdng khédm
da khoa, chuyén khoa va tham gia Bodn ddnh gid chdt lugng phdng khadm va bénh vién hdng nam.
Bd I tac gid clia hon 14 dé tdi cdp ca s8, 4 sang kién cdi tién cdp ca s3. Ba cing dd céng bd 11 bai
b&o nghién clu khoa hoc trén cac tap chi va tham gia trinh bay tai han 10 hdi nghi khoa hoc chuyén
ngdnh trong v& ngodi nudce. Linh viyc bd quan tdm nghién cdu bao gom cdi tién chdt lugng trong khit
khudn tiét khudn dung cu, ddm bdo an todn ngudi bénh, nhén vién y t& va méi frudng.

Doctor Tran Thi Thu Trang is currently Head of Department of Infection Control, at ENT Hospital of Ho
Chi Minh city. She is an executive committee member of Hochiminh city and Vietham Infection Control
Society.

She received Diploma of Medicine from Pham Ngoc Thach University of Medicine in 2006, Diploma
of Otolaryngology Residency from University of Medicine and Pharmacy of Ho Chi Minh City in 2009,
graduated from a 2-year training program in Speech Pathology from New Castle University - Trinh
Foundation, Australia co-ordinated with Pham Ngoc Thach University of Medicine in 2014, received
Diploma of Otolaryngology Specidlist level 2 at Pham Ngoc Thach University of Medicine in 2017,
graduated from a basic fraining program in Infection Control at Pham Ngoc Thach University of Medicine
in 2018 and CSSD training course of Infection Control Association Singapore (ICAS) in November 2019
in Singapore.

She is the author of more than 14 publications and presented in more than 10 international and
national conferences. Her areas of research interest include quality improvement in instrument/device
reprocessing to ensure the safety of patients, healthcare workers and environment.
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CAP NHAT HUGNG DAN KIEM SOAT NHIEM KHUAN TRONG CAY
GHEP IMPLANT NHA KHOA

BSCKIl. Tran Thi Thu Trang

TOM TAT

Nhiém trang van 1& nguyén nhan hang ddu gdy that bai tfrong cdy ghép implant nha khoa. Huéng dan
kiém sodt nhiém khudn trudc day chii yéu dya trén nguyén téc vo khudn va tiét khudn co ban. T8ng
quan cdc tai liéu gan ddy, hudng dan thuc hanh 1dm sang 10 cdc ¢o quan nha khoa va bénh truyén
nhiém hang ddu (nhu CDC va ADA), va cdc nghién clu khoa hoc dugc céng bé ti ndm 2024 dén
nam 2025 da xac dinh cac cdi tién chinh va cAc quy trinh tinh chinh lién quan dén ky thudt phdu thudt,
vart liéu sinh hoc var qudn Iy bénh nhan. Cac huéng dan cap nhat phdn anh sy chuyén dich sang mét
chién lugc todn dién haon, dua trén rdi ro, tich hdp cdc ky thudt tién tién cho cd viéc dat implant phdu
thudt va duy tni ldu dai.

Bai bdo cdo tém &t nhiing cép nhat gén day vé hudng dan kiém soat nhiém khudn trong phéu thudt
cdy ghép implant nha khoa, tép frung vao viéc tang cudng ky thudt vé khudn ndng cao, vat liéu sinh
hoc khang khudn va thiét bj tiét khudn fién tién, ciing nhu cham séc hdu phdu pht hgp, quan Iy bénh
nhan va st dung khdng sinh thich hgp nhdm gidm ty 1& viém quanh implant va tang cudng thanh céng
IGu ddi clia phdu thudt cdy ghép implant nha khoa.

RECENT UPDATES IN INFECTION CONTROL GUIDELINES FOR DENTAL
IMPLANT SURGERY

ABSTRACT

Infection remains the leading cause of dental implant failure. Previous infection control guidelines were
based primarily on basic principles of asepsis and sterilization. A review of recent literature, clinical
practice guidelines from leading dental and infectious disease agencies (such as the CDC and ADA),
and scientific studies published between 2024 and 2025 identified major improvements and refined
protocols related to surgical technique, biomaterials, and patient management. The updated guidelines
reflect a shiftf to a more comprehensive, risk-based strategy that integrates advanced techniques for
both surgical implant placement and long-term retention.

This article summarizes recent updates to infection control guidelines in dental implant surgery, focusing
on enhanced aseptic techniques, antimicrobial biomaterials, and advanced sterilization equipment,
as well as appropriate postoperative care, patient management, and appropriate anfibiotic use to
reduce the incidence of peri-implantitis and enhance the long-term success of dental implant surgery.
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Phé ChU tich Hoi Kiém sodt nhiém khudn Viét Nam

b {»
J

Sinh n@m 1955

Chuc vy: Phd Chi fich Hoi Kiém sodt nhiém khudn Viét Nam; Phé Chu tich thudng truc kiém Téng Thu
ky HOi Kiém sodt nhiém khudn Thita Thién Hué; Uy vién Hoi ddng chuyén mén Kiém sodt nhiém khudn
BO Y t& tU nam 2015 dén nay; Nguyén Trudng khoa Kiém sodat nhiém khudn Bénh vién Trung uong Hué.
Nguyén Chuyén gia cao cdp Hé thdng Bénh vién Ba khoa Quéc t& Vinmec; Nguyén C6 van Kiém sodt
nhiém khudn Bénh vién Ba khoa T&dm Anh, TP. H& Chi Minh

B&ng cdp chuyé&n mén: Thac st Sinh hoc thuyc nghiém, Dai hoc Hué

Chuyén ngdnh ddo tao: Vi sinh y hoc tai Vién Vé sinh dich té Trung ucng

Chuyén ngdinh Kiém sodt nhiém khudin, tqi Tokyo, Nhat Ban

Kinh nghiém I1&m viéc: - Trudng phong xét nghiém nudi cdy vi khudn, Huyét thanh hoc - Khoa Vi sinh,
Bé&nh vién Trung uong Hué&; Phé Trudng khoa:; Trudng khoa Kiém sodt nhiém khudin, Bé&nh vién Trung uong
Hué

- Gidng vién Kiém sodt nhiém khudin, Bai hoc Y Dugc Ha Néi, Bai hoc Y Phan Chéau Trinh, Trung tém ddo
tao Bénh vién Trung uong Hué. Trung t&m ddo tao Bénh vién Nhi Trung udng. Dai hoc Y Dugc Hué, Bai
hoc Duy Tén Ba N&ng, Cao ddng Y khoa Hué, Trung cdip nghé Au Lac, Trusng Trung cdp nghé Quan
doi 23; Gidng vién dng phd vai dai dich Covid-19; Chudng trinh hgp tdc DOD Pepfa cho Hé thdng Y 1€
Qudn dbi Viét Nam giai doan 2016-2024 do USAID tai trg.

Bornin 1955

Position: Vice President of the Vietnam Infection Control Association; Permanent Vice President and
General Secretary of the Thua Thien Hue Infection Control Association; Member of the Infection Control
Professional Council of the Ministry of Health from 2015 to present; Former Head of the Infection Control
Department of Hue Central Hospital. Former Senior Expert of Vinmec International General Hospital
System; Former Infection Control Consultant of Tam Anh General Hospital, Ho Chi Minh City

Professional degree: Master of Experimental Biology, Hue University

Training major: Medical Microbiology at the National Institute of Hygiene and Epidemiology

Major in Infection Control, in Tokyo, Japan

Working experience: - Head of the Bacterial Culture Laboratory, Serology - Department of Microbiology,
Hue Cenftral Hospital; Deputy Head of the Department; Head of Infection Control Department, Hue
Central Hospital

- Lecturer of Infection Control, Hanoi University of Medicine and Pharmacy, Phan Chau Trinh University
of Medicine, Hue Cenftral Hospital Training Center. Training Center of National Children’s Hospital, Hue
University of Medicine and Pharmacy, Duy Tan University of Da Nang, Hue Medical College, Au Lac
Vocational College, Military Vocational College 23; Lecturer on Covid-19 pandemic response; DOD
Pepfa Cooperation Program for the Vietnam Military Health System 2016-2024 funded by USAID.
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ThS KH. Tran HGu Luyén
TOM TAT

S8 tay ndy cung cdip hudng dan thuc hanh gidm sat nhiém khudn lién quan dén cham séc vy 1& (HAI),
tap trung vaio bén loai thudng gdip: nhiém khudn huyé&t, nhiém khudn tiét niéu, nhiém khudn vét mé va
viém phdi. Muc tiéu clia hé thdng gidm sat I dénh gid génh nang HAI, cdi thién chdt lugng didu tri va
an todn ngudi bénh, déng thdi hd trg xdy dung chinh sdch va ra quyét dinh vé kiém sodt nhiém khudn
(IPC) dya trén béng chiing. & cdp qudc gia, gidm sat HAI I& thanh phdin then chdt frong chuong trinh
IPC; & cdip ca 58, viéc trién khai hé théng gidm sat hiéu qud gitp ndng cao k&t qud diéu tri, dac biét tai
cdac bénh vién tuyén trung usng va tuyén tinh/huyén. Mot s nguyén tac cét 16i can tudn thi bao gom:
x&c dinh rd ¢ cau qudn ly va trdch nhiém; tich hgp gidm sat HAI v&i kndng kndng sinh (AMR) va cac hé
théng khac; ddm bdo ddy di ngudn Iyc vé tai chinh va nhan Iuc; xdy dung k& hoach va quy tinh phd
hop thuyc t& nhung théng nhat véi hudng dan qudc gia; thiét 1dp ca ché gidm sat, theo ddi va mang IUuSi
giém sat 3 cdp quéc gia hodc viing; cudi clng & rién khai cac k& hoach hanh déng IPC dya trén két
qud gidm sat,

SURVEILLANCE OF HEALTH CARE-ASSOCIATED INFECTIONS AT
NATIONAL AND FACILITY LEVELS PRACTICAL HANDBOOK

ABSTRACT

This handbook provides practical guidance on the surveillance of health care-associated infections
(HAI), focusing on four major types: bloodstream infections, urinary fract infections, surgical site infections,
and pneumonia. The objectives of HAI surveillonce are to assess the burden of infection, improve patient
safety and quality of care, and support infection prevention and control (IPC) decision-making, policies,
and research with evidence-based data. At the national level, HAI surveillance is a key component
of IPC programme implementation, while at the facility level, effective surveillance systems are
crucial for improving patient outcomes, especially in secondary and tertiary care hospitals. The core
principles guiding HAI surveillance include: having a clear governance structure with defined roles and
responsibilities; integrating HAI surveillance with antimicrobial resistance (AMR) and other surveillonce
systems; ensuring adequate financial and human resources; developing protocols and plans adapted
to local contexts but aligned with national guidance; establishing monitoring mechanisms and national
or sub-national networks; and implementing IPC action plans and interventions based on surveillonce
findings.
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Bénh vién Chg Ray

TS BS. Ngo Buc Hiép hién dang cdng tac tai Bénh vién Chg Ray véi chic vy Trudng khoa Bong va Tao
hinh va Phé ChU tich HAi BAng - Tao hinh Viét Nam. Ong da t6t nghiép Bai hoc Y Duge Thanh phd HO
Chi Minh ng&nh Ngoai S&n ndm 1990, 18t nghiép Thac st nédm 2008 véi chuyén ngdnh Ngoai Téng Quét
va t6t nghiép Tién st nam 2018 v&i chuyén ngdnh Ngoai Bong. Ong c6 hon 30 nadm kinh nghiém trong
inh vuc phdu thudt, ddc biét vé diéu tri bdng va phdu thudt tao hinh, téi tao. Ngodi ra, 6ng da tham
gia nhiéu nghién clu va dy adn nhdm ndng cao chdt lugng diéu tri bénh nhan bdng, ddng thdi tich cuc
tham gia cac hoat déng khoa hoc va ddo tao chuyén moén.

Assoc. Prof. Dr. Ngo Duc Hiep is currently working at Cho Ray Hospital as Head of the Department of
Burns and Plastic Surgery, and Vice President of the Vietnam Society for Burns and Plastic Surgery. He
graduated from the University of Medicine and Pharmacy at Ho Chi Minh City with a degree in Obstetrics
and Surgery in 1990, obtained his Master’s degree in General Surgery in 2008, and completed his Ph.D.
in Burn Surgery in 2018. He has over 30 years of experience in surgery, particularly in burn treatment as
well as plastic and reconstructive surgery. In addition, he has participated in numerous research projects
and inifiatives to improve the quality of care for burn patients, while actively engaging in scientific
activities and professional fraining.
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XU LY VET THUGNG NHIEM KHUAN - GOC NHIN MO

1S BS. Ngo budc Hiép

TOM TAT

Kiém sodt nhiém khudn trong bénh vién I& mét uu tién chién luge dé ngdn ngdia lan truyén vi sinh v,
vi khudn da khang vé gidm gdnh nang diéu tri. Viéc phéi hop gidia céc khoa lam sang, hdi stc, kiém
sodt nhiém khudn gitip xay dung quy trinh cham séc vét thuong an todn, han ché Iay nhiém chéo trong
mo&i frudng bénh vién.

Trong b&i canh dé, vét thuong nhiém khudn I& mét thach thic phd bién vé nghiém trong trong ngoai
khoa, khéng chi lam kéo dai thdi gian ndm vién ma cdn gia tang chi phi diéu tri va nguy co khang
khang sinh. Trong nhiéu thap ky, chién Iudc qudn ly chd y&u dya trén khdang sinh todn than va bang
gac truyén théng, vén bdc 16 nhiéu han ché trude sy xudt hién clia vi khudn da khdng vé nhu cdu cai
thién chat lugng séng ngudi bénh.

Bao cdo ndy dé xudt mdt géc nhin mdi trong chdm sdc vét thuong nhiém khudn, nhdn manh sy dich
chuyén ti “khi khudn tuyét déi” sang “cén béng hé vi sinh tai chd”, cé thé hda diéu tri dua trén co dia
va ho sA vi sinh clia tting bénh nhan, clng nhu Ung dung cac cdng nghé tién tién nhu bang gac sinh
hoc, probiotic, chdt sat khudin tai chd phd réng, liéu phdp & bdo gée, yéu 16 tang trudng, va liéu phdp
ap Iyc am k&t hop rlia sat khudn. Bdng thdi, chdm séc todn dién lién ngdnh ciing véi gido duc bénh
nhan va ma rong cac md hinh phong kham vét thusng cong dong déng vai trd then chét.

Ung dung ddng bd cac bién phdp ndy khéng chi cdi thién hiéu qud chadm séc vét thuong ma con gép
phdn nang cao chdt Iudng kiém sodt nhiém khudn todn dién. Nhing ti€p can ndy hda hen mang qi
chién Iugc bén ving han, gidm khang thudce, rat ngdn thai gian Ianh thusng va ndng cao chdat lugng
cudc séng bénh nhan.

MANAGING INFECTED WOUNDS - A NEW PERSPECTIVE

ABSTRACT

Infection control in hospitals is a strategic priority to prevent the spread of microorganisms, mulfidrug-
resistant bacteria, and to reduce the treatment burden. Collaboration among clinical departments,
intensive care units, and infection control teams is essential to establish safe wound care protocols and
minimize cross-contamination within the hospital environment.

Against this backdrop, infected wounds represent a common and serious challenge in surgery, not only
prolonging hospitalization but also increasing freatment costs and the risk of antimicrobial resistance.
For decades, management strategies have relied primarily on systemic antibiotics and conventional
dressings, which have shown limitations in the face of multidrug-resistant bacteria and the growing need
to improve patients’ quality of life.

This report proposes a new perspective on the management of infected wounds, emphasizing a shift
from “absolute disinfection” to “local microbiome balance,” with individualized treatment tailored to
patient condition and microbiological profile. It also highlights the application of advanced technologies
such as bioactive dressings, probiotics, broad-spectrum topical antiseptics, stem cell therapies, growth
factors, and negative pressure wound therapy combined with antiseptic irrigation.

At the same time, comprehensive multidisciplinary care, together with patient education and the
expansion of community wound care clinics, plays a pivotal role. The integrated application of these
approaches not only enhances wound care effectiveness but also strengthens overall infection control.
Such sfrategies promise more sustainable outcomes, reduced anfimicrobial resistance, faster wound
healing, and improved patient quality of life.
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- Uy vién Ban chdp hanh Hai Kiém sodt nhiém khudn Viét
Nam.

- Phy trach phong kiém sodt nhiém khudn Bénh vién Mat trdi
- TGp dodn Sun Goup.

- Nguyén I& chuyén gia tu van Kiém sodt nhiém khudn clia
BO Y té.

- Nguyén Trudng khoa kiém sodt nhiém khudn Bénh vien Mt
TW.

Tién sy, Bac sy Nguyén Van Hiéu hién I& Uy vién Ban chdp hanh Hai Kiém sodt nhiém khudn Viét Nam,
Phé trudng phong phu fréch Kiém sodt nhiém khudn Bénh vién Mat Trdi - Tap Bodin Sun Group. Ong da
c6 gdn 20 nam kinh nghiém nghién ctu va gidng day Vi sinh Y hoc tai trudng Dai hoc va Vién nghién
clu. Chd nhiém nhiéu dé tai nghién cdu khoa hoc cdp Bo va cdp C3 s8, chl yéu vé inh vuc mién dich
v&c xin va kiém sodt nhiém khudn. D& tham du nhiéu khda ddo tao, hdi thdo khoa hoc vé finh vuc Vi
sinh Y hoc, an todn sinh hoc va Kiém sodt nhiém khudn frong nudc va quéc té.

Dr. Nguyen Van Hieu is currently a member of the Executive Committee of the Vietham Infection
Control Association, Deputy Head of the Infection Control Department of the Sun Hospital - Sun Group
Corporation. He has nearly 20 years of experience in researching and teaching medical microbiology
at universities and research institutes. He has led many scientific research projects at the ministerial and
grassroots levels, mainly in the fields of vaccine immunity and infection control. He has attended many
training courses and scientific seminars in the fields of medical microbiology, biosafety and infection
control domestically and internationally.
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HOI CHUNG NHIEM BOC BAN PHAN TRUGC NHAN CAU:
THACH THUC KIEM SOAT NHIEM KHUAN TRONG PHAU THUAT NOI NHAN

TS BS. Nguyén Van Higu

TOM TAT

Hoi chdng nhiém ddc ban phdn trude nhdn cdu (Toxic Anterior Segment Syndrome - TASS) 1 mdt phdn
dng viém cdp tinh sau phdu thudt ndi nhan, thudng gdp trong phdu thudt Phaco hodc Glécdm. Bénh
khdi phat trong vong 12-48 gids sau md vai cac bidu hién dién hinh: viem tién phong di déi, phi gidc
mac, tang nhan dp, nhung knéng cé ddu hiéu nhiém trang. Ty 1& mdc TASS dugc ghi nhdn dao déng
101 0,22-2,29/1.000 ca phdau thudt ndi nhan, trong dd nguyé&n nhan chd yéu lién quan dén tdc nhan héa
hoc hodc déc t6 xdm nhap trong qud tinh phdu thudt, bao gdém: Tén du héa chdt hodc enzym trén
dung cu ndi nhan; Dung dich ndi Nhdn hodic nudc rlia nhiém bdn, sai sét trong tiét khudn hodic thiét bi
nudc RO khdng dat chudn. Kiém sodt va phong ngtia TASS ddi hdi su phdi hdp da bd phan, 1t phdong
md, CSSD, khoa kiém sodt nhiém khudn dén nhd cung cdp vat tu. Cac khuyén cdo qudc t& nhdn manh:
Chudn héa quy trinh x{ Iy dung cu ndi nhan; Kiém sodt chdt lugng nudc va vat tu phdu thudt; Bdo tao
va gidm sat thudng quy dé phdat hién sém va dng phd kip thdi véi TASS. Tac gid thuc hién chuyén dé
ndy v3i muc tiéu phan tich thyc trang, xdc dinh cdc yéu té nguy cd, ddnh gid khuyén cdo qudc 1€ va
dé xudt cac gidi phdap kiém sodt - phdng ngiia TASS phil hgp, khd thi cho cdc cd s& phdu thudt M3t tai
Viét Nam, gdp phdn ndng cao chdt lugng va an todn ph&u thudt ndi nhan.

Ti khéa: HOi chdng nhiém ddc ban phdn trude; Viém ndi nhdn; Phdu thudt ndi nhan.

ANTERIOR SEGMENT TOXIC SYNDROME (TASS):
A CHALLENGE FOR INFECTION CONTROL IN INTRAOCULAR SURGERY

ABSTRACT

Toxic Anterior Segment Syndrome (TASS) is an acute postoperative inflammatory reaction typically
occurring after infraocular procedures, most commonly phacoemulsification and glaucoma surgery. It
presents within 12-48 hours postoperatively with severe anterior chamber inflamsnmation, corneal edema,
and elevated intraocular pressure, but without infectious evidence. The reported incidence ranges from
0.22 to 2.29 per 1,000 infraocular surgeries, with major causes linked to toxic or chemical contaminants
infroduced during surgery, including: Residual detergents orenzymatic cleanersonintraocularinstruments;
Contaminated intfraocular solutions or inadequate water purification (RO systems),; Sterilization errors
and improper instrument handling. Effective TASS prevention requires multidisciplinary collaboration
among operating rooms, central sterile services departments (CSSD), infection control units, and
medical suppliers. International guidelines emphasize: Standardizing infraocular instrument reprocessing
protocols; Ensuring high-quality sterile solutions and water systems; Routine fraining, monitoring, and early
detection protocols. The author conducted this topic with the aim of analyzing the current situation,
identifying risk factors, evaluating international recommendations and proposing suitable and feasible
TASS control and prevention solutions for eye surgery facilities in Vietnam, contributing tfo improving the
quality and safety of infraocular surgery.

Keywords: Toxic Anterior Segment Syndrome; Endophthalmitis; Infraocular Surgery.
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- Bac sy cao cdp, Thdy thudc Uu ta

- TrUOng khoa Kiém sodt nh|em khudn - Bé&nh vién TW Hué&
- Uy vién Thudng vu H0| Kiém sodt nhiém khudn Viét Nam
- Phé Chi tich HO Kiém sodt nhiém khudn Thanh phd Hué

ThS BSCKII. Nguy&n Thanh Huy hién I& Béc sy cao cdp, Thdy thudc Uu ta, Trudng khoa Kiém sodt nhiém
khudin, Phé Giam déce Trung tam Kiém tra stic khde - Bénh nghé nghiép, Trudng khoa Bénh nghé nghiép
- Bénh vién Trung uong Hué, Uy vién Ban Thudng vy Hi Kiém sodt nhiém khudn Viét Nam, Phé Chd fich
H&i Kiém sodt nhiém khudn Thanh phd Hué.

V&i hon 10 nam céng téc trong inh vuc Vi sinh va hon 15 ndm lam I&nh dao cong téac Kiém sodt nhiém
khudn, thanh vién nhiéu Hoi ddng chuyén mén cla mdt bénh vién hang Bdc biét, ddu nganh trong
chuyén gico ky thudt, ddo tao, chi dao tuyén vé Kiém sodt nhiém khudn clia khu vyc mién Trung - Tay
Nguyén va cé nudc.

Hién taqi & thanh vién Hoi déng tu van, xay dung chinh sach va bién soan hudng dén, tai liéu chuyén
mon vé Kiém sodt nhiém khudn clia Bd Y 18, diéu phdi nhiéu du an hdp tac véi CDC/PATH (Hoa Ky) vé
kiém soat nhiém khudn, khang khéng sinh va diéu tra dich bénh. Trong qud trinh céng téac da cé nhiéu
dé tai nghién clu khoa hoc duge bdo cdo va dang trén cac tao chi khoa hoc trong nudc va quéc 1é.

Master of Medicine, Specialist Level 2 Doctor Nguyen Thanh Huy is currently a Senior Doctor, Meritorious
Physician, Chief physician of Infection Control Department, Deputy Director of the Center for Health
Examination - Occupational Diseases, Head of the Department of Occupational Diseases - Hue Central
Hospital, Member of the Standing Committee of the Vietnham'’s Infection Control Association, Vice
President of Hue City’s Infection Control Association.

He has been working as a MD for more than 10 years in Microbiology and a leader for more than 15
years in Infection Control, a member of many professional councils of a Special-grade hospital leading
in tfechnology fransfer, training, and guidance on Infection Control in the Central and Western Highlands
and the whole country.

Currently he is a member of the Advisory Council, developing policies and compiling guidelines and
professional documents on Infection Control of the Ministry of Health, coordinating many collaborative
projects with CDC/PATH (USA) on the infection control, antibiotic resistance and disease investigation.
During his work, he has conducted many research projects which have been reported and published in
domestic and international scientific journals.
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THUC TRANG VA GIAI PHAP TRONG CONG TAC KIEM SOAT NHIEM
KHUAN 8 CAC BENH VIEN KHU VUC MIEN TRUNG VA TAY NGUYEN

ThS BSCKIIl. Nguyén Thanh Huy

TOM TAT

Trudc sy gia tang clia cac dich bénh mai ndi va finh trang khdng thuéc khang sinh ngdly caing nghiém
trong, ddc biét trong nhiém khudn bénh vién (NKBV), cong tac kiém soat nhiém khudn (KSNK) dd trd
thanh yéu t& cét 16i nhdm ddm bdo chdt lugng va an todn trong hé théng y 1&. Trong bdi cé&nh cdc
bénh vién ngdy cang Ung dung nhiéu ky thudt cao trong chdn dodn va diéu tri, cdng tac KSNK cdn
dugc phat trién tuong xing, dac biét I& khau phat hién va diéu tra cac ca nhiém khudn.

Tuy nhién, tai Viét Nam ndi chung va khu vyc mién Trung ndi riéng, cong téc KSNK van con nhiu ton tai.
Cd s3 ha tadng bénh vién xudng cdp, khéng ddp Ung dudc finh trang qud t&i bénh nhan, ddc biét tai
cac khoa chdm sdéc dac biét. Nhiéu bénh vién chua ddu tu ddng muc cho trang thiét bi va ca s3 vat
chdt phuc vu KSNK. BS phdn gidm sat KSNK tuy da dugce thanh 1Gp nhung chua hodn thién, thiéu quy
tinh va cdng cu gidm sat chudn héa. Béi ngld nhan vién gidm sat chuyén frédch con thiu hut, chua
dugc ddo tao bdi bdn, thiéu kinh nghiém va chua dugde quan tam ddng muc vé ché& dé chinh sach.
Pé khdc phuc nhing han ché ndy, cdn trién khai cac gidi phdp nhu: ddu tu co s& ha tang va trang
thiét bi, ndng cao nang luc cho cdc bd phan lién quan dén KSNK; cdp nhat va xdy dung quy trinh ky
thudt, hudng dan chuyén mon; hodn thién hé théng gidm sat va bdo cdo di liéu theo hudng dan cla
B& Y t&; ing dung cdng nghé théng tin trong qudn ly va phdn tich di liéu gidm sat: ban hanh quy dinh
cu thé, phan rd trach nhiém va tang cudng phéi hgp gitia cac khoa, phdng trong thuc hién cac bién
phap KSNK.

CURRENT SITUATION AND SOLUTIONS IN INFECTION CONTROL
WORK IN HOSPITALS IN THE CENTRAL AND HIGHLANDS REGIONS

ABSTRACT

The rise of emerging infectious diseases and the growing severity of antibiotic resistance-especially in
hospital-acquired infections (HAIs)0Z-has made infection prevention and control (IPC) a core element
in maintaining healthcare quality and safety. As hospitals increasingly adopt advanced diagnostic and
freatment technologies, IPC efforts, particularly in detection and investigation, must be strengthened
accordingly.

However, IPCin Vietnam, especially in the Central region, sfill faces significant challenges. Many hospitals
suffer from outdated infrastructure and overcrowded intfensive care units, with insufficient investment in
IPC facilities and equipment. Surveillance units have been established but remain incomplete, lacking
standardized procedures and tools. Additionally, there is a serious shortage of trained IPC personnel,
with limited expertise, inadequate training, and insufficient policy support.

To address these issues, several key solutions are proposed:

« Invest in infrastructure and equipment for IPC; enhance awareness and capacity across IPC
committees, networks, and departments; update and implement fechnical guidelines and procedures.
« Develop and deploy a standardized IPC surveillance system aligned with Ministry of Health guidelines;
apply information fechnology to data collection, management, analysis, and feedback.

« Issue clearregulations assigning responsibilities and ensure effective coordination among departments
in implementing IPC measures.
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H Trudng khoa Kiém Soat Nhié*mqkhuén Bénh vién Nhi Béng 1,
_— Uy vién Ban Chdp hanh Hoi Kiém Soat Nhiém Khudn Viét Nam

ThS BS. L& Thj Thanh Thay hién 1& Trudng khoa Kiém sodt Nhiém khudin, Bénh vién Nhi Bdng 1 TP. H& Chi
Minh v& Phé Trudng B& mén Kiém soat Nhiém khudn vér Dich t& hoc Bénh vién, Trusng Bai hoc Y khoa
Pham Ngoc Thach. Ba ddng thai Ia Uy vién Ban Chdp hanh Hoi Kiém soat Nhiém khudn Viét Nam (VNICS)
va Hoi Kiém sodt Nhiém khudn TPHCM (HICS). V&i hon 10 nédm kinh nghiém trong Nhi khoa vér Kiém sodrt
nhi&m khudn, BS Thly dd thuc hién nhiéu chuong trinh gidm sat nhiém khudn bénh vién, phdng chéng
khdng thudc, va tng phd dich bénh, trong dé cé vai trd trudng nhdm kiém sodt nhiém khudn tai bénh
vién diéu trf COVID-19. B& tham gia xdy dung tiéu chudn t6i thiéu vé KSNK cho cdc ¢ s3 y 18 va chuyén
khoa ddc thu, ddng thdi hop tac chat ché véi WHO, CDC, PATH, SHEA va cdc 18 chic quéc té khac.
Hoat déng nghién clu vé ddo tao clia bd tap trung vaio dich t& hoc, PDSA, vé trién khai géi can thiép
dua trén bdng ching (CLABSI, CAUTI, VAP, SSI). Ba d& bdo cdo tai cac hdi nghi qudc t& (APSIC, APIC)
va dat gidi thudng Bdo cdo vién xudt sdc, ddng thdi I Bai sd Quéc t& clia SHEA nam 2020.

Dr. Le Thi Thanh Thuy is Head of the Infection Prevention and Control Department at Children’s Hospital 1,
Ho Chi Minh City, and Deputy Head of the Infection Control Faculty and Hospital Epidemiology at Pham
Ngoc Thach University of Medicine. She also serves on the Executive Committees of both the Vietnam
Infection Control Society (VNICS) and the Ho Chi Minh Infection Control Society (HICS). With over a
decade of experience in pediatrics and infection prevention, Dr. Thuy has led nationwide initiatives
in surveillance of healthcare-associated infections (HAIs), antimicrobial resistance (AMR) prevention,
and outbreak response, including as infection control leader during COVID-19. She has contributed to
national IPC standards for outpatient facilities and special disciplines, and has collaborated extensively
with WHO, CDC, PATH, SHEA, and VAMS. Her work integrates epidemiological research, PDSA cycles,
and evidence-based bundles (CLABSI, CAUTI, VAP, SSI), resulting in improved patient safety. She has
presented at APSIC and APIC conferences, receiving international recognition. She is also a SHEA
International Ambassador in 2020 and an active trainer in capacity-building projects.
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TU HLD DEN STERILIZATION: )
XU HUSGNG XU LY DUNG CU NOI SOl MEM

ThS BS. LE TH| THANH THUY

TOM TAT

Pat van dé&: Ong ndi soi mé&m I thiét biy 18 phic tap, ¢ nguy ¢ cao gdy nhiém khudn bénh vién néu
quy frinh xt Iy khéng dat chudn. Nhiéu vu bung phat dich trén thé gidi gén ddy cho thdy han ché cla
kht khudn muc cao (KKMBC) va sy cdn thiét clia cdi tién dua trén bdng ching.

Noi dung: Bai téng quan phan tich cac hudng dan quéc t& cdp nhat (AAMI ST91:2021, Multisociety
2021, AORN 2023, SGNA 2023) v& bdo cdo dich & 1 APIC 2025 ciing nhiéu nghién clu gén day. Cac
trudng hgp dién hinh ti Bdc, My, Ha Lan... dugde dénh gid dé xac dinh sai sét trong xU 1y Iai v& méi lién
hé vd&i 1ay nhiém.

B&ng ching cho thdy KKMBC thudng khéng loai bd hodn todn vi sinh vat nguy ca cao, vdi ty 1& 8ng soi
cdn nhiém khudn sau xU Iy t8i 60-70%. Nhiéu vu dich, bao gdm do CRE, NDM+ Klebsiella pneumoniae va
E. coli, Pseudomonas aeruginosa, lién quan dén 8ng soi bi hu hdng, 1am sach thi cdng chua hiéu qud
hodc Iuu trd khi con dm. Cac bién phdp quan trong duge ghi nhdn gdm gidm sat thudng quy, soi Idng
ong (borescope) va tang cudng 1am kho.

K&t luan: Can cdi tién quy trinh kh khudn mdc dé cao hién tai, dinh hudng chuyén sang tiét khudn cho
dung cu ndi soi mém. Tiét khudn gitp tang dé an todn, gidm nguy cd tai nhiém, va tich hop nhiéu chi thi
chdt lugng. Hé théng v t& cdn uu tién Iya chon phuong phdp tiét khudn, ddo tao nhan vién vé phuong
tién gidm sat nhdm bdo ddm an todn ngudi bénh.

FROM HLD TO STERILIZATION: TRENDS IN THE REPROCESSING OF
FLEXIBLE ENDOSCOPES

ABSTRACT

Background: Flexible endoscopes are complex medical devices associated with significant risk of
healthcare-associated infections when reprocessing is inadequate. Recent outbreaks worldwide
highlight the limitations of high-level disinfection (HLD) and the need for evidence-based improvements.
Contents: This review synthesized updated international guidelines (AAMI ST91:2021, Multisociety 2021,
AORN 2023, SGNA 2023) and outbreak investigations reported in APIC 2025 and recent peer-reviewed
literature. Case studies from Germany, the United States, the Netherlands, and others were analyzed to
assess breaches in reprocessing practices and their impact on infection fransmission.

Evidence shows that HLD frequently fails to eliminate high-risk microorganisms from flexible endoscopes,
with contamination rates up to 60-70% even after recommended processing. Multiple outbreaks,
including those caused by carbapenem-resistant Enterobacterales (CRE), NDM-producing Klebsiella
pneumoniae and E. coli and Pseudomonas aeruginosa, were linked to damaged, inadequately
cleaned, or improperly dried scopes. Standardized surveillance, borescope inspection, and enhanced
drying were crifical intferventions.

Conclusion: Current practice must shift from reliance on HLD to terminal sterilization for flexible
endoscopes, especially those contacting sterile sites. Sterilization offers greater safety margins, reduces
recontamination risk, and integrates multiple quality indicators. National healthcare systems should
prioritize investment in sterilization technologies, staff training, and monitoring tools to safeguard patient
safety.
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KY SU - DUCNG PHAN TRUNG TAM

Pho Trudng phong Vat tu, TBYT - Bénh vién Nhi déng 1

Pho Trudng phong Vat tu - Thiét bi Y t&, B&nh vién Nhi dong 1, phu trdch Hanh chinh - K& hoach - Cung
Ung - BHYT - Kho. Ky su HTM v&i hon 14 nam kinh nghiém tqi cac bénh vién tuyén cudi va hé théng y té
tu nhan, chuyén sadu van hanh - bdo 1 - ddu thau - quan tri vong ddi TBYT. C6 thé manh xdy dung cdu
hinh k¥ thudt, t& chidc ddu thdu - 1&p dat - nghiém thu, xdy dung quy trinh ISO, mang Iudi an fodn TBYT
& an todn blc xq. Béng gép phat trién phdn mém qudn Iy t&i sén, chudn GMDN - BYT, hgp téc an todn
TBYT v&i nhiéu hé théng bénh vién.

Nguyén Trudng phong TBYT Nova Healthcare Group; Phuy frdch qudn tri vén hanh TBYT (2010-2020), an
todin buc xq..., T8 trudng An todin blc xa. Tham gia cac hdi ddng chuyén mén, ban QLDA, tu vén - ddo
tao ky su'y sinh. Pugc nhiéu ba&ng khen clia Bo Y t&, Cong dodn, Podn Thanh nién vi thanh tich xudt sdc
va& phong trdio “Blouse trdng I&dm theo I8i Bac”. Hién t&p trung chudn hda quy tinh - d liéu - dashboard,
hudng t6i xay dung Phong VT,TBYT BV Nhi ddng 1 thanh chudn muc vé qudn Iy, cung dng TBYT an todn,
hién dai va hiéu qud.

Deputy Head of the Medical Equipment & Supplies Department, Children’s Hospital 1, responsible for
Administration, Planning, Procurement, Health Insurance, and Warehouse operations. An HTM engineer
with over 14 years of experience in tertiary hospitals and private healthcare systems, specialized in
operation, maintenance, bidding, and lifecycle management of medical equipment. Strong expertise in
technical configuration, procurement organization, installation, acceptance testing, ISO-based process
development, and building safety networks for medical devices and radiation protection. Contributed
to asset management soffware development, national GMDN standardization (MOH), and medical
device safety collaborations with multiple hospital systems.

Former Head of Medical Equipment, Nova Healthcare Group; previously in charge of Biomedical
Engineering at University Medical Center HCMC and Radiation Safety Team Leader. Actively engaged
in professional councils, hospital project management boards, and fraining biomedical engineers.
Recipient of multiple commendations from the Ministry of Health, Trade Union, and Youth Union for
outstanding achievements and the movement “White Blouse Following Uncle Ho’s Teachings.”
Currently focusing on standardizing processes, data, and dashboards, with the vision of developing the
Department of Medical Equipment & Supplies at Children’s Hospital 1 into a model of safe, modern, and
efficient management and supply.



KIEM SOAT NHIEM
TRONG GIAI DOAN CHUYEN:

KHUNG TIEU CHUAN KY THUAT - CHAT LUGNG TRONG DAU THAU
THIET BI Y TE KIEM SOAT NHIEM KHUAN

KS. Duong Phan Trung Tém
TOM TAT

Muc tiéu

Bdo cdo xdy dung khung tiéu chudn ky thudt - chdt lugng todn dién cho ddu thdu TBYT KSNK nhdm
gidm thiéu thiét bi knéng dat chudn, 18ng hiéu qud ddu thdu vé ddm bdo tudn thi chudn muc an todn
qudc gia va qudc té.

Phuong phap

T8ng quan tiéu chudn qudc t& & Viét Nam, déi chiéu, ra soat phdp Iy va hd so mdi thdu. Phan tich
“tusng duang” ky thudt dua trén bang ching va tham van chuyén gia. /

K&t quéa

H& s mdi thdu hién thiéu tiéu chi dinh Iugng v& chudn quéc 18, Bé xudt bd tiéu chi dinh lugng todn
dién cho TBYT KSNK, ca ché& danh gid “tusng duong” dua trén bdng ching va quy tinh gidm sat - hau
kiém chdat ché hon.

K&t luan & Kién nghi

Chudin héa tiéu chi ky thudt - chdt lugng dinh lugng trong ddu thdu TBYT KSNK I cdp thiét dé nang cao
an todn ngudi bénh, t6i uu hiéu qud KSNK va ddm bdo minh bach, canh tranh I&dnh manh. Kién nghi
tang trong s6 ky thudt, chudn héa HSMT, b&t budc thit nghiém déc 1ap, v t8ng cudng nghiém thu -
hiéu chudn dinh ky.

FRAMEWORK OF TECHNICAL - QUALITY STANDARDS IN
MEDICAL EQUIPMENT PROCUREMENT FOR INFECTION CONTROL

ABSTRACT

Objectives

This report establishes a comprehensive technical-quality framework for IC ME procurement to reduce
non-compliant equipment, enhance bidding efficiency, and ensure compliance with national and
infernational safety norms.

Methods

Systematic review of infernational & Viethamese standards, cross-referencing, legal & practical review
of bidding documents, evidence-based analysis of technical “equivalence,” and expert consultation.
Results

Current bidding documents lack quantitative criteriac and explicit international standards. A
comprehensive quantitative criteria set, an evidence-based equivalence mechanism, and stronger
post-procurement monitoring are proposed.

Conclusion & Recommendations

Standardizing quantitative fechnical-quality criteria in IC ME procurement is urgent to enhance patient
safety, optimize IC effectiveness, and ensure transparent, fair competition. Recommendations include
increasing tfechnical scoring, standardizing templates, mandating independent performance tests, and
strengthening acceptance & calibration.
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TS. DANG TH| THU HUCONG

Bénh vién Nhi Trung usng

Tién s Pang Thi Thu Huong phu trach khoa Khii khudn - Tiét khudn, Bénh vién Nhi Trung uong cé 20
n&m céng tac tai bénh vién trong dé cé hon 10 nédm kinh nghiém vé kiém soat nhiém khudn va quan Iy
don vj tiet khudn trung tam. Tham gia gidng day va bién soan tdi liéu hudng ddn ddo tao vé kiém sodt
nhiém khudn, khtt khudn, tiét khudn dung cu... Chd nhiém 01 dé tai cdp co s& va ddng chl nhiém 01 dé
tai cdp ngdnh. La tac gid va dong tac gid clia 07 cdng trinh khoa hoc cdng bd quéc &, gén 20 cdng
tinh khoa hoc céng bé trong nudc. Pat BAng khen vé Khoa hoc Céng nghé ndm 2017 do Quy sang
tao Viet Nam do Vifotec tai trg, BAng khen kip Ky thudt sang tao tai Hoi thao ky thudt sang tao tudi tré
nganh y t& khu vyc HAa ndi 1an th 28 nam 2019...va mot s8 gidi thudng khac.

PhD. Dang Thi Thu Huong is Head of Sterile Processing Department at the Vietnam National Children’s
Hospital. She has 20 years of professional experience, including over a decade in infection control
and central sterile supply unit (CSSD) management. She has contributed to training and guideline
development in infection prevention, decontamination, and instrument sterilization. She has led one
institutional project and co-led one ministerial-level project. She is the author or co-author of seven
infernational publications and nearly 20 national papers in peer-reviewed journals. Her scientific
achievements have been recognized with the 2017 Science and Technology Award from the Vietham
Fund for Scientific and Technological Innovation (VIFOTEC) and the Creative Technical Award at the
28th Youth Technical Innovation Competition in Health, Hanoi (2019), among others.

PhD. Huong's work integrates clinical practice, feaching, and research, with a strong focus on improving
quality and safety in infection control.
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TRIEN KHAI MO HINH GIAO - NHAN DUNG CU PHAU THUAT

QUA HE THONG CAMERA TAI BENH VIEN NHI TRUNG UONG:
DANH GIA TINH KHA THI, SU PHU HOP, SU CHAP NHAN VA

HIEU QUA AP DUNG

1S. Bang Thi Thu Huong

TOM TAT

Muc tiéu: BDanh gid tinh khd thi, tinh pha hdp, su chdp nhan va hiéu qud cla md hinh giao - nhdn dung
cu phdau thudt qua hé théng camera tqi Bénh vién Nhi Trung usng.

Phuong phap: Nghién ctu mé t& cét ngang, khdo sat 56 nhan vién phdng méd vé don vi tiét khudn
bdng bdng cau hdi theo thang do Likert 5 mic do.

Két qué: 93,8% nhan vién danh gid md hinh cdi thién minh bach théng tin; 98,3% cho r&dng maéi frudng
lam viéc chuyén nghiép hon; ty 1& sai sét gidm rd rét sau trién khai hé théng (i 4,8% con 1,7%; p<0,05).
Trung binh cdc fiéu chi dugc danh gid tir 4,27-4,45/5 diém. Nhan vién phong mé cé xu hudng danh gid
mo hinh cé hiéu qud cao hon nhan vién don vi tiét khudn.

K&t lu@n: M6 hinh giao - nhan dung cu ¢ hé trg camera duge danh gid kha thi, pht hop véa hiéu qué
cao. Can md réng dp dung va tich hgp hé théng vaio quy tinh kiém sodt chét lucng va truy xudit dung
Cu.

T khéa: gico nhan dung cy, hé thdng camera hé trg, trién khai, khd thi, chdp nhan, hiéu qud.

IMPLEMENTATION OF A CAMERA-ASSISTED SURGICAL INSTRUMENT
TRANSFER MODEL: EVALUATION OF FEASIBILITY, APPROPRIATENESS,
ACCEPTABILITY AND EFFECTIVENESS AT VIETNAM NATIONAL
CHILDREN’S HOSPITAL

ABSTRACT

Objective: To evaluate the feasibility, appropriateness, acceptability, and effectiveness of a camera-
assisted surgical instrument transfer model at Vietham National Children’s Hospital.

Methods: A cross-sectional descriptive study was conducted using a 5-point Likert scale questionnaire
with 56 participants from the OR and CSSD.

Results: 93.8% of respondents agreed the model improved information transparency; 98.3% noted
enhanced professionalism; and the error rate significantly decreased after implementation (from 4.8%
to 1.7%; p£<0.05). Mean scores across key indicators ranged from 4.27 to 4.45. OR staff tend to rate the
model as more effective than CSSD staff.

Conclusion: The camera-assisted instrument fransfer model was evaluated as highly feasible,
appropriate, and effective. Further expansion and intfegration of the system into standardized quality
control and instrument traceability workflows is warranted to enhance operational consistency and
accountability.

Keywords: surgicalinstrument fransfer, camera-assisted system, implementation, feasibility, acceptability,
effectiveness.
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ThS. VU THI CHAM

Bénh vién Bai hoc Y Dugc TPRHCM

ThS. VU Thi Ché&m hién dang cbéng téc tai Khoa Kiém sodt nhiém khudn, Bénh vién Bai hoc Y Dudc
TPHCM. B& nhén bang cl nhan Y t& cdng cong tai Trudng Dai hoc Y Duge TP. HCM nam 2010, Thac st
Kinh t& v& quadn trj inh vyc stc knoé tai Bai hoc Kinh t&€ TP. HCM ndm 2018. B& da coéng bd hon 03 bai
bdo khoa hoc trén cac tap chi quéc gia uy tin, I& chd nhiém 2 dé tai nghién clu cdp co s&. Ngodi
nghién clu, 6ng con tham gia gidng day cac hoc phdn vé Knhit khudn tiét khudn dung cu y té.

MSc. Vu Thi Cham is currently working at the Department of Infection Control, University Medical Center
Ho Chi Minh City. She obtained her Bachelor’s degree in Public Health from the University of Medicine and
Pharmacy at Ho Chi Minh City in 2010 and her Master’s degree in Health Economics and Management
from the University of Economics Ho Chi Minh City in 2018. Her main research interests focus on infection
control, particularly in sterilization and disinfection of medical instruments. She has published more than
three scientific papers in reputable national journals and has served as the principal investigator of
two institutional research projects. In addition to research, she also tfeaches courses on sterilization and
disinfection of medical instruments.



KIEM SOAT NHIEM
TRONG GIAI DOAN CHUYEN:

THIET BI Y TE MUGN: THUC TRANG VA GIAI PHAP NANG CAO
CHAT LUGNG TAI XU LY

ThS. Vd Thi Chém
TOM TAT

Thiét bi y 1€ “mugn” I1a khdi niém quy udc cho tat cd cdc logi cong cu dung cy, thiét bi hd 1ra (trg cy),
st dung kém vart tu y & tring thdu dé thuc hién dich vy ky thudt tai Bénh vién. Viéc st dung thiét bjy t&
“mugn” ngdly cang phd bién tai cdc Bénh vién va thudng dudce s dung cho chuyén khoa ngogi chdén
thuong chinh hinh v& ngoai than kinh. Tuy nhién, néu khéng cé quy trinh téi x ly thiét bi y 1& “mugn”
c6 thé tiém an nguy co nhiém khudn, that thodt hodic khéng ddm bdo chdt lugng st dung. Tat ca
thiét bj y t& “muon” trudc khi st dung tai Benh vién can phdi dugc thuyc hién nguyén chu trinh tai x’ ly
tai CSSD, mdc du d& dudc 1dm sach hodc tiét khudn bén ngodi. Thuc t& ghi nhan thiét bj y t& “muon”
thudng dugc Ban vi cung cdp dich vy cho nhiéu B&nh vién khdc nhau mugn st dung, véi co s& khéng
nhiéu dan dén thai gian gico cho Bé&nh vién thudng trong khodng 04-06 gid trudc ca phdu thudt, Dan
dén trong nhiing trudng hop cdn st dung gdp thi Bénh vién khéng thuc hién lam sach hodc fiét khudn
lgi ma st dung ludn thiét bi y 1€ “mugn” cla Bon vi cung cdp dich vy. Mot vai ly do 1am tang nguy ¢o
nhiém khudn cho ngudi bénh khi st dung thiét bj y & “mugn”, thd nhdt I viéc Idm sach do nhan vién
Bon vi cung cdp dich vy thuyc hién, day I& nhém ddi tugng khdng cd ching chi hodc chua duge ddo
tao vé& khit khudn tiét khudn; hai & chdt lugng Iam sach, tiét khudn khéng duge dénh gid var ba 1 viec
bdo ddm vé triing trong qud tinh van chuyén khdng dudc ddm bdo. Do dé viéc téi xU Iy thiét bj y t&
“muagn” tap trung tai B&nh vién & diéu can thiét va can ¢ quy trinh thyc hién.

LOANER MEDICAL EQUIPMENT: CURRENT PRACTICES AND
SOLUTIONS TO IMPROVE REPROCESSING QUALITY

ABSTRACT

Loanermedicalequipmentis aconventionaltermreferring to all types of tools, instruments, and supporting
devices (assistive equipment) used in conjunction with contracted medical consumables to perform
technical procedures in hospitals. The use of such loaner equipment is increasingly common, especially
in departments such as orthopedic surgery and neurosurgery. However, without a proper reprocessing
protocol, loaner medical equipment may pose significant risks of infection, loss, or compromised quality.
All loaner medical devices must undergo a complete reprocessing cycle at the hospital’s Central Sterile
Services Department before use, even if they have been cleaned or sterilized externally. In practice,
these devices are often circulated among multiple hospitals by the service provider, with a limited
number of instrument sets. As a result, delivery to the hospital typically occurs only 4-6 hours before the
scheduled surgery. In urgent cases, hospitals may bypass reprocessing and use the equipment directly
as provided by the service supplier. Several factors increase the risk of infection associated with loaner
instruments. Cleaning is often performed by service provider staff who are not certified or trained in
disinfection and sterilization. The quality of cleaning and sterilization is not independently validated.
Sterility is not guaranteed during tfransport. Therefore, centralized reprocessing of all loaner medical
equipment within the hospital is essential and must be implemented through a standardized procedure.
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ThS BS. NGUYEN TH| LAN

Bénh vién Ba khoa Hoa Binh — TP H&i Phong

ThS BS. Nguyén Thi Lan, sinh nam 1994 tai thanh phd Hai Ducong (nay thudc thanh phd Hai Phong). Tot
nghiép Bac sTY hoc du phdng tai Trudng Bai hoc Y HA N6i ndm 2018 va hodn thanh chuaong trinh Thac
STY hoc du phdng nam 2023. B3t ddu coéng tac tai Bénh vién da khoa Hoa Binh 1t thang 01/2019. Bén
thang 11/2019, dugc bd nhiém gil chic Trudng khoa Kiém sodt nhiém khudn. Tinh dén nay cé hon 6
n&m kinh nghiém trong finh vuc kiém sodt nhiém khudn, tap trung vaio cdc hoat déng quadn Iy, gidm
sat v& nAng cao chdt lugng an todn ngudi bénh tai bénh vién. Lad chd nhiém 2 dé tai nghién clu khoa
hoc cdp cd s8 lién quan dén tudn thd vé sinh tay va qudn ly chdat thai rdn y t&, v8i nhing két qud dng
dung thuc tién, gép phdn hodn thién cong tac kiém sodt nhiém khudn var qudn Iy chdt luong bénh vién.

MD Nguyen Thi Lan was born in 1994 in Hai Duong City (now part of Hai Phong City). She graduated as
a Doctor of Preventive Medicine from Hanoi Medical University in 2018 and obtained a Master’s degree
in Preventive Medicine in 2023. She began her career at Hoa Binh General Hospital in January 2019
and was appointed Head of the Infection Control Department in November 2019. With more than six
years of experience in the field of infection control, her work has focused on management, supervision,
and improving patient safety within the hospital. She has served as the principal investigator of two
institutional-level research projects on hand hygiene compliance and medical solid waste management,
producing practical outcomes that have contributed to strengthening infection control and hospital
quality management.
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TRONG GIAI POAN CHUYE

HIEU QUA CAN THIEP TAP HUAN KIEN THUC THUC HANH QUAN LY
CHAT THAI RAN Y TE CUA NHAN VIEN Y TE BENH VIEN PA KHOA
HOA BINH NAM 2025

ThS BS. Nguyén Thj Lan

TOM TAT

Muc tiéu: Danh gid hiéu qud chuong trinh tép hudn frong cdi thién kién thic va thuc hanh qudn ly chat
thai rdn y t&€ (CTRYT) clia nhdn vién y t& tai Bénh vién da khoa Hoa Binh ndm 2025. Phuong phéap: Thiét
k& nghién clu can thiép trudc-sau khéng nhdm chidng trén 159 nhan vién y t&. Can thiép bao gdm mot
budi tap hudn Iy thuyét k&t hgp thuc hanh kéo dai 180 phdt. DU liéu dudc thu thdp tai ba thdi diém:
trudc can thiép, sau 1 tudn va sau 3 thang. Kién thic duge danh gid bang bd cau hdi 24 muc, thuc
hanh danh gid qua bang kiém 10 tiéu chi. Tiéu chi dat: kién thic >75% s6 cau dang, thuyc hanh >80%
tiéu chi ddng. Phan tich b&ng SPSS 26.0, st dung kiém dinh Chi-square v& McNemar, v&i mic y nghia
p<0,05. K&t qud: Ty 1& dat kién thic tang 1 47,8% truSc can thiép 1én 89,9% sau 1 tudn va duy tri & mic
88,1% sau 3 thang. Ty 1& dat thyc hanh tang ti 52,8% l1én 86,2% va 84,9% tucong Ung. Mot sb tiéu chi cu
thé nhu dén nhan ddng mau 1di, budc kin tai vé khdng phan logi sai CTNH déu cdi thién rd rét sau can
thiép (p<0,05). K&t luén: Tdp hudn cé hiéu qud trong viéc nAng cao kién thic va thuc hanh quan ly
CTRYT, ddng thdai duy tri 8n dinh sau 3 thang. Can duy tri t&p hudn dinh ky, 1&ng cudng gidm sat va nhéc
Nhd tai nai Iam viéc dé ddm bdo hiéu qud 1au dai.

TU khéa: chat thdi y 1€, tép hudn, kién thic, thuc hanh, nhan vién y té.

EFFECTIVENESS OF TRAINING INTERVENTION ON KNOWLEDGE AND
PRACTICES OF MEDICAL SOLID WASTE MANAGEMENT AMONG
HEALTHCARE WORKERS AT HOA BINH GENERAL HOSPITAL IN 2025

ABSTRACT

Objective: To evaluate the effectiveness of a fraining program in improving knowledge and practices
of medical solid waste management (MSWM) among healthcare workers at Hoa Binh General Hospital
in 2025. Methods: A pre-post intervention study without a control group was conducted among 159
healthcare workers. The intervention consisted of a 180-minute training session combining theory and
practical activities. Data were collected at three time points: before the infervention, 1 week after,
and 3 months after. Knowledge was assessed using a 24-item questionnaire, while practices were
evaluated using a 10-item checklist. Achievement criteria were defined as: knowledge >75% correct
responses, and practice >80% criteria met. Data were analyzed using SPSS version 26.0, with Chi-square
and McNemar's tests applied at a significance level of p<0.05. Results: The proportion of participants
achieving knowledge standards increased from 47.8% before the intervention to 89.9% after 1 week
and 88.1% affer 3 months. The proportion meeting practice standards rose from 52.8% to 86.2% and
84.9%, respectively. Specific indicators such as proper color - coded labeling, securely tying waste bags,
and avoiding the mixing of hazardous waste showed significant improvement affter the intervention (p
<0.05). Conclusion: The fraining course has effectively improved knowledge and practice of MSWM,
with sustained improvements observed affer 3 months. Regular training, strengthened supervision, and
on-site reminders are recommended to ensure long-term effectiveness.

Keywords: medical waste, training, knowledge, practice, healthcare workers.
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Bénh vién Bai hoc Y Dugc TPRHCM

V&i hon 15 ndm kinh nghiém trong inh vic Kiém sodt Nhiém khudn (KSNK), t6i hién dang gitt chic
vy Pho Trudng khoa Kiém sodt nhiém khudin, Bénh vién Bai hoc Y Dugc TPHCM. T6i cé bdng Thac st
Cbng nghé Sinh hoc tai bai hoc Cong nghé Swinburne (Swinburne University of Technology, Melbourne,
Australia) v& d& hodn thanh nhiéu khéa ddo tao chuyén sau vé KSNK, bao gdm khda hoc clia Hoi KSNK
Chau A - Thai Binh Duang (APSIC) va khda qudn ly tiét khudn clia Aesculap Academy tai Bdc.

L& mdt nhd nghién cdu, 16i 1ép trung vao inh vye vi sinh méi frudng bénh vién, dé khang khang sinh,
dich t& hoc bénh vién va CSSD. Cac nghién clu cla toi dd dugde dang trén cdc tap chi chuyén ngdnh.
To6i clng thudng xuyén tham gia bdo cdo va chia sé kién thic tai cde hdi nghj khoa hoc qudc gia va
qudc té.

With over 15 years of experience in the field of Infection Control, | currently serve as the Deputy Head of
the Infection Control Department at University Medical Center Ho Chi Minh City. | hold a Master’s degree
in Biotechnology from Swinburne University of Technology, Melbourne, Australia, and have completed
severdadl specialized training programs in infection control, including courses offered by the Asia Pacific
Society of Infection Control (APSIC) and the CSSD management course by Aesculap Academy in
Germany.

As a researcher, my work focuses on hospital microbiological environments, antimicrobial resistance,
hospital epidemiology, and central sterile supply deparment (CSSD). My research has been published
in professional journals, and | regularly present and share findings at both national and international
scientific conferences.
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suU KHANG THUOC CUA Vi KHUAN GAY BENH TRONG KHONG KHi
KHOI HOI SUC TAl BENH VIEN PAI HOC Y DUGC

THANH PHO HO CHi MINH NAM 2025

ThS. Nguyén Vi Hoang Yén
TOM TAT

M& ddu: Chdt luong knang khi (KK) khdng dat tiéu chudin trong co sd v t&, dac biét 1& su hién dién cla
cdc tac nhén géy bénh, dudc ching minh cé lién quan fryc tiép dén su gia tang finh trang nhiém khudn
bénh vién. Trong bdi cAnh dé, viéc danh gid sy xudt hién clia cac chiing vi khudn (VK) cé khé nang dé
khang khang sinh (BKKS) I& can thiét. Mue tiéu: Khdo sat tinh BKKS clia cac ching VK phan lép dugce
trong méi trudng KK khai HOi stic (HS) tai mét bénh vién chuyén séu 8 TPHCM. Phueng phap: Cac mau
KK dugc thu nhdn bdng may trong 05 dat, dinh ky hang tudn tai 03 khoa HS. VK dudc dinh danh dén
cdp db chi/lodi. Tinh BKKS dudc xac dinh bang phuong phdap khuéch tan dia Kirby-Bauer, két qud doc
theo fiéu chudn CLSI-2023. Két qua: Téng cdng 150 mdau KK dudgc thu thap, 1t dé 76 ching VK dugc
phan 1&p, dinh danh. VK Gram duong chiém uu thé (77,6%); trong dé Staphylococcus epidermidis phd
bién nhat (43,4%). Cac tadc nhan gdy bénh theo CDC-2024 bao gdm: Acinetobacter baumannii (9,2%);

Enterobacter spp. (3.9%). Klebsiella pneumoniae (3,9%). Staphylococcus aureus (7,.9%). A.baumannii

co ty 1é khang >70% & 09/13 logi KS dugc khdo sat vai ty 1&é A.baumannii kndng Carbapenem (CRAB-
Carbapenem Resistant A.baumannii) trung binh & 71,4%. K.pneumoniae khang véi tat cd loai KS khdo
sat. S.aureus clng biéu hién dé khang véi 08/10 loai KS khdo sat var 1y 1é S.aureus khang Methicillin
(MRSA-Methicillin resistant S.aureus) 1& 67%. K&t lu@n: C6 sy hién dién dang ké cac tac nhan gay bénh
c6 tinh BKKS cao frong maéi trudng KK cac khoa HS, dat ra thach thdc 18n trong cong téc kiém sodt
nhi&m khudn va diéu tri. T khéa: khang khang sinh, vi khudn da khang, chét lugng KK

ANTIMICROBIAL RESISTANCE PROFILE OF BACTERIA ISOLATED
FROM AIR IN INTENSIVE CARE UNITS AT A HO CHI MINH CITY
TEACHING HOSPITAL

ABSTRACT

Background: Poor air quality of healthcare-facilities, particularly the presence of airborne pathogens,
has been directly linked to an increase of healthcare-associated infections. Therefore, evaluating
of antimicrobial resistance profiles of such pathogens is crifical. Purposes: To evaluate antimicrobial
resistance profile of bacteria isolated from air in intensive care units (ICUs) at a Ho Chi Minh City teaching
hospital. Method: Air samples were collected by an air sampler during five periods from three ICUs.
Bacteria were identified by genus/species. Antimicrobial resistance profiles were determined by Kirby-
Bauer disc diffusion method and results were interpreted according to CLSI-2023 guidelines. Results:
A total of 150 air samples were collected, from which 76 bacteria were isolated and identified. Gram-
positive bacteria predominated (77.6%), with Staphylococcus epidermidis being the most prevalent
(43.4%). Common bacterial pathogens identified in ICU air included Acinetobacter baumannii (9.2%),
Enterobacterspp. (3.9%). Klebsiella pneumoniae (3.9%), and Staphylococcus aureus(7.9%). Theresistance
percentage of A.baumannii were over 70% in 09 out of 13 evaluated antibiotics types. Carbapenem
Resistant A.baumannii (CRAB) accounted for 71.4% of A.baumanniiisolates. K.pneumoniae was resistant
to all evaluated antibiotic types. S.aureus was also resistant to 08 out of 10 evaluated antibiotic types,
and Methicillin-resistant S.aureus (MRSA) accounted for 67% of S.aureus isolates. Conclusions: There
were a significant presence of antimicrobial-resistant bacterial pathogens in ICU air. This issue poses a
substantial challenge for infection control and prevention efforts. Keywords: antimicrobial resistance;
multidrug resistance organism; air quality
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ThS BSNT. PHAM TH| THOA

Bénh vién Ba khoa Hong Ngoc Phic Trudng Minh

B&c st Pham Thi Thoa dugc bd nhiém trudng khoa Kiém sodt nhiém khudn-Bénh vién Ba khoa Hong
Ngoc Phuc Trudng Minh ti thang 12 nadm 2022. B& 16t nghiép trudng Bai hoc Y Ha Noi nam 2012, Ba 1y
b&ng Bac st NG trd Y khoa vé chuyén ngdnh Y hoc Dy phdng nam 2015 tai Bai hoc Y Ha Noi.

DPa&i v8i nghé nghiép, ba & gidng vién tai trudng Bai hoc Y H& Noi 1 ndm 2016 dén nam 2018. T thang
1 Nn&mM 2019 dén thang 11 ném 2022, b dd lam viéc tai khoa kiém sodt nhiém khudn & Bénh vién E. Sau
dé, B& d& chuyén qua lam viéc tai khoa Kiém sodt nhiém khudn bénh vién da khoa Hong Ngoc Phic
Trudng Minh U thang 12 ndm 2022.

Bd I& thanh vién hoi KSNK Viét Nam 10 2022,

Dr. Pham Thi Thoa was assigned to a Head of Infection Control Department from Dec. 2022, Hong Ngoc
Phuc Truong Minh general hospital. She graduated from Ha Noi Medical University in 2012. Dr. Thoa also
obtained Hospital Resident Doctor Degree in Preventive Medicine at Ha Noi Medical University in 2015.
For her career, she was a lecturer at Ha Noi Medical University from 2016 to 2018. Dr Thoa worked for
Department of Infection Control at E Hospital from Jan. 2019 to Nov. 2022. Then, she has moved to work
for Department of Infection Control at Hong Ngoc Phuc Truong Minh general hospital since Dec. 2022,
She has been a member of Vietham infection control society since 2022,
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HUGNG DAN XU LY sU cO TRAN PO THUOC GAY poOC TE BAO VA
CHAT THAI LIEN QUAN THEO HUGNG DAN CUA WHO VA cDC

ThS BSNT. Pham Thi Thoa

TOM TAT

ThuSc gdy dbc t& bdo chil yéu ding dé didu tri ung thu. Ching dugc biét I& cd doc tinh cao déi véi
t& bdo, chl yéu thédng qua tac déng 1&n su sinh san cla t& bdo. Nhiéu loai thudc dd dugde chiing minh
I& chat gay ung thu, gdy dét bién hodc gdy qudi thai. BEnh nhén dung liéu diéu tri clia nhing loai
thuéc ndly dé biéu hién mét danh sdch dai cac téc dung phu cdp tinh v& maén tinh, bao gdm cd ung
thu. ThuSc gay doc t& bdo con tén tai frong phdn va nudc tiéu ngudi ngudi bénh trén 48 gid sau diing
truyén hoa chdt gay doc t& bdo. Ngudi lao dong tiép xic véi thudc gy ddc 1€ bdo va chdt thdi lién
quan cing cé nguy cd phoi nhiém vé ¢ thé gdp cdc tac dung phu. Thuée gdy doc t& bdo dudc si
dung trong nhiéu bénh vién. B&n canh viéc Ung dung trong diéu tri ung thu, thudc gay ddc t& bdo
cling dang dudc st dung dé diéu trj cac bénh Iy khdc nhu da xo clng, bénh véy nén va lupus ban dd
hé thng. Nhing logi thudc ndy cing dugc st dung tai chd trong nhan khoa cho ngdly cang nhiéu chi
dinh.

Bai bdo cdo ndy cdp nhéat cac thdng tin hudng déin xX Iy su ¢& tran dé thudc gdly doc t& bao va chét
thdi lién quan, dd vai dinh hda chdt géy ddc 1€ bdo phdt sinh trong qud trinh st dung thudc gy ddc
t& bdo trong bénh vién theo hudng dé@n ctia WHO v& CDC nhdm gidp cdn bd Iam céng tac kiém sodt
nhiém khudn x&y dung quy tinh x{ Iy su ¢ tran dé thudc gdy ddc 16 bdo, quan Iy chdt thdi gdy doc t&
bdo va dd vai nhiém thudc gay déc t& bdo trong co s3 y té.

Ti khéda: ThuSc gdy doc t& bdo, chdt thdi gdy doc t& bdo, dd vai nhiém thudc gy doc té bdo.

GUIDELINES FOR HANDLING CYTOTOXIC DRUG SPILLS AND
RELATED WASTE ACCORDING TO WHO AND CDC GUIDELINES

ABSTRACT

Cytotoxic drugs are infended primarily for the treatment of cancer. They are known to be highly toxic
to cells, principally through their action on cell reproduction. Many have proved to be carcinogens,
mutagens or teratogens. Patients receiving therapeutic doses of these drugs have exhibited a long
list of acute and chronic adverse effects, including cancers. Cytotoxic drugs remain in the patient’s
feces and urine for more than 48 hours after stopping cytotoxic chemotherapy. Workers who come into
contact with cytotoxic drugs and related waste are also af risk of exposure and possible adverse effects.
Cytotoxic drugs are used in a variety of healthcare settings. As well as their application in the treatment
of cancers, cytotoxic drugs are also being used for the freatment of other medical conditions such as
multiple sclerosis, psoriasis and systemic lupus erythematosus. These drugs are also applied topically in
ophthalmology for an increasing number of indications.

This report updates information on handling spills of cytotoxic drugs and related waste, and textiles
contaminated with cytotoxic chemicals arising from the use of cytotoxic drugs in hospitals according
to WHO and CDC guidelines to help infection control staff develop procedures for handling spills of
cytotoxic drugs, managing cytotoxic waste, and textiles contaminated with cytotoxic drugsin healthcare
facilities.

Keywords: Cytotoxic drugs, cytotoxic waste, cytotoxic chemical-contaminated textiles.



. Ho Chi Minh City
Infection Control
'0.C ie t

Tem‘soatmﬂem‘k‘huan TP HCM

ThS. NGUYEN TH| HUY

Bénh vién Ba khoa Quéc Té Vinmec Smart City

Hoc van:

T8t nghiép CU nhan Ky thudt xét nghiém Y hoc tqi Dai hoc Ki thudt Y t& HAi Duong nadm 2020 chuyén
ngdnh Ky thudt x&t nghiém Y hoc. Tt nghiép Thac st chuy@&n ngdanh ki thudt xét nghiém y hoc tai Dai
hoc Y t& céng cong ndm 2024

Qud trinh cdéng tac: T T12/2013- T6/2024: Lam viéc tai bénh vién Ba khoa Qudc t€ Vinmec Times City.
Tl 76/2024 dén nay: lam viéc tai Bénh vién Ba khoa Quéc t& Vinmec Smart City

Kinh nghiém céng téc: Tham gia vaio qud trinh nudi cdy kiém tra vé tring tai bénh vién. Nam 2024 |& dai
dién khoa Xét nghiém tham gia véo mang 1udi Kiém sodt nhiém khudn clia bénh vién, dat danh hiéu
* Hat nhan vé sinh tay” frong chuong trinh hudng Ung ngdy vé sinh tay ndm 2025. Bat ching chi Kiém
sodat nhiém khudn bénh vién nam 2025.

Education: Bachelor of Medical Laboratory Technology, Hai Duong Medical Technical University,
Vietnam (2020) - Major in Medical Laboratory Technology.Master of Medical Laboratory Technology,
Hanoi University of Public Health, Vietham (2024).

Professional Experience: Dec 2013 - Jun 2024: Medical Laboratory Technologist, Vinmec Times City
International Hospital. Jun 2024 - present. Medical Laboratory Technologist, Vinmec Smart City
International Hospital.

Professional Experience and Achievements: Participated in the hospital’s sterility testing and culture
monitoring processes. Since 2024, serving as the Laboratory Department representative in the hospital’s
Infection Confrol Network. Awarded the ftitle of “Hand Hygiene Champion” during the hospital’s
campaign for World Hand Hygiene Day 2025. Obtained the Hospital Infection Control Certificate in 2025.
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HIEU QUA UNG DUNG KAIZEN TRONG NANG CAO TUAN THU VE
SINH TAY TAI KHOA XET NGHIEM BENH VIEN VINMEC SMART CITY

ThS. Nguyén Thi Huy

TOM TAT

Muc tiéu: Danh gid hiéu qud dp dung md hinh cdi fién lién tuc Kaizen trong néng cao tudn thd vé sinh
tay clia nhan vién khoa xét nghiém.

Dai tugng nghién ciu: Todn bd nhan vién khoa xét nghiém Bénh vién Vinmec Smart City.

Phuong phdp: Nghién ctu md t& cdt ngang, so sanh ty 1& tudn thd vé sinh tay trudc va sau can thiép
Kaizen (11/2024-6/2025). D liéu thu th@p qua camera gidm sat, phan tich bang SPSS 20.0.

K&t qua: Ty & tuan thi tang 1t 59,1% (130/220) trudc can thiép 1&n 94,7% (682/720) sau can thiép (PR
= 1,60; p < 0,001). Tt ca& thdi diém vé sinh tay déu cai thién rd rét, ndi bat nhdt 1 sau tiép xtc bé mat
nhidm bén (0,4% I&n 99,6%; PR = 249,08). Ca ky thudt vién (tang 1 69% 1&n 94%) va bac s (tang 1 33%
lén 88%) déu c6 sy cdi thien dang ké.

Ban luén: K&t qud ching minh hiéu qud cla Kaizen trong cdi thién hanh vi vé sinh tay thdng qua céc
thay ddi nhd, lien tuc va cé sy tham gia todin dién. Viéc k&t hgp ddo tao, sdp xép dung dich vé sinh tay
phd hdp, truyén thong truc quan va gidm sat tdc thdi tao thay déi bén ving, gdp phdn xdy dung van
hoéa an toan.

K&t luan: Ung dung Kaizen gidp nang cao dang ké tuan thi vé sinh tay, cdn nhén réng trong céc khoa
phong khdac dé phong nglia nhiém khudn bénh vién.

TU khéa: Kaizen, tuan thi vé sinh tay, giam sat vé sinh tay, phong ngtia nhiém khudn.

EFFECTIVENESS OF KAIZEN IMPLEMENTATION IN IMPROVING HAND
HYGIENE COMPLIANCE AT THE LABORATORY DEPARTMENT, VINMEC
SMART CITY INTERNATIONAL HOSPITAL

ABSTRACT

Objective: To evaluate the effectiveness of the continuous improvement model Kaizen in enhancing
hand hygiene compliance among laboratory staff.

Subjects: All staff members of the Laboratory Department, Vinmec Smart City International Hospital.
Methods: A cross-sectional descriptive study was conducted to compare hand hygiene compliance
rates before and after Kaizen-based interventions (Nov 2024-Jun 2025). Data were collected via
surveillance cameras and analyzed using SPSS 20.0.

Results: Post-intervention compliance increased from 59.09% (130/220) to 94.72% (682/720) (PR = 1.60;
p < 0.001). Significant improvements were observed across all hand hygiene moments, particularly
after contact with contaminated surfaces (0.4% to 99.6%; PR = 249.08). Compliance improved in both
laboratory tfechnicians (69% to 94%) and physicians (33% to 88%).

Discussion: The findings confirm the effectiveness of Kaizen in enhancing hand hygiene behavior
through small, continuous changes with comprehensive staff engagement. Combining fraining, workflow
adjustments, visual reminders, and real-time feedback fostered sustainable behavioral change and
contributed to a culture of safety.

Conclusion: Kaizen implementation significantly improved hand hygiene compliance and should be
expanded to other departments to prevent healthcare-associated infections.

Keywords: Kaizen, hand hygiene compliance, hand hygiene monitoring, infection prevention.
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Bénh vién Trung Vuadng

Bac st Nguyén Thi Quynh Nhung - T&t nghiép trudng Bai Hoc Y Duge TRHCM ndm 2020. Sau khi t&t
nghiép, B& cong téc tai khoa Kiém sodt nhiém khudn - B&nh vién Trung Vuong. Trong qué tinh céng tac,
bd d& hodn thanh khda tap hudin 3 thang vé Kiém sodt nhiém khudn chuyén dé giam sat clia Trusng
Pai Hoc Y Khoa Pham Ngoc Thach, tham gia cdc Chuong tinh ddo tao lién tuc chuyén nganh kiém
soat nhiém khudn vé ting phé dai dich COVID-19, cac chuong trinh gidm sat NKBV. Ba Id thanh vién hoi
kiém so&t nhiém khudn Tp.H& Chi Minh i 2020 vé& Hoi Kiém sodt nhiém khudn Viét Nam tu 2022. B& dé
thyc hién nghién cu vé hiéu qud clia hé théng UV-C trong tiét khudn bé mat 3 méi frudng bénh vién.
Ba clng I& tac gid dau clia mot bdi bdo binh duyét duge dang trén tap chi'Y T6 Céng Cong Dong
Nam A clia T8 Chic Y T& Thé Gisi. Ngodi ra ba clng quan tém vé cdc chd dé nghién cdu lién quan
dén phong va kiém sodt nhiém khudn v cdc chil dé vy 18 khéc.

Dr. Nguyen Thi Quynh Nhung graduated from the University of Medicine and Pharmacy at Ho Chi
Minh City, Vietham in 2020. Since then, she has been working in the Department of Infection Control,
Trung Vuong Hospital. She completed a three-month training on infection control held by Pham Ngoc
Thach University and other infection-control related continuous training at the Hospital. She has been a
member of Ho Chi Minh City Infection Control Society since 2020 and Vietnam Infection Control Society
since 2022. She has led an experimental study tfo evaluate the effectiveness of Ultraviolet-C robot in
environmental sterilization at Trung Vuong Hospital. She is the first author on one peer-reviewed paper
published in the WHO South-East Asia Journal of Public Health. Her research interest was on infection
control and also other health-related issues.
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HIEU QUA CUA CHIEN DICH TANG CUGNG VE SINH TAY
TAI BENH VIEN TRUNG VUONG GIAI POAN 2022 - 2025

BS. Nguyén Thi Quynh Nhung

TOM TAT

Muc tiéu: Banh gid hiéu qud cla chién dich can thiép tang cudng vé sinh tay (VST) déi véi nhan vién 'y
t& tai B&nh vién Trung Vuong giai doan 2022-2025, thédng qua cac bién phap can thiép nhdm ndng cao
ty 1& tudn tha VST va ddng ky thudt.

D4&i tuong va phuong phap: Nghién clu can thiép trudc - sau, ddi tugng 1a todan bd NVYT tai cac khoa
l&dm sang dudc quan sat trong qud trinh cham séc BN. Nghién cdu gdm ba giai doan: truéc can thiép
(quy 3/2022 - quy 2/2023), sau can thiép 1an 1 (quy 3/2023 - quy 2/2024) tap trung tang ty 1& thuc hién
VST, v sau can thiép 1an 2 (quy 3/2024 - quy 2/2025) tap trung cdi thién ky thudt thuc hién dang 6 budc
VST,

K&t qua: Ty 1& NVYT c6 thyc hién VST tang 1t 51,9% (quy 3/2022) 1&én 96,4% (quy 1/2025). Ty I& thuc hanh
ding 6 budc VST theo WHO clng tang 1o rét, 1 3,4% 1én 67,9%. Hiéu qud cdi thién rd rét nhat dugce ghi
nhan sau giai doan can thiép 18n 2.

K&t lu@n: Chién dich tang cudng VST véi cac bién phdp ddo tao, giam sat - phdn hdi, truyén thong,
cdi thién co s& vat chdt va co ché khen thudng dd cdi thién dang ké ty 1& tudn thi va chdt lugng VST
tai bénh vién. M6 hinh can thiép da thanh phdn cho thdy tiém ndng dng dung rédng rdi tai cac co s3 y
t& khac.

T khéa: Vé sinh tay; nhan vién y 1&; tuan thi; kiém sodt nhiém khudin

EFFECTIVENESS OF A HAND HYGIENE ENHANCEMENT CAMPAIGN
AT TRUNG VUONG HOSPITAL, 2022-2025

ABSTRACT

Objective: To evaluate the effectiveness of an enhanced hand hygiene (HH) intervention campaign
for healthcare workers (HCWSs) at Trung Vuong Hospital during the period 2022-2025, through multi-
component strategies aimed at improving HH compliance and the quality of correct hand hygiene
technique.

Subjects and Methods: A before-after intervention study involving all HCWs in clinical departments,
observed during patient care. The study consisted of three phases: pre-intervention (Q3/2022 -
Q2/2023), first intervention phase (Q3/2023 - Q2/2024) focusing on increasing HH compliance, and
second intervention phase (Q3/2024 - ©2/2025) targeting improvement in proper 6-step hand hygiene
technique based on WHO guidelines.

Results: The rate of HCWs performing HH increased from 51.9% (Q3/2022) to 96.4% (Q1/2025). The
percentage of HCWs correctly performing the 6-step WHO technique also improved significantly, from
3.4% to 67.9%. The most substantial improvement was observed during the second intervention phase.
Conclusion: The enhanced HH campaign-including training, supervision with feedback, communication,
facility improvement, and incentive mechanisms-significantly improved both HH compliance and
technique quality at the hospital. This multi-component intfervention model demonstrates strong potential
for broader implementation in other healthcare settings.

Keywords: Hand hygiene; healthcare workers; compliance; infection control.
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Khoa KSNK - BEnh vién Quan'Y 175

\

T61 I& diéu dudng hién dang céng tac tai khoa Kiém sodt nhiém khudn Bénh vién Quan Y 175, c6 thdi
gian cbéng tac 1a 18 nam va vai vai trd qudn Iy dung cu 8 nam. Trong qud trinh céng tac, t6i va déng
nghiép da quan tam va tham gia vao viéc danh gid, cdi tién chdt lugng va t8i uu hda dung cu nhdm
nang cao hiéu qud st dung, ddm bdo an todn ngudi bénh va nhan vién y té.

Pé&n va&i Hoi nghi Kim sodt nhiém khudn Thanh ph& H Chi Minh 1&n nay, véi bai bdo cdo “Khéo sat
va danh gid chdt lugng dung cu phdu thudt- thi thudt tai bénh vién Quan y 175 va cdc yéu 16 anh
hudng”, toi rat mong dugc chia sé vé k&t qud phan tich, nghién cdu déng thdi hoc hdi nhing kién thic
bd ich tU quy ddng nghiép nhdm ti€p tuc cdi tién quy trinh, thuc hién 16t cong tac quan Iy dung cu tai
daon vi.

| am a nurse currently working in the Department of Infection Control at Military Hospital 175. | have 18

years of experience in the healthcare sector, including 8 years specializing in instrument management.
Throughout my tenure, my colleagues and | have remained dedicated to the evaluation, quality
improvement, and optimization of surgical and procedural instruments, with the goal of enhancing
operational efficiency and ensuring the safety of both patients and healthcare personnel.
At this year’s Ho Chi Minh City Infection Control Conference, | am honored to present our study
fitled: *Survey and Quality Assessment of Surgical and Procedural Instruments at Military Hospital 175
and Influencing Factors.” Through this presentation, | hope to share the outcomes of our analysis and
research, while also gaining valuable insights from esteemed colleagues to continue advancing our
processes and strengthening instrument management at our institution.



KIEM SOAT NHIEM
TRONG GIAI DOAN CHUYEN:

KHAO SAT VA DANH GIA CHAT LUONG DUNG CU PHAU THUAT -
THU THUAT TAI BENH VIEN QUAN Y 175 VA

MOT SO YEU TO ANH HUGNG
CNBD. Nguyén Thi Huéng

TOM TAT

Muc tiéu: Khdo sat va danh gid chdt lugng dung cu phdu thudt - tha thudt dang st dung tqi Bénh vién
QuANY 175 n@m 2024 v& phan tich mot s6 yéu t6 dnh hudng.

Phuong phéap: Nghién cdu md t& cdt ngang dugce thuc hién trong 10 ngdy, kiém tra 10.987 dung cu
thudc 384 bd dung cu tif cac chuyén khoa. Dung cu duge danh gid bé&ng mét thudng v kinh 1Gp, kiém
tfra chiic nang va phan loai theo finh frang hoat déng, mic dd hu hdng va ngudn géc sén xudt, Ngodii
ra, tién hanh phan tich chat lugng nudc si dung trong téi xi Iy dung cu.

Két qua: Trong t8ng s& dung cu kiém tra cé 84% dung cu dat tiéu chudn chdt lugng, 15% dudc khuyén
nghi thay thé&, 1% cdn stia chia va cé dén 77% ghi nhdn ddu hiéu an mon bé mat. C6 23,4% dung cu
khoéng xdac dinh duge nhd sdn xudt hodc ma hang, vai 30 hang cung cdp khdc nhau. Chi phi udc tinh
cho slia chia va thay thé 1én dén hon 10 ty ddng. K&t qud phan tich nudc cho thdy ham lugng clo va
céc chi s& dan dién vugt tiéu chudn EN 285.

Két luan: Ty 1& dung cuy can stia chia/thay thé con & mic cao. Cac nguyén nhan chinh bao gém: an
mon, hu hdng cd hoc, ngudn nudc tai xX Iy chua dat chudn. Bénh vién can trién khai hé théng qudn
Iy dung cu tép trung, kiém tra dinh ky va cdi thién chdt ludng xU Iy dung cu dé ddm bdo an todn phdu
thudt va ndng cao hiéu qud st dung thiét bi y té.

TU khéa: Dung cy, an mon ro, t&i x( ly, qudan ly dung cy, chdt lugng dung cu.

ASSESSMENT OF THE QUALITY OF SURGICAL AND PROCEDURAL
INSTRUMENTS AT MILITARY HOSPITAL 175 IN 2024 AND
ASSOCIATED INFLUENCING FACTORS

ABSTRACT

Objective: To survey and evaluate the quality of surgical and procedural instruments in use at 175
Military Hospital in 2024 and to analyze several influencing factors.

Methods: A cross-sectional descriptive study was conducted over 10 days, examining 10,987 instruments
from 384 instrument sets across various clinical specialties. The instruments were evaluated by visual
inspection and magnification, with functional testing, and classified according to operational condition,
damage level, and manufacturer origin. In addition, water quality used in instrument reprocessing was
analyzed.

Results: Among the total instruments examined, 84% met quality standards, 15% were recommended for
replacement, and 1% required repair. Notably, 77% showed signs of surface corrosion. A total of 23.4% of
the instruments lacked identifiable manufacturer or item code, originating from 30 different suppliers. The
estimated cost for repair and replacement exceeded 10 billion VND. Water analysis revealed chlorine
levels and conductivity indicators exceeded EN 285 standards.

Conclusion: The rate of instruments requiring repair orreplacement remains high. The primary conftributing
factorsinclude corrosion, mechanical damage, and inadequacies in the quality of reprocessing water. It
is essential for the hospital to implement a centralized instrument management system, conduct routine
inspections, and enhance the quality of instrument reprocessing to ensure surgical safety and improve
the overall efficiency of medical equipment utilization.

Keywords: Instruments, pitting corrosion, reprocessing, instrument management, instrument quality.



. Ho Chi Minh City
Infection Control
O cie t

Tem‘soahrmkm‘k‘huan TP HCM

ThS. NGUYEN XUAN MAI

Khoa Kiém sodt nhiém khudn, B&nh vién San - Nhi Tinh Quang Ngaii

ThS. Nguyén Xudn Mai, quyén Trudng khoa Khoa Kiém sodt nhiém khudn tai B&nh vién S&n - Nhi finh
Qudang Ngai. Ba t6t nghiép cl nhan Y t& cong tai Bai hoc Y dugce Tp.HO Chi Minh. Ba 18y bdng Thac st
Kinh 1& & Qudn tr stic khde cla trudng Bai hoc Kinh t& Tp.HS Chi Minh.

Trong linh vuc NCKH, bd Ia thanh vién tham gia dé tai NCKH cdp nhd nudc vé diéu tri bénh Iy thodi héa
khdp va dia dém cot séng bdng cong nghé sé&n xudt sdn phdm chiia t& bdo g&c va & thanh vién cla
nhiéu dé t&i NCKH cdp cd s8 tai finh Quang Ngai.

B& dugc nhan gidi Nhi tai Hoi thi sang tao Ky thudt tinh Quang Ngai 1an tha 12.

Hién tai, B& I& thanh vien hai KSNK Viét Nam.

MSC. Nguyen Xuan Mai, Acting Head of the Infection Control Department at Quang Ngai Hospital for
Children and Women. She graduated with a Bachelor’s degree in Public Health from the University of
Medicine and Pharmacy at Ho Chi Minh City. She received a Master’s degree in Economics and Health
Management from the University of Economics, Ho Chi Minh City.

In the field of scientific research, she is a member of the state-level scientific research project on the
freatment of degenerative joint disease and spinal disc disease using stem cell-containing product
manufacturing fechnology and is a member of many grassroots scientific research projects in Quang
Ngai Province.

She received the Second Prize at the 12th Quang Ngai Provincial Technical Innovation Competition.
Currently, she is a member of the Vietham infection control society.



KIEM SOAT NHIEM
TRONG GIAI DPOAN CHUYEN:

DANH GIA THUC TRANG VA CAC YEU TO LIEN QUAN PEN

LOI SAI SOT TRONG KHU KHUAN TIET KHUAN DUNG CUY TE TAI
BENH VIEN SAN - NHI TINH QUANG NGAI NAM 2024

ThS. Nguyén Xudn Mai

TOM TAT

Muc tiéu: Xdac dinh thyc trang va cac yéu t6 lién quan dén sai sét frong khd khudn tiét khudn dung cu
y t& tqi Bénh vién SAn - Nhi tihh Quang Ngdi nam 2024.

Dai tugng va phuong phap: Nghién cliiu cdt ngang mé & trén 4496 Iuct dung cu y 1& dugce khi khudn
tiét khudn tai khoa Kiém sodt nhiém khudn clia bénh vién.

K&t qua: Ty 1& 16i sai s6t trong Tiép nhdn - Khd khudin 1& 2.5%; 161 sai sét frong kiém tra - ddng goi 11 9.7%;
161 sai s&t trong Tiét khudin - Luu 1rd & 1.1% va 16i sai s6t trong Cdp phat dung cu 1a 0%, Ngodi ra, cac yéu
t6 nhu dé kho rdo clia dung cu khi nhdn ban ddu va phan logi dung cu cé tac ddng dén viéc tang 16i
sai sét frong qud tinh khit khudn tiét khudn dung cu véi p < 0.05.

K&t lu@n: Nghién cu cla chang t6i cho thdy ty 1& 18i sai sét frong qud tinh khit khudn tiét khudn van
cdn & muic khd cao, dao déng 1 1.1% dén 9.7% tly thudc vao ting cong doan khif khudn tiét khudn.
Do dé, cdn tang cudng tap hudn, gidm sét qud tinh khif khudn tiét khudn, ddc biét thuc hién dan tem
ma& vach cho cac bd/gdi dung cu dé han ché 16i thi§u théng tin trén géi/bd dung cu.

ASSESSMENT OF THE CURRENT SITUATION AND FACTORS

RELATED TO ERRORS IN DISINFECTION - STERILIZATION OF MEDICAL
INSTRUMENTS AT QUANG NGAI HOSPITAL FOR CHILDREN AND
WOMEN IN 2024

ABSTRACT

Objectives: To determine the current situation and factors related to errors in sterilization and disinfection
of medical instruments at Quang Ngai Hospital for Children and Women in 2024,

Subjects and methods: A cross-sectional descriptive study on 4.496 medical instruments sterilized and
disinfected at the hospital’s Infection Control Department.

Results: Errors in Receiving - Disinfection were 2.5%; errors in Checking - Packing were 9.7%; errors in
Sterilization - Storage were 1.1% and errors in Issuing instruments were 0%. In addition, factors such as
the dryness of the instruments upon initial receipt and classification of instruments had an impact on
increasing errors in the process of sterilization and disinfection of instruments with p < 0.05.

Conclusion: Our study shows that the error rate in the sterilization process is still quite high, ranging from
1.1% to 9.7% depending on the sterilization stage. Therefore, it is necessary to strengthen training and
supervision of the sterilization process, especially implementing barcode labeling for kits/packages to
limit errors in missing information on the kits/packages.
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ThS DS. NGUYEN THI THUY HANG

T8 trudng Té Gidm sat, Khoa Kiém soat nhiém khudn,

Bénh vién Nhén Dan Gia binh

Gidng vién B6 mén Kiém soat nhiém khudn - Dich t& hoc bénh vién,
Trudng Bai hoc Y khoa Pham Ngoc Thach

ThS DS. Nguyén Thi Thay H&ng hién & T8 trudng T8 Gidm sat Kiém sodt nhiém khudn tai Bénh vién Nhan
dan Gia Binh. C6 clng tham gia gidng day ly thuyét va thyc hanh cho sinh vién C nhdan va hoc vién
cac 18p KSNK ngdn han tai B& mén Kiém sodt nhiém khudn - Dich t& hoc bénh vién, Trudng Pai hoc Y
khoa Pham Ngoc Thach.

Trong cdng tac chuyén mon, Coé t@p trung vao viéc xdy dung - trién khai - gidm st cac quy trinh kiém
sodt nhiém khudn theo chudn Bo Y &, CDC v& WHO; hudin luyén nhan vién y 1&; gidm sat tudn thi va
cdi tién chat lugng bénh vién.

Cdac hoat ddng nghién cdu va chuyén mon clia Co tap trung vao cac van dé gidm sat va phong nglia
nhiém khudn bénh vién (HAI) va cdac diém trong y&u nhu phong mé, hau phdu, khoa hdi stc, ghép
tang; phdng ngtia var kiém sodt vi khudn da khang (MDRO), cdi thién vé sinh méi trudng bénh vién.

C6 16t nghiép Dudc st Bai hoc (2008), Thac st Dudc hoc (2014), dat nhiéu ching chi chuyén séu vé kiém
sodt nhiém khudn, qudn Iy bénh vién va su pham y hoc.

Pharmacist Nguyen Thi Thuy Hang is currently in charge of the Infection Prevention and Conftrol
(IPC) Surveillance Unit at Nhan Dan Gia Dinh hospital. She also teaches both theory and practical
components to undergraduate students and frainees in short-term IPC courses at the Department of
Hospital Epidemiology and Infection Control, Pham Ngoc Thach University of Medicine.

In her professional work, she focuses on developing, implementing, and monitoring IPC procedures in
accordance with standards set by the Ministry of Health, CDC, and WHO; training healthcare workers;
monitoring compliance; and improving hospital quality.

Her research and professional inferests focus on hospital-acquired infection (HAI) surveillonce and
prevention, particularly in critical areas such as operating rooms, postoperative wards, infensive care
units, and transplant departments; prevention and control of multidrug-resistant organisms (MDRO); and
improving hospital environmental hygiene.

She holds a Bachelor’s degree in Pharmacy (2008), a Master’s degree in Pharmaceutical Sciences
(2014), and several specialized certifications in infection control, hospital management, and medical
education.



KIEM SOAT NHIEM
TRONG GIAI DOAN CHUYEN:

DANH GIA HIEU QUA CHUGNG TRINH KIEM SOAT VI KHUAN DA
KHANG VA QUAN LY SU DUNG KHANG SINH:

PHOI HOP DA NGANH TAI BENH VIEN NHAN DAN GIA PINH GIAI POAN
2021 - 2024

ThS DS. Nguyén Thi Thay Hang

TOM TAT

Pat véin dé: Theo T8 chic Y 16 Thé gidi, finh frang khdng thudc dang dién bién phuc tap v cdn cé céc
can thiép phéi hgp nhiéu inh viyc nhdm tang cudng kiém sodt nhidm khudn va st dung khang sinh hop
ly. Muc tiéu: Banh gid hiéu qud chuang frinh kiém sodt vi khudn da khéng cé phdi hdp gitta chuong
tinh kiém sodt nhiém khudn va chudng trinh qudn Iy st dung khdng sinh tai bénh vién giai doan 2021 -
2024. Phuong phap nghién ciu: Mo t& cdf ngang, cé can thiép. D liéu s& dung khdng sinh, finh hinh
vi sinh var 1y 1& tudn tha kiém sodt nhiém khudn theo Quy tinh gidm sat vi khudn da khdang tai bénh vién.
K&t qua: Ty 1& tuan thl phong nglia ay truyén va cach ly ngudi bénh nhiém vi khudn da khang tang i
87,7% (nAm 2021) 1&n 95,6% (nGm 2022), gidm nhe vao ndm 2023 (93,8%) va cdi thién rd lai dat 95,9%
vao nam 2024. K&t lu@n: Nhing sé liéu 2021-2024 cho thdy cac chuong trinh can thiép da ngdnh bao
gdm kiém sodt nhiém khudin, dugc 1am sang, vi sinh, 1dm sang gdn lién véi sy cam k&t clia 1anh dao
bénh vién s& gilp nang cao bén ving 1y 1& tudn th v kiém sodt xu hudng gia tang clia vi khudn da
khang.

Tu khéa: Gen khang thudc, kiém sodt nhiém khudn, vi khudn da dé khéang khang sinh, da khang thusc.

EFFECTIVENESS OF THE MULTIDRUG-RESISTANT INFECTION
CONTROL AND ANTIBIOTIC STEWARDSHIP PROGRAM:

A STUDY AT NHAN DAN GIA DINH HOSPITAL, 2021-2024
ABSTRACT

Introduction: According to the World Health Organization, antimicrobial resistance is evolving in @
complex manner and requires coordinated, multi-sectoral interventions to strengthen infection control
and promote rational anfibiotic use. Objects: To evaluate the effectiveness of a multidrug-resistant
organism control program integrating infection prevention and antibiotic stewardship at the hospital
during the 2021-2024 period. Methods: A cross-sectional, interventional descriptive study. Data on
antibiotic consumption, microbiological profiles, and compliance with infection control measures
were collected according to the hospital’s multidrug-resistant organism surveillance protocol. Results:
Compliance with fransmission-based precautions and isolation for patients with multidrug-resistant
organisms increased from 87.7% in 2021 to 95.6% in 2022, dipped slightly to 93.8% in 2023, and rose again
to 95.9% in 2024. Conclusion: The 2021-2024 data demonstrate that multidisciplinary interventions-
including infection control, clinical pharmacy, microbiology, and clinical tfeams-backed by strong
hospital leadership commitment, sustainably improve compliance rates and curb the rise of multidrug-
resistant organisms.

Key words: Drug resistance genes, infection control, mulfi-antibiotic resistant bacteria, mulfi-drug
resistance
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ThS BSCKI. HO QUANG MINH

Khoa X&t Nghiém, bénh vién Bénh Nhiét ddi, Thanh phd H& Chi Minh

T6i cdng tac tai B&nh vién B&nh Nhiét ddi TP. HO Chi Minh v3i vai trd bdc st chuy@&n ngdnh Vi sinh 1&dm
sang va Truyén nhiém. Linh vyc nghién clu cla t6i tép trung vao viéc xdy dung cdc chusng trinh qudn
ly s dung khang sinh, dp dung céac ky thudt sinh hoc phan 1 trong chdn dodn va diéu trj vi khudn da
khang thudc, clng nhu phat trién cdc chién lugc kiém sodt nhiém khudn trong dich t& hoc. Téi da cé
cd héi hgp tac véi nhidu 16 chic trong va ngodi nudce, bao gdm Hai Kiém soat Nhiém khudn TP. HS Chi
Minh, Co quan Quan ly SU dung Khang sinh Viét Nam, Hoi Vi sinh Lam sang Viét Nam, Ban vi Nghién clu
Ladm sang Dai hoc Oxford (OUCRU), Bai hoc Y Dugc TP. H Chi Minh, Trudng Bai hoc Y khoa Pham Ngoc
Thach va Trudng Dai hoc Qubc t& (Bai hoc Qudc gia TP. HO Chi Minh).

| work at the Hospital for Tropical Diseases in Ho Chi Minh City as a clinical microbiologist and infectious
disease physician. My research interests include building anfibiotic stewardship programs, molecular
techniques for the diagnosis and freatment of multidrug-resistant bacteria, and developing infection
control strategies in epidemiology.

I have collaborated with various national and international organizations, including the Ho Chi Minh
City Association for Infection Conftrol, the Vietnam Antimicrobial Stewardship Agency, the Vietham
Clinical Microbiologist Association, the Oxford University Clinical Research Unit (OUCRU), the University
of Medicine and Pharmacy, Pham Ngoc Thach University, and International University (Vietnam National
University HCMC).



KIEM SOAT NHIEM KH
TRONG GIAI DOAN CHUYEN:

DAC DIEM CUA KLEBSIELLA PNEUMONIAE KHO TRI
TREN BENH NHAN COVID-19

ThS BSCKI, H6 Quang Minh

TOM TAT

Pat van dé: Trong dai dich COVID-19, viéc qud ta&i bénh nhan, thi6u hyt trang bi phdng hd cd nhan,
giudng bénh, cac khé khan tfrong kiém sodat nhiém khudn clng nhu gidm sat st dung khang sinh dé dén
dén sy 1ay lan clia vi khudn da khang, dang luu v 1& Klesiella pneumoniae khé tri. Binh nghia vi khudn khé
i (DTR) ¢6 y nghiia trong dliéu tra dich & vé kiém sodt nhiém khudn, nhung chua dudc phd bién réng réi.
Pai tuong, phuong phép nghién citu: Nghién clu md t& loat ca, tai bénh vién Bénh Nhiét déi ti thang
8 n&dm 2021 dén thang 4 ndm 2022. Tiéu chi nhan bénh gdm bénh nhan COVID-19 cé kém theo chdn
dodn nhiém tring tai ca quan dich nghi ngd, kém k&t qud cdy vi sinh ducng tinh véi K. pneumoniae. Két
qud nghién ciiu: Trong t6ng s6 155 bénh nhan COVID-19 thaa fiéu chudn nghién cliu, cé 280 chiing K.
pneumoniae dudc phan 1ap. K&t qud cho thdy gén 50 % K. pneumoniae c6 kiéu hinh da khang thudc
(MDR), 121/143 (84.6%) chiing I& K. pneumoniae DTR. C6 hon 90% chiing K. pneumoniae DTR khang khang
sinh nhém B-lactam, 90.2 % chiing khdng levofloxacin va hon 80% ching khang carbapenem. Vé két qud
xét nghiém kiéu gen sinh carbapenemase, ching t6i ghi nNhain cé 41/73 (56.2%) chiing mang gen OXA-48,
13/73 (17.8%) chiing mang c& gen OXA-48 va NDM, 9 trudng hap khdéng mang gen carbapenemase ndo.
Qua khdo sdt, 1 1& 1 vong cla nhiém tring do Klebsiella pneumoniae DIR 1& 11 48/73 (65.8%). K&t luan:
T 1& K. pneumoniae DTR ta&ng ddng ké trong dai dich COVID-19, ddc biét I& cac dong vi khudn Klebsiella
pneumoniae sinh carbapenemase cd kidu gen OXA-48 v& OXA-48 phdi hap NDM. Binh nghia vé vi khudn
khéng tri nén dugc st dung kém thém cdc bdo cdo vé kiém sodt nhiém khudn va vi sinh [dm sang, T
khéa: difficult to treat, Klebsiella pneumoniae, COVID-19

CHARACTERISTICS OF DIFFICULT-TO-TREAT
KLEBSIELLA PNEUMONIAE AMONG COVID-19 PATIENTS

ABSTRACT

Background: During the COVID-19 pandemic, at the time when Vietham was not yet covered by
vaccination, the overload of patients, lack of personal protective equipment, hospital beds, infection
control team, and surveillance of using antibiotic led to the spread of multidrug- resistant bacteriq,
notably K. pneumoniae DTR (difficult- to- freat resistant). This definition plays an important role in the
management of infections and microbiological reporting; however, it has not yet been mentioned.
Objectives: Study describe characteristics of Klebsiella pneumoniae, rate of K. pneumoniae DTR
and patients association with K. pneumoniae DIR infection at Hospital for Tropical Diseases. Method:
Descriptive study of a case series at the Hospital for Tropical Diseases from August 2021 to April 2022.
Inclusion criteria: COVID-19 patients with a suspected target organ infection diagnosis, with positive
microbiological culture results for K. pneumoniae. Results: Among a total of 155 COVID-19 patients, 280
K. pneumoniae strains were isolated. The results showed that nearly 50% of K. pneumoniae were MDR,
121/143 (84.6%) strains were K. pneumoniae DIR.. In addition, more than 90% of K. pneumoniae DTR
strains were resistant to p-lactam antibiotics, 90.2% of strains were resistant to levofloxacin, and more
than 80% of strains were resistant to carbapenem. Regarding the results of carbapenemase genotyping,
we recorded that 41/73 (566.2%) strains carried the OXA-48 gene, 13/73 (17.8%) strains carried both the
OXA-48 and NDM genes, and 9 cases did not carry any carbapenemase genes. Through the survey,
the mortality rate of Klebsiella pneumoniae DTR infection was 48/73 (65.8%). Conclusion: The rate of
K. pneumoniae DTR was increased considerably during the wave fourth of COVID-19 pandemic. The
definition of DTR should be included in the infection management and clinical microbiology report.
Keywords: difficult to treat, Klebsiella pneumoniae, COVID-19

71



Ho Chi Minh City
"« Infection Control
e

oiciety
tnhiém Khudn TP HCM

TS BS. NGUYEN ST TUAN

Bé&nh vién Bai hoc Y Dudc TP, H& Chi Minh

TS BS. Nguyén ST Tudn t&t nghiép BAc st da khoa tai Dai hoc Téan Tao, nhdn bdng Thac si tai Bai hoc Paris-
Sud 11 va Tién s tai Trudng Bai hoc Bach khoa TP. HCM. Ong chuyén nghién clu vé vi sinh 1am sang va
gidi trinh T gen th& hé mdi, tép trung vao cdi tién cac phuong phdp xét nghiém chdn dodn co ché vi
khudn khang khang sinh.

T& n@dm 2013 dén 2025, TS. Tudn ddm nhiém vai trd qudn ly Khoa Vi sinh tai Bénh vién Ba khoa Théng
Nhé&t Bdng Nai, noi 6ng viia phu tréch chuyén mén vita thic ddy nghién cdu Ung dung, xdy dung hé
théng ddm bd&o chdt lucng xét nghiém dat chudn quéc 1&.

Pén nay, 6ng 1a tac gid cla hon 20 bdi bdo dang trén cac tap chi qudc té uy tin nhu Journal of
Medical Microbiology, Journal of Global Antimicrobial Resistance, Annals of Clinical Microbiology and
Antimicrobials, Infection-Genetics and Evolution, BMC Medicine, va cé hon 10 bdo cdo tai hdi nghj
quéc t&. Ong cing chl nhiém hodc tham gia 15 dé tai nghién clu cdp Trudng va cdp Co s8.

Dr. Nguyén St Tudn earned his MD degree from Tan Tao University, completed a Master’s degree at
Paris-Sud 11 University, and obtained his PhD from Ho Chi Minh City University of Technology. His research
focuses on clinical microbiology and next-generation sequencing, with particular emphasis on improving
diagnostic methods for identifying antibiotic resistance mechanisms in bacteria.

From 2013 to 2025, Dr. Tudn served as the Head of the Microbiology Department at Théng Nnat General
Hospital in Bong Nai, where he was responsible for both clinical oversight and the promotion of applied
research. He played a key role in developing a quality assurance system for laboratory testing that
meets international standards.

To date, he has authored over 20 articles published in reputable international journals such as the Journal
of Medical Microbiology, Journal of Global Antimicrobial Resistance, Annals of Clinical Microbiology
and Antimicrobials, Infection, Genetics and Evolution, and BMC Medicine. He has also presented more
than 10 papers at international conferences and has led or participated in 15 research projects at the
university and institutional levels.



KIEM SOAT NHIEM KH
TRONG GIAI DOAN CHUYEN:

PHAT HIEN VA GIAM SAT CAC GEN CARBAPENEMASE O CRE
BANG KY THUAT MULTIPLEX PCR TAI BENH VIEN

TS BS. Nguyén ST Tudn

TOM TAT

Pat van dé: Vi khudn Gram am khéng carbapenem ngdy cang phd bién tai cdc co sd y 18, gay khd
khan trong Iya chon khdng sinh diéu tri va kiém soat nhiém khudn bénh vién. Viéc xac dinh cdc gen ma
héa enzyme carbapenemase gidp dinh hudng st dung khang sinh hgp Iy vé ndng cao hiéu qud kiém
sodt nhiém khudn bénh vién. Péi tugng va phuong phéap: Nghién cu thyc nghiém mé t& cdt ngang
thuyc hién 0 02/2024 dén 10/2024 tai Khoa Vi sinh, Bé&nh vién Ba khoa Théng Nhat Bong Nai. Cac chliing
vi khudn Gram am khéng nhay véi carbapenem duge thu thép 1 bénh phdm 1ém sang. Phén dng
multiplex PCR dudc t6i uu hda vé nhiét dd lai va ndng dé mdi dé phat hién déng thdi cdc gen bla,
bl or DI 5 DIy 4e- KET QU dUGC danh gid bdng dién di va gidi trinh fy Sanger cdi tién. Két qua:
Phdan dng multiplex PCR t6i uu dat hiéu qud 16t nhdt & nhiét doé lai 54°C. Ndng ddé mdi phu hop cho
bla, ... bla,~. bla bla I 10 pmol/ul, riéng blay g, 1& 20 pmol/ul. Trong tdng s6 152 chiing Gram

IMP’ KPC’ NDM’ OXA-48
am khdang carbapenem, gen bla,,.,, chiém 46,7%, BIay a4 10 29.6%, bloy,- 1012,5% va blgy, . 1 11,2%.

NDM KPC
M6t s6 chling mang déng thdi 1t 2 dén 3 gen. Két lud@n: Ky thudt multiplex PCR 18i uu la cdng cu hiu
ich trong phat hién cac gen dé khang carbapenem, gop phdn hé trg bac sTlam sang Iya chon phac
dd diéu tri phi hgp va nang cao hiéu qud kiém soat nhiém khudn tqi bénh vién. Tl khéa: CRE, multiplex

PCR, blay e bIoype. BIoysy PIOsya 48

APPLICATION OF MULTIPLEX PCR IN
CARBAPENEMASE GENE SURVEILLANCE AMONG CRE ISOLATES

ABSTRACT

Infroduction: Carbapenem-resistant Gram-negative bacteria are increasingly prevalent in healthcare
settings, posing significant challenges in antibiotic selection and hospital infection control. Identifying
carbapenemase-encoding genes provides guidance for appropriate antimicrobial use and enhances
the effectiveness of infection control measures. Subjects and Methods: A cross-sectional experimental
study was conducted from February to October 2024 at the Microbiology Department, Thong Nhat
General Hospital, Dong Nai. Clinical isolates of Gram-negative bacilli resistant to carbapenem were
collected. Mulfiplex PCR was optimized for annealing temperature and primer concentrations to
simultaneously detect bla, .. bla,,.. blay g, Blag,, 45 9enes. PCR products were analyzed using gel
electrophoresis and sequencing. Results: The optimal annealing temperature for the multiplex PCR was
54°C. Optimal primer concenfrations were 10 pmol/ul for bla, .. bIa,p~, Pl 4 AND 20 pmol/pl for
bla

blay,, Among 152 carbapenem-resistant Gram-negative isolates, the prevalence of blg, .. kpe?

bloy oy Plagys 4s 9ENES Were 46.7%, 29.6%, 12.5%, and 11.2%, respectively. Some strains carried fwo or
more resistance genes simultaneously. Conclusion: The optimized mulfiplex PCR method is effective
in detecting carbapenem resistance genes in Gram-negative bacilli, aiding clinicians in appropriate
antibiotic selection and enhancing infection conftrol efforts in hospitals. Keywords: Carbapenem-

resistant Gram-negative bacilli, multiplex PCR, bla, .. bIa,,~. BIO 5y IO 45
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BS. LE TAN TAI

Bénh vién Quan Y 175

BS. L& Tdn Tai hién dang céng tac tai Khoa Kiém sodt Nhiém khudn, Bénh vién Quan Y 175. T6t nghiép
chuyén ngdanh Y hoc Dy phong - Bai hoc Y Dugce TP. HO Chi Minh, véi gan 2 ndm kinh nghiém thuyc hanh,
toi da tich 10y duge nén tang ving chdc vé chuyén mén va ky ndng trong linh vyc kiém sodt nhiém
khudn. Trong qud trinh céng tac, t6i dd tham gia nhiéu du an nghién cdu vé cac yéu t6 nguy cd nhiém
khudn Bénh vién va dé xudt cac gidi phap phdng nglia hiéu qud. Bdng thdi, téi ciing tich cuc tham gia
ddo tao, tép hudn va nang cao nhan thdc KSNK cho nhan vién Y t&, gdp phdn xdy dung maoi trudng
bé&nh vién an todn, chdt lugng. V&i tinh thdn cdu tién phat trién dam mé nghién ctu va khéat vong céng
hién, t&i mong muén tiép tuc phat trién chuyén mén, ddng gdp tich cuc vao sy nghiép ndng cao chdt
lugng chdm séc stc khde va an todn ngudi bénh tai BEnh vién Quan Y 175 clng nhu frong todn ngdnh
y té.

Dr. Le Tan Tai is currently working at the Infection Control Department, Military Hospital 175. Graduated
from the Department of Preventive Medicine - University of Medicine and Pharmacy, Ho Chi Minh City,
with nearly 2 years of practical experience, | have accumulated a solid foundation of expertise and skills
in the field of infection control. During my work, | have participated in many research projects on risk
factors of hospital-acquired infections and proposed effective prevention solutions. At the same time, |
also actively participate in training, coaching and raising awareness of infection control for medical staff,
contributing to building a safe and quality hospital environment. With the spirit of progress, passion for
research and aspiration for dedication, | wish to continue to develop my expertise, actively contributing
to the cause of improving the quality of health care and patient safety at Military Hospital 175 as well as
in the entire health sector.



KIEM SOAT NHIEM KH
TRONG GIAI DOAN CHUYEN:

DAC PIEM DICH TE HOC NHIEM VI KHUAN MANG GEN DE KHANG
KHANG SINH TAI BENH VIEN QUAN Y 175 TU THANG 6 /2024 - 6/2025

BS. L& Tan Tai

TOM TAT

Pat vén dé: Vi khudn khang thudc Iam tang nguy cd bénh ndng, 1 vong va chi phi didu tri. Cac ca sdy
t& cdn c6 chinh sach gidm sat va phdng ngtia vi knudn da khang. Mue tiéu: Xac dinh déc diém dich té
hoc vi khudn mang gen khang khang sinh tai BEénh vién Quan Y 175 1l thang 6/2024 dén thang 6/2025.
Phuong phdap: Nghién clu hdi cu cac trudng hap cdy vi sinh duong tinh 1 phdn mém Ehospital. Két
qud: C6 4.166 mau cdy duong tinh, chll yéu i dam (38,5%), mau (16,8%), nudc tiéu (18,4%). 83,8% bénh
nhan nhiém khudn sau 2 ngdy nhdp vién. Ty 1& phan Iap cao tai khoa Hbi stc (23,9%). Vi khudn thusng
gdp gdm K. pneumoniae (16,2%), S. aureus (12,5%), E. coli (11,4%), P aeruginosa (10,5%)., A. baumannii
(11,4%). Ty 1& nhiém vi khudn khang thuSc cao nhdt trong 3-7 ngdy diéu tri (44,8%). Phan 1ap MRSA 1&
58,3%, ESBL chi y&u 1t E. coli (60,8%) va K. pneumoniae (31,7%). CRE chiém 281 chiing, nhiéu nhat I K.
pneumoniae (38,1%). K&t luan: Vi khudn khang thuéc phd bién & bénh nhan ndi trd, ddc biét tai khoa
Hai stic. Can chinh séch kiém sodt vi khudn da khang vér duy i bién phdp kiém sodt nhiém khudn hiéu
qud. TU khéa: Kiém sodt nhiém khudn, nhiém khudn Bénh vién, vi khudn mang gen dé khang khang
sinh.

EPIDEMIOLOGICAL CHARACTERISTICS OF BACTERIAL INFECTIONS
CARRYING ANTIBIOTIC RESISTANCE GENES AT

MILITARY HOSPITAL 175 FROM JUNE 2024 TO JUNE 2025
ABSTRACT

Introduction: Antibiotic-resistant bacteria increase the risk of severe illness, high mortality, and incur
significant costs. Healthcare facilities need to have policies in place to monitor the detection of
multidrug-resistant bacteria and implement timely prevention measures. Objective: To evaluate the
epidemiological characteristics of bacteria carrying antibiotic resistance genes at Military Hospital
175 from June 2024 to June 2025. Results: The total number of positive cultures was 4166, with sputum
specimens accounting for 38.5%, blood cultures for 16,8%, urine cultures for 18.4%, and wound and
surgical site pus cultures for 3.6%. The infection rate for patients hospitalized for more than 2 days was
83.8%, with 16.2% of infections originating from the community. The distribution of positive culture rates in
the Intensive Care Unit was 23.9%, Tuberculosis and Lung Disease Unit was 10.7%, and Orthopedic and
Traumatology Units was 11.9%. The most commonly isolated bacteria were K. pneumoniae at 16.2%, S.
aureus at 12,5%, E. coli at 11.4%, P aeruginosa at 10.5%, and A. baumannii at 11.4%. The highest rate
of patients infected with bacteria carrying resistance genes was observed between 3 to 7 days of
hospitalization, accounting for 44.8%. Among the isolated strains carrying resistance genes, S. aureus
resistant to Methicillin (MRSA) accounted for 109 (68.3%). The number of isolated strains carrying ESBL
geneswas 79, mainly E. coliat 48 (60.8%) and K. pneumoniae at 25 (31.7%). For the isolated strains resistant
to Carbapenem (CRE), the total was 281, with K. pneumoniae being predominant at 107 (38.1%), P.
aeruginosa at 67 (23.8%), and A. baumannii at 76 (27.1%). Conclusion: The rate of anfibiofic resistance
is relatively high in patients hospitalized for more than 2 days. CRE, MRSA, and ESBL genes were found
in various groups of pathogenic bacteria. The Intensive Care Unit had a high isolation rate. A multidrug-
resistant bacteria control policy and the maintenance of infection control measures are necessary.
Keywords: Infection control, hospital-acquired infection, bacteria carrying antibiotic resistance genes.
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ThS. NGUYEN VINH NGH

Bénh vién Ba khoa Ninh Thudn

Trong thai gian 05 n&dm gan day (2021-2025), bdn than t6i da thuc hién 10 cdng trinh nghién clu khoa
hoc c@p cd sd da dugc nghiém thu va dang tién hanh 08 cdng trinh nghién clu khoa hoc cdp cao
s3 (2025). Bong thdi, trong giai doan ndy cd 10 céng trinh nghién clu khoa hoc dd dugdc dang trén
cdc tap chi khoa hoc tfrong nudc cb uy tin (08 cong trinh) va cdc tap chi khoa hoc quéc té (02
céng 1inh), cu thé: “Enhancing the antibacterial activity of ampicillin loaded into chitosan/starch
nanocomposites against AMR Staphylococcus aureu” (Carbohydrate Research, Elsevier; (645)109274
(Q2)) va “Preparation and Characterization of Chitosan/Starch Nanocomposite Loaded Ampicillin to
Enhance Anti-Bacterial Activity against Escherichia coli” (Polymers, MDPI, 16, 2647. (Q1)) va bdo cdo tai
cdc Hbi nghj trong nudc. Cac nghién clu cla ban than téi chl y&u tép trung vao cdc van dé vi khudn
da khang thudc, su khang khang sinh ctia vi khudn vé tao ra vat liéu nano gén khang sinh thd nghiém
dé chéng lai mot s6 vi khudn khang khang sinh dang béo déng nhu hién nay.

In the past 5 years (2021-2025), | have conducted 10 basic-level scientific research projects that have
been accepted and am conducting 8 basic-level scientific research projects (2025). At the same time,
during this period, 10 scientific research works were published in prestigious domestic scientfific journals
(08 works) and international scientific journals (02 works), specifically: “Enhancing the antibacterial
activity of ampicillin loaded into chitosan/starch nanocomposites against AMR Staphylococcus aureus”
(Carbohydrate Research, Elsevier; (545)109274 (Q2)) and “Preparation and Characterization of Chitosan/
Starch Nanocomposite Loaded Ampicillin to Enhance Anti-Bacterial Activity against Escherichia coli”
(Polymers, MDPI, 16, 2647. (Q1)) and reported at domestic conferences. My own research mainly focuses
on the issues of multidrug-resistant bacteria, antibiotic resistance of bacteria and creating experimental
antibiotic-binding nanomaterials o combat some antibiotic-resistant bacteria that are alarming today.
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TRONG GIAI DOAN CHUYEN:

KHAO SAT TiNH HiNH BE KHANG KHANG SINH ]
DO ENTEROBACTEREACEA G BENH NHAN VIEM PHOI TAI
BENH VIEN DA KHOA TiNH NINH THUAN

ThS. Nguyén Vinh Nghi

TOM TAT

Viem phdi do Enterobacteriaceae thudng gdp & ngudi suy gidm mién dich hodc méc bénh man tinh.
Nghién cdu hdi ctu cdt ngang dugc thuc hién tai Bénh vién Ba khoa Ninh Thudn & 01/10/2019 dén
30/9/2024, phan tich 839 m&u bénh phdm phan 1ap vi khudn Enterobacteriaceae tU bénh nhan viém
phdi.

K&t qud cho thdy Escherichia colichiém 57,8%, Klebsiella spp. 28,5%, Proteus spp. 12,6%, v& Enterobacter
sop. 1,1%. Cac chiing vi khudn phén bs chl yéu 3 dé tudi 50-70 va c6 sy khac biét theo khoa 1&dm
sang va gidi tinh. E. coli t&p trung tai khoa Ngoai Téng hop, Klebsiella spp. tai khoa Hai stc tich cuc,
Enterobacter spp. tai Tim mach can thiép va Phu sén, Proteus spp. cing chd yéu & khoa Ngoai.

Vé khang thudc, E. coli knang cao v8iBactrim (68,5%), Ampicillin (63,1%)., Tetracycline (55,5%), Cefotaxime
(51,8%). Klebsiella spp. khndng Ampicillin (73,6%), Bactrim (71,1%). Proteus spp. khdng Tetracycline (84%).
K&t qud cho thdy cdn cdp nhat phac dé diéu tri khang sinh ban ddu dé nang cao hiéu qud diéu tri
viém phdi do Enterobacteriaceae.

Tu khéa: Khang khang sinh, viém phdi.

SURVEY ON ANTIBIOTIC RESISTANCE SITUATION CAUSED BY
ENTEROBACTERIACEAE IN PATIENTS WITH PNEUMONIA AT

NINH THUAN PROVINCIAL GENERAL HOSPITAL
ABSTRACT

Pneumonia caused by Enferobacteriaceae is commonly seen in immunocompromised individuals or
those with chronic illnesses. A retrospective cross-sectional study was conducted at Ninh Thuan General
Hospital from October 1, 2019, to September 30, 2024, analyzing 839 clinical specimens from pneumonia
patients with Enterobacteriaceae isolates.

The results showed Escherichia coli accounted for §7.8%, Klebsiella spp. 28.5%, Proteus spp. 12.6%,
and Enterobacter spp. 1.1%. These bacteria were mostly found in patients aged 50-70, with disfinct
distributions across hospital departments and genders. E. coli was prevalent in the General Surgery
Department, Klebsiella spp. in the ICU, Enterobacter spp. in Cardiology and Obstetrics, and Proteus spp.
also in General Surgery.

Regarding antibiotic resistance, E. coli showed high resistance to Bactrim (68.5%), Ampicillin (63.1%),
Tetracycline (65.5%), and Cefotaxime (61.8%). Klebsiella spp. was resistant to Ampicillin (73.6%) and
Bactrim (71.1%), while Protfeus spp. showed 84% resistance to Tetracycline.

These findings highlight the need to update and adjust empirical antibiotic treatment protocols for
pneumonia caused by Enterobacteriaceae to improve therapeutic outcomes.

Keywords: Antibioftic resistance, pneumonia.
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TS BS. NGUYEN MINH TRI

Bénh vién BKQT Hoan My Thi Buc

BS. Nguyé&n Minh Tri hién dang cong tac tai Bénh vién Pa khoa Quéc t& Hoan My Thi Buc. Ong 16t
nghiép Bac sTY khoa tai Trudng Pai hoc Y khoa Hué (1987), nhan b&ng Thac st chuy@&n ngdanh Vi sinh - Ky
sinh triing tai Trudng Bai hoc Y Duge TPHCM (2002) va Tién st vé vi sinh tai Phdp (2007). Nam 2014, 6ng
hodin thanh chuong tinh dinh hudng chuyén khoa Kiém sodt nhiém khudn tai Trudng Bai hoc Y Pham
Ngoc Thach, TRHCM. Ong 1& thanh vién Hoi Kiém sodt nhiém khudn TRHCM tU nam 2014 var Hoi Kiém
sodt nhiém khudn Viét Nam i n&dm 2022.

V&i chuyén mén sau vé vi sinh va kiém sodt nhiém khudin, BS Tr tap trung trién khai cac gidi phdp phdng
ngla nhiém khudn bénh vién, han ché lay lan tac nhan gdy dich, cting nhu phat hién vé ngdn chan sy
lan truyén cla vi khudn da khang khang sinh.

Dr. Nguyen Minh Triis currently working at Hoan My Thu Duc International General Hospital. He graduated
as a Medical Doctor from Hue University of Medicine (1987), obtained a Master’s degree in Microbiology
and Parasitology from the University of Medicine and Pharmacy in Ho Chi Minh City (2002), and earned
a PhD in Microbiology in France (2007). In 2014, he completed a specialization program in Infection
Conftrol at Pham Ngoc Thach University of Medicine, Ho Chi Minh City. He has been a member of the Ho
Chi Minh City Infection Control Society since 2014 and the Vietnam Infection Control Society since 2022.
With strong expertise in microbiology and infection control, Dr. Tri focuses on implementing strategies to
prevent hospital-acquired infections, reduce the spread of epidemic-causing pathogens, and detect
as well as control the fransmission of multidrug-resistant bacteria.
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TRONG GIAI DOAN CHUYEN:

HIEU QUA CUA PHUGNG PHAP CAY VI SINH VAT BE MAT BAN TAY
TRONG GIAM SAT TUAN THU VE SINH TAY NGOAI KHOA

TS BS. Nguyén Minh Tri

TOM TAT

M& ddu: Vé sinh tay ngoai khoa (VSTNK) I mat bién phdp thiét yéu trong kiém sodt nhiém khudn phdu
thudt. Tuy nhién, viéc duy i tudn thd n dinh thudng gdip khé khan néu thiéu hinh thic gidm sat hiéu
qud. Nghién clu ndy nh&dm danh gid hiéu qud cla phusng phap cdy vi sinh vat bé mat ban tay nhu
mot cong cu gidm sat tudn thi VSTNK va dnh hudng clia né dén ty 1& nhiém khudin vét mé (NKVM).
Phuong phap: Thiét ké nghién cdu mé t& cdt ngang. Mau dudc I8y ti bé mat tay cla é-kip phdu thudt
sau khi thuc hién VSTNK va duge nudi cdy phdt hién vi sinh vat. Song song, gidm sat hanh vi qua camera
va theo doi ty 1& NKVM dugc thuyc hién trudc va sau can thiép. MUic y nghia théng ké duge xac dinh 1
p < 0,05,

Két qua: Ty I& m&u cdy duong finh sau VSTNK 1& 4,3%. Sau can thiép, 1y 1& tuan thd VSTNK tang 1 khodng
60% 1&n xap xi 90%, trong khi ty 1& NKVM gidm ti 0,25% (trudc can thiép) xuéng 0% (sau can thiép), vdi
sy khac biét cd y nghia théng ké (p = 0,031).

K&t luan: Phucng phdap cdy vi sinh vat b& mat ban tay I& mot cong cu gidm sat hiéu qud. gép phdn
nang cao nhan thic, cdi thién hanh vi tuan thd VSTNK va 1am gidm dang ké 1y 1& nhiém khudn vét mé.
T khéa: vé sinh tay ngoai khoa, cdy vi sinh vat, nhiém khudn vét mé, tuan tha, giam sat.

EFFECTIVENESS OF THE HAND SURFACE MICROORGANISM
CULTURE METHOD IN MONITORING COMPLIANCE WITH
SURGICAL HAND HYGIENE

ABSTRACT

Infroduction: Surgical hand antisepsis (SHA) is a critical measure in preventing surgical site infections
(SSIs). However, maintaining consistent compliance remains challenging without effective monitoring
strategies. This study aimed to evaluate the effectiveness of using surface hand microbiological culture
as a tool for monitoring SHA compliance and its impact on the rate of SSls.

Methods: A cross-sectional descriptive study was conducted. Surface samples from surgical team
members’ hands were collected after SHA and cultured for microbial detection. Compliance behavior
was monitored via camera surveillance. SSI rates were tracked before and after the infervention.
Statistical significance was determined as p < 0.05.

Results: The positive culture rate after SHA was 4.3%. Following the intervention, SHA compliance
increased from approximately 60% to around 90%. Meanwhile, the SSI rate decreased from 0.25% (pre-
intfervention) to 0% (post-intervention), with a statistically significant difference (p = 0.031).

Conclusion: Microbiological culture of hand surfaces is an effective monitoring method that enhances
awareness, improves compliance with SHA protocols, and significantly reduces surgical site infections.
Keywords: surgical hand antisepsis, hand surface culture, surgical site infection, compliance, monitoring.
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ThS. TRAN NGOC VI VAN

Bénh vién Phu S&n Qudc té Sai Gon

ThS. Trdn Ngoc Vi Van hién céng tac tai Bénh vién Phy sdn Quéc 1& Sai Gon vai han bdy ndm kinh nghiém
trong inh vic phong va kiém sodt nhiém khudn. Tac gid dang ddm nhiém vj tri T8 trudng Té Kiém sodt
Nhiém khudn, phuy trach quan Iy, gidm sat va ddo tao nhan vién y t& vé tuan thd quy tinh kiém sodt
nhi&m khudn, déng thdi trién khai cdc hoat dong cdi tién nhdm bdo ddm an todn ngudi bénh.

Vé& hoc thudt, tac gid da tét nghiép chusng trinh Thac sTY t& cdng céng va cé nhiéu bdi bdo khoa hoc
dugc codng bd frén cdc tap chiy hoc tfrong nudc. Ngodi ra, tac gid tting tham gia bdo cdo tai HOi nghi
Kiém sodat Nhiém khudn Viét Nam, chia sé kinh nghiém va k&t qud nghién clu trong thuc hanh.

Céc linh viyc quan t&m nghién clu chinh clia téc gid bao gdm nhiém khudn bénh vién, s dung khang
sinh dy phong va cdac gidi phdp néng cao an todn frong chdm séc stc khde.

Tran Ngoc Vi Van MSc. is currently working at Saigon International Obstetrics and Gynecology Hospital
with more than seven years of experience in infection prevention and control. She serves as the Head
of the Infection Control Unit, responsible for managing. monitoring, and training healthcare staff on
compliance with infection control protocols, while also implementing quality improvement initiatives to
ensure patient safety.

Academically, she holds a Master’s degree in Public Health and has published several scientific articles in
national medical journals. In addition, she has presented at the Vietham Infection Control Conference,
sharing practical experiences and research findings.

Her primary research interests include healthcare-associated infections, prophylactic antibiotic use,
and strategies to enhance patient safety in healthcare settings.
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TRONG GIAI DOAN CHUYEN:

THUC TRANG sSU DUNG KHANG SINH DU PHéNG TRONG

PHAU THUAT SAN PHU KHOA VA CAC YEU TO LIEN QUAN TAI
BENH VIEN PHU SAN QUOC TE SAl GON, NAM 2025

ThS. Tran Ngoc Vi Van

TOM TAT

Pat van dé: Nhiém khudn vét mé 1& mét bién ching thudng gdp frong phdu thudt, cé thé lam tang ty
I& m3c bénh, kéo ddi thdi gian ndm vién va gia tang chi phi diéu tri. Viéc st dung khdng sinh dy phong
ddng cach la bién phdp quan trong gitip gidm nguy cd nhiém khudin vét mé, ddc biét rong phdu thudrt
s&n phu khoa. Muc tiéu: DAanh gid thuc trang s& dung khdng sinh du phong va cac yéu 16 lién quan dén
viéc tuan thi phac dé st dung khang sinh dy phong trong phéu thudt sdn phu khoa tai Bénh vién Phu
s&n Quéc & Sai Gon nam 2025. Pdi tugng va phuong phap nghién cu: Nghién clu cdt ngang mé
t& cé phan tich dugce thyc hién trén 310 ngudi bénh phdu thudt sén phu khoa ti thang 01 dén thang 05
nam 2025. DT liéu dugc thu thdp 1t hd s6 bénh an va danh gid mdc dd tudn thi st dung khang sinh duy
phdng theo 5 tiéu chi: loai thudc, dudng dung, liéu ding, thdi diém va khodng thdi gian st dung. Két
qua: Ty |& s& dung khang sinh dy phong dat 76,8% va ty 1& tuan thi ddng phac dd ddy dd 5 tiéu chi 1d
66,5%. Trong cac trudng hgp st dung khang sinh du phong, Cefazolin I& khé@ng sinh dudc st dung phd
bién Nhat (99,6%). Ty 1& tuan thl theo ting tiéu chi cao, loai khdng sinh, dudng dung tinh mach va liéu
ding dat 100%, thdi diém ding dat 92,4% vé khodng thdi gian st dung dat 94,1%. C6 méi lién quan ¢c6
y nghia théng ké gida viéc tuan thi khdng sinh dy phdng va tinh trang bénh kém theo (p=0,007). Nném
st dung khang sinh du phong cé chi phi va s& ngdly diing khdang sinh thdp hon dang ké so véi nhém
chuyén sang khdng sinh didu tri. Khong ghi nhan trudng hdp nhiém khudn vét mé sau phdu thudt. Két
luén: Viéc tuan thd ddng phac dd khang sinh dy phong trong phdu thudt sén phu khoa gép phan tiét
kiém chi phi va tranh lam dung khéng sinh. Tir khéa: Khang sinh dyf phdng, nhiém khudn vét mé.

PROPHYLACTIC ANTIBIOTIC USE IN OBSTETRIC AND GYNECOLOGICAL
SURGERY AND ITS ASSOCIATED FACTORS AT SAIGON INTERNATIONAL
OBSTETRICS AND GYNECOLOGY HOSPITAL, 2025

ABSTRACT

Overview: Surgical site infections (SSIs) are common complications in surgery that can increase
morbidity, prolong hospital stays, and elevate treatment costs. The appropriate use of prophylactic
antibiotics (PAs) plays a vital role in reducing the risk of SSIs, especially in obstetric and gynecological
surgeries. Objective: To assess the current status of prophylactic antibiotic use and the factors
influencing adherence to PA protocols in obstetric and gynecological surgeries at Saigon International
Obstetrics and Gynecology Hospital in 2025. Methods: A descriptive cross-sectional study with analytical
elements was conducted on 310 surgical patients from January to May 2025. Data were collected from
medical records and adherence to PA was assessed based on five criteria: antibiotic type, route of
administration, dosage, timing, and duration. Data analysis was performed using Stata 13, with statistical
significance set at p < 0.05. Results: The rate of prophylactic anfibiotic use was 76.8%, with 66.5% of
cases adhering fully to all five guideline criteria. Among those who received prophylactic antibiotics,
Cefazolin was the most commonly used agent (99.6%). Adherence rates for individual criteria were
high: the type of antibiotic, infravenous administration and appropriate dosage were achieved in 100%
of cases, timing of administration in 92.4%, and appropriate duration in 94.1%. A statistically significant
association was found between prophylactic antibiotic adherence and the presence of comorbidities
(p =0.007). Patients receiving prophylactic antibiotics had significantly lower antibiotic costs and shorter
durations of antibiotic use compared to those who transitioned to therapeutic anfibiotics. No cases
of surgical site infections were recorded postoperatively. Conclusion: Adherence to prophylactic
antibiotic protocols in obstetric and gynecological surgeries contributes o reduced antibiotic use and
cost savings. Keywords: Prophylactic antibiotics, surgical site infection.
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ThS BS. NGO MY NHUNG

Khoa Kiém sodt nhiém khudn Bénh vién Hing Vuong

ThS BS. My Nhung 16t nghiép Y da khoa Bai hoc Y khnoa Pham Ngoc Thach, hodn thanh chuong trinh
ddo tao Thac st chuyén ngdnh B&nh Truyén nhiém va Bénh Nhiét dsi Bai hoc Y Duge TP. HCM.

L& nhan vién khoa Kiém sodt nhiém khudn Bénh vién Hung Vuong, bdc st My Nhung tich cuc trong cdc
céng tac gidm sat, qudn Iy nhiém khudn Bénh vién, dé khang khang sinh, ddo tao va nghién ciu cla
Bénh vién.

Nghién cliu da tham gia thyc hién

1) Lay truyén vi khudn sdn xudt men Carbapenemase tU me cho con: Tan sudt va yéu 18 nguy co

2) Ti 1& nhiém khudn Bénh vién va cac yéu t6 lién quan tai khu diéu tri COVID-19 Bénh vién Hing Vuong
nam 2021

3) Bac diém nhidm khudn huyét so sinh tai khoa So sinh Bénh vién Hung Vuong.

Dr. My Nhung graduated fromn Pham Ngoc Thach University of Medicine with a degree of Doctor of
Medicine and completed her Master’s program in Infectious and Tropical Diseases at the University of
Medicine and Pharmacy, Ho Chi Minh City.

As a key member of the Infection Control Department at Hung Vuong Hospital, Dr. My Nhung is actively
involved in supervising and managing hospital-acquired infections, antibiotic resistance, training, and
research within the hospital.

Studies and Research Projects:

- Mother-to-Infant Transmission of Carbapenemase-Producing Organisms: Frequency and Risk Factors
- Hospital-Acquired Infection Rate and Associated Factors in the COVID-19 Treatment Area at Hung
Vuong Hospital in 2021

- Characteristics of Neonatal bloodstream infection in the Neonatal Department at Hung Vuong
Hospital.
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TiNH DE KHANG KHANG SINH CUA CAC TAC NHAN
NHIEM KHUAN HUYET SO SINH TAI BENH VIEN HUNG VUONG

ThS BS. Ngbé My Nhung

TOM TAT

Muc tiéu: Khdo sat ddc diém cac tac nhan nhiém khudn huyét so sinh (NKHSS) va tinh dé khang khang
sinh tai khoa SS sinh bénh vién Hung Vuong, trong thdi gian 2022 dén 2023. B&i tuong va phuong phap
nghién ciiu: M6 t& hang loat ca 1t 09/2022 dén 12/2023. Nghién cliu dp dung hudng dé&n chdn dodn
va diéu trj 1 Mang IUSi cham séc Ba me va 1ré s sinh West Midlands, tré dudc chdn dodn xéc dinh
NKHSS khi cé két qud cdy mdu duong tinh kém vai: TU 1 triéu chiing 1m sdng clng v3i > 2 ddu hiéu cdn
lGm sang; Hodc 1 1 yéu 16 nguy cg, triéu ching 1am sang cung v&i ddu hiéu cdn I&dm sang cla nhiém
khudn. NKHSS sdm khdi phat 1 ngdy tudi dédu tién dén ngdy 3, NKHSS mudn khai phat 1t ngdy tudi 4 rd
di. K&t quad: Trong t8ng s& 160 tré du tiéu chi, cé 117 tré& NKHSS mudn (73%), 43 tré NKHSS sém (27%). Sinh
non v& nhe can 1& dac diém thusng gdp trong cd 2 thé NKHSS. Vi khudn Gram am chiém da s& (56,2%
- 90/160), thudng gdp nhdt trong NKHSS sém v& NKHSS mudn 1an Iugt 1 E. coli (8/43) var K. pneumoniae
(19/117). Vi khu@n Gram dusng chiém 38,8%, Staphylococcus coagulase negative (CoNS) thudsng gdp
nhdt frong NKHSS mudn, Streptococcus nhdm B chiém da s frong NKHSS sém. Trong cac vi khudn Gram
am, Ampicillin cé 11 1& khang cao (>90%) so véi Ciprofloxacin hodc Gentamycin (khodng 50%). K&t luan:
Tac nhan hang ddu trong NKHSS mudn 1& Klebsiella spp. va CoNS. Trong NKHSS sém, tédc nhén chinh I3 E.
coliva Streptococcus nhém B. T khéa: nhiém khudn huyét sa sinh, dé khang khang sinh, nhiém khudn
huyét so sinh s&m, nhiém khudn huyét so sinh muon.

PATHOGEN AETIOLOGY AND ANTIMICROBIAL RESISTANCE OF
NEONATAL BLOODSTREAM INFECTION IN NEONATOLOGY

DEPARTMENT AT HUNG VUONG HOSPITAL

ABSTRACT

Objectives: The aim of this research is to describe the spectrum of isolated pathogens and the
antimicrobial resistance characteristics. Methods: We performed a case series study at HungVuong
hospital in Vietnam from 09/2022 to 12/2023, enrolling 160 neonates having positive blood culture results,
along with > 2 clinical manifestations along with > 2 laboratory signs according to the West Midlands
Neonatal Operational Delivery Network assessment criteria . Early-onset bloodstream infection (EOS BSI)
was defined as BSI within 1-3 days of life and late-onset BSI (LOS BSI) if BSI happened on day 4 of life or
later. Results: There were 117 (73%) neonates developing LOS BSI and 43 (27%) EOS BSI. Preterm and low
birth weight were the significant features in neonatal BSI. Gram negative bacteria (GNB) were dominant
56,2% - 90/160). The most common GNB in EOS BSI and LOS BSI respectively was E. coli (8/43) and K.
pneumoniae (19/117). Regarding Gram positive bacteria, Coagulase-negative Staphylococcus (CoNS)
were the most frequent in LOS BSI. Streptococcus group B was dominant in EOS BSI. GNB were highly
resistant to Ampicillin (> 90%) compared to Ciprofloxacin or Gentamycin (60%). Conclusion: LOS BSI
was dominant. Most patients were preterm and low birth weight. The leading pathogen in our hospital
in EOS BSI was E. coli, in LOS BSI were K. pneumoniae and CoNS. Keywords: neonatal bloodstream
infection, preterm and low birth weight neonates, neonatal sepsis, early onset neonatal sepsis, late
onset neonatal sepsis
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ThS BSNT. PHAM TH| THOA

Bénh vién Ba khoa Hong Ngoc Phic Trudng Minh

ThS BSNT. Pham Thj Thoa dugc bd nhiém trudng khoa Kiém sodt nhiém khudn-Bénh vién Ba khoa Héng
Ngoc Phic Trudng Minh ti thang 12 ndm 2022. B& t6t nghiép trudng Bai hoc Y Ha Noi ndm 2012, B 1ay
bdng Bac sTNGI trd Y khoa vé chuyén ngdnh Y hoc Dy phdng nam 2015 tai Bai hoc Y H& Noi.

Pa&i véi nghé nghiép, ba & gidng vién tai frudng Bai hoc Y H& Néi 1 ndm 2016 dén nam 2018. T thang
1 N&m 2019 dén thang 11 ndm 2022, bd dd lam viéc tai khoa kiém sodt nhiém khudn & Bénh vién E. Sau
ds, Ba d@ chuyén qua lam viéc tai khoa Kiém sodt nhiém khudn bénh vién da khoa Hdng Ngoc Phic
Trudng Minh tU thang 12 ndm 2022.

Ba Ia thanh vién hdi KSNK Viét Nam 10 2022,

Dr. Pham Thi Thoa was assigned to a Head of Infection Control Department from Dec. 2022, Hong Ngoc
Phuc Truong Minh general hospital. She graduated from Ha Noi Medical University in 2012. Dr. Thoa also
obtained Hospital Resident Doctor Degree in Preventive Medicine at Ha Noi Medical University in 2015.
For her career, she was a lecturer at Ha Noi Medical University from 2016 to 2018. Dr Thoa worked for
Department of Infection Control at E Hospital from Jan. 2019 to Nov. 2022, Then, she has moved to work
for Department of Infection Control at Hong Ngoc Phuc Truong Minh general hospital since Dec. 2022.
She has been a member of Vietham infection control society since 2022.



KIEM SOAT NHIEM
TRONG GIAI DOAN CHUYEN:

PANH GIA TINH TRANG NHIEM KHUAN VET M6 LAY THAI TAI
KHOA SAN PHU KHOA BENH VIEN DA KHOA HONG NGOC

PHUC TRUGNG MINH NAM 2024

ThS BSNT. Pham Thi Thoa

TOM TAT

Muc tiéu: Khdo sat 1 1& va cac yéu t6 lién quan dén nhiém khudn vét md & bénh nhan mé Idy thai tai
khoa Sa&n, Bénh vién Ba khoa Hong Ngoc Phic Trudng Minh nam 2024. Ddi tugng vé phuong phap:
Nghién clu theo ddi doc trén cdc sdn phy dugc md I&y thai tai khoa S&n, Bé&nh vién Ba khoa Hong
Ngoc Phuc Trudng Minh, tU ngdy 1/1/2024 dén ngdy 31/12/2024. K&t qua: T8ng cong nam 2024 cé
2174 s&n phu dugc mé 1dy thai, tudi tfrung binh clia san phu: 30,76+4,2 tudi. Ti 1& nhiém khudn vét mé
(NKVM) ndi trd 1d 0,09% (2/2174), tfrong vong 30 ngdy sau phdu thudt ¢ 2023 (93,05%) sén phy téi khém
sau phdu thudt theo hen hodc khi cé ddu hiéu bat thudng, 1i 1& NKVM sau ra vién 1 0,3% (6/2023), 1i 1&
NKVM chung 0,37% (8/2174). Ch(i y&u I& nhiém khudn vét md ndng 75% (6/8). Cac yéu 16 lién quan dén
NKVM bao gdm: B&nh nhan s dung khang sinh du phong trudc rach da trén 60 phdat, cdp clu, st dung
khéng sinh kéo dai trén 24 gid sau phdu thudt, thdi gian mé Idy thai trén 60 phut. Két lu@n: T 1& NKVM
chung sau md I8y thai tai Bénh vién Ba khoa Hong Ngoc Phic Trudng Minh ndm 2024 1& 0,37%, dd xac
dinh moét s& y&u 18 lién quan dén i 1&é ndy tai bénh vién, cdn tién hanh thém cdac bién phdp can thiép
dé gidm fi 1& NKVM 1dy thai.

T khéa: Nhiém khudn vét mé, mé I8y thai.

STATUS OF SURGICAL SITE INFECTION AFTER CAESAREAN SECTION
IN THE OBSTETRICS AND GYNECOLOGY DEPARTMENT,

HONG NGOC PHUC TRUONG MINH GENERAL HOSPITAL IN 2024

ABSTRACT

Objective: To survey the rate and factors related to surgical site infection in patients undergoing
caesarean section in the Obstetrics and Gynecology Department, Hong Ngoc Phuc Truong Minh
General Hospital in 2024. Subjects and methods: Longitudinal follow-up study on pregnant women
undergoing caesarean section in the Obstetrics and Gynecology Department, Hong Ngoc Phuc Truong
Minh General Hospital, from January 1, 2024 to December 31, 2024. Results: In 2024, a total of 2,174
women underwent cesarean section, with an average age of 30.76+4.2 years. The rate of inpatient
surgical site infection (SSI) was 0.09% (2/2,174). Within 30 days after surgery, 2,023 (93.05%) women
returned for post-operative check-ups as scheduled or when there were abnormal signs. The rate of
SSI after discharge was 0.3% (6/2023), and the overall SSI rate was 0.37% (8/2,174). Most of cases were
superficial site infection, 75% (6/8). Factors related to SSI include: Patients using prophylactic antibiotics
before skin incision for more than 60 minutes, emergency care, prolonged antibiotic use for more than
24 hours after surgery, and cesarean section time of more than 60 minutes. Conclusion: The overall
rate of postoperative wound infection after cesarean section at Hong Ngoc Phuc Truong Minh General
Hospital in 2024 was 0.37%. Several factors related to this rate were identified at the hospital. Additional
inferventions are needed to reduce the rate of SSI.

Keywords: Surgical site infection, caesarean section.
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BSCKI. POAN XUAN QUANG

Trudng khoa Kiém sodt nhiém khudn, Bénh vién Thdng Nhat

BSCKI. Bodn Xuan Qudng hién I Trudng khoa Kiém sodt Nhiém khudn Bénh vién Thdng Nhdt, noi éng
da c6 15 nam kinh nghiém céng téc trong inh vyc kiém sodt nhiém khudn. Ong con 1& chuyén gia tu
van cho nhidu bénh vién trong nudc vé finh vyc kiém sodt nhiém khudin, ddéng thdi tich cuc tham gia
bién soan cdc tdi liéu hudng ddn va tdi liéu chuyén mén lién quan dén kiém sodat nhiém khudn tai Bénh
vién Théng Nhat.

Ong ciing da céng b nhiéu bai bdo khoa hoc frén cac tap chi chuyén, véi frong t&dm nghién clu vé
phdng nglia nhi&m khudn Bénh vién, an todn bénh nhan, va dich t& hoc Bénh vién. Nhing déng gép
cla dng kndéng chi cé gid tri knoa hoc ma cdn Ung dung thuc t& cao, gidp ndng cao chdt lugng cham
soc stc khde va an todn Bénh vién tai Viét Nam.

Doan Xuan Quang, MD specidlist level |, is currently the Head of the Infection Control Department
at Théng Nhat Hospital, where he has over 15 years of experience in infection control. He also serves
as a consultant for many major hospitals in Vietham in the field of infection control and has actively
contributed to the development of guidelines and professional materials on infection control in the
country,

He has published numerous scientific artficles, with a focus on hospital-acquired infection prevention,
patient safety, and hospital epidemiology. His contributions not only hold significant scientific value but
also have practical applications, helping to improve healthcare quality and hospital safety in Vietnam.
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TV LE NHIEM KHUAN VET MO VA MOT sO YEU TG NGUY CO BENH
TAI BENH VIEN THONG NHAT

BSCKI. Boan Xudn Qudng

TOM TAT

Pat van dé: Nhidm khudn vét md (NKVM) 1a mdt frong nhiing bién chiing thudng gdp sau phdu thudt
(PT). &nh hudng I8n dén thai gian n&m vién, chi phi diéu tri va stc khde clia bénh nhan. Tai Viét Nam,
s6 liéu vé 1y 1& va y8u 16 nguy cc clia NKVM van cdn han ché. Mue tiéu: Xac dinh ty 1& NKVM va mot
s8 yéu t6 lién quan tai Bénh vién Thdng Nhdt. Dai tugng va phuong phap nghién ciu: Nghién clu mo
t& cdt ngang dugc thuc hién trén 1.601 bénh nhan trdi qua phdu thudt sach/sach-nhiém tai Bénh vién
Théng Nhét i thang 2 ndm 2024 dén thang 6 ndm 2024. Cac théng tin thu thap gdm gidi tinh, tudi, tién
s bénh Iy nén, tién st PT, diém ASA, thdi gian PT, logi v&t md, loai PT, NKVM, loai NKVM, vi sinh vat gay
NKVM. K&t qua: Ty 1& NKVM chung 1& 3,4% (53/1601). B&nh nhén > 60 tudi cé khd nang NKVM géin gdp
1,87 1&n (KTC 95%: 1,05-3,34) so v&i bénh nhan dudi 60 tudi. BE&nh nhdn cé bénh nén ¢ khd naing NKVM
gdp 2,09 18n (KTC 95%: 1,18-3,69). Diém ASA > 3 tang khd nang NKVM hon 2,85 1an (KTC 95%: 1,63-5,01).
Thai gian PT > 120 phut t&ng gdp 2,31 1an (KTC 95%: 1,34-4,00) khd nang NKVM. V&t mé logi sach-nhiém
van c6 khd nang NKVM cao gdp gan 2,94 1&n (KTC 95%: 1,58-5,46) so véi vét md sach. Két luén: Ty 1&
NKVM chung 1&1 3,4%. Cac yéu 16 nguy cd cé vy nghia théng k& gém: tudi 1 60 & 1&n, cé bénh nén,
diém ASA > 3, thdi gian PT >120 phdt, va logi vét mé sach-nhiém.

Tu khéa: Nhiém khudn vét mé, diém ASA, phdu thudt, yéu 16 nguy cd, kiém sodt nhiém khudn.

PREVALANCE OF SURGICAL SITE INFECTION AND
SOME RISK FACTORS AT THONG NHAT HOSPITAL

ABSTRACT

Background: Surgical site infection (SSI) is one of the most common postoperative complications,
significantly impacting hospitalization duration, treatment costs, and patient outcomes. In Vietnam,
data on the prevalence and risk factors of SSIs remain limited. Objectives: To determine the rate of SSI
and associated factors at Thong Nhat Hospital. Subjects and Methods: A cross-sectional descriptive
study was conducted on 1,601 patients who underwent clean or clean-contaminated surgeries at
Thong Nhat Hospital from February to June 2024. Data collected included gender, age, comorbidities,
surgical history, ASA score, duration of surgery, wound classification, type of surgery, occurrence of
SSI, SSI classification, and causative microorganisms. Results: The overall SSI rate was 3.4% (63/1601).
Patients aged > 60 had a 1.87-fold higher risk of SSI (95% CI: 1.05-3.34) compared to those under 60.
Patients with comorbidities were 2.09 times more likely to develop SSls (95% CI: 1.18-3.69). An ASA score >
3 increased the risk by 2.85 times (95% CI. 1.63-5.01). Surgery duration > 120 minutes was associated with
a 2.31-fold increased risk (95% CI: 1.34-4.00). Clean-contaminated wounds were nearly 2.94 times more
likely to become infected than clean wounds (95% CI. 1.568-5.46). Conclusions: The overall SSI rate was
3.4%. Statistically significant risk factors included: age > 60 years, presence of comorbidities, ASA score >
3., surgical duration > 120 minutes, and clean-contaminated wound classification.

Keywords: Surgical site infection, ASA score, surgery, risk factors, infection control.
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ThS BSCKII. HUYNH TH| THANH TRANG

Khoa Kiém soat nhiém khudn
Bénh vién Ba khoa Tém Anh TP. H& Chi Minh

1. Quad trinh ddo tao

+ 1993: BAc siBa khoa - Bai hoc Y Duge TP. HO Chi Minh

+ 2002: Thac sTY hoc - Bai hoc Y Duge TP. H6 Chi Minh

+ 2013: Bac st Chuyén khoa Il - Bai hoc Y Dugc Can Tho

2. Qua trinh cbéng tac

+ 1995 - 2010: BAc si diéu tri, Khoa Nbi tiét - Téng hdp, Bénh vién Trung Vuong, TP. H6 Chi Minh

+ 2010- 2021: Trudng phong Chi dao tuyén; Trudng phong Quan ly Chat lugng, Bénh vién Trung Vuaong,
+ 2021 - 2022: Phé Gidm ddéc Quan ly Chat lugng, Phong Qudn ly Chat lugng - Bénh vién Ba khoa Tam
Anh, TP. H5 Chi Minh

« 2022 - nay: Phé khoa Kiém sodt Nhiém khudn - Bénh vién Ba khoa T&m Anh, TP. H& Chi Minh

3. Cong trinh nghién cltu da céng bé

« Khdo sat budc ddu vé nhiém khudn bénh vién tai Bénh vién Ba khoa Tém Anh TP. H& Chi Minh qua
gidm sat cdt ngang nam 2022

« Khdo sat mot s6 ddc diém nhiém khudin do vi khudin da khang thudc trén ngudi bénh tai Bénh vién Ba
khoa T&m Anh TP. H& Chi Minh (2022 - 2023)

4. Gidi thudng: Gidi Nhi - Hoi thi Sang tao Ky thudt TP. H& Chi Minh nam 2019, do S8 Khoa hoc va Cong
nghé& TP. H6 Chi Minh trao tang “Khdo sat thyc trang sy ¢ y khoa va cac gidi phdp can thiép tai BEnh
vién Trung Vuang”

1. Education and Training

« 1993 - Doctor of Medicine, University of Medicine and Pharmacy, Ho Chi Minh City

+ 2002 - Master of Medicine, University of Medicine and Pharmacy, Ho Chi Minh City

+ 2013 - Specidalist Level I, Can Tho University of Medicine and Pharmacy

2. Professional Appointments

« 1995 - 2010 - Attending Physician, Department of Endocrinology and General Medicine, Trung Vuong
Hospital, Ho Chi Minh City

« 2010- 2021- Head, Referral Coordination Department; Head, Quality Management Department, Trung
Vuong Hospital.

+ 2021 - 2022 - Deputy Director, Quality Management Department, Tam Anh Hospital, Ho Chi Minh City
« 2022 - Present - Deputy Head, Department of Infection Control, Tam Anh Hospital, Ho Chi Minh City

3. Research and Publications

+ Preliminary Survey on Hospital-Acquired Infections at Tam Anh Hospital, Ho Chi Minh City: A Cross-
Sectional Surveillance Study (2022)

+ Survey on the Clinical and Epidemiological Characteristics of Multi- Drug Resistant Bacterial Infections
in

Patients af Tam Anh Hospital, Ho Chi Minh City (2022-2023)

4. Awards and Honors: Second Prize - Ho Chi Minh City Technical Innovation Contest (2019). Awarded
by the Department of Science and Technology, Ho Chi Minh City “Survey on Medical Incidents and
Proposed Intervention StrateRies at Trung Vuong Hospital”



KIEM SOAT NHIEM KH_
TRONG GIAI DOAN CHUYE

KHAO SAT TINH HINH NHIEM KHUAN VET MO VA CAC YEU 16
LIEN QUAN TREN Neudl BENH PHAU THUAT THAY KHGP TAI

TRUNG TAM CHAN THUGNG CHINH HINH BENH VIEN DA KHOA
TAM ANH THANH PHO HO CHi MINH NAM 2024

ThS BSCKIl. Huynh Thi Thanh Trang

TOM TAT

Pat van dé: Nhiém khudn vét mé (NKVM) 1& bién chiing phd bién sau phdu thudt, gdy &dnh hudng ndng
né dén slc khde ngudi bénh va lam tang ganh nang chi phi y t&. Nghién clu dudgc thuc hién nhdm
xac dinh ty 1& NKVM va mot s6 yéu 16 lién quan & ngudi bénh phdu thudt thay khdp tai BEénh vién Ba
khoa Tam Anh TP. HO Chi Minh nam 2024. Phueng phéap: Nghién clu dodn hé, gidm sat doc trén 255
ca phdu thudt thay khdp thuc hién 1t thang 6 dén thang 9/2024. DT liéu duge thu thap 1 hd sc bénh
an va phan tich bdng phdn mém théng ké SPSS. K&t qua: Tudi frung binh bénh nhan Ia 59,5 + 13,8, nd
chiém 59,6%. Phan I6n bénh nhan cé ASA = 2 (74,5%), v&t md phan loai sach (99,2%), thsi gian phau
thudt > 1 gid (88,6%). Chi s& NNIS = 1 chiém 1y 1& cao nhat (72,6%). Khang sinh dy phong dugce st dung
frong 98,4% trudng hgp, chl yéu Ia Cefazolin. Ty 1& NKVM ghi nhan 1 1,2%. Trong s& ca NKVM, 66,7% cd
cay dich vét mé ducng finh v&i Staphylococcus aureus va Sfophy/ococcus haemolyticus. Khéng tim
th&y mai lién quan cod y nghia théng ké gitta NKVM va céce yéu 16 nguy ca dugce khdo sat (p > 0,05). Két
Iucm Ty 1& NKVM trong phou thudt thay khdp tai bénh vién thdp, cho thdy hé théng kiém sodt nhiém
khudin hoat dong h|eu quo V|ec tuén thd quy trinh chuyen mon va st dung khdng sinh du phong hap Iy.
TU khéa: Nhiém khudn vét mé; Phdu thudt thay khdp; Yéu té nguy co.

AN INVESTIGATION OF SURGICAL SITE INFECTIONS AND
ASSOCIATED RISK FACTORS IN PATIENTS UNDERGOING

JOINT ARTHROPLASTY AT THE ORTHOPEDIC TRAUMA CENTER,
TAM ANH GENERAL HOSPITAL, HO CHI MINH CITY, IN 2024

ABSTRACT

Background: Surgical site infection (SSI) is a common postoperative complication that significantly
impacts patient health outcomes and increases healthcare costs. In orthopedic procedures, particularly
joint replacement surgeries, effective infection control is essential to ensure patient safety and improve
tfreatment success. This study was conducted to determine the incidence of SSI and identify associated
risk factors in patients undergoing joint replacement surgery at Tam Anh General Hospital, Ho Chi Minh
City, in 2024. Methods: A prospective cohort study was carried out on 255 patients who underwent joint
replacement surgery between June and September 2024. Data were collected from medical records,
including demographic characteristics, clinical information, potential risk factors, and microbiological
findings. Statistical analysis was performed using SPSS soffware. Associations between SSI and potential
risk factors were assessed using appropriate statistical tests. Results: The mean age of patients was 59.5
+ 13.8 years, with females accounting for 59.6% of the cohort. Most patients had an ASA (American
Society of Anesthesiologists) score of 2 (74.5%), and 99.2% of surgical wounds were classified as clean.
The duration of surgery was >1 hour in 88.6% of cases. The most common NNIS (National Nosocomial
Infections Surveillance) risk index score was 1 (72.6%). Prophylactic antibiotics were administered in 98.4%
of cases, predominantly cefazolin. The overall SSIrate was 1.2%. Among infected cases, 66.7% had positive
wound cultures for Staphylococcus aureus and Staphylococcus haemolyticus. No statistically significant
associations were found between SSI and the investigated risk factors (o > 0.05). Conclusion: The low
rate of surgical site infection in joint replacement surgeries at the hospital indicates the effectiveness of
infection control measures, supported by strict adherence to clinical protocols and the rational use of
prophylactic anfibiotics. Keywords: Surgical site infection; Joint arthroplasty; Risk factors.
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BS. NGUYEN THI QUYNH NHUNG

Bénh vién Trung Vuacng

Bac st Nguyén Thi Quynh Nhung - Tét nghiép trudng Bai Hoc Y Dugec TPHCM nam 2020. Sau khi t&t
nghiép, Ba cong tac tai khoa Kiém sodt nhiém khudn - Bénh vién Trung Vuong. Trong qud trinh céng téc,
bd dd hodn thanh khéa tép hudn 3 thang vé Kiém sodt nhiém khudn chuyén dé gidm sat clia Trudng
Pai Hoc Y Khoa Pham Ngoc Thach, tham gia cdc Chuong trinh ddo tao lién tuc chuyén nganh kiém
sodt nhiém khudn vé Ung phd dai dich COVID-19, cac chuong trinh gidm sat NKBV. Bd I thanh vién hoi
kiém sodt nhiém khudn Tp. H& Chi Minh i 2020 va Hbi Kiém sodt nhiém khudn Viét Nam ti 2022, Ba da
thuc hién nghién cdu vé hiéu qud cla hé théng UV-C trong tiét khudn bé mat & méi trudng bénh vién.
B& clng I& tac gid ddu clia mét bdi bdo binh duyét dude dang trén tap chi Y T& Céng Céng Béng
Nam A cla T8 Chuc Y T& Thé Gidi. Ngodi ra bd clng quan tam vé cac chl dé nghién cdu lién quan
dén phong va Kiém soat nhiém khudn var cac chii dé Y 16 khac.

Dr. Nguyen Thi Quynh Nhung graduated from the University of Medicine and Pharmacy at Ho Chi
Minh City, Vietham in 2020. Since then, she has been working in the Department of Infection Control,
Trung Vuong Hospital. She completed a three-month training on infection control held by Pham Ngoc
Thach University and other infection-control related continuous training at the Hospital. She has been a
member of Ho Chi Minh City Infection Control Society since 2020 and Vietnam Infection Control Society
since 2022. She has led an experimental study to evaluate the effectiveness of Ultraviolet-C robot in
environmental sterilization at Trung Vuong Hospital. She is the first author on one peer-reviewed paper
published in the WHO South-East Asia Journal of Public Health. Her research interest was on infection
control and also other health-related issues.



KIEM SOAT NHIEM
TRONG GIAI DOAN CHUYEN:

DANH GIA THUC HANH DUNG TAM TRUGC PHAU THUAT G

BENH NHAN TRUGC VA SAU CAN THIEP CUA NHAN VIEN Y TE TAI
KHOA NGOAI - BENH VIEN TRUNG VUONG

BS. Nguyén Thi Quynh Nhung

TOM TAT

Muc tiéu: Banh gid hiéu qud cla phusng phdp cdi tién mai so véi phuong phdp truyén théng hién tai
vé kién thic - thdi dé - hanh vi clia viéc tdm trude phau thudt tai BEnh vién Trung Vuong ndm 2024.
D4&i tugng va phuong phap nghién ciu: Nghién clu can thiép md td, thyc hién trén 116 bénh nhéan
md chuong trinh, dd tiéu chudn tai cac khoa Ngoai clia Bénh vién Trung Vuong 1t thang 7/2024 dén
thang 9/2024.

K&t qud: Sau can thiép, ty I1& bénh nhan biét cdn t&dm sat khudn trudc phdu thudt tang U 25,9% 1én
88,8%. Ty 1& hidu dUng s& 1&n t&m tang tU 46,6% 1&n 93,1%; biét dung thai diém t&m tang tU 53,5% lén
80,1%. Todn bd bénh nhén dugc cung cdp va st dung ding dung dich Chlorhexidine Gluconate 4%. Ty
I& bénh nhan Ty danh gid thyc hién ddng quy trinh 1&m dat 99,1%. Ty 1& khéng biét Igi ich cla tam sat
khudn trudc mé gidm i 63,8% xuéng con 0,9%.

K&t luan: Can thiép truyén thong k&t hap cung cdp dung dich Chlorhexidine Gluconate 4% va hudng
d&n minh hoa gidp cdi thién rd rét kién thic, thai dd var thuc hanh t&m sat khudn trudc phdu thuat clia
bénh nhan. Mé hinh can thiép don gidn, khd thi, chi phi thdp va phi hdp dé trién khai réng réi tai cac
cd 53y t& nhdm gép phdn gidm nguy co nhiém khudn vét md vé& nang cao an todn phdu thudt.

T khod: T&m sat khudn trudc phdu thudt; Chlorhexidine Gluconate; Nhiém khudn vét mé; Bénh vién
Trung Vusong.

ASSESSMENT OF COMPLIANCE WITH PREOPERATIVE ANTISEPTIC
BATHING BEFORE AND AFTER HEALTHCARE WORKER INTERVENTION
AT THE SURGICAL DEPARTMENT - TRUNG VUONG HOSPITAL

ABSTRACT

Objective: To evaluate the effectiveness of an improved intervention compared to the current
conventionalmethodin enhancing patients knowledge, attitudes, and practicesregarding preoperative
antiseptic bathing at Trung Vuong Hospital in 2024,

Subjects and Methods: A descriptive interventional study was conducted on 116 elective surgical
patients who met the inclusion criteria at the surgical departments of Trung Vuong Hospital from July to
September 2024,

Results: Affer the intervention, the proportion of patients who recognized the need for preoperative
antiseptic bathing increased from 25.9% to 88.8%. The proportion of those who correctly identified the
number of required baths rose from 46.6% to 93.1%, and those who knew the correct timing increased
from 53.5% 10 80.1%. All patients were provided with and used 4% Chlorhexidine Gluconate appropriately.
The rate of patients who self-reported proper bathing practice reached 99.1%. The proportion of patients
unaware of the benefits of preoperative antiseptic bathing dropped from 63.8% 1o 0.9%.

Conclusion: A communication-based intervention combined with the provision of 4% Chlorhexidine
Gluconate andillustrated guidance significantly improved patients’ knowledge, attitudes, and practices
regarding preoperative antiseptic bathing. This infervention model is simple, feasible, cost-effective,
and suitable for widespread implementation in healthcare settings to reduce surgical site infections and
enhance surgical safety.

Keywords: Preoperative antiseptic bathing; Chlorhexidine; Surgical site infection; Trung Vuong Hospital.
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BS. DANG TH| PHUCONG DUNG

Bénh vién Nhan dan 115

BS. Bang Thi Phuong Dung hién céng tac tai Khoa Kiém sodt nhiém khudn, Bénh vién Nhan dan 115. Vi
mong mudn gép phdn ndng cao chdt lugng cham sdc va ddm bdo an todn ngudi bénh, 16i chon theo
dudi nh vyc Kiém sodat nhiém khudn. DU méi bét ddu hanh trinh trong chuyén ngdnh ndy, t6i ludn chd
déng hoc hdi, cap nhat kién thic va tham gia cac nghién cdu. Cdng trinh nghién clu khoa hoc gdm
3 bai bdo quéc 1&, 1 bai b&o trong nudc va dang tham gia cdc nghién clu lién quan dén Kiém sodt
nhiém khudn, bénh truyén nhiém va céc van dé Y t& cong cong.

Dr. Dang Thi Phuong Dung is currently working at the Department of Infection Conftrol, People’s Hospital
115. Motivated by a strong desire to improve patient safety and healthcare quality, she chose to
pursue a career in infection control. Although new to the field, she is proactive in learning, continuously
updating her knowledge, and actively participating in research. Her scientific contributions include
three international publications and one domestic article. She is currently involved in studies related to
infection control, infectious diseases, and public health issues.



KIEM SOAT NHIEM
TRONG GIAI DOAN CHUYEN:

KHAO SAT TY LE VA CAC YEU 1O NGUY CO NHIEM KHUAN VET MO
TAl KHOA NGOAI CHAN THUGNG CHiNH HiNH

BENH VIEN NHAN DAN 115

BS. Bang Thi Phuong Dung

TOM TAT

Muc tiéu: Khdo sat 1y 1& va cdc yéu t6 nguy co nhiém khudn vét mé tai khoa Ngoai chdn thusng chinh
hinh, B&nh vién Nhan dan 115. B&i tuong véa phuong phap nghién cdu: Nghién clu cdt ngang tu
01/05/2024 dén 31/08/2024 trén 298 ngudi bénh dugc phdu thudt tai md tai khoa Ngoai chdn thuong
chinh hinh, B&nh vién Nhan dan 115. Két quad: Cé 298 ngudi bénh tham gia nghién clu cé ddc diém nhu
sau: nhdm tudi 20-39 tudi, nam gidi, BMI binh thudng, ASA dd 2, NNIS 1 diém chiém ty I& nhiéu nhdt. Bénh
kém theo c6 11,1% ngudi bénh va két hdp xuong 1& phdu thudt dugce 1dm nhiéu nhdt. Thai gian phdu
thudt cé trung vi I& 105 phat, thdi gian ndm vién cé trung vi 1d 9 ngdy, thdi gian ndm vién trudc phdu
thudt cd trung vi 1d 3 ngdy. C6 11,4% ngudi bénh ¢ st dung khdAng sinh trudc phdu thudt, 68,1% ngudi
bénh dudc st dung KSDP, 98,3% ngudi bénh dudc st dung khéng sinh sau phéu thudt. Ty & nhiém khudn
v&t md chung 1& 3,7% (11/298 ngudi bénh), 100% I& NKVM ndéng. C6 méi lién quan gidta cdc yéu t6 gdm
bénh kém theo, t8ng huyét &p, ddi thdo dudng phan loai phdu thudt, mdc dd khdn cdp clia phdu thudt
v&i nhiém khudn vét mé (p<0,05). K&t ludn: Ty 1& nhiém khudn vét md tai khoa Ngoai chdn thuong chinh
hinh I&1 3,7% v bénh kém theo, tang huyét ap, dai thdo dudng, phan logi phdu thudt, mdc dd khdn céip
clia phdu thudt cé lién quan dén nhiém khudn vét mé.

Tu khéa: nhiém khudn vét md, ngoai chdn thuong chinh hinh, Kiém so&t nhiém khudn Bénh vién Nhan
dan 115,

SURVEY OF THE INCIDENCE AND RISK FACTORS OF SURGICAL SITE
INFECTIONS IN THE NEUROSURGERY DEPARTMENT AT PEOPLE’S 115
HOSPITAL

ABSTRACT

Objectives: To investigate the incidence and risk factors of surgical site infections (SSIs) in the Department
of Orthopedic Trauma Surgery at People’s Hospital 115. Methods: The cross-setional study was conducted
from May 1, 2024 to August 31, 2024, involving 298 patients who underwent surgery in the Department
of Orthopedic Trauma Surgery at People’s Hospital 115. Results: Among the 298 patients included, the
most common characteristics were: age group 20-39 years, male gender, normal BMI, ASA physical status
grade Il, and NNIS score of 1. Comorbidities were present in 11.1% of patients, and fracture fixation was
the most frequently performed procedure. The median duration of surgery was 105 minutes, median
length of stay was 9 days, and median preoperative hospitalization was 3 days. Preoperative antibiotic
use was reported in 11.4% of cases, prophylactic antibiotics in 68.1%, and postoperative antibiotics in
98.3%. The overall incidence of surgical site infections was 3.7% (11/298), all of which were superficial.
Significant associations were found between SSIs and factors such as comorbidities, hypertension,
diabetes mellitus, surgical classification and urgency of the surgery (p<0.05). Conclusion: The incidence
of SSIs in the Department of Orthopedic Trauma Surgery was 3.7%. Comorbidities, hypertension, diabetes,
surgical classification, and surgical urgency were significantly associated with SSIs occurrence.

Keywords: surgical site infections, Orthopedic Trauma Surgery, Infection Control of People’s 115 Hospital
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TS BD. HUYNH THI PHUCNG

Vién Nghién cUu va Bbdo tao Y Dugc An Sinh

TS BD. Huynh Thi Phugng, sinh nam 1961 tai TP. HO6 Chi Minh, 1& tién sT ngdnh Piéu dudng qudn ly, t&t
nghiép tai Trinity Asian University néam 2019. Bang thac st Biéu dudng khoa hoc 1t Ajou University, Han
Quac (2011) va cl nhéan Biéu dudng tU Bai hoc Y Dugce TP. H6 Chi Minh (1991). Hién 1a Trudng B& mén
Piéu dudng tai Vién Nghién cdu va Bdo tao Y Duge An Sinh, v&i han 9 nam kinh nghiém gidng day tai
nhiéu tfrudng dai hoc nhu Bai hoc Quéc t& Hong Bang, Bai hoc Y Duge TP. H6 Chi Minh va Bai hoc Y
Khoa Pham Ngoc Thach, Trudng dai hoc Van Lang. Trudc dé, da Iam viéc 1&u ndm tai Bénh vién An Binh
vA S3 Y t& TP. H6 Chi Minh & cdc vij trif diéu dudng trudng va qudn ly, va cd nhing cong trinh nghién clu
vé& cham soc diéu dudng, chdm soc lién tuc ngudi bénh, hd trg tam ly nhan vién Y t& va st dung thang
diém cdnh bdo sém trong thuc hanh 1dm sdng, dugc cong bé trén cac tap chi khoa hoc.

Huynh Thi Phugng, bornin 1961 in Ho Chi Minh City, holds a PhD in Nursing Management from Trinity Asian
University, graduated in 2019. She earned a Master’s degree in Nursing Science from Ajou University,
South Korea (2011), and a Bachelor of Nursing from the University of Medicine and Pharmacy in Ho Chi
Minh City (1991). She is currently the Head of the Nursing Department at the Institute of Research and
Training in Medicine and Pharmacy An Sinh, with over 9 years of tfeaching experience at universities
such as Hong Bang International University, University of Medicine and Pharmacy Ho Chi Minh City, and
Pham Ngoc Thach Medical University, as well as Van Lang University. Previously, she worked extensively
at An Binh Hospital and the Ho Chi Minh City Department of Health in roles including head nurse and
manager. She has conducted research on nursing care, continuous patient care, psychological support
for healthcare workers, and the use of early warning score systems in clinical practice, with her work
published in scientfific journals.
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THUC HANH TIEM AN TOAN TU GOC NHIN DIEU DUGNG QUAN LY:
NGHIEN CUU PINH TiNH

Tran Thi Phucng Thdo, Ly Phucng Hoa, Huynh Thi Phucng

TOM TAT

K&t qud phan tich di liéu 1t 21 diéu dudng qudn Iy tham gia thdo ludn, cho thdy thuc hanh tiém an todn
tai cdc ¢a s3 y t& cdn nhiéu han ché&. Cac yéu t6 dnh hudng chinh gdm thiéu nhan luc, dp Iyc cdng
viéc, didu kién maoi trudng lam viéc va sy thiéu gidm sat hé trg. Viéc chua tuan thd ddy dd quy trinh tiém
an todn dén dén nguy ca lay nhiém chéo, tai nan do vat sdc nhon va x ly chdt thdiy t&. Mac du mot
s& don vi d&@ dp dung cdc bién phdp hd trg nhu ddo tao va gidm sat, viec trién khai thuc hién chua dat
hiéu qud cao. Ngodi ra, van hda bdo cdo sy cd van con tam ly sg anh hudng dén thi dua. Nghién clu
nh&n manh sy cdn thiét cla viéc cdi thién diéu kién 1am viéc, tang cudng gidm sat, t1ap hudn va xdy
dung van héa an todn frong fiém an todn.

Ti khéa: Tiém an todn, Piéu dudng qudn Iy.

SAFE INJECTION PRACTICES FROM MANAGEMENT NURSING
PERSPECTIVE: A QUALITATIVE STUDY

ABSTRACT

Data analysis results from 21 nurse managers participating in the discussion showed that safe injection
practices in health facilities still have many limitations. The main influencing factors include lack of human
resources, work pressure, working environment condifions and lack of supportive supervision. Failure to
fully comply with safe injection procedures leads to the risk of cross-infection, accidents caused by sharp
objects and medical waste disposal. Although some units have applied support measures such as training
and supetvision, the implementation has not been very effective. In addition, the culture of reporting
incidents sfill has a fear of affecting the competition. The study highlights the need to improve working
conditions, increase supervision, training and build a safety culture in safe injection.

Keywords: Safe injection, Nursing management.
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BS. DPANG NHAT TAN

Khoa KSNK - Bénh vién Trung uong Hué

LY LICH KHOA HOC TOM TAT

Bdc stBang Nhat Tan 16t nghiép chinh quy chuyén ngdnh Y hoc dy phong tai Trudng Bai hoc Y Dugce
Hué&, hién cong tac tai Khoa Kiém sodt nhiém khudn, Bénh vién Trung ucng Hué. Anh tham gia tich cuc
va&o cdc hoat ddng nghién cliu khoa hoc, Ung dung cdng nghé thong tin va céce du an cdi tién chat
lugng y t&. Anh hién 1& thanh vién T8 Gidm sat clia khoa va ddm nhiém vai trd can bd ky thuat ddu
mai/diéu phdi vién cac du an hgp tac véi CDC, PATH va APHL Hoa Ky, nhdm tang cudng nang Iyc cho
cac bénh vién trong khu vyc. Giai dogan 2023-2025, anh tham gia dodn hd trg ky thudt vé Kiém sodt
nhiém khudn clia Bo Y t& dén cac Bénh vién Mién Bdc, Mién Trung - Ty Nguyén; 1 gidng vién cac 18p
tép hudn dng dung phdn mém KoboToolbox frong gidm sét KSNK do CDC 18 chuc tai Ha Noi, TP. HO
Chi Minh va céc bénh vién mau todn qudc. Trong cung giai doan, anh cdn tham gia bién soan Khung
chudng tinh ddio tao KSNK 3 théng (mic ¢ ban) trong khudn khé hgp tédc CDC va APHL nhdim chudn
héa ndi dung v& ndng cao nang luc nhan Iyc Kiém sodt nhiém khudn. Anh cing cé cac céng frinh
dudc cong bd qudc t& va nhiéu déng gép ndi bat trong inh vuc ndy.

SCIENTIFIC CURRICULUM VITAE SUMMARY

Dr. Dang Nhat Tan graduated with a formal degree in Preventive Medicine from Hue University of
Medicine and Pharmacy and is currently working at the Infection Control Department of Hue Central
Hospital. He actively participates in scientific research, health information technology applications, and
healthcare quality improvement projects. He is currently a member of the department’s Surveillance
Team and serves as the fechnical focal point and coordinator for capacity-building collaboration
projects with CDC, PATH, and APHL in the United States, aiming to strengthen hospital capacity in the
region. From 2023 to 2025, he joined the Ministry of Health’s technical support missions on infection
prevention and control (IPC) to hospitals in Northern, Central - Central Highlands of Vietham. He also
served as a frainer in CDC-supported workshops on the application of KoboToolbox software for IPC
surveillance, conducted in Hanoi, Ho Chi Minh City and at selected model hospitals nationwide. During
the same period, he contributed to the development of a standardized 3-month basic IPC tfraining
curriculum under the CDC-APHL partnership, aiming to standardize training content and enhance the
capacity of IPC personnel in Vietham. He has also authored internationally published studies and made
significant contributions to the field of infection prevention and control.
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NHUNG THUAN LOI VA THACH THUC SAU 05 NAM TRIEN KHAI
UNG DUNG KOBOTOOLBOX VAO CONG TAC GIAM SAT
NHIEM KHUAN BENH VIEN

BS. bang Nhat Tan
TOM TAT

bat vén dé: Giam sat nhiém khudn truyén théng gdp nhiéu khé khan nhu phu thudc gidy 18, chdm tré
nhap liéu va thi€u cAnh bdo kip thai. KoboToolbox dugc Iua chon nhd tinh mién phi, hd trg offline va kha
nang Uy bién theo nhu cdu cong viéc. Sau 5 nam trién khai, tng dung mang lai nhiéu k&t qud thyc tién
va kinh nghiém quy bdu.

Muc tiéu: (1) Téom t&t qud tinh trién khai KoboToolbox trong gidm sét nhiém khudn bénh vién; (2) Banh
gid muc dé chdp nhan va tan sudt st dung; (3) Thiét k& biéu mdu gidm sét pht hgp; (4) Quan Iy va béo
cdo d liéu gidm sat hiéu qud.

Phuong phap: Thiét k& hé théng giédm sat trén KoboToolbox véi céac biéu mau dién 1, tich hdp cdnh bdo
ty ddng. Trién khai quy trinh thu thép, ddo tao ngudi dung, st dung thiét bi di ddng, Iuu trd v& phan tich
d liéu. Xay dung bd chi sé ddnh gid hiéu qud Ung dung.

Két qua: KoboToolbox gilp cdi thién quy trinh gidm sat, tang t6¢ ddé phdn hdi, gidm chi phi van hanh,
dam bdo tinh chinh x&c va kip thdi frong bdo cdo.

K&t luan: Ung dung KoboToolbox I& gidi phdp hiéu qud trong gidm sat nhim khudn bénh vién, gép
phdn néng cao chdt lugng quadn ly vér kiém sodt nhiém khudn.

ADVANTAGES AND CHALLENGES AFTER FIVE YEARS OF
IMPLEMENTING KOBOTOOLBOX IN HOSPITAL INFECTION
SURVEILLANCE

ABSTRACT

Background: Traditional infection surveillance methods face challenges such as reliance on paperwork,
delayed data entry, and lack of timely alerts. KoboToolbox was selected for its free access, offline support,
and customizable features. After five years of implementation, the tool has demonstrated practical
impact and valuable experience.

Objectives: (1) Summarize the implementation process of KoboToolbox in hospital infection surveillance;
(2) Assess user acceptance and usage frequency; (3) Design appropriate electronic forms for various
surveillance types; (4) Manage and report infection surveillance data effectively.

Methods: The KoboToolbox system was designed with electronic forms for quality improvement, hand
hygiene monitoring, compliance tracking, hospital-acquired infection surveillance, and microbiological
testing. Automated alerts were integrated to flag missing, illogical, or incorrectly formatted data. Data
collection was conducted via mobile devices, with user training, storage, analysis, and reporting protocols
established. Evaluation indicators were developed to measure effectiveness.

Results: KoboToolbox improved surveillance workflows, accelerated response times, and reduced
operational costs. It ensured accurate and timely reporting across departments.

Conclusion: KoboToolboxis a practical and efficient solution for hospital infection surveillance, enhancing
data management, early warning capabilities, and overall infection control quality.
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Thay thudc uu 10, Bénh vién Chg Ray

Ba t6t nghiép dai hoc chuyén ngdnh diéu dudng tai Bai hoc Y Dugc Hué nam 2010 va bdt ddu céng
tac tai khoa Kiém sodt nhiém khudn, Bénh vién Chg Ry 1 nadm 2011. Nam 2015, bd 18y bdng thac st tai
Pai hoc Meiho Bai Loan. Nam 2018, bd hoc chuyén khoa Kiém sodt nhiém khudn tai Bai hoc Y Pham
Ngoc Thach. Nam 2019, bd duge bé nhiém 1&dm Phé Trudng khoa Kiém sodt nhiém khudn - Trudng don
vi gidm sat, Bénh vién Cha Ray.

Trong qud trinh céng tac, bd cling tép thé khoa KSNK dd viét va xudit ban thanh séch cac quy tinh thuc
hanh KSNK, quy trinh vé sinh bé mat maéi trudng, hudng dén phdat hién,diéu tra var kiém sodt dich bénh
truyén nhiém tai Bénh vién Chg Ray. Cac tai liéu ndy dugce Iuu hanh trong ndi bd Bénh vién dong thdi
clng I& tai liéu gidng day cho cdc hoc vién tham gia khda ddo tao lién tuc tai Bénh vién, bd da tham
gia nhiéu khda hoc va hdi nghi cd trong véa ngodi nudc vé Kiém sodt nhiém khudn nhu dy édn néng cao
ngudn nang Iyc nganh Y t& (2013); phdng ngtia nhiém khudn lién quan cham séc stic khde tai Thanh
ph& HO Chi Minh nam (2016); Phong nglia var qudn Iy nhiém khudn lién quan chdm séc stc khde tai
Indonexia 2017, hoi nghj KSNK (APSIC) tai Théi Lan 2018; khéa tép hudn vé Kiém sodt nhidm khudn tai
Nh&t nadm 2019, héi nghi KSNK (APSIC) 2022 tai Singapore. H6i nghi Khoa hoc thudng nién tai BEnh vién
Chg Ray 2023.

Thanh vién nhém diéu tra v& dép dng dich md réng Bénh vién Chg Ray (EICI) do PATH va US-CDC hé
frg. Tham du H&i nghi Asia Pacific Antimicrobial Stewardship Masterclass taqi An b6 - 2024. Tham gia bdo
cdo tai Hoi nghi Khoa hoc KSNK Viét Nam -2024. B& cé nhiéu nghién clu vé phong ngtia va Kiém sodt
nhiém khudn da dugc dang trong céc tap chi trong nudc va tham du bdo cdo & cdc Hoi nghj Quéc 1é.

She graduated from Hue University of Medicine and Pharmacy in 2010, majoring in nursing, and started
working at the Department of Infection Control, Cho Ray Hospitalin 2011. In 2015, she attained a master’s
degree after studying at Meiho University, in Taiwan. In 2018, she majored in infection control at Pham
Ngoc Thach Medical University. A year later, she was appointed deputy head of the Department of
Infection Control. She is the head of the hospital infection monitoring unit, Cho Ray Hospital.

During her work, She and the infection control department have written and published infection control
practice procedures and environmental surface cleaning procedures, Guidelines for the Detection,
Investigation, and Control of Infectious Disease Outbreaks at Cho Ray Hospital, she has participated in
many national and international courses and conferences on Infection Control such as the project on
capacity building in the health sector (2013); the prevention of healthcare-related infections in Ho Chi
Minh City (2016); Prevention and management of nosocomial infections in Indonesia 2017, Infection
Control Conference (APSIC) in Thailand 2018; the infection conftrol training course in Japan in 2019;
Infection Control Conference (APSIC) in Singapore 2022-the Annual scientific conference at Cho Ray
Hospital 2023.

Member of the Cho Ray Hospital Expanded Epidemic Investigation and Response Team (EICI) supported
by PATH and US-CDC. Asia Pacific AMS Masterclass 2024. VNICS Infection Control 2024

She has many articles on infection prevention and control that have been published in domestic journals
and attended reports at international conferences.
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TRONG GIAI POAN CHUYEN Bb1

PAC PIEM DICH TE HOC VA PHONG NGUA NHIEM KHUAN

BENH VIEN DO CAC LOAI VI NAM TAI BENH VIEN CHO RAY TU
THANG 6/2022 - 12/2024

ThS. V& Thi Hong Thoa

TOM TAT

bat vén dé: Nhiém khudn Bé&nh vién do vi ndm frudc day dudc xem Ia hiém gdp, tuy nhién da g|o
’rong dang ké U cubi thé ky XX, ddc biét 3 nhing bénh nhan suy gidm mién dich. NhUng ca nhiém ndy
’rhUOng gdy bién ching nqng va co ty 1é tU vong cao, ’rqo ra thach thdc 18n trong chdn doan, diéu tri
va Kiém sodt nhiém khuon dac biét tai cdc Casd Y t& ’ruyen cudi nhu Bé&nh vién Chg Réy

Muc tiéu: M6 t& dac diém dich t& hoc cac ca nhiém vi ndm va dénh gid coéng téc Kiém sodt nhiém
khudn tq@i Bénh vién Chg Ray trong giai doan tu ’rhong 6 Nn@m 2022 dén thang 12 nam 2024,

Phuong phap: Ngh|en clu md 1t loat ca bénh, st dyng d I|eu thu thdp t hé théng x&ét nghiém vi sinh,
hd s6 bénh on va hoat dong giadm sat Kiém sodt nhiém khudn tai Bénh vién.

K&t quad: T8ng cong cé 6.702 ca nhiém vi ndm dudc ghi nhan. Nam chiém 57.7%, ni chiém 42.3%.
Nhém bénh nhan i 18 tudi tré xudng cé 1y 16 méc cao nhét (38.8%). Nhiém khudn bénh vién do vi nédm
chiém 16.3% t8ng s6 ca. Cac bénh phdm thudng gdp bao gdm mau, dam va nudc tiéu - déng thdi I
nhdng mé&u cé ty 1& nhiém khudn Bénh vién cao nhét. Candida auris va Trichosporon asahiild hai lodi vi
ndm chu y8u, thudng gdp & bénh nhan nang n&m vién kéo dai.

Kei lu@n: Sy gia ’rong ca nh|em vi n@m, ddc biét do cdc ching da khong cho thdy can ’rong cudng
kidm soat nhidm khudn, chdn dodn sém vo st dung ‘rhuoc khong nam hdp ly. Viéc bdo vé cédc nhdém
nguy co cao nhu bénh nhdn ndng, 18n tudi, cé bénh nén va nhan vién y 1€ 1a yéu t& then chét trong
chuang trinh an todn ngudi bénh.

T khéa: N&m, nhiém khudn bénh vién, kiém soat nhiém khudn.

EPIDEMIOLOGICAL CHARACTERISTICS AND PREVENTION OF
HOSPITAL-ACQUIRED FUNGAL INFECTIONS AT CHO RAY HOSPITAL
FROM JUNE 2022 TO DECEMBER 2024

ABSTRACT

Background: Once considered rare, hospital-acquired fungal infections have increased significantly in
recent decades, especially among immunocompromised individuals. These infections are associated
with severe complications, prolonged hospitalization, and high mortality, posing major challenges for
diagnosis, freatment, and infection control in tertiary hospitals.

Objective: This study aimed to describe the epidemiological characteristics of fungal infections and
assess infection control practices at Cho Ray Hospital from June 2022 to December 2024,

Methods: A descriptive case series was conducted using retrospective data from microbiology records,
patient charts, and routine infection control surveillance. All confirmed fungal infection cases during the
study period were analyzed.

Results: A total of 6,702 fungal infections were recorded. Males accounted for 57.7% of cases, with the
highestincidence (38.8%) in patients aged 18 or younger. Hospital acquired fungal infections represented
16.3% of all cases. The most common clinical specimens were blood, sputum, and urine, which also had
the highest rates of nosocomial fungal infections. Candida auris and Trichosporon asahii were the most
frequently isolated pathogens, particularly among critically ill patients with prolonged hospital stays.
Conclusion: The rising burden of hospital-acquired fungal infections, especially those caused by
multidrug-resistant strains, underscores the need for enhanced infection prevention strategies,
early diagnosis, and appropriate antifungal use. Protecting high-risk groups-such as elderly patients,
immunocompromised individuals, and healthcare workers-should be prioritized within infection control
programs to reduce morbidity and mortality and improve outcomes.

Keywords: Fungal, hospital-acquired infections, infection control
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BS. NGUYEN NGOC MINH CHAU

Bénh vién Nhi Dong 1

Bac st Nguyén Ngoc Minh Chéu sinh nam 1993, t6t nghiép chuyé&n ngdnh Bac stY hoc du phong tai Dai
hoc Y Dugc TP. H6 Chi Minh (2012-2018). Sau khi t6t nghiép, 1t 9/2018 dén 4/2019, bac st tham gia cac
dé t&i nghién cdu khoa hoc tai trudng Bai hoc Y Duge TP. HO Chi Minh. Tt 7/2019 dén nay, bac st céng
té&c tai Khoa Kiém sodt nhiém khudn, Bénh vién Nhi Bong 1, véi kinh nghiém chuyén mén trong Iinh vuc
phdng nglia, Kiém sodt nhiém khudn vé cong téc phdng chéng dich tai Bénh vién.

Trong qud trinh lam viéc, bac st Nguyén Ngoc Minh Chéu dd tham gia nhiéu dé t&i nghién clu trong
nudc v qudce 18 i nam 2020, déng thdi cé nhiing déng gdp ndi bat trong hoat déng khoa hoc, gép
phdn ndng cao chdt Iugng thuc hanh Kiém sodt nhiém khudn. Nam 2022, bdc sTduge vinh danh & bdo
cdo vién xudt sdc nhdt tai phién khoa hoc 1, Hai nghi Kiém sodt nhiém khudn Viét Nam.

Dr. Nguyen Ngoc Minh Chau (born in 1993) received her medical degree in Preventive Medicine from
the University of Medicine and Pharmacy at Ho Chi Minh City (2012-2018). Following graduation, she
engaged in scientific research projects at the university (2018-2019). Since July 2019, she has served in
the Infection Control Department, Children’s Hospital 1, where she has accumulated over six years of
professional experience in infection prevention, hospital infection control, and outbreak response.

Her research interests focus on healthcare-associated infection prevention and surveillance. Since 2020,
Dr. Chau has participated in multiple national and international research projects, contributing to the
advancement of infection control practices in pediatric healthcare settings. She has also been actively
involved in hospital-based infection prevention programs and pandemic response activities.

In recognition of her contributions, Dr. Chau was awarded Best Presenter in Scientific Session 1 at the
Vietnam Infection Control Conference (2022).
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TRONG GIAI DOAN CHUYEN:

NHIEM KHUAN VET MO TREN NGUSI BENH PHAU THUAT TIM HS

TAI BENH VIEN NHI PONG 1 NAM 2023 - 2024 VA MOT SO YEU T
LIEN QUAN

BS. Nguyén Ngoc Minh Chdu

TOM TAT

Pat van dé: Nhiém khudn vét mé (NKVM) 1& bién ching phd bién thi hai lién quan dén chdm séc y t&
va I& nguyén nhan hang dau gdy bénh tat, 10 vong sau phdu thudt tim hd & tré& em, Iadm tang thdi gian
ndm vién va chi phi diéu tri.

Phuong phap: Nghién clu cdt ngang dudgc thuc hién ti thang 1/2024 dén thang 5/2025, phan tich
599 ca phdu thudt tim hd sau gidm sat 90 ngdy, nh&m mé t& thuc trang NKVM va cac yéu t6 lién quan.
Két qua: ty 1& NKVM tai B&nh vién Nhi Béng 1 1&1 6.18%, trong dé NKVM ndéng chiém 89.19%, sau 8.11%
va cd quan/khoang ph&u thudt 2.7%. Bang chu y, 70.27% trudng hgp xAy ra khi ngudi bénh con ndm
vién. Cac yéu 16 lien quan gdm: dé tudi so sinh, nhdp vién do bénh Iy, phdu thudt cdp cdu, tudn hodn
ngodi ca thé >105 phut, va viéc st dung khdng sinh trudc/sau phdu thudit.

K&t luan: NKVM sau ph&u thudt tim hd & tré& em van Ia van dé dang quan tam. Viéc phat hién sém khi
bénh nhan con ndm vién tao diéu kién tang cudng gidm sat va can thiép kip thai. Nghién cdu cung
cdp ca 53 thuc tién dé cdi tién chién luge phong nglia NKVM hiéu qud hon.

T khéa: nhiém khudn vét md, phdu thudt tim hd, tré em, yéu t6 nguy co.

INCIDENCE AND RISK FACTORS OF SURGICAL SITE INFECTIONS
IN PEDIATRIC OPEN-HEART SURGERY AT CHILDREN’S HOSPITAL 1,
2023-2024

ABSTRACT

Introduction: Surgical Site Infections (SSIs) are the second most common healthcare-associated
infections and a leading cause of morbidity and mortality following open-heart surgery in children.
They increase hospitalization time, ICU stay, and tfreatment costs. Method: This cross-sectional study
was conducted from January 2024 to May 2025, analyzing 599 pediatric open-heart surgery cases
monitored for 90 days to assess SSI prevalence and related factors. Results: The SSI rate at Children’s
Hospital T was 6.18%, with superficial infections accounting for 89.19%, deep infections 8.11%, and
organ/space infections 2.7%. Notably, 70.27% of infections occurred while patients were still hospitalized.
Associated risk factors included neonatal age, admission due to underlying disease, emergency surgery,
cardiopulmonary bypass duration over 105 minutes, and inappropriate use of antibiotics before/after
surgery. Conclusion: SSIs remain a significant complication in pediatric cardiac surgery. Most cases
were mild but could progress if not effectively managed. Early detection during hospitalization presents
an opportunity for proactive surveillance and timely intervention. The study highlights the importance
of comprehensive patient assessment, optimized surgical procedures, and rational antibiotic use in
infection control, providing practical evidence to guide improvements in SSI prevention strategies for
pediatfric cardiac surgery.

Keywords: SSI, open-heart surgery, pediatric, risk factors.

103



104

. Ho Chi Minh City
Infection Control
O cie t

Tem‘soahrmkm‘k‘huan TP HCM

ThS. MAI CHI CONG

Bénh vién Nhan dén Gia Binh

Thac st Mai Chi Cong hién 1a Trudng khoa Kiém sodt nhiém khudn, Bénh vién Nhan dan Gia Binh. Ong
t6t nghiép Bai hoc Y Dugce TP. H6 Chi Minh va dugc ddo tao chuyén séu tai Trudng Bai hoc Y khoa Pham
Ngoc Thach, dén rd thanh mot chuyén gia uy tin trong finh viuc Kiém sodt nhiém khudn. V&i nhiéu cong
tinh nghién cdu cé gid tr, dng da@ gép phdn quan trong trong viéc gidm ty 1& nhiém khudn Bénh vién,
nAng cao chdt lugng diéu tri v& an todn cho ngudi bénh.

Tai héi nghi, ThS. Mai Chi Céng s& trinh bdy tham ludn véi chd dé “Khdo sat ty 1& va cac yéu 16 nguy co
nhi&m khudin v&t md clia phdu thudt cdt 1 cung tai Khoa S&n phu khoa Bénh vién Nhéan dan Gia Binh”,
mang dén nhiing d liéu thyc tién va gidi phdp thiét thuc cho céng tdc cham séc Y té.

Master of Science Mai Chi Cong is currently the Head of the Infection Control Department at Nhan dan
Gia Dinh Hospital. He graduated from the University of Medicine and Pharmacy at Ho Chi Minh City
and received advanced training at Pham Ngoc Thach University of Medicine, gradually establishing
himself as a reputable expert in the field of infection control. With numerous valuable research projects,
he has made significant contributions to reducing hospital-acquired infection rates, thereby improving
freatment quality and ensuring patient safety.

At this conference, MSc. Mai Chi Cong will present the paper entitled “Survey of the incidence and risk
factors of surgical site infections following hysterectomy in the department of Obstetrics and gynecology
at Nhan dan Gia Dinh hospital “, offering practical data and effective solutions to enhance healthcare
quality.



KIEM SOAT NHIEM
TRONG GIAI DOAN CHUYEN:

KHAO SAT TY LE VA CAC YEU TG NGUY CO NHIEM KHUAN VET MO
CUA PHAU THUAT CAT TU CUNG TAI KHOA SAN PHU KHOA
BENH VIEN NHAN DAN GIA PINH

ThS. Mai Chi Céng

TOM TAT

Pat van dé: Nhiém khudn vét mé (NKVM) I bién chidng nghiém trong sau phdu thudt, 1am tang thdi
gian ndm vién, chi phi diéu tri v& nguy ca bién ching cho ngudi bénh. Viéc xac dinh ty 1& va cac yéu
t6 nguy co ddc thi tai mbi ca s& 1a rdt can thiét dé xay dung chién lugc phong nglia hiéu qud. Mue
tiéu: Xac dinh ty 1& NKVM va cdc yéu t6 lién quan 3 bénh nhan phdu thudt cdt & cung tqi Khoa San
phu khoa, B&nh vién Nhan dan Gia Binh. Phuong phéap nghién ctu: Nghién clu dodn hé tién cdu
dugc thuc hién trén 264 ngudi bénh cd phau thudt cdt 1 cung tai khoa SAn phu khoa 10 01/12/2023
dén 31/05/2025. D liéu dugc thu thap tU hd so bénh an va theo ddi qua dién thoai 30 ngdly sau xudt
vién. Cac bién s6 vé dac diém ngudi bénh va phau thudt duge phan tich béng kiém dinh Fisher va hoi
quy logistic. K&t qua: Ty 1& NKVM [& 1.51% (4/264), frong dé 3 ca phdt hién trong thai gian nédm vién, 1
ca sau xudt vién. Vi sinh gdm Escherichia coli va Streptococcus agalactiae. Chi bénh Iy kém tang huyét
Ap va/hodc dai thdo dudng lién quan y nghia v3i NKVM (p = 0.02). K&t ludn: Ty 1& NKVM sau cdt 10 cung
tai cd s3 nghién clu tuong ddi thdp. Can t6i uu kiém sodt 1&ng huyét ap, ddi thdo dudng trudc phdu
thudt va duy i nghiém ngdit cac bién phdp phong ngtia NKVM trong vé sau mé.

TU khéa: Nhi&m khudn vét md, phdu thudt cét 1 cung, sén phu khoa.

SURVEY OF THE INCIDENCE AND RISK FACTORS OF SURGICAL SITE
INFECTIONS FOLLOWING HYSTERECTOMY IN THE DEPARTMENT

OF OBSTETRICS AND GYNECOLOGY AT NHAN DAN GIA DINH
HOSPITAL

ABSTRACT

Introduction: Surgical site infection (SSI) is a serious complication affer hysterectomy, prolonging hospital
stay, increasing treatment costs, and raising the risk of further adverse outcomes. Determining the
incidence and institution-specific risk factors is essential for developing effective preventive strategies.
Objective: To deftermine the incidence of SSI and its associated risk factors in patients undergoing
hysterectomy at the Department of Obstetrics and Gynecology. Methods: A prospective cohort study
was conducted on 264 patients who underwent hysterectomy in the Department of Obstetrics and
Gynecology between December 1, 2023, and May 31, 2025. Data were extracted from medical records
and supplemented by felephone follow-up for 30 days after discharge. Patient demographics and
surgical variables were analyzed using Fisher’s exact test and logistic regression. Results: The overall
SSI rate was 1.51% (4/264), with 3 cases identified during hospitalization and 1 case after discharge.
Microbiological isolates included Escherichia coli and Streptococcus agalactiae. Only comorbid
hypertension and/or diabetes mellitus was significantly associated with SSI (p = 0.02). No significant
associations were found for age, body mass index, ASA score, surgical approach, operative time, or
length of hospital stay. Conclusion: The SSI rate after hysterectomy at this institution was relatively low.
Optimization of hypertension and diabetes control before surgery, along with strict adherence to SSI
prevention measures during and after the procedure, is necessary.

Key words: Surgical site infection, hysterectomy, obstetrics and gynecology, infection control.
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ThS BS. VO TRUNG BINH

Khoa Kiém sodt nhiém khudn, Bénh vién Thdng Nhdt

ThS BS. V& Trung Binh hién céng tac tai Khoa Kiém sodt Nhiém khudn, Bénh vién Théng Nhdt. Anh t6t
nghiép Bac sTY hoc du phong tai Bai hoc Y Dugc TRPHCM ndm 2021, ttng cd kinh nghiém chuyén mon
trong dy én clia Trung t&m Kiém sodt Bénh &t Hoa Ky (USCDCO).

Linh vyc nghién ctu chinh clia anh té&p trung véio phdng nglia nhiém khudn Bénh vién, vi khudn khang
thudc, dich t& hoc Candida auris, tudn thd vé sinh tay va an todn ngudi bénh. Anh da tham gia v3i vai
trd chd nhiém va nghién clu vién trong nhiéu dé tai cdp ca s3, nhu danh gid chuong tinh phdng ngtia
vi khudn da khang, hiéu qud ddo tao phan loai chét thai y t& tai ngudn, gidm sat va phdng ngtia nhiém
khudn bénh vién.

Hién nay, anh I& bac st Kiém soat nhiém khudn, déng gép vao hoat ddng ndng cao chdt lugng Bénh
vién va& an todn ngudi bénh, véi dinh hudng dua nghién cliu khoa hoc vao Ung dung thuc tién nhadm
cdi thién coéng tac phong ngtia nhiém khudn trong Bénh vién.

Dr. V& Trung Binh, MSc, is currently working at the Infection Control Department, Thong Nhat Hospital. He
graduated in Preventive Medicine from the University of Medicine and Pharmacy at Ho Chi Minh City
in 2021 and gained professional experience through a project with the U.S. Centers for Disease Control
and Prevention (USCDC).

His primary research interests include hospital infection prevention, antimicrobial resistance, Candida
auris epidemiology, hand hygiene compliance, and patient safety. He has participated as both principal
investigator and researcher in several institutional projects, such as evaluating prevention programs for
multidrug-resistant organisms, assessing the effectiveness of training on medical waste segregation at
source, and strengthening surveillance and prevention of hospital-acquired infections.

Currently, he serves as an infection control physician, contributing to hospital quality improvement and
patient safety. His professional goal is o translate scientific research into practical solutions, enhancing
infection prevention practices and improving healthcare safety in hospitals.



KIEM SOAT NHIEM KH
TRONG GIAI DOAN CHUYEN:

SU KIEN LIEN QUAN DEN THS MAY VA CAC YEU TO LIEN QUAN:
MOT NGHIEN CUU PHAN TiCH GOP

ThS BS. V6 Trung Binh

TOM TAT

Pat van dé: Sy kién lién quan dén thd mady (Ventilator-Associated Events - VAE) & mot frong nhiing bién
chiing nghiém trong thudng gdp & bénh nhan diéu tri hdi stc tich cyc (ICU), 1am tang thdi gian ndm
vién, chi phi diéu tri var ty 1& 1 vong. Tuy nhién, di liéu téng hgp vé 1y sudt VAE va cdc yéu 16 lién quan
trong cdc nghién clu tai ICU cdn chua duge hé théng ddy du.

Muc tiéu: Nghién cdu nhdm danh gid ty sudt VAE va xac dinh cac yéu 16 nguy ¢a lién quan théng qua
téng quan hé théng va phan tich gdp ti cac nghién clu quan sat géc.

Phuong phap: tim kiém cdc nghién clu vé VAE & 1l cde ca sd di liéu PubMed, ScienceDirect, Springer
va Springer. Md hinh tac ddng ngdu nhién dugc st dung dé udc tinh 1y sudt VAE va phan tich céc yéu
t6 lién quan.

K&t qua: Sau khi tim kiém va saing loc 14 bai bao thi con lai 7 nghién cdu dua vao phan tich. Ty sudt VAE
dao doéng 1t 8.3 dén 14,5/1000 thd mday-ngdy, vaéi ty sudt gdp I1&11,8/1000 (KTC 95%: 10.4 - 13.2). Mot s6
yéu t6 lién quan bao gém: thdi gian thd may kéo ddi, tudi cao, bénh nén hd hép va r8i loan can bding
dich.

K&t luén: Ty sudt VAE & b&nh nhan ICU con & mic cao va co lién hé chat ché véi nhidu yéu 16 nguy co
c6 thé can thiép dudc. Viéc nhan dién sém cdc yéu t6 ndy c6 thé gilp cdi thién chdt lugng cham séc
va gidm ty 1& bién chdng & b&nh nhan thd may.

TU khéa: VAE, thd mady, ICU, ty sudt, yéu 16 nguy co, phdn tich gop.

VENTILATOR-ASSOCIATED EVENTS AND RELATED FACTORS:
A META-ANALYSIS STUDY

ABSTRACT

Background: Ventilator-Associated Events (VAE) are among the most serious complications encountered
in critically ill patients in intensive care units (ICUs), significantly increasing hospital stay duration, treatment
costs, and mortality rates. However, aggregated data on the incidence of VAE and associated risk
factors in ICU studies remain limited and poorly systematized.

Objectives: This study aims to evaluate the incidence rate of VAE and identify associated risk factors
through a systematic review and meta-analysis of original observational studies.

Methods: We conducted a literature search on VAE-related studies using databases including PubMed,
ScienceDirect, and Springer. A random-effects model was employed to estimate the pooled VAE
incidence and analyze associated factors.

Results: After screening 14 articles, 7 observational studies were included in the meta-analysis. VAE
incidence ranged from 8.3 to 14.5 per 1000 ventilator-days, with a pooled rate of 11.8 per 1000 ventilator-
days (95% CI. 10.4 - 13.2). Identified associated factors included prolonged duration of mechanical
ventilation, advanced age, pre-existing respiratory diseases, and fluid imbalance disorders.
Conclusions: The incidence rate of VAE in ICU patients remains high and is closely linked to several
modifiable risk factors. Early identification and management of these factors may help improve care
quality and reduce complications among mechanically ventilated patients.

Keywords: VAE, mechanical ventilation, ICU, incidence rate, risk factors, meta-analysis.
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ThS. NGUYEN XUAN MAI

Khoa Kiém sodt nhiém khudn, Bénh vién San - Nhi Tinh Quéng Ngdi

ThS. Nguyén Xudn Mai, quyén Trudng khoa Khoa Kiém soat nhiém khudn tai Beénh vién San - Nhi Tinh
Quang Ngai. Ba t&t nghiép ¢l nhan Y t& cong tai Bai hoc Y duge Tp.HS Chi Minh. Ba 18y bang Thac s
Kinh t& & Qudn tri stic khde cla trudng Dai hoc Kinh t& Tp.HO Chi Minh.

Trong linh vuc NCKH, bd I& thanh vién tham gia dé t&i NCKH cdp nhd nudc vé diéu tri bénh ly thodi hda
khdp va dia dém cot séng bdng cdng nghé sé&n xudt sén phdm chia t& bdo g&c va Ia thanh vién clia
nhiéu dé t&i NCKH cdp ca s tai Tinh Quang Ngai.

B& dugc nhan gidi Nhi tai Hoi thi sang tao Ky thudt Tinh Qudng Ngdi 1an thi 12.

Hién tai, B Ia thdanh vién hdi KSNK Viét Nam.

MSC. Nguyen Xuan Mai, Acting Head of the Infection Control Department at Quang Ngai Hospital for
Children and Women. She graduated with a Bachelor’s degree in Public Health from the University of
Medicine and Pharmacy at Ho Chi Minh City. She received a Master’s degree in Economics and Health
Management from the University of Economics, Ho Chi Minh City.

In the field of scientific research, she is a member of the state-level scientific research project on the
tfreatment of degenerative joint disease and spinal disc disease using stem cell-containing product
manufacturing technology and is a member of many grassroots scientific research projects in Quang
Ngai Province.

She received the Second Prize at the 12th Quang Ngai Provincial Technical Innovation Competition.
Currently, she is a member of the Vietnam infection control society.



KIEM SOAT NHIEM
TRONG GIAI DPOAN CHUYEN:

HIEU QUA TRIEN KHAI CAC BIEN PHAP PHONG NGUA CLABSI
TAI KHOA SO SINH BENH VIEN SAN - NHI TINH QUANG NGAI
NAM 2024

ThS. Nguyén Xudn Mai
TOM TAT

Muc tiéu: Danh gid hiéu qua trién khai céc bién phdp phong ngtia CLABSI va cdc méi lién quan dén
mdc CLABSI.

P3i tuong va phuong phap: Nghién clu cdt ngang mé t&, thuc hién trén 58 bénh nhi cé dudng truyén
frung t&dm tai Khoa So sinh clia Bénh vién SAn - Nhi tfinh Quang Ngadi.

K&t qua: Ty 1& thuc hanh ddng cac bién phdp phdng ngtia CLABSI I 91.4%. Ty sudt CLABSI dao ddng
4,80 -9,43% va ¢ xu hudng gidm dan theo thdi gian. Cac yéu t6 lién quan dén CLABSI c6 y nghia théng
k& 1&: (1) thdi gian luu dudng truyén trung tédm > 14 ngdy (PR = 5,7; KTC 95%: 1,48 - 21,87 vai p = 0,020),
(2) Ngudi bénh cd 2 dudng truyén trung tam (PR = 6,56; KTC 95%: 1,41 - 30,47 v3i p = 0,014). Chi phi tryc
tip y t& trong diéu tri clia nhiing bénh nhi cé mdc CLABSI thi c6 trung vi (khodng t& phan vi) 1a1 22,6
(19 - 69) triéu VND.

K&t ludn: Nghién clu cla chang t6i cho thdy, viéc tuan thi thyc hanh cac bién phap phdng ngla
CLABSI & mUc cao ¢6 tac déng dén viéc gidm ty sudt mai mac CLABSI. Thai gian luu dudng truyén trung
ta&m va sé lugng dudng truyén trung tém duge chiing minh cé lién quan dén mac CLABSI. BEn canh dd,
chi ph fryc tiép y t& diéu tri clia bénh nhi c6 CLABSI thi cao han so v&i bénh nhi khéng CLABSI.

THE EFFECTIVENESS OF IMPLEMENTING CLABSI PREVENTION
MEASURES AT THE NEONATAL DEPARTMENT OF QUANG NGAI
HOSPITAL FOR CHILDREN AND WOMEN IN 2024

ABSTRACT

Objectives: Evaluation of the effectiveness of CLABSI prevention measures and their associations with
CLABSI incidence.

Subjects and methods: A cross-sectional descriptive study conducted on 58 pediatric patients with
central lines at The Neonatal Department of Quang Ngai Hospital for Children and Women.

Results: The rate of correct practice of CLABSI prevention measures was 91.4%. The CLABSI rate ranged
from 4.80 to 9.43% and tended to decrease over time. Statistically significant factors associated with
CLABSI were: (1) central line retention fime > 14 days (PR = 5.7; 95% CI: 1.48 - 21.87 with p = 0.020); (2)
patients with 2 central lines (PR = 6.56; 95% CI: 1.41 - 30.47 with p = 0.014). The median (interquartile
range) direct medical costs for the freatment of children with CLABSI were 22.6 (19 - 69) million VND.
Conclusion: Our study showed that high adherence to CLABSI prevention practices was associated
with a reduction in the incidence of CLABSI. Cenftral line dwell time and numiber of central lines were
shown to be associated with CLABSI. In addition, direct medical costs of tfreatment for children with
CLABSI were higher than non-CLABSI.
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CNBD. NGUYEN TH| THU VINH

Bé&nh vién Ba khoa Qudc t€ Vinmec Smart City

CNDBD. Nguyén Thj Thu Vinh, Chuyén vién Kiém sodt nhiém khudn (KSNK) BEnh vién Vinmec Smart City.
Tt nghiép Trudng Bai hoc Thanh Tay ndm 2016 chuyén ngdnh Piéu dudng.

Kinh nghiém cbéng tac: 20 ndm frong inh vyc KSNK: Bénh vién Bach Mai,Vinmec Times City, Bénh vién
Tam Anh, Vinmec Smart City. Co kinh nghiém trong céc hoat ddng gidm sat KSNK, tham gia ddo fao va
chi dao tuyén, hoat ddng nghién clu khoa hoc va trién khai tiéu chudn JCI.

Cac thanh fich dd dat dugc:

(1) Gidy khen cla Gidm déc Bénh vién tfrong céng tac KSNK trang thiét bi ngoai khoa, cdy ghép (Bénh
vién Bach Mai, S8 Y t& Ha Giang, Bénh vién Ba khoa Tinh H& Giang trong hd trg cong tac Kiém sodt
nhiém khudn ngoai khoa tqi Bénh vién Ba khoa Tinh Ha Giang frong nédm 2013).

(2) Gidy khen cla BO Y 1€, Gidm déc Bénh vién Bach Mai, S3 Y 1€ Ha Giang, B&nh vién Ba khoa Tinh Ha
Giang trong cdng tac hé trg KSNK phdu thudt tai Bénh vién Pa khoa Tinh Ha Giang 2013.

(8) Danh hiéu “bai st an fodn ngudi bénh” tai BEnh vién Vinmec Times City frong hoat déng giam sat
cac géi cham séc phdng ngtia nhiém khudn Bénh vién.

Bachelor of Nursing Nguyén Thi Thu Vinh Infection Control Specialist, Vinmec Smart City International
Hospital. Graduated from Thanh Tay University in 2016, majoring in Nursing.

Professional experience: Over 20 years in infection prevention and control (IPC) at Bach Mai Hospital,
Vinmec Times City, Tam Anh Hospital, and Vinmec Smart City. Experienced in IPC surveillance, training
and mentoring, scientific research, and implementation of JCI standards.

Achievements:

(1) Certificate of Merit from the Director of Bach Mai Hospital, Ha Giang Department of Health, and Ha
Giang General Hospital for contributions to surgical infection control and surgical equipment sterilization
at Ha Giang General Hospital in 2013.

(2) Certificate of Merit from the Ministry of Health, the Director of Bach Mai Hospital, Ha Giang Department
of Health, and Ha Giang General Hospital for supporting surgical IPC at Ha Giang General Hospital in
2013.

(3) Awarded the title “Patient Safety Ambassador” at Vinmec Times City for contributions to monitoring
and implementing care bundles for the prevention of healthcare-associated infections.
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TRONG GIAI DOAN CHUYEN:

HIEU QUA UNG DUNG KAIZEN TRONG NANG CAO TUAN THU
RUA TAY TRUGC VA SAU AN TAI BENH VIEN VINMEC SMART CITY

CNBD. Nguyén Thj Thu Vinh

TOM TAT

Muc tiéu: Banh gid hiéu qud Ung dung phudng phdp Kaizen frong néng cao tudn thd vé sinh tay (VST)
tfrudc va sau khi an tai nha an Bénh vién Vinmec Smart City.

Ba&i tugng nghién clu: Nhan vién y t&€ tham gia an tqi bép an bénh vién trong thang 4/2025; logi tru
nhing ngudi knéng st dung nhda an.

Phuong phdap: Nghién clu mé t& theo dai trudce - sau can thiép, gdm hai giai doan: Giai doan 1 xac
dinh 1y 1& tuan tht nén (tudn 1-2/4/2025); Giai doan 2 trién khai cdi tién Kaizen (fudn 3-4/4/2025) véi cac
bién phép: I&p may nhdc ria tay ty déng, gidm sat qua camera, phdn hdi két qud theo thdi diém va
theo ngdy, k&t hop phan tich hanh vi khéng tudn tha. DT liéu duge thu thap dua trén 2 thdi diém VST
(frudc - sau an) va x ly bang SPSS 27.0

K&t qua: Ty 1& tuan thi VST tang tU 45.5% (117/257) trudc can thiép 1én 85.7% (982/1.146) sau can thiép
(PR = 1.88; 95%CI: 1.40 - 2.53; p < 0.001). Hiéu qud cdi thién ghi nhan cao nhdt khi phan hdi ngay truéc
bla &n (92.6%). Cac don vi cé mang 1udi kiém sodt nhiém khudn dat 1y 1& 88.5%, cao hon nhém khéng
cd mang Iudi (78.7%; PR=1.13; p <0.001).

Ban luan: Ung dung Kaizen cdi tién nhd, lién tuc da nang cao dang k& tuan thd VST trong mai trudng
Bénh vién. Hiéu qud cao nhat dat duge khi can thiép gdn véi phan hoi tdc thdi va duy i mang IUdi
giédm sat chuyén trach. Nghién cdu clng nhdn manh sy can thiét ddo tao theo nhém nghé nghiép va
kiém sodt ky thuat VST ddng ky thudt.

K&t luan: Ung dung Kaizen gidp cdi thién tuan tha VST,

TU khéa: Kaizen, gidm sat vé sinh tay, fudn thd vé sinh tay.

EFFECTIVENESS OF APPLYING KAIZEN TO IMPROVE HAND HYGIENE
COMPLIANCE BEFORE AND AFTER MEALS AT VINMEC SMART CITY
HOSPITAL

ABSTRACT

Objective: Thisstudy aimed to evaluate the effectiveness of applying the Kaizen continuousimprovement
approach in enhancing hand hygiene (HH) compliance before and after meals in the hospital cafeteria
at Vinmec Smart City Hospital.

Methods: A before-after descriptive study was conducted in April 2025, including two phases: baseline
assessment (weeks 1-2) and Kaizen intervention implementation (weeks 3-4). The intervention comprised
automated hand hygiene reminder devices at cafeteria entrances, video-based monitoring, daily and
real-time feedback, and targeted guidance for noncompliant behaviors. Data were collected based
on two key WHO hand hygiene moments-before and after meals-and analyzed using SPSS 27.0.
Results: HH compliance significantly increased from 45.5% (117/257) pre-intervention to 85.7% (982/1,146)
post-intervention (PR = 1.88; 95% CI: 1.40-2.53; p < 0.001). Compliance improved progressively with
layered interventions: 80.8% with reminder devices, 86.9% with end-of-day feedback, and 92.6% with
immediate pre-meal feedback. Units with an infection control network achieved higher compliance
(88.5%) than those without (78.7%) (PR = 1.13; p < 0.001).

Discussion: Kaizen-driven incremental inferventions demonstrated substanfial improvements in HH
compliance in a high-traffic hospital setting. Immediate feedback proved most effective, while infection
control networks sustained adherence. Findings highlight the importance of real-fime behavioral
monitoring, tailored training across professional groups, and strict adherence to proper handwashing
tfechniques to optimize infection prevention.

Conclusion: Kaizen application helps improve VST compliance.

Keywords: Kaizen, hand hygiene surveillance, adherence hand hygiene.
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CNBD. DANG THI HOA

Bénh vién ba khoa Buc Minh Ha Giang

Tén t6i I& Bang Thi Hoa, hién dang gid chic vy T8 trudng T8 Kiém sodt nhiém khudn tai Bénh vién Ba
khoa Bldc Minh, Tinh Ha Giang, Tuyén Quang. Téi t6t nghiép ndm 2013 chuyén ngdnh Diéu dudng v
dam nhiém céng tac Kiém sodt nhiém khudn 1 nédm 2017.

T6i d& dudc cdp ching chi ddo tao lién tuc vé Kiém sodt nhiém khudn va Quadn Iy diéu dudng. Trong
nhiéu nam qua, 16i tich IGy dugc nhiéu kinh nghiém trong gidm sat, ddo tao va trién khai cac hoat déng
Kiém soat nhiém khudn tai bénh vién. Téi clng tich cuc tham gia cdc chuong trinh tép hudin v hoi thdo
vé kiém soat nhiém khudn do S8 Y 1& 16 chic.

V3&i nhing déng gdp cla minh, t6i da dugce nhdn Gidly khen cla Hiép hdi Tu nhan Viét Nam ndm 2022,
clng v3i nhiéu phdn thudng trong cac dot thi dua thudng nién cla Bénh vién.

My name is Dang Thi Hoa, currently the Head of the Infection Control Team at Duc Minh General Hospital,
Ha Giang Province, Tuyen Quang, Vietnam. | graduated in 2013 with a Nursing degree and have been
responsible for infection prevention and conftrol since 2017.

I hold certificates in Continuous Education on Infection Control and Nursing Management. With over
eight years of experience, | have been actively involved in hospital infection surveillance, training, and
compliance monitoring. | have also participated in various fraining programs and workshops on infection
control organized by the Department of Health.

For my contributions, | received a Certificate of Merit from the Viethnam Private Sector Association in
2022, along with several annual awards from the hospital.



KIEM SOAT NHIEM
TRONG GIAI DOAN CHUYEN:

QUANLY VI KHUAN PA KHANG BANG CONG NGHE
CHUYEN DOI SO TAI BENH VIEN PA KHOA PUC MINH
TU T6/2024 DEN T6/2025

CNBD. Bang Thi Hoa

TOM TAT

Pat van dé: Vi khudn da khang (VKBK) I méi de doa 18n trong kiém sodt nhiém khudn bénh vién, lam
tang U vong, thdi gian ndm vién va chi phi diéu tri. WHO cdnh bdo dén nam 2050, khang khang sinh
c6 thé gay 10 triéu ca ti vong mbi nédm néu khong kiém sodt hiéu qud. Tai Viet Nam, cac ching VKBK
nhu Acinetobacter baumannii, Klebsiella pneumoniae, Pseudomonas aeruginosa dang gia tang nhanh
chéng.

Muc tiéu: Danh gid hiéu qud trudc va sau can thiép trién khai hé théng s6 héa frong quan Iy VKK tai
Bénh vién Ba khoa buc Minh giai doan 6/2024-6/2025.

Phuong phéap: Nghién clu md t& cdt ngang ¢ can thiép, st dung todn bd mau vi sinh cd khang sinh
dd. Vi khudn dugc dinh danh va thi nghiém dé nhay cdm bdng hé théng may tu déng. DU liéu xU Iy
bang SPSS 20, p

Két qua: C6 94 mé&u cdy dusng tinh, chdng MRSA chiém 57.84%, ESBL 33.33%, CRE 1.96%. Sau can thiép,
thai gian gidm sat gidm 1 90 phat xudng 40 phit. CAnh bdo MDRO (+) dat 46.8%, canh bdo t&i nhép
vién frong vong 12 thang dat 87.2%.

K&t lué@n: VKDK chu yéu lar S. aureus khang Methicillin. Ung dung bénh an dién ti gidp cdi thién quadn ly
VKDPK qua sang loc, cdnh bdo, bdo cdo va truy xudt di liéu hiéu qua.

MANAGEMENT OF MULTIDRUG-RESISTANT BACTERIA USING
DIGITAL TRANSFORMATION TECHNOLOGY AT DUC MINH
GENERAL HOSPITAL FROM JUNE 2024 TO JUNE 2025

ABSTRACT

Background: Multidrug-resistant organisms (MDROs) pose a major threat to hospital infection control,
increasing mortality, length of stay, and treatment costs. According to WHO, by 2050, antimicrobial
resistance could cause 10 million deaths annually if not effectively managed. In Vietnam, resistant
strains such as Acinefobacter baumannii, Klebsiella pneumoniae, and Pseudomonas aeruginosa are
rising rapidly.

Objective: To evaluate the effectiveness of digital transformation in managing MDROs at Duc Minh
General Hospital during the period from June 2024 to June 2025.

Method: An inferventional cross-sectional study using all microbiological samples with anfibiotic
susceptibility results. Bacteria were identified and tested for resistance using automated systems. Data
were analyzed with SPSS 20; p

Results: A total of 94 positive cultures were recorded. MRSA accounted for 57.84%, ESBL-producing strains
33.33%, and CRE 1.96%. After implementing electronic medical records, monitoring time decreased
from 90 to 40 minutes. MDRO alerts for newly isolated cases reached 46.8%, and alerts for patients with
prior MDRO history within 12 months reached 87.2%.

Conclusion: S. aureus resistant to Methicillin was the most common pathogen. Digital transformation
through electronic medical records significantly improved MDRO management via fimely screening,
isolation, alerts, reporting, and data retrieval.
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BE AN CAI TIEN CHAT LUGNG DANH GIA THUC TRANG sU DUNG,
TAI XU LY DUNG CU CAY GHEP VA HIEU QUA SAU THONG NHAT
QUY TRINH SU DUNG TAI XU LY TAI BENH VIEN DAl HOC Y DUGC
TP. HCM

ThS. Va Thi Chaém

TOM TAT

Ph&u thudt cdy ghép 1a mot thd thudt y 18 nhdm thay thé hodc phuc hdi cdc ca quan, md hodc bd
phan bj 18n thuong hodc mdt bé&ng céch dua vao co thé ngudi nhan cdc bd phan, mé, hodc vart liéu
tuong thich t& ngudi khac, chinh co thé ngudi dd, hodc vat liéu nhén tao. Bao gdm cdy ghép tu nhién
nhu ghép tang (gan, than, tim, gidc mac...) hay cdy ghép st dung vat liéu nhan tao: chdn thuong
chinh hinh (khép g6i, hang...). ngoai than kinh (thay dét séng lung, ¢d), cdy implant trong rédng ham
mat, tai mdi hong...Dung cu st dung trong ca phdu thudt thudng dugc goi ld dung cu cdy ghép. Mudn
biét thuc trang st dung, t&i xU ly dung cu cdy ghép dang thuc hién cé ddng hay khdng thi co s y t&
can phdi ndm van bdn phap ludt clia Bo y t&, hudng ddn cla qudc t& va quy trinh clia cs s3 da cé
hay chua. Qua danh gid thuyc t& cho thdy thiét bi y 1€ “mugn” mdt nhém cla dung cu cdy ghép, hién
chi dudc 1am sach bén ngodi CSSD, sau dé van chuyén dén CSSD dé tiét khudn cho ca phau thudt s
dung. Biéu nay Iam tang nguy co nhiém khudn cho ngusi bénh. Nhdm muc dich dédm bdo an todn cho
ngudi bénh cé st dung thiét by 1& *mugn”, B&nh vién da thuc hién dé an cai tién chat lugng nhdm
dd&m bd&o chdt lugng tiét khudn cho thiét bj Y t& “mugn”. Noi dung dé éan bao gdm xdy dung quy trinh
st dung, tai x( ly dung cu cdy ghép; thdng nhat phucng phdp thuc hién gida CSSD, Chuyén khoa, Gay
mé hdi stc va dan vi cung cdp dung cy. Hiéu qud sau khi thyc hién dé an I 100% dung cu cdy ghép
dudgc i xU ly tai CSSD, tudn thd theo quy trinh cla Bénh vién ban hanh.

QUALITY IMPROVEMENT PROJECT: ASSESSMENT OF THE CURRENT
PRACTICES IN THE USE AND REPROCESSING OF IMPLANT
INSTRUMENTS AND THE EFFECTIVENESS AFTER STANDARDIZING
PROCEDURES AT UNIVERSITY MEDICAL CENTER HO CHI MINH CITY

ABSTRACT

Surgical implantation is a medical procedure aimed at replacing or restoring damaged or lost organs,
fissues, or body parts by intfroducing compatible organs, tissues, or materials into the recipient’s body.
This includes natural transplantation such as organ transplants (liver, kidney, heart, corneaq, etc.) or
implantation using artificial materials: orthopedic (knee, hip joints, etc.), neurosurgical (replacement of
spinal vertebrae in the lumbar or cervical region), dental implants, and ENT implants. Instruments used
during the surgical procedure are commonly referred to as implant instruments. To determine whether
the current practices of use and reprocessing of implant instruments are compliant, healthcare facilities
need to review the Ministry of Health’s regulations, international guidelines, and the institution’s existing
protocols. Through practical assessment, it was found that Loan medical devices, which form a subgroup
of implant instruments, are currently only cleaned externally at the CSSD before being transported
there for sterilization prior to surgery. This practice increases the risk of infection for patients. To ensure
patient safety when using Loan medical devices, the hospital has implemented a quality improvement
project to guarantee proper sterilization. The project includes developing procedures for the use and
reprocessing of implant instruments, standardizing practices among the CSSD, clinical departments,
anesthesiology, and the instrument providers. As a result of the project, 100% of implant instruments are
now reprocessed in the CSSD, strictly following the hospital’s established procedures.
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CNDD. LG Thi Mong Huong

TOM TAT

Mé& dau: Tai Bénh vién Bai hoc TPHCM (BVBHYD), han s dung dung cu phdu thudt (DCPT) /dd vai
phdu thudt (BVPT) tiét khudn dudc quy dinh theo thdi gian. Tuy nhién, thdi gian duy tri tinh vé khudn
cén phai dugc xac dinh dya trén bang chidng khoa hoc manh mé. Mue tiéu: Banh gid tinh vé khudn
DCPT, BVPT déng géi bdng vat liéu va phuong phdp tiét khudn khdc nhau dang ép dung tai BVDHYD.
Phuong phdap: Bdy I& nghién clu cdf ngang, thuc hién tai BVDHYD ti 2022 dén 2024. Cac mdau dudc
déng gdi bdng bén loagi vart liéu (fai ép, va&i kndng dét, champs vai va hdp chuyén dung) va fiét khudn
v&i ba phuong phap (nhiét dé cao bang hoi nudc (Autoclave), nhiét dd thdp bang Hydrogen Peroxide
(H202), nhiét dé thdp bdang Ethylene Oxide (EtO)). Sau tiét khudn, cadc mdu dugc luu trd tai kho tiét
khudn CSSD. Banh gid tinh vé khudn qua 07 giai doan: sau luu kho 07-14 ngdy, 01-03-06-12-18 thang.
K&t qua: C6 1.574 mau dugc nghién clu. Trong dé, cé 07 mdu (0.44%) dugc danh gid 1a khdong vo
khudn. Téc nhan phan 1ap duge 1& vi khudn (VK) Gram am va Gram duong. Sau 18 thang luu trd tai
kho v& khudn, khédng phat hién duge VK & cac méu nhdm DCPT tiét khudn Autoclave déng gai tdi ép,
vdi khéng dét va champs vai; (2) nhém DCPT tiét khudn H202 déng géi vai khdng dét, (3) nhém DCPT
tiét khudn EtO var (4) nhdm BVPT tiét khudn Autoclave dong goi vai khéng dét. Cé méi lién quan cé v
nghia théng ké gida cac mau ducng tinh véi vért iéu dong goéi (0<0.05). Két lué@n: Duya frén k&t qud clia
nghién cdu ndy, han si dung cla cdc géi DCPT, BVPT tiét khudn tai BVBHYD van nén dudc quy dinh
theo nguyén t&c thdi gian. Tuy nhién, quy dinh han s& dung hién tqi cé thé dugc kéo dai thém dé tiét
kiém ngudn Iyc va tang vong quay st dung. Tu khéa: han st dung, tihh vé khudn.

SHELF LIFE OF STERILIZED PACKED ITEMS STORED IN CSSD
OF A VIETNAM UNIVERSITY MEDICAL CENTER

ABSTRACT

Background: In University Medical Center Ho Chi Minh City (UMC), shelf life of sterilized packed items
has been followed by ftime-related principle. However, duration of sterility has not been based on
strong scientific evidence. Objective: To determine the most appropriate shelf life for sterilized products
according to packaging material and sterilization methods. Method: All the experimental and the
control samples (surgical instruments and linen) were prepared by four types of packaging materials
(peel pouches, nonwoven, linen, and rigid container) and three types of sterilization methods (steam,
Hydrogen Peroxide, Ethylene Oxide). After sterilization, sterilized samples were stored at CSSD’s storage
and tested for microbial contamination in 07 periods: after 07 days, 14 days, 01 month, 03 months, 06
months, 12 months, and 18 months.

Results: Positive microbial cultures were seen in 0.44% (07 samples) of 1,574 samples. Up to 18 months,
no organisms was cultured from any sample of autoclaved surgical instrument packages wrapped in
peel pouches, nonwoven, linen, (2) Hydrogen Peroxide sterilized surgical instrument packages wrapped
in nonwoven, (3) Ethylene Oxide sterilized surgical instrument packages, and (4) autoclaved linen
packages wrapped in nonwoven. Organisms detected were both Gram-Positive and Gram-Negative
bacteria. There was a statistically significant relationship between positive experimental samples and
packaging materials (p<0.05). Conclusions: Based on results of this experiment, shelf life of sterilized
packed items should be still followed by time-related principle in UMC. However, the currently shelf life
can be extended to reduce unnecessary costs and increase the usage rotation. Keywords: shelf-life;
sterilized packed items; time-related; sterility; date-related
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XAC bINH TY LE DUNG CU Y TE DUNG MOT LAN c6 TAI SU DUNG
AN TOAN TAI BENH VIEN PAI HOC Y DUGC TP.HCM

CNBD. Thai Hong Van

TOM TAT

Muc tiéu: Xac dinh ty 1& DCYT dung 1 1an (nhém dung cu cdt, han mach mau - khdu néi rudt vé nhém
trocar) dugc tai x ly dat hiéu qud va an todn thdng qua ddnh gid ATP; danh gid chic ndng st dung
cla nhém dung cu cdt, han mach mau-khdu néi rudt sau 1dm sach 1an 1,2,3. Phuong phap nghién
ctu: Mo t& cdt ngang. Két qua: Téng 1 611 DCYT diing 1 1&n dugc danh gid ATP. Trong dé 269 dung
cu nhém cdt, han mach mau - khau néi rudt, 298 dung cu nhém trocar var 44 dung cu khace. Thuc hién
danh gid chdt lugng doé sach qua ba 1an Iadm sach lién tuc va ghi nhan gid tri ATP trung binh (957 RLU,
160 RLU, 62 RLU). K& qud so sanh vai ngudng ATP <200 RLU (ngudng ddnh gid dat chdat lugng dod sach),
cho thdy tat c& DCYT dung 1 1&n dugc danh gid chdt lugng dd sach dat sau budc 1am sach 1an 1, 1&n
2, 18n 3 1an Iuct 1a 63.5%, 84.3%, 92.8%. D&i v3i nhdm dung cu cdt, mach mau - khau ndi rudt, sau ba lén
I&dm sach lién tuc ghi nhdn gid fri ATP frung binh (1719 RLU, 316 RLU, 136 RLU) va so sénh v&i ngudng ATP
<200 RLU, cho két qud ddnh gid chat lugng dd sach dat 1&143.5%, 69.5%, 84.4%. B&i v3i nhdm Trocar, sau
ba Ian Iam sach lién tuc ghi nhan gid tri ATP trung binh (391 RLU, 43 RLU, 4 RLU) v& so sGnh véi ngudng
ATP <200, cho k&t qud danh gid chat lugng dd sach dat & 77.2%, 95.3%, 99.3%. K&t qud ddnh gid chic
nang s dung clia nhém dung cu cdt, hdn mach mau - khéu ndi rudt sau Idm sach 1éan 1,2,3 khong dat
chiic nang st dung 1& 8.6%, 9.7%, 9.7%. K&t lué@n: ATP I& phuong phdp ding dé danh gié nhanh hiéu
qud clia viéc lam sach, do dé ATP c6 thé dugdc xem I& cong cy theo ddi, ddnh gid qud trinh Iam sach.
P&i v8i nhiing DCYT dung 1 1&n vugt ngudng gid tri ATP (ngudng 1&dm sach an todn) thi can dugc lam
sach lai frudc khi tiét khudn. Tt kho@: Dung cu y t& ding 1 18n, chét lugng 1&dm sach, ATP.

REPROCESSING OF SINGLE-USE ENERGY DEVICES:
EFFICACY CLEANING ASPECT

ABSTRACT

Objectives: Energy devices (EDs), such as Harmonic, Ligasure, Thunderbeat and Trocar are widely
used in Minimally Invasive Surgeries. They are expensive and designed for single use. However, due
to the limitation of resources, they have been reused in some cases. Therefore, we aimed to assess
the efficacy of EDs reprocessing by Adenosine Triphosphate (ATP) method. Methods: This was a cross-
sectional description study. After first clinical using, EDs were taken to cleaning. Every ED was cleaned
three times. Efficacy cleaning was assessed after each cleaning procedure by ATP method. ATP <200
RLUs (Relative Light Units) was benchmark as efficient cleaning process. Results: A total of 611 EDs were
studied, including 269 of Harmonic, Ligasure, Thunderbeat, 298 of Trocar, and 44 other types. Detachable
devices accounted for about 32.7%. Overall, after three consecutive cleanings, the median ATP values
were decreased dramatically (957 RLUs, 160 RLUs, and 62 RLUs, respectively). This was a significant
reduction in AP levels between three stages (p < 0.05). There were 63.5%, 84.3%, and 92.8% EDs that
had ATP < 200 RLUs after first, second, third cleaning respectively. Approximately 90% of EDs were still
functional affter three cleaning times. Nondetachable items were to be more difficult to clean than
detachable ones (p = 0.0003, OR 1.3 (1.1 - 1.5)). Conclusions: Our data suggest that monitoring efficacy
cleaning of surgical instruments in general and single-use energy devices in particular with ATP can
identify a number of different influence factors, like the instrument condition, reprocessing procedure,
or especially their structure. ATP measurement seems to be a valid technique that allows an immediate
repeat of the manual cleaning if the results exceed the established cutoff of 200 RLUs. Keywords: ATP,
Single-use medical devices.
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HIEU QUA CUA HE THONG TIA CUC TiM KHU KHUAN KHONG KHi
TAI HE THONG PIEU HOA TRUNG TAM CUA

KHOA HOI SUC TiCH cuc

CNBPD. Nguyén Thanh Tuyén
TOM TAT

Pat van dé: Nhiém khudn bénh vién, dac biét I& trong cdc khoa hdi stc tich cuc (ICU), I& mot thach
thic I8n trong linh vuyc y t&. Hé théng UVC dd dugc ching minh cé khd nang khit khudn khéng khi hiéu
qud. Muc tiéu: Danh gid chdt lugng vi sinh vat trong khéng khi va cac bé mat lién quan trude va sau khi
Idp d&t hé théng khir khudn UVC. Phuong phap nghién ciu: Nghién cu tién clu thyc hién ti thang
06/2022 dén thang 08/2024 tai khoa ICU. MAu dugc thu thdp tU hé théng mady lanh trung tédm (AHU)
v& miéng gié, véi téng ¢d mau 1& 720. Két quad: Hé théng UVC gidm dang ké néng dd vi sinh vét trong
khoéng khi var trén bé mat. Tai AHU, 1y 1& vi khudn gdy bénh gidm i 40% xudng con 16.7% sau 6 thang.
Nong dé vi khudn trong khéng khi tai miéng gié gidm tU 144 CFU/m? xudng 62 CFU/m? sau 60 ngdy. Tai
phdng bénh, ty 1& mdu cdy cé vi khudn gdly bénh gidm t 41.3% xuéng 15.2%. Két luan: Hé théng UVC
hiéu qud trong viéc gidm vi sinh vat trong kndng khi va bé mat tai ICU. K&t qud ndy phi hop vai cae
nghién cdu trudc day vé khd nang khit khudn ctia tia UVC. Tuy nhién, cdn két hgp véi cac bién phdp
kiém sodt nhiém khudn khac dé dat hiéu qud 161 uu. Ti khéa: Khoa hdi stc tich cuc, khit khudn khong
khi, hé th&ng UVC, vi sinh vat, hé théng diéu hoa trung tam

EFFECTIVENESS OF ULTRAVIOLET DISINFECTION SYSTEMS IN
CENTRAL AIR CONDITIONING SYSTEMS OF INTENSIVE CARE UNITS

ABSTRACT

Introduction: Hospital-acquired infections, particularly in intensive care units (ICUs), pose a significant
challenge in the medical field. UVC systems have been proven effective in air disinfection.

Objective: To evaluate the quality of microorganisms in the air and on related surfaces before and after
the installation of the UVC disinfection system.

Method: A prospective study conducted from June 2022 to August 2024 in the ICU. Samples were
collected from the central air conditioning system (AHU) and air outlets, with a total sample size of 720.
Results: The UVC system significantly reduced the concentration of microorganisms in the air and on
surfaces. In the AHU, the percentage of pathogenic bacteria decreased from 40% to 16.7% after six
months. The concentration of bacteria in the air at the air outlet decreased from 144 CFU/m?3 to 62 CFU/
m? after 60 days. In patient rooms, the rate of cultures with pathogenic bacteria decreased from 41.3%
to 15.2%.

Conclusion: The UVC system is effective in reducing microorganisms in the air and on surfaces in the
ICU. These results align with previous studies on the disinfection capabilities of UVC light. However, it is
necessary to combine this system with other infection control measures for optimal effectiveness.
Keywords: Intensive care unit, air disinfection, UVC system, microorganisms, central air conditioning
system.
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THUC TRANG TUAN THU QUY TRINH VE SINH TAY NGOAI KHOA
CUA NHAN VIEN Y TE TAI BENH VIEN DA KHOA HONG NGOC
PHUC TRUGNG MINH NAM 2024

ThS BS. Pham Thj Thoa
TOM TAT

Muc tiéu: M6 t& thuc frang tudn thd quy tinh vé sinh tay ngoai khoa va mét s6 yéu 16 lién quan dén
viéc tuan thi quy tinh clia nhan vién Y t&. Dai tuong va phuong phép nghién ciu: Nghién clu quan
sat moé t& cdt ngang 661 IUGt quy trinh vé sinh tay ngoagi khoa dugce thuc hién bdi cac phdu thudt thudit
vién, bac st gy mé, phu mé, diéu dudng dung cu tai Khoa Gay mé hdi sic Bénh vién Ba khoa Héng
Ngoc Phic Trudng Minh trong 6 thang nam 2024. Két qua: 21.9% lugt nhan vién Y 1& lya chon vé sinh tay
ngoai khoa bdng dung dich vé sinh tay cé chlda cén, 78.1% Iugt nhan vién Iya chon vé sinh tay ngoai
khoa b&ng nudc var x& phong khit khudn. T 1é tudn thi quy trinh vé sinh tay ngoai khoa b&ng dung dich
vé sinh tay c6 chia cdn va bang nudc va xa phong 1an Iust a1 86.6% var 88.7%, i 1& tuan tha quy trinh
vé sinh tay ngoai khnoa chung 1a1 88.2%. Mot s6 yéu t6 lién quan dén viéc tuan thd quy trinh vé sinh tay
ngoai khoa dugc tim thdy trong nghién cdu I thdi gian tién hanh phdu thuat budi sang tudn thi 16t hon
budi chiéu, nhém tudi < 30 tudi va nhém tudi 1t 30 dén 45 tudi c6 11 1& tuan thi vé sinh tay ngoai khoa
t6t hon nhém tudi >45 tudi, quan sat fryc ti€p tuan tha t6t hon qua camera. Két lu@n: Ti 1& tuan thi quy
trinh vé sinh tay ngoai khoa chung 88.2%, can tién hanh thém cac can thiép agé tang i 1& tuan tha quy
trinh vé& sinh tay ngoai khoa 1én >95% trong giai doan ti€p theo. T khéa: Vé sinh tay ngoai khoa, bénh
vién da khoa Hong Ngoc Phic Trudng Minh

STATUS OF COMPLIANCE WITH SURGICAL HAND HYGIENE
PROCEDURES BY MEDICAL STAFF AT HONG NGOC

PHUC TRUONG MINH GENERAL HOSPITAL IN 2024

ABSTRACT

Objective: Describe the current status of compliance with surgical hand hygiene procedures and
some factors related to compliance of medical staff. Research subjects and methods: Cross-sectional
observational study of 661 surgical hand hygiene procedures performed by surgeons, anesthesiologists,
surgical assistants, and instrument nurses at the Department of Anesthesia and Resuscitation of Hong
Ngoc General Hospital, Phuc Truong Minh, over a 6-month period from April to September 2024.
The results: 21.9% of medical staffs participating in the surgery performed surgical hand hygiene
with surgical alcohol-based handrub, 78.1% of medical staffs participating in the surgery performed
surgical hand hygiene with disinfectant soap. The rate of full compliance with the procedure with
surgical alcohol-based handrub and disinfectant soap was 86.6% and 88.7%, respectively, the overall
compliance rate with surgical handhygiene procedures was 88.2%. Some factors related to surgical
hand hygiene compliance found in the study were that the timing of the surgery in the morning was
better than in the affernoon, age group < 30 years old and age group from 31 to 45 years old had better
compliance than age group > 45 years old, direct observation had better compliance than through
camera. Conclusion: Compliance rate of surgical hand hygiene procedure was 88.2%, it is necessary to
implement inferventions to increase the compliance rate to >9% in the next stage. Keywords: Surgical
hand hygiene, Hong Ngoc Phuc Truong Minh General Hospital
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DANH GIA THUC TRANG TUAN THU VE SINH TAY CUA NHAN VIEN Y
TE TAI CAC KHOA LAM SANG BENH VIEN SAN - NHI

TINH QUANG NGAI NAM 2024

ThS. Nguyén Xudan Mai
TOM TAT

Muc tiéu: Danh gid thuc trang tudn tha vé sinh tay va cdc yéu t6 lién quan cdia nhan vién Y té tai Khoa
|&m sang Bénh vién San - Nhi Tinh Quang Ngdi nam 2024.

P3di tuong va phuong phap: Nghién clu cdt ngang mé td, trén déi tuong I nhéan vién Y & tai cac
Khoa 1&m sang Bénh vién SAn - Nhi Tinh Qudang Ngdi nam 2024,

K&t qua: Ty 1& tuan thd VST dang ky thudt 1a 64.9%, budc 5 va budc 6 bd sét nhidu nhdt véi 73.6% va
67.0%. Bac st co ty 1€ tudn thi thdp hon Biéu dudng, HO sinh (52.8% so vai 71.9%). Trudc tiép xic bénh
nhan 1& thdi diém tudn thd VST thdp nhét. Cac yéu t6 cd lién quan dén tuan thi VST khdong ddng kY
thudt 1a: (1) NT gidi ¢6 ty 1& tudn thi VST khéng ddng ky thudt thdp hon 2.9 1an so vai nam gidi (Cl 95%:
1.2 - 4.6; p<0,05), (2) BAc s tudn thi VST khéng ding ky thuat cao gdp 3.3 18n so véi BD/HS (Cl 95%: 1.6 -
6.8); (3) NVYT c6 trinh dd sau Bai hoc tudn thd VST khéng ddng ky thudt cao gdp 0,2 1an so véi NVYT co
trinh dé Bai hoc (CI95%: 0.1 - 0.6).

K&t luan: Ty 1& tuan thi VST ddng ky thudt clia NVYT 1& 64,9% va cac yéu 18 nhu gidi, di tugng va trinh
dd hoc van cd lién quan dén viéc tudn thd VST khong dung ky thudt.

ASSESSMENT OF THE STATUS OF HAND HYGIENE COMPLIANCE OF
MEDICAL STAFF AT QUANG NGAI HOSPITAL FOR CHILDREN AND
WOMEN IN 2024

ABSTRACT

Objectives: Assess the status of hand hygiene compliance and related factors of medical staff at the
clinical department of Quang Ngai Hospital for Children and Women in 2024,

Research subjects and methods: A cross-sectional descriptive study. Research subjects are medical
staff at Quang Ngai hospital for children and women in 2024.

Results: The rate of compliance with proper fechnique was 64.9%, with steps 5 and 6 being the most
omitted with 73.6% and 67.0%. Doctors had a lower compliance rate than Nurses and Midwives (562.8%
vs. 71.9%). Before patient contact was the time of lowest compliance with proper technique. Factors
associated with improper technique compliance were: (1) Women had a 2.9 times lower rate of
compliance with improper technique than men (Cl 95%; 1.2 - 4.6; p<0.05). (2) Doctors had a 3.3 times
higher rate of improper technique compliance than nurses/midwives (Cl 95%; 1.6 - 6.8); (3) Postgraduate
medical staff have 0.2 times higher rate of improper hygiene practices than undergraduate medical
staff (C1 95%; 0.1 - 0.6).

Conclusion: The rate of compliance with correct hand hygiene techniques among medical staff is
64.9% and factors such as gender, subjects and education level are related to compliance with incorrect
hand hygiene tfechniques in medical staff.
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T61 UU HOA SO LUGNG DUNG CU TRONG KHAY DUNG CU
PHAU THUAT CHI DUGI TAI BENH VIEN QUAN Y 175

BSCKI. Lé Thj Thay Nhung
TOM TAT

Muc tiéu: Danh gid hiéu qud cla viéc t6i uu héa khay dung cu phdu thudt chi dudi nhdm néng cao ty
I& s& dung dung cuy, gidm thdi gian xU Iy va tang sy hdi ldng cla nhdn vién Y t&.

Phuong phap: Nghién cdu mé t& cdt ngang, thuc hién 1t 03-10/2024 tai BEénh vién Quan Y 175. D liéu
thu thap théng qua quan sat, do thai gian xU Iy bdng ddng hd bdm gid va khdo sat y kién ti phdu thudt
vién, diéu dudng, nhan vién KSNK.

K&t qua: S5 luong dung cu gidm 1t 64 xuéng con 47 (gidm 27%). Ty 1& s& dung dung cu trong phdu thudt
t&ng lén U muc 43-50% 1én trén 70%. Thai gian x¥ Iy dung cu bdn gidm 40%, thdi gian kiém tra-déng goi
gidm 30%, thai gian soan khay gidm 40%. Trong lugng khay gidim 25%. Mdc dé hai long clia nhan vién Y
t€ sau cdi tién dat trén 78-80%.

K&t luén: Viéc 161 uu hda khay dung cyu gép phdn nang cao hiéu qud st dung, gidm Iang phi va cdi
thién maoi trudng lam viéc. Mé hinh ndy ¢ thé dudc nhan rong trong cdc chuyén khoa khéc clia Bénh
vién va céc ca S3 Y té khac.

TU khéa: T6i uu hda dung cu, dung cu phdu thudt, Kiém sodt nhiém khudn, Bénh vién Quan Y 175.

OPTIMIZING THE NUMBER OF INSTRUMENTS IN THE LOWER LIMB
SURGERY INSTRUMENT TRAY AT MILITARY HOSPITAL 175

ABSTRACT

Objectives: To evaluate the effectiveness of optimizing lower limb surgical instrument frays to improve
instrument utilization, reduce processing time, and increase staff satisfaction.

Methods: Cross-sectional descriptive study, conducted from 03-10/2024 at Military Hospital 175. Data
were collected through observation, measuring processing time with a stopwatch, and surveying
surgeons, nurses, and KSNK staff,

Results: The number of instruments decreased from 64 to 47 (a 27% decrease). The rate of instrument
usage in surgery increased from 43-50% to over 70%. The fime for handling dirty insfruments decreased
by 40%, the time for checking and packaging decreased by 30%, and the fime for preparing trays
decreased by 40%. The weight of the fray decreased by 25%. The satisfaction level of medical staff after
the improvement reached over 78-80%.

Conclusion: Optimizing instrument frays contributes to improving efficiency, reducing waste, and
improving the working environment. This model can be replicated in other hospital specialties and other
medical facilities.

Keywords: Instrument optimization, surgical instruments, infection control, Military Hospital 175.
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KIEN THUC THAI PO, THUC HANH VA MOT sO YEU TQ LIEN QUAN
PEN RUA TAY DUNG CUA SINH VIEN TRUGNG CAO PANG

BINH THUAN NAM 2023

ThS. Nguyén Thj Sau
TOM TAT

Pat vén dé: RUa tay 1 mdt frong nhiing bién phdp hiéu qud nhdt trong phong ngtia nhiém khudn lién
quan dén cham séc y t&. Tuy nhién, viéc bdo ddm sinh vién kh&i ngdnh sdc khde cé kién thic ddy du,
thai doé tich cuc va thuc hdnh ddng vé rlia tay van con Id moét thach thic, ddc biét frong giai doan
thuc hanh Iam sang. Phueng phap: Nghién clu mé t& cdt ngang dudgce thyc hién nam 2023 nhdm ddanh
gid kién thic, thdi dd, thuc hanh va cac yéu t6 lién quan dén rlda tay ding cda sinh vién Trudng Cao
ddng Binh Thudn. Todin bd 268 sinh vién dang thuc tap 1dm sang tai Bénh vién Ba khoa Binh Thudn dugc
phdng van k&t hop quan sat fryc tiép. Két qua: Cé 59.0% sinh vién dat kién thic dang, 96.3% c6 thai do
tich cyc vé rlia tay va 65.3% thuc hanh dang vé sinh tay; 53.0% sinh vién dap dng cd ba tiéu chi (kién
thdc, thai dd, thyc hanh). Cac yéu 16 lién quan dén kién thic gdm chuyén ngdnh (OR = 0.26; KTC 95%:
0.09-0.73), ndm ddo tao (OR = 4.88; KTC 95%: 1.28-18.55) va thuc hanh (OR = 63.8; KTC 95%: 23.41-173.87).
Cdc yéu t6 lién quan dén thuyc hanh gdm gidi tinh (OR = 3.6; KTC 95%: 1.79-7.25) v& chuyén ngdnh (OR
= 0.07; KTC 95%: 0.01-0.49). K&t lué@n: Nghién cUu khuy&n nghi duy tri va t&ng cudng ddo tao, tép hudn
vé rlfa tay cho sinh vién, dac biét chd trong nhdm sinh vién ngdnh Duge va sinh vién nam, nhdm ndng
cao hiéu qud phdng chdng nhiém khudn.

Tu khéa: RUa tay; Kiém sodt nhiém khudn; sinh vién; kién thic; thai dé; thyc hanh

KNOWLEDGE, ATTITUDE, PRACTICE, AND RELATED FACTORS
REGARDING PROPER HAND HYGIENE AMONG STUDENTS OF

BINH THUAN COLLEGE IN 2023

ABSTRACT

Background: Hand hygiene is one of the most effective measures in preventing healthcare-associated
infections. However, ensuring adequate knowledge, positive attitudes, and correct practices of hand
hygiene among healthcare students remains a challenge, particularly during clinical training. Methods:
A cross-sectional descriptive study was conducted in 2023 to assess knowledge, attitudes, practices, and
associated factors related to proper hand hygiene among students of Binh Thuan College. Data were
collected through interviews and direct observations of all 268 students undertaking clinical internships
at Binh Thuan General Hospital.

Results: Overall, 59.0% of students demonstrated adequate knowledge, 96.3% had a positive attitude
toward hand hygiene, and 65.3% performed correct hand hygiene practices; 53.0% of students fulfilled
all three criteria (knowledge, attitude, and practice). Factors associated with knowledge included
academic major (OR = 0.26; 95% ClI: 0.09-0.73), year of study (OR = 4.88; 95% CI. 1.28-18.55), and practice
(OR = 63.8; 95% CI. 23.41-173.87). Factors associated with practice included gender (OR = 3.6; 95% ClI.
1.79-7.25) and academic major (OR = 0.07; 95% CI: 0.01-0.49). Conclusion: The study highlights the
need to maintain and strengthen hand hygiene fraining and education for healthcare students, with
particular emphasis on pharmacy students and male students, in order to enhance infection prevention
and control. Keywords: Hand hygiene; infection control; students; knowledge; attitude; practice
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KIEM SOAT NHIEM KHUAN VA MOT sO YEU 10 LIEN QUAN CUA
NHAN VIEN Y TE TAI BENH VIEN Y HOC CO TRUYEN TiNH DAK LAK
NAM 2024

ThS. Pham Thi Thy
TOM TAT

“Kiém sodt nhiém khudn va médt sé yéu 16 lién quan cGa nhan vién y 1€ tai Bénh vién Y hoc cé
truyén tinh Pdk Ldk ndm 2024” vSi 2 muc tiéu 1 M t& kién thic, thai dd cla nhdn vién Y t& vé Kiém
sodt nhiém khudn tai B&nh vién 2 1a Xac dinh mét s& yéu 16 lién quan dén kién thic, thai do vé Kiém
sodt nhiém khudn.

Phuong phap, thiét ké&: M6 t& cdt ngang

K&t qud: Nghién clu tai Bénh vién Y hoc C8 truyén Tinh Bak Lk nam 2024 trén 127 NVYT cho thdy NVYT
c6 kién thidc ding vé KSNK chung cé 59% va Thaéi doé tich cuc 81.9% va Y&u 16 lién quan dén kién thic
vé KSNK clia NVYT: Thém nién va Bao tao. NVYT cé tham nién céng tac = 5 ndm va nhing NVYT dugc
ddo tao vé KSNK thi co kién thic ding vé KSNK cao gdp tuong Ung 3,882 1an va 3,756 1an véi (95% Cl
(1.58-9.56); (1.22-11.57)), y&u 16 lién quan dén thdi dd vé KSNK clia BD: Thém nién va Bdo tao. NVYT cé
th&m nién céng tac > 5 nadm va nhing NVYT duge ddo tao vé KSNK cé Thaéi db tich cuc vé KSNK cao
gdp tusng Ung 5,042 1&n va 6,4 1an vaéi (95% CI (1.89-13.38); (2.09-19.63)).

K&t lu@n: NVYT c6 kién thic dang vé KSNK chung ¢ 59% va Thai dd tich cuyc 81.9% va hai y&u t6 Tham
nién va Bao tao déu lién quan dén kién thic va thai dd vé KSNK clia NVYT.

TU khéa: Kién thic, thai do Kiém Sodat Nhiém Khudn.

INFECTION CONTROL AND SOME RELATED FACTORS
OF MEDICAL STAFF AT THE TRADITIONAL MEDICINE HOSPITAL
OF DAK LAK PROVINCE IN 2024

ABSTRACT

Objective: “Infection control and some related factors of medical staff at Dak Lak Provincial
Traditional Medicine Hospital in 2024” with 2 objectives 1 Describe the knowledge and attitudes
of medical staff on Infection Control at the Hospital 2 Identify some factors related to knowledge and
attitudes on Infection Confrol.

Methods, design: Cross-sectional

Results: A study at the Dak Lak Provincial Hospital of Traditional Medicine in 2024 on 127 HCWs showed
that 59% of HCWs had correct knowledge about IC in general and 81.9% had a positive aftitude. Factors
related to HCWs’ knowledge about IC: Seniority and Training. Health workers with > 5 years of working
experience and health workers trained in infection control had 3.882 times and 3.756 times higher correct
knowledge about infection conftrol, respectively (95% CI (1.568-9.56); (1.22-11.57)), factors related to
nurses’ attitudes about infection control: Seniority and Training. Health workers with > 5 years of working
experience and health workers trained in infection control had 5.042 times and 6.4 times higher positive
attitudes about infection control, respectively (95% CI (1.89-13.38); (2.09-19.63)).

Conclusion: 59% of health workers have correct knowledge about general infection control and 81.9%
have positive atftitude and both factors Seniority and Training are related to knowledge and aftitude
about infection control of health workers.

Keywords: Knowledge and attitudes Infection control.
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TINH NHAY,CAM KHANG SINH CEFTAZIDIME/AVIBACTAM CUA
TRUC KHUAN GRAM AM DUGNG RUOT TAI BENH VIEN DAl HOC

Y DUGC TP. HO CHi MINH

ThS BS. Lucng Hong Loan
TOM TAT

Mé& ddu: Ceftazidime/Avibactam (CZA) 1& khdng sinh phdi hdp B-lactam - chdt e ché B-lactamase
th& hé mai dugc khuyén cdo st dung cho cdc trudng hop nhiém khudn nang do vi khudn da khang.
Tai Viét Nam, khang sinh ndly mdi duge dua vao st dung nén chua cd nhiéu bdo cdo vé tinh nhay
cdm khang sinh. Muc tiéu nghién ciu: Xac dinh 1y 1& nhay cdm khang sinh CZA cla fryc khudn Gram
am dudng rudt phén 1dp dugc tai Bénh vién Bai hoc Y Duge TPHCM (BVPHYD). Phuong phap nghién
ctu: Tryc khudn Gram am dusdng rudt phan 1&p dugc ti cac logi bénh phdm Iam sang tai BVDHYD tu
thang 2/2023 dén thang 1/2024 dugc dinh danh bdng kit dinh danh ty déng BD Phoenix M50 (Becton
Dickinson, USA) va Vitek 2 Compact (Bio-Mérieux, France); thyc hién khang sinh dé xac dinh MIC bang
kit ty4 ddéng NMIC500 CPO, trén hé théng BD Phoenix M50 (Becton Dickinson, USA). Phién gidi tinh nhay
cdm cla cdc khang sinh theo tiéu chudn CLSI 2025. Két qué: 1.961 chdng tryc khudn Gram ém dudng
rudt phan 1&p. E. coliva K. pneumoniae 1& 2 tac nhan gdy bénh hang dau (39% va 37%). Truc khudn
Gram am dudng rudt cé 1y 1& nhay CZA I& 85,2%, truc khudn Gram ém dudng rudt khang carbapenem
co ty 1& nhay 1 45.3%. Ty 1& nhay CZA cla E. coli, E. coli kndng carbapenem: 96.3% va 68.3%. Ty 1&
nhay CZA cla K. pneumoniae: 72.0%, K. pneumoniae kndng carbapenem: 41.4%. Ty 1& nhay CZA cla
S. marcescens: 58.2%; S. marcescens khang carbapenem: 31.7%. K&t lu@n: CZA van cho thdy hiéu
qud trén tryc khudn Gram am dudng rudt. Tuy nhién, 1y 1& nhay thdp hon & nhém tryc khudn Gram am
dudng rudt khang carbapenem cho thdy cdn tiép tuc gidm sat chdt ché finh hinh dé khang, s dung
hop Iy nhdm bdo tn khdng sinh ndy cho diéu tri vi khudn Gram am da khang. Tit khéa: Truc khudn
Gram am dudng rudt, khang khang sinh, CZA.

SUSCEPTIBILITY OF ENTEROBACTERALES TO CEFTAZIDIME/
AVIBACTAM AT UNIVERSITY MEDICAL CENTER HO CHI MINH CITY

ABSTRACT

Background: Ceftazidime/Avibactam (CZA) is a new generation B-lactam/B-lactamase inhibitor
combination antibiotic recommended for the tfreatment of serious infections caused by multidrug-
resistant bacteria. In Vietham, this anfibiotic has only recently been infroduced, so there are few
reports on ifs suscepftibility. Objectives: To defermine the susceptibility of Enterobacterales to CZA at
University Medical Center Ho Chi Minh City (UMC). Methods: Enferobacterales isolated from clinical
specimens at UMC from February 2023 to January 2024 were identified using the BD Phoenix M50
(Becton Dickinson, USA) and Vitek 2 Compact (Bio-Mérieux, France) automated identification systems.
The MICs of antibiotics were determined using the NMIC500 CPO automated kit on the BD Phoenix
M50 system (Becton Dickinson, USA). Susceptibility to antibiotics was interpreted according to CLSI
2025 criteria. Results: 1.961 isolates of Enterobacterales identifie. E. coli and K. pneumoniae were the
two leading pathogens (39% and 37%, respectively). The suscepfibility rate of Enterobacterales to CZA
was 85.2%, and the susceptibility rate of carbapenem-resistant Enterobacterales (CRE) was 45.3%. The
susceptibility rate of CZA for E. coli was 96.3%, and that for carbapenem-resistant E. coli was 68.3%.
The susceptibility rate of CZA for K. pneumoniae: 72.0%, and carbapenem-resistant K. pneumoniae:
41.4%. The susceptibility rate of CZA for S. marcescens. 58.2%, and that for carbapeneme-resistant S.
marcescens. 31.7%. Conclusion: CZA remains effective against Enterobacterales. However, the lower
susceptibility rates observed in carbapenem-resistant Enterolbacterales highlight the need for continued
close surveillance of resistance patterns and thorough use to preserve this anftibiotic for the treatment
of multidrug-resistant Gram-negative bacteria. Keywords: Enterobacterales, anfimicrobial resistance,
CZA.

130



KIEM SOAT NHIEM KH
TRONG GIAI DOAN CHUYEN DO :

DANH GIA BINH NGHIA CA BENH NHIEM KHUAN LIEN QUAN DEN
CHAM SOC Y TE CUA WHO TAI CAC CO SG CO NGUON LUC
HAN CHE

BS. Huynh Hoang HAi

TOM TAT

Pat van dé: Tai cac co S3 Y t& 6 ngudn Iuc han ché, viéc ép dung dinh nghia ca bénh nhiém khudn
Bé&nh vién (NKBV) clia ECDC gdp nhiéu khd khan. WHO d& phdat trién mot bd dinh nghia don gidn hon
dé hé trg giam sat. Nghién cdu ndy nhdim dénh gid hidu sudit vér tinh tng dung cla dinh nghia WHO so
V@i tieu chudn ECDC tai BVDHYD TRHCM. Phuong phap: Nghién cldu cat ngang dudgc thuc hién trén
612 bénh nhan ndi trd tai BVPHYD. Cd& hai dinh nghia WHO va ECDC duge dp dung dong thdi. Binh
nghia ECDC 1& tiéu chudn vang dé ddnh gid hiéu sudt, qua cac chisé: do nhay, dd ddc hiéu, gid tri tién
dodan duong (PPV) va gid tri tién doan am (NPV). K&t qué: Binh nghia WHO xac dinh 223 sy kién NKBV,
gdn gdp ddi so vai 114 sy kién theo ECDC. Bd nhay: Binh nghia WHO dat dé nhay 100% & hdu hét cac
NKBV. Hiéu sudt theo loai nhiém khudn: Nhiém khudn huyét (NKH): D6 ddc hiéu thdp (83.1%) dan dén
PPV chi dat 15.7%, bdo hiéu nguy cd chdn dodn du. Viem phdi bénh vién (VPBV), nhiém khudn vét mé
(NKVM) va nhiém khudn ti&t niéu (NKTN): Céac loai ndy cho thdy hiéu sudt cao hon, ddc biét NKVM va
NKTN cé dé ddc hiéu va dé chinh xac gén nhu tuyét déi. Két lué@n: Binh nghia NKBV clia WHO cé khd
nAang phat hién cao, phi hgp cac ca sd cd ngudn luc han ché&. Can can nhdc khi dp dung cho NKH do
dé dde hiéu thdp. Binh nghia ndy dang tin cdy han cho VPBVY. NKVM va NKTN, cho thdy tiém ndng dng
dung thuc té& tai cac bénh vién khdng du diéu kién ap dung tiéu chudén ECDC. Ti khéa: Nhiém khudn
Bé&nh vién (NKBV); Gidm sat; Binh nghia ca bénh; WHO; ECDC; Ty 1& hién mdc

EVALUATION OF THE WHO'’S HEALTHCARE-ASSOCIATED INFECTION
CASE DEFINITIONS IN A RESOURCE-LIMITED SETTING

ABSTRACT

Background and Objective: In resource-constrained healthcare settings, the application of European
Centre for Disease Prevention and Control (ECDC) case definitions for healthcare-associated infections
(HAls) is challenging. The World Health Organization (WHO) has developed simplified definitions to
improve surveillance feasibility. This study aimed to evaluate the diagnostic performance and practical
applicability of the WHO definitions compared to ECDC standards at the University Medical Center of
Ho Chi Minh City (BVDHYD). Methodology A cross-sectional point prevalence survey was conducted
on 612 inpatients at BVDHYD in October 2023. Both WHO and ECDC case definitions were applied
concurrently to identify HAI events. The performance of the WHO definitions was assessed using key
metrics: sensitivity, specificity, positive predictive value (PPV), and negative predictive value (NPV),
with the ECDC definitions serving as the gold standard. Results: The WHO definitions identified 223 HAI
events, nearly double the 114 events identified by ECDC definitions. The WHO definitions achieved a
100% sensitivity for most HAI types, demonstrating excellent detection capability.Bloodstream Infections
(BSh): Low specificity (83.1%) resulted in a PPV of only 15.7%, suggesting a high risk of over-diagnosis.
Hospital-acquired pneumonia (PNEU), surgical site infections (SSI), and urinary tract infections (UTI)
showed much better performance. SSI and UTI, in particular, demonstrated near-perfect specificity and
accuracy. Conclusion and Recommendations The simplified WHO HAI case definitions have a high
detection capability, making them suitable for surveillance in resource-limited setftings. However, the
low specificity for BSI increases the risk of over-diagnosis and requires careful consideration. The WHO
definitions prove more reliable and practical for identifying PNEU, SSI, and UTI, and their use in these
areas is recommended for facilities that cannoft fully implement the more complex ECDC standards.
Keywords: Healthcare-associated infection (HAI); Surveillance; Case definition; WHO; ECDC; Point
prevalence survey.
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PHAN TiCH GANH NANG NHIEM KHUAN HUYET LIEN QUAN DEN
CATHETER TRUNG TAM VA CAC YEU TO LIEN QUAN CUA

NGUGI BENH TAl CAC KHOA HOI sUc BENH VIEN PAI HOC
Y DUCC TP. HO CHi MINH TU NAM 2017 BDEN NAM 2022

CNPD. Lé Thi Yén Nhi

TOM TAT

Pat van dé: Nhiém khudn huyét lién quan dén dudng truyén finh mach trung tam (CLABSI 1& mot
trong nhng logi nhiém khudn lién quan dén cham séc y t& thudng gdp nhdt. Muc tiéu nghién cdu:
Xac dinh ty sudt mdc CLABSI, thai gian ndm vién, chi phi diéu tri v& cac yéu t6 nguy cd lam tang ty 1é
nhiém CLABSI tai Bénh vién Dai hoc Y Dugc TRHCM. Phuoeng phéap nghién cu: Nghién cdu mo t& cat
ngang hdi cdu thyc hién t nam 2017 dén 2022 tai hdi sic va ddt dudng truyén frung t&dm > 2 ngdy, cd
c@y mdau va cdy dau catheter. K&t qué: 771 NB tudi > 18 dugc xac dinh; Ty 1& mac CLABSI (3.4%), ty sudt
mdc CLABSI (1,3 NB/1.000 catheter-ngdy); N& gidi (50.6%); > 65 tudi (61.7%); thuc hién phdu thudt/thi
thud@t (24.7%); chi phi diéu tri trung binh cao gdp haon 2,3 1an; thdi gian ndm vién cao gdp gan 3 1an; dat
catheter tai tinh mach dui ladm tang nguy cd mdac CLABSI 1&én 13,1 1an so vai vi tri dudi ddn; thdi gian luu
catheter > 28 ngdly cé nguy cd mdc CLABSI cao gdip 7.7 1&n. Vi khudn Gram am 1& nguyén nhdn chinh,
trong dé K. pneumoniae chiém 47.5%. K&t lu@n: Ganh nang cla CLABSI tai Héi sdc: chi phi diéu tri cao,
kéo dai thdi gian ndm vién var ty 1& mdc. Cac yéu t6 nguy co doc 1ap: gidi nd, tudi > 65 va thai gian Iuu
catheter frén 28 ngdy. SU dung catheter tao dudng hdm lam gidm nguy co m&c CLABSI. Vi khudn Gram
am chiém ty 1& cao trong cdc téc nhan. Tl khéa: Nhi&m khudn huyét lién quan dén dusdng truyén finh
mach frung t&m, nhiém khudn Bénh vién

ANALYSIS OF THE BURDEN OF CENTRAL LINE-ASSOCIATED
BLOODSTREAM INFECTIONS AND ASSOCIATED PATIENT-RELATED
FACTORS IN THE INTENSIVE CARE UNITS OF UNIVERSITY MEDICAL
CENTER HO CHI MINH CITY FROM 2017 TO 2022

ABSTRACT

Background: Catheter-associated bloodstream infections (CLABSI) is one of the most common HAlSs,
increasing healthcare cost, hospital stay, morbidity burden, the rate of mortality. Objective: To decribe
the incidence of CLABSI, length of hospital stay, direct healthcare costs and risk factors of CLABSI at
University Medical Center, Ho Chi Minh City. Methods: A retrospective cross-sectional study conducted
from 2017 to 2022 on 771 patients (aged > 18 years), who had an ICU stay of more than 2 days, had a
central venous catheter in place for more than 2 days, and underwent both blood culture and catheter
fip culture. Results: The CLABSI rate (3.4%). Incidence ratio of 1.3 cases/1,000 catheter-days; female
(50.6%), >65 years old (61.7%); 24.7% underwent surgery or procedures. The average freatment cost
higher than 2.3 tfimes, and their hospital stay was nearly three tfimes longer. Femoral vein catheterization
increased the risk of CLABSI by 13.1 times compared to subclavian catheterization. Catheter dwell fime
longer than 28 days was associated with a 7.7 increased risk of CLABSI. Gram-negative bacteria were
the main with 47.5% K. pneumonia. Conclusions: The significant burden of CLABSI in ICUs: high freatment
costs, prolonged hospital stays, and infection rates. I[dentified independent risk factors included female
gender, age > 65, and catheter dwell fime over 28 days. In contrast, the use of tunneled catheters
was associated with a reduced risk of CLABSI. Gram-negative bacteria accounted for the majority of
bloodstream infections. Keywords: Central-line associated bloodstream infection, healthcare-associted
infection, hospital associated infection, nosocomial infection
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PAC lel\_ll KHANG KHANG SINH CUA MOT $O VI KHUAN i
GAY NHIEM KHUAN TIET NIEU TREN BENH NHAN NOI TRU DIEU TRI
TAI BENH VIEN HUU NGHI

ThS BS. BUi Trdc Loan
TOM TAT

Muc tiéu: 1. Xac dinh mét s can nguyén vi sinh géy nhiém khudn 1iét niéu thudng gdp frén bénh nhan
noi tra diéu tri tai bénh vién Hau Nghi; 2. Mé t& finh hinh khdng khang sinh clia mét s6 vi khudn géy
nhi&m khudn tiét niéu trén bénh nhan ndi tra diéu tri tai bénh vién Hau Nghi. P&i tugng va phuong phap
nghién cdu: Nghién clu mo t& cdt ngang héi clu dugce thuc hién tai 18 khoa Iadm sang clia bénh vién
HCu Nghi. C6 114 bénh nhan diéu trj ndi tri duge chdn dodn nhiém khudn tiét niéu, cé két qud nudi cdy
nuéc tiéu duong tinh va thuc hién khéang sinh dé dudc dua véaio nghién clu. S8 liéu dudce thu thap bdng
bd cau hdi xdy dung s&n. K&t qua: Trong cac loai vi khudn géy bénh phan 1&p dugce E.coli chiém ty 1&
cao nhat 48.2%, xép thi hai Ia K.pneumoniae 21.9% va P aeruginosa xép th ba chiém 14%. E. colicd ty
l& dé khang cao vai Amoxcillin+Acid clavulanic (81.5%) v& Cefoperazon (73.8%). K. pneumoniae cé ty
I& dé khang cao véi Cefuroxime (95.7%) va Cefoperazon (89.5%). P aeruginosa cé ty 1& dé khang cao
va khang hodn todn véi nhiéu logi khdng sinh nhét Ertapenem, Cefuroxime, Cotrimoxazol, Ampicillin +
Sulbactam, Amoxcillin + Acid clavulanic. K&t luan: Céc vi khuén Gram am Ia can nguyén nhan hang
dau gay nhiém khudn ti&t niéu (91.2%). Trong nghién clu cla chang téi hdu hét cac chlng vi khudn
phan 1ap dugc déu cb ty 1& da khang khang sinh rdt cao, cao nhdt 1a ddi véi K. pneumoniae 96%.

T khéa: Nhiém khudn 1iét niéu, vi khudn, khang khang sinh.

ANTIBIOTIC RESISTANCE CHARACTERISTICS OF SOME BACTERIA
CAUSING URINARY TRACT INFECTIONS IN INPATIENTS TREATED

AT HUU NGHI HOSPITAL

ABSTRACT

Objective: 1. Identification of some common microbial etiologies causing urinary infections in inpatients
freated at Huu Nghi Hospital; 2. Describe the anftibiotic resistance of some bacteria causing bacterial
infections in inpatients treated at Friendship Hospital. Research Objects and Methods: The retrospective
cross-sectional descriptive study was conducted in 18 clinical departments of Huu Nghi Hospital. There
were 114 inpatients who were diagnosed with urinary tract infections, had positive urine culture results
and underwent anfibiofic fests that were included in the study. The data is collected using a pre-built
set of questions. Result: Among the isolated pathogenic bacteria, E. coli accounted for the highest
proportion of 48.2%, followed by K. pneumoniae at 21.9% and P. aeruginosa at 14%. E. coli has a high
resistance rate to Amoxcillin + clavulanic acid (81.5%) and Cefoperazone (73.8%). K. pneumoniae has a
high rate of resistance to Cefuroxime (95.7%) and Cefoperazone (89.5%). P aeruginosa has a high rate
of resistance and complete anfigenicity to most anfibiotics Erfapenem, Cefuroxime, Cotfrimoxazole,
Ampicillin + Sulbactam, Amoxcillin + Acid Clavulanic. Conclusion: Gram-negative bacteria are the
leading cause of urinary fract infections (91.2%). In our study, most of the isolated bacterial strains had a
very high rate of multi-antibiotic resistance, the highest being for K. pneumoniae 96%.

Keywords: Urinary fract infection, bacteria, anfibiofic resistance.
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THUC TRANG NHIEM KHUAN TIET NIEU BENH VIEN VA CAC YEU TO
LIEN QUAN CUA NGUGI BENH TAI KHOI HOI SUC

BENH VIEN PAI HOC Y DUGC TP.HCM, 2017 - 2022

BS. Truong Thi Lé Huyén
TOM TAT

Pat van dé: Nhiém khudn tiét niéu Bénh vién (NKTN) I mat trong bén loai nhiém khudn Bénh vién
(NKBV) thudng ga&p, chiém 40% téng s6 cac loai NKBV; I& mét frong nhiing nguyén nhén dé&n dén nhiém
khudn huyét. Muc tiéu: Xac dinh 1i 1& NKTNBV va cac yéu 16 lién quan tai Khai Héi stc (HS), Bénh vién
Pai hoc Y Dugc Thanh phd H6 Chi Minh (UMC) it 2017 dén 2022. Phuong phép nghién cu: Hoi clu hd
5o bénh an clia tét cé NB ndi 1ra (= 18 tudi) tai Khai HS, UMC 1 2017 - 2022, cé thdi gian nhdp vién > 48
gis. K&t qua: Ti1&é NKTNBV clia NB tai Khéi HS |1 3.3%. Trong dé, nam (51.4%); nhém tudi > 56 tudi (79.9%)
va 66.4% NB c6 tinh trang dinh dudng “binh thudng”; ¢ bénh Iy nén (46.0%); c6 thuc hién phdu thudt
(56.9%); c6 dat thong tiéu (67.1%); thdi gian luu thong tiéu & 8 ngdy var két qud diéu tri thanh cong 1&
73.8%. E . colila tae nhan chinh (26.5%), k& dén 1a K. pneumoniae (18.8%). C6 mdi lién quan cd y nghia
théng ké gilia Khoa/Pon vi diéu tri, thdi gian diéu tri, gidi tihh nd, c6 dat ng théng tiéu, thdi gian luu
thong tiéu va két qud didu tri véi 1 1é m&c NKTNBV (p< 0.001, KTC 95%). K&t luén: T 1& NKTNBV cla NB tai
Kh&i HOi stc 11 3.3% va cd méi lién quan cé y nghia théng ké gitia Khoa/Paon vi diéu tri, thdi gian diéu tr,
gidi tihh nQ, cé dat ng théng tiéu, thdi gian luu théng tiéu va k&t qud diéu tri véi 11 16 m&c NKTN Bénh
vién. T khéa: Nhiém khudn tiét niéu, nhiém khudn Bénh vién.

HEALTHCARE-ASSOCIATED URINARY TRACT INFECTION SITUATION
AND RISK FACTORS AT INTENSIVE CARE UNITS IN

UNIVERSITY MEDICAL CENTER, HO CHI MINH CITY, 2017 - 2022

ABSTRACT

Background: Healthcare-associated urinary tract infection (HA-UTI) is one of four common types of
healthcare-associated infection (HAI), accounting for 2.4% of all hospitalized patients and 40% of all HAI's
cases. HAUTI is one of the causes of sepsis, increasing healthcare costs and hospital stays. Objective:
To identify the prevalence of HA-UTI and associated factors of all patients admitted to ICUs from 2017
to 2022. Method: In retrospect the medical record of all inpatients (> 18 years old) at the ICUs >48 hours
(2 days) from 2017 to 2022. Data was analyzed by Stata software 13.2. Results: The rate of HA-UTI was
3.3%. Out of that, 51.4% men; the age > 56 years old (79.9%); 66.4% patients have “normal nutritional
status”; underlying diseases (46.0%); surgery (66.9%); indwelling bladder catheterization (67.1%); duration
of catheterization at a median 8 days (range 2 - 20 days) and 73.8% successful treatment results. E.
coliis the most frequent uropathogen with 26.5%, followed by K. pneumoniae with 18.8%. There is a
relationship between freatment’s department/unit, length of stay, female sex, indwelling bladder
catheterization, duration of catheterization, outcome of treatment and the rate of HAUTI with p<0,001,
95% CI. Conclusion: The study showed the rate of HA-UTI among ICUs admitted patients was 3.3%.
Treatment’s department/unit, length of stay, female sex, indwelling bladder catheterization, duration of
catheterization and outcome of tfreatment were associated with HAUTI.

Keywords: Urinary Tract Infection, Healthcare-associated Infection.
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DANH GIA TiINH TRANG KHANG KHANG SINH CUA ACINETOBACTER
BAUMANNII PHAN LAP TAI BENH VIEN DAl HOC Y DUGC

THANH PHO HO CHIi MINH

ThS. Chau Minh Quynh
TOM TAT

Pat van dé: A. baumanniila téc nhan gay nhiém khudn Bénh vién phd bién vé& nguy hiém, ddc biét
tai cac khoa hdi stc tich cyc (ICU), v8i khd nang khang da thudc cao, nhdt I& nhém carbapenem,
gdy khé khan trong diéu tri va tang ty 1& 10 vong. Mue tiéu: Xac dinh dac diém dich t& va danh gia
finh hinh dé khang khang sinh clia A. baumannii tai Bénh vién Bai hoc Y Duge TP. H6 Chi Minh (UMC).
Phuong phap: Nghién clu thyc hién trén 156 chiing A. baumannii phan 1dp UMC trong ndm 2024. Vi
khudn dugc dinh danh va xac dinh dé khang khang sinh bang hé théng BD Phoenix M50. Két qué: A.
baumannii chl yéu dudc phan 1&p tai khoa ICU (51.3%), v&i nhiém khudn dudng hé hdp chiém uu thé
(78.2%). Ty 1& khang cao dudc ghi nhdn v38i nhiéu nhdm khang sinh nhu cephalosporin (68.6-72.3%),
carbapenem (70-71%), aminoglycoside (55.2-72.4%) va fluoroquinolone (62.8-64.1%). Minocycline cé ty
I& khang thdp (6.5%), tfrong khi colistin khdng ghi nhén khdng hodn todn nhung 100% chidng cé muc dd
nhay cdm trung gian. Ty & cdi thién va xudt vién & 70.5% va 26.9% ngudi bénh dién tién ndng hodc 1
vong. Két luén: A. baumannii l& tdc nhén chinh gdy nhiém khudn bénh vién tai khoa ICU v&i muc dd
dé khang khang sinh cao, ddc biét déi vai carbapenem va nhiéu nhom thude khdc. Nghién clu nhdn
manh cdn tiép tuc gidm sat dé khdng, dp dung chién luge qudn Iy khang sinh hgp Iy vér kiém sodt sy lan
truyén vi khudn da khang trong bénh vién. T kho@: A. baumannii, d& khang khdng sinh, carbapenem.

EVALUATION OF ANTIBIOTIC RESISTANCE STATUS OF ACINETOBACTER
BAUMANNII ISOLATES AT THE UNIVERSITY MEDICAL CENTER

HO CHI MINH CITY

ABSTRACT

A. baumannii is a common and dangerous cause of nosocomial infections, particularly in infensive
care units (ICUs), where patients often undergo invasive procedures and prolonged antibiotic therapy.
This pathogen exhibits high multidrug resistance, especially to carbapenems, complicating freatment
and increasing mortality rates. Objective: To characterize the epidemiological features and assess the
antibiotic resistance profile of Acinefobacter baumanniiisolates from patients at the University Medical
Center Ho Chi Minh City. Methods: A cross-sectional study was conducted on 156 A. baumanniiisolates
collectedin 2024 at the University Medical Center. Bacterial identification and antimicrobial susceptibility
testing were performed using the BD Phoenix M50 system. Results: The majority of A. baumanniiisolates
originated from the ICU (61.3%), with respiratory tract infections predominating (78.2%). High resistance
rates were observed against cephalosporins (68.6-72.3%), carbapenems (70-71%), aminoglycosides
(65.2-72.4%), and fluoroquinolones (62.8-64.1%). Minocycline showed low resistance (6.5%), while colistin
resistance was not detected; however, all isolates exhibited intermediate susceptibility to colistin. Clinical
outcomes indicated a 70.5% improvement and discharge rate, with 26.9% of patients experiencing
clinical deterioration or death. Conclusion: A. baumannii is a predominant nosocomial pathogen in
the ICU with high multidrug resistance, particularly fo carbapenems. Although colistin remains effective,
the presence of intfermediate suscepfibility highlights potential freatment challenges. Continuous
surveillance of resistance patterns, rational antibiotic stewardship, and control the spread of multidrug-
resistant A. baumanniiin healthcare settings.

Keywords: A. baumannii, carbapenem, antibiotic resistance
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DE AN CAI TIEN CHAT LUGNG: PHONG NGUA NHIEM KHUAN
HUYET LIEN QUAN DEN DUdNG TRUYEN TINH MACH TRUNG TAM

TAlI PON NGUYEN GAY ME HOI sUC - PHAU THUAT TIM MACH,
BENH VIEN PAI HOC Y DUGC THANH PHO HO CHi MINH

BS. Pham Thj Trudng Ngan

TOM TAT

Pat van dé: Nhiém khudn huyét lién quan dén catheter tinh mach trung tam (CLABSI) I&d mot trong
nhdng nguyén nhan hang ddu tang ty 1&é mac va 1 vong tai cac don vi hdi sdc. Mot dé an cdi tién chét
lugng dugc trién khai nédm 2024 nhdm gidm ty sudt CLABSI va cdi thién mic dé tudn thi phong nglia
cla nhan vién y t& (NVYT). Muc tiéu: Gidm, duy tri ty sudt mdc mdi CLABSI dudi 3/1.000 catheter-ngay,
nAng cao kién thic va mdc dé tudn thi géi phdng nglia CLABSI. Phueng phéap: Bé an dugc thyc hién
theo chu trinh cdi 1ién chdt luong Plan-Do-Check-Act 1 thang 01- thang 12/2024. Két qua: Ty sudt
CLABSI gi&dm con 1,2/1.000 catheter-ngdy. Ty 1€ tudn thd phdng ngtia CLABSI clia NVYT dat 97.3% sau
can thiép. L&i phé bién nhdt 1& bang phi catheter khdng ddm bdo sach, khd v nguyén ven. Kién thic
dung phong ngtia CLABSI dat 100% sau hai 1&n danh gid. Két luan: bé an da dat dugc hiéu qud trong
viéc gidm ty sudt CLABSI va cdi thién mic do tudn thd thuyc hanh cla NVYT tai Bon nguyén GMHS-PTTM.
Can tiép tuc duy tri gidm sat dinh ky va cling ¢8 cac ndi dung thuc hanh chua dat dé tién t8i muc tieu
tudin tht 100% va gidm CLABSI vé& muc thdp nhdt. D& an du kién dugc md rong trién khai frén todin Bénh
vién tu ndm 2025.

QUALITY IMPROVEMENT PROJECT: PREVENTION OF CENTRAL LINE-
ASSOCIATED BLOODSTREAM INFECTIONS AT

THE CARDIOVASCULAR ANESTHESIA UNIT,
UNIVERSITY MEDICAL CENTER HO CHI MINH CITY

ABSTRACT

Background: Central line-associated bloodstream infections (CLABSI) are a major cause of morbidity
and mortality in infensive care units. A quality improvement project was conducted in 2024 to reduce
CLABSI incidence and improve compliance with prevention practices. Objective: To reduce and
maintain the incidence of CLABSI below 3/1,000 catheter-days and improve healthcare workers’
(HCWs) knowledge and adherence to CLABSI prevention practices. Methods: This was a Plan-Do-
Check-Act (PDCA) quality improvement project conducted from January to December 2024. Results:
The project achieved a notable reduction in CLABSI incidence, from 2.0 to 1.2 per 1,000 catheter-days
in 2024. Compliance with CLABSI prevention practices improved substantially, achieved 97.3% after
the intervention. The most frequent deficiencies observed were related to improper maintenance of
catheter dressing.Additionally, the knowledge level of HCWs regarding CLABSI prevention rose to 100%
after two rounds of assessment. Conclusion: The project effectively reduced CLABSI rates and improved
HCW knowledge and compliance. Sustained efforts and regular monitoring are necessary to maintain
and further improve compliance to achieve the ultimate goal of zero CLABSI. The program is planned
to be expanded hospital-wide in 2025.
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HIEU QUA IN VITRO CUA CEFTAZIDIME/AVIBACTAM POI VO
VI KHUAN DA KHANG TAI BENH VIEN PAI HOC Y DUGC
THANH PHO HO CHi MINH

ThS BS. Lé Thi Anh Phuic Nhi
TOM TAT

Pat van dé: Khang khang sinh I& mét frong nhing théach thic 18n déi véi stic khde cong ddng hién
nay. Ceftazidime/Avibactam I& mdt khdng sinh thé hé mdi, cé hoat tinh manh chéng lai cac vi khudn
Gram dm da khdng, ddc biét I& cdc chiing sinh men carbapenemase. Muc tiéu: Xac dinh ty 1& vi
khudn da khang va sy nhay cdm in vitro clia Ceftazidime/Avibactam déi véi vi khudn da khang tai
bénh vién Pai hoc Y Dugc TP. H& Chi Minh. B&i tugng va phuong phap nghién ciu: Nghién clu cat
ngang mé t& thyc hién trén 1.551 chlng vi khudn da khang phan 1é&p tai Khoa Vi sinh 1t thang 11/2024
dén thang 02/2025. Trong dd, 673 ching dugc Iam khang sinh dd véi Ceftazidime/Avibactam. Két qua:
Vi khudn da khang chil y&u dugc phan 1ap tU bénh phdm dudng hd hdp (42.62%), k& dén I mU/dich
Mo (28.50%), nudc tiéu (24.69%) v& mau (4.19%). Hai lodi phd bién nhdét & Escherichia coli (35.20%) va
Klebsiella spp. (32,82%), ti€p theo 1& Acinetobacter baumannii (13.73%) va Pseudomonas aeruginosa
(6.83%). Ty 1& nhay cAm vai Ceftazidime/Avibactam & P. aeruginosa (69.7%), Klebsiella spp. (57.3% ), E.
coli (563%). Ty 1& nhay cdm chung 1 58.4%. Két lué@n: Ceftazidime/Avibactam cho thdy hiéu qud in vitro
d6i v8i cac chiing vi khudn da khdng thudng gdp. Tuy nhién, ty 1& nhay cdm chua cao (dudi 70%), cdn
sU dung c6 kiém sodt dya frén khang sinh dé. T khéa: vi khnudn da khang, Ceftazidime/Avibactam,
carbapenemas

IN VITRO EFFICACY OF CEFTAZIDIME/AVIBACTAM AGAINST
MULTIDRUG-RESISTANT BACTERIA AT UNIVERSITY MEDICAL CENTER
HCMC

ABSTRACT

Background: Anfimicrobial resistance is currently one of the most critical challenges to public health.
Ceftazidime/Avibactam is a novel antibiotic combination with potent activity against Gram-negative
multidrug-resistant (MDR) bacteria, particularly carbapenemase-producing strains. Objective: To
determine the prevalence of MDR bacteria and assess the in vitro susceptibility of Ceftazidime/Avibactam
at the University Medical Center Ho Chi Minh City. Methods: A descriptive cross-sectional study was
conducted on 1,551 MDR bacterial isolates collected from November 2024 to February 2025 at the
Department of Microbiology. Among these, 673 isolates underwent antimicrobial susceptibility testing
with Ceftazidime/Avibactam. Results: MDR bacteria were predominantly isolated from respiratory
specimens (42.62%), followed by pus/tissue fluids (28.50%), urine (24.69%), and blood (4.19%). The most
common isolates were Escherichia coli (35.20%) and Klebsiella spp. (32.82%), followed by Acinetobacter
baumannii(13.73%) and Pseudomonas aeruginosa (6.83%). Susceptibility rates to Ceftazidime/Avibactam
were 69.7% for P. aeruginosa, 57.3% for Klebsiella spp., and 53% for E. coli, with an overall susceptibility
rate of 58.4%. Conclusion: Ceftfazidime/Avibactam demonstrates in vitro efficacy against common MDR
bacterial isolates. However, the susceptibility rate remains moderate (below 70%), highlighting the need
for judicious use based on susceptibility testing. Keywords: multidrug-resistant bacteria, Ceftazidime/
Avibactam, carbapenemase
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XAY DUNG VA TOI UU HOA auy TRINH PCR DA MOI PHAT HIEN
DONG THOI CAC GEN BLA TREN ACINETOBACTER BAUMANNII
KHANG CARBAPENEM

TS BS. Nguyén S Tudn
TOM TAT

Acinetobacter baumannii 1a tdc nhan gdy nhiém khudn bénh vién quan trong, ndi bat bdi khd nang
khang nhiéu logi kndng sinh, dac biét 1a carbapenem, chil yéu thédng qua ca ché san xudt B-lactamase
nhém OXA. Trudc finh frang gia tang cdc chiing da khang thudc, nhu cdu vé cac phuong phép chdn
dodn nhanh, chinh xac va chi phi hgp Iy trd nén cap thiét.

Nghién cdu ndy xdy dung va t8i uu héa quy trinh PCR da moi (multiplex PCR) nhdm phat hién déng thdi
bén gen muc fiéu: 165-IRNA, blg Qoxans: b/ooxA 5 VA blag, , < PhUc vy dinh danh va danh g|o khd& ndng
khong thuSc cla A. baumannii. Cac diéu kién phan Ung dugc khdo sat hé théng, bao gdm nhiét dé
lai, nong dé mai, nong dé dNTP, lugng Tag DNA polymerase, gidi han phdat hién va dbé ddc hiéu cla
ting cdp Moi.

Quy trinh 16i uu st dung nhiét doé lai 58°C, ndng dd maoi 0.15 uM, dNTP 0.25 mM va Toq DNA polymerase
1.25U, dat g|d| han phat hién 10 CFU/mIma khong ghinhdn duang tinh gid. K&t qud gidi frinh tu va phan
fich BLAST khong dinh dé dac hiéu tuyét ddi clia cac cdp mdi.

Quy trinh multiplex PCR ndy ¢6 tiém nang Ung dung cao trong vi sinh I&dm sang, hd tra phat hién sém va
chinh xac céc chiing A. baumanniikhdng carbapenem, 1 dé gdp phdn ndng cao hiéu qud kiém sodt
nhiém khudn va t6i uu hdéa diéu tri khang sinh.

Tu khéa: Multiplex PCR, bla bla va bla

OXA-51 OXA58" 16S-r1RNA, Acinetobacter baumannii.

OXA 23’

DEVELOPMENT AND OPTIMIZATION OF A MULTIPLEX PCR ASSAY
FOR SIMULTANEOUS DETECTION OF BLA_,, GENES IN CARBAPENEM-
RESISTANT ACINETOBACTER BAUMANNII

ABSTRACT

Acinetobacter baumannii is a clinically significant nosocomial pathogen, characterized by its
remarkable multidrug resistance, particularly to carbapenems, predominantly mediated via OXA-type
B-lactamases. The escalating prevalence of multidrug-resistant strains underscores the urgent need for
rapid, accurate, and cost-effective diagnostic tools.

This study developed and optimized a multiplex polymerase chain reaction (PCR) assay for the
simultaneous detection of four target genes-165-IRNA, bIOyy, 5 DIOq s o1 DI, seQiMed at species
identification and antimicrobial resistance profiling of A. baumannii. Systematic optimization included
evaluation of annealing temperature, primer concentration, dNTP concentration, Tag DNA polymerase
dosage, detection limit, and primer specificity.

The optimized assay employed an annealing femperature of 58°C, primer concentration of 0.15 uM,
dNTP concentration of 0.25 mM, and Tag DNA polymerase at 1.25 U, achieving a detection limit of 10
CFU/ml with no false positives. Sequence verification and BLAST analysis confirmed 100% specificity for
all primer sets.

This multiplex PCR protocol represents arapid, highly specific, and resource-efficient molecular diagnostic
approach, with strong potential for integration into clinical microbiology workflows to facilitate early
detection and surveillance of carbapenem-resistant A. baumannii, thereby enhancing infection control
and antimicrobial stewardship.

Keywords: Mulfiplex PCR, bla

OXA237 bla

OXA51” bla

OXA-58" 16S-rRNA, Acinetobacter baumannii.
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STEAM
AUTOCLAVE CONG TY TNHH THIET BI Y TE DUC TAM
“Pon vi cung cép gidi phap tong thé cho KSNK”

o = Jﬁj*_

LOW TEMPERATURE
STERILIZER

AUTOMATIC
WASHER

) solventum

GIAI PHAP KIEM SOAT NHIEM KHUAN 3M™ ATTEST™ DANH CHO LO HAP HOI NUGC
DON GIAN - CHUAN HOA - TOI UU

May u va doc két qua chi thi sinh
hoc 3M™ Attest™, 490M
May doc thé test
eBowie - Dick

Bang keo chi thi nhiét
khéng chi 3M™ Attest™

May 0 va doc két qua
chi thi sinh hoc
3M™ Attest™, 490

Bang keo chi thj nhiét
3M™ Attest™, 1322 - XX

Chi thi sinh hoc
3M™ Attest™, 1491, 1492V

Thé test chi thi
3M™ Attest™eBowie - Dick

= Géi thir kiém soat chat lugng
- tiat khuan, 41482V

Chi thi héa hoc
3M™ Attest™, 1243A/B ——y .

gk Solventum ngay dé

*3M Healthcare nay la Solventum nhéan théng tin




& LAVITEC

INNCWVATION FOR LIFE

LAVITEC - DOI TAC TIN CAY TRONG KIEM SOAT NHIEM KHUAN VA CHAM SOC VET
THU'ONG. CAC GIAI PHAP NOI BAT CUA LAVITEC BAO GOM

Cham séc vét thuong Kiém soat nhiém khuan ﬁ:nqd -h lam &m

.,

Gac cé dinh: Gac cé dinh kim luén, San pham V& sinh tay thuéng quy va ngoai khoa == Tao_mbi trugng &m cho';ét_t_-hucngj'——- :
catheter, bang gac.. - cge—"d 3 thuc day qua trinh lanh thuong.
San pham tam sat khuan da g -0 -
Gaf vo thng‘: Gac cho ‘vet thudng sau San pham lam sach dung cu y té chira enzyme
phau thuat, vét thuong hdé...
San pham khir khudn dung cu y té (khir khtidn mirc do
Gac chuyén dung: Gac xép, alginate, gac trung binh, khér khudn mirc dé cao)
khang'khuén (ion bac, nano bac). 3 . -
San pham khr khudn bé mat (Dang xit khi&r khudn nhanh,
Khén lau khir khuan, Khir khuan san, Khir khuan bé mat
qua dudng khéng kht..)

Véi muc tiéu mang dén nhirng giai phdp téi uu cho viéc phong ngtra ¢
va kiém sodat nhiém khuan, LAVITEC cam két dong hanh cung cac @ lavitegN
bénh vién, co s&'y t€ gop phan nang cao chét lugng chdm soc surc L6.08 CN 18, KCN Khai Quang, Phuong Vinh Phic,
khoe cong dong. Tinh Pha Tho, Viét Nam

SARAYA

QUALITY THAT IS
SPECIAL

When a patient enters a huspiruL he is :t|r-::u!}' at
risk of getting infected just by walking through the
door. At SARAYA, we pnwitlu you with the best
products and services so that you go from being a
good health provider to becoming the best.
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oD W An toan khi thao tac véi dung
dich tiét trung
5 = - B Chi chiia 2% formaldehyde
TY LE THICH UNG M Tich hdp hé théng Osmosis gilup VC N VI ETNAM
29’0 t6i Uu viéc lam sach

VGl CAC DUNG CU

B Coéng nghé LTSF cé d6 tudng
thich va8i cac dung cu cao hon
so v&i cac hé thong tiét trung

nhiét do thap khac.

KHA NANG
THAM NHAP

B Kha nang tham nhap manh
mé cua 130LF giup né cé kha
nang tiét trung cho cac dung
cu phuc tap, cac dung cu cé
nhiéu kénh bén trong c6 chiéu
dai Ién t8i 3m va dudng kinh

trong chi 0.5mm.

TOC PO

B XU ly 12kg d6 trong 90 phut.
Piéu nay giup 130LF trd thanh
may tiét trung c6 téc dé nhanh

nhat trén thij trudng.

sU DUNG DE DANG

Héa chat c6 han sl dung |én t8i 36 thang thuan
tién cho viéc luu kho
Hotline B Hé théng choc tui hdéa chat tu dong Website

B Man hinh véi giao dién EasyRUN truc quan
0918 041 596 B Dé dang quan st trang thai may tlf xa thng qua www.vcnvietnam.vn
hé théng dén nén

WATAKYU VIETNAM CO., LTD. | Cung cap dich vu cho thué d6 vai y t& dén Viét Nam.

A WATAKYU VIETNAM CO.,LTD.

~ GOp phan hd trg nén y té Viét Nam thong qua su két hop gitra
cong nghé Viét Nam va cong nghé Nhat Ban~

B NGi dung dich vu
Cung cap dich vu: cho thué, giat 1a ( giat ui),
khr tring d6 vai bénh vién.

BmDac trung.
Nha may giat la (giat ui) chuyén dung danh riéng
cho bénh vién.

[Théng tin lién hé]
@ info@watakyu-viethnam.com
(. https://www.watakyu-vietham.com
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ANIOSYME PRIME ANIOSYME X3 ANIOXYDE 1000 LD
BOT TIEN LAM SACH VA KHU KHUAN DUNG Y TE LAM SACH VA KHU NHIEM DUNG CU Y TE KHU KHUAN MUC PO CAO THE HE MG

THIET Bl
KHIEM SOAT NHIEM KHUAN BENH VIEN T
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Méy héap tiét trung hoi nudc nhiét dé cao
SELECTOMAT® PL COMPACT LINE  * Dién tich nho - Cong suat Ién
N + Thiét k& dang module
« Trai nghiém truc quan
* MMM SteamSpy®
+ APPCycles® - Lva chon chu trinh

Hé théng rra khir khuén va séy khé dung cu
_~_Uniclean PL1I 15.30

+ Cong sudt vuot troi

« T6i vu khong gian

« Lam sach sau & say kho tuyét doi
+ Thao téc nhanh va chinh xéac

* Quan sat dé dang tir xa
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