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Tong quan vé nhiém khuin vét mé va khang sinh du phong
trong phau thuit mach mau

Nguyén Thi Thu Ha', Lé Thi Nguyét Minh?, Vii Thity Dung?, Nguyén Mai Hod?,
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TOM TAT

Piat vin dé: Phdu thuit mach méu 13 loai
phau thuat tuong ddi phuc tap va da dang, véi
nhiéu bién ching nhu nhiém khuan vét mo,
nhiém khuan manh ghép, viém phoi, nh6i mau co
tim, xudt huyét, thuyén tic mach/huyét khéi...
trong d6, thuong giap 1a nhidm khuan vét mo va
nhiém khuan manh ghép. Hién nay, khang sinh
du phong 1 bién phap hiéu qua nhét dé kiém soat
tinh trang nay.

Phuong phap: Tong hop tir cac nghién ciru
va huodng dan diéu tri dugc tim kiém trén
PubMed, GoogleScholar, Google.

Két qua: 112 trong s6 1227 két qua duoc lya
chon va dua vao bai tong quan, trong d6 bao gom
90 nghién ciru va 22 hudng dan diéu tri.

Két luan: Trong phau thuat mach mau, cic
hudéng dan da s6 khuyén cao sir dung khang sinh
du phong (KSDP) cho phau thuat dong mach chu
bung va chi duédi, cAc phau thuat ghép vat ligu
nhan tao hodc dat stent. Phac dd khang sinh
thuong dugc lya chon 1a cephalosporin théhé 1 —
C1G (cefazolin) hodc cephalosporin thé hé 2 —
C2G (cefuroxim), dung trong vong 60 phut trudc
khi rach da va ngung st dung trong vong 24 gid
sau phau thuat.

T khéa: khdng sinh du phong, nhiém khudn
vét mé, nhiém khudn manh ghép, yéu té nguy co,

pthu thudt mach mau, pthu thudt dong mach chu

bung, phcfu thudt dong mach chi duori, pthu thudt

mach mau dung vdt lieu nhdn tao
ABSTRACT

Background: Vascular surgery is a complex
procedure with many complications such as
surgical site infections, graft infections,
pneumonia, myocardial infarction, hemorrhage,
and thromboembolism or thrombosis, in which,
the most common complications are surgical site
infection, and graft infection. Currently,
antibiotic prophylaxis is considered the most
effective practice to suppress surgical site
infection in surgical procedures including
vascular surgery. The aim of this paper is to
review the surgical site infection and
prophylactic antibiotics in vascular surgery.

Method: A search was made by using
Medline, PubMed, Scopus and Web of Science
databases, and databases of journals in Vietnam.

Result: 1227 records were identified, of
which 112 were included in this review. This
included 90 researches, and 22 guidelines.

Conclusion: In vascular surgery, antibiotic
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prophylaxis is recommended in most guidelines
for abdominal aortic surgery, lower limb vascular
surgery, vascular surgery with prosthetic grafts or
stents. The common antibiotic regimens are 1%
generation cephalosporins — C1G (cefazolin), 2"
generation cephalosporins — C2G (cefuroxim)
administrated 60 minutes before incision, and

discontinued within 24 hours of surgery.

Keywords: antibiotic prophylaxis, surgical
site infections, graft infections, risk factors,
vascular surgery, abdominal aortic surgery,
lower limb vascular surgery, vascular surgery
with prosthetic grafts.

1. Dit van dé

Phau thuat mach mau 1a loai phau thuat
tuong ddi phuec tap va da dang, dugc ap dung dé
diéu tri nhiéu loai bénh 1y khac nhau. Sau phiu
thuat mach méau, bénh nhan c6 thé gap nhiéu bién
ching nhu nhiém khuan vét mo, nhiém khuan
manh ghép, viém phéi, nhdi méau co tim, xuit
huyét, thuyén tic mach/huyét khéi... trong do,
thuong gip 1a nhiém khudn vét md va nhiém
khuan méanh ghép [1, 2]. Hién nay, khang sinh dy
phong 13 bién phap hiéu qua nhat dé kiém soat
tinh trang nhiém khuan vét mo trong cac loai
phau thut, bao gdm ca phiu thuat mach mau.
Téng quan nay dugc thyc hién nham cung cép
céc thong tin tom tat vé dich t& va yéu td nguy co
ctia nhiém khuan vét mé trong phiu thuat mach
mau, bang ching vé hiéu qua str dung phac dd
khang sinh du phong va tap hop cac khuyén cdo
vé st dung khang sinh dy phong trong phau
thuat, tir d6 dinh huéng dé xiy dung phac do
khang sinh du phong phu hgp trén bénh nhan
phau thuat mach mau.

2. Dich t& nhiém khuin vét mé trong phiu
thuat mach mau

Phiu thuat mach mau nhu phau thuét bic cau
dong mach chi dudi, tai thong mach mau, phau
thuat phinh dong mach... co thé dan dén nhiéu

bién chting sau phau thuat & bénh nhan, bao gf‘)m

ca bién chung lién quan dén nhiém khuan va
khong nhiém khuan. Trong d6, nhiém khuén vét
mo6 (NKVM) va nhiém khuan manh ghép 1a cac
bién chimg tuong ddi phd bién, lam kéo dai thoi
gian nam vién, ting chi phi diéu tri va ting nguy
co tir vong sau phau thuat ciia bénh nhan [3, 4].

Cac nghién ctu cho thiy ty 18 NKVM
thuong chiém khoang 4-30% cac ca phau thuat
[5-7]. Nghién ctru cua Benrashid va cong su
(2020) cho thdy NKVM la bién ching méc kém
dac trung sau phéu thuat mach mau, dac biét sau
phiu thuét bac cau chi dudi va bac cau dudi ben
véi ty 1€ dao dong trong khoang 4,8-38,5% [1].
Ty 16 NKVM trén bénh nhan phiu thuat diéu trj
phinh déng mach chu byng la 1,1-6% [8-16].
Bén canh d6, NKVM lién quan dén manh ghép
vat liéu nhan tao sau phau thuat mach mau ciing
Ia mot bién ching nghiém trong, voi ty 1€ tich
lity tir 1-6% [2]. Bién chimg NKVM anh huéng
téi bénh nhan ca vé mat sttc khoe va kinh té,
ddng thoi ciing 1a ganh nang 16n d6i v6i hé
thong y té.

Cac tac nhan gdy NKVM thuong gap trong
phiu thuat mach méau bao gdm: vi khuan Gram (+)
nhu S. aureus, S. epidermidis, ty cau vang khang
methicillin (MRSA), tu cdu khong sinh coagulase,
Enterococcus sp., Streptococcus sp., vi khuan giy
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bénh bach hau; it gip hon trén vi khuan Gram (-)
nhu E. coli, Pseudomonas aeruginosa, Klebsiella
pneumoniae; vi khudn ky khi va nim [1, 4, 15, 17-
26]. Theo Huéng dan sir dung khang sinh du
phong trong phau thuét ciia Hiép hoi Dugc sT Y té
Hoa Ky - ASHP (2013), ty 1¢ NKVM do MRSA
dang c6 xu hudng tang 1én [27].

3. Yéu té nguy co gdy nhiém khuin vét mé
trong phiu thuit mach mau.

Cac yéu to nguy co gdy NKVM 1a mot trong
sd nhitng vin dé can xem xét, danh gia nham xay
dung quy trinh khang sinh du phong (KSDP) phu
hop véi thuc té 1am sang. Tinh dén thang 4/2022,
c6 tong sd 72 nghién ctru, bao gdm ca céac bai
tong quan hé thdng - phan tich gop va cac thu
nghiém 1am sang, di xac dinh nhiing yéu t6 nguy
co NKVM trén nhiéu loai phiu thuat mach mau
khac nhau, trong d6, chu yéu so sanh nguy co
NKVM cua cac loai ph?lu thuat mach mau chi
duéi/dudi ben so v&i cac loai phau thuat mach
mau khac (nhu phiu thuat diéu tri phinh dong
mach chu bung, cit ndi mac dong mach céanh).
C6 54 nghién ctru phét hién cac yéu t6 nguy co
doc 1ap lam tang nguy co NKVM, bién cb nhiém
khuan va 3 nghién ctru phat hién yéu té nguy co
doc lap lam ting nguy co nhim khuin manh
ghép trén bénh nhan phiu thuit mach mau. Cac
yéu t6 nguy co niay dugc chia thanh 2 nhém
chinh, bao gdm cac yéu té lién quan dén dic
diém cta bénh nhan va cac yéu td lién quan dén
phau thuat.

Pic diém ciia bénh nhan c6 anh huéng quan
trong dén nguy co NKVM trong phau thuat mach
mau. Mot sé yéu t6 lién quan dén bénh nhan lam
ting nguy co NKVM bao gom: diém ASA > 4,

BMI > 25, tién sir hodc dang hut thudce 14, tién st

COPD, tién st bénh tim (suy tim sung huyét,
nhdi mau co tim, bénh dong mach vanh, can
thiép mach vanh truée do) [16, 18], tién st phiu
thuat mach mau trudc d6 [16], bénh nhan tang
huyét 4p, dai thao duong, c6 bénh 1y than nén
(SrCr > 150mcmol/L hay eGFR < 30ml/phat
hodc can loc mau), bénh nhan c6 tinh trang thiéu
mau chi (Fontaine > III) [4, 11, 28], bénh nhan
duoc phan loai mic do phu thudc cép I va bénh
nhan dang sir dung corticosteroid kiém soat Cac
bénh man tinh [7, 14]. Diém ASA tir 4 tré 1én
lam tdng nguy co NKVM so véi bénh nhan cé
ASA 1, 2 hodc 3 [11, 29]. Mot nghién ctru thuin
tap hoi ctru ciia Wiseman va cong su nam 2015
trén cac bénh nhan phau thuat phinh dong mach
va tic mach chi dudi cho thidy hut thudc
(OR=1,2; 1,1-14; p<0,0001), BMI > 25
(OR=1,3; 95% CI 1,2-1,5; p<0,0001), ting huyét
ap (OR=1,2; 95% CI 1,1-1,4; p=0,0002) va dai
thao duong (st dung thudc udng: OR=1,2; 95%
Cl 1,1-1,3; p=0,0019; dung insulin: OR=1,3;
95% CI 1,2-1,4; p<0,0001) 14 cac yéu t6 1am ting
nguy co NKVM sau phau thuat [11]. Phan tich
ctia Langenberg va cong sy nam 2020 chi ra rang
bénh than man lam ting dang ké nguy co NKVM
& bénh nhan phiu thuit mach méau (OR=7,24;
95% CI 1,22-42,95; p=0,029) [30].

Cac yéu t6 lién quan dén phiu thuat ciing
lam ting nguy co NKVM, bao goém: thoi gian
phiu thuat > 3-4 gid, can truyén mau trong cudc
md > 1,5L. Nghién ctru cia Wiseman va cOng su
(2015) cho thidy nguy co NKVM ting 1én &
nhitng bénh nhan phau thuat trén 4 gio (4-6 gio:
OR=1,4; 1,3-1,5; p<0,0001; >6 gio: OR=L,5;
1,4-1,7; p<0,0001) so v61 bénh nhan c6 thoi gian
phau thuat dudi 4 gio [11].
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4. Hiéu qua st dung phac do khang sinh
dy phong trong phiu thuit mach mau

Bing chimg I&m sang trong cac nghién ctu
cht yéu tip trung vao phau thuit bic cau dong
mach, phau thuat léy cuc mau dong/tai thong mach,
phau thuat phinh dong mach va cic phau thuat sir
dung mach nhan tao hoac tinh mach ty than.

Da s nghién ctru ung ho sir dung KSDP trén
cac phau thuat mach mau, dic biét 13 phau thuat
mach mau chi dudi. Tong quan hé thdng - phan
tich gdp cia Andrew H. Stewart va cong su
(2007) cho thdy phac d6 KSDP lam giam déang
ké ty 16 NKVM (RR=0,25; 95% CI 0,17-0,38;
p<0,00001) v& nhiém khudn manh ghép
(RR=0,31; 95% CI 0,11-0,85; p=0,02) so v&i gia
dugc [31]. Tuong tu, nghién ciru thuan tap hoi
ctru cua Ranjodh Singh va cong su nam 2012

trén 953 bénh nhan ciing tng hd viéc st dung

KSDP cho phau thuat mach mau do giup giam ty
1€ NKVM so voi gid duge (6,2% so voi 9,9%;
p=0,04) [32]. M6t sé nghién ciru khong tng ho
str dung KSDP trén phau thuat ghép tinh mach tu
than do khong c6 sy khac biét gitta nhém dung
va khdng dung KSDP [28, 33].

5. Khuyén cdo vé sir dung khang sinh duw
phong trong phau thuit mach mau

5.1. Chi dinh khang sinh dw phong

KSDP dugc sir dung trong phau thuat noi
chung nham ngin ngira cac bién chimg do nhiém
khuan trudc khi bénh nhan phoi nhidm véi tac
nhan gdy nhiém khuan trong phiu thuat [34].
Trong phau thuit mach mau, da s6 hudng dan
cia Bo Y té va cac Hiép hoi chuyén mon trén thé
giéi khuyén céo sir dung KSDP cho phiu thuat
dong mach chu bung va chi dudi, cac phau thuat

ghép vat liéu nhan tao hoac dat stent (Bang 1).

Biang 1. Khuyén cao vé chi dinh KSDP trong phiu thuit mach mau

Quoc gia/Té chirc

Khuyén cdo vé chi dinh KSDP

Bo Y té 2015 [35]

Khuyén cdo dung KSDP cho:

o phau thuat mach chi trén c6 manh ghép (graft)
o) ph?lu thuat mach chi dudi
o) ph?lu thudt lién quan dong mach chu bung hoac rach da ben

ESVS 2020 [36]

Khuyén cao dung KSDP cho tat ca phau thuat phinh dong mach chii bung
(m&/ndi mach)

SIR 2018 [37]

Khuyén cao ding KSDP cho:

o) ph?lu thuat ghép ndi mach dong mach

o) ph?lu thuat di dang mach mau.

Can nhic dic biét trong phéu thudt chup mach chén doan/nong mach, phﬁu
thuat dat stent kim loai tran trong long mach, ph?lu thuat dat stent/loai bo
huyét khdi/dat coil, phidu thuat dung thiét bi dong mach

Global
2017 [38]

Alliance

Khuyén céo ding KSDP cho céc phau thuit c6 nguy co cao nhiém tring sau
vét mo hodc khi ghép cac vat liéu tir bén ngoai

SVS 2017 [39]

Khuyén cao ding KSDP cho phau thuét phinh dong mach chii bung (md/ndi mach)

Australia 2017 [40]

Khuyén cao diung KSDP cho phiu thuit tai tao mach mau (déng mach chu

bung, ghép mach/dat stent, rach ben)
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SFAR 2017 [41]

Khuyén cao dung KSDP bat ké phuong phap phau thuat (mé/ndi mach) cho:
o phau thuat dong mach chu, dong mach chi duédi, quai dong mach chu

o phau thuat ndi mach dong mach canh dung vat liéu nhan tao

o phau thuat dong mach canh c6 miéng va (patch)

o phau thuat nong mach co6/khdng c6 stent

ASHP 2013 [27]

Khuyén céo dung KSDP cho phau thuit mach méu c6 nguy co nhiém khuan
cao (gom bao gdm ca PT ciy ghép vat liéu nhan tao)

KSDP c6 thé dung cho phau thuat mach canh tay dau lién quan dén mach
nhéan tao hoac céy ghép (VD: cit bo ndi mac dong mach canh).

SIGN 2008 [42]

Khuyén céo dung KSDP cho phau thut tai tao dong mach bung va chi duéi

(ESVS: European Society for Vascular Surgery, SIR: Society of Interventional Radiology, SVS:
Society for Vascular Surgery, SFAR: Société Francaise d'Anesthésie et de Réanimation, ASHP:
American Society of Health-System Pharmacists, SIGN: Scottish Intercollegiate Guidelines Network)

5.2. Lwa chon va liéu khdng sinh dw phong

Viéc lya chon KSDP phai phu hop véi can
nguyén vi khuan chinh gdy NKVM, tinh trang
khang thudc tai bénh vién, dir liéu an toan cua
thudc va tinh trang di ung cua bénh nhan. Bén
canh hiéu qua diéu tri, cac khang sinh dugc lya
chon cén can nhic dé dam bao an toan, it tac
dung khong mong mudn, han ché doc tinh.

Tong hop cac nghién ctru, da sd phac do6
KSDP déu wu tién str dung khéng sinh nhom p-
lactam, trong d6 cefazolin (C1G) dugc lya chon
nhiéu nhit, sau d6 1a cic khang sinh
cephalosporin khac va khang sinh B-lactam phdi
hop véi chat tic ché p-lactamase. Hau hét két qua
cac nghién ctru so sanh hiéu qua cta phac dd
khang sinh nhoém [B-lactam so vai khang sinh
nhém khéc cho thay khong c6 sy khac biét c6 y
nghia thong ké giita cac phac do.

Cac hudng dan hién co, da sb uu tién lua
chon cefazolin 1a khang sinh diu tay.
Vancomycin va clindamycin 1a chi dinh thay
thé trong truong hop bénh nhan di tng véi
B-lactam (Bang 2).

5.3. Thoi diém dwa liéu dau tién va Iip lai
liéu khdng sinh dy phong

Trong cac nghién ctru, KSDP duoc st dung
trude khi phau thuat, tai thoi diém khai mé [43],
hoac trong vong 30 phut [28] hay 60 phut [44]
trudce khi rach da va da sb nging sau 24 gio. Két
qué phan tich dir liéu tir nghién ctru tong quan hé
thdng - phan tich gop so sanh phac do6 KSDP dot
ngan (<24 gid) va dot dai (>24 gid) khong ung
hd str dung khang sinh trén 24 gio do khong lam
giam NKVM so voi phac d6 24 gio (RR=1.28;
95% ClI, 0.82 - 1.98) [31].

Tuong tw, cic huéng din khuyén céo st
dung KSDP trong vong 60 phut trudc khi rach
da, t6i uwu 30 phat (120 phat d6i voi
vancomycin), ngung khang sinh trong vong 24
gio sau phéu thuat, 1ap lai liéu KSDP sau 4h véi
cefazolin, 6h vdéi clindamycin (Bang 2) hoac
trong cac truong hop mit mau trén 1500mL

trong cudc mo.
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Bang 2. Khuyén c4o vé phac d6 KSDP trong phiu thuit mach mau

[35]

c6 dat graft va phau
thuat mach chi dudi

cham cefazolin 2g (cén
nang <120 kg), 3g (>120
kg) mbi 4 gio

Qudc gia/ Loai phiu thuit Phac d6 khuyén cdo Khang sinh thay thé
To chirc trong phiu thuit khi di irng B-lactam
Bo Y t& 2015 | Phau thuat mach chi trén | Tiém tinh mach (TM) | Tiém ™ cham

clindamycin 600mg mdi
6 gio HOAC truyén TM
vancomycin 1g (<70kg);
1,259 (71-99 kg); 1,59
(>100kg) moéi 12 gio

Phéu thuét lién quan dén
dong mach cha bung

Tiém TM cham cefotetan
2g (<120 kg), 3g (=120

Truyén TM vancomycin
1g (<70kg), 1,259 (71-99

tay dau lién quan dén
ghép mach nhan tao
hodc miéng va

3g (>120kg) mdi 4 gio
tiém

hodc rach da ving ben | kg) mdi 6 gid kg); 1,5g (>100kg) mbi
12 gio két hop véi
tiém/truyén TM  cham
gentamicin 5 mg/kg
ASHP 2013 | Phau thuat mach mau, | Tiém ™ cham | Tiém ™ cham
[27] phau thuat mach céanh | cefazolin: 2g (<120kg); | clindamycin 900 mg mdi

6 gio, truyén TM 15
mg/kg vancomycin

Trong truong hop cod can
nguyén ngodi tu cau va
lién cau, ding thém 1 KS
¢6 phé trén can nguyén do

SIR 2018 [37]

Phau thuat ghép ndi
mach dong mach

Tiém TM cham cefazolin
1-29

Trong truong hop di Ung
B-lactam, thay thé bang
vancomycin

Phau thuat di dang mach
mau

Tiém TM cham cefazolin
1-29

SFAR
[41]

2017

Phau thuat dong mach
chi
dudi, quai dong mach

chu, dong mach

chu
Phau
dong mach canh dung

thuat noi mach
vat liéu nhan tao, phﬁu
thuat dong mach canh cé
miéng vé (patch)
Phiu thuit nong mach
cd/khdng co stent

Tiém TM cham cefazolin
2g 1 lidu duy nhat, bd
sung lg néu thoi gian
phau thuat > 4 gid

Hoac tiém TM cham
cefamandol/cefuroxim
1,5g 1 liéu duy nhat; bd
sung 0,75g néu thoi gian
phau thuat > 2 gid

Truyén TM vancomycin
30 mg/kg/120 phut 1 liéu
duy nhat
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Thailand 2019
[45]

Phau thuat mach mau

Tiém TM cham cefazolin
1 dén 3g (khuyén céo 2g)
mdi 4 giod

™
clindamycin 900 mg moi
6 gio, truyén TM
vancomycin 30 mg/kg
(néu nghi ng> MRSA)

Tiém cham

Australia 2017
[40]

Phau thuat tai tao mach
mau (dong mach chu
bung, ghép mach/dat

stent, rach ben)

Tiém TM cham cefazolin
2g, lip lai thém 2 lidu
mdi 8 gid

Nguy co cao MRSA:
THEM vancomycin 1g
truyén TM (1,59 cho
bénh nhan > 80kg céan

Truyén TM vancomycin
Ig (1,5g cho bénh nhan >
80kg can nang thuc té);
6 thé lap lai 12 gio sau
liéu dau

33

nang thuc té)

6. Két luin

Nhi&m khuan vét mé 12 mot bién chimg phod
bién trong phau thuat mach mau, lam ting nguy
co tir vong cuia bénh nhan, kéo dai thoi gian nim
vién va tang chi phi diéu tri. Trong phau thuat
mach mau, cac hudng dan da s6 khuyén cdo st
dung khang sinh du phong cho phdu thudt déng
mach chit bung va chi dwdi, CaC phdu thudt ghép
vat liéu nhan tao hodc dat stent. Phac d6 khang
sinh thuong dugc lya chon la C1G (cefazolin)
hodc C2G (cefuroxim), dung trong vong 60 phut
trude khi rach da va ngung st dung trong vong
24 gid sau phau thuat. Khi xdy duyng phac do
khang sinh dy phong cho bénh nhan phiu thuat
mach mau, cin can nhic cic yéu té nguy co
nhiém khuan vét mo dé lya chon bénh nhén va
phéc d6 phu hop trude khi ap dung vao quy trinh
tai bénh vién, theo ddi chat ché tinh trang lam
sang dé kip thoi xir Iy khi nghi ngd hodc xéac
dinh c6 nhiém khuén lién quan dén phiu thut.
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