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'Bénh vién Dai hoc Y Duoc TP. H6 Chi Minh; 2Truong Pai hoc Y Duwoc TP, H6 Chi Minh
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(CLABSI: Central-line associated nghién ciru '
Bloodstream Infection)
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* Ty suat CLABSI 1,3/1000 ngay catheter

* Ganh ndng cla CLABSI: chi phi diéu trj cao, th&i gian nam vién dai

e C4c yéu to nguy co dugc xac dinh gom: gidi nit, tudi = 65 va thoi gian luu catheter trén 28 ngay, CVC dui
* Sir dung catheter tao dudng ham lam gidm nguy co mac CLABSI.

* Vi khuan Gram 4m chiém ty |& cao trong cac tadc nhan gy NKH

TAI LIEU THAM KHAO CHINH ~
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