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khoe manh cung dd tudi nhung gidm hon rd rét
6 nhitng van dé hoc tap & trudng. Két qua
nghién cu cta chdng t6i gop phan cung cap
mot vai dc diém ddc trung vé HrQoL cta nhdm
tré mac hen tir 8 dén 12 tudi.
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NGHIEN CU'U THY'C TRANG SU DUNG KHANG SINH 7
TRONG PIEU TRI BENH VIEM PHOI O’ TRE 2 THANG PEN 5 TUOI
TAI BENH VIEN SAN NHI NGHE AN NAM 2021

TOM TAT

Muc tiéu: M6 ta tinh hinh st dung khang sinh
trong d|eu tri Viém ph0| & tré 2 thang dén 5 tudi tai
Bénh vién san nhi Nghé An nam 2021. Phu‘dng phap
nghlen clru: Ngh|en ctu ti€n ciru, mo ta loat ca
bénh. Két qua Nghlen clru cho thay tré em & nhém
2-12 thang tudi cé ty 18 mic Viém ph0| cao nhat
(65,5%). Ty Ié nam/nLr 1.8/1.0. Viem ph0| nang
chiém 82,2% tong sO tré nhap vién; Ty Ie s’ dung
khang smh trude khi nhap vién la 51 1%, c6 17,8% tv
y dung thubc khang sinh tai nha. Ta| thai d|em vao
vién cd 90% (81/90 tré) diéu tri bang 1 loai khang
sinh, 10% tré dudc chi dinh dung tr 2 loai khéng sinh.
Khéng sinh chd yéu dugc s dung la Cephalosporin
thé hé 3. Ty Ié st dung khéng sinh khi nhap vién dl]ng
theo khuyen cao cud BO Y té€ chiém ty 1€ 64,4%. Két
luan: Ty 1€ ty y su dung khang sinh tai nha khi tré bi
V|em ph6i con cao (17,8%). St dung khang sinh trong
cbng dong, trudc khi nhap vién la mot trong cac
nguyén nhan dan dén tinh trang lam dung thudc va
khang thudc khang sinh trong diéu tri. Van con tinh
trang sur dung khang sinh khi nhap vién chua dung
theo khuyen cao clia BO Y t& tai cd sG diéu tri.

T khoa: Viém phoi, Tinh khdng khang sinh,
Khang sinh
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SUMMARY

STUDY ON THE STATUS OF ANTIBIOTIC

USE IN THE TREATMENT OF PNEUMONIA
IN PATIENTS FROM 2 MONTHS TO 5 YEARS
OLD AT NGHE AN OBSTETRICS AND
PEDIATRICS HOSPITAL

Objective: To describe the situation of using
antibiotics in the treatment of pneumonia in children 2
months to 5 years old at Nghe An Obstetrics and
Pediatrics Hospital in 2021. Methods: Prospective,
descriptive case series. Results: The study showed
that children in the 2-12 month age group had the
highest incidence of Pneumonia (65.5%). Male/Female
Ratio: 1.8/1.0. Severe pneumonia accounted for
82.2% of the total number of hospitalized children;
The rate of antibiotic use before hospitalization was
51.1%, with 17.8% self-administering antibiotics at
home. At the time of admission, 90% (81/90 children)
were treated with 1 antibiotic, 10% of children were
prescribed 2 antibiotics. The main antibiotic used is
the 3rd generation Cephalosporin. The rate of
antibiotic use when hospitalized in accordance with
the recommendations of the Ministry of Health
accounted for 64.4%. Conclusion: The rate of
voluntary use of antibiotics at home when children
have pneumonia is still high (17.8%). Antibiotic use in
the community, before hospitalization is one of the
causes leading to drug abuse and antibiotic resistance
in treatment. There is still the situation of using
antibiotics when hospitalized not according to the
recommendations of the Ministry of Health at the
treatment facility.
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I. DAT VAN DE

Viém phdi 1a bénh thudng gdp & tré em, 1a
nguyén nhan chinh gay bénh tat va t& vong cho
tré em duGi 5 tudi [1]. Nguyén nhan gay bénh
Viém phdi & tré rat da dang va viéc xac dinh
dugc nguyén nhan gy bénh dé diéu tri la rat
quan trong nhung lai rat khé khan vi nhirng ly do
nhu ky thuat 18y bénh phdm, da diéu tri khang
sinh tUr trudc, ty 18 moc thdp. TG chic Y té thé
gidi xép Viét Nam & vi tri thr 9 trong nhom 15
qudc gia ¢ ganh ndng bénh tat Viém phdi tré
em cao nhat. Tai Viét Nam, s6 mac mdi Viém
phdi tré em hang ndm 13 1,7 triéu dot bénh Vi
3553 tré dudi 5 tudi tir vong [1]. Hién nay, vén
dé khang thudc khang sinh & Viét Nam ngay
cang trd 1én trdm trong, nhiéu vi khuin khang
V@i nhi€u loai khang sinh. Mot trong cac nguyén
nhan dan dén khang khang sinh la do viéc sir
dung khang sinh rong rai, kéo dai, lam dung
trong chan nudi gia slc, gia cam, thdy san, su
thi€u kién thic vé dé khang khang sinh cong
thém mot sO yéu t6 xudt phat tir nhan vién y té
da tao diéu kién cho nhiéu loai vi khudn tré nén
khang thudc. Khang khang sinh trg thanh van dé
cap thiét cia toan cau [7]. B

Bénh vién San Nhi Nghé An trung binh moi
ngay cd trén 150 bénh nhi chan doan Viém phdi
va diéu tri noi trd vai nhiéu loai khang sinh. Yéu
cau dat ra ldc nay la phai lua chon thudc khang
sinh dap Ung dudc hiéu qua diéu tri, an toan,
kinh t& va giam thi€u dudc su dé khang khang
sinh cta vi khuén. Do dd, ching téi tién hanh
thuc hién dé tai nay nham muc tiéu: Mé t3 thuc
trang su’ dung khang sinh trong diéu tri Viém
phoi G tré 2 thaéng dén 5 tudi tai Bénh vién San
nhi Nghé An ném 2021.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tu'gng nghién cilru: 90 tré tur 2 thang
dén 5 tudi dugc chan doan Viém phdi diéu tri tai
Khoa HO hap - Bénh vién San Nhi Nghé An.

1.1. Tiéu chuan lua chon: Tré tir 2 thang
dén dudi 5 tudi dugc chdn doan Viém phdi theo
tiéu chuén Bd Y T& 2015.

1.2. Tiéu chudn loai tria: Mac cac bénh
nhiém tring khac ngoai phdi, suy giam mién
dich,..., khdng dong y tham gia nghién ctru.

2. Phuong phap nghién ciru

2.1. Pia diém va thdi gian nghién ciru

Bang 3.1: Phén bé theo tudi, mic dé ning

- Pia diém nghién cru: Khoa HO hap, Bénh
vién San nhi Nghé An.

- Thdi gian nghién ctu: TU 01/2021 dén
06/2021.

2.2, Thiét ké nghién clru: Nghién clu ti€n
clru, mo ta loat ca bénh. _

2.3. C& mau va phuong phap chon mau

- C8 mau: 90 bénh nhan_ B

- Phudng phap chon mau: Chon mau thuan
tién, lua chon tat ca bénh nhan dap Ung tiéu
chudn Iua chon va tiéu chuén loai trlir trong thdi
gian nghién ctru.

2.4. Cac tiéu chuan ap dung trong
nghién clru: phan tich thdng k& dic diém
chung cua ddi tugng (tudi, gidi, dia du, tinh
trang tiém chdng, st dung khang sinh trudc khi
nhap vién); khang sinh dugc st dung, tinh phu
hgp véi khuyén cado clia BO Y Té€) .

2.5. Phucong phap xtr ly s liéu: SO liéu x(r
ly bdng phan mém SPSS 26.0. SI dung test x2
d€ so sanh su khac biét vé ty I& phan trém. Su
khac biét cd y nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém déi tugng nghién ciru
- Phéan bd tudi va gidi:

2-12 thang

Biéu dé 3.1: Phan bé theo tudi

12-60 thang

35.6

' Nam Nir
Biéu do 3.2: Phén bé theo gidi tinh
Nhén xét: Tré co dd tubi 2-12 thang co ti 1é
mac Viém phéi la 65,5% so v3i nhém tudi 12
thang-60 thang la 34,5%. Ty Ié nam /nir: 1.8/1.0.
- Phéan bo theo tudi, mirc d ning viém phoi.

Tusi Viém phdi Viém phéi nang Tong p
n % n % n % P=0,001
2-12 thang 5 5,5 54 60 59 65,5 -
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12 - 60 thang tudi 11 12,3

20 22,2 31 34,5

Tong 16 17,8

74 82,2 100 100

Nhén xét: Ty |1& tré bi Viém phdi ndng chiém
Viém phdi 17,8%.
- Sr dung khang sinh trudc khi vao vién

Tu y ding
thuée

17.8 T Bénh

489 vién huyén

244 Tt phong
kham tu
8.9

Khéng dung

Biéu dé 3.3: Ty Ié tré dung khéng sinh
truoc nhap vién

Nhén xét: Két qua nghién clu cé 51,1%
bénh nhan dugc dung khang sinh trudc khi nhap
vién trong dé c6 17,8% tu' y dung thudc.

3.2. Su phu hgp st dung khang sinh
theo khuyén cao ciia BO Y Té.

- Khang sinh str dung khi nhap vién

Bang 3.2. Cac khang sinh su’ dung tai
khoa khi nhap vién

Khang sinh st dung
tai khoa khi nhap
i vién
KHANG SINH Pudng |ufs° ':'y
dung ong | e
n %
S dung 1 khang sinh

82,2% cao hon nhiéu so vai s6 bénh nhan nhom

Amoxicillin Uong 9 11,1
Amoxicillin + Acid N
clavulanic Uong 4 49
Cefotaxime Uong 3 3,7
Ceftriaxone Tiém 36 44,4
Ceftazidime Tiém 8 9,9
Azithromycin Uong 20 24,7
Clarithromycin Uong 1 1,2
Tong 81 100
Phai hgp tur 2 khang sinh trg Ién
Amoxicillin + ~
Azithromycin Uong 2 22,2
Amoxicillin + Acid
Clavulanic + Udng 1 11,1
Clarithromycin
Amoxicillin + Acid
Clavulanic + Udng 1 11,1
Azithromycin
Ceftriaxone + n
Tobramycin Tiem 1 11,1
Ceftriaxone + 1 Tiém 2 222
Azithromycin 1 UGng !
Ceftazidime + A
Tobramycin Tiem 2 22,2
Tong 9 100

Nhan xét: Két qua 81 tré dugc chi dinh dung
1 khang sinh va 9 bénh nhan dugc dung phoi
hgp tir 2 khang sinh trd 1&n tai thdi diém nhap
vién. Trong phac d6 dung 1 khang sinh,
Ceftriaxon dugc st dung nhiéu nhat (36/81 bénh
nhan chiém 44,4%).

- Su’ phu hgp sir dung khang sinh theo khuyén cao cua Bo Y Té .
Bang 3.1: Su’ phu hop theo khuyén cdo cua B Y Té vdi khang sinh tai thoi diém nhap vién.

M{rc d6 Viém phai
St dung khang sinh Viém phoi Viém phdi nang Tong P
(n) (%) (n) (%) (n) | (%)
Dulng theo khuyén cdo 15 93,8 43 58,1 58 64,4 p=
Chua ding theo khuyén cao 1 6,2 31 41,9 32 35,6 0 067
Tong 16 100 74 100 90 100 !

Nhan xét: Ty |€ st dung khang sinh khi nhap vién dung theo khuyén cdo cua BO Y t€ chiém ty Ié
64,4%. Su khac biét cd y nghia thong ké véi p<0,05

IV. BAN LUAN

Trong s 90 tré dugc chon vao nghién cliu, ty
Ié mdc bénh Viém phdi & nam nhiéu hon nif,
viém phdi & tré nho nhiéu han tré I16n cu thé: Ty
Ié nam /nir: 1.8/1.0; Tré cé d6 tudi 2-12 thang
6 ti 16 mac Viém phdi cao hon 1a 65,5% so Vi
nhédm tudi 12 thang - 60 thang 1a 34,5%. Két
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qua nay cho thay c6 mai lién quan giira ty I1&é mac
bénh va kha nang dé khang cua tré, tré cang
nho thi stic dé khang cua tré cang yéu, hé thdng
mien dich chua hoan thién trong khi tré phai ti€p
xuc v@i moi trudng song cd rat nhiéu yéu to gay
bénh va doéi khi khong dugc trong sach, bi
nhiém. Theo nghién ctru ctia Tran Thi Anh Tho ty
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Ié bi viém phdi & nam 63,75% I6n hon & nit
36,25%, d6 tudi mdc bénh cao nhit la 2-12
thang tudi 65,63% sau d6 giam dan theo chiéu
tdng Ifa tudi, tir 48-60 thang chiém ty 1& thap
nhat 2,5%[2].

- Nghién c(fu cta chung t6i cho thay ty I€ tré
mac Viém phéi ndng gidm dan theo chiéu ting
clia |a tudi cu thé s6 tré thudc nhém Viém phdi
nang chiém 82,2% cao han nhiéu so vai so tré
nhém Viém phGi 17,8%; Tré mac Viém phdi
nang giam dan theo Ira tudi véi ty 1& Viém phdi
nang & dd tudi 2-12 thang la 65,5% giam xudng
34,5% & d6 tudi 12- 60 thang. Su' khac biét cd y
nghia thong ké véi p< 0,05, cho thdy maGi lién
quan gitta do tudi va mirc dd bénh.

- St dung khang sinh tru'éc khi vao vién:
Két qua nghién clu c6 51,1% tré dugc dung
khang sinh trudc khi nhap vién trong do co
17,8% tu y dung thudc, két qua tuang dong véi
nghién clu cta Bui Thanh Thay véi ty I€ bénh
nhan dung khang sinh trudc nhap vién la 52,3%
[3], cao hon véi nghién cdu cia Hoang Thi
Phucng Thanh 1 39%[4]. & Viét Nam, tinh
trang s dung thubc khong can ké don da trd
thanh hién tugng vé cling phS bién va khdng
ki€ém soét dudc. V4i nhitng tré da st dung khang
sinh trudc khi vao vién, bac si diéu tri can can
nhdc rat ki trudc khi dua ra phac d6 phu hop.
Cong tac gido duc truyén thong cho ngudi dan
hiéu tac hai cia viéc dung khang sinh khéng hop
ly va kiém soat chat ch& quy ché ké don va ban
thubc theo don ddi v6i cdc nhan vién y t&€ nhdm
giam tinh trang khang thuéc cua vi khuén gay bénh.

- Su phu hgp st dung khang sinh theo
khuyén cao cua B0 Y Té : K&t qua nghién ctu
vé khang sinh dugc cac bac si chi dinh dung tai
thdi diém nhap vién cé 81 bénh nhan dugc dung
1 khang sinh va 9 bénh nhan dugc dung phdi
hgp tir 2 khang sinh trd 1én. Trong phac do6 dung
1 khang sinh, Ceftriaxon dugc s’ dung nhiéu
nhat (36/81 bénh nhan chiém 44,4%). Trong
cac phac do 1 khang sinh, khang sinh chd yéu
dugc sir dung la Cephalosporin thé hé 3, con
phac d6 phdi hgp chu yéu sir dung cephelosporin
thé hé 3 két hdp v8i Aminosid hoac macrolid. Dé
hiéu khi cac bac si str dung Cephalosporin thé hé
3 hodc Cephalosporin thé hé 3 két hgp Aminosid
do ty & bénh nhan Viém phdi ndng chiém ty I&
I6n (82,2%) va ty Ié bénh nhan da dung khang
sinh tr truéc nhap vién cao (54,4%), phu hop
V@i cac khuyén cdo tir B6 Y Té€ ciing nhu WHO.
Nghién citu cho két qua tuong dong vai nghién

ctu Tran Thi Anh Thg [2] vdi ty |1é dung phac do
1 khang sinh lan lugt la 93,8% va 78,89%.

- Ty |é s dung khang sinh khi nhap vién
ddng theo khuyén cao cua B Y t€ chiém ty Ié
64,4%. Su khac biét c6 y nghia thGng ké vdi
p<0,05. Ly do clia nhirng trudng hgp khong phu
hgp vdi khuyén cdo la: Bénh nhan da dung
khang sinh trudc khi nhap vién nhung khéng da,
ké dan theo daon vi déng gdi, khi tinh thanh liéu
quy chuan mg/kg/24h can ndng gy sai s6 va
dao dong I6n, dong thdi do tuy thudc vao dien
bién clia bénh nhadn ma bac si thay déi liéu theo
kinh nghiém cho phu hgp [6]. Hon nita cac
Cephalosporin c6 khoang diéu tri rong, viéc ap
dung liéu trén don thudc vao thuc té€ gap rat
nhiéu khé khan [8].

V. KET LUAN

Ty Ié tu' y s dung khang sinh tai nha khi tré
bi viém ph6i con cao (17,8%). Su dung khang
sinh trong cdng dong, trudc khi nhap vién la mot
trong cac nguyen nhan dan dén tinh trang lam
dung thudc va khang thudc khang sinh trong
diéu tri.

VAn con tinh trang str dung khang sinh khi
nhap vién chua ding theo khuyén cao cta B6 Y
t€ tai co sG diéu tri.
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