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thanh phan ché& nhay trong phan tich vi thé.
Ching t6i dinh nghia nhém nay la nhém cé
thanh phan ché nhay va khéng nhan thay su
khac biét co y nghia thdng ké vé thdi gian sng
thém sau md (p=0.551). Do dd, cd thé ndi réng
thé md bénh hoc ung thu biéu md ché nhay
khdng dugc coi la yéu t6 tién lugng doc lap doi
véi ung thu da day. Nguyén nhan dan dén tién
lugng x&u cta nhom ché nhay cd thé do ty Ié
giai doan tién trién & thdi diém chan doan cao
haon véi cac dac tinh sinh hoc hay mirc dé xam lan.

V. KET LUAN

Qua nghién ctu 302 trudng hgp ung thu biéu
mo tuyen da day dugc phiu thuat triét dé tai
Bénh vién H{u nghi Viét Blc, ching toi nhan
thdy rdng thdi gian séng thém trung binh la 43.4
thang vdi ty 1€ song sau 1, 3, va 5 nam tuong
Ung la 97%, 77% va 71%. Giai doan bénh, s6
hach di can, mirc d6 biét hda va xam lan mach,
than kinh la cac yéu t6 nguy cd d6i vdi ty I€ sGng
thém sau mé trong khi s c6 mdt cua thanh
phan ché nhay va phéan loai clia Lauren khéng
mang y nghia tién lugng dadi vai ty Ié nay.

TAI LIEU THAM KHAO

1. Howlader N, Noone AM, Krapcho M va cong
su. (2020). SEER Cancer Statistics Review, 1975-
2017 based on November 2019 SEER data
submission, posted to the SEER web site, April
2020, https://seer.cancer.gov/csr/1975_2017/.

National Cancer Institute.

2. H. Katai, T. Ishikawa, K. Akazawa va cong
su. (2018). Five-year survival analysis of
surgically resected gastric cancer cases in Japan: a
retrospective analysis of more than 100,000
patients from the nationwide registry of the
Japanese Gastric Cancer Association (2001-2007).
Gastric Cancer, 21(1), 144-54.

3. D6 Pirc Van (1993) Diéu tri phau thuat ung thu
da day tai Bénh vién Viét Dirc (1970-1992). Y hoc
Viét Nam, (7), 45-50.

4. Trinh Héng Son, Nguyen Quang Nghia
(1998). Panh gia thdi gian séng thém sau mo
ung thu da day bang phuang phap Kaplan Meier. Y
hoc Thuc hanh, 7, 44-48.

5. S. N. Hochwald S. K|m, D. S. Klimstra va

cong su. (2000). Analysis of 154 actual five-year
survivors of gastric cancer. J Gastrointest Surg,
4(5), 520-5.

6. T. Ichikura, S. Tomimatsu, Y. Okusa va cong
su. (1993). Comparison of the prognostic
significance between the number of metastatic
lymph nodes and nodal stage based on their
location in patients with gastric cancer. J Clin
Oncol, 11(10), 1894-900.

7. Trmh Hong Son, D6 Pic Van (1997). bic
diém di c&n hach bach huyét ctia ung thu da day.
Y hoc Thuc hanh, 11, 11-15.

8. F. Feng, J. Liu, F. Wang va cong su. (2018).
Prognostic value of differentiation status in gastric
cancer. BMC Cancer, 18(1), 865.

9. B. J. Dicken, K. Graham, S. M. Hamilton va
cong su. (2006). Lymphovascular invasion is
associated with poor survival in gastric cancer: an
application of gene-expression and tissue array
techniques. Ann Surg, 243(1), 64-73.

NGHIEN CU'U THU'C TRANG SU’ DUNG KHANG SINH
TRONG PIEU TRI VIEM PHOI MAC PHAI CONG PONG
TAI BENH VIEN Hi’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Khao sat tinh hinh sir dung khang sinh
trong dleu tri viém phdi méc phai & cong dong tai
Bénh vién H{u Nghi Da Khoa Nghe An nam 2021.
Phu‘dng phap: Nghién cu’u md ta cat ngang dugc
thuc trén 80 bénh nhan viém ph&i méc phai cdng
dong diéu tri tai Bénh vién hitu nghi da khoa tinh
Nghé An tUr thdng 01/2021 dén thang 04/2021. Két
qua: 60,0% s6 bénh nhan da st dung thudc khang
sinh trude khi vao vién. 100% s6 bénh nhan dugc sir
dung khang sinh ngay khi vao vién: 82,4% dlng phac
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Nguyén Vin Tuén’

d6 don doc va 17,6% dudc chi dinh phoi hgp 2 loai
khang sinh ngay tir ban dau. Phac d6 ban dau: khang
sinh nhém B-lactam dugc st dung nhiéu nhat
(63,7%): chl yéu la Cephalosporin thé hé 3 (40%) va
B-lactam/Uc ché B- lactamase (21,2%). Trong qué
trinh diéu tri: c6 32,8% phac d6 dan doc ban dau va
30,8% phac do ph0| hgp 2 khang sinh ban dau pha|
thay doi phac do. Pa s6 bénh nhan cd thdi gian sur
dung khang sinh la 7-14 ngay (83,7%). S6 ngay dung
khang sinh trung binh la 9,48 £ 3,02 ngay. 35% phéc
dd ban dau va 69, 2% phac do thay thé phu hgp vdi
erdng dan diéu tri ctia B Y té. Két luan: Qua nghién
cltu trén bénh nhan viém phdi méc phai cong dong
cho thay c6 mot ty 1€ cao bénh nhan tu dung khang
sinh trudc khi nhap vién (60,0%). Thdi gian dung
khang sinh trung binh la 9,48 £+ 3,02 ngay; 35,0%
phac do6 ban dau va 69,2% phac do thay thé phu hgp
V(i hucng dan dleu tri cia BO Y t€. Tu khoa: viem
ph6i mac phai cong dong, khang sinh.
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SUMMARY
STUDY ON THE CURRENT SITUATION OF
ANTIBIOTIC USE IN THE TREATMENT OF
COMMUNITY-ACQUIRED PNEUMONIA AT

NGHE AN FRIENDSHIP GENERAL HOSPITAL
Objective: To survey the situation of antibiotic
use in the treatment of community-acquired
pneumonia at Nghe An friendship general Hospital in
2021. Methods: A cross-sectional descriptive study
was performed on 80 patients with community-
acquired pneumonia who were treated at Nghe An
Friendship General Hospital from January 2021 to April
2021. Results: 60,0% of patients had used antibiotics
before entering the hospital. 100% of the patients
were given antibiotics immediately upon admission:
82.4% were given a single regimen and 17.6% were
prescribed a combination of 2 antibiotics. Initial
regimen: The most commonly used antibiotics are B-
lactam (63.7%): 3rd generation Cephalosporins (40%)
and B-lactams/B-lactamase inhibitors (21.2%). During
the treatment process: 32.8% of the initial
monotherapy regimen and 30.8% of the initial 2
antibiotic combination regimen had to be changed.
The duration of antibiotic use of the majority of
patients was 7 — 14 days (83.7%). The average
number of days of antibiotic use was 9.48 + 3.02
days. 35% of the initial regimen and 69.2% of the
alternative regimen were consistent with the
treatment guidelines of Vietnam's Ministry of
Health.Conclusion: Through a study on patients with
community-acquired pneumonia showed that a high
percentage of patients self-administered antibiotics
before hospital admission (60.0%). The average
number of days of antibiotic use was 9.48 + 3.02
days. 35% of the initial regimen and 69.2% of the
alternative regimen were consistent with the
treatment guidelines of Vietnam's Ministry of Health.
Keywords: community-acquired pneumonia, antibiotics

I. DAT VAN BE

Nhiém trung dudng ho hdp dudi la nguyén
nhan dL’rng hang th( 3 tr vong toan cau va la
nguyén nhan hang dau tr vong G cac nudc kém
phat trién. Viém phGi mac phai cdng dong
(VPMPCD) la mét tinh trang nhiém trung du’dng
h6 hap phé bién trong cong dong Viém phéi dac
biét de doa dén tinh mang cua tré em dudi 5
tudi, ngudi gia va nhirng ngu’dl bi cac bénh ly
anh hudng dén hé thong mién dich nhun dai
thdo dudng, HIV/AIDs, ... Khang sinh (KS) la liéu
phdp ph6 bién nhét dL‘Jng trong diéu tri viém
phdi va hiéu qua cua viéc sir dung khang sinh
cling nhu tac dung phu clia né ciing thay déi tly
ting déc diém cla ngudi bénh [7]. Van dé Iua
chon va phdi hgp khang sinh anh hudng I6n tdi
két qua diéu tri. Tuy nhién, hién nay vdi viéc sir
dung khang sinh ngay cang trg nén phd bién va
thi€u hgp ly da dan tGi che 1ap cac dau hiéu Iam
sang, sai léch két qua xét nghiém va gia tang ty
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Ié khang khang sinh tir d6 gay khd khan trong
viéc diéu tri. Tai Bénh vién hiru nghi da khoa
Nghé An, da s6 bénh nhan VPMPCD da dudc
diéu trj tir tuyén huyén chuyén dén, mét s6 khac
da tu dung khang sinh trudc dé nén tinh chat
bénh d3 thay déi va qué trinh xét nghiém xac
dinh can nguyén bénh cling gap khd khan. Do
dd, mot lugng I6n bénh nhan dugc diéu tri dua
theo kinh nghiém. Chinh vi vay, viéc danh gia
tinh hinh s dung khang sinh tai bénh vién la co
s@ dé dinh hudéng md hinh bénh, md hinh vi
khuan, tir d6 cé su lua chon va s dung khang
sinh hgp ly nhdm nang cao hiéu qua, giam gia
thanh va han ché su phat trién lan tran cla cac
ching vi khudn khang thudc. Xudt phat tur thuc
té€ dé chdng t6i ti€n hanh nghién clu dé tai nay
vGi muc tiéu: Khao sat tinh hinh su’ dung khang
sinh trong diéu tri viém phdi mac phai & cong
dong tai Bénh vién Hifu Nghi Pa Khoa Nghé An
nam 2021.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. PGi tugng nghién ciru. Bénh nhan dugc
chan doan viém phdi mac phai cong ddng diéu
tri tai Bénh vién H{ru Nghi Da khoa Nghé An.

1.1. Tiéu chuan lva chon

- Bé&nh nhén dudc chin doan viém phéi mac
phai cong dong theo “Herng dan chan doan va
diéu tri viém phdi mac phai cong déng & ngudi
I6n” ctia BO Y t€ nam 2020 [1].

- Bénh nhan dong y tham gia nghién c(u.

1.2. Tiéu chuan loai trir

- Bénh nhan dudi 16 tudi, bénh nhan khdng
tuan thu diéu tri.

- Bénh nhan VPMPCD kem theo lao ph0| hoac
o suy glam mién dich néng hodc dang méac bénh
nhiém khuan & cac bd bd phan khac kém theo.

2. Phuong phap nghién ciru

2.1. Pia diém va thdi gian nghién ciru

- Dia diém nghién c(tu: Bénh vién Hitu nghi
da khoa Nghé An.

- Thai gian nghién ctdu: TU 01/2021 dén
04/2021.

2.2. Thiét ké nghién ciru: Nghién citu mé
ta cét ngang c6 phan tich

2.3.Co mau va phuong phap chon mau

- C& mAu: 80 bénh nhan_

- Phudng phdp chon mau: Chon mau thudn
tién, lua chon tat cad bénh nhan dap Ung tiéu
chuan lua chon va tiéu chuan loai trlr trong thoi
gian nghién clu.

2.4. Cac tiéu chuan ap dung trong
nghién ciru

2.4.1. Tiéu chuén danh gid muc db ndng cua
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bénh VPMPCP. Panh gid mic d6 ndng nhe, chi
dinh diéu tri ndi ngoai tri dua theo thang diém
CURB65 [1]: C: RGi loan y thidc, U: Ure >
7mmol/L; R: Tan s6 thd > 30 lan/ phdt; B: Huyét
ap: Huyét ap tdm thu < 90mmHg hodc huyét ap
tam truong < 60mmHg; 65 : tudi: > 65

Moi biéu hién trén dugc tinh 1 diém, tinh téng
sd diém va danh gia: Viém phdi nhe: CURB65 = 0
- 1 diém: CO thé diéu tri ngoai trd; Viém phdi
trung binh: CURB65 = 2 diém: Diéu tri tai cac
khoa ndi; Viém phdi néng: CURB65 = 3 - 5 diém:
Diéu tri tai khoa, trung tdm hé hap, ICU.

2.4.2. Panh gid vé lua chon phac db khang
sinh theo kinh nghiém. Banh gia phac do KS s
dung theo hai trudng hgp:

- Phac d6 phu hgp khuyén cdo: néu dung tiéu
chudn nhép khoa, ding phac d6 vé s lugng
thudGc trong phac do, dung nhom thudc va ding
loai thubc theo mic do nang clia bénh theo
hudng dan diéu tri chudn clia B Y t&€ Viét Nam
dua ra ndm 2020 [1] va IDSA/ATS ndm 2007 [6].

- Phac d6 khong phu hgp véi khuyén cao:
Nhirng trugng hgp khac.

2.4.3. Banh gid hiéu qua diéu tri

Hiéu qua diéu tri danh gia dua theo két luan
cla béc si khi téng két bénh an.

Khdi hoan toan: hét cac triéu ching lam
sang; DG-giam: Cac triéu chirng 1am sang thuyén
gidm, bénh nhan cé thé diéu tri ngoai tru;
Chuyén ICU hodc tuyén trén: tinh trang bénh
nhan khéng dugc cai thién, hodc tinh trang bénh
nhan cd chiéu hudng xau di; Tu vong.

Két luan: Thanh cong: bénh nhan khdi hoan
toan hoac dd - giam; Khong thanh cong: bénh
nhan chuyé&n ICU ho&c tuyé&n trén hodc tir vong.

2.4.4. Panh gid ly do thay déi phac dé diéu tri

Khong dap Ung: cdc triéu chirng lam sang va
can lam sang khong cai thién sau diéu tri; Nang

Ién: Cac triéu chifng lam sang va can lam sang
tang lén so V@i lUc vao vién, cd xu hudng tién
trién xau; Theo KS dd: Tim dugc vi khuan trong
bénh pham xét nghiém va lam KS do.

2.5. Phuong phap xt ly so liéu: - SO liéu
dugc xr ly bang phan mém SPSS 20.0.

- SUr dung test x2 dé so sanh su khac biét vé
ty |& phan tram.

- Su’ khac biét c6 y nghia thong ké khi p < 0,05.
Ill. KET QUA NGHIEN cU'U

Bang 1. Tinh hinh su’ dung khang sinh
trudc vao vién cau doéi tuong nghién cuu

Mirc do VPMPCH
Tiéuchi | Nhe Trung Ning |Tdng
n=11 binh n=22
n=47

Co dung 9 24 15 48
KS | (81,8%) | (51,1%) |(68,2%) |(60%)

Khong 2 23 7 32
duing KS | (18,2%) | (48,9%) |(31,8%) |(40%)

Nhan xét: Ty 1é BN da s dung thudc KS
trudc khi vao vién ¢ muc cao (60%).

n =380

® 1 khang sinh ™ 2 khang sinh

Biéu do 1. Kiéu phéc dd su dung khéng sinh
ban dau trong diéu tri cua doi tuong nghién cuu
Nhan xét: 100% dugc sir dung KS ngay khi
vao vién: 82,4% dung phac d6 don doc va
17,6% dugc chi dinh phdi hgp 2 loai KS ngay tu
ban dau.

Bang 2. Cic kiéu phdc doé khang sinh ban ddu theo kinh nghiém cdu doéi tuong nghién ciu

Mirc d6 VPMPCD Tén
Phac do KS Nhe (n=11) | Trung binh (n=47) | Nang (n=22) 9
n | % n | % n [ % n | %
Phac do don doc
B-lactam / Urc ché
B-lactamase 5 45,5 11 23,4 1 4,5 17 21,2
C3G 5 45,5 22 46,8 5 22,7 32 40
Quinolon 1 9,0 9 19,1 5 22,7 15 18,7
B-lactam chong
Pseudgmonas 0 0 0 0 2 91 2 2,5
Tong 11 100 42 89,3 13 59,0 66 82,4
Phac do phai hgp
B-lactam/(c ché B-
lactamase +Quinolon 0 0 2 43 1 45 3 38
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C3G + Quinolon 0 0 2 4,3 6 27,4 8 10
Quinolon + B-lactam
chéng Pseudomonas 0 0 1 21 ) 91 3 3,8
Tong 0 0 5 10,7 9 41,0 14 17,6
Nhan xét: KS nhom B-lactam dugc st dung nhiéu nhat (63,7%): chu yéu C3G (40%), B-
lactam/(rc ché B- lactamase (21,2%). Phac d6 phdi hgp dugc chi dinh trong 17,6% truGng hgp.
Bang 3. Thay dér phac do theo kinh nghiém cua déi tuong nghién ciau
«  en A « ~ Ty Ié thay do6i
Phac do ban dau n Phac do thay thé n phac d6 (%)
, o uinolon 1 5,9%
B-lactam/lc ché B- 17 B . Q = t
-lactam/(rc ché B-lactamase +
lactamase Quinolon 5 29,4%
C3G + Quinolon 5 15,6%
Phac Quinolon 4 12,5%
dé 1 €3G 32 Quinolon + B-lactam chong 3 9 49
KS Pseudomonas it
B-lactam chong Pseudomonas 1 6,7%
Quinolon 15 Quinolon + B-lactam chong o
] Pseudomonas 2 13,3%
Tong 64 Tong 21 32,8%
B-lactam/lc ché B- 3 Quinolon + B-lactam chGng 1 33 39
lactamase + Quinolon Pseudomonas 1270
Phéc B-lactam chong Pseudomonas 1 12,5%
) C3G + Quinolon 8 Quinolon + B-lactam chong 1 12 5%
KS Pseudomonas 1270
Quinolon + B-lactam ) ~ 0
chéing Pseudomonas 2 B-lactam chon? Pseudomonas 1 50%
Tong 13 Tong 4 30,8%

Nhan xét: C6 32,8% phéac d6 don doc phai thay ddi phac do trong qua trinh diéu tri. Phac do
phoi hgp 2 KS cé 30,8% trudng hgp cé su thay déi phac do. 5
Bang 4. Panh gia tinh hop cua cac phac doé so voi hudng dan cua ATS va Bo Y té

Murc do

VPMPCD

Phac do Nhe (n=11) Trung binh (n=47) Nang (n=22) Tong
diéu tri ATS BYT ATS BYT ATS BYT ATS BYT
(n, %) | (n, %) (n, %) (n, %) (n, %) (n, %) (n, %) | (n, %)
Phac do ban dau
Phi hap 1 6 9 13 10 9 20 28
i 9,1% 54,5% 19,1% 27,7% 45,5% 40,9% 25% 35%
Khong 10 5 38 34 12 13 60 52
phu hgp 90,9% 45,5% 80,9% 72,3% 54,5% 59,1% 75% 65%
Phac do thay thé
Pht hdp 2 2 2 10 7 6 11 18
j 40% 40% 18,2% 100% 70% 60% 42,3% 69,2%
Khong 3 3 9 0 3 4 14 7
phu hgp 60% 60% 81,8% 0% 30% 40% 57,7% 30,8%

Nhan xét: Ty |é cac phac do ban dau phu hgp véi cac hudng dan diéu tri tuong doi thap: 25%
vGi khuyén cdo cua ATS, 35% vai khuyén cdo cia BO Y té€. Nhdm bénh nhan nang cé ty I€ phu hgp
v@i cac khuyén cdo cao han.

Bang 5. Thaoi gian su’ dung khang sinh cua doi tuong nghién ciau

Thgi gian n Ty lé
3 - 6 ngay 8 10%
7 — 14 ngay 67 83,7%
>14 ngay 5 6,3%

Trung binh (M+£SD)

9,48 £ 3,02

Nhan xét: Da s6 bénh nhan co thai gian st dung KS la 7-14 ngay (83,7%). S6 ngay dung KS
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trung binh la 9,48 £ 3,02 ngay.

Bang 6. Két qua diéu tri cua déi tuong nghién ciu

Mic do VPMPCH Téng
Két qua Nhe (n=11) | Trung binh (n=47) | Nang (n=22)
n % n % n % n %
Khoi 6 54,5 9 19,2 1 4,5 16 20
D3 - giam 4 36,4 37 78,7 17 77,3 58 72,5
Chuyén ICU hac tuyén trén| 1 9,1 1 2,1 4 18,2 6 7,5

Nhan xét: Ty 1€ bénh nhan dugc diéu tri thanh cong la 92,5%, trong dé ty Ié bénh nhan khai la
20%, dd-giam la 72,5%. Co6 6/80 bénh nhan khong diéu tri thanh cong chiém 7,5%. Khong cé bénh

nhan tu vong.

Bang 7. Moi tuong quan giira phac dé khang sinh va két qua diéu tri cua doi tuong

nghién cau
Két qua diéu tr
f e .. O Chuyén ICU
Phac do Khoi DG - giam ho3c tuyén trén p
n % n % n %
B-lactam/(c ché B-lactamase 6 37,5 11 25 0 0
C3G 7 43,7 23 52,3 2 50
Quinolon 3 18,8 10 22,7 2 50 0.500
Tong 16 100 44 100 4 100 !

Nhan xét: VGi phac do C3G, ty I€ bénh nhan khoi, dG - giam cao han phac do B-lactam/irc ché B-
lactamase va phac d6 Quinolon, tuy nhién su khac biét khong cé y nghia thong ké (p > 0,05).

IV. BAN LUAN

Danh muc cac khang sinh st dung diéu
tri viém ph0| mac phai cong dong Co6 60%
bénh nhan trong mau nghién cfu c6 st dung KS
trudc vao vién, c6 nhiéu nhédm KS khac nhau da
dugc st dung, trong d6 cd t8i 75% sO bénh
nhan khong nhé hoac khong biét minh da sur
dung thubc KS loai nao. biéu nay cho thay ro
thuc trang viéc mua ban va s dung KS trong
cdng dong rat phd bién va chua dugc kiém soat
chat ché. Van dé nay da gay khong it khd khan
cho cac bac sy trong viéc danh gia mirc d6 bénh
va Iua chon KS theo kinh nghiém do khéng thé
thu thap hét dugc tién sir dung thudc. Toan bo
bénh nhan dugc chan doan VPMPCD trong mau
nghién cu déu dugc chi dinh KS ngay tUr dau.
Trong dé co 82,4% bénh nhan dugc chi dinh
phac d6 don doc. KE qua nay cao hon nghién
ctru cta DO Trung Nghla la 63,1% [3] va nghién
clftu cta MI. Costa va cong su (2020) véi 42,8%
lugt chi dinh phac d6 don doc [5].

V@i phac do don doc: Khang sinh nhom
B-lactam dugc s dung nhiéu nhat, chiém 61,2%
sO lugt chi dinh, trong dé chu yéu C3G (40%), B-
lactam + Uc ché B- lactamase (21,2%). K&t qua
nay tuong dong vai két qua nghién clru cla Do
Trung Nghia tai tinh Thai Nguyén nam 2017 vdéi
59,5% Iugt chi dinh nhém B-lactam, trong do
36,1% la PD C3G [3] va két qua cua Nguyen Thi
Huong tai khoa ndi — Bénh vién Pa Khoa tinh
Quang Tri nam 2013 vdi 55,4% lugt chi dinh KS

nhém B-lactam, trong dé chua yeu la C3G (36 3%)
[2]. & nudc ta mot s6 vi khudn thuding gay viém
phéi nhu: S.Pneumoniae, H. Influenzae, Klebsiella
pneumoniae... ngoai ra thl] pham gdy viém phdi
khdng dién hinh thudng & Mycoplasma
pneumoniae. Do dé, 3 nhdm KS dugc cac khuyén
cao lua chon dau tién la B - lactam, macrolid va
aminosid. Vi vay viéc sir dung mot ty 1€ I16n B -
lactam + (fc ché B- lactamase va C3G la c6 cd sd.
Nhom fluoroquinolon dugc sir dung véi 18,7% s6
lugt chi dinh, trong dé moxifloxacin dugc st dung
ch yéu. Viéc sir dung KS nhom quinolon cho
bénh ly dudng ho hap cling dugc gh| ro trong
hudng dan diéu tri ciia BO Y t& cho ca 3 murc do
VPMPCD [1].

V@i phac d6 phoi hgp: Cé 17,6% lugt chi
dinh phac d6 phd6i hgp 2 loai KS. Trong doé chua
yéu la nhom B-lactam két hogp véi 1 nhom KS
khac, cu thé: B-lactam + quinolon (13,8%) dudgc
chi dinh trén BN viém phdi trung binh va néng;
Quinolon + B-lactam chdng Pseudomonas dudc
chi dinh 3/80 BN (3,8%). Nghién clfu cla Do
Trung Nghia v&i 100% phac do phoi hgp 2 KS la
1 B-lactam két hgp vdi 1 nhom KS khac [3]. Su
thay d6i phac do6 khang theo kinh nghiém dua
trén dap Ung lam sang cla bénh nhan.

Két qua nghién cllu cla chdng t6i cho thay
32,8% phéc d6 don ddc dugc thay déi phac do
trong qua trinh diéu tri. Trong dé cha yéu la thay
doi tr nhém B-lactam sang quinolon hodc két
hgp B-lactam vdi quinolon dé téng tac dung diét
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khuén, tdng phd tac dung Ién VK Gram (-). Viéc
thay ddi phac d6 phu thudc vao dap (ng 1am
sang cla bénh nhéan, trong trudng hgp bénh
nhén di ing KS, tién trién chdm hodc tién trién
nang lén.... cAc bac sy can hdi chan dé dua ra
phac do6 méi phu hgp hon.

Vé tinh phu hgp cha viéc sir dung khang
sinh. V4i phac d6 ban dau: Nghién clu Iay
hudng dan diéu tri cua BO Y t& ban hanh nim
2020 va IDSA/ATS nam 2007 vé lua chon KS cho
VPMPCD lam tiéu chudn phan tich [1],[6]. Mic
dd ndng clia bénh theo CURB6S Ia tiéu chudn dé
lva chon phac d6. Két qua nghién cltu cho thay
chi c6 tong cdng 28 phac do (35%) phu hgp Vdi
huéng dan diéu tri cia BYT va 20/80 (25%)
phac do phu hgp vdi ATS. Cac nguyén nhan dan
dén khong phu hgp véi phac d6 khuyén cao bao
gom: Phac ban dau lua chon theo kinh nghiém;
D0 nhay cua cac KS st dung véi mé hinh vi
khuén thudng 9ap; Gidi han cac loai thuGc cla
kho dugc bénh vién. So vdi nghién cltu cua cac
tac gid Nguyén Thi Huong (9%), b Trung Nghla
(25,8%) ty 1€ phu hdp so vdi khuyén cdo cua Bo
Y té trong nghién cltu ching t6i cao hon (35%)
do c6 su quan tdm cong tac dugc lam sang,
terdng xuyén giam sat di€u tri, cap nhat, dao
tao cac hudng dan diéu tri d€ dam bao sur dung
thubc an toan, hiéu qua, hgp ly trén bénh nhan.

V@i phac db thay thé: Trong tdng s6 25 bénh
nhan dugdc thay doi phac do thi c6 69,2% phac
do thay thé phlu hgp véi erdng dan diéu tri cua
BO Y t€ va 42,3% phU hgp vd@i khuyén cao cla
ATS. Co su céi thién trong viéc ap dung cac
khuyén cdo diéu tri ¢4 thé 1a do sau khi da c6 su
danh gia va theo doi dap U'ng cla bénh nhan,
cac bac sy da nhin nhan chinh xac han vé muc
dd bénh cla bénh nhan, hdi chan vdi déng
nghiép va lanh dao khoa dé dua phac dd hgp ly
nhat cho bénh nhan.

Vé thai gian sir dung khang sinh: Trong
nghién cfu ctia ching toi thai gian bénh nhan str
dung khang sinh trung binh la 9,48 + 3,02 ngay.
Nghién cfu cla Nguyén Thi Hugng nam 2013 tai
Bénh vién da khoa Quang tri thi thGi gian nay la
9,81+0,38 ngay [2] va trong mot nghién clru da
trung tam clha S. Aliberti va cong su tor nam
2001 dén 2005 cho thay thdi gian st dung khang
sinh trung binh trong diéu tri VPMPCD la 11 =
4,7 ngay, trong dé 42% co thdi gian dung khang
sinh tor 10 — 14 ngay, 39% cé thdi gian dung
khang sinh < 10 ngay va 19% cé thdi gian dung
khang sinh > 14 ngay [4]. Trong nghién cliu cua
ching t6i, da s6 bénh nhan s dung KS tir 7-14
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ngay (83, 7%), thdi gian st dung KS nay phu hgp
vGi khuyén cao cua B Y té trong tai liéu hudng
dan str dung KS ndm 2015.

Vé hiéu qua diéu tri dugc danh gia trén cac
cd s@ cac theo doi ldm sang va trén mot s6 xét
nghiém. Trong nghién clu cho thdy s6 bénh
nhan khéi chi€ém ty Ié 20% tuong dudng vdi 16
bénh nhan khoi han, d& la 72,5%, chuyén ICU
hoac tuyén trén 7,5% do khong cai thién hoac co
chiéu hudng xdu di, khong c6 bénh nhan tir
vong. Két qua nghlen cru nay o sy tuong déng
vGi cac két qua nghlen cfu ctia PO Trung Nghia
nam 2013 & bénh vién A tinh Thai Nguyén vdi
94,9% bénh nhan khoi va dd, trong dé 92,3%
bénh nhéan da [3].

V. KET LUAN

Qua nghién clru trén bénh nhan viém phai
mac phai cong dong cho thdy cé mot ty 1€ cao
bénh nhan tu dung khang sinh trudc khi nhap
vién (60%). Thdi gian dung khang sinh trung
binh la 9,48 £ 3,02 ngay; 35,0% phac d6 ban
dau va 69,2% phac do thay thé phu hgp vdéi
hudng dan diéu tri cia Bo Y t&.
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