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MOT SO PAC PIEM TE BAO HOC CHOC HUT BANG KIM NHO
O’ BENH NHAN U VU CO PO BIRADS 4 VA 5 TREN SIEU AM

TOM TAT

Muc tiéu: Nhan xét mét sd dic diém t&€ bao hoc
choc hit bdng kim nhé & bénh nhan u vi cé do Birads
4 va 5 trén siéu am. Phudng phap: nghién citu md
td cat ngang két hgp gitfa hoi ctru va tién clu, thuc
hién trén 104 bfanh nhan dugc Iém xét nghiém té€ bao
hoc choc hut bang kim nhd va mo bénh hoc tai Bénh
vién Quan y 103 va Bénh vién TWQD 108 tir thang
01/2021 dén thang 9/2023. Két qua Nhom 1V (nghi
ngd ac tlnh) chiém ty |é cao nhét véi 49/104 trudng
hgp chlem 45,2%. Nhu’ng ton thudng BIRADS 5
thu‘dng c6 do ac tinh cao trén két qua té bao hoc. Két
qud md bénh hoc déu la UTBM xam nhap t|p khong
d3c biét. Cac dic diém thudng gdp nhat 13 t& bao
nhan Idn/da h|nh hat nhan ré/nhiéu hat nhan, lién két
té€ bao rai rac, mat do t& bao trung binh/cao tu’ 45,3%
dén 79,2%. Ket luan: Déc diém t& bao hoc choc hut
bang kim nho hay gap nhat & bénh nhan u vl c6 do
BIRADS 4 va 5 la cac dic diém t& bao nghi ngd ac
tinh. 7w khoa: t& bao hoc, choc hit béng kim nhg, u
vl c6 do BIRADS 4 va 5.

SUMMARY
SOME CYTOLOGICAL CHARACTERISTICS OF
FINE NEEDLE ASPIRATION IN PATIENTS
WITH BREAST TUMORS WITH BIRADS

GRADES 4 AND 5 ON ULTRASOUND

Objective: Review some cytological features of
fine needle aspiration in patients with breast tumors
with Birads grades 4 and 5 on ultrasound. Method: a
cross-sectional descriptive study combining
retrospective and prospective, performed on 104
patients undergoing fine-needle aspiration cytology
and histopathology tests at Military Hospital 103 and
Central Military Hospital 108 from January 2021 to
September 2023. Results: Group IV (suspected of
malignancy) accounted for the highest proportion,
with 49/104 cases, accounting for 45.2%. BIRADS 5
lesions are often highly malignant on cytology results.
The histopathological results were all non-special type
invasive carcinoma. The most common features are
macronuclei/pleomorphism, clear nucleoli/multinuclei,
discrete cell associations, medium/high cell density
from 45.3% to 79.2%. Conclusion: The most
common fine needle aspiration cytological features in
breast tumor patients with BIRADS grades 4 and 5 are
cytological features suspicious for malignancy.
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I. DAT VAN DE

Theo thong ké clia GLOBOCAN, Nam 2022,
thé€ gidi ghi nhan gan 20 triéu ca mac ung thu
mdi, trong d6 ung thu vi thr 2 sau ung thu phai
chiém ty 1é 11,5% [1].

Nhd su phéat trién cia y hoc, c6 nhiéu
phuong phap dugc (ng dung dé sang loc, chan
doan cac bénh vé vd, bao gobm tham kham lam
sang, siéu am tuyén vu, chup x-quang tuyén vu
(mammography), choc hit t&€ bao bang kim nho,
chup cong hudng tir tuyén vd. Tai cac nudc
dang phat trién, trong d6 cd Viét Nam, khi
nguon luc y t& con han ché, thi t& bao hoc choc
hat bang kim nhd (TBH CHKN) vd van 18 mot
phuong phdp chdn dodn nhanh, gid thanh ré,
xam &n tdi thi€u, hiéu qua cao va dugc s dung
phd bién [2]. Hién nay, chua cé nhiéu nghién
cltu vé dic diém chin doan nay & nhitng bénh
nhan u vl nghi ngd ac tinh. Trén cc sG do,
chling t6i ti€n hanh nghién ciru nay véi muc tiéu
"Whén xét mot s6 dic diém té bao hoc choc hut
béng kim nho & bénh nhdn u vid ¢ dd Birads 4
va 5 trén siéu am”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén 104 bénh nhan dugc lam xét
nghiém té& bao hoc choc hit bang kim nhd va mo
bénh hoc tai Bénh vién Quan y 103 va Bénh vién
TWQD 108 tir thang 01/2021 dén thang 9/2023.

Tiéu chudn chon Iura: Bénh nhan ni, c6
ton thuang tuyén vi dugc danh gia két qua chan
doan trén siéu am la BIRADS 4 va 5. Bénh nhan
dudc chi dinh xét nghiém t&€ bao hoc bdng CHKN
va lam xét nghiém mo bénh hoc; cd tiéu ban té
bao, tiéu ban nhudom HE va khoi nén luu tai khoa
GPB.

Tiéu chuén loai tra: Ung thu vu tai phat,
ung thu cd quan khac di can t6i va. Khéng day
dud thong tin, h6 sc theo yéu cau.

2.2. Phudng phap nghién ciru

*Thiét ké nghién cau: Nghién clru dugc
ti€n hanh theo phucong phép nghién clru mo ta
cat ngang két hgp gilra hoi clru va tién clu.

*C6 mau nghlen ciru: chon mau thuan
tién, théa man cac tiéu chuan lva chon va loai
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trir trong thdi gian nghién cltu. Thuc t€, chdng
toi lva chon dugc 104 bénh nhan théa man cac
tiéu chuén nghién cdu.

* Quy trinh nghién cuu:

- Thu thap thong tin nguGi bénh qua ho so

- Cac trudng hgp trong nghién cltu déu dugc
lam xét nghiém choc hdt bang kim nhd tai hai
Bénh vién Quéan y 103 va Bénh vién TWQD 108.

- Xac dinh cac dic diém dai thé, vi thé qua
mo bénh hoc.

- Doi chiéu t€ bao hoc va mo bénh hoc.

* Cac chi s6'nghién ciru:

- Pic diém vé tudi cta d6i tugng nghién
clru: gdbm cac nhém tudi <20, 21-30, 31-40, 41-
50, 51-60, >60, gia tri trung binh.

- Két qua mo bénh hoc

- K&t qua CHKN theo phan loai Yokohama:
nhom I, nhom II, nhém III, nhém IV, nhém V,
mdi lién quan vdi két qua BIRADS, kich thudc

- Panh gia nguy cd ac tinh cla cac phan
nhém TBH

- M6t s6 ddc diém TBH trong UTBM tuyén vi.

2.3. XU ly so liéu. Cac s0 liéu dugc nhap va
lam sach truGc khi phan tich va x{r ly bang phan
mém SPSS 22.0. M6 ta: tan suat, ty 1€, s trung
binh, dd léch chuén, gid tri min, max. SU dung
thuat toan Chi-square test, cac so sanh co y
nghia thong ké vdi p< 0,05.

Nghién clu dugc thong qua bgi hoi dong
dao dirc cia Bénh vién Quan Y 103 va Hoc vién
Quan Y. Cac thoéng tin bénh nhan chi phuc vu
muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U

Qua nghién cu trén 104 bénh nhan dugc
lam xét nghiém t€ bao hoc choc hit bang kim
nhd va mé bénh hoc tai Bénh vién Quan y 103
va Bénh vién TWQD 108 tU thang 01/2021 dén
thang 9/2023, chdng toi rdt ra mot s6 két qua
nhu sau:

Pd tudi trung binh cia nhém nghién cu la
47,63 tudi, bénh nhan nho tui nhat la 16 tudi va
I6n tuGi nhat 1a 91 tudi. Nhém tudi gdp nhiéu
nhat 1a 41-50 tudi cd 31 trudng hgp chiém ty 1€
29,8%, nhom tudi it gdp nhat 13 <20 tudi cb 4
trudng hgp chiém ty 1€ 3,8%.

Trong 104 ddi tugng nghién cliu dugc lam
xét nghiém md bénh hoc c6 51 (49%) ton
thuong 13 1anh tinh va 53 (51%) tén thuong la
ac tinh.

Bang 1. Két qua TBH theo phuong phap
CHKN

Két qua TBH So ;;rgng "('},’/:;’
Nhom I (Khéng théa dang) 0 0
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Nhom II (Lanh tinh) 38 36,5
Nhom III (Khéng dién hinh) 15 14,4
Nhém IV (Nghi ngd ac tinh) 47 45,2

Nhém V (Ac tinh) 4 3,8
Tong 104 100,0

Nhém IV (nghi ngd ac tinh) chiém ty Ié cao
nhat v&i 49/104 trudng hgp chiém 45,2%. Nhom
II (lanh tinh), nhém III (khdng dién hinh) va
nhom V (ac tinh) cé ty 1é [an lugt 1a 36,5%
(38/104); 14,4% (15/104) va 3,8% (4/104).

Ty 1€ nhom 1 (khong théa dang) trong
nghién clu khong cd trudng hgp nao (coé 02
trudng hgp khéng théa dang dugc choc hut té
bao lai ngay sau do, danh gia lai ton thuong cd
01 trudng hgp dudc x€p vao nhom II (lanh tinh)
va 01 trudng hgp dugc x€p vao nhém III (khéng
dién hinh).

Bang 2. Két qua té bao hoc theo phdn
loai BIRADS

Phan loai BIRADS

Két qua L - Tong
Nhoém | Nhém o P
TBH  5pADS 4/BIARDS 5| ™(%°)
NRom T 0 0 0
(Khong thoa
ao) 0 0 0
Nhdm Il | 37 1 38
(Lanh tinh) [97,4% | 2,6% [100,0%
Nhém IIL | 15 0 15
(Khﬁi”nghf'e” 100,0% | 0,0% [100,0%| p<
Nhém IV |40 7 37 ] 005
(Ngfg;nr;]g)d aCl 85 1% | 14,9% [100,0%
Nhom V (Ac 1 3 4
tinh) | 25,0% | 75,0% [100,0%
o 93 11 104
9 89,4% | 10,6% [100,0%

Nhém II (lanh tinh) va nhom III (khéng dién
hinh) danh gia trén siéu am la BIRADS 4 cé ty Ié
[an lugt la 97,4% va 100%. Nhém IV (nghi ngd
ac tinh): ty 1& ton thuong trén siéu am la
BIRADS 4 chiém ty Ié cao vdi 85,1% (thdp han
so V@i nhom II va nhom III). Trong khi d6 nhom
V (&c tinh) c6 danh gid ton thucng trén siéu am
la BIRADS 5 chiém ty Ié cao hon véi 75%. Sy
khac biét cd y nghia thong ké véi p<005.

Bang 3. Két qua té bao hoc theo kich
thudc tén thuong

R Kich thudc [ Ton
Ket qua TBH <10 mm[>10mm n(%g) P
Nhom I (Khéng| 0 0 0
thoa dang) 0 0 0 |p>0,05
Nhém II 5 33 38 |p=0,107
(Lanh tinh) | 13,2% |86,8% [100,0%
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Nhom IIT (Khong 5 10 15
dién hinh) 33,3% | 66,7% [100,0%
Nhom IV (Nghi 4 43 47

trudng hdp (2,1%). MBH lanh tinh cé 02 trudng
hgp u xd tuyén va vai 02 trudng hgp (4,3%).
TBH ac tinh, chan doan MBH c6 4/4 trudng

ngG ac tinh) | 8,5% [91,5% [100,0% hgp la ac tinh, chiém ty Ié 100%. K&t qua mo
Nhém V 1 3 4 bénh hoc déu la UTBM xam nhap tip khéng dac biét.
(Ac tinh) 25,0% |75,0% [100,0% Bang 5. Tan suat xudt hién cac dic
Téng 15 89 104 diém TBH trong UTBM vii -
14,4% | 85,6% [100,0% v e e
Céc tén thuong u vi cé dd BIRADS 4 va 5 Bac diem TBH n| %
trén siéu am chd yéu & cac nhom té bao hoc cd Lién két t€ bao rdi rac 29 | 54,7
kich thugc trén 10mm. Nhom IV (nghi ngd ac Ty I€ nhan/bao tudng cao 13 | 24,5
tinh) va II (lanh tinh) ¢ ty 1é kich thudc tén T€ bao nhan Ién/da hinh 42 | 79,2
thuang >10mm cao hon so v&i nhdm V (4c tinh) | Khdng/hiém thdy t€ bao cd bifumé| 9 | 17,0
va Nhém III (khéng dién hinh). Su khac biét Mat do t€ bao trung binh, cao 24 | 45,3
gitta két qua té bao hoc va vi tri u khong co y Hat nhan r6/nhiéu hat nhan 30 | 56,6
nghia thong ké véi p>0,05. Hoai t 2 | 3,8

Bang 4. Nguy co ac tinh cua cac nhom
chan doan TBH

Chan doan Chan doan n Nguy cc
té bao hoc mo bénh hoc ac tinh
Nhém 1
(Khong théa
dang)
Ton thucng viém 1
Qua san biéu mo 1
U Phyllode lanh tinh | 1
Nhom 11 U nhi noi 6ng 1] 7,9%
(Lanh tinh) | Bénh tuyén tuyén vu | 1 | (3/38)
Bién doi xa nang 3
U x3 tuyén vu 27
UTBM xam nhap, NOS| 3
Ton thucng viém 2
Qua san biéu mo 1
, Bién doi xaG nang 1
(m)?g e Uxotuénvi [ 8] 667%
hinh) U nht ndi 6ng 1| (1/15)
UTBM xam nhap, NOS| 1
Bénh tuyén tuyén vu 1
(Adenosis)
U xd tuyén vu 2
UTBM xam nhap, NOS| 38
. UTBM nhay 1
(',\'\lg?]?“ngg UTBM Gng nhé | 4 | 95,7%
4c tinh) UTBM 06ng tai cho 1 (45/47)
(DISC)
UTBM tip dac xam 1
nhap
Nhém V R R 100%
(Ac tinh) UTBM xam nhap, NOS| 4 (4/4)

Nhém IV (nghi ng@ ac tinh), két qua MBH
sau sinh thiét/phau thuat cd 45/47 (95,7%) la ac
tinh gém: UTBM xam nhap tip khong dac biét vdi
38 trudng hop (80,9%), UTBM 6ng nhd la 4
trudng hgp (8,5%), UTBM nhay va UTBM 6ng tai
cho (DCIS) va UTBM tip dac xam nhap la 01

Céc dic diém thudng gdp nhét Ia t& bao nhan
I6n/da hinh, hat nhan rd/nhi€u hat nhan, lién két té
bao r&i rac, mat do t€ bao trung binh/cao tur
45,3% dén 79,2%. Mdt s6 dac diém khac ho trg
chdn doan: Ty I& nhan/bao tudng cao (24,5%),
khdng/hiém thdy t& bao cd bi€u md (17,0%) va
hoai tUr véi ty |1€ thap nhat chiém 3,8%.

IV. BAN LUAN

Trong nghién clu trén 104 tdn thucong u vu
c6 do BIRADS 4 va 5 trén siéu am, khdng co
trudng hdp nao dudgc x€p phan loai mau bénh
phdm khong théa dang. Do bénh nhan trong
nghién ciu la nhém cé nguy cc cao, cac trudng
hop sau khi dugc chin doan 1a nhdm 1 (khéng
thoa dang), bénh nhan dudc bac si giai thich va
choc hit bd sung ngay sau dé. Tai Bénh vién
TWQD 108, c6 02 trudng hgp phién do choc hut
lan 1 két luan la nhom I (khong thoa dang) sau
dé da dugc choc hat lai, 01 trudng hgp két qua
dugc xép vao nhom II (lanh tinh) va 01 trudng
hdp thudc nhém III (khdng dién hinh).

Trong 104 t6n thuong trong nghién clu, ty
|é chan doan lanh tinh (Nhdm II) chiém ty 1& cao
thr hai v&i 38/104 truGng hgp, chiém 36,5%.
Két qua nay thdp hon vdi nghién clfu clia Tran
Manh Ha [3] (86,6%) va Dixit Nutan [4] (74%).
Ty I€ lanh tinh thdp trong nghién ctu clia chiing
t6i do viéc chon déi tugng nghién clru c6 nguy
cd ac tinh cao han so vai cac tac gia (nhém cd
két qua siéu am BIRADS 4 va 5), chinh vi vay ty
€ nhém TBH lanh tinh sé thap han. Trong
nghién ctu 104 t6n thuong ¢ d6 BIRADS 4 va 5
trén siéu am, ty 1& TBH khdng dién hinh trong
nghién ctu cta ching toi chiém ty 1€ cao thir 3
trong 5 nhom (15%). Ty |&é nhom TBH khong
dién hinh (nhom III) trong nghién cllu cla
ching t6i cao han moét s6 nghién cu khac nhu
nghién clu cua Nguyen Thi Tam [5] (1,7%),
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Montezuma [6] (13,7%), De Rosa [7] (10,8%),
Hoda RS [8] (7.3%), Nutan Dixit [4] (5,7%).
Nguyén nhan do cac nghién cfu nay tién hanh trén
tat cd cac ton thuong tuyén vi nén ty 1é nhém
khéng dién hinh sé thap han so vdi nghién cliu cla
ching t6i tién hanh trén nhdm bénh nhan cd nguy
Cd cao trén siéu am (BIRADS 4 va 5).

Nhém TBH nghi ngG ac tinh chiém ty 1€ cao
nhat véi 47/104 truGng hgp chi€m 45,2%. So vdi
két qua clia mét s tac gid khac nhu Montezuma
[6] la 1,57%, De Rosa [7] la 4,7%, Hoda RS [8]
la 7,5%, Nutan Dixit [4] 1& 1,4%, Nguyén Thi
Tam [5] la 16,7% thi ty Ié nhom IV (nghi ngd ac
tinh) cua cht’mg t6i chiém ty 1€ cao han. Nguyén
nhan cla la do nghién clru clia cac tac gia trén
tién hanh trén tat cac cac tén thuong u v nén
ty Ié nhom té bao nay sé chi€ém ty 1€ thdp han.

V@i nhitng bénh nhan c6 nghi ngd UTV trén
chan doan hinh anh (nhu déi tugng bénh nhan
chon trong nghién CL'ru), két qua té€ bao hoc
duong tinh cé thé gitp khéng dinh mét cach
dang tin cay ché@n doan mdc du két qua chéc
chan can két hdp vdi sinh thiét. Do dé thuc hién,
dan gian va gia thanh thap, té bao hoc choc hut
kim nho thich hgp véi cac nudc dang phat trién,
8 day cac phudgng phap tham do khong xam
pham khac khéng phu hgp va khé cd thé thuc
hién dugc. Cac phién d6 TBH ducng tinh gia
thudng giau té bao va cé da hinh thai nhan toi
thi€u. Cac tac gia rut ra két luan la cac phién do
giau t€ bao va cd cac cum té bao chdng chat 1én
nhau can dugc danh gid mot cach than trong vé
tinh déng déu va cac chi tiét hinh tha| té bao va
nhan. Ngoal ra, cac tén thuong ndm sau, mau
phét c6 it t& bao va 16i ky thudt trong khi tién
hanh tha thuat cling la cac nguyén nhan.

Nhém TBH &c tinh chiém ty I1& 3,8% tdng s6
4 trén 104 trudng hgp cé do BIRADS 4 va 5
dudc CHKN. Két qua cla chung toi cling phl hop
vGi két qua cla tac gia Montezuma [6] (5,54%),
Nutan Dixit [4] (11,5%) va thdp hon mot so tac
gia khac nhu Nguyen Thi Tam [5] (19,6%) va De
Rosa [7] (28,4%). Ching t6i thay rang két qua
nhém ac tinh dao déng theo cac nghién clu.
Viéc két luan két qua la nhdm IV (nghi ngG ac
tinh) hay nhdm V (ac tinh) phu thudc vao kinh
nghiém cua bac si gidi phau bénh t& bao hoc
cﬁng nhu' chat liéu mau, viéc dan tiéu ban cla
ngudi lay mau.

Theo doi MBH theo ddi sau sinh thlet/phau
thuat, nguy cg ac tinh ca nhém II va nhdm III
thap véi 7,9% va 6,67%; nhom IV va nhom V co
nguy cd ac tinh cao trén 90%; trong dé & nhdém
V 100% cac trudng hgp déu cho két qua la ac
tinh. K&t qua cla chdng t6i cd su tuong dong vai
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nghién clfu cla cac tac gia khac [4], [6], [7],
[8]. Tuy nhién nguy cd ac tinh nhém II cla
chdng t6i cao han, nhém IV va nhém V thi c6 su
phu hgp cao. Nguyén nhan nhém II co ty Ié cao
hon la do d6i tugng nghién cfu cta chdng toi
khi chon vao nghién cttu la nhirng bénh nhan cé
nguy cg ung thu cao han. Bay thudng la nhiing
bénh nhan da dugc thuc hién tha thuat FNA
nhiéu [an, tn thuang bi xa héa dan téi ting ti 16
am tinh gia.

Nghién clru cac dic diém té bao hoc trong
UTBM v, cac ddc diém thudng gap nhét la t& bao
nhan I&n/da hinh, lién két t€ bao rdi rac, hat nhan
ro/nhiéu hat nhan, mat dé té bao trung binh, cao
VGi ty 18 tir 45,3% dén 79,2%. Cac dic diém khac
nhu ty 1€ nhan/bao tuong cao, khéng/hiém thay
t& bao co biéu md, nén phién dd hoai tir cd ty &
tuong Ung la 24,5%; 17,0%; 3,8%; cac dic diém
nay chiém ty |é thap hon va la phat hién dau maoi
dé hudng t6i mét ton thuong nghi ngd ac tinh.
Két qua thu dugc cd nhiéu diém tucong déng vdi
nghién clfu cla tac gia Tran Manh Ha [3] vé dac
diém TBH cua UTBM vd.

V. KET LUAN

Qua nghién clu trén 104 bénh nhan dugc
lam xét nghiém t€ bao hoc choc hit bang kim
nhd va moé bénh hoc tai Bénh vién Quan y 103
va Bénh vién TWQD 108 tir thang 01/2021 dén
thang 9/2023, chlng t6i nhan thay két qua TBH
theo phuong phap choc hat kim nho, nhéom IV
(nghi ngG ac tinh) chiém ty 1€ cao nhat vdi
49/104 trudng hop chiém 45,2%. Nhitng tén
thuong BIRADS 5 thudng c6 do ac tinh cao trén
két qua t€ bao hoc. K&t qua mo bénh hoc déu la
UTBM xam nhdp tip khong dac biét. Cac dac
diém thudng gdp nhat 1a t& bao nhan I6n/da
hinh, hat nhan r6/nhiéu hat nhan, lién két t€ bao
rdi rac, mat do té€ bao trung binh/cao tir 45,3%
dén 79,2%.
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PHAN TiCH PAC PIEM DUNG THUOC VA CAC YEU TO ANH HUONG
PEN HIEU QUA PIEU TRI NHIEM KHUAN HUYET
TAI KHOA ICU BENH VIEN DONG NAI - 2

Pinh Thi Thay Ha'!, Pham Xuan Khéi!,

Nguyén Ngoc An', Nguyén Lé Duong Khanh?

TOM TAT

bat van dé: Nhlem khudn huyét (NKH) la
nguyén nhan phé blen gay tor vong trong cac dan vi
chdm sdc dic biét & cac khoa Hoi Sirc Cap Ciu (ICU)
trén toan thé gidi, biéu tri khang sinh (KS) kip thdi la
nén tang cta nhiem trung ICU. Muc tiéu: Khao sat
phac dd diéu tri va cac yéu t& anh hudng dén hiéu
qua diéu tri NKH tai khoa ICU bénh vién Dong Nai — 2.
Poi tuong va phuong phap: H6 s6 bénh dn (HSBA)
cta bénh nhan (BN) dugc chan doan NKH hodc sbc
nhiém khudn (SNK) dudc diéu tri tai khoa ICU Bénh
vién Pong Nai - 2 c6 chi dinh su’ dung KS tu
01/01/2022 dén 28/02/2023. Két qua: 106 BN dugc
chan doan NKH hoac SNK dua vao nghién clru, BN co
do tudi trung binh [a 72, nam gldl 56,6%. Derng Vao
thu‘dng gap nhat la nhiém khun ho hap Tang huyét
ap la bénh nén chiém da s6. Pa s6 BN dugc chi dinh
ké don phac d6 kinh nghiém dua trén plperaC|II|n-
tazobactam hodc C3G/C4G hodc carbapenem dé diéu
tri NKH hodc SNK véi ty 1& [an luct 1a 41,5%, 22,6%
va 25,5%. Sau khi cd két qua khang sinh o (KSD), ty
€ phGi hgp dua trén carbapenem tang gap doi
(55,4%). Ty |é phdi hgp dua trén colistin cling tang
Ién kha nhiéu (25%). Su tuan tha diéu tri theo khuyén
cdo cla Sanford Guide (2018) va HGi Hoi stc chdng
doc (HSCD) (2020) cua nhém KS theo kinh nghiém la
32,1% va 56,6% va nhom KS theo két qua KSD la
46,4% va 50,9%. Sy tuan tha diéu tri theo hu‘dng dan
cla Sanford Gwde va sO lugng benh kem BN mac co
anh hu‘dng dang k& dén hiéu qua diéu tri. Két luan:
Can sl dung than trong cac KS dé tranh dé khang
Lua chon KS can tuan tha huéng dan diéu tri va phu
hop véi KSP.
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SUMMARY
INVESTIGATION ON ANTIBIOTIC USE AND
RELATED FACTORS AMONG SEPSIS
PATIENTS IN AN INTENSIVE CARE UNIT

AT DONG NAI -2 HOSPITAL

Background: Sepsis is a common cause of death
in intensive care units and intensive care units (ICUs)
worldwide. Timely antibiotic treatment is the
cornerstone of ICU infection. Objectives: The aim of
this study is to investigate the use of antibiotics and
related factors affecting the treatment effectiveness of
sepsis at ICUs. Methods: A descriptive cross-sectional
study was conducted on 106 medical records of
patients diagnosed with sepsis from January, 2023 to
February, 2024 in ICU departments of Dong Nai - 2
hospital. Results: There were 106 patients diagnosed
with sepsis or septic shock included in the study.
Demographic data, comorbid diseases, clinical and
laboratory data were collected prospectively. Patients
had an average age of 72 years old, men: 56,6%. The
most common cause is from respiratory infections.
Hypertension is the majority of comorbid diseases.
The majority of patients were prescribed empirical
regimens based on piperacillin-tazobactam or
C3G/C4G or carbapenem to treat sepsis or septic
shock at rates of 41,5%, 22,6% and 25,5%,
respectively. After the results of the antibiogram were
available, the rate of carbapenem-based combinations
doubled (55,4%). The proportion of colistin-based
combinations also increased significantly (25%).
Adherence to treatment according to
recommendations of the Sanford Guide (2018) and
the Toxic Resuscitation Association (2020) of the
empirical antibiotic group was 32,1% and 56,6% and
the group based on antibiogram results was 46,4%
and 50,9%.The treatment adherence to the Sanford
Guide and the number of comorbidities has a
significant impact on the effectiveness of treatment.
Conclusion: Antibiotics should be used with caution
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