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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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to avoid resistance. The study findings suggested that
clinicians should appropriately adhere to antimicrobial
guidelines and susceptibility test.

Keywords: antibiotic, sepsis, related factors, ICU

I. DAT VAN DE

Theo s0 liéu tir nghién cliru ganh nang bénh
tat toan cau (Global Burden of Disease) nam
2017, cb 48,9 triéu trudng hogp NKH dugc bao
cao, vGi 11 tri€u ca t& vong chiém 19,7%!. Tai
Viét Nam, theo nghién clru ctia Vi Pinh Phu va
céng su’ nam 2013 & cac khoa Hbi surc tich cuc
cta 15 bénh vién trén toan qudc cho thdy ty 1€
méc nhiém khuan huyét 13 10,4%2. Nghién cu
cta Pham Thi Ngoc Thao (2013) thuc hién tai
bénh vién Chg Ray cho thay ti Ié t& vong la 61%
trén 109 bénh nhan NKH ndng3. Mot trong
nhitng giai phap dé x{r tri tinh trang NKH 1a ap
dung cac phac d6 khang sinh (KS) sém va thich
hdp cho thay hiéu qua cao trong két qua diéu tri
cla bénh nhan (BN), diéu tri khang sinh kip thdi
la nén tang cta nhiém trung ICU. Cu thé, Kumar
va cdng su bdo cdo réng modi gld tri hoan su
dung KS cd lién quan dén viéc giam ty Ié song
con 7,6%?*. Tuy nhién, viéc dung khang sinh blra
bai hodc khéng phlu hop cb thé gay hai cho bénh
nhan, gia tang nguy cd xuat hién nhitng dong vi
khuan khang thudc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clru: HO sd bénh an
(HSBA) ctia BN dugc chdn doan NKH hodc SNK
dugc diéu tri tai cac khoa ICU Bénh vién DBong
Nai - 2 c6 chi dinh sir dung KS tir 01/01/2022
dén 28/02/2023.

Tiéu chuén chon m3u: Ho sG bénh an day
da thong tin diéu tri va théng tin cia BN, két
qua vi sinh va KSb, tinh trang nhap vién va xué’t
vién, cac chi sb sinh hoa...

Tiéu chuén loai tra: BN dudi 18 tudi, BN
c6 thai, dang cho con b, BN t&r vong trudc khi
diéu tri tai khoa ICU, BN chuyén vién, ngling
diéu tri khi chua cé du thong tin thu thap.

Thiét ké nghlen clru: MO ta cdt ngang.

CG mau: Lay toan bd hd sd thoa tiéu chuan
chon mau va khéng thudc tiéu chuén loai trlr
trong khoang thdi gian NC.

Cac tiéu chi khao sat

Pdc diém chung. Tudi, gidi tinh, can ndng,
BMI, chirc nang than ban day, benh kém, 6
nhlem khuan khdi diém, s6c nhiém khuan va thdi
gian nam vién.

Dédc diém s’ dung khang sinh diéu tri

NKH (khang sinh kinh nghiém va khang
sinh diéu tri)
Tiéu chi danh gia tinh hgp ly cla khang sinh
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kinh nghiém

Tinh hgp ly clia khang sinh kinh nghiém ban
dau trong diéu tri NKH dugc danh gia dua trén
cac tiéu chi: loai khang sinh chi dinh, liéu va
dudng dung. Khang sinh kinh nghiém dugc danh
gia la hop ly chung khi hgp ly vé ca 3 tiéu chi
loai khang sinh, liéu va dudng dung. Tai liéu
tham khao st dung la cac khuyén cao: “Str dung
khang sinh kinh nghiém trong diéu tri nhiém
khuan huyét ¢ ngudi 16n” clia Sanford Guide
(2018)° va “Hudng dan s dung khang sinh kinh
nghiém” cta Hoi Hoi suic cap ciiu va Chong doc
Viét Nam (2020)S.

Tiéu chi danh gia tinh hgp ly clia khang sinh
theo két qua khang sinh do

Phac d6 khang sinh diéu tri la phac d6 dugc
chi dinh sau khi c6 khang sinh d6 (KSD). Phac do
khang sinh diéu tri NKH dugc coi la hgp ly khi co
it nhat 1 khang sinh trong phac d6 diéu tri con
nhay cam theo két qua KSBb va phai dugc su
dung trong vong 24 gid sau khi cé két qua KSb.

K&t qua diéu tri. bugc ghi nhan dua trén
h6 s bénh an gom 2 nhom: thanh cong (khoi
bénh/dd, giam bénh), that bai (khng thay ddi,
nang xin vé, tr vong).

X ly thong ké. T4t ca cac phép kiém
théng ké dugc xur ly bang phan mém SPSS 22.
Céac két qua dudc xem la cd y nghia thong ké khi
p < 0,05. M6 hinh h6i quy logistic da bién dugc
ap dung dé phan tich mai lién quan gitta k&t qua
diéu tri va cac yéu t6 khao sat.

INl. KET QUA NGHIEN cU'U

Trong thgi gian tUr 01/01/2022 dén 28/
02/2023, tai khoa Hbi surc tich cuc cla bénh vién
Dong Nai 2 ¢4 106 bénh nhan c6 chan doan NKH
va théa tiéu chudn dugc dua vao nghién ctu.

Déc diém chung cta mau nghién cliu dugc
trinh bay trong Bang 1.

Bing 1. Pdc diém chung cua méau

nghién cuu
Pac di€ém nén (n=106) N (%)
Gidi tinh | Nam 60 (56,6)
Tudi trung binh 72,3+15,2
Tudi > 60 91 (85,8)
Tang huyét ap 76 (71,7)
Bénh kem Dai thao dudng 49 (46,2)
thudgng | COPD va bénh phéi man
gsp khac 31 (29,2)
Bénh tim thi€u mau cuc bd|31 (29,2)
1 18 (17)
S8 bénh 2 45 (42,5)
kém 3 35 (33)
- NKH 55 (51,9)
The benh SNK 51 (48.1)
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Vi tri nhiém H6 hap 54 (50,9)| KS kinh nghiém va KS theo két qua KSP
khuan khdi Tiét niéu 20 (18,9) Theo kinh | Theo két qua
phat Tiéu hda 8 (7,5 Tiéu chi nghiém KSP
Dbdc diém phoi hgp khang sinh diéu tri theo N (%) Gia tri N (%) Gia tri
kinh nghiém va theo khang sinh d6 dugc trinh P
bay & bang 2 Ca ba tiéu chi chi dinh; liéu dung; thgi gian
Bang 2. Phéi hop khang sinh diéu tri |Sanford Guide34 (32,1) ~0.05 26 (46,4) <0.001
theo kinh nghiém va theo KSP HSCb 60 (56,6) ~ '~ |28 (50,9) "
Theo Theo Tiéu chi vé chi dinh
] kinh KSB Sanford Guide|61 (57,5) 5005 37 (55,4) 0.006
Phai hgp khang sinh nghiém N (%) HSCb 71 (67) 7736 (64,3) '
N (%) (n=56) Tiéu chi vé liéu
(n=106) Sanford Guidel62 (58,5)] . 1 o5 47 83.9) _q 901
Ceftriaxon 4(3,8) [1(1,8) HSCD 86 (82,1) ~ "> [46 (82,1)| ="
Levofloxacin 2(1,9) - Tiéu chi vé thdi gian
Ciprofloxacin 1(0,9) - Sanford Guidel77 (72,6) ¢ o5 FL(73.2)] ( 004
Phac do6 dua trén 44 7 HSCH 04 (88,7) >0,05 25 (83,9)
piperacillin-tazobactam | (41,5) |(12,5) K&t qua diéu tri va cac yéu t6 lién quan dén
Piperacillin-Tazobactam + 25 (23,6)| 3 (5,4) hiéu qua diéu tri dugc trinh bay & bang 4 va bang 5
___ Levofloxacin ! ' Bang 4. Tinh trang khi BN xuét vién
Piperacillin-Tazobactam + 9(8,5) |3 (5,4) P3c diém (n=106) N (%)
P|;L_é?§§ﬁll|lg/¥:;cfgg::¥acm . Tinh _[Thanh cdng (khdi, d3, giam)| 21(19,8)
Amikacin 6 (5,7) - xut;“:'tar\]/?én That bai (naggi,) khong thay 85(80,2)
Piperacillin-Tazobactam + : pa— 5
LZvofloxacin + Linezolid 4(3,8) |1(1,8) SNc”? rr:;]\é/;? EéSmn\g/%); 1735_%101’2)9
Phac 40 dyfa trén C36G/C46124(22,6)2 (3,6) Bang 5. Cac yéu t6 lién quan dén két
Levofloxacin/Ciprofloxacin 11 (10,3)| 1 (1,8) qua xuat vien cua BN Khoa =
Cefoperazon + 766 | - ,\oaggo /'“
Levofloxacin/Ciprofloxacin ' cay 957
Ceftazidim + Ciprofloxacin | 3 (2,8) | - Yéu ts Beta| - C4aOR | ..
Ceftriaxon + Linezolid 3(2,8) |1(L,8) Gidi | Gidi |,
Phac d6 dua trén 27 31 han | han |
carbapenem (25,5) [(55,4) . duai | trén
in/Linezoli 14 (13,2) S5 Iugng bénh kém |0,216]0,013]0,3990,037
Vancomycin/Linezolid (26,8) 0 lughg be ' ' ' '
Meropenem + 8 (75 12 Thé bénh 0,0481-0,241|0,3971(0,629
Amikacin/Levofloxacin (7.5 | (214) | [581ugng vi khudn m&c|0,173-0,094[0,4700,189
Meropenem + Levofloxacin/ 5(4,7) |4(7,1) MUc d6 nhiém khuan [0,046]-0,323/0,500/0,672
amikacin + Linezolid ! ! S6 ngay nam vién |0,006]-0,021/0,003 0,145
Phéc d6 dva trén colistin | 3 (2,8) [14(25) CRP 0,134-0,001/0,003 0,184
Colistin + Ampicillin-Sulbactam| 2 (1,9) [5(8,9) Phu hgp hudng dan
Colistin + Amikacin - 2 (3,6) clia Sanford Guide |0,035]-0,331|0,453 0,759
Colistin + Meropenem - 2 (3,6) theo kinh nghiém
Colistin + Meropenem + Pht hop hudna dan
un ! - 3(54) p hutng dan
Amikacin/Levofloxacin Sanford Guide theo két}-0,260/-0,907|-0,064/0,024
Vancon’lcyocl;ﬁgllgn-tazolid + 1(0,9) |2(3,6) qua ket qua KSD
Ampicillin-Sulbactam HECD W K S| 0/002 0,375/ 0,382 0,984
So sanh tinh tuan thu trong s* dung KS kinh Phu hgp huGng dan
nghlém va KS sau két qUé KSD theo khUYén cao HSCD theo két qUé KSD 01070 -01267 01523 01523

cla Hoi Ho6i siic chong doc 2020 va Sanford
Guide 2018 dugc trinh bay trong bang 3

Bang 3. So sanh tinh tudn thu su’ dung

IV. BAN LUAN

Pac diém chung cia bénh nhén. Céc BN
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trong mau nghién clu cd cac dic diém dic
trung cta BN NKH, bao gém tudi cao (trung binh
72 tudi), ty 16 mac NKH & Ifa tubi > 60 chiém da
s0. V& phan bo gidi tinh, s6 lugng BN nam cao
han nit (56,6% so vd@i 43 4%) Du‘dng vao cla
NKH thudng gdp nhat 1a nhiém khudn hd hap
(50,9%), sau do la NKH tir tiét niéu (18,9%). Két
qua nay tugng dong NC cta Tran Thanh Minh
(2019), dudng vao tur hé ho hap chiém ti I1é cao
nhat 79 ca (56,8%) tiép theo la ti€t niéu
(13 7%) NC Nguyen Thi Thanh Hién (2021) VGi
2 6 nhiém khudn khdi diém thu‘dng gap nhat la
ho hap (25 4%) va da - m6 mém (18,3%) 78,
Theo y van ngod vao thufdng galp nhat la ducng
h6 hap, 6 bung va tiét niéu. Nhiem trung ho hap,
dac biét la viém ph0| la nguyen nhan chu yeu
gay ra NKH, nguyen nhan co thé |a do hang rao
noi mo va bleu md phdi bi ton thuong tao diéu
kién VK vao hé tuan hoan dan dén NKH. Ngoai
NKH hodc SNK, BN mac nhiéu bénh Iy nén, bénh
kém chiém ty & cao nhat la tang huyét ap
(71,7%), k& dén dai thao dudng (46,2%), COPD
va bénh phdi man khac (29,2%).

Péc diém sur dung khang sinh. Da s6 BN
dugc chi dinh phac d6 kinh nghiém dua trén
piperacillin- tazobactam hodc C3G/C4G hoac
carbapenem dé diéu tri NKH do K. Pneumoniae,
A.baumanii va P.aeruginosa, véi ty I€ lan luct la
41,5%, 22,6% va 25,5%. Ty 1& st dung phdi
hop dua trén colistin trong di€u tri kinh nghiém
tugng doi thap (2,8%). Sau khi cd két qua vi
sinh, c6 mot su’ chuyén dich manh vé& co ciu KS.
Ty |Ié phoGi hgp dua trén piperacillin-tazobactam
va C3G/C4G giam manh (12,5% va 3,6%).
Ngugc lai, ty 1€ phGi hgp dua trén carbapenem
tang gap doi (55,4%). Ty |é phdi hop dua trén
colistin cling tang I[én kha nhiéu (25%).
Fluoroquinolon, linezolid va aminoglycosid la cac
KS dugc Iua chon nhiéu nhat dé phéi hop véi 4
KS chinh trong diéu tri kinh nghiém (55,6%,
24,5% va 10,4%). Pang luu y ty 1& phdi hgp
levofloxacin kha cao (50,9%). Mot s6 KS khac
nhu vancomycin dugc dung trong phdi hgp véi
ty 1& nho (9,4%). Sau khi co két qua vi sinh, phoi
hgp KS dugc diéu chinh theo hudng tdng manh
ty 1€ phéi hgp véi linezolid (36,5%). Ty |é phoi
hgp vdi aminoglycosid ciing tdng |én dang k&
(16,1%). Ngudc lai, ty 1€ phGi hgp véi nhom
fluoroquinolon gidm (3,6% Vv&i ciprofloxacin va
23,2% vdi levofloxacin). Ty € sir dung KS diéu
tri thich hgp theo kinh nghiém phu hgp la
26,4%. BN khong dap Ung diéu tri theo kinh
nghiém chiém 76,4%. Trong qua trinh BN nam
vién, ty 1é BN thay déi KS sau khi c¢d két qua KSP
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chiém 82,1%. Phan I6n BN thay d6i 2 KS sau khi
c6 két qua KSb (51,8%). Két qua ching t6i khac
biét NC cila Nguyéen Thi Thanh Hién (2021)8, sau
khi co6 KSD da s0 cac trudng hdp déu khong thay
ddi phac d6 KS dang st dung (78,8%); 51,5%
ti€p tuc s’ dung phac d6 KS kinh nghiém phu
hgp véi KSD; 10,6% trerng hop van duy tri phéc
d6 KS kinh nghlem mac du khong phu hgp vdi
KSD vi BN c6 dap Ung lam sang. Thuc té, viéc
lua chon KS diéu tri khdng chi dua trén ddc diém
vi sinh ma con phai dua trén dic di€ém 1am sang
clia BN va céac két qua cb thé khdng nhat quan
vGi nhau.

Tinh tuan tha khang sinh diéu tri theo
cac khuyén cao. Xét nhom KS theo kinh
nghiém, su’ tuan tha diéu tri theo khuyén cdo cua
Sanford Guide (2018) cho thdy ti 1€ tuan tha vé
chi dinh chiém 57,5%, vé liéu dung chi€m 58,5%,
vé thdi gian dung chiém 72,6%, va ti 1€ phu hgp
ca 3 tiéu chi trén la 32,1%. Theo khuyén cdo hdi
HSCD, ti 1€ tuan thu vé chi dinh la 67,0%, vé liéu
dung la 82,1%, va vé thdi gian dung la 88,7%, ti
Ié phu hop ca 3 tiéu chi trén la 56,6%.

DGi véi cac KS thay déi theo két qua KSD, su
tuan tha diéu tri theo khuyén cdo cua Sanford
Guide (2018) vai ti 1é tuan tha vé chi dinh la
55,4%, tuan tha vé liéu dung la 83,9%, tuan thu
vé thdi gian dung la 73,2% va ti I1é phlu hgp ca 3
tiéu chi la 46,4%. Theo khuyén cdo cua hoi
HSCD ti Ié tuan thu vé chi dinh la 64,3%, Vé liéu
dung la 82,1%, vé thdi gian dung la 83,9% va ti
Ié tuan tha theo ca 3 tiéu chi la 50,9%.

Nhin chung, trong NC ching t6i, xét tiing
tiéu chi (liéu dung, chi dinh, thdi gian dung) thi
ty |é tuan thu theo 2 hudng dan tham khao kha
cao, tuy nhién ty Ié ké don d6ng loat tuan thu ca
ba tiéu chi & nhdom KS diéu tri theo kinh nghiém
lai kha thdp so véi giai doan s dung KS theo
KSD. Ly do cla su khac biét vé su tuan tha trong
NC cua ching toi xuat phat tir két qua KSb.
Theo mét s6 NC chi ra rang, viéc thuc hién KSP
s& cho biét chinh xac ching vi khudn dang méc,
tlr d6 gidp nhén vién y t& c6 du théng tin dé lua
chon va diéu chinh KS phu hgp theo cac hudng
dan diéu tri. Ké& qua chung t6i tuong dong NC
Nguy&n Van Viét (2020), ty Ié tuan thu KS kinh
nghiém theo Sanford Guide trong st dung KS theo
ca ba tiéu chi (chi dinh, liéu dung, thgi gian dung)
la 41,5%, tuan thu theo khuyén cao bénh vién la
52,3% va sau khi c6 két qua KSb ty Ié tuan thu
theo Sanford Guide phU hgp trong st dung KS theo
ca ba tiéu chi (chi dinh, liéu dung, thsi gian) la
69,2%, khuyén cao clia bénh vién la 75,4 °.

Tinh trang dap ng diéu tri khi xuat
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vién va cac yéu to lién quan. Két qua diéu tri
that bai trong NC cla chdng t6i chiém 83,8%,
trong khi két qua diéu tri thanh cong chi chi€m
16,2%, trong do ty Ié t&r vong chung la 41,5%
va tr vong do SNK la 54,9%. bac thu & ICU la
cac BN nang, clng vdi su xuat hién clia VK Gram
am da khang gay rat nhiéu khé khan trong qua
trinh diéu tri. Viéc s dung phac d6 KS kinh
nghiém ban dau chua phu hop, dan dén tinh
trang khang KS. Két qua chdng t6i tuong dong
NC cta Tran Thanh Minh (2019), ty 1€ SNK va tr
vong [an Iugt 1a 24,5% va 64%; NC Bui Quéc
Thang (2014) vdi ti 1€ tir vong chung la 54,8%!1°.
Tuy nhién ty 1€ tr vong trong NC chiing t6i cao
hon NC Nguyen Minh Ti€u (2017), 9,1%; NC cua
Ton Thanh Tra, Pham Thi Ngoc Thao (2013)
33,8%. SG di nhu vay la do ti Ié BN trong nhom
NC ching t6i cd SNK kha cao (48,1%) con trong
cac NC trudc day phan 16n BN NKH. NKH va SNK
la mGt bénh ly nang, ti I€ t&r vong van con kha cao
k& ca & nhitng nudc phat trién. Ti 1é nay khoang
40-50% & My va khoang 60-70% G cac nudc
dang phét trién. Méc du cb nhiéu tién bd trong
diéu tri KS, liéu phap hudng dén dat dich sém
nhung viéc cai thién ti 1€ t&’ vong 6 nhém BN nay
van con han ché.

Xét tat ca BN dugc diéu tri thi viéc s dung
KS phu hgp Sanford Guide khi cd két qua KSb
(Beta: -0,260; CI 95%: -0,907 + -0,064, p =
0,024) s& thuc day qua trinh hdi phuc ctia BN.
Ngoai ra, két qua diéu tri ctia BN cang nang khi
s6 lugng bénh kém cang tdng (Beta: 0,216; CI
95%: 0,013 + 0,399, p = 0,037). Nhin chung,
cac yéu to gilp cai thién tinh trang khi xuat vién
chinh la sy tuan thia theo hudng dan sir dung KS
- hudng dan cua Sanford Guide. Theo NC Ton
Thanh Tra, Pham Thi Ngoc Thao (2015), viéc st
dung KS ban dau thich hgp lam tang co hoi séng
¢ BN NKH [OR= 1,69 (0,92 - 3,11)]. Theo Levy
MM (2015) thi viéc tuan tha theo cac hudng dan
diéu tri sé lam giam ti Ié t&r vong & nhom tudn
tha (29,0%) so v&i nhém khong tuan thd
(38,6%) (p < 0,001) va lam giam thdi gian nam
vién va nhdp ICU. NC Kumar (2009) cGng cho
thay st dung KS khong phu hagp khuyén cdo cd
thé giam 5 lan kha nang song sot ¢ BN SNK “.
Bén canh do, tac nhan gay NKH trong mau NC
cla chdng t6i chu yéu la Klebsila pneumoniae
chiém ty I& nhiéu nhat. Theo NC clia Girometti N
(2014) khao sat diéu tri KS trén BN NKH do
Klebsila pneumoniae, cho thdy si dung KS
khong hop w theo khuyén cdo gia tang ty Ié tlr
vong gan gap doi (OR: 1,9; CI 95%: 1,1-3,4; p
= 0,02) so vGi nhom tuan thi hudng dan dleu

tri. Ngoai yéu to gia tang su ho6i phuc BN, NC
ching t6i cling ghi nhan cac yéu té lam giam
hiéu qua_diéu tri nhu bénh kém. Do do¢, tinh
trang nhiém khudn ctia BN c6 thé kéo dai va dan
dén nhiéu bién chiing nguy hiém, qua dé lam
giam hiéu qua diéu tri.
V. KET LUAN

Két qua nghién ctru da cung cap nhan dinh
vé tinh hinh s dung khang sinh trong diéu tri
NKH va xac dinh cac yéu t6 lién quan dén két
qua diéu tri. Vi khudn gdy bénh chu yéu 13 vi
khudn gram am vdi ti I&é khd cao. Can s dung
than trong cac khang sinh dé tranh dé khang.
Lua chon khang sinh can tuan thd hudng dan
diéu tri va phu hgp véi khang sinh do.
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PAC PIEM HINH ANH NOI SOI THU'C QUAN - DA DAY O BENH NHAN
X0 GAN TAI BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Thi Lan!, Lé Quéc Tuén? Lé Thi Thu Hién'

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh ndi soi thuc
quan — da day & bénh nhan xd gan. Poi tugng va
phuong phap nghién ciru: Nghién ciiu mé ta cat
ngang trén 129 benh nhan xd gan diéu tri tai khoa NOi
Tiéu hdéa Bénh vién Trung uong Thai Nguyén tur
1/08/2023 dén 1/06/2024 Két qua: Tubi trung binh
la 54,24 + 9,415; ty 1é nam/nLr la 42/1. V& dic diém
hinh anh noi soi thu‘c quan - da day: gidn tinh mach
thuc quan (TMTQ) 89,15%, chu yéu 1a gidn do III
(41,1%); gian tinh mach da day 34,88%, gian tinh
mach thyc quan da day vi tri phinh vi (GOV2) gap
nhiéu hon ca véi 21,7%, khong cé trudng hgp nao
gian tinh mach da day don doc (IGV); vét trot da day
39,53%; ty |é bénh da day tang ap clra (BDDTAC) la
41,09% vai mL'rc dC) nhe 22,48% va muc dé ndng
18,60%, chu yeu G than vi (60, 0%) va phinh vi
(22, 7%) C6 mai lién quan glu‘a mic d6 BDDTAC vdi
mdc do xo gan theo thang diém Child - Pugh (p =
0,039). K&t luan: gian tinh mach thuc quan la hinh
anh dugc quan sat thay nhi“eu nhat trén cac bénh
nhan X0 gan. Bén canh d6 cac tinh trang khac do tang
ap luyc tinh mach clfa nhu gidn tinh mach da day,
BDDTAC hay cac tén thudng khéc tai thuc quan — da
day cling xuat hién vdi ti 1& khdng thap.

T khoda: xo gan, bénh da day téng ap clfa, noi
soi thutc quan da day ta trang

SUMMARY
CHARACTERISTICS OF ENDOSCOPIC
IMAGES OF THE ESOPHAGUS AND
STOMACH IN CIRRHOSIS PATIENTS IN

THAI NGUYEN NATIONAL HOPITAL

Objective: To describe characteristics of
endoscopic images of the esophagus and stomach in
cirrhotic patients. Subjects and methods: A cross-
sectional descriptive study was conducted on 129
patients with cirrhosis treated at the Gastroenterology
Department of the Central Hospital of Thai Nguyen
from August 1st, 2023, to June 1st, 2024. Results:
The average age of the patients was 54,24 = 9,415
years, the male-to-female ratio was 42/1. Regarding
characteristics of endoscopic images of the esophagus
and stomach: The incidence of esophageal varices
was 89,15% and mainly grade III (41,1%); gastric
varices present in 34,88% of patients, esophageal
varices extending into the fundus (GOV2) was the
most common with 21,7% and there were no cases of
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isolated gastric varices (IGV); erosive gastritis
39,53%; the prevalence of portal hypertensive
gastropathy (PHG) was 41,09% with a mild rate of
22,48% while that of severe was 18,6%, primarily
occurs in the body (60,0%) and fundus (22,7%).
According to Child - Pugh's classification, there was a
significant relationship between the grade of PHG and
the severity of liver disease (p = 0,039). Conclusion:
Esophageal varices are the most commonly observed
images in patients with cirrhosis. In addition, other
conditions caused by portal hypertension such as
gastric varices, PHG or other lesions in the esophagus
- stomach is not low percentage.

Keywords: cirrhosis, portal hypertensive
gastropathy, esophagogastroduodenoscopy
I. DAT VAN DE

X0 gan 1a mét bénh ly phd bién trong cac
bénh vé tiéu hda va trd thanh ganh nang toan
cau, co xu hudng ti€p tuc gia tang trong nhirng
nam gan day. Theo nghién clfu ganh nang bénh
tat toan cau 2019, xd gan gay ra gan 1,48 triéu
ca t&r vong [8]. Theo WHO, nam 2016 Viét Nam
co ty Ié tif vong do xd gan & nam la 44,5 va 8,6
@ nir trén 100.000 dan/ndm [7]. Nguyén nhan tr
vong hang dau thudng la do tinh trang gidn v8
TMTQ gay chady mau 0 at dan dén tlr vong néu
khdng dugc kip thdi cap ctru. Gian TMTQ Xay ra
Vai ty 1& 7-8% mdi ndm, ty |é nay c6 thé cao hon
6 nhitng bénh nhan xd gan mat bu. Ngoai ra
tang ap luc tinh mach clra gép phan hinh thanh
ton thuong khac tai da day nhu BDDTAC trén
bénh nhan xa gan.

Bénh da day tdng ap clta dugc chan doan,
phat hién qua ndi soi vdi hinh anh dac trung bao
gém md hinh kham da rdn dién hinh, cac vét do
phang hodc phdng 1én hodc cac dém dd giéng
nhu gian tinh mach dugc quan sat thay chu yéu
tai than va day vi 6 bénh nhan bi tang ap luc tinh
mach clra do bat ky nguyén nhan nao [8]. Ty lé
BDDTAC dugc bao cdo thay déi tir 3,7% dén 75%
G bénh nhan tang ap luc tinh mach clra va tir
15,1% dén 100% & bénh nhan xd gan [4] va co
su thay déi khac nhau trong nhiéu nghién clu.

Trén thé€ gidi va Viét Nam d3 c6 nhiéu
nghién clru v& hinh anh ndi soi cac dang tén
thuong thuc quan, da day ndi chung cling nhu
ton thuang BDDTAC ndi riéng trén bénh nhan xo
gan. Tuy nhién ngay nay, su phat trién manh mé
cla cac thiét bi va ky thuat ndi soi cung véi chat
lugng hinh &nh cling nhu gid thanh da glup bénh
nhan dé dang tiép can dich vu, gilp viéc quan



