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nghién clfu nay gidng vdi két qua nghién clu
cla Lé Thi Van va cong su (2019) [6], Joanna
Rosinczuk va céng su (2018) rdng ngudi bénh da
phai sif dung liéu phap oxy tai nha la nhiing
ngudi cd CLCS kém hdn rat nhiéu so vGi ngudi
bénh chua phai st dung. Triéu chirng/khd chiu &
mii c6 maGi lién quan dén CLCS chung (p =

0,001 < 0,05). Tuang tu véi két qua nghién clu
cla Lé Thi Van va cong su (2019) cling da tim
hi€u vé méi lién quan nay [6]. CLCS cua ngudi
bénh c6 cac triéu chitng cla miii trong 3 thang
gan thdi diém tham gia nghién ctu cé CLCS thap
han ngudi bénh khong cé cac triéu chling nay.

V. KET LUAN

Két qua phan tich trén 196 ngudi bénh COPD
dang diéu tri tai 2 bénh vién: Bénh vién PhGi
Trung udng va Bénh vién Pai hoc Y dugc — Dai
hoc Quoc gia Ha Noi ching t6i nhan thay CLCS
bi anh hudng & mdc kha ning vdi véi diém
SGRQ-C chung 13 63,3+14,5 va diém thanh phan
trung binh cla triéu ching la 72,1 + 17,4, hoat
dong la 79,4 = 17,6, anh huang la 50,6 + 16,7.
MOt s6 yéu t6 lién quan rd rét véi CLCS cla
ngudi bénh COPD gém tudi, chi s& BMI, mic dd
tac nghén GOLD cua NB, s6 ndm mac bénh, sd
dot cdp can nhap vién, tinh trang st dung li€u
phap oxy, va cac triéu chiing & mii. Nghién cltu
cho th8y CLCS cua NB mac bénh phdi man tinh &
m(c dé trung binh kém. Ngudi Diéu duGng can
quan tdm han nifa dén viéc quan ly cac triéu
ching cho nhém daéi tugng nay.
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bat van dé: Nhiém khudn huyét (NKH) la
nguyén nhan phé blen gay tor vong trong cac dan vi
chdm séc dac biét & cac khoa Hoi Sirc Cap Clru (ICU)
trén toan thé gidi, Diéu tri khang sinh (KS) kip thdi la
nén tang cla nhiém tring ICU. Muc tiéu: Khao sat
phac do diéu tri va cac yéu t6 anh hudng dén hiéu
qua diéu tri NKH tai khoa ICU bénh vién Dong Nai — 2.
Doi tugng va phuang phap: Ho so bénh 4n (HSBA)
cla_bénh nhan (BN) dugc chdn doan NKH hodc sbc
nhiém khuén (SNK) dugc diéu tri tai khoa ICU Bénh
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vien Pong Nai - 2 c6 chi dinh su‘ dung KS tir
01/01/2022 dén 28/02/2023. Ket qua: 106 BN dugc
chan doan NKH hodc SNK dua vao nghién clu, BN co
do tudi trung binh la 72, nam gldl 56,6%. Derng vao
thu’dng gap nhat la nhlem khuan ho hap Tang huyét
ap la bénh nén chiém da s6. Da s6 BN dudc chi dinh
ké don phac d6 kinh nghiém dya trén plperacnlln-
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 c6 két qua khang sinh @ (KSD), ty
€ phGi hdp dua trén carbapenem tang gap doi
(55,4%). Ty |é phoi hgp dua trén colistin cling tang
Ién kha nhiéu (25%). Su tuan tha diéu tri theo khuyén
cao cua Sanford Guide (2018) va HGi Hoi sic chong
doc (HSCD) (2020) ctia nhom KS theo kinh nghiém la
32,1% va 56,6% va nhom KS theo két qua KSB Jé
46,4% va 50,9%. Su tuan tha diéu tri theo erdng dan
cla Sanford Gmde va sO Ierng benh kém BN mac co
anh erdng dang k€& dén hleu qua diéu tri. Két luan:
Can sir dung than trong cac KS dé tranh da khang
Lua chon KS can tuan tha hu‘dng dan diéu i va phu
hop Vvéi KSD. Tir khda: khang sinh, nhiém khuan
huyét, yéu t6 lién quan, ICU

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 Déng 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
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 sO li€éu tir nghién cltu vé ganh nang
bénh tat toan cau (Global Burden of Disease)
nam 2017, ¢ 48,9 triéu trudng hgp NKH dugc
bdo cdo, vd@i 11 triéu ca t& vong chi€ém 19,7%:.
Tai Viét Nam, theo nghién clftu cua Vi DBinh Phu
va céng sy ndm 2013 & cac khoa Hdi sirc tich
cuc cua 15 bénh vién trén toan qudc cho thay ty
I& mic nhiém khudn huyét 1a 10,4%?2. Nghién
cltu 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 nang3. Mot trong
nhitng gidi phdp dé xu tri tinh trang NKH la 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 clia nhiém trung ICU. Cu thé, Kumar
va cOng su bao cdo rang moi gld tri hoan sur
dung KS co lién quan dén viéc giam ty |é song
con 7,6%?*. Tuy nhién, viéc dung khang sinh blra
bai hodc khdng phu hop cd thé gay hai cho bénh
nhan, gia tang nguy cd xudt hién nhitng dong vi
khu&n khang thuéc.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng nghién clru: HO sG bénh an
(HSBA) cta BN dugc chan doan NKH hodc SNK
dugc diéu tri tai cac khoa ICU Bénh vién Dong
Nai - 2 co chi dinh sr dung KS tuir 01/01/2022
dén 28/02/2023.

Tiéu chudn chon méu: Hb sd bénh an day
du thong tin diéu tri va théng tin cia BN, két
qua vi sinh va KSb, tinh trang nhap vién va xuét
vién, cac chi s6 sinh hoa...

Tiéu chuén loai tra: BN duGi 18 tudi, BN
c6 thai, dang cho con b, BN tir vong trudc khi
diéu tri tai khoa ICU, BN chuyén vién, nging
diéu tri khi chua c6 du thong tin thu thap.

Thiét ké nghlen ciru: Mo ta cat ngang.

CG mau: Lay toan bd hd sd thoa tiéu chuan
chon mau va khdng thudc tiéu chuén loai trlr
trong khoang thai gian nghién ctru (NC).

Cac tiéu chi khao sat

Pic diém chung. Tudi, gidi tinh, can ndng,
BMI, chirc nang than ban dau, benh kém, 6
nhlem khun khai diém, s6¢ nhiém khun va thoi
gian nam vién.

Piac 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
kinh nghiém
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Tinh hgp ly clia khang sinh kinh nghiém ban
dau trong diéu tri NKH dugc danh gid dua trén
cac tiéu chi: loai khang sinh chi dinh, liéu va
dudng dung. Khang sinh kinh nghiém dugc danh
gia la hgp 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 cdo: “Str dung
khang sinh kinh nghiém trong diéu tri nhiém

Vi tri nhiém H6 hap 54 (50,9)
khuan khéi Tiét niéu 20 (18,9)
phat Tiéu hda 8 (7,5)

DP3c diém phéi hgp khang sinh diéu tri theo
kinh nghiém va theo khang sinh d6 dugc trinh
bay & bang 2

Bang 2. Phéi hop khang sinh diéu tri
theo kinh nghiém va theo KSP

khudn huyét & ngudi 16n” clia Sanford Guide Theo
(2018)° va “Hudng dan s dung khang sinh kinh kinh .II-(hS?
nghiém” clia Hoi HGi sic cap ciru va Chong déc Phoi hgp khang sinh | nghiém N (%)
Viét Nam (2020)S. N (%) | n=56)
Tiéu chi danh gia tinh hop ly ctia khang sinh (n=106)
theo két qua khang sinh db Ceftriaxon 4(3,8) | 1(1,8)
Phac dd khang sinh diéu tri 1a phac d6 dugc Levofloxacin 2(1,9) -
chi dinh sau khi c6 khang sinh d (KSP). Phac do - ,Cipggﬂgﬁci: _ 1(0,9) -
khang sinh diéu tri NKH dugc coi la hgp ly khi co . ac do dua tren
it nhat 1 khang sinh trong phac do diéu tri con | Piperacillin-tazobactam 44(41,5) 7(12,5)
nhay cam theo két qua KSD va phai dugc sir | Piperacillin-Tazobactam + | )5 53 6y| 3 (5 4
dung trong vong 24 gi6 sau khi cé két qua KSP. : Levofloxacin ' '
Két qua diéu tri. Dugc ghi nhan dua trén | Piperadillin-Tazobactam + | g g 5y | 35 4y
hd sG bénh an gém 2 nhém: thanh cong (khéi | Linezolid/Vancomycin
bénh/dd, giam bénh), that bai (khong thay déi, | Piperacillin-Tazobactam + | ¢ 5 2y ;
S A Amikacin !
nang Xin ve, t vong). . Piperacillin-Tazobactam +
Xir ly théng ké. Tat ca cic phép kigm | © ROl 32008CEM T 1 4.(3,8) | 1(18)
thdng ké dugc xu ly bang phan mém SPSS 22. Phac d6 dua trén
Céc két qua dudc xem la cd y nghia théng ké khi C3G/CAG 24(22,6)| 2(3,6)
p < 0,05. M6 hinh hoi quy logistic da bién dugc Ceftriaxone +
&p dung d& phan tich méi lién quan gilfa két qua | | eyofloxacin/Ciprofloxacin | 1 (10,3) | 1(1,8)
diéu tri va cac yéu t6 khao sat. Cefoperazon +
IIl. KET QUA NGHIEN cUU Levofloxacin/Ciprofloxacin | 7 (%) | -
Trong thdi gian tir 01/01/2022 dén 28/0y/ |-eftazidim + Gprofloxacin | 3(28) | =
2023, tai khoa HOi sic tich cuc clia bénh vién CghrJaX§Q; INEZOl (2,8) (1,8)
Pong Nai 2 c6 106 bénh nhan ¢ chan doan NKH acdoduatren |,555 5)i31(55,4)
N » N A carbapenem
va thoua tieu chuan du‘cjg du‘axvao ngtuen cau. Meropenem +
. Daf: diém chyng cua mau nghién cuu dugc Vancomycin/Linezolid 14 (13,2) |15 (26,8)
trinh bay trong Bang 1. ) B Meropenem +
Bing 1. Ddc diém chung cia mau Amikacin/Levofloxacin 8 (7,5 |12(21,4)
”g’"e'l C‘rf’A, - Meropenem +
Déc di€m nén (n = 106) N (%) Levofloxacin/amikacin + | 5(4,7) | 4(7,1)
Gigi tinh | Nam 60 (56,6) Linezolid
Tudi trung binh 72,3+152| |Phac d6 dua trén colistin| 3(2,8) | 14(25)
Tudi > 60 91 (85,8) Colistin + Ampicillin - 5(19) | 5(89
Téng huyétap | 76 (71,7) Sulbactam (1,9) | 582
Dai thao dudng 149 (46,2) Colistin + Amikacin - 2 (3,6)
Bénh kém | COPD va bénh phoi 31 (29,2) Colistin + Meropenem - 2 (3,6)
thudng gap man khac ! Colistin + Meropenem + _ 3 (5,4)
Bénh tim thi§'u mau 31 (29,2) Amikacin/Levofloxacin !
cuc bd ! Colistin + Vancomycin/ 1(0,9) | 2(3,6)
1 18 (17) Linezolid+ Ampidllin-Sulbacam ! !
S5 banh kam 2 45 (42,5) So sanh tinh tuan thua trong st dung KS kinh
j 3 35(33) nghiém va KS sau két qua KSb theo khuyén cao
Thé bénh NKH 55(51,9) | cla HOi Ho6i siic chéng doc 2020 va Sanford
- SNK 51(48,1) | Guide 2018 dudgc trinh bay trong bang 3
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Bang 3. So sanh tinh tuan thu su’ dung KS kinh nghiém va KS theo két qua KSb

Tiéu chi Theo kinh nghiém Theo ket qua KSb
N (%) Gia tri p N (%) Gia tri p
Ca ba tiéu chi chi dinh; liéu dung; thgi gian
Sanford Guide 34 (32,1) 26 (46,4)
HSCD 60 (56.6) > 0,05 28 (50.9) < 0,001
Tiéu chi vé chi dinh
Sanford Guide 61 (57,5) 37 (55,4)
HSCH 71 (67) > 0,05 36 (64.3) 0,006
Tiéu chi vé liéu
Sanford Guide 62 (58,5) 47 (83,9)
HSCD 86 (82.1) > 0,05 46 (82.1) < 0,001
Tiéu chi vé thadi gian
Sanford Guide 77 (72,6) 41 (73,2)
HSCD 94 (88.7) > 0,05 47 (83.9) 0,004

Két qua diéu tri va cac yéu to lién quan dén
hiéu qua diéu tri dugc trinh bay & bang 4 va bang 5
Bang 4. Tinh trang khi BN xudt vién

Pac diém (n=106) N (%)
Tinh  {Thanh coéng (khoi, d3, giam)|21 (19,8)
trang That bai ]
xudt vién| (ndng, khdng thay doi) 85 (80,2)
Nam vién 5 ngay 75 (70,8)
S6 ngay nam vién 13,3+14,9

Bang 5. Cac yéu to lién quan dén két
qua xuéat vién cua BN

Khoang tin
cay 95%
R cua OR .
Yeu to Beta Gidi | GiGi t(riila;3
han | han |-
duéi | trén
Tuoi -0,192-0,021]0,0001/0,056
S6 lugng bénh kém 10,216(0,013]0,399/0,037
Thé bénh 0,048]-0,241]0,397/0,629
S6 lugng vi khudn mac|0,173]-0,094/0,470/0,189

Mrc d6 nhiém khuan
SO ngay nam vién
CRP
Phu hgp hudng dan
cUa Sanford Guide theo| 0,035

kinh nghiém
Phu hgp hudng dan
Sanford Guide theo két|-0,260[-0,907}-0,064/0,024
qua két qua KSb
Phu hgp hudng dan

0,046 -0,323/0,5000,672
0,006|-0,021/0,003 0,145
0,134|-0,001/0,003 0,184

-0,331/0,453(0,759

HSCD theo kinh nghiém 0,002 }-0,375/0,382 (0,984
Phu hgp hudng dan
HSCD theo két qua |0,070/-0,267|0,523(0,523

KSb

IV. BAN LUAN

Pac dlem chung cta bénh nhan. Cac BN
trong mau nghién clu cé cac dic diém déc
trung cta BN NKH, bao gém tudi cao (trung binh

72 tudi), ty 16 mac NKH & Ira tudi > 60 chiém da
s0. V& phan bd gidi tinh, s6 lugng BN nam cao
hon nir (56,6% so vGi 43,4%). Budng vao cla
NKH thudng gdp nhéat la nhiém khudn hd hép
(50,9%), sau doé la NKH tur tiét niéu (18,9%). Két
qua nay tuong dong NC cla Tran Thanh Minh
(2019), dudng vao tir hé ho hap chiém ti Ié cao
nhat 79 ca (56,8%) tiép theo la tiét niéu
(13 7%), NC Nguyen Thi Thanh Hién (2021) VOi
2 6 nhiém khuan khdi diém terdng gap nhat la
h6 hap (25,4%) va da - m6 mém (18,3%)”2.
Theo y van, du’dng vao thu’dng gap nhat la ho
hap, 6 bung va tiét niéu. Nhiém trung hd hap,
d3c biét la viém phéi 1a nguyén nhan chu yéu
gay ra NKH, nguyén nhan c6 thé 1a do hang rao
ndi md va bi€u md phéi bj tén thuong tao diéu
kién VK vao hé tuan hoan dan dén NKH. Ngoai
NKH hodc SNK, BN mdc nhiéu bénh Iy nén, bénh
kém chiém ty 1€ cao nhat la tang huyét ap
(71,7%), ké dén dai thao dudng (46,2%), COPD
va bénh phdi man khac (29,2%).

Pac diém s 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, vdi ty 1€ [an lugt la
41,5%, 22,6% va 25,5%. Ty 1& st dung phéi hap
duya trén colistin trong diéu tri kinh nghiém tucng
doi thdp (2,8%). Sau khi cd két qua vi sinh, cd
mdt su chuyén dich manh vé& cd cdu KS. Ty 1é
ph6i hgp dua trén piperacillin-tazobactam va
C3G/C4G giam manh (12,5% va 3,6%). Ngugc
lai, ty I& phGi hgp dua trén carbapenem tang gap
déi (55,4%). Ty & phoi hdp dua trén colistin cling
tang 1én kha nhiéu (25%). Fluoroquinolon,
linezolid va aminoglycosid la cac KS dugc Iua chon
nhiéu nhat d& phdi hop vdi 4 KS chinh trong diéu
tri kinh nghiém (55,6%, 24,5% va 10,4%). Bang
luu y ty 1€ phGi hgp levofloxacin kha cao (50,9%).
Mot s6 KS khac nhu vancomycin dugc dung trong
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phGi hgp vaGi ty 1€ nhd (9,4%). Sau khi co két qua
vi sinh, phoi hgp KS dugc diéu chinh theo hudng
tang manh ty 1€ phoi hdp vai linezolid (36,5%). Ty
Ié phdi hop vGi aminoglycosid cling tang Ién dang
k€ (16,1%). Ngugc lai, ty 1& phdi hgp vSi nhém
fluoroquinolon gidam (3,6% vdi ciprofloxacin va
23,2% vdi levofloxacin). Ty Ié sir dung KS diéu tri
thich hgp theo kinh nghiém phu hgp la 26,4%. BN
khong dap Ung diéu tri theo kinh nghi€ém chi€ém
76,4%. Trong qua trinh BN ndm vién, ty 1& BN
thay d6i KS sau khi c6 két qua KSD chiém 82,1%.
Phan 16n BN thay d6i 2 KS sau khi c6 két qua KSD
(51,8%). Két qua chung toi khac biét NC cua
Nguyen Thi Thanh Hién (2021)8, sau khi c6 KSD
da s6 cac trudng hgp déu khdng thay ddi phac do
KS dang st dung (78,8%); 51,5% ti€p tuc s
dung phac do KS kinh nghiém phu hgp véi KSD;
10,6% trudng hgp van duy tri phac do6 KS kinh
nghiém mdc du khong phu hgp véi KSb vi BN ¢
dap Ung lam sang. Thuc t€, viéc lua chon KS diéu
tri khdng chi dua trén d3c diém vi sinh ma con
phai dua trén ddc diém Idm sang cla BN va cac
két qua cd thé khdng nhat quan vdi nhau.

Tinh tudn tha khang sinh diéu tri theo
cac khuyén cao. Xét nhom KS theo kinh
nghiém, su tuadn thu diéu tri theo khuyén cado cua
Sanford Guide (2018) cho thay ti 1€ tuan tha vé
chi dinh chiém 57,5%, vé liéu dung chiém 58,5%,
vé thai gian dung chiém 72,6%, va ti I1é phu hgp
ca 3 tiéu chi trén la 32,1%. Theo khuyén cao hdi
HSCD, ti 1€ tuan tha vé chi dinh la 67,0%, Vé liéu
dung la 82,1%, va vé thdi gian dung la 88,7%, ti
Ié phu hgp ca 3 tiéu chi trén la 56,6%.

DGi vai cac KS thay déi theo két qua KSD, su
tuan thu diéu tri theo khuyén cdo clia Sanford
Guide (2018) vdi ti Ié tuan tha vé chi dinh la
55,4%, tudn tha vé liéu dung la 83,9%, tuan tha
V€ thdgi gian dung la 73,2% va ti |1é phu hgp ca 3
tiéu chi la 46,4%. Theo khuyén cdo cla hdi
HSCD ti I€ tuan tha vé chi dinh la 64,3%, Vé liéu
dung la 82,1%, vé thdi gian dung la 83,9% va ti
|€ tuan thl theo ca 3 tiéu chi la 50,9%.

Nhin chung, trong NC nay, xét tirng tiéu chi
(litu dung, chi dinh, thdi gian dung) thi ty 1é
tuan thu theo 2 hudng dan tham khao kha cao,
tuy nhién ty |é ké don dong loat tuan thd ca ba
tiéu chi 8 nhdm KS diéu tri theo kinh nghiém lai
kha thap so vdi giai doan st dung KS theo KSb.
Ly do cua su khac biét vé su tuan thd trong NC
nay xuat phat tur két qua KSb. Theo mét s6 NC
chi ra rdng, viéc thuc hién KSP s& cho biét chinh
xac ching vi khuan dang mac, tir d6 gidp nhan
vién y t€ c6 du thong tin d€ Iya chon va diéu
chinh KS phu hgp theo cac hudng dan diéu tri.
Két qua ching t6i tuong dong NC Nguyén Van
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Viét (2020), ty Ié tudn thu KS kinh nghiém theo
Sanford Guide trong st dung KS theo ca ba tiéu
chi (chi dinh, liéu dung, thai gian dung) la 41,5%,
tuan thu theo khuyén cao bénh vién la 52,3% va
sau khi co két qua KSDb ty Ié tuan thu theo
Sanford Guide phu hdp trong st dung KS theo ca
ba tiéu chi (chi dinh, liéu dung, thagi gian) la
69,2%, khuyén cdo cla bénh vién la 75,4% °.

Tinh trang dap rng diéu tri khi xuat
vién va cac yéu to lién quan. Két qua diéu tri
that bai trong NC cla ching t6i chi€ém 83,8%,
trong khi két qua diéu tri thanh céng chi chiém
16,2%, trong do6 ty Ié t&r vong chung la 41,5%
va t& vong do SNK 1a 54,9%. D4c thu & ICU I3
cac BN nang, cung vdi su’ xudt hién cla VK Gram
am da khang gy rat nhiéu kho khan trong qua
trinh diéu tri. Viéc s dung phac d6 KS kinh
nghiém ban dau chua phu hgp, dan dén tinh
trang khang KS. Két qua ching t6i tuong dong
NC ctia Tran Thanh Minh (2019), ty 18 SNK va tr
vong lan lugt la 24,5% va 64%); NC Bui Quoc
Thang (2014) vdi ti 1€ tir vong chung la 54,8%!1°.
Tuy nhién ty & t&r vong trong NC nay cao hon
NC Nguyén Minh Tiéu (2017), 9,1%; NC cda Tén
Thanh Tra, Pham Thi Ngoc Thao (2013) 33,8%.
S& di nhu vay la do ti 1é BN trong nhdm NC nay
€6 SNK kha cao (48,1%) con trong cac NC trudc
day phan I6n BN NKH. NKH va SNK la mdt bénh
ly ndng, ti 1& t&r vong van con kha cao k& ca &
nhitng nudc phét trién. Ti 1é nay khoang 40-50%
G My va khoang 60-70% G cac nudc dang phat
trién. M&c du cd nhiéu tién bd trong diéu tri KS,
liéu phap huéng dén dat dich s6m nhung viéc
cai thién ti lé tr vong 8 nhdm BN nay van con
han ché.

Xét tat ca BN dugc diéu tri thi viéc sir dung
KS phu hgp Sanford Guide khi c6 két qua KSb
(Beta: -0,260; CI 95%: -0,907 + -0,064, p =
0,024) sé thic day qua trinh hdi phuc ctia BN.
Ngoai ra, két qua diéu tri ciia BN cang nang khi
s6 lugng bénh kém cang tang (Beta: 0,216; CI
95%: 0,013 + 0,399, p = 0,037). Nhin chung,
cac yéu td gilp cai thién tinh trang khi xudt vién
chinh la sy tuan thu theo huéng dan sir dung KS
- hudng dan cua Sanford Guide. Theo NC Tén
Thanh Tra, Pham Thi Ngoc Thao (2015), viéc st
dung KS ban dau thich hgp lam tang cg hoi song
¢ 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 1€ t& vong & nhom tuan
thi (29,0%) so v&i nhom khong tudn thu
(38,6%) (p < 0,001) va lam giam thgi gian nam
vién va nhap ICU. NC Kumar (2009) ciing cho
thdy st dung KS khong phu hgp khuyén cao cd
thé gidm 5 [an kha ndng sdng sét & BN SNK .
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Bén canh dé, tdc nhan gay NKH trong miu NC
nay chd yéu la Klebsila pneumoniae chiém ty |é
nhiéu nhat. Theo NC cla Girometti N (2014) khao
sat diéu tri KS trén BN NKH do Klebsila
pneumoniae, cho thdy sir dung KS khong hgp ly
theo khuyén cdo gia tang ty 1€ t&r vong gan gap
doi (OR: 1,9; CI 95%: 1,1-3,4; p = 0,02) so Vi
nhém tuan thd huéng dan diéu tri. Ngoai yéu td
gia téng su' hoi phuc & BN, NC chL’mg t6i cling ghi
nhan cac yéu td lam giam hiéu qua diéu tri nhu
bénh kem. Do d6, tinh trang nhiém khuan ctia BN
c6 thé kéo dai va dan dén nhiéu bién chiing nguy
hiém, qua dé lam gidm hiéu qua diéu tri.

V. KET LUAN

Két qua nghién clru da cung cdp nhan dinh
vé tinh hinh st dung khang sinh trong diéu tri
NKH va xac dinh cac yéu t6 lién quan dén két
qua diéu tri. Vi khudn gay bénh chu yéu 1a vi
khuan gram am vdi ti 1é khd cao. Can s dung
than trong cac khang sinh dé tranh dé khang.
Lua chon khang sinh can tuan tha hudng dan
diéu tri va phu hgp véi khang sinh do.
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PANH GIA KHOP CAN O BENH NHAN TAO XU'ONG BAT TOAN
QUA CHI SO SAI LECH

TOM TAT

Muc tiéu: Danh gia mic d6 nghiém trong cua
cac sai khdp can trén bénh nhan tao Xuong bat toan.
Phuaong phap Mb ta cat ngang. badi tugng ngh|en
clu la 27 tré va ngufdl I6n mac tao ) Xuang bat toan, do
tudi tir 12 tudi, cd bd rang vinh vién. Bénh nhan du‘dc
kham [am sang dé xac dinh céc sai khdp can, 1dy mau
ham do chi s8 sai l&ch. Két qua: Diém s6 ch| sO sai
léch trung binh & nhém OI I3 28,6 + 29,1, & nhém
chiing 13 6,6 + 3,9. Su’ khac biét hai nhom cao nhét &
khdp can chéo rang truGc (nhém OI: 8,9; nhém
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ching: 0,49). K&t luén: Cac sai khdp can trén bénh
nhan tao xugng bat toan la nghiém trong han nhém
chiing. Tur khoa: Tao xuadng bat toan.

SUMMARY
EVALUATION OF OCCLUSION IN PATIENTS
WITH OSTEOGENESIS IMPERFECTA USING

THE DISCREPANCY INDEX

Objective: This study aimed to evaluate the
severity of malocclusions in patients with osteogenesis
imperfecta (OI). Methods: This cross-sectional
descriptive study included 27 children and adults with
OI, aged 12 years or older, and with permanent
dentition. Clinical examinations were conducted to
identify malocclusions, and dental casts were taken to
measure the discrepancy index. Results: The average
discrepancy index in the OI group was 28.6 + 29.1,
compared with 6,6 £ 3,9 in the control group. The
greatest difference between the two groups was
observed in anterior crossbite (OI group: 8.9; control
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