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bat van deé; Khang sinh 13 liéu phap diéu tri chinh
trong viém ph0| cong dong (VPCD) G tré em. Hién
nay, vi khuan gay VPCD thu‘dng o ty & da khang
thudc cao; do dd can cdp nhéat tinh hinh st dung
khang sinh nham quan ly, dam bao st dung an toan
va hiéu qua. Muyc tiéu: Phan tich tinh hinh s’ dung
cac liéu phap khang sinh dan tri va phdi hgp, hleu qua
diu tri va cac yéu to lién quan dén hiéu qua diéu tri
VPCD G tré em 2 — 60 thang tudi. P6i tugng va
phuong phap nghién ciru: M6 ta cat ngang, hoi
cltu 360 bénh an bénh nhi tir thang 09/2018-09/2019.
Két qua: Liéu phap don tri nhdm betalactam chiém
uu thé (92.6%). Trong cac dan tri, amoxicilin cé tan
suat sir dung cao nhat (25,2%). Liéu phap phdi hop
betalactam va macrolid chi€m t§/ Ié cao nhat (53,7%)
so V@i cac phdi hgp khac Ty lé bénh nhan dugc chi
dinh khang sinh c6 liéu va nhip dua thudc phu hop véi
cac hudng dan [an lugt la 81,4% va 94,4%. Hiéu qua
diéu tri VPCD trong vong 48-72 gld dau thanh cong
dat 89,2%. Tién s bénh, miic d6 viém phéi, tién st
ding khang sinh va tinh hqp ly vé liéu dung thudc la
cac yéu to co lién quan vai hiéu qua diéu tri. Két
luan: Nhin chung, viéc chi dinh cac liéu phap khang
sinh, liéu va nhip dung thudc tai cac bénh vién da
phan phu hgp véi khuyen cdo. Xem xét cac yéu t6 anh
hufdng dén hleu qua diéu tri trong vong 48-72 gid dau
dé cd thé cai thién két qua trén bénh nhan.

Tu khéa: Viém phoi cdong dong, tré em, liéu phap
khang sinh, hiéu qua diéu tri
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AND THE FACTORS INFLUENCING THE
TREATMENT EFFECTIVENESS

Introduction: Antimicrobial therapies are the
main treatment for Community-acquired pneumonia
(CAP) in children. Nowadays, the high ratio of
multidrug-resistant bacteria leads to updating the
actual antibiotical usage to control and use antibiotics
safely as well as effectively. Objectives: To study the
use of mono and combination therapy, related factors
of the effectiveness of the CAP treatment in children
from 2-60 months of age. Materials and methods:
A cross-sectional, retrospective study on 360 medical
records of children hospitalized from September 2018
to September 2019 was conducted at some hospitals
in Quang Nam province. Results and discussions:
Mono-therapy with B-lactams (92.6%) predominates
over combination therapy. Among the monotherapy,
amoxicillin has the highest frequency of use (25.2%).
Combination therapy with beta-lactam and macrolide
accounted for the highest rate (53.7%) compared with
other combinations. The rate of antibiotic use with an
appropriate dose and timing administration was
81.4% and 94.4%, respectively. The success rate of
CAP treatment reached 89.2% within the first 48-72
hours. The factors influencing the effectiveness of the
treatment include the history of the patient, the
severity of disease, the history of antibiotic use, and
the appropriateness of the dose. Conclusions: In
general, the indications of antibiotic therapy, dosage,
and timing administration in hospitals are mostly
under current guidelines. Factors affecting treatment
effectiveness within 48-72 hours should be taken into
consideration to improve patient outcomes.

Keywords: Community-acquired pneumonia,
children, antibiotic therapy, treatment effectiveness

I. DAT VAN BE

Viém ph0| cong dong (VPCD) la tinh trang
nhiém khudn nhu mé phéi xay ra & ngoai bénh
vién tan sudt bénh thay ddi theo mua [1]. Viém
phéi c6 thé gdp & moi Ifa tudi nhung ndng nhét
G tré em va la nguyén nhan gay tir vong hang
dau ddi 8 nhitng bénh nhi dudi 5 tudi [2]. WHO
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va nhiéu phac do diéu tri hién nay khuyén cdo st
dung khang sinh dé€ diéu tri cac trudng hop viém
phdi & tré em [1], [3]. Tuy nhién viéc xac dinh
tac nhan gay bénh da phan kho khan & nhirng
ndi it khi dua vao chan doan vi sinh ban dau,
viéc lua chon va s dung khang sinh diéu tri chd
yéu la dua theo kinh nghiém. Vi vay, nghién ctu
dudc thuc hién nham cung cdp goc nhin chi tiét
vé cac khang sinh dang dugc sir dung tai dia
phuang, hiéu qua diéu tri cla cac khang sinh
nay trén VPCD & tré em va cac yéu t6 lién quan
dén hiéu qua diéu tri. T dé lam cd sG cho cac
nghién cu sau hon vé d6 nhay cam cua cac
khang sinh dang st dung véi cac vi khuén gay
VPCD va xay dung cac chién lugc sir dung khang
sinh hiéu qua tai mién Trung Viét Nam.

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

Nghién clru md ta cdt ngang, hoi ciru hd so
bénh an bénh nhi tir 2 thang dén 60 thang tudi
dugc chan doan VPCD diéu tri ndi trd > 2 ngay,
tUr thang 09/2018-09/2019 tai Khoa Nhi — Bénh
vién Pa khoa Khu vuc Quang Nam (BVDKKVQN),
khoa NOGi — Bénh vién Nhi Quang Nam (BVNQN),
khoa Nhi — Bénh vién Pa khoa mién nui phia Bac
Quang Nam (BVDKMNPBQN) theo quyét dinh s6
2078/QD-UBND ngay 06/07/2018 va hgp ddng
s6 55/HD-SKHCN ngay 25/09/2018. Cong thdc

tinh ¢8 mau: , VGi: p=0,15
(tdn sudt bénh viém phéi [4]; € mic d6 chinh
Xxac mong muodn tir 0,1 dén 0,4; chon € = 0,25;

2
Zl—a/Z: la gid tri tin cdy c6 y nghia thong ké
95%, Z = 1,96. Thuc té chon n = 360 (120 bénh
nhan/bénh vién).

Tiéu chi danh gia va cac bién so trong
nghién ciru

-Viéc danh gia liéu dung va khoang cach gilra
cac lan dung (nhip dua thudc) dua trén khuyén
cao cla hudng dan st dung khang sinh cta BY Y
té€ [1], hudng dan thuc hanh lam sang cua Hoi
bénh nhiém trung nhi khoa Hoa Ky va Hi€p hoi
cac bénh truyén nhiem Hoa Ky 2011 (IDSA) [3],

Dugc thu qudc gia Viét Nam [5], Dudc thu Anh
(BNFC) [6]. Khang sinh dugc st dung trong don
néu khong théa man cac qui dinh ghi trong
hudng dan thi dugc danh gia “chua hgp ly”.

- banh gia hiéu qua diéu tri trong vong 48-72
gi¢ dau tién dua vao cac triéu chirng ghi nhan
trong h0 sG bénh an. Thanh céng khi cac triéu
ching lam sang cai thién giam hodc hét cac dau
hiéu nguy hiém (sdt, thd nhanh, co 18m [éng
nguc). That bai khi cac triéu ching lam sang
chinh khéng cai thién hodc nang hon hodc xuat
hién cac dau hiéu nguy hiém IGc dau khdng cé [1].
Ill. KET QUA NGHIEN CU'U

1.1. Déc diém sir dung khang sinh

Bang 1: Liéu phap khang sinh theo kinh
nghiém tai 3 bénh vién trong vong 48-72

gio dau
";r'gl', BVNQN B‘;*;g';c" BVDKKV | Téng
R | n(%) | Fian) QN n (%) n (%)
T 104 69 284
Don tri (86,7) (57,5) 111 (92,5) (78,9)
PhT | 16 51 9 76
hop | (13,3) | (42,5) (7,5) (21,1)
Téng | 120 120 120 | 360
9 | (100,0) | (100,0) | (100,0) | (100,0)
92.6
100
80
60
10 7.2
. 0.2
28 A

Betalactam Macrolid Quinolon
Hinh 1: Cac nhom khang sinh don tri duoc
chi dinh tai ba bénh vién
Ghi cha: n: s6 bénh nhan dugc chi dinh liéu
phap khang sinh dan tri/phdi hgp, KS: khang sinh
Nhan xét: Liéu phap don tri chiém uu thé
(78,9%) trong toan mau nghién clru. Da s6 bénh
nhan dugc chi dinh nhdom betalactam (92,6%),
gap nhiéu Ian so v&i cac nhom con lai.

Bang 2: Khédng sinh don tri dugc s’ dung trong mau nghién ciru

NP BVNQN BVDKMNPBQN BVDKKVQN T6n
Tén khang sinh n (%) n (%) n (%) o (%)
Amoxicillin 29 (20,6) 4 (3,0) 69 (53,1) 102 (25,2)
Amoxicillin/Clavulanat 20 (14,2) 18 (13,4) 12 (9,2) 50 (12,3)
Ampicillin/Sulbactam 7 (5,0) 0(0,0) 0(0,0) 7(1,7)
Cephalexin 3(2,1) 0(0,0) 0(0,0 3(0,7)
Cefaclor 2(1,4 30 (22,4) 0(0,0) 32(7,9)
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Cefuroxim 12 (8,5) 1(0,7) 19 (14,6) 32(7,9)
Ceftizoxim 8 (5,7) 8 (6,0) 0(0,0) 16 (4,0)
Ceftriaxon 10 (7,1) 21 (15,7) 3(2,3) 34 (8,4)
Cefixim 2(1,4) 4 (3,0) 3(2,3) 9(2,2)
Cefotaxim 39 (27,6) 29 (21,6) 0(0,0) 68 (16,8)
Cefpodoxim 1(0,7) 2(1,5 0(0,0) 3(0,7)
Cefoxitin 1(0,7) 0(0,0) 18 (13,8) 19 (4,7)
Erythromycin 7 (5,0) 2(1,5) 0(0,0) 9(2,2)
Azithromycin 0(0,0) 15(11,2) 0(0,0) 15(3,7)
Clarithromycin 0(0,0 0(0,0) 5(3,8) 51,3
Levofloxacin 0 (0,0) 0 (0,0) 1(0,8) 1(0,3)
Tong 141 (100,0) 134 (100,0) 130 (100,0) | 405 (100,0)

Ghi cha: n: s6 bénh nhan dugc chi dinh khang sinh.

Nhan xét: Cac hoat chat dugc sir dung nhiéu nhat la amoxicillin, cefotaxim, amoxicillin/ clavulanat
V@i ty 1€ lan lugt la 25,2%, 16,8%, 12,3%. Nhitng khang sinh khac chiém ty |é nho.

Bang 3: Tinh hop ly vé liéu diung va nhip dua thudc trong vong 48-72 gio diu

P3c diém liéu/nhip BVNQN BVDKMNPBQN | BVPKKVQN Téng
ding n (%) n (%) n (%) n (%)
Liéu Hap Iy 106 (88,3) 85(70,8) 102 (85,0) 293 (81,4)
dung | Khdng hop Iy 14 (11,7) 35(29,2) 18 (15,0) 67 (18,6)
Tong 120 (100,0) 120 (100,0) 120 (100,0) | 360 (100,0)
Nhip Hap Iy 105 (87,5) 116 (96,7) 119 (99,2) 340 (94,4)
ding Khong hap ly 15 (12,5) 4 (3,3) 1(0,8) 20 (5,6)
Tong 120 (100,0) 120 (100,0) 120 (100,0) | 360 (100,0)

Ghi chir: n: s6 bénh nhan dugc chi dinh khang sinh hap ly/khong hap ly vé liéu dung va nhip dua thudc.

Nhdn xét: Ba s6 khang sinh dugc chi dinh
ddng liéu, chiém 81,4%. O 2 bénh vién BVNQN
va BVDKKVQN ty Ié nay kha tugng dong. 94,4%
trudng hgp & 3 bénh vién cod nhip dua thudc
khang sinh phu hgp vdi khuyén céo.

3.2. Phan tich hiéu qua diéu tri VPCD
trong vong 48-72 gid dau va cac yéu to lién
quan dén hiéu qua diéu tri

3.2.1. Hiéu qua diéu tri VPCD trong vong
48-72 gio dau

Betalactam + Betalactam
Betalactam + Macrolid
™ Betalactam + Aminosid
M Betalactam +
Sulfamethoxazol /Trimethoprim
M Betalactam + Glycopeptid
B Betalactam + Lincosamid
B Betalactam + Aminosid + Macrolid
M Betalactam + Betalactam + Macrolid
Betalactam + Betalactam +

Aminosid
B Aminosid+Glycopeptid+Betalactam

Hinh 2: Cac nhom khang sinh phéi hop

Nhén xét. Hinh 2: O ba bénh vién chl yéu
ph6éi hgp 2 nhém khang sinh, trong dé
betalactam + macrolid chiém phan 16n (53,7%).
Cac loai két hgp nhom khang sinh khac chi chiém
ty 1€ rat nhd.

Hinh 3: Ty Ié diéu tri thanh cong trong vong
48-72 giG dau kha cao (89,2%), trong dé BVNQN
dat cao nhat (92,5%) va thap nhat la
BVNDKKVQN (86,7%).

|

BVNQON 92.5

BVDKKVON 86,7

BVDKMNPBQON 88.3

|

Téng 89.2

0 50 100

Thatbai ®Thanh cong

Hinh 3: Hiéu qua diéu tri VPCD tré em trong
vong 48-72 gio ddu

Bang 4: Lién quan giiia cdc yéu to'va hiéu qua diéu tri trong vong 48-72 gio dau

f L a e Hiéu qua diéu tri trong vong 48-72 gid dau
Cacyeu to Thanh céng (n) | That bai (n) P
. . 2 — dugi 12 thang 105 17
1. Tudi (thang) 12 — 60 thang 516 %) 0,175
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Nam 172 26
2. Gigi NE? 149 13 0,121
o Sinh thuGng 250 30
3. Kiéu sinh Sinh ma 71 9 0,892
. - Sinh non 34 2 *
4. Tinh trang khi sinh Sinh dd thang 287 37 0,401
N N Cé 6 4 *
5. Tién st viém phdi Khong 315 35 0,015
A o Viém phdi 311 34
6. MUc do viém phdi Viém phoi nang 10 5 0,004
7. Tinh trang dinh Suy dinh duGng 4 10 0.438*
duGng Khong 317 38 !
R R Co 113 19
8. Bénh kem Khong 08 20 0,467
, . . Co 49 12
9. SU dung khang sinh -
L2 82 Khéng 182 10 0,048
trudc khi nhap vién Khong 18 % 9
10. Liéu phap khang Dan tri 254 30 0.750
sinh Phéi hgp 67 9 !
N N Hap ly 266 27
11. Liéu dung thubc Khong hop 1Y 35 1 0,039
. o Hap ly 304 36 *
12. Nhip dua thubc Khong hop 1y 17 3 0,466

Ghi chi: n: s6 bénh nhan, "p < 0,05: su khac biét co y nghia thong ké gilra cac nhém (Fisher’s
exact test), p < 0,05: su khac biét cd y nghia thong ké gilra cac nhom (Chi-square test).

Nhén xét: Mic db viém phdi, tién s viém phdi, st dung khang sinh trudc nhép vién, tinh hop ly
vé liéu dung la cac yéu to co lién quan dén hiéu qua diéu tri trong vong 48-72 giG dau.

IV. BAN LUAN

4.1. Pic diém sir dung khang sinh. Bon
tri liéu khang sinh chi€ém 78,9% trong vong 48-
72 gi6 dau tai 3 bénh vién (bang 1). O nhiing
d6i tugng khong bénh sir, khong bénh kém hoac
khdng dung khang sinh truGc do, hay da xac
dinh dugc tac nhan gay bénh, dan tri van la liéu
phap uu tién. Liéu phap phdi hgp chi dat hi€u
qua tot han trong cac trudng hgp VPCD nang
hodc da diéu tri bang khang sinh khoang 3 thang
trudc do. SU dung phdi hgp khang sinh khong
phai lic nao cling dem lai hiéu qua va do an
toan vuot trdi, do do, cac bac si can nhac dac
diém cta bénh nhi va tinh trang bénh trudc khi
st dung liéu phap phdi hap.

Nhom B-lactam dugc st dung vdi tan suat rat
cao (92,6%) vGi hai phan nhém la penicilin va
cephalosporin (hinh 1). Trong nhém nay,
amoxicilin la hoat chat dugc chi dinh nhiéu nhat
(25,2%), ti€p dén lan lugt la cefotaxim,
amoxicilin/clavulanat, ceftriaxon, cefuroxim va
mot sO cephalosporin thé hé 2, 3 khac chiém ty
I€ nhd han (bang 2). Cac khuyén céo trong nudc
cling nhu trén thé gidi déu cho thay amoxicilin 1a
khang sinh dugc Iva chon dau tay cho cac
trudng hap viém phdi dudi 5 tudi [1], [3]. Ty 1é
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nhom macrolid va quinolon s dung 6 ca ba
bénh vién thap (hinh 1), chi mot trudng hop &
BVDKKVQN dugc chi dinh levofloxacin. Nhin
chung, hai nhém khang sinh nay khéng phai la
khuyén cdo dau tay cla cac hudng dan diéu tri
hién nay & ca trong va ngoai nudc. Cac khang
sinh macrolid chi nén dugc sir dung trong trudng
hgp viém phdi khéng dién hinh gay ra hodc nghi
ngd gay ra bdi M. pneumoniae, C. pneumoniae
[1], [3]. PGi Vvéi cac trudng hgp dugc chi dinh
nhiéu nhdém khang sinh, phdi hgp B-lactam va
macrolid chi€ém ty 1&é cao nhat véi 53,7% (hinh
2). Mac du nhiéu nghién clu trudc do cho thady
phéi hdp nay c6 vu diém lam giam ty 1é thét bai
trong diéu tri va lam ngan hon thdi gian nam
vién G tré I6n tr 6-18 va ngudi trudng thanh [7].
Tuy nhién, nghién citu méi day cta Williams va
cong (2017) nhan thdy ph6i hgp B-lactam va
macrolid khéng mang lai Igi ich 1dam sang so vGi
liéu phap don tri B-lactam & tré em dudi 5 tudi
nhap vién do VPCD [8]. Phd bién th(r hai trong
cac lua chon phdi hgp la khang sinh B-lactam va
aminosid vdi tan suat s dung la 30,1%. Mac du
ph6i hgp nay dugc khuyén cdo chi nén dung
trong trudng hop viém phdi ndng hodc cac
trudng hop tré sa sinh dudi 3 thang tudi [1], tuy
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nhién s6 bénh nhi viém phdi ndng trong nghién
cltu it (4,2%) va két qua cho thay viéc két hgp
betalactam va aminosid kha phd bién & trudng
hgp viém phéi nhe. Vi vdy, can khuyén cdo bac
si can nh&c chon phéi hap nay dua trén dd tudi
cta bénh nhi, tdc nhan gay bénh va mdc do
viém phdi.

Ty |€é trung binh bénh nhan & ba bénh vién
dugc chi dinh liéu dung hgp ly la 81,4%, trong
dd cao nhat la BVNQN (88,3%). Khoang 11,7-
29,9% bénh nhi dugc ké dan vdi liéu dung chua
hgp ly (bang 3), da phan cao hon so véi liéu
khuyén cao nhu erythromycin, ampicillin/
sulbactam, gentamycin, clarithromycin, cefoxitin.
Mot nghién cliru cdng dong tai ving ndéng thon
Viét Nam, ty Ié cac chiung S. pneumoniae da
khang thuSc & tré em tai day cao dang k&
(60%), dé khang vdi sulfamethoxazol 78%,
tetracyclin  75%, erythromycin 70% [9].
BVDKKVQN va BVDKMNPBQN thudc viing néng
thdn va mién nui, tinh trang dé khang cé thé xay
ra nhiéu han do do6 bac si cd xu hudng dung liéu
cao dé€ dap Ung diéu tri. Nhitng trudng hdp cd
nhip dua thudc chua hgp ly déu c6 dic diém la
s6 lan dung trong ngay thdp hon so vdi cac
huéng dan, cu thé & cac khang sinh nhém [3
lactam va macrolid. Mot luu y vé dong hoc cua
hai nhdm nay 13 nhitng khang sinh diét khuén
phu thubc vao thai gian nén téc dé va mdc do
diét khudn cta ching phu thudc chu yéu vao
thdi gian vi khuén tiép xudc véi khang sinh va it
phu thudc vao do6 I6n clia néng do thudc trong
mau [1]. Vi vay, khong tuan tha nh|p dua thubc
theo khuyen cdo cd thé dan dén viéc khong duy
tri dugc ndng do thudc trong mau va khong dat
dugc hiéu qua diéu tri tot nhat.

4.2. Hiéu qua diéu tri VPCD trong vong
48-72 gic dau tién va cac yéu to lién quan.
Hiéu qua diéu tri VPCD & tré em tai ba bénh vién
dat ty 1€ cao (89,2%). Qua phan tich, nghién ctu
cho thdy su lién quan cé y nghia théng ké gilia
hiéu qua diéu tri trong vong 48-72 gig dau tién
va mot s6 yéu t6 bao gom tién s’ mac viém
phdi, mic dd viém phéi, s dung khang sinh
trudc khi nhap vién va tinh hgp ly vé liéu dung.
Xét dén yéu td tién su viém phdi, nhdm tré em
da tirng mac VPCD co ty I1&é that bai cao hon
nhém chua méc bénh trude do. Khi viém ph6i tai
phat (cd thé do su bt thutng cdu tric & thly
ph0| [3)], tinh trang bénh cd thé khac so vdi lic
mdi mac ban dau, cu thé 1 tién trién nhanh,
bénh trd ndng, nhiéu bién ching, gay anh hudng
dén hiéu qua cho nhitng lan diéu tri ti€p theo.

Mirc do viém phéi cling 1a mot trong cac yéu td

lién quan dén ty Ié thanh cong clua diéu tri. K&t
qua clia nhém Adoo-Yobo (2004) da khang dinh
cac trudng hgp viém phéi ndng cé ty 1€ that bai
diéu tri cao han [10]. Nguyén nhan cd thé 1a do
cac biéu hién nghiém trong clia viém phéi nang
bao gébm ho, thd nhanh, kho thd, rat hdm long
nguc, ddu hiéu tim tai, dan dén tinh trang bénh
dién tién phirc tap [1]. Két qua cling cho thay su
lién quan gitra tién s s dung khang sinh va
hiéu qua diéu tri trong vong 48-72 gid dau tién.
Bao cdo clia Adoo-Yobo va cong su (2004) ghi
nhan s dung khang sinh trong 48 gid trudc khi
nhap vién co lién quan dén that bai diéu tri.
Ngoai ra, viéc mua va uong khang sinh khong
theo chi dinh cla bac si kha phé bién & Viét
Nam. biéu nay 6 thé dan dén tinh trang tang dé
khang cla cdc ching vi khudn gdy bénh. Bén
canh do, nghién clru da ching minh c6 mai lién
quan giira tinh hgp ly vé lieu dung va hiéu qua
diéu tri trong vong 48-72 giG dau. Ty Ié bénh
nhan dudc chi dinh liéu hgp ly cang cao thi kha
nang thanh cdng trong diéu tri s& cang téng. Dé
thuc hién dudc diéu nay, can van dung nguyén
tdc dudc dong hoc/dudgc luc hoc khang sinh trén
da6i tugng tré em cling nhu xem khia canh khang
sinh phu thudc thgi gian, phu thudc vao néng
do, tac dung hau khang sinh, mic do6 khang
thudc cla dia phuong... d& chon ché dd liéu
dung phu hgp [1], [3].

V. KET LUAN

Tinh hinh sur dung khang sinh trong diéu tri
VPCD G tré em da s6 tudn theo cac hudng dan
diéu tri trong va ngoai nudc. Liéu phap don tri
dudc sir dung phd bién hon, cu thé nhém khéng
sinh B-lamtam vGi hoat chat amoxicillin. Bén
canh dd, nghién cltu ghi nhan mot s6 trudng hgp
chon liéu dung, nhip dua thudc chua hgp ly. Cac
yéu to lién quan dén hiéu qua diéu tri la tién sir
bénh viém phéi, mirc d6 viém phdi, tién s dung
khang sinh va tinh hgp ly vé liéu dung thudc. Tur
dé, doi ngii y t& can lién tuc tim hiu va cap nhéat
cac phac do, chién lugc diéu tri mdéi dua trén cac
khang sinh cii d€ giam tinh hinh khang thudc;
tang cudng ti€p can va tu van s dung khang
sinh cho ngudi nha bénh nhan, gép phan nang
cao hiéu qua va do an toan trong diéu tri.
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ROI LOAN CHU’C NANG TiNH DUC o NGU’O’I BENH NU’
GIAI POAN TRAM CAM PIEU TRI BANG THUOC
(*C CHE TAI HAP THU CHON LOC SEROTONIN

TOM TAT

D&t van dé: RGi loan chirc nang tinh duc la van
de pho bién & ngu’dl bénh nit trdm cam diéu tri béng
thudc Urc ché tai hap thu chon loc serotonin (SSRI)
Tuy nhién, tai Viét Nam van de nay chua dugc nghién
clru mot cach cu the mdc du nd 1am anh hudng
ngh|em trong dén wec tuan tha diéu tri va chat lugng
cudc séng sau nay. Muc tiéu: Danh gia tac dung
khong mong mudn chirc nang tinh duc & ngu’dl bénh
n{r giai doan tram cam diéu tri bang thudc SSRI tai
Vién Stic khoé tam than Quoc gia. Poi tugng va
phu’dng phap Nghlen clu md ta cit ngang tai 3 thai
diém 58 ngu‘d| bénh nif tram cam diéu tri bang thudc
SSRI tai Vién Sirc khoe Tam than Quéc gia tu thang
09/2020 dén thang 07/2021, si dung Ch| s6 danh gia
chirc nang tinh duc nit (FSFI). K&t qua: dd tudi trung
binh cta nhém ddi tugng 1a 39,23 + 12,69. Pau khi
quan hé tinh duc chiém ty Ié cao nhat vd| 89,66% va
thap nhat 13 b0| tron am dao Véi 67, 24%. piém trung
binh FSFI giam tir 20,42+5,95 xudng 13,56+4,34
chiring minh su suy glam oy nghia thong 'ké véi p
<0,01 tai ca 2 thdi diém sau 2 tudn va sau 4 tuan diéu
tri. K&t luan: RGi loan chifc nang tinh duc & ngudi
bénh ni¥ trdm cam diéu tri bang SSRI pho blen nhat la
dau khi quan hé tinh duc. Su suy giam c6 y nghia
thong ké vai p<0 01 sau 4 tuan diéu tri.

Tur khoa: RGi loan chirc nang tinh duc, nit, thubc
(rc ché tai hap thu chon loc serotonin.
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SUMMARY

SEXUAL DYSFUNCTION IN DEPRESSED

FEMALES RECEIVING SELECTIVE

SEROTONIN REUPTAKE INHIBITORS

Background: Sexual dysfunction is a common
problem in depressed female patients receiving
selective serotonin reuptake inhibitors (SSRIs).
However, in Vietnam, there have been no studies on
this issue, although it seriously affects treatment
adherence as well as quality of life and the cost of
medical services later. Research objectives: To
evaluate side-effect on sexual dysfunction in female
patients with depression treated with SSRIs at the
National Institute of Mental Health. Subjects and
methods: A cross-sectional descriptive study at 3
times of 58 depressed female patients treated with
SSRIs at the National Institute of Mental Health from
September 2020 to July 2021, using the Female
Sexual Function Index (FSFI). Results: the general
age of the group with sexual dysfunction was 39.23 %
12.69 years. Pain during vaginal penetration
accounted for the highest percentage with 89.66%
and the lowest was vaginal lubrication with 67.24%.
The mean FSFI score decreased from 20.42+5.95 to
13.56+4.34 demonstrating a statistically significant
decline with p <0.01 at both time points after 2 weeks
and after 4 weeks of treatment. Conclusion: The
most common sexual dysfunction in depressed female
patients treated with SSRIs was pain during vaginal
penetration. The decline was statistically significant
with p<0.01 after 4 weeks of treatment.

Keywords: Female sexual dysfunction, selective
serotonin reuptake inhibitors.

I. DAT VAN DE
RGi loan tram cam la mét réi loan cam xdc
thudng gdp, theo t0 chirc y té€ thé gidi (WHO) ty



