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hoc [7]. Cat d6t polyp phdi hgp vdi kep clip ¢6
hiéu qua cao trong du phong chay mau mudn
sau cdt polyp. Tuy nhién, cac polyp cé kich thudc
tr 6 mm dén 15 mm cdt dét polyp phéi hap véi
st dung clip va endoloop doéng kin hoan toan,
khdng cb khe hd cua niém mac sau khi cat polyp
6 ty & chady mau mudn thdp hon dang ké so vdi
nhém chi phoi hop véi kep clip khép miéng vét
cat polyp [8].

V. KET LUAN

Qua noi soi 108 bénh nhan, cd 162 polyp co
cudng G dai truc trang vdi kich thudc dau polyp
tr 6-19 mm. Ty |€ polyp tan sinh va polyp khong
tan sinh tugng Ung la 53,4% va 42,6%. Polyp co
cubng G dai truc trang dugc cat dét va kep clip
vao chan cudng polyp thanh cong 100%. 100%
bénh nhan khong co tai bién, bién chirng trong
thu thuat va trong vong 30 ngay sau thu thuat.
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PHAN TICH TINH HINH SU DUNG KHANG SINH
TRONG DIEU TRI VIEM PHOI CONG PONG O TRE EM
TAI BENH VIEN NHI PONG CAN THO' NAM 2024

TOM TAT

Pat van dé: Trong nhitng nam gan day, ty 1é
viém phéi cd xu erdng tang dac b|et la G tré em. Viém
ph0| khong chi 1a nguyén nhan gay tlr vong hang dau
G nhém benh nay, cao hon ca ty lé t&r vong do AIDS
va s6t rét cong lai. Muc tiéu: Khao st tinh hinh va
phan tich tinh hdp ly cua khang sinh dugc st dung
trong diéu tri viém phéi cong dong G tré em tai bénh
vién Nhi Pong Can Thd ndm 2024. Pdi tugng va
phucng phap nghién ciru: Nghién clru mé ta cit
ngang, ti€n hanh trén 301 ho sd bénh an noi trd cla
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tré em diéu tri viém phdi tai Khoa H6 hap, ¢ st dung
khang sinh va cd ngay ra vién trong khoang thdi gian
tir ngay 01/01/2024 dén ngay 30/06/2024. D{r liéu
dugc xUr ly va phan tich bang phan mém Excel 2016
va SPSS 20.0. Két qué: Trong ] 301 ho6 sd bénh an,
nhém tré tir 1-5 tudi chiém ty I&é mac bénh cao nhét
(42,5%), ti€p dén la nhom tUr 2 dén du‘d| 12 thang
tudi (39 9%). Trong do, sO ca viém phdi ning chiém
12%, sO ca diéu tri cd benh mac kém la 16,6%. V& sl
dung khang sinh nhoém Cephalosporin thé hé 3 dugc
dung nhiéu nhét véi 57,8%, trong do6 Cefotaxim du’dc
dung phd bién nhat vdi 51,8%. Phan I6n bénh nhan
dudc diéu tri bang liéu phap daon tri liéu (66,4%), Vdi
thdi gian diéu tri phd bién tir 6-10 ngay (63, 5%). Dua
trén BO tiéu chi phan tich tinh hgp ly trong sr dung
khang sinh cho thdy Iua chon khang sinh phu hgp dat
92,4%, lieu dung khang sinh hgp ly la 87,7%, nhip
dua liéu phu hgp la 97%. Két qua diéu tri ghi nhan
dugc c6 99% bénh nhan dugc xuat vién trong tinh
trang khdi bénh va dg, giam. Két qua khao sat cho
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thay ty 1€ luva chon khang sinh phu hop dat 81,4% va
co6 18, 6% tru’dng hop van chua dap Lrng derc tiéu
chuén V& tinh hgp ly. Két luén: Mac du ty Ié st dung
khang sinh hgp ly dat 81 4%, van con ton tai mot ]
han ché can kh&c phuc nhdm néang cao hiéu qua diéu
tri. Dleu nay doi hdi su phdi hdp chat ché g|u’a bac si
va cac chuyen gia 'y te trong viéc toi uu hoa phac do
diéu tri, ca| thién viéc st dung khang sinh an toan,
hgp ly va hiéu qua hon, goép phan giam thiéu nguy cgd
khang thuGc va nang cao chat lugng chdm soc suc
khoe tré em. Tu’khoa. Viém ph0| cong dong, tré em,
khang sinh, bénh vién Nhi Bong Can Tha.

SUMMARY
ANALYSING OF ANTIBIOTIC USE IN THE
TREATMENT OF COMMUNITY-ACQUIRED
PNEUMONIA IN CHILDREN AT CAN THO

CHILDREN'S HOSPITAL IN 2024

Background: In recent years, the rate of
pneumonia has tended to increase, especially in
children. Pneumonia is not only the leading cause of
death in this group of diseases, but also higher than
the death rate due to AIDS and malaria combined.
Objectives: To survey the situation and analyze the
rationality of antibiotics used in the treatment of
community-acquired pneumonia in children at Can Tho
Children's Hospital in 2024. Matherials and
methods: Cross-sectional descriptive  study,
conducted on 301 inpatient medical records of children
treated for pneumonia at the Department of
Respiratory Medicine, using antibiotics and having a
discharge date between January 1, 2024 and June 30,
2024. Data were processed and analyzed using Excel
2016 and SPSS 26.0 software. Results: Among 301
medical records, the group of children aged 1-5 years
old had the highest rate of disease (42.5%), followed
by the group aged 2 to under 12 months old (39.9%).
Of which, the number of severe pneumonia cases
accounted for 12%, the number of cases treated with
concomitant diseases was 16.6%. Regarding the use
of antibiotics, the 3rd generation Cephalosporin group
was used most with 57.8%, of which Cefotaxime was
most commonly used with 51.8%. The majority of
patients were treated with monotherapy (66.4%), with
a common treatment duration of 6-10 days (63.5%).
Based on the Criteria for analyzing the rationality of
antibiotic use, the selection of appropriate antibiotics
was 92.4%, the appropriate antibiotic dosage was
87.7%, and the appropriate dose rate was 97%. The
treatment results showed that 99% of patients were
discharged in a state of recovery and improvement.
The survey results showed that the rate of appropriate
antibiotic selection was 81.4% and 18.6% of cases still
did not meet the criteria for rationality. Conclusions:
Although the rate of appropriate antibiotic use was
81.4%, there are still some limitations that need to be
overcome to improve treatment effectiveness. This
requires close coordination between doctors and
health professionals in optimizing treatment regimens,
improving the use of antibiotics more safely, rationally
and effectively, contributing to reducing the risk of
drug resistance and improving the quality of child
health care.
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I. DAT VAN DE i

Viém phéi cdng dong la bénh nhiém trung hé
hap cap tinh &nh hudng dé&n nhu md phdi. N
gdy ra bénh tat va tir vong dang k& & tré em
duGi 5 tudi, chiém 1/5 tdng sb ca tir vong & tré
em trén toan thé& gidi. Khoang 50% tré em mac
bénh viém ph6i mac phai tai cdng dong dudi 5
tudi, 20% tUr 5 dén 10 tudi va 10% trén 10 tudi
phai nhap vién [7]. Trong mot nghién clru khac
tai Trung Qudc cho thay ty |1é nhiém bénh tré
dudi 5 tudi la 50,82% va nhém tir 6 dén 17 tudi
la 32,53% [8]. Cac nguyén nhan thudng gap
nhat trong viém phéi cdng dong (theo WHO) la
Streptococcus pneumoniae (phé cau) thudng
gép & tré em dudi 5 tudi, Haemophilus
influenzae (HI), Respiratory Synticyal Virus
(RSV), vi khudn khdng dién hinh Mycoplasma
pneumoniae thudng gap & tré trén 5 tudi (chiém
khodng 50% nguyén nhan gay bénh). Mot
nghién clu khac tai Hoa Ky, trong s6 2.638 bénh
nhan duGi 18 tudi nhip vién do viém phdi tac
nhan cha yéu la vi-rdt 66% [6]. Bén canh do,
can cha y dén mirc do khang thudc cla cac loai
vi khudn nhu: vi khudn H. influenzae khéng
ampicillin - (99,5%), cefuroxim (96,5%),... vi
khudn S. pneumoniae v8i nhdém macrolid trén
93%. Vi vay, nham ndng cao chét lugng diéu tri,
st dung khang sinh an toan, hgp ly sé gilp giam
nguy cd khang thudGc va tang hiéu qua diéu tri.
Xuat phat tir nhirng ly do trén, nén dé tai "Phén
tich tinh hinh su’ dung khang sinh trong diéu tri
viém phéi cdng dong & tré em tai Bénh vién Nhi
Pong Cén Tho nam 2024” dugc ti€n hanh vdi
muc tiéu khao sat tinh hinh va phan tich tinh hgp
ly ctia khang sinh dugc sir dung trong diéu tri
viém phdi cdng ddng & tré em tai bénh vién Nhi
Dong Can Tha nam 2024.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Doi tuong nghién ciru: Nghién ciu dudc
ti€n hanh trén ho s bénh an ctia bénh nhan noi
trG diéu tri viém phdi tai Khoa H6 hap, bénh vién
Nhi B6ng Can Thd tir ngay 01/01/2024 dén ngay
30/06/2024. }

Tiéu chuan chon mau: Ho sd bénh an cua
bénh nhan ndi trd bat dau diéu tri viém phdi tai
bénh vién Nhi D6ng Can Tho tir thang 01/2024
dén hét thang 06/2024. HO sd bénh an cd chi
dinh dung khang sinh va diéu tri ndi trd tor 3
ngay trd Ién.

Tiéu chuén loai trir: Cac hd s bénh an ti
vong va hd sa bénh an chuyén tuyén.
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Dia diém nghién cdu: Bénh vién Nhi Dong
Can Tho.

Thoi gian nghién cau: TU
01/01/2024 dén ngay 30/06/2024.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuau: nghién ciu mo ta
cat ngang, dua trén dif liéu hoi c(tu hd sd bénh
an cta bénh nhén du tiéu chudn Ilua chon trong
thai gian nghién ciu

C6 mau: dudc tinh theo cong thic udc
lugng mot ty 1é

ngay

p(1—p)
~ d:

Trong do: n la ¢ mau nghién cltu; a: Mlc y
nghia théng k&, chon a = 0,05 (d6 tin cay la
95%); Z: Hé s0 tin cay, vdi a = 0,05 tuong udng
vGi Z = 1,96; d: Sai s6 cho phép, chon d = 0,05.

p = 73,3%, la ty Ié st dung khang sinh hgp
ly trong diéu tri viém phdi cong dong & tré em.
Dua trén nghién clfu cla tac gid Nguyen Tran
Kim Ngoc (2024) [3].

Ap dung vao cbng thic ta dudc cd mau
nghién c(tu la 301 ho sc bénh an.

Phuong phap chon mau: Chon mau ngau
nhién don gian, chon cac ho so bénh an thoa
diéu kién lua chon, thu dugc 301 ho sd bénh an
tai khoa H6 hap.

Néi dung nghién ciu: Pac diém chung
bénh nhan trong mau nghién clfu bao gom: Gidi
tinh, nhom tudi, thdi gian diéu tri, két qua diéu
tri, tinh trang viém phdi, bénh mac kém.

P&c diém sir dung khang sinh trong diéu tri:
Nhom khang sinh, cac loai khang sinh dudc sur
dung, dudng dung, hinh thirc sir dung khang sinh.

Phan tich tinh hgp ly clia khang sinh str dung
trong diéu tri: Lua chon khang sinh, liéu dung,
nhip dua liéu, két ludn ty Ié s& dung khang sinh
trong diéu tri.

Céc tiéu chudn danh gid dp dung trong
nghién clru

Can cr vao K&t ludn clia bac si khi tdng két
bénh an.

Cdn c vao Quyét dinh s6 708/QD-BYT cua
BO Y t&€ vé “Hudéng dan s dung khang sinh”.
02/03/2015 [1]

Can cr vao Quyét dinh 3312/QD BYT cta Bo
Y té vé tai liéu chuyen mon “Hudng dan chan
dodan va diéu tri mot s6 bénh thudng gap G tré
em”. 07/07/2015 [2].

Can c( vao Phac d6 diéu tri Nhi khoa 1 ndm
2020.

Phuong phap xu’' ly sé' liéu: DUt liéu dugc
nhap trén phan mém Excel 2016 va xr ly trén
phan mém SPSS 20.0.

n=Z = X
1-=

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung ctia mau nghién ci'u
Bang 1. Bic diém bénh nhén trong miu

nghién cuu
Pac diém (n=301) [Tan s6 (n)Ty lé (%)
e s Nam 170 56,5
Gidi tinh NG 131 43,5
< 2 thang 12 4
, |2 - < 12 thang 109 36,2
Nhom tuoi™ 5% 5; 130 | 462
> 5 tudi 41 13,6
e < 5 ngay 82 27,2
T'd‘iﬁ’éugt'fi“ 6-10ngay | 191 63,5
: > 10 ngay 28 9,3
Két qua —= <ol o8 19,3
didu tri pd, giam 240 79,7
* |Khdng thay doi 3 1
Bénh mac Co 50 16,6
kém Khong 251 83,4
Tinh trang| Viém phdi 265 88
viém phoi Viém phdi ndngl 36 12

Nh3n xét: Trong tong s6 301 hd s bénh an
ndi trd diéu tri viém phdi cdng dong, gidi tinh
nam (56,5%) chiém ty |é cao hon nir (43,5%).
Nhém tudi méc viém phéi cao nhét la 1-5 tudi
chiém 46,2% va thap nhat la nhdm tré dudi 2
thang tudi chiém 4%. Thdi gian diéu tri tir 6-10
ngay co 191 bénh nhan chiém 63,5%. Trong do,
ty 1& mac viém phai va viém phéi néng lan lust 1a
88% va 12%, sd ca cd bénh méc kém la 16,6%.
Ty |é bénh nhan xuat vién vdi két qua diéu tri
khoi 13 19,3% va d8, giam 13 79,7%.

3.2. Dic diém sir dung khang sinh trong
diéu tri

Bang 2. Nhom khang sinh su’' dung
trong diéu tri

Nhom khang sinh dugc| Tanso | Tylé
st dung (n=301) | (%)
Penicillin 99 32,9

Cephalosporin thé hé 3 174 57,8
Cephalosporin thé hé 2 72 23,9
Macrolid 48 15,9
Aminoglycosid 21 7
Carbapenem 5 1,7
Glycopeptid 4 1,3

Nh3n xét: Trong tong s6 301 hd s bénh an
ndi tru diéu tri viém phdi cdng ddng nhdm khang
sinh dugc st dung nhiéu nhat la Cephalosporin
thé hé 3 chiém 57,8% va Penicillin chiém 32,9%.

Bang 3. Cac loai khang sinh duoc sur’ dung

. . Tanso | Tylé

Khang sinh (n=301)| (%)
Amoxicillin + acid clavulanic 99 32,9
Cefuroxim 72 23,9
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Cefixim 9 3 Bang 8. Nhip dua liéu khang sinh
Cefotaxim 156 51,8 Nhip dua liéu [Tan s6 (n=301)| Ty Ié (%)
Ceftriaxon 2 0,7 Phu hgp 292 97
Ceftazidim 7 2,3 Chua phu hgp 9 3

Azithromycin 48 15,9 Tong 301 100
Gentamicin 17 5,6 Nh3n xét: Trong téng s& 301 hd s bénh an,
Tobramycin 5 1,7 €6 292 bénh an c6 nhip dua liéu phu hgp chi€ém

Imipenem cilastatin 5 1,7 97% va c6 9 bénh an chua phu hgp chi€ém 3%.
Vancomycin 4 1,3 Bang 9. Két ludn ty Ié su’ dung khang

Nhédn xét: Cac khang sinh dugc s dung

sinh trong diéu tri

nhiéu trong mau nghién clu la Cefotaxim Ty lé st dung khang Tanso | Tylé
51,8%, Amoxicillin + acid clavulanic 32,9%, sinh (n=301) | (%)
Cefuroxim 23,9% va khang sinh it si dung la Phu hgp 245 81,4
Vancomycin 1,3%. Chua phu hgp 56 18,6
Bang 4. Puodng dung khang sinh Tong 301 100
Pudng dung | Tan s6 (n=301) |Ty lé (%) Nhdn xét: Ké luan tU liu dung, dudng
Tiém 103 34,2 dung va nhip dua liéu khang sinh trong mau
Uong 136 45,2 nghién cu cd 245 bénh an phu hgp chiém 81,4%
Uong va tiém 62 20,6 va 56 bénh an chua phu hgp chiém 18,6%.
Tong 301 100

Nhé&n xét: Trong téng s6 301 hd so bénh an
ndi tra diéu tri viém phéi cdng dong khang sinh
sir dung phé bién nhéat la dudng udng va dudng
duding tiém, vdi ty I8 1an Iugt 1 45,2% va 34,2%.

Bang 5. Hinh thac s’ dung khang sinh
trong diéu tri

Dang si dung Tanso [Tylé

(n=301)| (%)

SU dung 1 loai khang sinh 200 |66,4
SU dung 2 loai khang sinh trg 1én| 101 | 33,6
Tong 301 100

Nhan xét: Két qua cho thay ty Ié s dung

khang sinh 1 loai la 66,4% va st dung tU 2 loai

khang sinh tr& 1én la 33,6%.

3.3. Phan tich tinh hgp ly cuaa khang

sinh s dung trong diéu tri
Bang 6. Lua chon khang sinh trong diéu tri

Lua chon khang sinh (I:ggg) .I(-X/:;-a
PhU hop 278 92,4

Chua phu hgp 23 7,6
Téng 301 100

Nhan xét: Nhu vay s6 lugng khang sinh dugc
lua tron trong diéu tri viém phoi & tré em co ty Ié

phl hgp 1a 92,4% va chua phu hdp la 7,6%.
Bang 7. Liéu dung khang sinh

Liéu dung khang sinh (Izggg) '{OV/(:‘)E
Phu hgp 264 87,7

Chua phu hgp 37 12,3
Tong 301 100

Nhdn xét: Ché do liéu dudc st dung trong
qua trinh diéu tri vGi liéu phu hgp la 87,7% va
khong phu hgp la 12,3%.
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IV. BAN LUAN

4.1. Pic diém chung cia mau nghién
cru. Nghién cru dugc ti€n hanh trén 301 ho so
bénh an (HSBA) nham khao sat tinh hinh sl
dung khang sinh trong diéu tri viém phdi cong
dong (VPCD) & tré em. K&t qua nghién clu da
ddt ra nhi€u khia canh dang quan tam vé ddc
diém dich té hoc, hiéu qua diéu tri va tinh hgp ly
trong lua chon khang sinh.

Vé dic diém bénh nhan, ty 1 bénh nhan
nam chi€ém da s6 (56,5%), diéu nay tuong dong
vGi nghién clu trudc day cua Nguyén Bang Bao
Tran (54,7% nam va 45,3% ni) [4]. Nhdm tudi
tlr 1-5 tudi chiém ty 1& cao nhat (46,2%), theo
sau la nhdm tor 2 thang dén dudi 12 thang
(36,2%), ty 1& nay tuong tu véi nghién cliu cla
tac gia Nguyén Tran Kim Ngoc vdi ty so lan lugt
la 42% va 35% [3]. Thdi gian diéu tri trung binh
6-10 ngay dudc ghi nhan & 63,5% bénh nhan,
diéu nay phu hgp véi khuyén cdo vé thdi gian sur
dung khang sinh trong diéu tri viém phdi cdng
ddng. Mirc d6 viém phdi dudc ghi nhan vdi 88%
tré mac viém phdi va 12% tré bi viém phdi ndng.
Ty 1& bénh nhan c6 bénh mac kém chiém 16,6%,
cho thdy mdi tuong quan dang ké giita viém phdi
va cac yéu t6 nguy cc kém theo. Hiéu qua diéu
tri v@i ty 1&€ khdi bénh 19,3% va d&/giam 79,7%
la két qua tich cuc, tuong d6ng véi nghién cltu
cla Nguyen Pang Bao Tran (99,4% bénh nhi
dudc diéu tri khéi va dad/giam) [4].

4.2. Pic diém sir dung khang sinh trong
diéu tri. Trong qua trinh s dung khang sinh
diéu tri, nhom Cephalosporin thé€ hé 3 va
Penicillin dugc uu tién s dung, chi€ém ty 1€ [an
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lugt 57,8% va 32,9%. Cac khang sinh dugc
dung phSé bién nhdt bao gdm Cefotaxim
(51,8%), Amoxicillin + acid clavulanic (32,9%)
va Cefuroxim (23,9%). Da s6 tré dudc diéu tri
bdng mot loai khang sinh don & (66,4%), phu
hdp vGi xu hudng diéu tri hién nay nham giém
nguy cd dé khang khang sinh. K&t qua nay gan
nhu' tuang tu véi ty 1& clia Nguyén Thi Truc Linh
(2021) véi ty 1€ sir dung nhédm Cephalosporin thé
hé 3 la 58,2% va ty |é dung khang sinh dan tri
liéu la 59,3% [5].

Khang sinh s dung dudng udng chiém
45,2% va dudng tiém la 34,2%, két gua nay gan
giong vdi ty Ié nghién clru ctia Nguyén Tran Kim
Ngoc vé dudng udng la 47,9% va thap han so
vdi ty |1€é dudng tiém 52,1% [3]. Tuy nhién, diéu
nay phan anh bac si uu tién s dung cac phuang
phap it xam Ian néu tinh trang bénh cho phép.

4.3. Phan tich tinh hgp ly ciia khang
sinh s dung trong diéu tri. Tinh hgp ly trong
lua chon khéng sinh 13 yéu t6 then chét dé toi
uu hda hiéu qua diéu tri va giam thiéu tac dong
tiéu cuc nhu dé khang khang sinh. Trong nghién
ctu, cé 92,4% bénh an dudc lua chon khang
sinh phu hdp, 87,7% bénh an s dung ché do
liu hgp ly va 97% bénh an cé nhip dua liéu
khang sinh phu hgp theo khuyén cao. Tuy nhién,
ty 1& chua phu hdp van chiém 7,6% trong lua
chon khang sinh, 12,3% trong ché d6 liéu va 3%
trong nhip dua Iiéu, cho thay can co su cai thién
trong thuc hanh lam sang. Ty |& nay tuong d6ng
vGi két qua nghién clfu cta Nguyén Tran Kim
Ngoc [3]. TU nhitng danh gia trén, ching toi két
luan vé ty Ié lua chon khang sinh hgp ly trong
diéu tri 13 81,4% va 18,6% la chua phu hdp. Két
qua nay ciing tuong tu véi két qua nghién cdu
cua tac gia Nguyen Tran Kim Ngoc (2024) [3] va
Nguyén Thi Truc Linh (2021) [5].

Mdc du da dat dugc nhu’ng két qua tich cuc,
nhung nghién clru van con han ché ndm & su
thiéu hut dir liéu vé vi khudn gay bénh va mic
d6é khang thudc, anh hudng dén viéc danh gia
toan dién. Biéu nay nhan manh tam quan trong
cla viéc tang cudng xét nghiém vi sinh trong
chén doan va diéu tri.

V. KET LUAN

Nghién ciru ti€n hanh trén 301 hG sd bénh
an, nhém khang sinh dudc s’ dung phé bién
nhat la Cephalosporin thé hé 3, chiém ty Ié
57,8%, vGi Cefotaxim la loai khang sinh dugc
dung nhiéu nhat (51,8%). Da s6 bénh nhi

(66,4%) dudc diéu tri bang ché dd don liéu.
Hiéu qua diéu tri dat ty |é cao, v3i 99% bénh nhi
xuat vién trong tinh trang khoi bénh hoac ti€n
trién tot. Thdi gian diéu tri trung binh phd bién
tUr 6-10 ngay, chiém 63,5%.

Trong nghién ctu trén 301 ho sg bénh an, ty
Ié lua chon khang sinh phl hgp dat 92,4%, vdi
ché do liéu phu hgp chiém 87,7% va nhip dua
liéu hgp ly dat 97%. Trén cd sG do, ty I1é sir dung
khang sinh hgp ly theo tiéu chudn trong mau
nghién clu dugc xac dinh la 81,4%. Tuy nhién,
su' thi€u hut théng tin vé vi khusn gay bénh va
mc d6 khang thudc da phan nao gidi han kha
ndng danh gia toan dién, nhan manh tam quan
trong clia viéc b6 sung cac dit liéu vi sinh d€ toi
uu hoa hiéu qua diéu tri.

Viéc lua chon khang sinh can dua trén cac
bang ching khoa hoc va két qua xét nghiém vi
sinh dé t&i uu hiéu qua diéu tri va giam nguy co
khang khang sinh. Can tdng cudng thu thap dir
liéu vi sinh d€ ho trg viéc diéu chinh phac d6
diéu tri va t6i uu hda viéc sir dung khang sinh,
dam bao chat lugng cham soc y té tot nhat cho
tré em.
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MOT SO YEU TO ANH HUO'NG PEN CHI PINH VA KET QUA PIEU TRI
CUA BENH NHAN CHAN THUONG LACH PU'Q'C NUT PONG MACH LACH

Nguyén Vin Thing'?, Lé Thanh Diing*5,

Phan Nhéat Anh'#, Tran Quang Loc*5, Pham Hong Pic'

TOM TAT

Muc tiéu: Nghién cltu nham xac dinh mot s6 yéu
t6 lién quan dén chi dinh va két qua diéu tri bao ton
chdn thugng lach bang nat mach. PO6i tuwgng va
phucong phap nghién ciru: Nghién clfu quan sat co
phan tich, h6i citu va tién cltu 254 bénh nhan chan
thuong lach dugc diéu tri tai bénh vién Hitu nghi Viét
Plrc va Bénh vién da khoa Xanh Pon tir thang 12 nam
2019 dén thang 12 nam 2022. Két qua: Trong s6 254
bénh nhan chan thuang lach mic d6 vira va nang
trong nghlen cfru nay, c6 83 bénh nhan dugc diéu tri
bao ton bang nut mach vd| tu0| trung binh la 36,7
17,3 tudi. Ty [ thanh cong vé mat ky thuat la 100%
va ty |é thanh cong vé mat Iam sang dat 97,6% (81
bénh nhan). Déng luu vy, Ioai vat Iiéu nat mach, vi tri
nut mach khong anh erdng den két qua diéu
tri. Ket ludn: NUt mach nén dugc can nhac la blen
phap hd trg cho diéu tri bao ton khong phau thuat cac
trudng hop chan thuong lach do IV-V va khong nén
str dung thudng quy vdi cac trudng hgp chan thudng
do III. Nat mach la phucng phap diéu tri an toan, hiéu
qua ngay ca khi co cac chan thuang nghlem trong
ph0| hgp. Tir khéa: chan thudng lach, nit mach, yéu
t6 anh hudng. Viét tat: AAST: Amerlcan Assouatwn
for the Surgery of Trauma; ISS: Injury Severity Score

SUMMARY

SOME FACTORS AFFECTING INDICATION
AND TREATMENT OUTCOME OF PATIENTS
WITH BLUNT SPLENIC INJURY WHO

UNDERGO SPLENIC ARTERY EMBOLIZATION

Objective: The purpose of this study is to
understand the related factors affecting the indications
and outcomes of conservative nonsurgical treatment
of splenic trauma. Subjects and
Methods: Descriptive with analysis, retrospective and
prospective study of 254 patients with grade III - V
blunt splenic injury, who were treated at Viet Duc
Friendship Hospital and aint Paul General Hospital
from December 2019 to December 2022.
Results: Among 254 patients with moderate and
severe splenic injuries in this study, 83 cases were
treated with spleen preservation by embolization with
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a mean age of 36.7 + 17.3 years. The technical
success rate was 100% and the clinical success rate
was 97.6% (81 patients). Notably, the type of
embolization material and embolization location did
not affect the results of treatment.
Conclusion: Splenic angioembolization should be
strongly considered as an adjunct to NOM in patients
with AAST Grade IV-V but should not be routinely
recommended in patients with AAST Grade III injuries.
Embolization is a safe and effective treatment even in
the presence of severe associated injuries.

Keywords: splenic trauma, embolization, factors
affecting

I. DAT VAN DE

Chén thucng lach 1a tén thuong tang dac
hay gap nhat trong chan thugng bung kin [1].
Bén canh cac yéu t6 lIdam sang va xét nghiém,
chup cat I8p vi tinh c6 tiém can quang dudng
tinh mach dugc xac dinh 1a tiéu chudn vang
trong chan doan chan thuong lach, cho phép xac
dinh chinh xéc mdc dd tdn thuong nhu md va
mach mau lach cGng nhu cac tén thuang phé’i
hop khac trong 6 bung, la cd s6 cho viéc xac
dinh k& hoach quan ly pht hogp. Phiu thut cét
lach trudc day dugc coi la phuong thic diéu tri
tiéu chuén cho cac trudng hgp chan thuong lach.
Tuy nhién, ngay cang cé nhiéu nghién clu ung
ho cho viéc bao ton khong phau thuat véi muc
dich nhdm tranh nhitng phdu thudt md bung
khong can thiét, t6i da hoa ty 1€ bao ton lach
cling nhu gidm thdi gian nam vién [2]. Diéu tri
bdo ton khong phau thuat, trong dé nat dong
mach lach da ngay cang chiing t& dudc gia tri
cla nd la phuang phap diéu tri an toan, hiéu qua
va ngay cang dugc uu tién hon cat lach bat clr
khi nao cé thé. Tuy nhién, chi dinh ndt mach
cling nhu ky thuat nat dong mach lach va viéc
st dung loai vat liéu nit mach hién van chua co
su thdng nhat. Vi vay, nghién clru nay nham xac
dinh mot s yéu to lién quan dén chi dinh va két
qua diéu tri bao tén chan thuang lach bang nit
mach.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Gom 254 bénh
nhan chan thugng lach d6 III - V, dugc diéu tri
tai Bénh vién H{tu nghi Viét Buc va Bénh vién da
khoa Xanh P6n, trong thai gian tir thang 12/2019
dén thang 12/2022.
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