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HIEU QUA CAN THIEP TIEM CON TUYET BOI PIEU TRI DI DANG
MACH MAU NGOAI BIEN O' NGU'O'I BENH DU’O'I 18 TUOI

Lam Thao Cwong'?, H6 Tat Bing'2, Tran Thanh V§!2

TOM TAT

Muc tleu Panh g|a hiéu qua cla can thiép noi
mach tiém con tuyet dai trong diéu tri di dang mach
mau ngoai bién & bénh nhan dudi 18 tudi. Phu’dng
phap Nghién cu’u loat ca trén 62 bénh nhan dudi 18
tudi tai Bénh vién Pai hoc Y Dugc TP.HCM tuor
31/07/2020 dén 30/06/2021 banh gia hiéu qua Iam
sang dua trén thang diém Numeric Ratlng Scale va
danh gia hinh anh qua MRI. Cac bién s6 bao gom sO
lan can thiép, _ lugng con tuyet doi s dung, va blen
chimg chu phau Két qua 98.4% bénh nhan co cai
thién 18m sang t6t hodc rat t6t, vai mlc giam diém
dau trung binh 1a 2.1 diém. Két qua hinh anh cho thay
88.7% trudng hgp dat hiéu qua tot hoac rat tét qua
giam dudng kinh va thé t|ch t6n thuang. Bién chiing
pho bién nhat la sung né (64.5%), loét da (17.7%),
va ton thudng than kinh tam thdi (3.2%). Két luan:
Can thiép ndi mach tiém con tuyet doi bu‘dc dau cho
thay 1a phuong phap an toan va hiéu qua trong diéu
tri di dang mach mau ngoai bién, dac biét & bénh
nhan tré tudi. T’ khoa: di dang mach mau ngoai
bién; can thiép; con tuyét ddi; hiéu qua
SUMMARY

EFFECTIVENESS OF ABSOLUTE ETHANOL
INJECTION IN TREATING PERIPHERAL
VASCULAR MALFORMATIONS IN PATIENTS
UNDER 18 YEARS OLD

Objective: To evaluate the effectiveness of
absolute ethanol embolization for peripheral vascular
malformations in patients under 18 years old.
Methods: A case series study was conducted on 62
patients under 18 years old at University Medical
Center HCMC from July 31, 2020, to June 30, 2021.
Clinical outcomes were assessed using the Numeric
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Rating Scale, and imaging results were evaluated
through MRI. Variables included intervention
frequency, ethanol volume, and perioperative
complications. Results: Clinical improvement was
observed in 98.4% of patients, with a mean pain score
reduction of 2.1. Imaging showed good or excellent
outcomes in 88.7% of cases, with reductions in lesion

diameter and volume. The most common
complications were swelling (64.5%), skin ulcers
(17.7%), and transient nerve injury (3.2%).

Conclusion: Absolute ethanol embolization is a safe
and effective treatment for peripheral vascular
malformations, especially in pediatric patients.
Keywords: peripheral vascular malformations;
intervention; absolute ethanol; effectiveness.

I. DAT VAN DE

B4t thudng mach mau badm sinh 1a bénh ly
khong hi€ém gap & ca ngudi I6n va tré em, tan
suat khoang 1,2% [1]. Trong mét thdi gian dai,
viéc chan doan xac dinh va phan biét cac hinh
thai tén thuong gdp nhiéu kho khin do su hi€u
biét khong day dd vé co ché bénh sinh. Bénh
thudng xuat hién ti lic con tré nhd, néu khong
dugc diéu tri cd thé dién tién nang hon gay anh
hu’dng dén chic ndng cua cac cg _quan, cudi
cung gay suy giam chat lugng cudc song

Phu’dng phéap phau thuat cit bd ton thudng
di dang c6 nguy cd cao xay ra cac bién chirng,
seo m6 xdu va kha ndng tai phat cao. Clng vdi
su’ phat trién clia khoa hoc ky thudt, cac phucng
phap diéu tri it xam Idn hon ngay cang dugc u’ng
dung rong rai. Diéu tri thuyen tac-xa hoa véi ho
trg cla can thiép ndi mach gilp x{ ly tén thuang
di dang tir bén trong khéi thucng ton théng qua
cG ché huy té bao di dang, da han ché rat nhiéu
kha néng tién trién va tai phat bénh [2]. Nhiéu
tac nhan gay xd hda da dugc sir dung trong cac
cong trinh nghién clru clia cac tac gia trong va
ngoai nudc, trong dé con tuyét déi dugc xem la
tac nhan xc hda an toan va hiéu qua. Cg ché tac
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dung cua cbn tuyét d6i dua trén kha nang gay
bién tinh protein cta cac t€ bao ndi md, dan dén
s’ pha hay hoan toan va vinh vién I8p n6i mac
cla long mach, khong cho phép tai tao I6p té
bao ndi mé mach mau [2].

Nghién clru nay nham danh gia hiéu qua can
thiép ndi mach tiém con tuyét doi diéu tri di
dang mach mau ngoai bién & nhém déi tugng
bénh nhan dudi 18 tudi.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién ciru mo
ta loat ca & nhitng bénh nhan dudi 18 tudi dudc
chan doan di dang mach mau ngoai bién va
dudc can thiép ndi mach diéu tri tiém con tuyét
daéi tir 31/07/2020 — 30/06/2021 tai khoa Long
nguc — Mach mau, Bénh vién Dai hoc Y Dugc
TP.HCM.

2.2. Poi tuegng nghién ciru. Bénh nhan
dudi 18 tudi dugc chan doan di dang mach mau
ngoai bién thda man cac tiéu chudn chon bénh
nhu sau: Tiéu chi chon vao bao gom: (1) Bénh
nhan dudi 18 tudi; va (2) dudc diéu tri bang
phuong phap can thiép n6i mach tiém con tuyét
doi. Tiéu chi loai ra bao gom (1) nhitng bénh
nhan dugc chadn doan: di dang mao mach, di
dang bach mach, do ddng-tinh mach mac phai;
hodc (2) dugc chan doan cac di dang mach mau
thuéc cac héi chiing dac biét: Klippel -
Trenaunay, Sturge - Weber, Bannayan - Riley -
Ruvalcab; va (3) h6 s khong du hinh anh siéu
am, MRI trudc va sau can thiép.

2.3. Phuong phap nghién ciru. Lap danh
sach ngudi bénh thda tiéu chudn chon mau trong
khoang thai gian nghién ctiu va ti€n hanh thu thap
s0 liéu vao phiéu thu thap so li€éu soan san.

Cac bién s6 nghién ctu dugc thu thap:

Ddc diém can thiép: s6 lan can thiép, lugng
con trung binh moi lan can thiép, cac bién chiing
chu phau ghi nhan dugc.

Panh gid cai thién lam sang: phong van
bénh nhan thdi diém tai kham 6 thang tir sau lan
can thiép sau cung. Cai thién triéu chiing cg
ndng dugc xac dinh thdng qua thang diém
Numeric Rating Scale (NRS) 11 mic (tir 0 dén 10
diém). Bénh nhan tu danh gid mic do dau tai
thdi diém sau diéu tri va so sanh véi trudc diéu
tri, t d6 tinh dugc mdrc d6 cai thién diém sb.
Két qua cai thién dugc phan loai nhu sau: “Rat
t6t” khi diém s6 giam hon hai diém va mdc do
dau giam dui 3; “T6t” khi diém s& giam hon hai
diém nhung van trén 3; “Trung binh” khi diém s&
khéng thay ddi; va “Kém” khi diém s& khdng
giam hodc triéu chiing tang thém.

DBanh gid hiéu qua trén hinh anh cong huéng
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tu: Mirc d6 cai thién hinh anh dugc danh gia dua
trén két qua chup cdng hudng tur sau 6 thang ké
ttr [An can thiép cudi cing. Cac tiéu chi phan loai
bao gom: “Rat t6t” khi dudng kinh giam trén
30%, thé tich gidm trén 90%, va khdng con tin
hiéu dong chay; “Tot” khi duGng kinh giam tur
10-30%, thé tich giam tir 25-90%, va khéng
con tin hiéu dong chay hodac cd huyét khoi;
“Trung binh” khi dudng kinh khéng thay ddi
hodc téng dudi 10%, thé tich giam tir 1-25%, va
khong c6 thay ddi vé tin hiéu dong chay; va
“Kém” khi dudng kinh tdng trén 10%, thé tich
khong thay doi hodc tang, va tin hiéu dong chay
khéng thay déi.

2.4. Quan ly va phan tich s6 liéu: S6 liéu
quan ly va théng ké bang phan mém Excel 2019.
Thong ké mo ta doi vai bién dinh tinh sir dung
tan sO va ty 1€ phan tram, st dung trung binh %
dd 1éch chuan md ta dir liéu dinh lugng cé phan
phéi binh thudng, hodc trung vi va khoang t&
phan vi néu bién s6 dinh lugng phan phdi khong
binh thudng.

2.5. Pao dirc trong nghién clru. Nghién
cru nay dugc su chap thuan cta HOi dong Pao
ddc trong nghién clu Y sinh hoc, Pai hoc Y
Dugc TP. HO Chi Minh.

INl. KET QUA NGHIEN cU'U

Trong qua trinh nghién clu, c6 62 trudng
hgp di dang mach mau ngoai bién dugc can
thiép. Bang nay mo ta cac thong s6 chinh lién
guan dén qua trinh can thiép, bao gém sb lan
thuc hién, lugng con sir dung, va cac bién ching
sau can thiép. Trung binh moi bénh nhan trai
qua 2.1 + 1.2 [an can thiép, véi lugng c6n trung
binh 7.3 £ 4.0 ml mdi lan. Bién chi’ng phé bién
nhat la sung né (64.5%), ti€p theo la loét da
(17.7%), va cac bién chirng hiém gdp han nhu
huyét khéi tinh mach sdu (3.2%) va tén thuong
than kinh tam thdi (3.2%). Nhém di dang déng-
tinh mach co ty 1€ bién chiing cao han, dac biét
I3 t&n thuang than kinh tam thdi (16.7%).

Bdng 1. Pic diém qua trinh can thiép
tiém con tuyét doéi diéu tri di dang mach
mau ngoai bién

Di dang
tinh
mach

(N=56)

SO lan can thiép

Trung binh £ B0 15 441 5/2.141.3

Di dang
dong-tinh
mach
(N=6)

Tatca
(N=62)

léch chuan 1.8+1.2
Trung vi (TG phan vi) 2(1-3) [2 (1 - 3)[ 2(1-2)

Nho nhat-Lén nhat| 1-6 1-6 1-4

Lugng con trung binh mai [an can thiép (ml)
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Trung binh + Do Thay do6i dudng kinh 16n nhat trén MRI, n(%)
lach chugn  |/-3%4.0|7.44.1] 6.543.7 Tang >10% | 1(1.6) ]| 0(0.0) | 1(16.7)
Trung vi (T phan vi) 6(4-10) | 6(4-10) | 5 (4 - 9) Khong thay doi
NhG Rhat-Lon nhat| 2-17 | 217 | 312 | |hodc ting <10%) / (11-3)| 6(10.7) | 1(16.7)
Bién chirng Giam 10-30% |43 (69.4)[39 (69.6)| 4 (66.7)
Sung né, n(%) [40(64.5)35(62.5)] 5(83.3) Giam >30% |11 (17.7)[11 (19.6)] 0 (0.0)
Loét da, n(%) [11(17.7) 9(16.1) | 2(33.3) Thay dai thé tich trén MRI, n (%)
Huyét khdi tinh Khong thay doi
mach sau, n(%) 2(3.2) | 2(3.6) 0(0.0) hoXc ting 1(1.6) | 0(0.0) 1(16.7)
T6n thudng than Giam <50% | 5(8.1) | 4 (7.1) | 1(16.7)
kinh tam thai, (%) 2(3-2) | 1(1-8) | 1(6.7) | ~52150-90% (37 (59.7)| 33 (58.9)| 4 (66.7)
Két qua lam sang, bao gobm muc d6 giam Giam >90% |19 (30.6)[19 (33.9)| 0(0.0)
kich thuc ton thuong, cai thién chuc nang, va | Panh gia két qua diéu tri trén MRI, n (%)
danh gia tong thé hiéu qua diéu tri. Két qua cho Rat tot 13 (21.0)[13 (23.2)| 0(0.0)
thdy, 45.2% trudng hgp dat giam kich thudc ton Tot 42 (67.7)| 38 (67.9)| 4 (66.7)
thueng >50%, trong khi 53.2% giam ti 5-50%. Trung binh | 6(9.7) | 5(8.9) | 1(16.7)
Vé chic ndng, 45.2% bénh nhan khoi phuc chic Kém 1(1.6) | 0(0.0) | 1(16.7)
N ; . of g L - -
nang binh thudng, 53.2% c6 cai thién, va chi IV. BAN LUAN

1.6% khdng cai thién. Danh giad téng thé, hiéu
qua diéu tri dudc xép loai rat tét hoac tot &
98.4% trudng hgp (Bang 2).

Bang 2. Hiéu qua can thiép vé Iadm sang

. Di dang
Tatca tiai'ldgggh dong-tinh
(N=62) (N=56) mach
(N=6)
Giam kich thu'éc, n (%)
>50% |28 (45.2)] 26 (46.4) | 2 (33.3)
5-50% |33 (53.2)] 30 (53.6) | 3 (50.0)
Khong thay doi
hodc ting Ién 1(1.6) 0 (0.0) 1(16.7)
Cai thién cd nang, n (%
Chirc nang binh
thuding 28 (45.2)| 26 (46.4) | 2 (33.3)
CG cai thien |33 (53.2)] 30 (53.6) | 3 (50.0)
Khéong cai thién| 1 (1.6) | 0(0.0) | 1(16.7)
Panh gia két qua diéu tri trén lam sang, n(%)
R&tt6t |28 (45.2)] 26 (46.4) | 2 (33.3)
Tot 33 (53.2)] 30 (53.6) | 3 (50.0)
Trung binh | 0(0.0) | 0(0.0) 0 (0.0)
Kém 1(1.6) | 0(0.0) 1(16.7)

Bang 3 trinh bay céc thay déi trén MRI sau

can thiép, bao gém kich thudc, thé tich, va tinh
chét ton thuong. Budng kinh I6n nhat giam 10-
30% & 69.4% trudng hdp va gidm >30% &
17.7%. V& thé tich ton thuong, 59.7% trudng
hgp gidam 50-90% va 30.6% giam >90%. DPanh
gia tong thé trén MRI cho thay, 88.7% trudng
hgp dat két qua tot hodc rat tot.
Bang 3. Hiéu qua can thiép qua danh
gia trén chup céng hudng tir
Di dang
tinh
mach
(N=56)

Di dang
dong-tinh
mach
(N=6)

Tatca
(N=62)

Nghién ctu dugc thuc hién trén 62 ngudi
bénh dudi 18 tudi mac di dang mach mau ngoai
bién, dugc can thiép bdng tiém con tuyét doi
gua can thiép ndi mach sau dé danh giad hiéu
qua bdng danh gia 1dm sang va chup MRI. Cho
dén nay, da cé nhiéu nghién cru tdng quan hé
thong tap trung danh gia hiéu qua va tinh an
toan cla cac loai tac nhan gay xa hda trong diéu
tri di dang mach mau ngoai bién. Hiéu qua cta
tdc nhan xo hdéa dya trén hai yéu t6: tinh an
toan va mdc do hiéu qua trong diéu tri di dang
mach mau ngoai bién. O nhitng trung tam cé
nhiéu kinh nghiém diéu tri di dang dong-tinh
mach véi s6 lugng bénh nhan rat I16n nhu bénh
vién dai hoc Sam Sung, Han Quoc thi dung dich
con tuyét doi dugc xem la Iua chon uu tién trong
tat ca cac loai tdc nhan xa hoéa [3]. Trong nghién
clu tac gia Kwang Bo Park trén 176 bénh nhan
di dang dong-tinh mach ngoai bién cho thay hiéu
qua diéu tri cta dung dich con tuyét doi dat 91%
V@i ty 1€ bién chiing & muirc chap nhan dugc vdi
10% la bién chitng phu c6 thé khdc phuc dugc
[4]. Trong nghién cltu nay, ching téi s dung
dung dich con tuyét dGi trong diéu tri thuyén
tdc-xad hda cho tat ca hai loai thuong tén di dang
mach mau. Sy tuan tha liéu lugng va cach sl
dung tac nhan con tuyét déi trong qua trinh thuc
hién tha thudt: téng liu < 1ml/kg, lidu lugng
moi lan tiém < 0.014ml/kg, khodng cach thdi
gian la 10 phut gilra cac lan tiém la cac yéu to
then chét d&€ dam bao tinh an toan va hiéu qua.

Vé danh gia hiéu qua lam sang, cé nhiéu tac
gid dua ra nhifng tiéu chi danh gia hiéu qua cai
thién Iam sang theo nhiéu cach khac nhau, nhu
tac gia Woo-Sung Yun va cong su da tién hanh
danh gia mdc d6 cai thién 1am sang bang cach
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phong van bénh nhan sau diéu tri bang ba cau
héi vé su cai thién hinh thé, cai thién triéu chiing
va cai thién chirc nang vdi cac mirc do: cai thién
hoan toan, cai thién dang k€&, khéng thay ddi,
kém hon va kém hon rat nhiéu [5]. Trong nghién
cru, chdng toi danh gia cai thién 1dam sang dua
trén mic do cai thién triéu ching dau, la triéu
chiing gap trén 95% cac bénh nhan di dang
mach mau ngoai bién. Nham muc dich danh gia
hiéu qua diéu tri vé mat Iam sang mot cach khac
quan nhat c6 thé, trong nghién c(u nay ching
toi d3 s dung thang diém The 11 point Numeric
Rating Scale d€ tinh hiéu s6 diém dau trudc va
sau diéu tri sau d6 so sanh vdi tiéu chudn danh
gia muc do cai thién lam sang. Nghién clfu cua
ching t6i ghi nhan hiéu qua diéu tri dugc xép
loai rat tot hoac tét & 98.4% trudng hgp. So
sanh véi két qua nghién ctru khac: tac gia B. B.
Lee danh gia két qua diéu tri xd hda di dang
mach mau bdng con tuyét d6i ghi nhan 96%
bénh nhan cai thién lam sang & mdc do rat tot
va tot [6]. Tac gid Robert L. Vogelzang va cong
su ghi nhan hiéu qua diéu tri xa hda bang con
tuyét déi trén 46 bénh nhan di dang mach mau
cho thdy c6 52,2% trudng hgp cd két qua rat
tot, 26,1% trudng hgp co két qua tot [7].

Hién nay phan Ién cac tac gia xem mic do
cai thién trén hinh anh hoc la mot trong nhirng
tiéu chudn danh gid hiéu qua diéu tri di dang
mach ngoai bién [7]. tac gia Yajlng Qiu [8],
Gerald M. Leglehn [9] cho rang chup cong
hudng tir a cdng cu rat tét dé danh gid hiéu qua
sau diéu tri thuyén tdc-xd hoda cling nhu gilp
nha ldam sang theo doi tinh trang tai phat bénh
vé lau dai. Dua trén nhitng thong tin do chup
cdng hudng tir cung cap, viéc danh gia mdc do
cai thién hinh anh thucng tén dudc xem xét
thdng qua cac dc diém:

+ Danh gid dudng kinh 18n nhat cla thuong
ton: theo nghién ciu clia tac gid Woo-Sung Yun
trén 123 bénh nhan dugc chup cong hudng tur
sau can thiép bang con tuyét déi cho thdy co
21% trudng hop dudng kinh thuong tdn gidm
trén 30% sau can thiép [5]. Trong nghién ciiu
clia chiing tdi ¢d 19.6% thuong tdn di dang tinh
mach giam dudng kinh & muc trén 30% sau can
thiép. Cac ton thuong di dang ddng — tinh mach
cd hiéu qua it han khi khdng ghi nhan trudng
hgp nao c6 céi thién trén 30%.

+ Dénh gid hiéu qua qua thay déi thé tich:
trong nghién clfu cla chdng t6i ghi nhan mdc do
gidm thé tich nhiéu nhat 1a nhém thuang tén di
dang tinh mach (33.9% bénh nhan giam trén
90% thé tich va 58.9% bénh nhan giam 50%-
90% thé tich), nhém thuong t6n di dang dong-
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tinh mach cé hiéu qua thap hon (66.7% giam
50%-90% thé tich). So sanh vdi két qua nghién
cllu cua tac gia Robert L. Vogelzang véi 48%
trudng hop di dang tinh mach giam thé tich trén
90% so vdi trudc diéu tri [7]. Hiéu qua cla liéu
phap xd hda qua tiém con tuyét déi cho nhém
bénh nhan di dang dong tinh mach con han ché
so vdi di dang tinh mach dan thuan.

Tuy vay, trong diéu tri di dang mach mau
ngoai bién ndi chung va dac biét trong diéu tri di
dang dong-tinh mach thi muc dich chinh khong
phai la lam tdc dong mach cdp mau hodc giam
lubng thong ma la gidm triéu chirng va/hoac
bién chirng ma bénh gdy ra nhdm gilp bénh
nhan cé chat lugng cudc s6ng tot han. Hiéu qua
cla diéu tri di dang mach mau ngoai bién nén
dugc xac dinh dua trén su cai thién Iam sang ma
khong phai la trén hinh anh [10].

Mac du nghién cru dugc tién hanh tai bénh
vién Pai hoc Y Dugc TP.HCM, la ngi dugc trang
bi hé th6ng méy cong hudng tir tiéu chuédn véi
cac chuoi xung va cac ky thuat chup mach mau
tugng d6i day dd, nhung trong tudng lai ching
t6i can xem xét mdi tuong quan trong gia tri
chén doén va theo di diu tri gilta hinh anh trén
chup cong hudng tr véi chup mach ky thuat s
x6a nén cho nhdm di dang déng-tinh mach dé
gitlp nha ldam sang chon Iuva phuong phap ti€p
can phu hgp. Can thuc hién nhu‘ng nghién cu
dai hon, cd mau I8n hon dé chiing minh hiéu
qua cla phuadng phap can thiép tiém con tuyét
doi cho di dang mach mau ngoai bién.

V. KET LUAN
Can thiép noi mach tiém con tuyét déi budc
dau cho thdy la phuong phap an toan va hiéu
qua trong diéu tri di dang mach mau ngoai bién,
d&c biét  bénh nhan tré tudi. Phuang phap nay
gilp gidm dang ké& triéu ching 1&m sang, cai
thién chat lugng song cla bénh nhan véi ty Ié
thanh c6ng cao va mic d6 bién chdng chap
nhdn dugc. K& qua hinh anh cho thdy tén
thuang dugc ki€ém soét tét véi ty 1€ dap (ng cao.
Tuy nhién, can c6 thém cac nghlen cltu vGi thai
gian theo ddi dai hon va ¢ mau I6n hon dé
danh gia toan dién hiéu qua va tinh an toan cla
phuong phap nay.
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PHAN TiCH TINH HINH SU’ DUNG KHANG SINH
TAI BENH VIEN PA KHOA THIEN HANH - PAK LAK NAM 2022, 2023

Tran Thi Ngoc Hwong!, Bui Thi Thiy Trang!, Bui Tran Quynh Trang!,
Ngo Lé Lan Uyén?, Tran Thi Hong Nguyén?, Nguyén Thi Héi Yén?

TOM TAT

Pat van dé: Phan tich tinh hinh s dung khang
sinh tai bénh vién nham dé xudt giai phap s’ dung
thudc an toan, hgp ly va hiéu qua. P6i tugng va
phuacng phap nghlen ciru: M6 ta cit ngang, hoi
cttu dir liéu vé ngerl bénh va toan bd khang sinh s
dung tai bénh vién ndm 2022, 2023. Phan tich cg cau
str dung thudc, phan tich theo li€u xac dinh hang ngay
(DDD), ngay dieu tri (DOT), va cac chi s6 giam sat su
dung khang sinh. K&t qua: Khang sinh trong nudc va
khang sinh generic chiém ty 1é cao trong co cau tiéu
thu trong hai nam. 03 khoa (Ngoa| tong hgp, Chan
thuang chinh hinh va N&i) cd gia tri va khdi lugng tiéu
thu 16n nhat. Nhém beta-lactam cd ty 1& % DDD cao
nhat (49,80% nam 2022, 52,03% ndm 2023), vdi
DDD/1000 ngudi/ngay 1a 6,68 (2022) va 7,15 (2023)
cung DDD/100 giudng/ngay la 38,58 (2022) va 49,27
(2023). Amoxicillin + acid clavulanic c6 ty 1€ st dung
va tiéu thu cao nhat. Phac d6 don tri chlem gan 40%.
Ty Ié ké don khang sinh tiém cao tai cac khoa Nhi,
Ngoa| téng hdp, Phu san va Chan thuong chinh hinh.
Cac khang sinh can quén ly chdt ché nhu colistin,
imipenem + cilastatin, meropenem va vancomycin cé
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ty 1€ sif dung nhiéu. Thgi gian diéu tri trung binh
khang sinh tiém la 4,17 ngéy (2022) va 4,11 ngéy
(2023). Két luan: Nghién Cu’u cung cap tinh hinh sir
dung khang sinh tai Bénh vién Pa khoa Thién Hanh
nam 2022, 2023, tao can c* dé dé xuét cac gidi phap
tang cudng hiéu qua quan ly khang sinh nhu quan ly
ton kho va chugng trinh quan ly str dung khang sinh
trong bénh vién. Tar khoa: khang sinh, DDD, DOT, st
dung khang sinh.

SUMMARY

ANALYSIS OF ANTIBIOTIC USE AT THIEN
HANH GENETAL HOSPITAL - DAK LAK IN

2022, 2023

Introduction: This study analyzes the current
status of antibiotic use in hospitals to propose
solutions for safe, rational, and effective medication
use. Materials and Methodology: A cross-sectional,
retrospective analysis was conducted on patient data
and all antibiotics used in the hospital during 2022,
2023. The analysis included structure of drug
utilization, daily defined dose (DDD), days of
treatment (DOT), and various antibiotic usaqge
monitoring indicators. Results and Discussions:
Domestic antibiotics and generic antibiotics accounted
for a sianificant proportion of consumption over the
two vears. 03 departments (General Surgery,
Orthopedics, and Internal Medicine) had the highest
value and volume of consumption. The beta-lactam
group had the highest percentage of DDD (49.80% in
2022, 52.03% in 2023), with DDD/1000
population/day at 6.68 (2022) and 7.15 (2023), and
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