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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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DDD/100 bed/day at 38.58 (2022) and 49.27 (2023).
Amoxicillin + clavulanic acid was the most widelv used
and consumed antibiotic. Single-drug regimens
accounted for nearly 40%. The rate of iniectable
antibiotics was high in the Pediatrics, General Surgery,
Obstetrics, and Orthopedics departments. Antibiotics
requiring strict management, such as colistin,
imipenem + cilastatin, meropenem, and vancomycin,
were frequently used in these departments. The
average duration of injectable antibiotic treatment was
4.17 days (2022) and 4.11 days (2023). Conclusion:
This study provides an overview of antibiotic use at
Thien Hanh General Hospital in 2022 and 2023,
serving as a basis for proposing solutions to enhance
the effectiveness of antibiotic management, including

inventory management and antibiotic usage
management  programs  within the  hospital.
Keywords: antibiotics, DDD, DOT, antibiotic usage.
I. DAT VAN DE

Trong giai doan 2000 - 2010, tdng lugng tiéu
thu khang sinh toan cau tang Ién 35% [1]. Theo
khao sat thuc hién tai bénh vién trén 53 quoc gia
vao nam 2015 thi ba loai khang sinh hang dau
dudc ké dan trén toan thé gidi la penicillin co
chat rc ché beta-lactamase, cephalosporin thé
hé th(r ba va fluoroquinolon[2].

Tai Viét Nam, BS Y t€ da ban hanh cac tai
liéu chuyén mon nhu “Hudng dan st dung khang
sinh” (Quyét dinh s6 708/QD-BYT) [3], “Hudng
dan thuc hién quan ly sir dung khang sinh trong
bénh vién” (Quyét dinh s6 5631/QDb-BYT) [4]
néu rd giam sat s dung khang sinh can dugc
thuc hién dinh ky, lién tuc truc khi trién khai
cling nhu trong qua trinh thuc hién chuang trinh
quan ly sr dung khang sinh nhdm cung cap cac
thong tin quan trong vé mo hinh ké dan sir dung
khang sinh trong bénh vién ciing nhu trén cac
nhom nguGi bénh/nhdm khoa phong dac thu
khac nhau. Nghién clru dudc thuc hién nham
cung cap thuc té tinh hinh sir dung khang sinh
tai bénh vién thong qua cd cdu tiéu thu khang
sinh va cac chi s6 gidm sét st dung khang sinh.
TU d6, bénh vién cd thé dua ra mét s6 giai phap
dé dam béao s dung thudc an toan, hgp ly, hiéu
qua, giam chi phi nhung khong anh hudng dén
chat lugng diéu tri.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Nghién cliru
mo td cadt ngang va hdi clu trén d6i tugng
nghién cllu bao gobm danh muc khang sinh st
dung tai bénh vién, bao cao xuat, nhap, ton kho
thudc tai khoa Dugc, khoa lam sang, dir liéu vé
stif dung khang sinh cho ngugi bénh ndm 2022,
2023 trich xuat tai phan mém e. Hospital.

2.2. Phuong phap nghién ciru. Nghién
cltu s dung phan mén Microsoft Excel 365 dé
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thuc hién lam sach, ma hda va tinh toan dir liéu.
Cac chi s6 dudc st dung bao gém:

+ Ty I&é % theo gia tri (khoi lugng) tiéu thu
khang sinh = Gia tri (khGi lugng) tiéu thu khang
sinh /téng gid tri (khdi lugng) tiéu thu khang
sinh toan vién x 100

+ Ty I&é % theo gia tri (khoi lugng) tiéu thu
khang sinh ting khoa Iam sang = Gid tri (khoi
lugng) tiéu thu khang sinh tai ting khoa lam
sang/téng gid tri (khdi lugng) tiéu thu khang
sinh toan vién x 100

+DDD=Téng Iugng thudc st dung/DDD chudn

+ DDD/1000 ngudi/ngay = (Téng lugng
thudc st dung x 1000)/(DDD chuén x s6 ngudi
bénh x khoang thdi gian khao sat)

+ DDD/100 giudng/ngay = (Téng lugng
thuSc sir dung x 100)/(DDD chudn x s6 giudng
bénh x khoang thai gian khao sat)

+ DOT = Téng ngay sU dung ting loai
khang sinh

+ DOT/1000DP = (DOT x 1000)/S8 ngay
diéu tri

+ Ty |é % ngudi bénh dudc ké khang sinh =
S6 ngudi bénh dugdc ké khang sinh x 100/ Téng
sO ngudi bénh

+ Ty |é % nguGi bénh dugc ké khang sinh
don tri = SO ngudi bénh dugc ké 1 khang sinh x
100/Téng s6 ngudi bénh dugc ké khang sinh

+ Ty Ié % ngudi bénh dugc ké khang sinh
ph6i hgp = S6 ngudi bénh dugc ké khang sinh
phdi hop x 100/Téng s& ngudi bénh dugc ké
khang sinh

+ Ty I& % ngudi bénh dudc ké khang sinh
dudng tiém = S6 ngudi bénh dugc ké khang
sinh dudng tiém x 100/T6ng s& ngudi bénh dugc
ké khang sinh

+ Ty lé % khdi lugng tiéu thu ting khang
sinh tiém = KhGi lugng tiéu thu tirng khang sinh
tiém tai khoa LS x 100/Téng khéi lugng tiéu thu
tirng khang sinh tiém toan vién

+ Ngay diéu tri trung binh clia khang sinh
tiém = DOT/SG liéu trinh diéu tri

Il. KET QUA NGHIEN cUU

3.1. Co cau tiéu thu khang sinh cua
bénh vién Pa khoa Thién Hanh

Co cau tiéu thu khang sinh theo xuat
xu, thudc biét duoc géc, thubéc generic.
Bénh vién c6 178 mat hang khang sinh (9,43%
vé khoi lugng, 17,28% vé gia tri) nam 2022 va
198 mdt hang khang sinh (9,05% Vé khai lugng,
16,77% vé gia tri) nam 2023.

S6 lugng chuing loai, gia tri ti€u thu va khoi
lugng tiéu thu cua khang sinh trong nudc 2 nam
déu cao haon khang sinh nudc ngoai vdi ty I€ trén
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60%. Khang sinh biét dugc goc (BDG) nam
2022,2023 lan lugt la 7,78% va 10,10% vé s6
lugng chung loai, 7,18% va 11,93% vé gia tri
tiéu thu va 3,33% va 6,19% vé khdi lugng tiéu
thu. Khang sinh generic chiém ty 1€ cao gan 90%
vé cdc chi s6 danh gia.

Co cadu tiéu thu khang sinh tai cac khoa
lam sang. Nam 2022, khoa Ngoai chiém hagn
1/3 téng gia tri va khéi lugng tiéu thu khang sinh
(36,19% va 40,15%), tiép dén la khoa Nbi
(30,85% va 23,19%). Nam 2023, khoa No6i cd
gia tri tiéu thu I6n nhat (27,32%), khoi lugng
tiéu thu chiém 21,48%; khoa Chan thuang chinh

hinh (CTCH) ddng th(r 2 vé gid tri (23,07%),
khéi lugng tiéu thu chiém 21,95%; Ngoai tdng
hgp (Ngoai TH) dlng thir 3 vé gia tri (22,04%),
cao nhat vé khai lugng tiéu thu (23,77%).

3.2. Cac chi s6 giam sat str dung khang sinh

Cdc chi s6' DDD, DDD/1000 ngudingay,
DDD/100 giudng/ngay, DoT,
DOT/1000DP. Trong 2 nam 2022, 2023, nhém
beta-lactam la nhém c6 ty 1€ %DDD, DDD/1000
ngugdi/ngay, DDD/100 giudng/ngay cao nhat,
ti€p theo la nhdm quinolon, aminoglycosid va 5-
nitro-imidazol (bang 1). Do vay, bénh vién can
cht trong quan ly cdc nhdm khang sinh nay.

Bang 1. Chi s6 DDD, DDD/1000 nguoi/ngdy, DDD/100 giuong/ngdy nam 2022, 2023

Nhém (n=9) Ty Ié % DDD DDD/1000 ngu'ci/ngay |DDD/100 giucng/ngay
2022 2023 2022 2023 2022 2023
Beta-lactam 49,80 52,03 6,68 7,15 38,58 49,27
Quinolon 18,93 20,66 2,54 2,84 14,67 19,57
Aminoglycosid 15,03 13,80 2,02 1,90 11,65 13,07
5-nitro-imidazol 7,90 6,56 1,06 0,90 6,12 6,21
Macrolid 6,04 2,99 0,81 0,41 4,68 2,83
Tetracyclin 1,51 2,79 0,20 0,38 1,17 2,64
Peptid 0,51 0,66 0,07 0,09 0,40 0,63
Lincosamid 0,27 0,50 0,04 0,07 0,21 0,47
Nhom khac 0,01 0,00 0,01
Tong 100 100 13,41 13,74 77,48 94,69

Nhom beta-lactam déu co ty 1€ sir dung (68,29% - 2022, 65,23% - 2023) va tiéu thu (61,92% -
2022, 63,04% - 2023) la cao nhat. Nhom quinolon, aminoglycosid va 5-nitro-imidazol. Amoxicillin +
acid clavulanic la nhitng khang sinh co ty 1€ sir dung (24,29% - 2022, 26,19% - 2023) va tiéu thu

(23,88% - 2022, 26,05% - 2023) cao (bang 2).

Bang 2. Ty Ié siu’ dung va chi s6' DOT, DPT/1000 DP 2022, 2023

Nhém (n=10) | N3m |S6 dgt diéu tri | % Sir dung | Téng DOT | DOT/1000DP | % Tiéu thu
2022 38.420 68,29 158.788 724,99 61,92
Beta-lactam 5553 50.305 65.23 191.624 749 63.04
: 2022 6.723 11.95 34.215 156,27 13.34
Quinolon =453 11.225 14.55 40.648 159 13.37
: 2022 5.178 9,20 26.745 122,11 10.43
Aminoglycosid 553 5.699 7.39 29.265 114 9,63
— 2022 3.770 6.70 22.767 103,95 8.88
5-nitro-imidazol 553 6.266 8.12 25.872 101 8,51
: 2022 1.325 2.36 7.870 35,93 3.07
Macrolid =553 1.038 1,61 5.021 20 1.65
12022 470 0,84 3.373 15,40 1.32
Tetracyclin 5553 1.652 2,14 6.771 26 2,23
: 2022 731 0.41 1.083 9,05 0.77
Peptid 2023 365 0,47 3.180 12 1,05
: 12022 137 0.24 692 3,16 0.27
Lincosamid 553 349 0,45 1.521 6 0,50
Macrolid + | 2022 5 0,01 5 0,02 0,00
5-nitro-imidazol 2023 23 0,03 52 0 0,02
Nhom khac | 2023 3 0,00 22 0 0,01
Tén 2022 56.250 100 756.438 1.170,84 100
9 2023 77.125 100 303.975 1188,37 100

Ty Ié % nguoi bénh duoc ké don khang
sinh don tri, phéi hop. Nam 2022, ty 1€ ngudi

bénh noi trd dugc ké don khang sinh la 53,57%,
vGi khoa Ngoai co ty 1€ cao nhat (92,32%), sau
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do la khoa Phu san (76,18%) va khoa NOi
(44,21%). Dén nam 2023, ty & nay tang [én
59,41%, trong d6 khoa Ngoai TH dan dau
(94,84%), ti€p theo la khoa CTCH (85%) va Phu
san (77%). Khoa NOi van co ty & dudi 50%
(47,57%) du s6 nguGi bénh dong. So sanh cho
thdy khoa Ngoai TH va CTCH lu6n cé ty Ié ké
don khang sinh cao, trong khi khoa Noi khong

thay ddi nhiéu.

Ty Ié ké khang sinh ph6i hgp déu cao han
khang sinh dan tri, khoa Ngoai va Ngoai TH
chiém ty |é cao nhat. Ty |é ké khang sinh dan tri
nam 2023 giam han so véi 2022 (0,46%). Cac
khoa Nhi, Ngoai téng hop, CTCH, N&i c6 ty 1é ké
dan khang sinh phdi hgp cao (bang 3).

Bang 3. Ty Ié % nguoi bénh néi tri duoc ké don khang sinh don tri, phéi hop
So lugng Ty Ié (%)
Khoa Nam| Pon | Phéi | Téng ngudi bénh Toan vién Khoa
tri hgp |dudc ké khang sinh|{Pan tri|Phoi hop|Pan tri Phoi hap

Ngoai |2022|1.112| 9.856 10.968 3,83 33,99 10,14 | 89,86
Ngoai|Ngoai TH 2023 1.001| 7.734 8.735 2,87 22,20 11,46 | 88,54
CTCH 478 | 2.872 3.350 1,37 8,24 14,27 | 85,73
Phu san 2022 | 5.288 | 2.943 8.231 18,24 10,15 64,24 | 35,76
: 2023 | 5.452 | 4.500 9.952 15,65 12,92 54,78 | 45,22
Cap citu 2022 13.824| 618 4.442 13,19 2,13 86,09 13,91
2023 [5.360 | 934 6.294 15,39 2,68 85,16 | 14,84
Nbi 2022 | 847 | 3.580 4.427 2,92 12,35 19,13 | 80,87
: 2023 | 829 | 4.353 5.182 2,38 12,50 | 16,00 | 84,00
Nhi 2022 4 904 908 0,01 3,12 0,44 | 99,56
2023 5 968 973 0,01 2,78 0,51 99,49
Khac 2022 5 18 23 0,02 0,06 21,74 | 78,26
2023 | 25 324 372 0,07 0,93 6,72 87,10
Téng 2022 {11.080| 17.919 28.999 38,21 61,79 38,21 61,79
2023 |13.150| 21.685 34.835 37,75 62,25 37,75 | 62,25

Ty 1€ % nguoi bénh duoc ké khang sinh dudng tiém. Ty 1€ ké khang sinh tiém trén toan
vién déu cao (71,74% va 67,39%), khoa Ngoai TH, Phu san chiém ty Ié cao nhat. Cac khoa co ty 1€
ké khang sinh dudng tiém cao la: Nhi, Ngoai TH, Phu san, CTCH (bang 4).

Bang 4. Ty I1é % nguoi bénh duoc ké khang sinh duong tiém

SO lucng Ty lé (%)

Khoa Nam N n Tong ngu'di bénh Toan vién Khoa
uong | Tiem dquCgkégkhéng'sinh Uong | Tiém | Uong | Tiém
Ngoai 2022 |10.331 | 9.723 10.968 35,63 | 33,53 | 94,19 | 88,65
Ngoai | Ngoai TH 2023 8.310 | 7.605 8.735 23,86 | 21,83 | 95,13 | 87,06
CTCH 3.097 | 2.839 3.350 8,89 8,15 92,45 | 84,75
Phu san 2022 | 2.570 | 7.407 8.231 8,86 25,54 | 31,22 | 89,99
. 2023 | 4.298 | 8.462 9.952 12,34 | 24,29 | 43,19 | 85,03
Cap ciru 2022 | 4.152 | 367 4.442 14,32 1,27 93,47 8,26
2023 | 6.024 | 379 6.294 17,29 1,09 95,71 6,02
Nbi 2022 | 4.031 | 2.381 4.427 13,90 8,21 91,05 | 53,78
: 2023 | 4.655 | 2.891 5.182 13,36 | 8,30 89,83 | 55,79
Nhi 2022 13 907 908 0,04 3,13 1,43 99,89
2023 16 972 973 0,05 2,79 1,64 99,90
Khac 2022 3 20 23 0,01 0,07 13,04 | 86,96
2023 322 328 349 0,92 0,94 | 92,26 | 93,98
T6ng 2022 | 21.100 |20.805 28.999 72,76 | 71,74 | 72,76 | 71,74
2023 | 26.722 |23.476 34.835 76,71 | 67,39 | 76,71 | 67,39

Ngay diéu tri trung binh cua khang sinh
tiém. SO ngay dung khang sinh tiém trung binh
nam 2022 la 4,17 ngay, nam 2023 la 4,11 ngay.
Khang sinh c¢d s6 ngay dung cao: imipenem +
cilastatin, meropenem, cefoperazol + sulbactam,
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cefepim, ampicillin + sulbactam, piperacillin +
tazobactam, amikacin, colistin, vancomycin.

IV. BAN LUAN
V& cd cau tiéu thu khang sinh, két qua phan
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tich nam 2022, 2023 cho thay khang sinh trong
nudc chiém hon 60% tdng sd lugng, gia tri va
khoi lugng tiéu thu, vugt tréi hon so véi khang
sinh nudc ngoai. K&t quad nay cao hon so vdi
nghién ctfu tai bénh vién Ki€n An - Hai Phong vdi
khang sinh trong nudc chiém 50,6% sO lugng,
46,4% gia tri, khang sinh nudc ngoai chiém
49,4% s lugng, 53,6% gia tri [5]. Diéu nay
phan anh su uu tién cta bénh vién trong viéc sir
dung khang sinh san xuat trong nudc phu hgp
vGi chinh sach uu tién thubc trong nudc cua
Chién lugc quéc gia phét trién nganh dugc viét
nam giai doan dén nam 2030 va tam nhin dén
nam 2045[6] gitp 6n dinh ngudn cung va giam
chi phi cho ngugi bénh va ngan sach bénh vién.
Khang sinh BDG mac du chiém ty 1€ nho nhung
c6 xu hudng tdng vé so lugng (2,32%) va khoi
lugng tiéu thu (2,86%) trong nam 2023, vdéi gid
tri tiéu thu tang 4,75%. Bénh vién cho thay su
chd trong lya chon thudc generic dé tiét kiém chi
phi diéu tri, ho trg xay dung bién phap toi uu
hdéa viéc sir dung thuGc, giam ganh nang tai
chinh cho ngugi bénh. Khoa Ngoai TH, CTCH va
NGi la ba khoa co ty Ié str dung khang sinh cao
nhat do s6 lugng nguGi bénh phau thuat tai
Ngoai TH va CTCH cao, trong khi khoa NGi cd
nhiéu bénh Iy nhiém khudn phurc tap. Két qua
nay giip khoa Dudgc Ién k& hoach cung (ng
thudc kip thdi va giam sat an toan trong diéu tri.

V@ cac chi s6 giam sat st dung khang sinh,
nam 2022, cefotaxim dan dau vé DDD/1000
ngudi/ngay (1,62), trong khi nam 2023,
amoxicillin + acid clavulanic tdng 1én 2,14. Nhém
beta-lactam luén chiém ty |é cao nhat, tang tir
6,68 DDD/1000 nguGi/ngay nam 2022 lén 7,15
nam 2023. Téng DDD/1000 ngudi/ngay ciing
tang tir 13,41 1én 13,74, cho thay su khac biét so
vGi bénh vién Da khoa Dong Nai nam 2017-2018
V@i ty Ié khang sinh beta-lactam cao haon (20,72
DDD/1000 ngudi/ngay) va téng DDD dat 30,07.
Su' khac biét nay do s6 lugng va dc diém ngudi
bénh gilta hai bénh vién khac nhau [7]. Nam
2022, cefotaxim c6 lieu DDD/100 giuGng/ngay
cao nhat (9,36), ti€p theo la amoxicillin +
a.clavulanic, amikacin va levofloxacin. Nam 2023,
amoxicillin + acid clavulanic dan dau véi 14,77
DDD/100 giudng/ngay, ti€p theo la levofloxacin,
ceftazidim, amikacin va cefoperazon. Nhém beta-
lactam luén chiém ty & cao nhat, tir 38,58
DDD/100 giudng/ngay nam 2022 tang |én 49,27
nam 2023. Téng DDD/100 giudng/ngay ciing
tang tUr 77,48 lén 94,69. Két qua nay tuong tu
vGi bénh vién Ki€n An nam 2020 va BVDK Dong
Nai nam 2017-2018, cho thay su khac biét &
téng DDD va ty |é st dung khang sinh gitta cac

bénh vién [5,7]. Trong cac nhdom khang sinh,
beta-lactam c¢d ty 1€ s dung cao nhat (68,29%
nam 2022, 65,23% nam 2023) va tiéu thu
(61,92% nam 2022, 63,04% nam 2023), Vi
amoxicillin + acid clavulanic dan dau. Két qua
nghién cru tuong tu’ véi bénh vién Kién An - Hai
Phong nam 2020 va bénh vién Quan y 268 ndm
2016 khi nhdm beta-lactam luén cé s6 lugng va
gia tri cao nhat [5,8]. Cac nhém khang sinh co ty
Ié cao khac gbm quinolon, aminoglycosid va 5-
nitro-imidazol. Khoa Ngoai TH va CTCH co ty Ié
ké don khang sinh cao nhat, trong khi khoa NOi
6 ty lé dudi 50%. Ty |é ké dan khang sinh phdi
hdp cao hon so véi dan tri. Ty I khang sinh tiém
giam tr 71,74% nam 2022 xudng 67,39% nam
2023, khoa Nhi c6 ty |é tiém cao gan 100%. Do
vay, bénh vién can tap trung giam sat chat ché
viéc st dung khang sinh tiém, cdn nhic chuyén
doi khang sinh tir dudng tiém sang dudng udng
dua trén cac danh gia lam sang theo hudng dan
tai Quyét dinh 5631/QP-BYT dé han ché tai bién
va tiét ki€ém chi phi cho ngudi bénh [4]. SG ngay
dung khang sinh tiém trung binh la 4,17 ngay
(2022) va 4,11 ngay (2023), cho thdy can quan
ly chat ché viéc sir dung khang sinh va xem xét
chuyén sang dudng udng khi cd thé.

V. KET LUAN

Phan tich cho thay khang sinh trong nudc
chiém uu thé€ trong tiéu thu, nhém beta-lactam
dan dau vé

Nghién clitu cho thdy bénh vién uu tién sir
dung khang sinh trong nudc, phu hgp véi chién
luge qubc gia, gdp phan 6n dinh ngudn cung va
gidam chi phi. Nhdm beta-lactam chi€ém ty Ié sir
dung cao nhat, véi amoxicillin + acid clavulanic
dan dau. Ty Ié khang sinh tiém gidm nhung van
can gidm sat chit ché va thlc ddy chuyén déi
sang dudng udng khi phu hgp. Két qua cung cap
dit liéu hitu ich tao c&n cf dé€ dé xuét cac giai
phap tang cudng hiéu qua quan ly khang sinh
nhu quan ly ton kho va chuang trinh quan ly st
dung khang sinh trong bénh vién.
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HIEU QUA PIEU TRI LOET APHTHOUS TAI Dlﬁ’N
CO SU HO TROQ' CUA LASER NANG LUO'NG THAP

Nguyén Hoang Tan'?, L& Thi Thu Hii2, Ping Tri¢u Hung*

TOM TAT

Pat van dé: Liéu phap laser nang lugng thap
hién dugc coi nhu mot Iua chon diéu tri hira hen nhag
vao tinh chat it xam lan va hiéu qua cao trong diéu tri
loét aphthous tai dien. P6i tugng va phuong phap:
Nghién clru dugc thuc hién trén 48 nguGi bénh bi loét
aphtous tai dién tai Bénh vién Dai hoc Y Ha Noi va
Trung tdm ky thuat cao Rang — Ham — Mat tir thang
7/2023 dén thang 10/2024. NguGi bénh dugc chia
ngau nhién thanh hai nhém: nhém diéu tri bang laser
nang lugng thdp va nhom diéu tri bang gel
triamcinolone. K&t qua: Tudi trung binh cla ngudi
bénh la 38,1 £ 12,9 tudi. Ngudi bénh trong nghién
ctu chu yéu la nir, chiém 60,4%. SO lugng vét loét
trung binh trén moi ngudi bénh la 1,6 + 0,8. Kich
thuGc trung binh cua ton thudng la 5.1 + 1.6 mm. Da
s6 nguGi bénh cé diém dau NRS tir 4-5 (chiém
64,6%). Nhém diéu tri bdng laser trai nghiém giam
dau dang ké han so vGi nhém diéu tri bang
triamcinolone, dac biét trong 3 ngay dau diéu tri. Thai
gian lanh thugng: Ca hai nhom déu lanh hoan toan
sau 14 ngay, nhung nhém diéu tri bang laser cho thdy
toc do lanh thugng nhanh hon. Két luan: Liéu phap
laser nang lugng thap la mot phuagng phap hiéu qua
trong viéc diéu tri loét aphthous tai dien. T khoa:
laser nang lugng thap, loét aphthous, giam dau.

SUMMARY
THE EFFECTIVENESS OF TREATING
RECURRENT APHTHOUS ULCERS WITH THE

SUPPORT OF LOW-LEVEL LASER THERAPY
Introduction: Low-level laser therapy (LLLT) is
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3Truong Pai hoc Y Ha NGi

“Bénh vién Pai hoc Y Ha NG/

Chiu trach nhiém chinh: Nguyén Hoang Tan
Email: drtrhm@gmail.com

Ngay nhan bai: 20.11.2024

Ngay phan bién khoa hoc: 20.12.2024
Ngay duyét bai: 23.01.2025

232

currently regarded as a promising treatment option
due to its minimally invasive nature and high efficacy
in treating recurrent aphthous ulcers. Subjects and
Methods: This study was conducted on 48 patients
with recurrent aphthous ulcers at Hanoi University of
Medicine from July 2023 to October 2024. Patients
were randomly divided into two groups: one receiving
LLLT and the other treated with triamcinolone gel.
Results: The average age of participants was 38.1 *
12.9 years, with females comprising 60.4% of the
study population. The average number of ulcers per
patient was 1.6 £ 0.8, and the average size of lesions
was 5.1 £ 1.6 mm. Most patients reported pain levels
on the Numeric Rating Scale (NRS) ranging from 4 to
5 (64.6%). The LLLT group experienced significantly
greater pain relief compared to the triamcinolone
group, particularly during the first three days of
treatment. Healing time was complete for both groups
after 14 days, but the LLLT group exhibited a faster
healing rate. Conclusion: Low-level laser therapy is
an effective method for treating recurrent aphthous
ulcers, demonstrating notable pain relief and
accelerated healing compared to traditional
treatments. Keywords: Low-level laser therapy,
recurrent aphthous ulcer, pain reduction.

I. DAT VAN DE )

Bénh loét aphthous tai dién la mot bénh ly
phG bién cua niém mac miéng, anh hudng dén
khoang 20% dan s0 toan cau. Mac du thudng tu
khéi trong vong vai ngay dén hai tuan, nhung
mot sb trudng hdp ndng cd thé kéo dai han va
khong dap (ng véGi cac phudng phap diéu tri
thong thudng. Nghién clru nay nham muc dich
danh gia hiéu qua cla liéu phap laser nédng lugng
thap trong diéu tri loét aphthous tai dién [1].

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

— Ngugi bénh trén 16 tudi cé chan doan loét
aphthous tai dien.

— Tiéu chuén loai trir bao gém céc bénh ly ac



