TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

Hanley (2019) [6]

Bién ching lién guan. dén dan luu & mau va
tiéu sgi huyét chld y&u viém phdi chiém 28.5 %,
khong cd bién ching viém ndo thap han nghién
cfu clia Lugng Qudc Chinh (2017): 11% [8]

V. KET LUAN
Viéc nghién cu’u hiéu quad va an toan cla

bién phap dan luu & mau tu két hdp vGi tiéu sdi

huyét cai thién két cuc than kinh cta bénh nhan

Gbp phan cdi thién ti |é t& vong, giam thiéu di

chiing tan phé, gidm ganh nang cho bénh nhan,

gia dinh va xa hoi.
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Pat van dé: Nhiém khudn gram am da khang 1a
nguyén nhan chu yéu cua cac bénh ly nghiém trong,
trong do6 co viém ph0| mac phai bénh wen/wem ph0|
lién quan dén thd may (HAP/VAP) va nhiém khuan
huyét (NKH). Phdc db6 ceftazidime/avibactam
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(CEF/AVI) dugc ching minh dat hiéu qua va an toan
trong diéu tri NKH va HAP/VAP, tuy nhién chi phi (CP)
diéu tri cao lam han ché su’ Iuva chon thudc trén thuc
t€ Idm sang. Do do, phan tich chi phi — hiéu qua (CP-
HQ) cta CEF/AVI so véi cac phac do6 khang sinh
(PPKS) khac trong diéu tri NKH va HAP/VAP la can
thiét, nham tao cd sé khoa hoc cho quyét dinh chi tra
b6i hoan thudc tai Vit Nam. Phuong phap ngh|en
clru: Phan tich chi phi — théa dung bang mo hinh m6
phéng tuan tu bénh nh|em khuan gram am da khang,
dua theo quan diém cla co quan chi tra bao hiém y té
Vi cac tham s§ dau tur nghlen cu’u Iam sang, phan
tich tong quan hé thong va tham van y ki€n chuyen
gia 1dm sang. Két qua: ICER/QALY cla CEF/AVI c6
gid tri tir 65,22 triéu VND dén 114,17 triéu VND trong
diéu tri HAP/VAP va tir 39,97 triéu VND dén 83,22
triéu VND trong diéu tri NKH so véi cic can thiép so
sénh. K&t luan: Dua theo quan diém cd quan chi tra
thr ba, so v8i ngudng chi trd 3 [an GDP binh quan
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dau ngudi ndm 2023 (305,7 triéu VND), CEF/AVI dat
CP-HO aua so vdi meropenem, imipenem, piperacillin/
tazobactam va colistin+carbapenem liéu cao dugc si
dung trong diéu tri HAP/VAP va dat CP-HQ so Vdéi
amikacin+carbapenem liéu cao, collst|n+carbapenem
liéu cao trong diéu tri NKH. Nghlen cru nay co the ho
trg cho cac nha hoach dinh chinh sach trong viéc xem
xét chi tra cho CEF/AVI trong diéu tri NKH va HAP/VAP
tai Viét Nam. 7o khod: chi phi — hiéu qua khang
smh nhlem khudn huyét, viém phdi bénh vién, viém
ph0| thé may, Viét Nam

SUMMARY
COST-EFFECTIVENESS ANALYSIS OF
ANTIBOTICS IN THE TREATMENT OF
SEPSIS AND HOSPITAL — ACQUIRED
PNEUMONIA/ VENTILATOR — ASSOCIATED

PNEUMONIA IN VIETNAM

Introduction: Multidrug-resistant gram-negative
infections are the primary cause of severe diseases,
including  hospital-acquired  pneumonia/ventilator-
associated pneumonia (HAP/VAP) and sepsis. The
ceftazidime/avibactam (CEF/AVI) regimen has been
proven effective and safe in treating sepsis and
HAP/VAP. However, the high treatment cost limits its
selection in clinical practice. Therefore, a cost-
effectiveness analysis (CEA) of CEF/AVI compared to
other antibiotic regimens in treating sepsis and
HAP/VAP is necessary to provide a scientific basis for
reimbursement decisions in Vietham. Research
methods: Cost-utility analysis was conducted using a
sequential simulation model of multidrug-resistant
gram-negative infections from the perspective of the
health insurance payer. Input parameters were
sourced from clinical studies, systematic reviews, and
expert clinical opinions. Results: The ICER/QALY of
CEF/AVI ranged from 65.22 million VND to 114.17
million VND for HAP/VAP treatment and from 39.97
million VND to 83.22 million VND for sepsis treatment
compared to the comparator interventions.
Conclusion: From the perspective of third-party
payers, compared to the willingness-to-pay threshold
of three times the GDP per capita in 2023 (305.7
million VND), CEF/AVI was cost-effective compared to
meropenem, imipenem, piperacillin/tazobactam, and
colistin+high-dose carbapenem for treating HAP/VAP
and cost-effective compared to amikacin+high-dose
carbapenem and colistin+high-dose carbapenem for
treating sepsis. This study may support policymakers
in considering reimbursement for CEF/AVI in treating
sepsis and HAP/VAP in Vietnam.

Keywords: Cost-effectiveness, antibiotics, sepsis,
hospital-acquired pneumonia, ventilator-associated
pneumonia, Vietnam.

I. DAT VAN DE

Vi khuén gram am da khang la nguyén nhan
chl yéu cla cac bénh Iy nghiém trong, trong dé
viém phdi mac pha| tai bénh V|en/V|em phéi lién
quan dén thd mdy (HAP/VAP) va nhiém khun
huyét (NKH) chiém ti Ié kha cao (92,50% va
17,00%, tugng Ung) [1, 2]. VGi nguy cd dé
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khang khang sinh ngay cang tang, viéc lua chon
thubc trong diéu tri NKH, HAP/VAP ngay cang
kho khan hon. Ceftazidime/avibactam (CEF/AVI)
dugc chirng minh dat hiéu qua (HQ) va an toan
trong diéu tri NKH va HAP/VAP, vdi ti Ié dap Ung
diéu tri cao (85,0%), ti Ié ngusi khdi bénh chi€ém
92,0% [3]. Tuy nhién, gid thanh thudc cao lam
han ché chi dinh thuGc trong thuc hanh [dm
sang, dac biét la d6i vdi cac qubc gia co ngan
sach y t€ han ché nhu Viét Nam (VN). V@i dir
liéu y van vé HQ kinh té ctia CEF/AVI tai VN con
han ché mac du trén thé gidi da coé nghién ciu
dugc thuc hién [4, 5], nghién clitu nay dudc tién
hanh nhdm phan tich chi phi — hiéu qua (CP-HQ)
cta CEF/AVI trong diéu tri HAP/VAP va NKH dua
theo quan diém clia ¢ quan chi trd bao hiém y
t& (BHYT) vdi cac muc tiéu cu thé sau:

1. Xdy dung mé hinh danh gid tinh CP-HQ
cda cac thudc khang sinh trong diéu tri HAP/VAP
va NKH.

2. Phén tich CP-HQ cua cac thudc khang sinh
trong didu tri HAP/VAP va NKH tai VN.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Tinh CP-HQ cua
cac thudc khang sinh trong diéu tri NKH,
HAP/VAP tai VN.

Phuong phap nghién ciru

Dan s6 muc tiéu: Ngusi bénh (NB) NKH va
HAP/VAP do vi khudn gram &m da khang.

Khung thdi gian nghién ciru va chiét
khau: TU IGc chdn dodn cho dén khi NB hoan
toan khdi bénh hodc tir vong trén Iam sang khi
khdi tri theo phac do (PP) kinh nghiém (thuéing
5 ndm). Chiét khau 3,0% dudc ap dung cho ca
CP I3n HQ.

Thiét ké nghién clru: Thiét ké nghién clru
mo hinh hoa, theo d6 CP va HQ cla cac phéc do
so sanh (PBSS) dugc danh gia dua trén md hinh
mo phong tuan tu dién tién 1dm sang cla nhiém
khuén gram am da khang (Hinh 1).

23 ey e o ML BT 1 W W 05T o, Bt A3
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Hinh 1. M6 hinh mé phdng tudn tu’ nhiém khuén
gram am da khang
Gia dinh cua mo hinh
- Sau thdi diém két thuc diéu tri, nhiing NB
c6 dap Ung sé dudc nguing diéu tri nhiém khuan.
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- Dap Ung diéu tri cda ting thudc la tudng
duang nhau khong phu thudc vao budc diéu tri.

- Hé s8 théa dung khéng déi tir cudi giai
doan nhiém trung cho dén cudi khoang thai gian
danh gia.

- Carbapenem liéu cao dugc gia dinh tuong
dugng meropenem vdi liéu 6mg/ngay.

Phucng phap danh gia kinh té: Tinh CP-
HQ cua cac thubc dudc danh gia thong qua chi
s6 gia tang CP-HQ (ICER) (cong thdc 1) va dugc
so sanh véi ngudng chi tra (WTP) dé danh gia
tinh kha thi cia sif dung thudc trén thuc té.
Theo d6, WTP dugc ap dung 1-3 [an gia tri thu
nhap binh quan dau ngudi (GDP) (theo hudng
dan cta WHO [6]), tuang (fng 305,70 triéu VND
nam 2023 (theo Téng cuc thdng ké).
ICER = Chi phicgn thigp — Chi phicgn thiép so sanh

Higu quaggn thigp — Hi€U qUacan thigp so sinh

(cong thirc 1) [7]

P& déanh gia tinh bat dinh cia thdng s6 dau
vao clia mo hinh, nghién cru thuc hién phan tich
do nhay xac dinh (DSA) va d6 nhay xac suat
(PSA). Theo do, DSA dugc thuc hién bang cach
thay ddi gid tri cia théng s6 dau vao trong
khoang + 20% va ti |1é chiét khau tr 0% dén
6%. PSA ghi nhan su thay déi chi s6 ICER dua
trén su’ phan phdi gia tri cla tat ca cac thong s6
dau vao clla mo hinh vgi 1000 vong lap. Cac
ham phan ph6i dugc ap dung: beta (ti 1€ HQ va
hé s6 thoda dung), gamma (CP bién cg). Cac
tham s6 cho phan phéi dugc tinh toan vdi sai s6
chuén va khoang tin cdy cho tirng tham sb.

Dir liéu dau vao ciia moé hinh

Hiéu qua: DU liéu lam sang dugc thu thap
chu yéu tir cac nghién clru 1dm sang, tdng quan
y van va tham van y kién chuyén gia.

Chi phi: D liéu CP ldy tUr cac danh muc
trong théng tu do BS Y t& ban hanh, téng quan y
van va tham van y kién chuyén gia 1am sang. Gia
thudc can cr vao két qua trdng thau dudc cong
b6 tir 01/01/2023 dén 28/09/2023; thdi gian st
dung dudc tham khao tUr hudng dan st dung
thuGc. CP str dung dan vi tién t&€ VND nam 2023.
Cac dir liéu CP tir nghién clru thuc hién cac nam
truGc dugc quy déi dua trén chi s6 gia tiéu dung
va ti gid h6i doai theo cong thifc: CP2023 = CPnsm
nghién cliu * (CPIZOZB /CPIném nghién CL'ru) *Ti glé hoi doai

Pao dirc nghién ciru: Nghién cltu khong
lam gian doan qua trinh diéu tri cia NB vi vay
khia canh dao ddc nghién clru khong dugc xem
xét cho nghién ciru nay.

Il. KET QUA NGHIEN cU'U
Xay dung mo hinh. Dua trén tham van y

kién chuyén gia lam sang, nghién clitu ghi nhan 3
chiing vi khudn thudng gép nhét trong NKH 1a E.
coli (9%), P. aeruginosa (10%), va K. pneumonia
(35%); va trong HAP/VAP la K. pneumonia (28%),
P. aeruginosa (13%) va E. coli (5%).

_Dir liéu dau vao. DI liéu HQ dau vao cua
nhiém NKH va HAP/VAP dugc trinh bay trong

Bang 1. Théong sé dau vado

Hiéu qua khang sinh diéu tri

% tai
% khi| % [Mhem
o két | ngudi
PD diéu tri tht’l c khoi tgg;)
diéu tri| bénh dai
han
CEF/AVI1 85,0% | 92,0% [15,0%
Amikacin+carba
NKH*|penem lidu caol 48,0% | 68,0% |20,0%
Colistin+carbape
nem lidu caol 40,0% | 70,0% |10,0%
CEF/AVI2 86,9% | 77,4% -
Meropenem?2 | 87,6% | 78,2% -
Imipenema” | 87,6% | 75% -
I;I/'LAF;/ Piperacillin/tazob 80.6% | 80.1% )
actam4 070 1 OF, 270
Colistin+carbape 51,3% | 51,3% )

nem liéu cao5,b

Ti I€ dé khang khang sinh

on . .| K.pneu | P.aeru
PD diéu tri E.coli monia |ginosa
CEF/AVI6 0,1%| 5,2% | 10,5%
Amikacin+carbapenem
lidu caoc 0,4% | 16,0% | 34,2%
Colistin+carbapenem
lidu caoc 0,2% | 15,0% | 6,0%
Meropenem?7,8 0,6% | 54,0% | 60,7%
Imipenem/cilastin7,8 | 0,6% | 57,0% | 67,3%
PlperaC|II|n7/t8azobactam 10,0%| 63,0% | 28,6%
Ti lé t’ vong dua trén dap &ng diéu tri
PP diéu tri RR [Ti lé(%)
PD kinh nghiém phu hgp9 14,0%
PD kinh | Khong cé chuing o
nghiém dé khang9 1,91 26,4%
khong phu Co chung de
haip khangc 2,3 | 31,6%

Hé so6 thoa dung ciia NB NKH va HAP/VAP

Muc do dap ung GTTB (PLC)
Khong dap tng10 0,6 (0,3)
Dap (ng/khdi bénh11 0,9 (0,1)

Ghi chd: PD: phac do, NKH: Nhiém khudn
huyét; CEF/AVI: ceftazidim/avibactam; HAP/VAP:
Viém phdi m3c phai & bénh vién/Viém phai lién
quan dén thd may; GTTB: Gia tri trung binh;
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DPLC: Db I&ch chuan

* Ti 1é ddp Ung & thdi diém EOT gia dinh
tugng tu ti 1€ dap (ng lam sang trong NC; ti Ié
khoi bénh gia dinh tuong duong ti 1€ sGng con
trong vong 30 ngay

Bang 2. Théng sé6 chi phi

a- Ti lé dap Ung khi két thic diéu tri dugc
gia dinh tuong dugng meropenem

b- Ti I1é ngugi bénh khoi bénh dugc gia dinh
tuang duong tai thdi diém EOT

c- Tham van y ki€n chuyén gia

CP thuoc
£ ea o Pon gia | Ham lugng |Liéu lugng/ CP/ Thai gian sir dun
Phac d6 dieu tri | "y D (mg) 9 ngay (mgg) ngay (VND) GTTB (BLC)
CEF/AVI 2.772.000 2.500 7.500 8.316.000 10,5 (2,1)
Amikacin+carbapenem liéu cao 3.530.295 10,0 (1,9)
Amikacin 31.223 250 780 97.396
Carbapenem liéu cao | 572.150 1000 6000 3.432.899
Colistin+carbapenem liéu cao 3.473.667 9,5(1,9
Colistin 1.358.929 150 300 2.717.857
Carbapenem 572.150 1.000 6.000 3.432.899
Meropenem 572.150 1.000 3.000 1.716.449 12,0 (2,4)
Imipenem 247.340 1.000 2.000 494.680 12,0 (2,4)
Piperacillin/tazobactam| 223.700 4.500 18.000 894.800 9,5(1,9)
CP quan ly bénh
| | S6 ngay®
Loai CP bon gia® | Nhém dap |Nhom that bai diéu
§ (VND) ng diéu tri tri
Ngay giudng tai ICU 775.900 7,0 14,0
Ngay giudng tai knoa ndi trd i v 593780 | 140 2
CP diéu tri bién co
Loai CP (VND) T6n thuong than cap Nguon
CP diéu tri/dgt 37.500.000 a
NKH CEF/AVI 18,0%
Amikacin+carbapenem liéu cao 44,0% [3]
Colistin+carbapenem liéu cao 57,0%
Loai CP (VND) B'e“ncé’hti’gy‘t-’r' Q“ch do Ngudn
CP diéu tri/dgt 27.500.000 a
CEF/AVI 18,5%
HAP/VAP Meropenem 13,4% [8]
Imipenem 13,4%
Piperacillin/tazobactam 13,4% b
Colistin+carbapenem liéu cao 13,4%

Ghi cha: CP: chi phi; GTTB: Gia tri trung CEF/AVI Colistin [Amikacin
binh; BLC: D6 léch chuan; CEF/AVI: ceftazidim/ +A +A
avibactam; NKH: Nhiém khudn huyét; HAP/VAP: QALY (nam) 3,37 2,71 2,80
Viém phdi m3c phai & bénh vién/Viém phdi lién | Téng chi phi 93.895. 146 67-753.97|46.581.91
quan dén thd mdy; ICU: Khoa hdi siic cap clu; (VND) T 8 3
#*TG hudng dan s dung thudc; *Thong tu ICER/QALY (VND/nam)
22/2023-TT BYT; a: Tham van chuyén gia; b: vs Amikacin 83.216.710 Bi vuot ]
Gia dinh bang meropenem. +A o troi

Két qua phan tich chi phi — hiéu qua. vs Colistin+A [39.969.059 - -

Két qua phan tich CP-HQ clia cac thudc khang
sinh trong diéu tri NKH va HAP/VAP dudc danh
gia va trinh bay trong Bang 3 va Bang 4.

Bang 3. Két qua phan tich chi phi — hiéu
qua trong diéu tri nhiém khuén huyét
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Ghi cha: CEF/AVI: Ceftazidim/avibactam;
LYG: S6 ndm s6ng; QALY: S6 ndm song co6 chat
lugng; ICER: Chi sd gia tdng chi phi — hiéu qua;
A: carbapenem liéu cao

Theo Bang 3, chi s6 ICER/QALY cula
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CEF/AVI dat gia tri lan lugt 83,22 triéu va 39,97
triéu VND so vGi amikacin+carbapenem liéu cao
va colistin+carbapenem liéu cao. So vGi WTP ¢o
gia tri 305,70 triéu VND, CEF/AVI dat CP-HQ so

v@i cac PPSS trong diéu tri NKH. Phac do
colistin+carbapenem liéu cao bi vuot trdi bdi
phac do amikacin+carbapenem liéu cao.

Bang 4. Két qua phén tich chi phi — hiéu qua trong diéu tri viém phéi mac phai tai

bénh vién/viém phéi lién quan dén thé may

Colistin+ . -
CEF/AVI1 [carbapenemMeropenem It’lperacﬂlml Imipenem
lidu cao azobactam
QALY (nam) 3,38 2,84 2,80 3,06 2,67
Tong chi phi (VND) 94.226.391| 59.027.607 | 28.605.633 | 24.282.305 |21.587.071
ICER/QALY (VND/nam)
vs Colistin+ carbapenem liéu cao |65.221.240 - - - -
vs Meropenem 114.174.011| 867.698.076 - - -
vs Piperacillin/ tazobactam 93.945.490 | 169.625.867 | 25.465.140 - -
vs Imipenem 102.308.777| 219.827.200 | 51.890.382 | Bi vugt trdi -

Ghi chd: CEF/AVI: Ceftazidime/avibactam;
LYG: SG ndm song; QALY: SG nam song cé chat
lugng; ICER: Chi s6 gia tang chi phi — hiéu qua

Theo Bang 4, ICER/QALY clia CEF/AVI dat
gia tri 114,17; 102,31; 93,95 va 65,22 triéu VND
so Vvdi meropenem, imipenem; piperacillin/
tazobactam va colistin+carbapenem li€éu cao,
tuong (ng. Nhu vay, so vGi WTP cd gia tri
305,70 triéu VND, CEF/AVI dat CP-HQ so V@i tat
ca cac PDBSS trong diéu tri HAP/VAP. Phac do
ph6i hgp colistin dat CP-HQ so vdi piperacillin/
tazobactam va imipenem, khéng dat CP-HQ so
v8i meropenem khi gia tri ICER so v&i WTP.

Két qua phan tich do nhay. Két qua phan
tich do nhay xac dinh

NKH: DSA ghi nhan khi thay [an lugt cac gia
tri thdng s6 dau vao, gia tri ICER clia CEF/AVI so
vG6i  amikacin+carbapenem lieu cao va
colistin+carbapenem liéu cao lan lugt dao dong
trong khoang 50,40 trieu - 155,39 triéu
VND/QALY, 23,86 triéu — 67,62 triéu VND/QALY.
Két qua cho thdy du thay d6i tham s& nao thi
ICER clia CEF/AVI véi hai PDSS déu dudi 3 GDP
binh quan dan ngudi (2023) hay CEF/AVI déu
dat CP-HQ so vGi ca hai PDSS. Cac thong s6 anh
hudng nhiéu nhat dén gia tri ICER gilta CEF/AVI
va PDSS trong diéu tri NKH bao gom: ti 1€ dap
Ung clia CEF/AVI, hé s thoa dung cla NB NKH
dugc chifa khai, CP thu6c CEF/AVI.

HAP/VAP: DSA ghi nhan khi thay lan lugt
cac gia tri théng s6 dau vao, gid tri ICER cla
CEF/AVI so vd&i meropenem, imipenem,
piperacillin/tazobactam, colistin + carbapenem
liéu cao lan lugt dao dong trong khoang 77,76
triéu — 211,98 triéu VND/QALY, 69,58 triéu —
189,67 triéu VND/QALY, 68,62 tricu — 147,09
triéu VND/QALY, 35,29 triéu — 340,31 triéu

VND/QALY. K&t qua cho thdy du thay d&i tham
s0 nao thi CEF/AVI déu dat CP-HQ so Vvdi
meropenem, imipenem, piperacillin/tazobactam.
Cac théng s6 anh hudng nhiéu nhat dén gia tri
ICER giifa CEF/AVI va PDSS trong diéu tri
HAP/VAP bao gom: ti Ié dap (ng cua CEF/AVI va
hé s6 thod dung cua NB HAP/VAP dudc chita
khoi, clng vdi ti Ié dap Ung clia meropenem (so
v8i meropenem), ti 1€ dap Ung cla
colistin+carbapenem  liu cao (so  VGi
colistin+carbapenem liéu cao), CP thu6c CEF/AVI
(so vGi imipenem hodc piperacillin/tazobactam).

Hinh 2. Két qua phan tich d6 nhay xac dinh
gilta ceftazidime/avibactam vG&i meropenem
trong diéu tri viém phdi mac phai tai bénh
vién/viém phdi lién quan dén thd may

Két qua phan tich d6 nhay xac suat

K&t qua PSA ghi nhan CEF/AVI dat CP-HQ
trong diéu tri NKH so véi amikacin+carbapenem
liéu cao va colistin+carbapenem liéu cao lan lugt
V@i xac suat 75,5% va 78,2% tai WTP nén.

CEF/AVI dat CP-HQ trong diéu tri HAP/VAP
so vGi meropenem, imipenem, piperacillin/
tazobactam va colistin+carbapenem liéu cao lan
lugt v8i xac suat 92,4%; 97%; 67,5% va 66,7%
tai WTP nén.
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Hinh 3. Phan tich d0 nhay xac suat cua
ceftazidime/avibactam so v8i meropenem trong
viém phGi méc phai tai bénh vién/viém phdi lién
qguan dén thd may
IV. BAN LUAN

Nghién cru ti€n hanh danh gia CP-HQ cua
CEF/AVI véi cac PD diéu tri kinh nghiém nhiem
khudn gram am da khang khac trong diéu tri
NKH va HAP/VAP. Két qua ghi nhan viéc st dung
CEF/AVI gilp tang ti 1& chira khdi bénh, rit ngan
thdi gian nam vién, tang LYG va QALY so vdi cac
PD khac. CEF/AVI lam gia ting CP tir 35,20 triéu
VND dén 72,64 triéu VND trong diéu tri HAP/VAP
va tlr 27,88 triéu VND dén 47,31 triéu VND trong
diéu tri NKH. ICER/QALY cua CEF/AVI so V@i cac
PDSS c6 gia tri tir 65,22 dén 114,17 triéu VND
trong diéu tri HAP/VAP va tUr 39,97 dén 83,22
triéu VND trong diéu tri NKH. V&i WTP cd gid tri
3 [an GDP VN ndm 2023, CEF/AVI dat CP-HQ so
VGi meropenem, imipenem, piperacillin
[tazobactam va colistin+carbapenem liéu cao
trong diéu tri HAP/VAP; va dat CP-HQ so vdi
amikacin+ carbapenem liéu cao va colistin+
carbapenem liéu cao trong diéu tri NKH. Két qua
nay tuong dong vaéi nghién clfu cla Rafael
Bolafios-Diaz va cong su (2022) [9]; nghién cltu
cla Matthew S.Simon va cong su (2019) [10] va
nghién clru cua Eszter Tichy, MSc va cOng su
(2020) [4]. Piéu nay c6 thé giai thich bai CP diéu
tri trong ngay cla CEF/AVI cao hon (1,39 - 2,02
lan d6i v&i NKH), (1,60 — 4,36 lan ddi vdi
HAP/VAP) nhung HQ dat dugc tur CEF/AVI trén
NB cao hon dang ké so véi cac PD khac. Cu thé,
trong diéu tri NKH, ti 1é khdi bénh cla CEF/AVI
cd gia tri 61%, trong khi cia PDSS dao dong tir
30,5% dén 31%; trong diéu tri HAP/VAP, ti 1é
khdi bénh ctia CEF/AVI c6 gid tri 55%, trong khi
cla PDSS dao dong tir 25% dén 37%.

Hién tai nghién clru CP-HQ cua CEF/AVI trén
NKH va HAP/VAP rdt han ch€ va chua c6 nghién
cltu tai Chau A, vi vay nghién clru nay dugc xem
la mot trong nhitng nghién ctfu dau tién mo hinh
hda va phéan tich CP-HQ cua CEF/AVI cho nhing
NB NKH va HAP/VAP tai VN. Nghién clru da cap
nhat di liéu dau vao tai VN bao goém dir liéu CP,
Idm sang va dir liéu HQ dugc rit ra t& mot thar
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nghiém ngau nhién theo cum, ddm bao udc tinh
khong thién vi gilta ngusGi tham gia nhdm can
thiép va nhém chirng. REPROVE la thir nghiém
I6n nhat va dai nhat vé so sanh CEF/AVI véi cac
PD khac trong diéu tri HAP/VAP cho dén nay.

V. KET LUAN

Nghién cu ghi nhan CEF/AVI dat CP-HQ so
Vi meropenem, imipenem, piperacillin/
tazobactam va colistin+carbapenem liéu cao dudc
st dung trong diéu tri HAP/VAP va dat CP-HQ so
Vi amikacin+carbapenem liéu cao,
colistin+carbapenem li€u cao trong diéu tri NKH.
Két qua clia nghién clru ho trg cac chuyén gia, nha
hoach dinh chinh sach cung cac can bé y t€ dua ra
nhitng gidi phap kip thdi, phu hgp véi ngan sach
chi tra cho NB khi diéu tri NKH va HAP/VAP.

Mau thuan Igi ich. Nghién ciru nay dugc
tai trg bdi pfizer. Nhom tac giad chiu trach nhiém
dam bao cac quy trinh khoa hoc dudc thuc thi tir
khi 1én k& hoach, thuc thi, viét bdo cdo, kiém tra,
bién tap va xuat ban cong trinh khoa hoc tuan
theo tiéu chudn hudng dan icmje danh cho tac
gia bai bao.
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TY LE BENH SO'I CO BIEN CH’NG VA CAC YEU TO LIEN QUAN
TAI BENH VIEN SAN NHI TiNH CA MAU NAM 2024

Huynh Ngoc Linh!, Trwong Minh Kiéng'?, Tran Viét Tri?

TOM TAT

Dat van dé: Bénh sdi la bénh truyén nhiém cap
tinh thu’dng lanh tinh. Tuy nhién, mot sO trudng hdp
xuat hle_:n cac bién chu’ng tham ch| gay tor vong. Vi vay
nghién cdiu ty 1€ bién chiing bénh sdi va cac yéu t6
lien quan la can thiét. Muc tleu nghlen ciu: 1) Xac
dinh ty Ié m&c bién chiing clia benh sGi & tré em va
cac yéu to lién quan tai bénh vién San Nhi tinh Ca
Mau. Doi tudng va phuong phap nghlen clru:
Nghién Cu’u mo ta cét ngang trén 753 tré dugc chan
doan mac sGi tur thang 01 den thang 12 nam 2024 tai
bénh vién San Nhi C3 Mau. K&t qua: Ty 1& c6 bién
chiing & tré mac sdi tai bénh vién San Nhi Ca Mau la
54,58%. Nhiing tré chua dugc tiém nglra séi co bién
chirng cao hon so vGi nhdm da tiém ngla vdi ty I€
mac lan lugt 1a 63,33% so vdi 29,38%, tré co tiép xuc
V@i ngudi bénh sdi cd bién chirng cao han so véi nhom
khong ti€p xdc vdi ty |é la thgi gian phat bénh cang
ldu ty |é bién chirng cang cao, tré nhap vién sau 1
ngay phat bénh cd ty Ié mac bién chirng 50,77% sau
2 ngay la 55,79% va sau 3 ngay trg 1én la 5,66%.
Ngugc lai, tré cang I6n ty I€ co bién chu‘ng cang glam
vai cac ty I& 1an lugt 1a nhdm dudi 9 thang 73, 81% tur
9 dén dU’O’I 24 thang 61,01%, 2 dén dudi 5 tudi 1a
51,27% va ti 5 tudi tré |én 1a 46,89%. K&t luan: Ty
I& c¢6 bién chimng khi mac soi tal bénh vién San Nhi
tuong do6i cao. Tré chua tiém nglra, cd ti€p xdc vdi
ngudi mac sGi, nhap vién mudn lam tdng chénh Iéch
mac bién chiing. Ngudc lai tré 16n, khong suy dinh
duGng, khong ti€p xuc vdi nguGi mac sdi lam giam ty
I€ cé bién ching. Tir khéa: tré em, bénh sgi, bién
chirng clia bénh sdi.
SUMMARY
RATE OF MEASLES WITH COMPLICATIONS

AND RELATED FACTORS AT CA MAU

OBSTETRICS AND PEDIATRICS HOSPITAL

IN 2024
Backaround: Measles is an acute infectious
disease that is usually benign. However, in some
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2Bénh vién San Nhi Ca Mau
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Ngay phan bién khoa hoc: 23.12.2024
Ngay duyét bai: 22.01.2025

cases, complications may arise, even leading to death.
Therefore, studving the complication rate of measles
and its associated factors is necessary. Obiective: To
determine the complication rate of measles in children
and the associated factors at Ca Mau Obstetrics and
Pediatrics Hospital. Subiects and Methods: A cross-
sectional descriptive study was conducted on 753
children diagnosed with measles from January to
December 2024 at Ca Mau Obstetrics and Pediatrics
Hospital. Results: The complication rate for children
with measles at Ca Mau Obstetrics and Pediatrics
Hospital was 54.58%. Children who were not
vaccinated against measles had a higher complication
rate compared to those who were vaccinated, with a
complication rate of 63.33% versus 29.38%,
respectively. Children exposed to measles-infected
individuals had a higher complication rate compared to
those not exposed, with increasing time from onset of
iliness leading to higher complication rates. Children
hospitalized after 1 day of illness had a complication
rate of 50.77%, after 2 davs it was 55.79%, and after
3 or more days it was 5.66%. Conversely, older
children had a lower complication rate, with rates of
73.81% in children under 9 months, 61.01% in those
aged 9 months to under 24 months, 51.27% in
children aged 2 to under 5 vears, and 46.89% in
children aged 5 vears and older. Conclusion: The
complication rate for measles at Ca Mau Obstetrics
and Pediatrics Hospital is relatively high. Unvaccinated
children, those exposed to infected individuals, and
those hospitalized late have a higher risk of
complications. Conversely, older children have a lower

complication rate. Keywords: children, measles,
measles complications.
I. DAT VAN PE

S6i 1a bénh truyén nhiém cap tinh phan I6n
khoi hdn khéng dé lai di chiing. Tuy nhién mét
s6 ngudi bénh cd bién ching trong thdi gian
mac bénh hodc sau thdi ky phat ban. Cac bién
chitng thudng gdp la viém ndo, viém phdi, viém
tai gilra, tiéu chay...Hau hét cac trudng hgp tor
vong lién quan dén bénh sdi la do bi€n chL'rng
lién quan dén bénh [5] Virus sdi c6 cac yéu to
mien dich thd vi vi né gdy mién dich thoang qua
nhung (¢ ché rat manh, dan dén ting tinh nhay
cam vgi nhiem trung cd hoi [6]. Vi vdy ngudi
bénh dac biét Ia tré nhd va nguGi bi suy giam
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