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trdc xuong, than kinh. Biéu d6 5 cho thdy xu
hudng thay ddi ty 1€, vi tri chdn thucng. N&dm
2018, chan thuang bung va that lung (34,6%),
phan anh mirc d6 phd bién tén thugng do té nga
va va dap manh. Két qua cla Nguyén et al.
(2019), ty 1€ chdn thuang bung va that lung cao,
dac biét nhom cb bénh ly nén nhu lodng xugng
va thodi hda cot sdng. Nam 2019, chan thuadng
nguc va 16ng nguc chiém 30,5%, c6 thé 1a hau
qua cla va dap manh hoac tai nan giao thong
[6]. So vdi nghién clru cta Tran et al. (2020), ty
I€ chan thuong nguc va long nguc cao han. Nam

2020, da chan thuong cd ty 1& (22,3%) cd thé

anh hudng dén nhiéu vung co thé. Theo nghién
clfu clla Hoang et al. (2021), ty |é da chan
thuaong tang cao do suy giam phan xa va kha
nang phuc hoi sau chan thuogng. Nam 2022,
chan thuong chi dudi dat ty |1é cao nhat (20,9%),
phan anh nguy cd té nga cao d nhdm NCT. Két
qua nghién cltu phan anh xu hudéng thay déi vé
vi tri chdn thuong theo ting nam, dong thdi
nhan manh su can thiét cac bién phap phong
ngtra chan thuang, dac biét la té nga va va dap
manh, nham giam thi€u nguy cd chdn thuong
nghiém trong [7].

V. KET LUAN

Nghién clitu 639 NCT kham va diéu tri giai
doan 2018-2022 cho thay, ty |é chan thuong cao
nh&t nhém tudi 60-<80 tudi 30.2% (2019); Hoc
van THCS trd xudng bi chan thuong 66.3%. Nam
bi chan thudng cao hon nir va cao nhét la 53.8%
(2022). V3 xudng sQ, nén so, xuong ma va
xudng mét 60.7%; Ton thuong mach mau, than
kinh tuy s6ng 94.2%; Gay xudng sudn, da

Xuang sudn, vd lan d6t s6ng nguc 91.7%; Vét
thuong hd bung, that lung va chau héng 56.8%);
Vét thuong, ton thuong mach mau, TK tai vai va
canh tay, cang ban ngdn tay 62.8%; Diéu tri ndi
tr( ton thuong mach mau, than kinh tuy séng viing
nguc 94.2%; vét thuong hd nhiéu ving cd thé
92.5%; Tén thuang bung, that lung, nguc va léng
nguc chiém 34.6% (2018); chan thucng nguc,
[6ng nguc 30.5% (2019); da chan thuong 22.3%
(2020); chan thuong chi trén 14.6% (2021); chan
thuong chi dudi 20.9% (2022). Thap nhat la chan
thuong dau mét c6 3.6% (2021).
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Muc tiéu: Phan tich dic diém I4m sang, vi sinh
va sr dung khang sinh amikacin tai khoa Hoi stic tich
cuc 2 - Bénh vién Hiru Nghi Viét buc. Phudng phap
nghién clru: Hoi clru, mo ta cdt ngang cac bénh an
cua bénh nhan ngudi I6n st dung amikacin duGng
tinh mach it nhat 72 gi§ trong khoang thdl gian tor
thang 09/2023 dén thang 12/2024. Két qua: Nghlen
clu ghi nhan 142 bénh nhan du tiéu chudn. Hau hét
bénh nhan cd can th|ep phau thuat, ty 1é soc nhlem
trung cao (33,8%) va thudng sur dung dong thdi cac
thu6c cé nguy ca gay doc tinh trén than. Viém phéi la
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nhiém trung phd bién nhat (83,3%). Amikacin cha yéu
dugc chi dinh theo kinh nghiém Vvdi liéu trung binh
21,1mg/kg/ngay va trong phac do phdi hgp vdi khang
sinh carbapenem hodc colistin. Klebsiella pneumoniae
la vi khudn phd bién nhat dugc phan 1ap (28,6%) cho
thay do nhay cdm cao vdi amikacin (85,7%). D3 ghi
nhan 7,0% bénh nhan xuat hién bién c6 trén than
trong qua trinh diéu tri. K&t luan; Amikacin la khang
sinh quan trong trong diu tri nhiém trung bénh vién
do vi khuan Gram am da khang, dac biét cac vi khuan
ho Enterobacteriaceae, tuy nhién che do ligu va viéc
sur dung thu6c chua phu hgp véi cac khuyen cao hién
tai diéu tri nhlem trung cho bénh nhan nang Do do
can trién khai cac hoat dong Dugc 1am sang thuc day
su’ dung khang sinh hop ly dé bao ton dugc vai tro
cla khang sinh nay trong dleu tri cac nhiém trung do
vi khuan da khang tai bénh vién.

T khoa: amikacin; Bénh vién Hiru Nghi Viét
Purc; hdi surc tich cuc, Ngoai khoa.

SUMMARY
ANALYSIS OF THE ADMINISTRATION OF
AMIKACIN IN INTENSIVE CARE UNIT 2,

VIETDUC UNIVERSITY HOSPITAL

Objectives: To evaluate the clinical and
microbiological characteristics, the administration of
amikacin in Intensive Care Unit 2, Viet Duc University
Hospital. Methods: A retrospective descriptive cross-
sectional study was conducted, collecting information
in medical records of adult patients receiving
intravenous amikacin therapy for at least 72 hours
between September 2023 and December 2024.
Results: A total of 142 patients were enrolled. The
majority of patients had undergone surgical
interventions. The incidence of septic shock was highly
observed (33.8%) and the concurrent nephrotoxic
agents during amikacin therapy were common.
Pneumonia was the most frequently observed
infection (83.3%). Amikacin was frequently prescribed
for empirical therapy, commonly in combination with
carbapenem and/or colistin. Klebsiella pneumoniae
was the most prevalent isolate (28.6%), showing
relatively high susceptibility to amikacin (85.7%).
Acute kidney injury occurred in 7.0% of patients
during treatment. Conclusion: Amikacin remains an
important agent  for the treatment of
Enterobacteriaceae infections. However, the dosing
regimens and management strategies for amikacin
were inconsistent with recommendations for infection
treatment in critically ill patients. Therefore,
implementing interventions is necessary to optimize
the drug’s efficacy and safety, preserving amikacin’s
role in antimicrobial therapy. Keywords: Amikacin;
VietDuc University Hospital; ICU; Surgery

I. DAT VAN PE

Amikacin la khang sinh nhom aminoglycosid
dugc chi dinh trong diéu tri cac tru’dng hgp
nhiém tring nang do vi khuan Gram am. DI liéu
tong két vi sinh tai Viét Nam cho thdy amikacin
la mét trong s6 cac khang sinh con duy tri do
nhay cam tuong d6i vdi vi khudn Gram am
dudng rudt, bao gém ca nhirng ching dé khang

carbapenem[1]. Tuy nhién, cling chi ra xu huéng
gia tang t6c do dé khang vdi khang sinh nay
theo thdai gian [5].

Khoa Hoi strc tich cuc 2, Trung tdm Gay mé
va Hoi sirc Ngoai khoa, Bénh vién Hitu Nghi Viét
burc la noi tap trung diéu tri cac bénh nhan cé
ddc diém bénh ly phu’c tap va tinh trang nhiém
khudn néng, tiém an nguy cd gay bién thién I6n
vé dugc dong hoc thubc do su phirc tap vé tinh
trang bénh ly cling nhu cac can thiép dac biét
trong qua trinh_diéu tri. Bénh nhan c6 nguy co
cao thiéu lidu dan dén that bai diéu tri hodc thira
litu gay tdng nguy cg gap doc tinh [7]. Do do,
viéc giam sat s dung va t6i uu ché do Ii‘éu
amikacin can dugc thuc hién sdm. D& tao cd s&
cho cac can thiép tang cudng quan ly st dung
amikacin trén bénh nhan ndang Ngoai khoa,
nghién clu nay dugc thuc hién véi muc tiéukhao
sat thuc trang sif dung amikacin thong qua cac
ddc diém 1dm sang, vi sinh va s dung thuéc
trong giai doan 2023-2024 tai khoa H6i sirc tich
cuc 2 clia bénh vién.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

* POi tugng nghién ctru: H6 sd bénh an cua
bénh nhan ngudi I6n (trén 18 tudi) diéu tri tai
khoa Hbi strc tich cuc 2, Bénh vién Hiru Nghi Viét
buc trong khoang thgi gian thang 09/2023 dén
thang 12/2024 dudgc chi dinh s dung amikacin
dudng tinh mach it nhat 72 gid.

2.2. Phuang phap nghién ciru

*Thiét k& nghién clru: hoi cfu, md ta cit ngang.

* Chi tiéu nghién clru: Cac théng tin dugc
thu thap bao gém: tudi, gidi tinh, can ndng, dic
diém 1am sang - can 1dm sang (bénh mic kém,
diém APACHE II, diém SOFA, cac can thiép, do
thanh thai creatinin (Clcr) theo cbng thic
Cockcroft-Gault, thuéc dung déng thdi, bi€n cd
trén than theo tiéu chudn RIFLE), dic diém vi
sinh va ddc diém st dung amikacin (loai phéac
do, liéu, khoang dua liéu, khang sinh phdi hap).

* Phan tich dir liéu: DT liéu dugc thu thap,
luu trir va x(r ly bang phan mém Microsoft Excel
2016 va R 4.2.2. Cac bién lién tuc theo phan
phdi chudn dugc biéu dién bdng gid tri trung
binh £ d6 Iéch chuén, cac bién lién tuc khong
theo phan phdi chudn dudc biéu dién bing gid
tri trung vi (khoang tr phan vi), cac bién dinh
tinh dugc biéu dién theo s6 lugng (ty 1€ %).

2.3. Pao dirc nghién ciru. Nghién clfru hoi
cltu khong can thiép trén bénh nhan. Cac thong tin
thu thap chi sir dung cho muc dich nghién clu.

II. KET QUA NGHIEN c’'U VA BAN LUAN
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Pac di€ém chung cua bénh nhan trong
mau nghlen ctru. Nghién clru thu dugc 142 ho
sd bénh an thda man tiéu chuén lua chon. Quén
thé bénh nhan st dung amikacin tai khoa cd dé
tudi khdng quad cao vdi trung binh 50,3 tudi,
phan I8n la nam gidi (76,8%), chi yéu nhap vién
vi nguyén nhan chan thuong so ndo/tdn thuong
than kinh (39,4%), hoac chan thuong/da chan
thuang (29,6%). Tinh trang bénh nhan tudng
d6i nang véi trung vi diém APACHE II va SOFA
tai thdi diém bat dau sir dung amikacin [an lugt
la 13 diém va 4 diém. Chirc ndng than nén tuong
doi tot vai Cler trung binh 93,4mL/phut. Tai thdi

diém bat dau sir dung amikacin, 48,6% bénh
nhan CICr>90mL/phl]t trong dé 15,5% bénh
nhan cd tang thanh thai than (>130mL/phut)
Ph3u thuat than kinh va phdu thut & bung la
nhitng can thiép phau thuat phd bién trén bénh
nhan (Ian lugt la 53,5% va 30,3%). Ty I& bénh
nhan séc nhiém trung tudng ddi cao (33,8%).
Viém phdi 13 loai nhiém triing phd bién nhat véi
ty 1€ 83,3%. Nghién cltu ghi nhan ty I I6n bénh
nhan c6 sir dung dong thdi thudc Igi tiéu
(53,5%), thu6c van mach (62,7%) va cac thudc
cd nguy cd gay doc tinh trén than (88,0%). Ty Ié
t&r vong trong nghién ctru la 12,7%.

Bang 1. Pdc diém chung cua bénh nhan trong miu nghién ciru

Pac diém Két qua (N=142)

Tudi (ndm) 50,3 + 18,4
Gi6i tinh nam 109 (76,8%)
Can nang (kg) 60,9 + 12,3

Bénh méac kém

e Tang huyét ap

« Dai thdo dudng

e Bénh ly ho hap
e Bénh ly gan

35 (24,6%)
12 (8,5%)
5 (3,5%)
4 (2,8%)

Chéan doan
nhap vién

» Chan thuong so nao/Tai bién mach mau nao/U nao
. Chan thuong/Da chan thuang
e Khac: Viém & bung/tac rudt/thoat vi bung/sdi 6ng mat/tac
mat/ung thu tiéu hoa

56 (39,4%)
42 (29,6%)
44 (31,0%)

Phan loai Clcr
tai thoi diém
bit dau sur
dung amikacin

Diém APACHE II 13(9 - 16)
Diém SOFA 4(3-7)

D4 thanh thai creatinin nén (mL/phut) 93,4 + 40,1
« Clcr < 30mL/phut 4 (2,8%)

e 30 < Cler < 60mL/phut

e 60 < Clcr < 90mL/phut

¢ 90 < Clcr < 130mL/phut
e Clcr > 130mL/phut

21 (14,8%)
47 (33,1%)
47 (33,1%)
22 (15,5%)

Can thiép

Can thiép phau
thuat

* Phau thuat than kinh
« Phau thuat & bung
e Phau thuat co xuang khdp
« Khac: phau thust da moé mém, tim, mach mau, ndi soi
phdi, tan soi qua da

76 (53,5%)
43 (30,3%)
17 (12,0%)
18 (12,7%)

Cac can thiép

e ThG may

142 (100,0%)

khac « D5t dan luu 111 (78,2%)
Can thiép loc mau (loc mau lién tuc) 14 (9,9%)

Bénh nhan cd s6c nhiém tring 48 (33,8%)

e Viém ph0| 100 (83,3%)

Chan doan . Nhlem khuin 6 bung 27 (22,5%)

nhiém khuan

o Nhiém khu&n da mé mém
) Nhlem khuan huyet
o Nhiém khuén tiét niéu
» Khac: viém mang ndo, khéng xac dinh

15 (12,5%)
10 (8,3%)
10 (8,3%)
9 (7,5%)

Thuoc diing dong thai

Thudc Igi tiéu*

76 (53,5%)

Thudc van mach

89 (62,7%)

Thudc cb doc tinh trén than**

125 (88,0%)

Thdi gian diéu tri tai khoa (ngay)

14 (8- 17,3)
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Két qua
diéu tri

o Khoi, dG
¢ Khong thay doi
» Nang, xin vé, tr vong

123 (86,6%)
1 (0,7%)
18 (12,7%)

(*) gébm furosemid, mannitol, spironolacton.

(**) gom furosemid, vancomycin, colistin,
piperacillin/tazobactam,khang sinh
aminoglycosid, amphotericin B, thu6c can quang
iod, NSAID, ciclosporin, thudc (c ché men
chuyén angiotensin

Pac diém vi sinh. Hau hét cic bénh nhan
déu dugc chi dinh xét nghiém nudi cdy vi sinh
(97,9%), vGi 84,5% bénh nhan cho két qua nudi

cay duong tinh. K. pneumoniae, A. baumannii va
P. aeruginosa la cac vi khudn thudng gdp nhét,
v@i ty |é dao dong tUr 21,6% dén 28,6%. Vi
nhitng ching dugc thir do nhay cdm, amikacin
cho thdy d0 nhay cdm tuong doi cao vdi K.
pneumoniae (85,7%), K. aerogenes (61,9%) va
E. coli (100,0%). Phan I8n cac ching A.
baumannii hién da dé khang cao vai amikacin khi
ty I&€ nhay cam chi con mic 10,9%.

Bang 2. Bdc diém vi sinh cua bénh nhan trong mau nghién ciu

Pac diem

Két qua (N=142)

Bénh nhan dugc chi dinh nudi cay vi sinh

137 (97,9%)

Bénh nhan cd két qua nubi cdy dudng tinh

120 (84,5%)

Cac vi khuan phan lap dudc

283

SO lugng Do nhay cam véi amikacin

« Klebsiella pneumoniae
 Acinetobacter baumannii
¢ Pseudomonas aeruginosa
« Klebsiella aerogenes
e Escherichia coli
e Khac: vi khuan Gram duong, vi khuan Gram am,
ky khi khong xac dinh

81 (28,6%)
63 (22,3%)
61 (21,6%)
27 (9,5%)
22 (7,8%)
29 (10,2%)

48/56 (85,7%)
6/55 (10,9%)
1/2 (33,3%)
13/21 (61,9%)

19/19 (100,0%)

Pac diém s dung amikacin. Amikacin
chi yéu dugc chi dinh theo kinh nghiém
(52,8%), vdGi lieu khai dau trung binh la
21,1mg/kg. Hau hét bénh nhan dugc chi dinh s

dung amikacin theo ché do liéu ODD (99,3%).
Tat cd bénh nhan déu s dung phac d6 phdi
hop, trong d6 phd bién nhat 1a carbapenem
(90,1%) va colistin (64,1%).

Bang 3. Dic diém s’ dung amikacin trong mau nghién ciu

Pac diém

Két qua (N=142)

Chi dinh khang sinh

* Theo kinh nghiém
e Theo can nguyén vi sinh

75 (52,8%)
67 (47,2%)

Liéu khai d

au theo can nang (mg/kg)

21,1 (16,7 - 25)

C L an e  Nhiéu lan/ngay (MDD) 1 (0,7%)
Loai che do lieu « Mt [an/ngay (ODD) 141 (99,3%)

) " . 12 gio 1(0,7%)
Khoang dua liéu ban dau . 24 gi& 141 (99,3%)

e Tiém tinh mach
e Truyén tinh mach

28 (19,7%)
114 (80,3%)

Cach dung ~ 30 phit 11 (7,7%)
- 60 pht 95 (66,9%)

- Khac: 15 phat, 120 phut, khéng ro 8 (5,6%)

Thai gian st dung amikacin (ngay) 7(5-9

Bénh nhan cd phoi h

dp khang sinh khi str dung amikacin

142 (100,0%)

Phac d06 khang sinh phdi
hgp véi amikacin

e Carbapenem
e Colistin

e Vancomycin

e Metronidazol

* B-lactam/chat (rc ché B-lactamase

128 (90,1%)
91 (64,1%)
25 (17,6%)
24 (16,9%)
16 (11,3%)

Pac diém bién cd trén than. C6 10 bénh
nhan dugc ghi nhan xuat hién bién cd trén than
trong qua trinh s dung amikacin (Bang 4).
Trung vi cac bénh nhan ghi nhan bién c6 sau 8

ngay s dung amikacin véi mirc tang creatinin tai
thdi diém khdi phat bién ¢ va thdi diém ghi
nhan creatinin cao nhat lan lugt la 1,8 va 2,7 lan.
bang cha y, 3 trong s6 10 truGng hgp dugc
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danh gia ¢ muic d6 suy va 5 trudng hgp khac
dudc danh gid ¢ mdc do tén thuong.

Bang 4. Pac diém bién cé trén than
trong qua trinh su’ dung amikacin

Két qua

Pac diém (N=142)

S0 bénh nhan Xl;ﬁgrlrlen bién co trén 10 (7,0%)

Thai diém khdi phat bién c6 (ngay) | 8 (4 - 11)
MUrc tang creatinin ngay khdi phat 1,8

(lan) (1,4-24)

MUrc tang creatinin dudc ghi nhan 2,7
cao nhat (lan) (1,8-3,7)
Phan loai | Mic do nguy co (R) | 2 (1,4%)
mirc do biénMtc do ton thuang (I)| 5 (3,5%)
cO trén than|  Murc do suy (F) 3 (2,1%)

IV. BAN LUAN

Bénh nhan trong nghién clu mang nhiéu
déc diém déc trung cla bénh nhan hoi sic ngoa|
khoa nhu tré tudi, phan I6n nhap vién vi nguyén
nhan chan thu’dng, co ty lé can thlep phau thuét,
thd may, st dung dong thdi cac thudc Igi tiéu,
thudc van mach, thuéc cé nguy cg doc tinh trén
than rat cao. Day déu la nhitng yéu t6 nguy cd
dudc ghi nhan trong y van lam thay d6i dang k&
dudc dong hoc cac khang sinh cé dac tinh than
nudc nhu amikacin. Dang chu y, nghién clu ghi
nhan ty &€ bénh nhan da chan thudng/chan
thuang so ndo/cé bénh ly than kinh trung ucng
chiém 69,0%, vdéi 53,5% can can thlep phau
thuét than kinh. Cac ton thudng ndo cd thé gay
r6i loan kha nang tu diéu chinh clia ndo, lam suy
yéu cd ché diéu hoa tai than, gay tang thanh
thai va tang nguy co thié€u liéu cac thudc thai trur
chil yéu qua than nhu amikacin [2]. Trén thuc
t€, nghién cltu ghi nhan chiic nang than nén cla
bénh nhan tuong doi tot (93,4 £ 40,1mL/phut).
Tai th&i diém bat dau st dung amikacin, 15,5%
bénh nhan tdng thanh thai, tiém &n nguy co
thi€u liéu, anh hudng dén hiéu qua diéu tri va
tdng nguy cc phat sinh cac chung dé khang.
Pang cha y, khodng 10% bénh nhan s dung
amikacin cd can thiép loc mau lién tuc. Can thiép
loc mau lién tuc tai don vi ho6i sic tich cuc
thudng dudc chi dinh trong trudng hgp bénh
nhan sep5|s/soc nhiém tring, nhiém toan chuyén
héa hodc ton thuong than cap, gdy ra nhiing
thay ddi huyét déng va bién thién khé du doan
trén chlfc nang than cda ngudi bénh. Thuc t€,
mo hinh dugc dong hoc cla amikacin trén bénh
nhan loc mau lién tuc cho thay cé su dao déng
rat I16n vé dugc dong hoc clia thuGc gilra cac
bénh nhan trong qua trinh loc [10], doi hoi can
phai dinh lugng nong d6 thubc trong mau va

204

hiéu chinh khoang dua liéu tuong Ung.

D0 nhay cam cua cac chung Klebsiella spp.
va E. coli con tuang d6i cao, cho thay amikacin
van duy tri dugc hiéu luc vi sinh va vai trd quan
trong trong diéu tri cac nhiém trung lién quan
dén nhitng ching vi khudn nay. Ty 1é nay cao
hon dang k€ so vdi dir liéu tai Bénh vién Bach
Mai giai doan 2023-2024, vdi ty I€ nhay cam cua
K. pneumoniae gdy viém phdi vGi amikacin chi
con dudi 40%, trong khi téng két trude do (giai
doan 2019-2020) con trén 70% [5]. SO liéu nay
phan anh phan nao xu hudng dé khang nhanh
chéng cla cac ching vi khuan, doi hoi can cd
cac chién lugc quan ly str dung khang sinh chat
ché nhdm bao ton vai trd quan trong cla
amikacin tai bénh vién.

Amikacin dudc st dung phd bién theo kinh
nghiém tai khoa, chd yéu phGi hgp vdi
meropenem  trong phac d6 diéu tri (90,1%).
Thuc t€, viéc phdi hgp khang sinh aminoglycosid
vGi B-lactam trong diéu tri nhiém khuan theo kinh
nghiém cé thé gilp md rong phd tac dung, day
nhanh t6c dd diét khuén va han ché& nguy co xuét
hién dé khang thong qua hiéu &'ng hiép dong [8].
Do dd, dic diém nay trong nghién clu la tuong
d6i phu hgp. Tuy nhién, nghién citu cling ghi
nhan mét ty 1& dang k& (64,1%) bénh nhan si
dung phac do colistin phéi hgp amikacin, cho thdy
cac lua chon khang sinh diéu tri nhiém khuan tai
khoa dang ngay cang thu hep.

Bénh nhan dugc chi dinh liéu amikacin theo
can nang ban dau la 21,1 (16,7 - 25,0) mg/kg,
cao han so v@i dit liéu tir bénh vién da khoa
Xanh Pon (16,7mg/kg) [3] va bénh vién Nhan
dan Gia Dinh (13,20 * 3,89mg/kg) [4]. Tuy
nhién d{r liéu nghién cltu gan day cho thay ché
do liéu théng thudng cb thé khéng dam bao muc
tiéu diéu tri trén bénh nhan n3ng. Cu thé, De
Winter (2018) d3 chi ra rang ché do liéu
amikacin  25mg/kg cho khd ndng dat dich
Cpeak/MIC>8 té6t hon so vdéi ché do liéu
15mg/kg & bénh nhéan nhiém tring nang/sepsis
(76% so vGi 40%, p<0,0001)[6]. Hién nay,
hu’dng dan s dung khang sinh amlnoglyc05|d
cla Queensland da khuyen cdo muc liéu
30mg/kg cho bénh nhan ndng c6 nguy co tang
thé tich phan bG hodc nhiém triing do vi khuan
gidam nhay cam [9]. Diéu nay ggi y mdc liéu
amikacin hién tai c6 thé chua phu hdp va can
thiét phai s dung liéu cao hon trén cac doi
tugng nay dé tdi uu hda hiéu qua diéu tri.

VEé tinh an toan khi sir dung amikacin, hau
hét bénh nhan (99,3%) dudc chi dinh khoang
dua liéu 24 gid trong khi chlfic ndng than nén cd
s’ dao dong I6n. Diéu nay cho thay viéc lua
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chon khoang dua liéu can nhac theo chilfc ndng
than cla ngudi bénh chua thuc su dugc cha
trong. Trong khi d6, nghién cltu ghi nhan ty Ié
I6n bénh nhan st dung d6ng thgi cac thudc co
doc tinh trén than trong khi s dung amikacin.
Thuc trang nay phan nao ly giai ty & xuat hién
bién c6 trén than tudng d6i cao (7,0%) trong
quan thé nghién cu, véi 80% phéan loai 6 muc
ton thuong/suy, doi héi cac bién phap gidm sat
chat ché trén ngudi bénh.

V. KET LUAN

Bénh nhan s dung amikacin tai khoa Hoi
stc tich cuc 2, Bénh vién Hitu Nghi Viét Bic
tuong ddi ndng va tiém an nhiéu yéu t8 nguy co
anh hudng dén dugc déng hoc cua thudc. DI
liéu vi sinh cho thay amikacin van la khang sinh
quan trong trong diéu tri cac nhiém tring do ho vi
khudn Enterobacteriaceae. Tuy nhién viéc sir
dung amikacin con ¢4 mét s8 diém chua thuc su
phu hgp, liéu amikacin hién con thap hon so vdi
nerng khuyen c4o diéu tri nhiém triing nang do vi
khudn Gram 8m da khang. Cac két qua nay gdi y
can s dung amikacin liéu t6i uu hon két hgp
gidm sat néng dod thudc trong mau nham nang
cao hiéu qua sr dung amikacin tai bénh vién.
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Nguyén Quang Hung'!, Nguyén Quang Trudng?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang clia bénh
V|em mi di Lrng & tré em tir 6 dén 14 tudi tai benh
vién tré em Hai Phong nam 2024. DOi tu’dng va
phu’dng phap ngh|en ciru: Nghién ciu cat ngang
trén 136 tré em tir 6 dén 14 tudi dugc chan doan viém
mii di Ung tai bénh vién tré em Hal Phong tor 06-
12/2024 SO liéu dugc lam sach va nhap vao phan
mém Epidata 3.1 va phan tich bang phan mém SPSS
20.0. Két qua: P tudi trung binh cua tré a 11,0
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2,3, v6i phan 16n tré trén 10 tudi (61%) va nam gidi
chiém uu thé& (62,5%). Tinh trang ngla mii trung
binh (63,2%), tinh trang hat hgi trung binh (55,9%),
tinh trang chay miii trung binh (60,3%), tinh trang
ngat mi trung binh (58,1%). Triéu chfng ngoai miii:
nhiic dau (30,5%), ho (24,3%), giam kh(u giac
(23,4%), va ngua hong (19,7%) la nhiing triéu ching
terdng gdp. Tinh trang niém mac mii va cuén mii
dudi ¢ murc do trung binh chiém ty Ie cao. Két luan:
Cac triéu cerng mi dién hinh & tré viém mdii di Lrng la
ngtra miii, hat hai, chay mdii, ngat m{i. Do do can
tang Cerng giao duc strc khoe £Am soét va chan doan
sém, cling nhu quan Iy va dleu tri hiéu qua dé cai
thlen chat lugng cudc song cho tre em bi viém miii di
Lrng Tu khoa: dic diém 1am sang, viém mii di (ng,
tré em, 6-14 tudi.
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