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KIEM TRA HIEU QUA CUA PHAC PO KHANG SINH CEFTRIAXONE 2G,
METRONIDAZOLE 1500MG, DOXYCYCLINE 200MG TRONG DIEU TRI
NOI KHOA AP XE PHAN PHU TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT

Muc tiéu: Xac dinh ti Ié that bai diéu tri n6i khoa
va md ta cac yéu t6 lién quan dén diéu tri noi khoa
thdt bai & nhiing trudng hgp ap xe phan phu tai Bénh
vién Nhan dan Gia Dinh. Phuang phap nghlen clru:
Hdi clru trén loat ca bdo cdo 101 bénh nhan nir dugc
chan doan ap xe phan phu va diéu tri tai khoa San
Phu khoa ctia Bénh vién Nhan dan Gia Dinh trong thdi
gian thang 01/2023 dén thang 02/2024. K&t qua: Ti
Ié diéu tri noi khoa that bai véi phac d6 diéu tri khang
sinh tai Bénh vién Nhan dan Gia Dinh la 20,79% [95%
CI 0,14-0,30]. Cac yéu té anh hudng dén két qua diéu
tri bao gom dau hiéu sot sau 24 gig diéu tri khang
sinh va bach cau Itic nhap vién vdi diém cat t6i uu la
14,3 /mm3. K&t luan: Can bo sung quy trinh nham
phan loai bénh nhan theo nguy cd gilip diéu chinh k&
hoach diéu tri hiéu qua han. DGi véi bénh nhan c6 dau
hiéu sot sau 24 gid sur dung khang sinh va c6 s6 lugng
bach cau Iic nhap vién ting cao, yeu cau danh gia
lam sang sat hon, thuc hién cac xét nghiém chan
doan bd sung va can thlep sém bang cac phuang
phap diéu tri thay thé. Tur khoa: dp xe phan phuy,
khang sinh, diéu tri ndi khoa.

SUMMARY
ASSESSING THE EFFECTIVENESS OF THE
ANTIBIOTIC REGIMEN CEFTRIAXONE 2G,
METRONIDAZOLE 1500MG, DOXYCYCLINE
200MG IN CONSERVATIVE MEDICAL THERAPY
TO MANAGEMENT OF TUBO-OVARIAN

ABSCESS AT GIA DINH PEOPLE'S HOSPITAL
Objective: To determine the failure rate of
medical treatment and describe factors associated
with treatment failure in cases of tubo-ovarian abscess
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at Gia Dinh People’s Hospital. Methods: A
retrospective case series study was conducted on 101
female patients diagnosed with tubo-ovarian abscess
and treated at the Obstetrics and Gynecology
Department of Gia Dinh People’s Hospital from
January 2023 to February 2024. Results: The failure
rate of medical treatment with the antibiotic regimen
at Gia Dinh People’s Hospital was 20.79% [95% CI
0.14-0.30]. Factors influencing treatment outcomes
included fever symptoms after 24 hours antibiotic
administration and leukocyte count upon admission,
with an optimal cut-off point of 14.3/mm3.
Conclusion: It is essential to establish a protocol for
stratifying patients by risk to optimize treatment plans.
For patients presenting with fever and elevated
leukocyte counts, closer clinical monitoring,
supplementary diagnostic tests, and early intervention
with alternative treatment methods are recommended.

Keywords: adnexal abscess, antibiotics, medical
treatment.

I. DAT VAN DE )

Viém vung chau la tinh trang nhiém trung
phan tjén dudng sinh duc ni, bao gom tur cung,
6ng dan tring va bubng trLrng [1]. Néu khong
diéu tri dung, bénh cd thé gay ap xe phan phu —
mot 6 viém nghlem trong tai 6ng dan tring,
bubng triing va mo lan cén — de doa tinh mang
[2]. Trudc day, ti 1é t&r vong do ap xe phéan phu
Ién t&i 50%, nhung hién nay gan nhu bang 0 vdi
trudng hgp chua v8 nhG khang sinh va phau
thuat hién dai [3]. Tuy nhién, ap xe vG van cd
nguy cd tr vong 1,7-3,7% hodc bién chng
nang nhu tén thuong ong dan trirng, vo sinh,
thai ngoai tr cung, dau vung chau man tinh va
tac mach huye”:t khai [3-5].

biéu tri_ap xe phan phu gébm khang sinh,
dan Iuu, phiu thuat hodc phdi hgp. Khang sinh
dan thuan hiéu qua & khoang 69,4% trudng hgp
[7]. Céc phac d6 khang sinh dufjng tiém theo
hudng dan qudc té co khac biét vé loai thudc,
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[ilu va thdi gian s dung. Dong thsi, do dé
khang tang, nhiéu bénh nhan can can thiép
thém. Trudc su khac biét nay, can luu y kha
nang thdm thudc vao 6 ap xe va diéu kién diéu
tri tai cd sG. TU nam 2015, Bénh vién Nhan dan
Gia binh s dung phac d6 Ceftriaxone 2 g/ngay,
Metronidazole 1500 mg/ngay va Doxycycllne 200
mg/ngay trong 14 ngay, chuyen sang uong sau
giai doan tiém. Nghién clru nham danh gia hiéu
qua phac d6 qua ti 1€ that bai diéu tri va cac yéu
t6 lién quan.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

2.1.1. Tiéu chudn chon méu. Phu nit
dugc chan doan ap xe phan phL_l dudc diéu tri tai
khoa San Phu Bénh vién Nhan dan Gia Dinh,
trong thdi gian thang 01/01/2023 dén thang
09/02/2024, dudc chi dinh diéu tri ndi khoa va
dudc diéu tri v8i phac d6 khang sinh Ceftriaxone
2g, Metronidazole 1500mg, Doxycycline 200mg.
Tiéu chudn diéu tri ndi khoa: tinh trang huyét
ddng 6n dinh (Huyét ap = 90/60 mmHg, Mach
60-100 [an/ phat, nhiét dé 36,5 °C — 37,9 °C);
khéng c6 dau hiéu v8 khai ap xe phan phu; kich
thudc & ap xe < 7 cm; chua man kinh.

2.1.2. Tiéu chuén loai trir. Bénh nhan tir
chGi tlep tuc trong thdl gian diéu tri va bénh nhan
6 chan doan sau md khong phai &p xe phan phu
dua trén két qua giai phau bénh ly sau mo.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
bao cdo loat ca hoi cltu dua vao bang thu thap
s0 liéu.

2.2.2. Thu thap dir liéu

- COong cu: Phan mém Mlcrosoft Excel 365.

- N6i dung: Yéu t6 dich té (tudi, ndi &, nghé
nghiép, tham gia bao hlem y t&); Dic diém tién
st (BMI, suy giam mien dich, sir dung khang
sinh trong 180 ngay trudc nhap vién, ngoai
khoa, m& san phu khoa, thai ngoai tr cung, that
6ng dan trirng, viém vlang chdu, hi€ém muon,
dung cu t&r cung); Dic diém 1am san (thdi gian
dau bung, s6t IGc nhap vién, st sau 24 gig diéu
tri khang sinh, buon nén va noén, ti€u chay, xuat
huyét t&r cung bat thudng, phan (ng thanh
bung, 1&c cd t&r cung dau); Dac diém can 1am
sang (dudng kinh khoi ap xe, s6 lugng bach cau
[Gc nhap vién, ndng do CRP IGc nhép vién); Két
qua diéu tri.

2.2.3. Xur'ly va phan tich dit liéu

- COong cu: Phdan mém R 4.2.3.

- NOi dung: Thong ké mo ta (thGng ké so
lugng, ti 1& phan trdm); thdng ké phan tich (kiém
dinh Chi-square, kiém dinh Mann-Whitney U, |ap
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phuang trinh hoi quy) véi do tin cdy 95% (gia tri
p vGi mirc y nghia théng ké nhd han 0,05).
INl. KET QUA NGHIEN cUU

3.1. Két qua diéu tri

Bang 1. Két qua diéu tri (N=101)

Mo ta S6 lugng Tilé
Thanh cong 80 79,2
That bai 21 20,8

Theo Bang 1, trong 101 trudng hgp nghién
cltu, vGi phac do khéng sinh, c6 80 trudng hop
diéu tri thanh cong, con 21 tru’dng hgp diéu tri
that bai, can phai can thiép b6 sung nhu 1én
thang khang sinh, tha thut dan Iuu hodc phau
thuat. Cac trudng hgp diéu tri that bai dugc mo
ta trong Bang 2.

Bang 2. Pic diém truong hop diéu tri
that bai (N=21)

Mo ta S6 lugng | Ti lé
Sot khong giam 7 33,3
Pau vung chau khong giam
hodc tdng / 33,3
Khéi ap xe phan phu I6n han 3 14,3
Bach cau mau khong giam
hodc tang 4 15,0

3.2. Phan tich don bién 5

3.2.1. Moi lién hé giita yéu to dich te
voi két qua diéu tri. Bién sb tubi khéng cd
phan phéi chudn. Thuc hién kiém dinh Mann-
Whitney U cho bién s& tubi cho két qua: W =
571, p = 0.024. Nhu vay tudi clia bénh nhan ¢
anh hudng dén két qua diéu tri.

Bang 3. Két qua kiém dinh céc yéu té’
dich té voi két qua diéu tri

Pearson’s Chi- Fisher’s
Dgiccg'teém squared Test |[Exact Test
: X? df p |OR| p
Ngi & 2,152 | 1 |0,142
Nghé nghiép - 10,378
Tham gia bao
hiém y t& 1,710 1 |0,191

Con két qua phan tich cac bi€n s6 con lai vé
d&c diém dich té (Bang 3), bao gbm ndi &, nghé
nghiép va tinh trang tham gia bao hiém khéng
c6 su khac biét c6 y nghia thdng ké, khéng anh
hudng tdi két qua diéu tri.

3.2.2. Méi lién hé giita dic diém tién sur
voi két qua diéu tri

Bang 4. Két qua kiém dinh Chi-square
cdc dic diém tién su’ vdi két qua diéu tri

Pearson’s Chi-| Fisher’s

Pic diém tién sir| squared Test | Exact Test
X* [df p [OR] p

BMI - 10,265

Suy giam mién dich 11,75/0,004
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SUr dung khang
sinh trong vong 2,43 10,234
180 ngay
Can thiép ngoai khoa 1,73 10,430
M6 san phu khoa 1,10 [1,000
Thai ngoai tlr cung 1,93 10,507
That 6ng dan tring 0,00 {1,000
Viém vung chau 6,33 10,059
Hiém muon 1,28 |1,000
Dung cu tr cung [0,947| 1 |0,331

_Theo dif liéu trong Bang 4, tién st suy giam
mién dich tao nén sy khac biét gilta 2 nhdm diéu
tri khang sinh thanh cong va that bai véi p =
0.004. Céc dic diém tién s khac chua cd su lién
guan dén két qua diéu tri.

3.2.3. Bac diém Idm sang va can Idm sang
Bang 5. Két qua kiém dinh Chi-square
cédc dic diém Idm sang vdi két qua diéu tri

Pearson’s Chi-| Fisher’s
Pic diém tién sir| squared Test | Exact Test
X* |df| p [OR]| p
Thai gian dau bung| 3,06 | 1 |0,080
Sot luc nhap vién | 5,27 | 1 10,021
SG6t sau 24 gid diéu
tri khang sinh 37,350,000
Bubn non va non 2,67 10,277
Tiéu chay 2,800,668
Xudt huyét tir cung
b3t thuGng 1,5710,633
Phan Uhg thanh bung 8,070,109
L3c c6 t&r cung dau 2,540,348

Theo dir liéu trong Bang 5, cac yéu t6 cua
d&c diém 1am san gém thdi gian tUr IGc dau bung
dén ltc kham, cac triéu chiing cc nang nhu budn
non va non, tiéu chay, xuat huyét am dao bat
thudng va cac triéu chiing thuc th€ nhu phan
(ng thanh bung hay l3c c¢é tir cung dau khéng
c6 su khac biét gilta 2 nhém diéu tri thanh cong
hay that bai. Chi ¢ triéu chirng s6t lic nhap vién
(p = 0,02) va s6t sau 24 giG dugc diéu tri khang
sinh (p < 0,05) tao nén su khac biét cd y nghia
thong ké gilra hai nhdom thanh cong va that bai.

budng kinh trung binh cta khoi ap xe trong
nhom d6i tugng nghién clu la 48 £ 16 mm,
khdng c6 phan phdi chuén. Gia tri trung binh cua
dudng kinh I16n nhat khGi ap xe cla nhom diéu
tri thanh cong 1a 45,49 + 16,24 mm va cula
nhom diéu tri that bai la 57,57 + 10,18 mm.
Thuc hién kiém dinh Mann-Whitney U cho bién
s6 dudng kinh khGi ap xe, cho két qua nhu sau:
W = 462.5, p = 0.001584. Nhu vay dudng kinh
khdi ap xe trén hinh anh hoc c6 anh hudng dén
két qua diéu tri.

S6 lugng bach cau lic nhap vién cua cac doi

tugng trong nhom nghién cdu trung binh la
14,51 + 5,01 /mm?, cao nhét la 31,69 /mm? va
thdp nhat a 5,3 /mm3 khdng cé phan phdi
chudn. S8 lugng bach ciu trung binh & nhém
diéu tri thanh cong la 13,7 = 4,57 /mm3 va &
nhom that bai la 17,59 + 5,52 /mm3. Thuc hién
ki€ém dinh Mann-Whitney U cho bién s& s& lugng
bach cau lic nhap vién, cho két qua nhu sau: W
= 477.5, p = 0.002451. Nhu vay, su khac biét
nay cd y nghia thong ké.

Luc nhap vién, ndng d0 CRP trung binh cta
cac bénh nhan tham gia nghién clu la 110,17 +
87,12 mg/l, nong d6 cao nhat la 364,9 mg/l,
khéng cé phan phdi chuidn. Néng dd CRP ldc
nhap vién trung binh clia 2 nhdm diéu tri thanh
cong va that bai [an lugt la 97,75 £82,97 mg/I
va 157,49 + 88,27 mg/l. Thuc hién kiém dinh
Mann-Whitney U cho bién s6 Nong do CRP Ilc
nhap vién, cho két qua nhu sau: W = 495, p =
0.00394. Nhu vay ndng do CRP lic nhap vién co
anh hudng dén két qua két tri.

3.3. Phan tich h6i quy da bién. Nhu vay,
khi phan tich h6i quy don bién mdi lién quan
gilta cac bién s6 va két qua diéu tri cha bénh
nhan ap xe phan phu diéu tri ndi khoa, cac bién
s6 cd méi lién quan cd y nghia théng ké bao
gom: tudi, tién s suy gidm mién dich, s6t Iic
nhap vién, s6t sau 24 gid diéu tri khang sinh, s6
lugng bach cau lic nhap vién, nong d6 CRP luc
nhap vién. Thuc hién phan tich ho6i quy logistic
nhdam xac dinh cac yéu t6 lién quan dén viéc
khong dap Ung véi phac do khang sinh diéu tri
ap xe phan phu. Bién phu thudc la két qua diéu tri.

Bang 6. Két qua téng hop mé hinh hoi
quy da bién

n Uéc | Saisd [Gia tri
Bien sO lugng | chudn | z P
(ch8n)  |-8.346555[2.453673|-3.402[0.00067
Tudi  |0.011219]0.039700| 0.283 [0.77748
Suy giam
midn dich | 2-173410[1.124634 1.933 0.05329
Sot IvuiCé:hap 1.075902 (0.724472| 1.485 (0.13752
S6t sau 24
giSs didu tri |3.359648 [1.235220 2.720 (0.00653
khang sinh
Budng kinh
61 2p xe | 0-049625 0.028430 1.745 0.08090
Bach cau ltc
Thap vign | 0-176967(0.089125 1.986 0.04708
CRP \'/‘ilgn”hap 0.001417(0.004426| 0.320 |0.74884

Két qua dugc trinh bay trong Bang 6 cho thay su
hién dién cla triéu chiing sot sau 24 giG diéu tri
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khéng sinh va su gia tang bach cau lic nhap
vién lam tang ti lé that bai diéu tri cd y nghla
thong ké&. Cac bién sd tudi, tinh trang suy glam
mien dich, s6t lic nhap vién, dudng kinh khéi ap
xe, CRP Iuc nhap vién cho thay khong cé su lién
quan co y nghia thong ké véi két qua diéu tri
trong pham vi d6i tugng nghién c(u.

Pudng cong ROC xac dinh diém cdt t&i uu
cla bach cau lic nhap vién trong du doan két
qua that bai diéu tri n6i la 14,3/mm3 vai d6 nhay
80,95% va do dac hiéu 62,50%. ]

Bang 7. Két qua diéu tri vdi diém cat
bach ciu liic nhap vién 14,3/mm3

Mo ta Thanh cong | That bai
Bach cau lic nhap vién 50 4
<14,3 /mm3
Bach cau lic nhap vién
>14,3 /mm3 30 17

IV. BAN LUAN

Ti 1é that bai diéu tri n6i khoa trong két qua
nghién c(tu nay la 20,79% [95% CI 0,14-0,30].
So sanh vai két qua clia Sweet, phac d6 khang
sinh diéu tri ap xe phan phu tai khoa cho két qua
diéu tri vd@i ti 1€ that bai thap han va khac biét
nay co y nghia théng ké (p = 0,040; [95% CI -
0.1813 - -0.0138]) [6]. Tuy nhién ti 1€ that bai
trong nghién clfu cla chdng t6i la tuong ducng
vGi két qua ghi nhan dugc cla tac gia Tran Duy
Anh tai bénh vién TU Di la 24,4% (p = 0,54;
[95% CI 0,17-0,32]) [7]. Phac d6 khang sinh
dudc st dung trong phan I8n cac trudng hgp
trong nghién clu clia tac gid Tran Duy Anh la
phac do6 ph6i hgp 3 thudc Amoxicillin/ Acid
Clavulanic, Metronidazol va Gentamycin.

Dua vao s liéu thu thap dudc, tinh trang
van con s6t sau khi dd dugc didu tri khang sinh
dudng tinh mach 24 giG lam tang nguy co that
bai cla diéu tri ndi khoa 28 lan so vdi nhirng
bénh nhan hét s6t. Nghién cltu cla Gungorduk
cting ghi nhan mai lién quan gilta s6t vdi su that
bai cua diéu tri bao ton [8]. SGt la mdt trong
nhitng dau hiéu 1am sang thudng gdp khi xuat
hién tinh trang viém nhiém trong cd thé, day la
mot trong nerng cach ma hé mién dich sur dung
dé chéng lai nhiém trung. N&u nhiét dé tdng qua
cao, kéo dai thi day la mot tinh trang canh bao
hé mien dich cua chung ta khong thé chong lai
tac nhan gay bénh trur ph| 0 nhiém trung dugc
Idy ra khéi co thé; Iic nay, phau thuat 1a can
thiét dé giai quyét tan géc.

Dua trén két qua phan tich s6 liéu, s6 lugng
bach cdu cao trong mau & thdi diém nhip vién
lam tang nguy cg that bai véi diéu tri noi khoa.
V@i 1 bach cau/mm3 tang thém, ngudi bénh co
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nguy cg tang ti 1€ that bai diéu tri 1,18 [an. Vdi
diém cdt 14,3/mm3 dd nhay va dd déc hiéu
trong du doan that bai diéu tri ndi khoa lan lugt
la 80,95% va 62,50%. Trong nghién clu cla
Flesh cho thay s& lugng bach cau >16.000/ mm?
co gia tri du doan sy that bai cla diéu tri khang
sinh tinh mach khi dugc dung nhu liéu phap ban
dau dé diéu tri ap xe phan phu [9].
V. KET LUAN

T thang 01/2023 dén thang 02/2024,
nghién cru trén 101 bénh nhan ap xe phan phu
tai Bénh vién Nhan dan Gia Dinh cho thay ty Ié
that bai diéu tri ndi khoa vd@i phac do khang sinh
tinh mach la 20,79%, vdi cac yéu t6 anh hudng
chinh gbém sét sau 24 giG diéu tri va bach cau luc
nhap vién >14,3 /mm3. D& cai thién két qua, can
tang cudng theo ddi sat bénh nhan c6 sot va
bach cdu cao, b& sung quy trinh phan loai nguy
cd, diéu chinh phac d6 phu hgp véi cac trudng
hop nang, va giao duc bénh nhan vé viéc bdo
cdo dau hiéu s6t. Ngoai ra, can thuc hién thém
cac nghlen ctru vdi thiét ké tot hon va ¢ mau
I6n hon d€ nang cao hiéu qua diéu tri.
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