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than kéo dai, nbng do ure-creatin trong mau
cao, bénh nhan dai thao dudng sau ghép than
va liéu dung prednisolone.

V1. LO1CAM ON

Chung t6i xin cam on toan th€ nhan vién
Khoa Mat va Khoa Than, cung Ban Giam ddc
Bénh vién Quan y 103 da ho trg nghién ctu nay.
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THU'C TRANG SU DUNG KHANG SINH &' BENH NHAN DPIEU TRI NOI TRU
TAI TRUNG TAM Y TE THANH PHO BEN CAT NAM 2024
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TOM TAT

Muc tiéu nghién c@ru: Khao sat thuc trang sur
dung khang sinh & bénh nhan diéu tri noi trd tai Trung
tdm Y té thanh phG Bén Cat nam 2024. Phucng
phap nghién ciru: Nghién cu cdt ngang md ta, thuc
hién trén 622 ho s¢ bénh an diéu tri noi trd dugc chon
ngau nhién trong nam 2024. Trong s6 nay, 316 ho sd
(50,8%) c6 st dung it nhat mot khang sinh va dugc
dua vao phan tich. Két qua:_ Ty Ié nir chiém 53,8%,
nam 46,2% (P 0,196). Mau du’dc ch|a thanh hai
nhom tu0| tré em (<18 tudi, n = = 86) va ngudi 16n
(218 tudi, n = 230), VvGi sy’ khac biét co y nghia thong
ké vé phan b& bénh Iy nhiém khuan gitra hai nhém (P
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= 0,001). Nhiém khuan dudng hd hap 1a bénh Iy phé
bién nhat (60,4%), tiép theo Ia nhiém khuah tiéu héa
(13,6%). Viéc lua chon khang sinh ban dau, don tri
dudc st dung chu yé&u (77,8%), véi nhdm beta lactam
chlem uu thé (83, /%), dac biét trong diéu tri nhiém
khu&n ho hap. Viéc Iua chon khang sinh don tri ban
dau cé su khac biét theo loai nhiém khuan (P =

0,001). Khéng ghi nhan mdi lién quan cd y nghia
thong ké gilta lua chon khang sinh va bénh nén di
kem (P = 0,115). Cé 3 truGng hdgp suy than cap khong
dugc diéu chinh liéu phu hgp. C6 99 trudng hgp su
dung ph6i hgp khang sinh, chu yéu la beta-lactam
phdi hgp véi macrolid hoac qumolon tap trung G bénh
ly nhiém khudn hé hap va tiéu héa. Mot s8 it tru’dng
hop st dung ba loai khang sinh ddng thdi. Thdl gian
dung khang sinh trung binh 1a 5,7 £ 3 ngay; nhom
nhiém khuan hé hap cé thai gian dleu tri dai nhat (6,4
+ 3,2 ngay, P = 0,001). Hiéu qua didu tri cho thay
82, 3% bénh nhan khoi hodc cai thién triéu ching,
6, 3% chuyen vién, khong gh| nhan ca tur vong. Nhém
nhlem khu&n tiéu hda o ty Ié chuyen vién cao nhat
(11,6%). Ngoai ra, phat hién 6 trudng hdp st dung
ceftriaxone truyen chung dung dich Ringer Lactate —
co nguy co két tua calci, dic biét & tré em va ngudi
cao tudi. K&t lu@n: Viéc lua chon khang sinh ban dau
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nhin chung phu hgp véi Iam sang va huéng dan diéu
tri. Tuy nhién, van con ton tai mot s6 van dé can cai
thién nhu chua diéu chinh liéu cho bénh nhan suy
than va phdi hgp thudc c6 nguy ca tuong tac bat Igi.

SUMMARY
CURRENT STATUS OF ANTIBIOTIC USE
AMONG INPATIENTS AT BEN CAT CITY

MEDICAL CENTER IN 2024

Objective: To assess the current status of
antibiotic use among inpatients at Ben Cat City
Medical Center in 2024. Methods: A descriptive
cross-sectional study was conducted on 622 randomly
selected inpatient medical records from the year 2024.
Among these, 316 records (50.8%) involved the use
of at least one antibiotic and were included for
analysis. Results: Female patients accounted for
53.8% and males 46.2% (P = 0.196). The study
population was divided into two age groups: children
(<18 years, n = 86) and adults (=18 years, n = 230).
There was a statistically significant difference in the
distribution of infectious diseases between the two
groups (P = 0.001). Respiratory tract infections were
the most common (60.4%), followed by
gastrointestinal  infections  (13.6%). Empirical
monotherapy was the predominant approach (77.8%),
with beta-lactam antibiotics being the most commonly
used group (83.7%), especially in respiratory
infections. The initial choice of monotherapy varied
significantly according to the type of infection (P =
0.001). No statistically significant association was
found between antibiotic selection and comorbidities
(P = 0.115). However, three cases of acute renal
failure were not appropriately dose-adjusted. There
were 99 cases of combination antibiotic therapy,
mainly involving beta-lactams with macrolides or
quinolones, particularly  in  respiratory and
gastrointestinal infections. A small number of patients
received triple antibiotic combinations. The average
duration of antibiotic use was 5.7 + 3 days; the
longest duration was observed in respiratory infections
(6.4 £ 3.2 days, P = 0.001). Clinical outcomes showed
that 82.3% of patients recovered or showed symptom
improvement, 6.3% were transferred to higher-level
care, and no deaths were recorded. The highest
transfer rate was observed in gastrointestinal infection
cases (11.6%). In addition, six cases were identified in
which ceftriaxone was administered concurrently with
Ringer's lactate solution—an interaction  not
recommended due to the risk of calcium precipitation,
especially in children and the elderly. Conclusion:
The initial selection of antibiotics was generally
appropriate in relation to clinical indications and
treatment guidelines. However, issues remain,
including lack of dose adjustment in patients with
renal impairment and potentially harmful drug
combinations, highlighting the need for improved
prescribing practices and monitoring.

Keyword: Antibiotic.

I. DAT VAN DE

Thu6c khang sinh cd vai tro rét quan trong
trong diéu tri cac bénh nhiém vi khudn. Tuy
nhién do viéc st dung rong rai, kéo dai va lam
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dung, chua hgp ly, an toan nén tinh trang khang
khang sinh cla cac vi sinh vat ngay mot gia
tang. Mlc do khang thudc ngay cang tram trong
lam anh hudng dén hiéu qua diéu tri, tién lugng
Xau, nguy cd tr vong cao, thdi gian diéu tri kéo
dai, chi phi diéu tri tang cao, anh hudng dén stc
khoe ngudi bénh [1].

Tai Viét Nam, tinh hinh khang khang sinh
dang cd xu hudng gia tang [2], ddc biét trong
b6i canh viéc kiém soat st dung khang sinh tai
cac cd sd y té chua that su' chdt ché. Bén canh
dd, nhiéu cd sé tuyén huyén hodc thi xa van con
han ché vé ndng luc can lam sang nhu xét
nghiém vi sinh, khang sinh do, khién viéc lua
chon khang sinh cht yéu dua trén kinh nghiém,
tiém &n nguy cd s dung thudc khéng hop ly.

Trung tam Y t€ thanh ph6 Bén Cat (TTYT
Bén Cat) la don vi y t€ tuyén co sd ti€p nhan va
diéu tri noi trd cho nhiéu d6i tugng bénh nhan
vGi cac bénh ly da dang. Tuy nhién, hién chua co
nghién cllu nao danh gia mot cach hé théng vé
thuc trang s dung khang sinh tai don vi nay.
Viéc khao sat tinh hinh s dung khang sinh sé
cung cdp nhitng dir liéu thuc t€ quan trong, lam
cd s@ cho viéc danh gia tinh hgp ly, tir d6 deé
Xuat cac giai phap nang cao chat lugng diéu tri
va phong chdng khang khang sinh.

V@i ly do dé, ching toi thuc hién dé tai khao
sat: “Thuc trang s’ dung khang sinh 3 bénh
nhan diéu tri ndi trd tai Trung tdm Y t€ thanh
phd B&n Cat ndm 2024”, nham md ta dic diém
st dung khang sinh, phan tich cac yéu t6 lién
quan, tu dé dé xudt moét sG giai phap nham cai
thién chat lugng s dung khang sinh trong thutc
hanh diéu tri hién nay.

Muc tiéu nghién ciru: Khao sat thuc trang
st dung khang sinh & bénh nhan diéu tri ndi tru
tai Trung tdm Y t€ thanh ph6 Bén Cat nam 2024.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

Dan s6° muc tiéu: Bénh nhan dudc diéu tri
noi tru tai TTYT Bén Cat.

Dan s6 chon mau: Ho sc bénh an (HSBA)
diéu tri noi trd tai TTYT Bén Cat tir 01/01//2024
- 31/12/2024, B

Tiéu chi chon mau: Bao gobm cac HSBA cé
st dung khang sinh.

Tiéu chi loai trir: Khong co tiéu chi loai trir.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Cat ngang mo ta.

Phuong phap chon mau: Trich xuat tir phan
mém VNPT-HIS cla TTYT Bén Cat tat ca danh
sach bénh nhan diéu tri ndi trd tir 01/01/2024 -
31/12/2024, ching t6i chon theo bang s6 ngau
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nhién 622 HSBA, sau dé lién két véi co s6 dir liéu
viéc sir dung thu6c, chon HSBA nao c¢6 st dung
khang sinh dua vao mau nghién ctu.

2.3. XU ly so liéu. SO liéu dugc thu thap,
nhap va ma hda bi€n so trén Excel. Sau doé xur ly
bang phan mém SPSS: tinh Tan s§; Mod; Trung
binh; Trung vi; T& phan vi; dung phép kiém Chi-
Square khi ki€ém dinh tinh déng nhéat; thuc hién
cac phép kiém Likelihood Ratio Chi-Square,
Fisher’s Exact khi so sanh cac ti Ié cé ch(ra gia tri
nhd; dung kiém dinh ANOVA khi so sanh cac
trung binh; dung phép kiém Binomial Exact khi
kifm dinh mot ty 1& quan sat. S dung phan
mém Minitab d€ so sanh mdt ti 1& hodc hai ti 18
téng hop san.

IN. KET QUA NGHIEN CU'U

Qua khao sat ngau nhién 622 HSBA diéu tri
noi trd trong nam 2024 cha TTYT Bén Cat: co
316 HSBA (chiém ti I&é 50 8%) c6 s dung it nhat
mot khang sinh, dugc dua vao mau nghién ctru.

Pac diém chung ciia mau nghlen clru

Gioi tinh. C6 146 nam (46,2%) va 170 nit
(53,8%). Ti |Ié nam/nir khac nhau khong cé y
nghla thong ké (P Binomial Exact — =0 196)

Tuéi. Thap nhdt la 2 thang tudi, cao nhat 1a
97 tudi. Mau nghién cltu cb 86 tré em (<18 tudi)
va 230 ngudi I16n (= 18 tudi).

Khao sat thuc trang sur dung khang
sinh. Phan bd tan sudt cac bénh nhiem khuan
cla mau nghién clru

Bang 1: Phén bé tin sudt va ti I€ (%) cdc bénh nhiém khuén cia méu nghién ciru theo

nhom tuéi (N=316)

Nhiém khuan

TuOl  —H&hap [ Tieu héa | Tiet niéu | Da, mé maém| Khac | '0"9 | P-cnisquare
<18 | 66(20,9) | 11(3,5) 1(0,3) 4(1,3) 4(1,3) 86272 | g g0t
>18 125(39,6) | 32(10,1) 17(5,4) 19(6,0) 37(11,7) |230(72,8) !

Tong 191(60,4) 43(13 6) 18(5,7) 23(7,3) 41(13,0) | 316(100)

Nhan xét: Nhiém khuin derng ho hap la loai
nhiém khudn thudng gdp nhat & cd tré em va
ngudi I8n, cd 191 truGng hap, chiém ti 1€ 60,4%.

Khéo sat viéc luva chon khang sinh ban

Bang 2: Tan suat va ti Ié (%) viéc lua chon khang sinh don tri ban diu theo 6 nhiém

khudn (N=246)

dau theo 6 nhiém khuan

Dban tri: 246 trudng hgp chiém ti 1€ 77,8%);
PhGi hgp thudc: 70 trudng hgp chiém ti Ié

22,2%.

Nhiém khuan

P_Likelihood

Thuéc HO hap | Tiéu hoa | Tiét niéu | Da, m0 mém | Khac Tong Ratio
Beta-lactam 128(53,0) | 14(5,7) 12(4,9) 16(6,5) 36(14,6) | 206(83,7)
Aminoglycosid | 1(0,4) | 0(0,0) | 0(0,0) 0(0,0) 0(0,0) | 1(0,4)
Macrolid 10(4,1) | 0(0,0) | 0(0,0) 1(0,4) 0(0,0) | 11(4,5) | 0,001
Quinolon 4(1,6) | 20(8,1) | 2(0,8) 0(0,0) 1(0,4) | 27(11,0)
5-nitroimidazol | 0(0,0) | 1(0,4) | 0(0,0) 0(0,0) 0(0,0) | 1(0,4)
Tong 143(58,1) | 35(14,2) | 14(5,7) 17(6,9) 37(15,0) | 246(100)

Nhén xét: Beta-lactam la nhdm thudc khang sinh thudng dugc st dung nhiéu nhat trong hau
hét cac bénh ly nhiém khuan.
Khao sat viéc luva chon khang sinh ban dau khi c6 bénh nén kém theo ,
Bang 3: Moi lién quan giiia viéc luva chon khang sinh don tri ban ddu voi bénh mac

kém (N=246)

Bénh mac kém
Thudc Khong PTP | Suytim [Suy gan [Suy than|Ung thu| HIV =2
(211) | (23) 4) 1) 1) (2) (1) 3)
Beta-lactam 181 16 3 1 1 2 0 2
Aminoglycosid 1 0 0 0 0 0 0 0
Macrolid 8 1 1 0 0 0 0 1
Quinolon 20 6 0 0 0 0 1 0
5-nitroimidazol 1 0 0 0 0 0 0 0
P. Fisher’s Exact 0 115

Khao sat cac phoi hdp thudc khang sinh trong sudt qua trinh diéu tri
Bang 4: Ti 1é (%) cac phéi hop thuéc khdng sinh theo bénh Iy nhiém khuén trong méu
nghién ciu (N=99)
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o . . Nhiém khuan 2
Phoi hgp khang sinh HO hap | Tiéu héa | Tiét niéu | Da, m6 mém | Khac Tong
Hai thudc
Betalac + Amino 4,0 0,0 0,0 51 2,0 11,1
Betalac + Macro 41,4 1,0 3,0 0,0 0,0 45,5
Betalac + Quino 17,2 9,1 1,0 0,0 3,0 30,3
Betalac + Imidazol 0,0 1,0 0,0 1,0 0,0 2,0
Macro + Quino 0,0 1,0 0,0 0,0 0,0 1,0
Ba thuoc
Betalac + Amino + Quino 3,0 0,0 1,0 0,0 0,0 4,0
Betalac + Macro + Quino 51 0,0 0,0 0,0 0,0 51
Betalac + Macro + Imidazol 0,0 0,0 1,0 0,0 0,0 1,0
Tong 70,7 12,1 6,0 6,1 51 100

Betalac: Beta-lactam; Amino: Aminoglycosid;
Macro: Macrolid; Quino: Quinolon; Imidazol: 5-
nitroimidazol.

Khao sat viéc diéu chinh liéu khang sinh
khi bi suy than. C6 3 trudng hgp dugc chan doan
suy than cdp kém theo: 1 trudng hgp don tri
Betalactam; 1 truGng hgp dung Betalactam +
Quinolon; 1 truGng hdp dung Betalactam +
Aminoglycosid nhung khong giam liéu.

Khao sat cac tuong tac bat Igi giira
khang sinh véi cac thudc khac. Co 6 trudng
hop dung khang sinh Ceftriaxone tiém qua
dudng truyén dich Ringer Lactate. Tuy nhién
trong HSBA kh6ng ghi nhan triéu chiing hay hau
qua gi trén Iam sang.

Thai gian dung khang sinh. it nhat 13 1
ngay; lau nhat la 21 ngay; Trung binh 5,7 £ 3;
Trung vi 5 (4-7); Mod la 4.

Bang 5: Thdi gian ding khang sinh trung binh dé diéu tri cic bénh nhiém khudn

Nhiém khuan
Thai gian Ho hap Tiéu hoa Tiét niéu Da, m60 mém Khac
(n=191) (n=43) (n=18) (n=23) (n=41)
S0 ngay 6,4£3,2 4,3£2,8 4,842 5,6%3 4,4+2,2
P-anova 0,001
Nhén xét: Thdi gian trung binh diéu tri nhiém khuan hd hap la dai nhat.
Bang 6: Két qua diéu tri tirng loai bénh nhiém khuan
Nhiém khuan ~
Két qua diéu tri (%) HO hap | Tiéu hoa | Tiét niéu |Da, m6 mém| Khac Tong
Khdi, gidm 160(83,8) | 31(72,1) | 15(83,3) 20(87,0) 34(82,9) | 260(82,3)
Khong doi 19(9,9) 7(16,3) 2(11,1) 3(13,0) 5(12,2) | 36(11,4)
Nang, chuyén vién 12(6,3) 5(11,6) 1(5,6) 0(0,0) 2(4,9) 20(6,3)
Tong 191(100) | 43(100) 18(100) 23(100) 41(100) | 316(100)
|:’-Fisher’s Exact 0/001 0/38

Nhén xét: Khong cé trudng hdp nao tu
vong. Trong cac nhém bénh nhiém trung, nhém
nhiém trung dudng tiéu hda co ty 1€ bénh nang,
chuyén vién cao nhit.

IV. BAN LUAN

Ty |é st dung khang sinh & bénh nhan diéu
tri n6i trd trong nghién cltu cla ching t6i la
50,8%. K&t qua nay thdp hon dang ké so vdi
nghién clfu ctia Truong Anh Thu (2012), véi mirc
ghi nhan 1a 67,4% [3]. Tuy nhién, khi so sanh
vGi khao sat dugc thuc hién tai 248 bénh vién &
Uc vao ndm 2014, trong d6 ghi nhan ty I st
dung khang sinh 1a 38,4% [4], thi ty I trong
nghién clru clia ching toi lai cao han.

Vé dac diém dan s6 mau nghién clu, ty 1&
nir cao hon nam (53,8% so véi 46,2%), nerng
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su khac biét kh6ng cd y nghia th6’ng ké (P =
0, 196) K&t qua nay tuong dong véi nghién clru
cla Nguyen Thanh Lam (2023) thuc hién tai
khoa noi tdng hdp, Bénh vién Trudng Dai hoc Y
Dugc Can Thd (146/170 so vdéi 200/263, P =
0,42) [5]. DO tubi bénh nhan dao déng tir 2
thang dén 97 tudi, dugc phén thanh hai nhém:
tré em (< 18 tudi, n = 86) va ngudi I16n (= 18
tudi, n = 230). Su khac biét trong phan b6 bénh
ly nhlem khuan gilta hai nhém tudi cé y nghia
thong ké (P = 0,001), cho thay m0| lién quan
gilta do tu0| va loai nhiém khu&n mac phai.
Nhiém khuan du’dng ho hap chiém ti Ié cao
nhat (60,4%), ca & tré em va ngerl I6n, diéu
nay phan anh thuc trang pho bién cla bénh ly
nay trong cdng dong. Nhiém khudn tiéu hda
didng thir hai (13,6%), va thd tu’ nay tuang dong
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vGi cac nghién clru trude nhu cia Nguyén Thanh
Lam [5] va V& Thi My Hang [6].

VEé Iua chon khang sinh ban dau, nghién ctiu
cho thay don tri dugc s dung trong phan I6n
trudng hop (77,8%), phan anh xu hudng diéu tri
than trong, tranh lam dung phGi hgp thudc
khong can thiét. Beta-lactam la nhdm khang sinh
dudc lya chon phé bién nhét (83,7% trong nhdm
don tri), d3c biét 1a trong diéu tri nhiém khun
hé hap — day la_nhédm thudc phé bién va phu
hgp véi hudng dan diéu tri cia BO Y té€ [1]. Cac
nhém khac nhu Macrolid, Quinolon va
Aminoglycosid chi dugc st dung gigi han. Phan
b6 sir dung khang sinh khac nhau cé y nghia
tho'ng ké theo nhom bénh (P=0 001), cho thay
viéc lua chon khang sinh ban dau cd su’ cdn nhac
phU hap véi & nhiém.

Khi xét dén cac bénh ly nén di kém, chua ghi
nhan mai lién quan cd y nghia théng ké giita viéc
luva chon khang sinh don tri va tinh trang bénh
kem (P=0,115). Tuy nhién, trong nghién clu
nay, s6 trudng hgp mac cac bénh ly nén con it,
do d6 chua du siic manh thdng k& dé khang
dinh mai lién quan. Bang chd y, cd 3 bénh nhan
bi suy than cap nhung khong dugc diéu chinh
liéu khang sinh phu hgp, phan anh nguy cg thuc
hanh khong dung trong xU tri thubc trén doi
tugng dac biét, de dan dén doc tinh trén than va
bién chirng khac.

Vé phdi hgp khang sinh: Lua chon thudc ban
dau chi ¢ 70 trudng hdp (22,2%) dugc phoi
hgp khang sinh. Tuy nhién, & nhiing bénh nhan
khong dap Urng diéu tri, bac si da phdi hgp thém
khang sinh, nang tdng s& trudng hdp cé phdi
hap thudc Ién 99. Phéi hgp phé bién nhat la gitra
beta-lactam v&i macrolide hodc quinolone, chu
yéu ap dung trong cac bénh Iy nhiém khuan hd
hadp va tiéu hda. Mot s6 it trLFdng hgp co sur dung
phdi hgp ba thudc, phan I6n tap trung G cac ca
nhiém khudn hé hép nang Qua phan tich, da s6
cac ph6i hgp nay co tinh cong gop hoac hiép
d‘éng, gép phan nang cao hiéu qua diéu tri va
m& rong phé tac dung khang khuan. Tuy nhién,
viéc phoi hdp khang sinh can dugc can nhac ky
luGng, chi nén ap dung khi that su’ can thiét dé
tranh cac hé qua khéng mong muén nhu tdng
doc tinh, nguy co khang thu6c va tang chi phi
diéu tri. Can luu y kha nang déi khang nhe gilra
beta-lactam va macrolide. Trong thuc hanh 1am
sang, su phoi hgp nay van thudng dugc st dung
dé& bao phu déng thdi ca vi khuan dién hinh va
khéng dién hinh trong diéu tri viém phdi céng
ddng, nén phdi hop nay cé thé chap nhan dugc.

VEé thdi gian st dung khang sinh, trung binh
la 5,7 £ 3 ngay. Nhdm bénh nhan nhlem khuan

hé hap cd thdi gian diéu tri trung binh dai nhat
(6,4 £ 3,2 ngay), khac biét co y nghia thong ké
so vdi cac nhdm con lai (P = 0,001).

banh gia hiéu qua diéu tri cho thay phan I6n
bénh nhan cé cai thién Iam sang (82,3% khdi hodc
giam triéu chiig), ty 1€ chuyén vién thap (6,3%)
va khong ghi nhan td vong. Tuy nhién, nhom
nhiém khudn tiéu hda cd ty & dién tién nang,
chuyén vién cao hon cdc nhom khac (11,6%), co
thé do bénh nhan nhip vién & giai doan nang,
trong khi cac ca nhe da dugc diéu tri tai nha.

Ngoai ra, nghién ctiu cling ghi nhan 6 trudng
hgp s dung ceftriaxone qua dudng truyén
Ringer Lactate — day la tudng tac khong dugc
khuyén cao do nguy co két tua calci, ddc biét &
tré em va ngudi cao tudi. Diéu nay cho thay van
con ton tai sai sot trong st dung thudc.

Han ché cla dé tai: Nghién ciru dugc thuc
hién tai tuyén y té cc sd, ndi viéc diéu tri chu
yéu dua trén kinh nghiém 1am sang, chua c6 sy
ho trg clia xét nghiém vi sinh hodc khang sinh
dd dé xac dinh chinh xac tdc nhan gy bénh va
ddé nhay cam vdi khang sinh. Mat khac trong dé
tai nay chdng t6i khéng di sdu nghién clru tén
thudc cu thé, liéu lugng, dudng dung...

V. KET LUAN

Nghién cltu cho thay ty 1€ s dung khang
sinh & bénh nhan noi tra 1a 50,8%, trong do Iua
chon thu6c ban dau, don tri chiém uu thé
(77,8%) va Beta-lactam la nhém khang sinh
dudc sir dung phd bién nhat. Nhiém khudn ho
hap la bénh ly thudng gdp nhat. Viéc lua chon
khang sinh nhin chung phu hgp, tuy nhién van
con ton tai mot s6 van dé nhu chua diéu chinh
[iéu trén bénh nhan suy than, phdi hgp thudc co
nguy cd tuong tac bat Igi.

V1. KIEN NGH|

1. Tang cudng dao tao lién tuc va cap nhat
hudng dan didu tri cho nhan vién y t& v& sir
dung khang sinh hgp ly, nhdm han ché tinh
trang khang khang sinh va giam thiéu cac tuong
tac thudc cd hai.

2. Ra soat va chuén hda phac d6 diéu tri tai
don vi, dac biét ddi v8i nhdm bénh nhan co tinh
trang l1dm sang phdc tap nhu suy than, tré em
va ngudi cao tudi, nham dam bao an toan va
hiéu qua diéu tri.
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NHAN XET HIEU QUA SU’ DUNG DUNG DICH MALTODEXTRIN 12,5%
CHO NGU'O'I BENH TRU'O'C PHAU THUAT HAM MAT
TAI BENH VIEN RANG HAM MAT TRUNG UO'NG HA NOI NAM 2024

Lwong Thi Nghia Van', Nguyén Quang Binh',

TOM TAT

Muc tiéu: Khao sat, danh gia hiéu qua st dung
dung dich Maltodextrin 12,5% cho nguGi bénh trudc
gay mé phau thuat rdng ham mat 2 gig tai Bénh vién
Rang Ham Mat Trung ucong Ha No6i. Poi tuong va
phuong phap: Nghién clu can th|ep ldam sang ngau
nhlen khong nhdm chirng_trén tong sO 44 ngerl bénh
co chi dinh phau thuat phau thuat réng ham mat theo
chuong trinh tir thang 12/2023 dén 12/2024. NguGi
bénh dugc uong 200ml Maltodextrin _12,5% trudc
phau thuét 2 gld sau do 2 gld trudc phau thuat nguai
bénh dugc 5|eu am, danh g|a thé tich dich ton du da
day Két qua Thé tlch siéu am dich ton Iuu da day 2
gid trudc gay mé phau thudt thuat rang ham mét
trung binh trong nhién ciu 13 24, 5+ 23,6 ml. Thé tich
ton luu da day chuan héa theo can nang Ia 0404
ml/kg can nang. Khong cé bénh nhan nao gh| nhan
dich trdo ngugc da day-phéi. Trudc phdu thudt, ty [3
ngu’d| bénh khong khat la 75% cao hon so véi ty 1&
ngudi bénh khong khat sau phau thuat la 47,7% su
khac biét ndy cd y _nghia thong ké (p<0 05), trudc
phau thuat, ngudi bénh khong khé miéng chi€ém ty |é
68% cao hon so vdi ty 1& ngudi bénh khong khd
miéng sau phau thuat 1a 14%, su’ khac biét nay co y
nghia thdng ké (p<0,05). K&t luan: NguGi bénh udng
200ml dung dich maltodextrin 12,5% trudc gay mé 2
gid la an toan, cai thién mic do khat kho mleng cho
ngudi bénh ta| thsi diém trudc phau thuat Tu khoa:
Maltodextrin 12,5%, phau thuat rdng ham mat.

SUMMARY

EVALUATION OF THE EFFECTIVENESS OF
USING 12.5% MALTODEXTRIN SOLUTION

1Bénh vién Rang Ham Mat Trung uong Ha NGi
2Truong Bai hoc Y Ha Noi
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IN PATIENTS PRIOR TO MAXILLOFACIAL
SURGERY AT THE HANOI NATIONAL

HOSPITAL OF ODONTO-STOMATOLOGY

Objective: To investigate and evaluate the
effectiveness of using 12.5% maltodextrin solution in
patients undergoing maxillofacial surgery two hours
prior to general anesthesia administration at the Hanoi
National Hospital of Odonto-Stomatology. Subjects
and Methods: A randomized clinical trial, without a
control group was conducted on 44 patients
undergoing maxillofacial surgery at the hospital from
December 2023 to December 2024. Patients were
given 200 ml of 12.5% maltodextrin solution two
hours prior to surgery. Two hours before anesthesia,
ultrasound was performed to assess gastric juice
volume. Results: The mean gastric juice volume was
245 £ 23.6 mL. The gastric residual volume
normalized to body weight was 0.4 + 0.4 mL/kg. No
cases of gastroesophageal regurgitation were
recorded. 75% of patients reported no thirst
preoperatively, significantly higher than the 47.7%
reported postoperatively (p<0.05). Before surgery,
68% of patients reported no dry mouth, compared to
14% postoperatively (p<0.05). Conclusion: Oral
administration of 200 ml of 12.5% maltodextrin
solution two hours before general anesthesia is safe
and effectively reduces preoperative thirst, dry mouth,
and discomfort in patients undergoing maxillofacial
surgery. Keywords: 12.5% Maltodextrin, maxillofacial
surgery.
Il. DAT VAN DE

Trong nhiéu ndm qua, nhin dn udng tr dém
truGc phau thudt rang ham mat 1a quy trinh bat
bubc trudc cac phau thuat chucng trinh. Tai
Bénh vién Rang Ham Mat Trung udng Ha NOi,
quy trinh chudn bj trudc phau thudt, ngudi bénh
nhin an uéng hoan toan ngay phau thudt nhdam
giam nguy cd trao ngudc da day, hit sac trong
qua trinh gay mé, day la phucng phap dugc ap
dung rong rai trén thé gidi. Thuc tién cho thay,



