VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2026

tich t6i thi€u can thiét cho ting loai xét nghlem
cling lam gia tang ty |é sai s6t nay. DEé glam
thi€u ty 18 tir ch8i mau do nguyen nhan nay can
dao tao ky thuat vién 1dy mau va nang cao nhan
thirc cia nhan vién y t€ vé tam quan trong cla
thé tich mau 1a can thiét.

Ty I€ tir ch6i mau sai sot theo cac nguyén
nhan trong dé nguyén nhan do chat lugng chiém
ty cao nhat véi 94,4% gap 36 lan so vdi sai sot
vé thu tuc hanh chinh véi 2,6%. Khi phéan tich
yéu t6 lién quan dén tur ch6i mau XN chi thay su
khac biét & nhdm do sai sét do chat lugng mau &
2 nhoém: theo cac khoa (lam sang va khoa kham
bénh) va theo nhom XN (hoa sinh, huyét hoc, vi
sinh) thi thay c6 su’ khac biét, c6 y nghia thdng
ké véi p <0,05 diéu nay cho thdy: Mau bi tr choi
mau & nhém XN cdp ctru thap han cé y nghia so
v@i nhém thudng quy. Su khac biét cd thé xudt
phat tur viéc mau cap ctu thudng dugc uu tién
XU ly nhanh chéng, véi su’ tham gia truc ti€p va
can trong hon tir nhan vién y t& nham dam bao
dap Ung kip thdi cho tinh trang bénh ly nghiém
trong; Phan tich theo cadc nhdom XN: So sanh cac
nhém, OR = 0,56; P < 0,001, cho thdy nguy cg
sai s6t nhom vi sinh cao gap han 2 lan so véi
sinh hda va huyét hoc. Diéu nay cé thé giai thich
vi vi sinh thudng yéu cau diéu kién bao quan,
thdi gian 1dy mau, moi trLrt‘jng vO trung nghiém
ngat Viéc khong tuan tha s& dan dén tir chéi
mau cao han. D& khic phuc diéu nay Khoa lam
sang va cac XN vi sinh & vién E can: Tang
cufdng dao tao cho nhan vién vé ky thuat Iay
mau, ra soat lai quy trinh Idy — van chuy&n mau,
ting cudng gidm sat I6i sai dé diéu chinh kip thdi.
Viéc theo doi dinh ky cac chi s6 nhu' ty 1€ tir chdi
va OR gilp phat hién diém yéu trong quy trinh va

nang cao chat lugng téng thé clia phong XN.

V.KETLUAN

Ty |é tir ch6i mau chiém 0,25%, cé 3 nguyén
nhan (do sai sot thi tuc hanh chinh, sai sét vé
chat lugng va s6 lugng bénh pham) c6 cac yeu
to lién quan dén tir chGi mau theo dac thu cla
tirng khoa: vi sinh co ty 1€ tur chdi cao, cac khoa
ld&m sang c6 kha ndng bi tir chdi cao han cac
khoa kham bénh.
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Muc tiéu nghién ciru: Danh gia tinh hinh sk
dung khang sinh trén tré em bi hen phé quan tai Khoa
HG hdp, Bénh vién Nhi dong thanh ph6 Can Thg ndm
2024. POi tugng va phucng phap Nghién ctu mo
ta cat ngang dudc thuc hién trén 400 ho s benh an
tré em dudi 16 tudi chan doan hen phe quan va diéu
tri nGi trd trong ndm 2024. K&t qua: Tudi trung b|nh
6,32+2,7; nam 58%, nif 42%. Thudc gidn phé quan
salbutamol dudgc dung & 100% bénh nhi.
Corticosteroid toan than (prednisolon 56,5%;
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methylprednisolon 50,75%) dugc ké nhiéu han
corticosteroid hit (pulmicort 28%; fluticason 5%).
Montelukast su’ dung § 26,25% bénh an. Nhém khang
sinh dung nhiéu nhat: Amoxicillin/Acid clavulanic va
cephalosporin thé hé II-III. O nhém bénh kém viém
phGi, cephalosporin 1II chiém 14 09%, cephalosporln
II chiém 3,37%. Khang sinh chu yeu dugc sir dung
dudng tlem sau d6 chuyén udng; thdl gian trung binh
5-7 ngay Yeu to lién guan den viéc sir dung khang
sinh: Tubi, can ndng, s6 bénh mac kém, mdrc dd hen.
Két luan: biéu tri hen tai bénh vién cg ban tuan thd
GINA 2024. Tir khéa: Hen phé& quan, tré em, khang
sinh, corticosteroid, quan ly khang sinh.

SUMMARY
ASSESSMENT OF ANTIBIOTIC
UTILIZATION IN PEDIATRIC PATIENTS
WITH BRONCHIAL ASTHMA AT THE
RESPIRATORY WARD, CAN THO CITY

CHILDREN'S HOSPITAL, 2024

Objective: To evaluate antibiotic use in pediatric
asthma inpatients at the Respiratory Department, Can
Tho Children’s Hospital in 2024. Methods: A cross-
sectional descriptive study was conducted on 400
medical records of children under 16 years old
diagnosed with bronchial asthma and hospitalized in
2024.Results: The mean age was 6.32+2.7 years;
58% male 42%. Salbutamol was prescribed in 100%
of cases. Systemic corticosteroids (prednisolone
56.5%; methylprednisolone 50.75%) were more
common than inhaled corticosteroids (pulmicort 28%;
fluticasone 5%). Montelukast was prescribed in
26.25%. The most frequently used antibiotics were
Amoxicillin/Clavulanic acid and second- and third-
generation cephalosporins. In cases with pneumonia,
third-generation  cephalosporins  accounted  for
14.09%. Intravenous administration was predominant,
later switched to oral, with an average duration of 5-7
days. Antibiotic use was significantly associated with
age, weight, comorbidities, and asthma severity
Conclusion: Asthma management generally followed
GINA 2024 recommendations.

Keywords: Bronchial asthma, children,
antibiotics, corticosteroids, stewardship.
I. DAT VAN DE

Hen phé& quan la mdt bénh Iy man tinh phé
bi€n & tré em trén toan cau va tai Viét Nam, anh
hudng nghiém trong dén chat lugng cudc song.
Theo WHO, hen phé quan la mot trong nhifng
bénh khong Iay nhlem phé bién nhét, véi khoang
300 triéu ngudi mdc bénh trén thé gidi, trong do
6-12% la tré em dudi 15 tudi. Tai Viét Nam, ty 1&
mac bénh & tré em udc tinh khoéng 8-10% [7].
Mdc du hen ph&€ quan la bénh viém man tinh
duding thé khong do nhiém khuan, nhiém trung
ho hap lai la nguyen nhan khai phat con hen phé
bién nhat. Diéu nay dan dén tinh trang k& don
khang sinh qua muic hodc khong hgp ly trong
diéu tri dot cdp hen phé quan & tré em, lam gia
tang nguy cc khang thuéc — mét van dé ma Viét

Nam dugc xép vao nhom cac nudc cd ty Ié
khang khang sinh cao nhdt thé gidi [8]. Viéc
quan ly hen phé quan dua trén cac hudng dan
quoc té (GINA) va BO Y té Viét Nam yéu cau dat
dudc su kiém sodt t6i vu véi liéu thube thap nhat
[5]. Do d6, viéc danh gid thuc trang su dung
thudc, dac biét la khang sinh, trong diéu tri hen
phé quan & tré em la can thiét d&€ xac dinh cac
bat cap va dua ra gidi phap can thiép. Nghién
ctru nay dugc tién hanh véi muc tiéu sau: Khao
sat tinh hinh st dung khang sinh trén tré em bi
hen phé quan tai Khoa HO6 hap, Bénh vién Nhi
dong thanh phG Can Tho nam 2024 va xac dinh
cac yéu td lién quan dén viéc s dung khang
sinh trén tré em bi hen phé quan tai Khoa HO
hap, Bénh vién Nhi déng thanh ph6é Can Tha
nam 2024.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng nghlen clru

Tiéu chudn chon mau: T4t ca hd sd bénh
an noi tru tai khoa ho hap — Bénh vién Nhi Bong
thanh phé Can Tho dugc chdn dodn méc bénh
hen phé quan cé sir dung khang sinh dugc diéu
tri tr ngay 01/01/2024 — 30/12/2024. Bénh nhan
c6 do tudi < 16 tudi.

Tiéu chudn loai tra: Bénh nhan ¢ chén
dodn hau sdi, bénh phéi man (xd phéi, loan san
phé& quan phdi), lao phéi, lao mang ndo, bénh ly
tim mach bdm sinh hodc mac phai, b4t thudng
du’dng thd bam sinh, bénh ly than kinh cd, bénh
chuyén hda, suy giam mién dich tién phat hodc
th(r phat.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Dé tai thuc hién theo
phuang phap mé ta cdt ngang, hoi cu, khéng
can thiép. _

Cé méu: Day la nghién clru héi cttu mé ta
hang loat ca nén khong tinh c§ mau. Lay mau
toan bd hd so bénh an thoa tiéu chudn chon
mau va khéng thudc tiéu chudn loai trir trong
thai gian tir thang 01/2024 dén thang 12/2024.

Phuong phap phéan tich dir liéu: Cac s6
liéu thu dugc tr cac thong ké, cac dif liéu tir bénh
an nghién clu dugc nhap bang phan mém
Microsoft Excel 2016, phan tich bdng phan mém
SPSS 20.0. Bién s6 dinh tinh dugc trinh bay dudi
dang tan s0 va ti Ié phan tram. Bién s6 dinh lugng
dugc trinh bay & dang trung binh_va do léch
chuan. Cac bién lién tuc dugc biéu dién dudi dang
s8 trung binh + d6 Iéch chuén (X £ SD). Gia tri p
< 0,05 tinh todn trong cac phép so sanh kiém
dinh dudc coi la co y nghia théng ké, khoang tin
cay cling dugc tinh trong khoang 95%.
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Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung cua ddi tuong nghién ciru
3.1.1. Phdn bé bénh nhdn theo nhom tuéi va gidi tinh
Bang 3.1. Phdn b6 bénh nhén theo nhém tudi va gidi tinh

. o Nam Nir Tong
Nhom tudi S6BN | Tylé(%) | S6BN | Tylé(%) | SG6BN | Tylé (%)
<6 WG 93 23,25 68 i7 161 40,25
6-12 tudi 134 33,5 87 21,75 221 55,25
>12 tudi 5 1,25 13 3,25 18 4.5
Tong 232 58 168 42 400 100
Thap nhat: 2 | Cao nhat: 15 | TB£SD: 6,32%2,7

Nhéq Xét: 400 bénh nhan nhi méc hen dugc diéu trj tai Bénh yién Nhi Dong thanh phé Can Thg
c6 do tudi trung binh la 6,32 £+ 2,7, trong dé nhém tudi 6—12 tudi cd s6 lugng nhiéu nhat vai 221

bénh nhan chi€ém 55,25% va nhom >12 tudi c6 s6 lugng it nhat v&i 18 bénh nhan, chiém 4,5%.
3.1.2. Cac bénh mac kém cia bénh nhan trong mau nghlen cuu
Bang 3.2. Cic bénh médc kém cua bénh nhan trong mau nghién ciau

) Nhém tudi
Bénh mac kém <6 tudi 6-12 tudi >12 tudi Téng
SOBN | Tylé (%) | SOBN | Ty I€ (%) | SG BN | Ty lé (%)
Viém phdi 118 20,31 101 17,38 4 0,69 223 (38,38%)
BOi nhiém 48 8,26 120 20,66 14 2,41 182 (31,33%)
Viém phé quén 45 7,75 48 8,26 0 0 93 (16,01%)
Kho tiéu chific nang 9 1,55 7 1,2 0 0 16 (2,75%)
Di U'ng 0 0 11 1,89 0 0 11 (1,89%)
Tong 246 42,34 317 54,56 18 3,1 581 (100%)
Nhian xét: Trong mAau nghién clru théng ké LABA Salmeterol + 14 35
dugdc 5 bénh mac kém nhiéu nhat véi bénh nhi Corticosteroid !
hen phé quan lan lugt la viém ph0| (38,38%), |Thuoc khang
boi nhiém (31, 33%), viém phé& quan (16,01%), leukotrien | "ontelukast 105 126,25

kho tiéu chific nang (2,75%) va di ting (1,89%).
3.1.3. Phén loai mic dé hen cua bénh
nhan trong mau nghién cuu
Bang 3.3. Phéan loai mirc dé n:'ing cta hen

Nhan xét: Hau hét cac bénh nhan trong mau
nghién clfu déu dudc chi dinh s dung SABA. Ké
dén thudc khang leukotrien véi 26,25%.

3.2.2. Ty Ié thuéc corticosteroid duoc

y  am HPQ c6 bénh s dung trong cac phac do
Bac diem n?ac kém P Bang 3.5. Cac liéu phap diéu tri

Phéan loai mir¢. D0 1 14 (3,5%) | 0,00 Nhom Hoat chat So bénh | Tylé
donangcua| P62 | 314(78,5%) | 0,00 thudc - nhan (%)

hen Do 3 72 (18%) 0,00 ICS Pulmicort 112 28

Nhdn xét: Phan I6n bénh nhan nhi mac hen Fluticason 20 5
trong mau nghién ctu dugc ghi nhan la & do6 2 ocs Methylprenisolon 203 50,75
nhiéu nhat 314 bénh nhan, véi 78,5%, va hen Prednisolon 226 56,5

do 1 thap nhat 14 bénh nhén, V@i 3,5%. Su khac
biét cd y nghia théng ké khi p = 0,00 < 0,05.
3.2. Panh gia tinh hinh sir dung thuéc
diéu tri hen phé quan trong mau nghién ciru
3.2.1. Ty Ié thuéc gian phé quan duoc
s’ dung trong mau nghién cuu
Bang 3.4. Ty 1€ thuoc gidn phé quan
duoc su’ dung trong mau nghién ciu

Nhéan xét: Cac thu6c OCS chiém ty 1€ cao
nhat vdi cac hoat chat prednisolon 56,5% va
methylprednisolon 50,75%. Cac ICS chiém ty Ié
thap hon vdi cac hoat chat pulmicort 28% va
fluticason 5%.

3.2.3. Phoi hop thuédc trong diéu tri

Bang 3.6. Ty Ié su’ dung cac nhom thuéc
diéu tri hen phé quan

Ty 1€
(%)
100

28

Nhom thudc | Hoat chat | SO Penh

nhan
Salbutamol 400
Salbutamol + 112
Ipratropium

SABA
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tri
liéu
Salbutamol +
Pulmicort > | 116]1,2] 29
Phai Salbutamol + 15 38
hgp 2| Methylprednisolon !
thudc Salbutamol +
Prednisolon 94 23,5
Salbutamol +
Montelukast 2 0,5
Salbu+Ipra+Pul 3 1106 (0,8|26,5
Salbu+Ipra+Methyl | 24 6
Phéi Salbu+Ipra+Pred | 8 2
hop 3 Salbu+Pul+Methyl | 3 0,8
thudc Salbu+Pul+pred |14 3,5
Salbu+Methyl+Pred | 25 6,2
Salbu+Methyl+Monte| 6 1,5
Salbu+Pred+Monte | 17 4,2
Salbu+Pred+Flu 6 1,5
Sb+Ipr+Pul+Meth | 27| 110 (6,8|27,5
Phéi Sb+Ipr+Meth+Pred | 14 3,5
hop 4 Sb+Ipr+Meth+Mon | 7 1,8
thudc Sb+Pul+Meth+Mon | 26 6,5
Sb+Pul+Pred+Mon | 9 2,2
Sb+Meth+Pred+Mon| 16 4
Sb+Meth+Flu+Salme| 11 2,8
Phoi hgp 5 thudc 22 5,5
Phai hgp 6 thudc 10 2,5
Chu  thich: Sb: Salbutamol; Ipra:
Ipratropium; Pred: Prednisolon; Methyl:
Methylprednisolon; Pul: Pulmicort; Flu:

Fluticason; Mon: Motelukast; Salme: Salmeteron.

Nhan xét: Ty 1& phac_d6 2 thubc trong diéu
tri hen ph€é quan trong mau nghién clfu chi€ém ty
Ié cao nhat vai 29%, trong dé phac d6 phdi hgp
salbutamol + prednisolon (23,5%). K& dén la
phac do phoi hop 4 thudc véi 27,5%, trong dé
ph6i hgp gilta salbutamol + ipratropium +
pulmicort + methylprednisolon chiém ty |é cao
nhat véi 6,8%.

3.3. Pac diém sir dung khang sinh
trong mau nghién ciru _

3.3.1. Thoi gian dot diéu tri bang khang
sinh cho bénh nhan _

Bang 3.7. Thoi gian dot diéu tri bang
khang sinh

D6 dai dgt diéu tri[S6 bénh nhan[Ty I& (%)
<5 ngay 123 21,1
5-10 ngay 273 46,9
>10 ngay 4 0,7

Téng 400 100
N ap .. |Nhiéu nhat: 11| TB+SD:
Thap nhat: 1 ngay ngay 5,43+1,87

Nhan xét: Chiém ty |é cao nhat vé thdi gian
diéu tri bang khang sinh la 5 — 10 ngay vdi
46,9%. Thap nhat la >10 ngay chi c6 0,7%.
Nhém diéu tri bang khang sinh < 5 ngay ngay
chiém ty 18 21,1%.

3.3.2. Dac diém vé duong dung khang sinh

Bdng 3.8. Pic diém vé duong dung
khang sinh

Pudng dung khang sinh ?I‘::Il;ggg '?)//(:;_e
Uong 284 39,9
Tiém 82 11,5
Uong + tiém 16 2,2
Uong chuyén sang tiém va
ngugc lai 18 2,5
T6ng 400 100

Nhdn xét: Phan I6n bénh nhan dugc sur
dung khang sinh bang dudng udng (39,9%), su
dung bang dudng tiém chiém ty 1& it hon
(11,5%), chi c6 2,2% bénh nhan dugc sir dung
bang ca dudng udng va tiém, va 2,5% bénh
nhan s dung khang sinh tir dudng udng chuyén
sang tiém va ngudgc lai.

3.3.4. Cac nhom khang sinh duoc su’dung

Bang 3.9. Cac nhom khang sinh duoc
su’ dung

Nhom khan . . So |Tylé

sinh ? Khang sinh lugng (°y/oj
Amoxicilin/

Acid clavuclanic 211 146,68

Betalactam Cefurox_im 60 |13,27

Cefotaxim 98 |21,68

Ceftazidim 9 1,99

Ceftriaxon 9 1,99

Macrolid Azithromycin 62 [13,72

Aminoglycosid | Tobramycin 3 10,66

Tong 452 | 100

Nhé&n xét: Nhém khang sinh chiém ty I cao
nhat trong mau nghién ctu la betalactam véi
85,61%, trong dé amoxicilin/acid clavuclanic
chiém ty € cao nhat véi 46,68%, ké dén la nhom
macrolid vGi 13,72%, chiém ty I thap nhat la
nhom aminoglycosid véi 0,66%.

3.4. Cac yéu to6 anh hudng dén viéc sir
dung khang sinh

3.4.1. Ty Ié su’ dung khang sinh theo
nhoém tuéi

Bang 3.10. Ty I8 su’ dung khdng sinh theo nhém tudi

. SO lugng (n = 452) A
Nhom T > - Ty lé
A Amoxicilin/ . . : g . Azithro | Tobra | /o, ¥
tuoi Acid clavuclanic CefuroxmCefotaxm’CeftamdlmCeftrlaxon -mycin |-mycin (%)
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<6 tudi 82 18 62 9 9 3 3 Ja11s
(n=161)|  (50,93%) (11,18%) | (38,51%) | (5,59%) | (5,59%) |(1,86%) |(1,86%)| "
6-12 tudi 116 ry) 31 50 5 88
(n=221)|  (52,49%) (19%) | (14,03%) (22,62%) '
>12 tudi 13 5 9 c o7
(n=18) (72,22%) (27,78%) (50%) '
Téng 211 60 98 9 9 62 3 | 100

Nh3n xét: Nhém tubi 6 — 12 tudi la nhdm cd s8 lugng khang sinh st dung nhiéu nhét véi
52,88% s6 khang sinh dugc sur dung, va thdp nhét la nhom > 12 tudi c6 s lugng khang sinh sir
dung thap nhat vai 5,97% téng s6 khang sinh dugc s dung trong mau nghién cdu.

3.4.2. Ty Ié sur dyng khang sinh theo mirc dé hen

Bang 3.11. Ty Ié su’ dung khang sinh theo mic dé hen

f e SO lugng (n = 452) A
Mirc do o - - Ty lé
hen Aaﬁgr;s::%l ¢ (Cefuroxim/Cefotaxim Ceftazidim(Ceftriaxon ‘_\rﬂ‘t,rér: _.:;(1’3:::1 (%)
D6 1 5 9 3,1
(n=14) (35,71%) (64,29%) !
Do 2 163 55 79 9 57 3 180.97
(n=314) (51,91%) (17,52%) | (25,16%) (2,87%) |(18,15%)|(0,96%)|"""
Do 3 48 19 5 1503
(n=72) (66,67%) (26,39%) (6,94%) ’
Tong 211 60 98 9 9 62 3 100
p 0,00 0,00 0,24 0,00 0,29 0,16 0,54

Nhan xét: Hen do 2 (trung blnh) va hen do6 3 (nang) dugc chi dinh st dung s6 lugng khang sinh
nhiéu nhat [&n lugt 13 80,97% va 15,93% trén tong sd lugng khang sinh dudc str dung trong mau
nghién ciu. Chi cé 3,1% s6 lugng khang sinh dugc sir dung trén bénh nhan hen do 1 (nhe).

3.4.3. Ty Ié su’dung khang sinh theo cac bénh mac kém

Bang 3.12. Ty Ié su’ dung khdng sinh theo cdc bénh mac kém

Bénh mac kém Nhoém khang sinh S6 luwgng (N=653) | Ty lé (%) | Téng
Amoxicilin/Acid clavuclnic 119 (53,36%) 18,22
Cefuroxim 22 (9,87%) 3,37
Viém phéi Cefotaxim 79 (35,43%) 12,1
(n=223) Ceftazidim 9 (4,04%) 1,38 38,59
Ceftriaxon 4 (1,79%) 0,61
Azithromycin 16 (7,17%) 2,45
Tobramycin 3 (1,35%) 0,46
Amoxicilin/Acid clavuclnic 79 (43,41%) 12,1
B&i nhidm Cefuroxim 49 (26,92%) 7,5
(n=182) Cefotaxim 32 (17,58%) 4,9 32,01
Ceftriaxon 5 (2,75%) 0,77
Azithromycin 44 (24,18%) 6,74
Amox + Acid 45 (48,39%) 6,89
Viém phé quan Cefuroxim 18 (19,35%) 2,76 147
(n=93) Cefotaxim 27 (29,03%) 4,13 !
Azitromycin 6 (6,45%) 0,92
Kho t"(’::'l‘g)c nang | Amoxicilin/Acid clavucinic 16 (100%) 2,45 2,45
Amox + Acid 4 (36,36%) 0,61
Di ir'ng (n=11) Cefotaxim 4 (36,36%) 0,61 2,3
Azithromycin 7 (63,64%) 1,07

Nhdn xét: Trong 5 bénh mdc kem dugc
thong ké nhiéu nhat trong mau nghién cu thi ty
Ié sir dung khang sinh nhiéu nhat la bénh viém
phéi véi 38,59% s6 lugng khang sinh dugc sur
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dung,

k& dén la nhitng bénh dugc chan doan bdi

nhiem vGi 32,01% s8 Iugng khang sinh dugc su
dung. Thap nhat la bénh nhan dugc chan doan
mac kém di ing vdi 2,3% s6 lugng khang sinh
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dugc st dung.

3.4.4. Méi tuong quan cua cac yéu té

3.4.3. Phac do su dung khdang sinh anh huong dén viéc su’ dung khang sinh

trong mau nghién ciru

Bang 3.15. Mot s6 yéu té anh hudng

Bang 3.13. Phac doé khang sinh duoc sir  dén viéc sur’ dung khang sinh

dung trong nghién ciru Ty Ié s dung cac
Thudc SO lugng | Ty lé MGt s6 yéu t6 anh khang sinh
(n=400) | (%) hudéng Hé so tucng P<0.05
Phac do don tri liéu 348 87 quan (R) !
Augmentin 176 50,57 Tudi 0,48 0,00
Cefuroxim 46 13,22 Gidi tinh 0,06 0,99
Cefotaxim 66 18,97 Can nang 0,44 0,00
Ceftazidim 9 2,59 S6 bénh mac kém 0,30 0,00
Ceftriaxon 4 1,15 Mtrc do hen 0,49 0,00
Azithromycin 47 13,5 Nhan xét: Qua khao sat cho thdy mdi lién
Phac do da tri liéu 52 13 quan gilra ty |é st dung cac nhdm khang sinh vdi
Cefuroxim + Tobramycin 3 5,77 yéu t6 tudi (R = 0,48, p = 0,00), cdn ndng (R =
Augmentin + Cefotaxim 20 38,46 | 0,44; p = 0,00), S6 bénh mac kem (R = 0,30; p
Augmentin + Azithromycin 15 28,85 = 0,00), Muc do hen (R = 0,49; p = 0,00). Con
Cefuroxim + Cefotaxim 9 17,31 lai yéu t6 gidi tinh chua tim thay mdi tuong quan
Cefuroxim + Ceftriaxon 5 9,62 vGi ty 1€ s dung cac khang sinh trong mau
Cefotaxim + Tobramycin 3 5,77 nghién ctru.

Nhan xét: C6 348 bénh nhan dugc chi dinh
phac do don tri liéu véi 87% chiém ty Ié cao
nhat. Va thap nhét la phac d6 2 thudc véi 52
bénh nhan (13%). O phac do daon tri liéu khang
sinh dugc s dung nhiéu nhat la nhom
augmentin (50,57%).

- D3c diém thay d6i phac do

Bang 3.14. Pic diém thay déi phic dé
khang sinh

v g SO lugng | Ty lé |1~
Pac diém (n=114) | (%) Tong
Phoi | Cefotaxim +
hagp Augmentin 8 7,02 14.04
thém | Augmentin + 8 202 |
KS Cefotaxim !
Tang liéu 62 54,39(54,39
Augmentin —
Azithromycin 13 11,4
Cefotaxim —
Tobramycon 3 2,63
Azithromycin —
Thay | Augmentin 2 1,75 31.57
doi KS| Ceftriaxon — 5 439 | "
Cefuroxim !
Cefotaxim —
Cefuroxim 9 7,89
Cefotaxim —
Augmentin 4 3,51

Nh3n xét: Trong cac dic diém vé thay doi
phac d6 khang sinh thi chiém ty 1€ cao nhat la
tang lidu lugng khang sinh véi 54,39%; thay doi
khang sinh chiém ty 1é cao thir 2 vGi 31,57% va
phGi hgp thém khang sinh chi€ém ty I€ thap nhat
vGi 14,04%.

IV. BAN LUAN

Tudi va gidi tinh, trong 400 bénh nhi dugc
dua vao nghién cltu, d6 tudi trung binh 1a 6,32 +
2,7, nho nhéat 2 tudi va I6n nhat 15 tudi. Nhdm
6-12 tudi chiém ty 1é cao nhat (55,25%), tiép
theo 1a nhdm < 6 tudi (40,25%), trong khi nhém
> 12 tudi chiém 4,5%. Ty & tré nam (58%) cao
han nit (42%), cho thdy hen phé& quan phé bién
hon & tré nam. Két qua nay tuong dong vdi cac
nghién clu trong nudc: Mai H6 Huynh Sa va
cong su [2]. ]

Cac bénh ly mac kém, hen phé quan
thudng di kem vdi cac bénh ly hé hap khac.
Nghién ctu ghi nhan viém phéi (38,38%) va bdi
nhiém (31,33%) la hai bénh kém phé bién nhét,
ti€p dén la viém phé quan (16,01%) va cac bénh
tiéu hoa, di &’ng khac, khi viém ti€u phé& quan
phéi va viém phdi la bénh ly kém theo phd bién.
biéu nay goi y maGi lién quan chat ché gilra hen
phé quan va cd dia di 'ng & tré em. K&t qua nay
tugng dong vdi cac nghién clu trong nudc:
Dang Quoc Tuan va cong su [4].

Mirc do hen, phan I6n bénh nhan trong
nghién clru mac hen trung binh (78,5%), hen
nhe chiém 3,5%. Ty |é nay cao hon so vdi
nghién c(fu cla Mai H6 Huynh Sa [2], trong do
hen nhe va trung binh chiém uu thé, hen ndng
rat thdp (< 6,1%). Theo nghién clru ISAAC toan
cau, ty 1€ hen nang & tré em dao dong 3,8-
11,3% [7]. Su khac biét cé thé do bénh nhén
hen nhe thudng tu diéu tri tai nha, khéng nhap
vién. Viéc danh gid mic dd hen Ia can thiét dé
diéu chinh diéu tri, bdi day khong phai dac tinh
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tinh ma thay déi theo dap ('ng diéu tri va yéu td
moi trudng.

Vé Tinh hinh st dung thuéc diéu tri
hen, SABA (salbutamol) 1a thudc dugc dung phd
bién nhat, tiép theo la thubc khang leukotrien
(26,25%) va LABA (3,5%), cho thay SABA van I3
lua chon dau tay trong con hen cap.
Corticosteroid toan than (prednisolon,
methylprednisolon) dugc si dung nhiéu han
corticosteroid hit (pulmicort, fluticason), vdi ty |1é
ph6i hgp OCS + ICS la 32%. Viéc phdi hgp gilp
ki€fm soat viém nhung tdng nguy co tac dung
phu, nén can can nhac liéu hap ly. Ty Ié dung
corticosteroid hit (33%). Liéu phap OCS + SABA
dudc ap dung nhiéu (88,6%), cho hiéu qua cao
trong cdt con cdp va rat ngdn thdi gian ndm
vién. Ty |é phdi hdp corticosteroid va gian phé
quan tai day cao han. Tuong tu két qua cla
Pham Lé An va cb6ng su (2023) [1], Mai HO
Huynh Sa va cong su (2023) [2], Pang Qudc
Tuan va cong su (2023) [4].

Vé sir dung khang sinh & bénh nhi hen,
thdi gian dung khang sinh trung binh 5,43 +
1,87 ngay, chi yéu 5-10 ngay (46,9%), diéu tri
du liéu trinh gidp gidm nguy cc khang thudc va
tadi phat. budng ubng dugc dung nhi€éu nhat
(39,9%), ti€p theo la tiém (11,5%), khang sinh
dudng ubng dudgc uu tién vi an toan, giam bién
ching va chi phi. %), tuong tu két qua cua
Nguyen Tran Kim Ngoc va cong su’ (2024) [3].

Vé cac yéu t6 anh hudng dén viéc s
dung khang sinh, tré 6-12 tudi dugc chi dinh
khang sinh nhiéu nhat (52,88%), chd yéu &
nhém hen trung binh va nang (96,9%). Budng
udng dugdc uu tién (39,9%), ké dén la tiém tinh
mach (11,5%) va phdi hdp (2,2%). Két qua
tugng tu Nguyen Tran Kim Ngoc va cong su [3],
nhung khac Bang Qubc Tuan [4]. Theo khuyén
cao, dudng udng dugc uu tién vi an toan, it bién
chiing, chi phi thap, phu hdp V@i tré nho.

Vé bénh mac kém va phac d’o, khang sinh
dudc ké ch yéu cho bénh nhan viém phdi va bdi
nhiém, augmentin chiém ty |é€ cao nhat
(53,36%), ké dén la cephalosporin II-III, Nhém
macrolid (azithromycin) chiém 13,72%, thudng
chi dinh cho viém phéi khdng dién hinh nhung
can than trong do dé khang gia tang. Phac do
don tri liéu chiém 87%, da tri liéu 13%. Ty lé
thay d6i phac do la 28,5%, chu yéu do thudc
khong hiéu qua (57,89%). Nguyén nhan thudng
do vi khudn khang amoxicillin/acid clavulanic.
Céc yéu t8 nhu tudi, cdn ndng, mirc dd hen va
bénh kém co tuong quan thuan vaéi ty 1€ si dung
khang sinh. Viéc thay déi thudng tu
amoxicillin/acid clavulanic sang azithromycin
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hoac cephalosporin thé hé cao han, phan anh
tinh trang dé khang cao cua vi khudn H.
influenzae, Klebsiella spp., Streptococcus mitis
tai bénh vién. Két qua nay gan gidng vgi nghién
ctru clia Bang Qudc Tuan va cong su [4].

V. KET LUAN

Két qua nghién clru cho thiy do tudi trung
binh clia bénh nhi mac hen phé quan la 6-12
tudi chiém ty 1& cao nhét 55,25%). Tré nam mac
bénh nhiéu han nit (58%). Bénh ly kém theo
phé bién nhdt gdém viém phoi (38,8%).
Salbutamol dugc s dung & tat ca bénh nhan
(100%), khang dinh vai tro trung tam trong diéu
tri cat con. Corticosteroid toan than dugdc dung
phé bién hon corticosteroid hit. Montelukast
dugc ké G bénh nhan nham du phong lau dai
(26,25%). Pa s6 tré nhap vién trong con hen
trung binh — ndng, can phoi hgp nhiéu thudc
diéu tri. Khang sinh, mdc du khong phai la thudc
diéu tri dac hiéu hen, van dugc st dung kha pho
bién, chd yéu Ila amoxicillin/clavulanic va
cephalosporin thé hé II-III, dac biét & bénh
nhan cd viém phéi kém theo. Viéc chi dinh khang
sinh ¢ méi lién quan dang k& véi tudi, mdc dé
hen va bénh mac kém. Két qua nghién clu cho
thay ty 1é sur dung corticosteroid toan than va
khang sinh van con cao, tiém &n nguy co tac
dung khong mong mudn va khang thudc.
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KET QUA PIEU TRI VA MOT SO YEU TO LIEN QUAN PEN NHIEM KHUAN
HUYET TAI BENH VIEN TRE EM HAI PHONG GIAI POAN 2023-2024

Tri¢u Ngoc Thio', Dinh Vin Thirc!, L& Thi Huyén Trang!,
Nguyén Thi Kim Oanh?, Doan Thi Mai Thanh?, Ng6 Anh Vinh?

TOM TAT

Muc tiéu: Banh gia két qua diéu tri va cac yeu to
lién quan dén nhiém khudn huyét tai Bénh vién Tre
em Hai Phong giai doan 2023 -2024. Doi tugng va
phu’dng phap nghlen clu: Ngh|en clru mo ta trén
59 benh nhi dugc chan doan xac dinh nhiém khuin
huyét va diéu tri tai Bénh vién Tré em tir 8/2023 dén
7/2024. Két qua: 79,7% tru‘dng hgp khdi bénh,
16,9% truGng hgp chuyen tuyén va 3,4% trudng hdp
tr vong. 74,6% trerng hop dung mot loai khang sinh,
25,4% dung phdi hdp khang sinh va 40,7% tru‘dng
hdp phai thay d8i phac d6 diéu tri. Blen chu’ng thudng
gap la suy ho hap (40, 7%) va sb6c nhiém khun
(20,3%). Nguy cc soc nhiém khuén cd I|en quan vd|
tinh trang thleu mau nang (OR=4,2), giam bach cau
(OR=7,5), giam ti€u cau < 100 G/I (OR=5 ,3), téng
lactate > 2 mmoI/I (OR 3,1) va glam IgG huyet thanh
(OR=2,9) vdi mai lién quan déu cd y nghia thong ke
(p < 0,05). Két Iuan Nhiém khuén huyeét & tré em c6
ty 1€ bién ching va tlr vong dang k&. Tinh trang thi€u
mau, gidm bach cau glam tleu cau, lactate tang va
IgG huyet thanh giam c6 g|a tri tién lugng s6c nhiém
khuén. Tur khod: két qua diéu tri, yéu to lién quan,
nhiém khuan huyét, tré em

SUMMARY

TREATMENT RESULTS AND SOME FACTORS
RELATED TO SEPSIS AT HAI PHONG

CHILDREN'S HOSPITAL IN THE PERIOD OF

2023 - 2024

Objective: To evaluate the treatment outcomes
and factors related to sepsis at Hai Phong Children's
Hospital in the period of 2023-2024. Subjects and
methods: Descriptive study on 59 pediatric patients
diagnosed with sepsis and treated at the Children's
Hospital from August 2023 to July 2024. Results:
79.7% of cases were cured, 16,9% were transferred
to a higher level and 3.4% of cases died. 74.6% of
cases used one antibiotic, 25.4% used combined
antibiotics and 40.7% of cases had to change the
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treatment regimen. Common complications were
respiratory failure (40.7%) and septic shock (20.3%).
The risk of septic shock was associated with severe
anemia (OR=4.2), leukopenia (OR=7.5),
thrombocytopenia <100 G/I (OR=5.3), increased
lactate > 2 mmol/l (OR=3.1) and decreased serum
IgG (OR=2.9) with all associations being statistically
significant (p < 0.05). Conclusion: Sepsis in children
has a significant rate of complications and mortality.
Anemia, leukopenia, thrombocytopenia, increased
lactate and decreased serum IgG have prognostic
value for septic shock. Keywords: treatment
outcome, related factors, sepsis, children

I. DAT VAN BE

Nhiém khudn huyét (NKH) la mot tinh trang
nhiém trung toan than nang, xay ra khi vi khuén
xam nhap vao mau va gay ra phan Ung viém
toan than. Nhiém khuan huyet la mot trong
nhiftng nguyén nhan hang dau gay tir vong G tré
em [1]. Néu khong dugc phat hién va diéu tri kip
thdi, bénh cé thé tién trién nhanh chong, dan
dén cac bién chitng nghiém trong nhu sdc nhiém
khuén, suy da cd quan va tir vong. Theo théng
ké nam 2017, trén thé& gigi ghi nhan khoang 48,9
triéu ca nhiém khuan huyét, trong d6 c6 11 triéu
ca tor vong. Tré em chiém khoang 20 triéu ca
nhiém khuan huyet va han 2,9 triéu ca t&r vong &
tré dudi 5 tudi [2].

C&n nguyén gdy nhiém khudn huyét rat da
dang, trong d6 vi khuén la tdc nhan phd bién
nhat. Hién nay, chan doan sém nhiém khun
huyét & tré em van gdp khé khdn do cac triéu
chirng thudng khdng dién hinh. Ngoai ra, tinh
trang khang khang sinh ngay cang gia tang, anh
hudng hiéu qua diéu tri dan dén gia tang chi phi
diéu tri va ganh ndng cho hé thdng y té [3], [4].

Tai Viét Nam noi chung va Hai Phong néi
riéng, diéu tri nhiém khuan huyét & tré em van 13
mot thach thirc 16n trong thuc hanh lam sang,
dac biét la xu hu‘dng vi khuén dé khang khang
sinh ngay cang phd bién. Xuat phat tir thuc tién
dd, ching téi thuc hién nghién clu: "Banh gid
két qua diéu tri va tim hiéu mot sé yéu té lién
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