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TY SUAT TiCH LUOY TAI PHAT POT QUY THIEU MAU NAO CUC BO: PHAN
TiCH THEO THO'I GIAN VA NGUYEN NHAN THEO PHAN LOAI TOAST

Vo Vin Tan!, Hoang Quéc Hoa®, Cao Phi Phong?

TOM TAT

Dot quy thi€u mau ndo cuc bd cap (TMNCB) ludn
la mot trong nerng nguyen nhan hang dau gay tr
vong va tan tat, dac biét 1a & cac nudc dang phat
trién. Hon nifa, nguy co tai phat sau dot quy TMNCB
la kha cao, nhat la trong nam dau tién va co thé gép
dén 15 Ian ) vd| dan so chung. Trong khi do, dot quy,
tai phat ludn cd ti Ié tir vong, di chiing va ch| ph| diéu
tri déu cao han so vdi dét quy Ian dau, viéc tim hleu
ty suat tich Iuy dét quy thi€u mau nao tai phat gilp
cho cac béac si thuc hanh lam sang dy phong thr phat
s€ tot han. Muc tiéu nghién ciru: 1. Xac dinh ti suat
tai phat dot quy tich Ity tai thoi dlem 30 ngay, 90
ngay va 1 ndm sau dot quy thiéu mau ndo cuc bd cap.
2. Phan tich cac nguyén nhan doét quy (dua theo phan
loai TOAST) anh hudng dén tai phat dot quy. Doi
tugng va phuong phap nghién cifru: Bénh nhan
dot qui thi€éu mau ndo diéu tri tai khoa NGi than kinh,
bénh vién Nhan Dan Gia Dinh tir théng 1/2016 dén
12/2019. S dung phucng phap md ta cat ngang, tién
ciu. Két qua: Tu 2016, dén 2019, c6 1200 BN thoa
man tiéu chudn chon mau dudc dufa vao nghién c(u.
Thdi gian theo doi trung, binh 1a 1 nam Trong dd, nam
gidi chiém 56,3% va tu0| trung binh cla cac doi tugng
la 64,7 £ 13, 4 Vi tudi thap nhat la 25 va cao nhét la
104 véi 53, 5% BN thudc nhom tu0| 2 65. Tai thai
diém sau 30 ngay theo ddi, tri s6 nay la 2,3% va tang
Ien téi mu’c 8,8% va 11 9% tai cac thai dlem 90 ngay
va 180 ngay theo doi. Benh nhan bi dot quy do bénh
mach mau nho hoac chua rd nguyén nhan chd yéu bi
tai phat trong vong 3 thang theo déi. Da s6 cac bénh
nhan thuéc nhdm dét quy do xd vira dong mach Ién bi
tai phat dét quy sau 6 thang theo doi, trong d6 50%
truong hgp xay ra sau 9 thang theo doGi. Két luan: Ti
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sudt tich Iuy tai phat sau dot quy TMNCB tai cac thdl
diém 30 ngay, 90 ngay va 1 ndm 1 cao Vvéi cac g|a tri
Ian lugt Ia 6%, 11,88% va 23,29%. Co sur khac biét co
y nghla VE ti suat t|ch Gy tai phat gilra cac phan nhom
nguyén nhan ctia dot quy TMNCB tai cac thdi dlem
theo ddi. Trong do, khi so vai nhdm bénh mach mau
nhd thi ti suat tai phét dot quy tich Ity ctia nhom lap
mach tir tim la cao nhat va ké dén la nhom xg vira
dong mach I6n. Tar khoa: Tai phat, ty |€ tich Iy, dot
quy thiéu mau cuc bo

SUMMARY
THE CUMULATIVE RATES OF STROKE
RECURRENCE: ANALYSIS BY TIME AND
ETIOLOGY ACCORDING TO THE TOAST

CLASSIFICATION

Background: Acute ischemic stroke (ICH) has
always been one of the leading causes of death and
disability, especially in developing countries.
Furthermore, the risk of recurrence after ischemic
stroke is quite high, especially in the first year, and
can be up to 15 times higher than in the general
population. Meanwhile, recurrent stroke always has
higher mortality, sequelae and treatment costs than
first stroke, understanding the cumulative rate of
recurrent ischemic stroke helps doctors Clinical
practice of secondary prevention would be better.
Objectives: 1. Determine the cumulative stroke
recurrence rate at 30 days, 90 days and 1 year after
acute ischemic stroke. 2. Analysis of stroke causes
(TOAST) affecting stroke recurrence. Subjects and
methods: Patients with ischemic stroke were treated
at the Department of Neurology, Nhan Dan Gia Dinh 's
Hospital from January 2016 to December 2019. Using
the cross-sectional, prospective descriptive method.
Results: From 2016 to 2019, 1200 patients who met
the sampling criteria were included in the study.
Median follow-up was 1 vyear. In which, men
accounted for 56.3% and the mean age of the
subjects was 64.7 £ 13.4 with the lowest age being
25 and the highest being 104 with 53.5% of the
patients in the age group > 65. time after 30 days of
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follow-up, this value was 2.3% and increased to 8.8%
and 11.9% at 90 days and 180 days of follow-up. The
patient had a stroke due to vascular disease. Minor
bleeding or unknown cause mainly relapsed within 3
months of follow-up. The majority of patients in the
large atherosclerotic stroke group had a stroke
recurrence after 6 months of follow-up, in which 50%
of cases occurred after 9 months of follow-up.
Conclusion: The cumulative recurrence rate after
ischemic stroke at 30 days, 90 days and 1 year is high
with values of 6%, 11.88% and 23.29%, respectively.
There was a significant difference in cumulative
recurrence rates between the etiological subgroups of
ischemic stroke at the time of follow-up. In particular,
when compared with the small vessel disease group,
the cumulative stroke recurrence rate of the heart
embolization group was the highest, followed by the
large atherosclerosis group. Keywords: recurrence,
cumulative rate, ischemic stroke.

I. DAT VAN DE

Dot quy thi€u mau ndo cuc bd cap (TMNCB)
lu6n la mot trong nhitng nguyén nhan hang dau
gay tr vong va tan tat, dac biét la & cac nudc
dang phat trién. Hon nifa, nguy co tai phat sau
doét quy TMNCB la kha cao, nhat la trong nam
dau tién va cd thé g&p dén 15 [an so vai dan sd
chung [4]. Trong khi d6, dot quy tai phat luon cd
ti 1é t& vong, di chirng va chi phi diéu tri déu cao
han so véi dot quy lan dau. Do vay, du phong tai
phat dot quy la viéc lam quan trong. D& gdp
phan thuc hién tot diéu nay chdng ta can phai
biét r6 vé tinh hinh bién dong cla loai dot quy
nay. Trén thé gidi da c6 nhiéu cong trinh nghién
cllu vé ti suat tich Iy tai phat sau dot quy
TMNCB. O Viét Nam, van dé nay chua dugc
quan tam va danh gia ding mutc. Trén cd sG do,
chu ng téi ti€n hanh nghién clru nay nham cung
cap nhirng thong tin hitu ich vé dét quy tai phat.
Muc tiéu nghién cru:

1. Xdc dinh ti suét tai phat dot quy tich Iy
tai thoi diém 30 ngay, 90 ngay va 1 ném sau dot
quy thiéu mau ndo cuc b cap.

2. Phén tich cdc nguyén nhén dot quy (dua
theo phan loai TOAST) anh hucng dén tai phat
dot quy.

1. DOl TUONG VA PHU'ONG PHAP NGHIEU CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
dét qui thi€u mau ndo diéu tri tai khoa NOi than
kinh, bénh vién Nhan Dan Gia Dinh tIr thang
1/2016 dén 12/2018. ~

Tiéu chuédn chon mau: Bénh nhan dét qui
thi€u mau ndo: Chan doan 1dm sang dua va dinh
nghia: nhGi mau hé than kinh trung uong [16].
Chan doan hinh anh: cdng hudng tir chan doan
xac dinh nh6i mau nao.

Pong y tham gia nghién c(u.

Tiéu chuén loai tri Tinh trang bénh nhén
khi xuat vién: Bénh nhan t& vong hodc bénh
nang xin vé; Bénh nhan khong khao sat dudc
day du cac thong s6 can cho nghién cltu; Bénh
nhan khéng déng y tham gia nghién c(ru.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: SU dung phuadng
phap doan hé, tién cuu.

C& mau: 1200 bénh nhan dugc chan doan
la nh6i mau ndo, diéu tri noi trd tai Khoa Than
kinh Bénh vién Nhan Dan Gia binh tur thang 1
nam 2016 dén thang 12 nam 2018.

Néi dung nghién ciru:

1. Xac dinh ti suat tai phat dot quy tich Ily
tai thdi di€ém 30 ngay, 90 ngay va 1 ndm sau dot
quy thi€u mau nao cuc bo cap.

2. Phan tich cac nguyén nhan dot quy (dua
theo phan loai TOAST) anh hudng dén tai phat
dot quy.

Thu thap va phan tich sé liéu: SO liéu dugc
nhap bang phan mém Epi Manager va dugc xu ly
bang phan mém thdng ké IBM SPSS 22

INl. KET QUA NGHIEN cU'U

Tur 2016 dén 2019, c6 1200 BN thoa man
tiéu chudn chon mau dugc dua vao nghién cuu.
Thai gian theo d&i trung binh la 1 ndm. Trong
dod, nam gidi chiém 56,3% va tudi trung binh cta
cac déi tugng 1a 64,7 £ 13,4 véi tudi thap nhat
la 25 va cao nhat la 104 véi 53,5% BN thudc
nhom tudi > 65.

Bang 1. Mot sé dic diém lién quan dén
qua trinh theo doi

Pac diém n
Tong s6 BN thu nhan 1200

BN bi mat dau theo doi 93

BN tUr vong trong qua trinh theo doi 9
BN tham gia du cdac lan tham kham 1098
BN tai phat 304

Trong vong 1 ndm theo doi, cé 25,3% trudng
hop bi dot quy tai phat. S6 bénh nhan bi mat theo
ddi la 93 ngudi, chiém ti 1é khoang 7,8%.

Bang 2. Ti sudt tai phat dot quy tich liy
sau 1 thang, 3 thang, va 1 nam

et e s SO truang hg Ti suat
Moc thai gian tai phgt °P (%)
30 ngay 28 2,3
90 ngay 107 8,8
1 ndm 304 25,3

Tai thdi diém sau 30 ngay theo ddi, tri s&
nay la 2,3% va tang lén t&i mic 8,8% va 11,9%
tai cac thdi diém 90 ngay va 180 ngay theo ddi.
Sau do tri s6 nay tang 2,1 lan, dat dén mdc cao
la 25,3% tai thdi diém 1 ndm sau ngay khdi phat
[an trudc
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Bang 3. Phdn nhom nguyén nhan dot
quy TMNCB theo phan loai TOAST

Nguyén nhan PQtheo | Tanso | Tilé
TOAST n=1200 | (%)

Xa vita M I6n 315 26,3
Thuyén tac tu tim 123 10,3
Bénh mach mau nho 401 33,4
Nguyén nhan khac 227 18,9
Chua ro nguyén nhan 134 11,2

Khoang 1/3 bénh nhan bi dot quy do nguyén
nhan thudc phan nhdm bénh mach mau nhé, trong
khi ti 1€ bénh nhan bi dot quy do xg vifa dong
mach I6n chiém ti & thap han. Phan nhém nguyén
nhan thuyen tdc tir tim chiém ti [é thap nhat.

| =
i - =

Aon B s TOANT

Biéu db 1. Thoi glan xa y ra tai phat dot quy

phan theo nguyén nhan bi dét quy

Bénh nhan bi dot quy do bénh mach mau
nhd hodc chua rd nguyén nhan cht yéu bi tai
phat trong vong 3 thang theo d&i. Da s6 cac
bénh nhan thuéc nhém dot quy do xg vita dong
mach I8n bi tai phat dot quy sau 6 thang theo
dGi, trong dé 50% trudng hgp xay ra sau 9
thang theo doi.

Ti suat tai phat dot quy tich liiy tai tirng
thgi diém theo doi

Tai thoi diém 30 ngady: Nghién cltu cla
chiing toi cho thay ti suat tai phat dot quy tich
Ity tai thoi diém 30 ngay la khoang 2,3%, tuong
dong véi Petty trén nhitng d6i tugng tuong tu, ti
suat tai phat dot quy (30 ngay) chi @ mic 4,4%
[4]. Tham chi, trong mét s6 nghién clu, gia tri
nay chi la 2-3%. K&t qua nay thap hon mot s6
nghién ctu khac. That vay, trong nghién cliu clia
Xu va cs thi con s6 nay ndm & mic 5,5%. Ngoai
I&, mOt s6 nghién clu trén nhiing dGi tugng
chon loc lai cho két quéa rat cao. Pién hinh, trong
cac nghién clru ctia Cao Phi Phong va Lovett &
nhitng bénh nhan dot quy nhe/TIA, con sG nay
[an lugt Ién téi 15% va 9,7% [2],[7]. Dac biét,
trén nhiing BN ¢ XVDM hodc rung nhi thi nguy
o tai phat con cao hon nén bén canh thdi diém
30 ngay, nhiéu tac gia con quan tam tdi cdc méc
thdi gian s6m han. Cung vé&i d6, mot nghién clitu
cla Petty tai Rochester (My) cho thay ti suat tai
phat sém sau NMN [an dau & nhom BN XVDM
I6n (30 ngay) Ién tGi 18,5% [4]. Do do, nhitng

Thol gl 1y 2 05 bt 50 gy 0 gy U phit vyt
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bién phap du phong hiéu qua dot quy tai phat
can phai dugc tién hanh cang sém cang t6t.

Tai thoi diém 90 ngay: Ti suat tai phat dét
quy tich Ily tai thdi diém 90 ngay trong nghién
ctru nay la 8,8%, két qua tuong tu cling da dudc
ghi nhan bdgi Petty va ¢cs & BN dot quy NMN
(7,4%) [4]. Tuy nhién, chua cé su dong nhat vdi
mot s& nghién clu khac. Chang han, theo
Acciarresi va cs, ti suat tich Iy tai phat tai thdi
diém nay mdc thap hon (5%) . M&t khac, tac gia
khac nhu Cao Phi Phong (10,4%) [2] cao hon
ching to6i. Qua day ta thdy, co su khac biét Ve ti
suat tai phat gilra cac nghién cru. Tuy nhién, cé
mot sy dong thuan chung gilra cac tac gia la
nguy cg tai phat s6m thudng d mdc cao va chinh
diéu do lam gia tdng dang ké ti 18 tIr vong, tan
tat va chi phi diéu tri doi véi dot quy.

Ti suat tai phat dot quy tich liy thoi
diém 1 nam: Day 13 thdi diém quan trong nhat
ma chdng t6i mudn khdo sat bdi hau hét cac
truGng hgp tai phét sau dot quy, thi€u mau nao
cuc bo thuGng xay ra trong nam dau tién [5],[6].
Hon nifa, sau thGi diém 1 ndm, tuy ti sudt tich
IGy tai phat van tdng dan déu nerng G mic thap
han [8]. Trong nghién clru nay, ti suat tai phat
dot quy tich 10y tai thdi diém 1 ndm la 25,3%,
cao han so vGi hau hét cac nghién clu khac.
Nhin chung, ti sudt tai phat dot quy tai thdi diém
guan trong nay thudng & muc tr 10% dén 14%
[5],- Dién hinh, theo Burn va cs thi ti sudt tai
phat dét quy tich Iy tai thdi diém 1 ndm la cao
nhat (13%), gdp 15 lan so vdi dan s6 chung [5].
Ngoai ra, nhitng két qua tuong tu con dugc bao
cao bdi Xu & Trung Quoc . Tuy nhién, trong mot
s6 nghién ctru khac, ti suat tai phat dot quy tich
Ty tai thdi diém 1 ndm & mdc cao haon va gan
bang vai két qua cla ching téi. Chang han, theo
Viitanen va cs, con s6 nay cd thé 1&n téi 18% .
bac biét, mot nghién clu I6n gan day nhat
(2013) & Trung Qudc trén nhitng BN dot quy
NMN ctia Wang va cs cling da cho két qua dang
phai chl y (17,7%) [6]. Bén canh d6, mét dan
chitng tuong tu khac la két qua nghién cu cla
Hardie va cs & Uc ndm 2004 (16%) [8]. M3t
khac, con cd rat nhiéu tac gia trén thé gidi bao
céo vé nguy co tai phat dot quy tai thdi diém 1
ndm trong khi tai Viét Nam tac gid Dinh Hiiu
Hung ghi nhan ty 1€ nay la 23,3% [1]. Ngoai ra,
cling can ndi thém la sau nam dau tién, nguy cc
tdi phat sau dot quy thi€u mau ndo cuc bd
(NMN) ti€p tuc tang dan déu véi muic tir 3% dén
7% moi nam tuy theo nghién clru [8]. Mac du co
su khac biét gilra cac nghién cltu, nhung hau hét
cac tac gia déu cho rang BN dot quy NMN ludn
d6i mat v8i nguy co tai phat rat cao. Do do, viéc
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du phong tai phat khéng nhitng dugc ti€n hanh
cang sdm cang tot ma con can phai duy tri 1au
dai va lién tuc cho dén hét cudc dGi ngugi bénh.
Phan tich yéu to lién quan dén phan
loai dot quy TOAST anh hudng dén van dé
tai phat: Lua chon 1 ndm cla chdng t6i lam
diém phan tach cho bénh nhan doét quy do thiéu
mau cuc bo tai phat s6m va mubn tuong Ung véi
xu hudng gan day trong viéc thi€t ké cac nghién
cru dot quy [3]. Amarenco va cac déng nghiép
bdo cdo rdng nguy cd dot quy tai phat trong va
sau tuan dau tién va sau 1 thang, 3 thang va 1
nam thap hon mot nira so véi du kién tuUr cac
nhom nghién cttu trudc day. Nguy cd 1 ndm van
c6 nguy cd ngan han cho viéc phong ngira dét
quy sudt dgi [3]. Viéc phan loai can nguyén (tiéu
chi TOAST) da cho phép ching t6i lam sang té
nhifng tranh cai truéc day vé nguyén nhan doét
quy tai phat. Viéc phan nhom can nguyén trén
cac dif liéu khac nhau trong cac nghién cltu dugc
thuc hién bdi cac tac gia khac nhau. Trong mét
nghién ctu trudc day danh gia 14,455 bénh
nhan bi dot quy do thi€u mau cuc bo tai phat,
bénh mach mau nhé la yéu t6 gay bénh phd bién
nhat. Trong mot nghién ctu khac, dét quy do
tim mach 1a yéu t& nguyén nhan phd bién nhét,
sau do la dot quy véi nguyén nhan chua dugc
xac dinh [2]. Chidng t6i nhan thay rdng xd viia
dong mach I8n cao hon c6 y nghia thong ké &
nhirng bénh nhan tai phat. biéu nay phu hgp vdi
mot nghién clfu cla Lovett va cac dong nghiép
bdo cdo rang bénh nhan bi xa vita ddng mach
I6n bénh cbé nguy cd thi€u mau cuc bd tai phat
sdm cao dot quy so vdi cac loai phu bénh
nguyén khac, trong khi bénh nhan dot quy do
thi€u mau cuc bé do bénh mach nhé cé nguy co
tai phat s6m thap nhat [7].Dong thdi vdi nghién
cftu cla chung t0i, Elnady va cong su da bao cao
rang xo vita ddng mach 18n 1a cdn nguyén phd
bién nhat cla dot quy do thi€u mau cuc bo tai
phat. Xg vita dong mach trong cac dong mach
ndi so tir nhitng thay déi do day cua thanh déng
mach dén hep dang k& cua ldbng ddng mach thay
ddi huyét dong la mét trong nhitng nguyén nhén
ph6 bién nhat cla dét quy trén toan thé gidi.
MOt nghién clu trudc day cho thay nhitng bénh
nhan bi dot quy nhe bi hep han 70% dong mach
canh trong (ICA) cé ty Ié dot quy thi€u mau nao
tai phat cao han, diéu nay cho thdy rang bénh
dong mach ngoai so hodc trong so co triéu
chng nghiém trong cé lién quan doc lap véi dot
quy tai phat trong ngay va 90 ngay & bénh nhan
dot quy nhe [9]. Trong gia thuyét ciia Hankey va
cac doéng nghiép cho rdng mang xa vita (nguyén

nhén phd bién cla ddt quy) la mét bénh cap tinh
trén bénh man tinh, gay ra cac dot tai phat
huyét khéi tdc mach trudc mang xo vita 6n dinh
lai. Hon nifa, cac nghién ctu thyc nghiém trén
dong vat da ching minh huyet khéi tdc mach
trudc d6 1am téng tinh dé bi ton thuong clia ndo
déi vai nhitng dgt thi€u mau cuc bd tiép theo.

IV. KET LUAN

- Ti suat tich lly tai phat sau dét quy TMNCB
tai cac thdi diém 30 ngay, 90 ngay va 1 ndm la cao
vGi cac gia tri [an luct la 6%, 11,88% va 23,29%.

- C6 su khac biét co y nghia vé ti suat tich
IGy tai phat gilta cdc phan nhdm nguyén nhan
cla ddt quy TMNCB tai cac thdi diém theo ddi.
Trong do, khi so v8i nhom bénh mach mau nhd
thi ti suat tai phat dot quy tich IGy cta nhom lap
mach tUr tim 1a cao nhat va k& dén la nhom xa
vita dong mach Ién.
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KHAO SAT PAC PIEM SU' DUNG KHANG SINH TREN BENH NHAN
MAC PQ'T CAP BENH PHOI TAC NGHEN MAN TiNH PIEU TRI NOI TRU
TAI BENH VIEN NHAN DAN GIA PINH

Nguyén Pinh Khai, Pham Hong Thim!3, Nguyén Huwong Thao?

TOM TAT

Pat van dé: Viéc sir dung khang sinh diéu tri dgt
cdp bénh phéi tdc nghén man tinh (Chronlc
Obstructlve Pulmonary Disease - COPD) khong hop ly
c6 thé l1am glam hiéu qua tdng_ thai gian va chi phi
dleu tri. Muc tiéu: Mo ta déc diém dgt cap, dac dlem
va tinh h(jp ly trong viéc str dung khang sinh cling cac
yéu t6 lién quan trén bénh nhan (BN) mac dot ca'p
COPD. Doi tugng va phudng phap nghién clru:
Nghlen Cu’u cat ngang md ta dugc tién hanh trén ho
sd bénh an (HSBA) clia cidc BN mdc dgt cap COPD,
diéu tri ndi trd tai khoa Noi H6 hap - Bénh vién Nhan
dan Gia Dlnh tLr 01/01/2023 dén 30/06/2023 Du‘ liéu
thu thap bao gém: dac dlem BN, ddc diém dgt cap, st
dung khang sinh va két qua d|eu tri. Tinh hdp Iy vé §u‘
dung khang sinh dugc danh gla dua trén hucng dan
diéu tri cia BO Y té (2018) va GOLD (2023). Hoi quy
logistic da b|en dugc sur dung dé& xac dinh yeu to I|en
quan dén viéc st dung khang sinh hgp ly. K&t qua:
Nghién cltu thu thap dugc 118 HSBA, phan I6n BN Ia
nam gidi (91,5%), = 65 tudi (68 6%), mac dot cip
COPD murc do trung binh - ndng (69,5%). Co6 86
(72,9%) BN dudgc chi dinh sir dung khang sinh. Phdi
hgp betalactam (+ (rc ché betalactamase) + quinolon
(46,5%) va don tri betalactam (£ @c ché
betalactamase) (40, 7%) 1a cac phéc do khang sinh
dugc sur dung pho bién. Ty 1€ hgp ly cla khang sinh
ban dau va ca qua trinh diéu tri lan lugt la 34,9% va
46,6%. BN madc dgt cap mic do trung binh - néng it
c6 kha nang dugc st dung KS hgp ly han so vdi dgt
cap mirc d6 nhe (OR = 0,311; 95% CI 0,127 - 0,763;
p = 0,011). K&t luan: Viéc str dung khang sinh hgp ly
trong diéu tri BN mdc dgt cdp COPD ndi tr(i con han
ché. Can cd nhiing bién phap can thiép phu hgp nham
t6i uu viéc s dung khang sinh.

Tu’khoa. khang sinh, st dung khang sinh hgp ly,
dot c&p bénh phdi tic nghen man tinh.

SUMMARY
INVESTIGATION ON ANTIBIOTIC USE IN
THE TREATMENT OF INPATIENTS WITH
CHRONIC OBSTRUCTIVE PULMONARY
DISEASE EXACERBATION AT NHAN DAN

GIA DINH HOSPITAL
Introduction: Inappropriate antibiotic use in the
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treatment of chronic obstructive pulmonary disease
exacerbation (ECOPD) may lead to treatment failures,
increased hospital stays and medical costs.
Objectives: To investigate the characteristics of
ECOPD, the pattern and appropriateness of antibiotics
used in the treatment of ECOPD and to determine
factors associated with appropriate antibiotic use.
Material and Methods: A cross-sectional study was
conducted on medical records of inpatients with
ECOPD at the Respiratory Department, Nhan dan Gia
Dinh Hospital from 1st January to 30th June 2023.
Data collected were patient and treatment
characteristics, treatment outcomes. The
appropriateness of antibiotic use was evaluated using
the Ministry of Health (2018) and GOLD (2023)
treatment guidelines. Logistic regression was used to
determine factors associated with appropriate
antibiotic use, with p < 0,05. Results: There were
118 medical records of inpatients with ECOPD included
in the study. Most of patients were male (91.5%),
being > 65 year-old (68.6%), with moderate to severe
ECOPD (69.5%). Eighty-six patients (72.9%) received
antibiotics. Betalactam (% betalactamase inhibitor) +
quinolone combinations (46.5%) and betalactam (%
betalactamase inhibitor) monotherapy (40.7%) were
the most commonly used antibiotic regimens. The
rates of appropriate initial and overall antibiotic use
were 34.9% and 46.6%, respectively. Patients with
moderate to severe exacerbation were less likely to
receive appropriate antibiotics than those with mild
exacerbation (OR = 0.311; 95% CI 0.127 - 0.763; p =
0.011). Conclusion: Antibiotic use in hospitalized
patients with ECOPD was suboptimal. Effective
interventions are needed to improve the
appropriateness of antibiotic use.

Keywords: antibiotic, appropriate antibiotic use,
chronic obstructive pulmonary disease exacerbation.

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (Chronic
Obstructive Pulmonary Disease - COPD) la mét
trong ba nguyén nhan gay tir vong hang dau, vdi
khoang 3,2 triéu ca moi ndm trén toan cau'. bgt
cap COPD la bién c6 nghiém trong trong dien
tién cla bénh, dic trung bdi su’ thay ddi cap tinh
cac bi€u hién 1am sang vé hd hap (kho thd téng,
khac dam tang va dam mu), can cé nhitng bién
phap diéu tri phu hgp. C6 nhiéu nguyén nhan
dan dén dgt cap COPD, trong dé nhiém trung la
nguyén nhan thudng gdp nhat, chiém khoang
70,0% - 80,0%?2. Theo Chién lugc toan cdu vé
bénh phéi tdc ngh&n man tinh (Global Initiative
for Chronic Obstructive Lung Disease - GOLD)
ndm 2023 va Hudng dan chan doan va diéu tri



