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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.
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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
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bénh phdi tdc ngh&n man tinh cla BO Y t& ndm
2018, khang sinh (KS) can dugc chi dinh & bénh
nhan (BN) mac dot cap COPD murc d6 trung binh
(c6 dam mua) hay ndng (theo tiéu chudn
Anthonisen) hodc dang dugc thd may?3. Trén
thuc t€, viéc sir dung KS trén do6i tugng BN nay
con nhiéu han ché. Cu thé, mét nghién ctru (NC)
tai Iran (2016) cho thdy ty 1&€ BN mdc dgt cap
COPD dugc chi dinh KS hgp ly chiém 84, 4%* NC
clia Nguyén Minh Thanh (2022) tai mot bénh
vién & thanh ph6 HO6 Chi Minh - Viét Nam bao
cao ty |é sir dung hdp ly KS kinh nghiém trong
diéu tri dgt cap COPD Ia 78,8%5. Mot NC khéc
(Phan Quang Khai, 2016) ghi nhan 42,0% BN
phai thay d6i phac d6 KS diéu tri ban dau do tinh
trang lam sang chua cai thién®. Tai Bénh vién
Nhan dan Gia Dinh, dgt cdp COPD la bénh ly phd
bién & BN diéu tri ndi tru tai khoa NOi HO hap.
Khao sat pilot cia nhom NC ghi nhan ty 1€ BN
mac dot cdp COPD tai khoa dugc sir dung KS
hop ly la 54,2%. Tu nhitng thuc t€ trén, chidng
t6i ti€n hanh nghién ctu nay véi muc tiéu mo ta
d3c diém dot cap, dic diém va tinh hgp ly trong
viéc st dung khang sinh clung cac yéu to lién
quan trén bénh nhan (BN) mac dot cdp COPD.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cltu co thiét k& cat ngang mo ta, s
dung phugng phap Idy mau toan bd theo thdi
gian nghién ctu dua trén h6 so bénh an cua
bénh nhan diéu tri ndi trd vi dgt cap COPD tai
Khoa NOi H6 hap — Bénh vién Nhan dan Gia Binh
tr 01/01/2023 dén 30/06/2023. DG6I tugng
nghién c(u 13 bénh nhan > 18 tudi, dugc chan
dodan dgt cdp COPD. Cac trudng hdp bi loai trir
gdm: tu' y bd vién hodc chuyén vién, thdi gian
diéu tri < 3 ngay, phu nit mang thai hodc cho
con bd, médc cac bénh kém nhu ung thu, lao phdi
dang diéu tri, HIV/AIDS COVID-19, nhiem trung
khdng lién quan dgt cdp COPD (trir viém phéi,
nhiém trung huyét), nhap vién tir [an thar hai trd
di trong thdi gian nghién clru hodc thi€u dir liéu
tinh CrCl.

Céc bién dugc thu thdp bao gom: dic diém
cd nhan (tudi, gidi, hat thudc, bénh kém, CrCl),
triéu chiing va két qua can lam sang khi nhap
vién (X-quang/CT nguc, CRP, bach cau), déc diém
dot cap (phan nhém COPD, muc d6 nang theo
Anthonisen, yéu t6 nguy cg nhiém P. aeruginosa,
nhu cau ho trg thong khi) va thong tin sir dung
khang sinh (chi dinh, phac dd, chuyén ddi, thai
gian dung). Tinh hgp ly clia viéc st dung khang
sinh dugc danh gia dua trén cac hudng dan: B Y
té€ (2018, 2020)>7, GOLD 20233, IDSA 20218,
Dugc thu Qubc gia 2022° va Stanford

Antimicrobial Dosing Guide 2022'°. Viéc s dung
khang sinh dudc xem la hgp ly khi dap Ung du
tiéu chi vé khdi tri, lua chon thudc va liéu dl‘Jng.

DU liéu dugc x(r ly bang Excel 2019 va phan
tich bang SPSS 20.0. Théng ké mé ta dugc s
dung dé tém tat déc diém mau. Hoi quy logistic
da bién dugc st dung dé xac dinh cac yéu t6 lién
qguan dén sir dung khang sinh hgp ly; cac bién
ddc 1ap dugc kiém tra da cong tuyén (loai khoi
mo hinh khi VIF > 2). M6 hinh dugc danh gia
bang ki€m dinh Hosmer—-Lemeshow va p < 0,05
dugc xem la cd y nghia thong ké. Nghién clru
dugc HOi dong Pao dirc bai hoc Y Dugc TP.HCM
phé duyét theo gidy nhan s6 1071/HDDD-DHYD
ngay 01/11/2023.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua bénh nhan.
Chung toi thu thap dugc 118 HSBA thda tiéu
chudn chon mau va khong co tiéu chuan loai trtr,
cac dic diém chung clia mau NC dugc trinh bay
cu thé ¢ Bang 1.

Bang 1. Pdc diém chung cua bénh nhin

(N=118)
Pac diém Tan s6|Ty Ié (%)
Tusi Tr“trt,?p"r!]gr'ﬂ/?fng 69 (63 - 75)
Nhom <65 tudi 37 31,4
tudi >65 tudi 81 68,6
e s Nam 108 91,5
Gigi tinh NG 10 8,5
CrCl (mL <50 52 44,1
/phut) >50 66 55,9
Pang huat 60 50,8
Hat D3 ting hit 27 22,9
thudcla|  Khong hit 19 16,1
Khong cd thong tin| 12 10,2
Trung vi (khoang )

t& phan vi) 3(2-4)
$6 bénh 1 R

kém !
2 23 19,6
3 22 18,6
>3 44 37,2
Loai Tang huyét ap 75 63,6
bénh Viém phéi 21 17,8
kem | Dai thdo dudng 19 16,1

Chu thich: Mot BN cd thé cd nhiéu bénh kém
khac nhau. Do dd, téng ty 1é % céc loai bénh
kém sé I6n han 100,0%

3.2. Pic diém dgt cap COPD. Hau hét BN
khi nhap vién c6 cac triéu chirng chinh cua dot
cap COPD: kho thé tang (99,2%), khac dam
tdng (43,2%) va dam chuyén thanh dam ma
(50,0%). Cac triéu chirng khac nhu ndng nguc,
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réi loan tri giac khong gap nhiéu (5,9% va
1,7%). Phan I6n BN (81/90) cb két qua bat
thudng khi chup X - quang phéi hodc CT nguc.
Gan mot nira BN c6 CRP > 20 mg/L (47,7%) va
bach cdu > 10 K/pL (55,9%). Cac dic diém |am
sang, can ldm sang dugc trinh bay cu thé tai
Bang 2.

Bang 2. Pic diém ldm sang, cin Iim
sang khi nhap vién (N=118)

< i Tan [Ty lé
Pac diém s6 | (%)
Pac diém 1am sang
Khd thé tang 117 | 99,2
Khac dam tang 51 | 43,2
Pam chuyén thanh dam mu 59 | 50,0
Ho tang 46 | 39,0
Sot 20 | 16,9
Nang nguc 7 5,9
Tang kho khé 14 [ 11,9
ROi loan tri giadc 2 1,7
Pac diém can 1am sang
Két quéﬂX - Khong bat thuéng| 9 | 10,0
%‘#aﬂg&h(or'lfgg)c C6 bét thudng | 81 | 90,0
CRP (mg/L) <20 58 | 52,3
(n=111) >20 53 | 47,7
<4 2 1,7
Bach cau (K/pL) 4-10 50 | 42,4
>10 66 | 55,9

Ch( thich: M6t BN cé thé cd nhiéu triéu
chirng 1dm sang khac nhau. Do dé, téng ty 1é %
cac triéu chiring 1dm sang sé I16n han 100,0%.

Phan I6n BN (94,9%) c6 phan nhém COPD la
nhom E. BN nhap vién chi yéu méc dot cap mic
dd trung binh - ndng (69,5%). Pa s6 BN
(72,0%) c6 YTNC nhiém P. aeruginosa. Trong
qua trinh diéu tri, 72/118 (61,0%) BN dugc hd
trg thong khi, vdi 20 BN phai thd mady. Phan Ién
BN (96,6%) cd cai thién sau qua trinh diéu tri vdi
thdi gian nam vién trung vi l1a 5 (4 - 7) ngay. Chi
tiét dugc trinh bay tai Bang 3. _

Bang 3. Pac diém dot cip COPD, ho tro
thong khi (N=118)

v e Tan| Ty lé
Pac diem s6 | (%)

Phan nhom Nhém B 6 | 51
COPD Nhém E 112| 94,9
Mirc d6 nang Nhe 36 | 30,5
dgt cap theo Trung binh 55 | 46,6

han loai <

Al:lthonisén Nang 271 22,9
YTNC nhiém Khéng 33 | 28,0
P.aeruginosal Co 85 | 72,0
HO trg thong Thd oxy qua 66 | 91,7
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khi (n=72)? | cannula hodc mask
Th& may khong xam
Ian hodc xam lan 20| 27,8

Chu thich:(1) YTNC nhiem P. aeruginosa bao
gdém: c6 bang chirng COPD ndng (FEV1 < 50%)
G 40 BN (33,9%); phan lap dugc P. aeruginosa
trong dam tUr [an kham hay dot diéu tri trudc & 4
BN (3,4%); cd gian phé quan kém theo & 36 BN
(30,5%); dung KS thudng xuyén hodc dung
khang sinh phé rdng trong 3 thang gan day & 24
BN (20,3%); nhap vién thudng xuyén (= 2 lan
trong 90 ngay qua) & 39 BN (33,1%). B

(2) Mot BN cd thé ¢ nhiéu liéu phap ho trg
thong khi khac nhau. Do do, tong ty 1€ % cac
liéu phap ho trg thong khi sé 16n han 100,0%.

3.3. Pac diém s dung khang sinh. C6
86/118 BN dugc chi dinh KS (72,9%). Trong
toan bd qua trinh diéu tri, phéi hgp 2 KS
betalactam (% (fc ché betalactamase) + quinolon
dugc chi dinh nhiéu nhat (46,5%), tiép theo la
dan tri vdi betalactam (£ (c ché betalactamase)
G 40,7% BN. Cac KS dudgc s dung nhiéu nhat la
levofloxacin (44,2%,), ceftazidim (32,6%) va
piperacillin/tazobactam (31,4%). Thdi gian sur
dung KS trung vi la 5 (4 - 7) ngay. Chi tiét dugc
trinh bay tai Bang 4 va Bang 5.

Bang 4. Piac diém sua’ dung khang sinh
(N=118)

v i TanTy lé

Pac diém s6 | (%)

Chi dinh Khong 321271
KS Co 86172,9
Chuyén Khong chuyén 62 (72,1
ddi KS 11an 17]19,8
(n=86) > 1 lan 7|81

Phac do khang sinh sir dung (n=86)

Betalactam ( (c ché | ¢ 40,7

bon tri betalactamase)
Quinolon 7181
Betalactam (£ Uc ché
betalactamase) + quinolon 40 | 46,5
Betalactam (£ (c ché
betalactamase) + macrolid 12114,0
Phoi hgp| Betalactam (z Uc ché
2 KS betalactamase) + 6|70
aminoglycosid
Betalactam (£ Uc ché 1112

betalactamase) + polymyxin
Quinolon + glycopeptid 111,22

Betalactam (£ Uc ché

betalactamase) + quinolon | 3 | 3,5
Phai hgp + glycopeptid
3 KS Betalactam (£ Uc ché
betalactamase) + 2123

aminoglycosid + glycopeptid
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Betalactam (£ Uc ché
betalactamase) + polymyxin| 1 | 1,2
+ ampicillin/sulbactam

Thoi
gian st | Trung vi (khoang tr phan 5(4-7)
dt_mg KS Vi)
(ngay)

Chu thich: Mdt BN cd thé dugc chi dinh
nhiéu phéac d6 KS. Do d6 tong ty 1& % phac do
KS st dung sé 16n han 100,0%.

Bang 5. Cac khang sinh su dung

(N=86)
Nhom s . Tan[Ty lé
khang sinh| -0 khang sinh s6 (Z/o)-
Piperacillin/tazobactam | 27 |31,4
Penicillin |Amoxicillin/acid clavulanic| 14 (16,3
Ampicillin/sulbactam 11,2
Cephalo- Ceftazidim 28 32,6
sporin Ceftriaxon 15117,4
Cefoperazon 2 123
Carbapene| Imipenem/cilastatin 5158
m Meropenem 4 | 4,7
Fluoroquin Levofloxacin 38 |44,2
olon Ciprofloxacin 12 /14,0
Moxifloxacin 2123
. Clarithromycin 12 114,0
Macrolid Azithromycin 11,2
_;I;::I::i:i Amikacin 6 (7,0
ggact?c; Vancomycin 4|47
Polymyxin Colistin 2 123
Chu thich: Mot BN cd thé dudc chi dinh

nhiéu KS. Do d6 tong ty 1& % KS st dung sé& I6n
hon 100,0%.

3.4. Tinh hgp ly trong viéc sir dung
khang sinh va cac yéu to lién quan. Trong s6
32 BN khong c6 chi dinh sir dung KS, 25 BN
dudc danh gia la hgp ly. DGi vGi 86 BN cd chi
dinh sir dung KS, 70 BN (81,4%) dugc danh gia
la hgp ly vé khdi tri. D6i v8i KS ban dau, ty 1€ BN
dudc danh gia hgp ly vé lua chon thudc va liéu
dung lan lugt la 50,0% va 34,9%. Trong toan bo
qua trinh s dung KS, 30/86 BN (34,9%) dugc
danh gia la hgp ly chung. Nhu vay, chidng toi ghi
nhan 55/118 BN (46,6%) dudc st dung KS hgp
ly (Bang 6).

Bang 6. Tinh hop ly trong viéc su’ dung
khang sinh (N=118)

Pac diém | Tan s [Ty 1€ (%)
Khong chi dinh khang sinh (n=32)
Hop ly ] 25 | 781
Co chi dinh khang sinh (n=86)
Khang sinh ban déau

Hap ly vé khdi tri 70 81,4

Hgp ly vé lua chon thudc 43 50,0

Hgp ly vé liéu dung 30 34,9

Hgp ly chung 30 34,9
Khang sinh trong toan bo qua trinh diéu tri

Hgp Iy V& khdi tri 70 81,4

Hap ly vé lua chon thubc 43 50,0

Hap ly vé liéu dung 30 34,9

Hdp ly chung 30 34,9

Hdp ly trong viéc st dung 55 46.6

khang sinh (N=118) !

Két qua phan tich hoi quy logistic da bién
dugc trinh bay & Bang 7. Cac bién doc 1ap khéng
cd hién tugng da cong tuyén (tat ca VIF < 2) va
mé hinh ¢d su phu hgp (kifm dinh Hosmer -
Lemeshow vé&i p = 0,199). NC ghi nhan cd su
lién quan gilta mdc do nang dgt cap COPD vdi
viéc sr dung KS hgp ly. BN mac dgt cdp mirc do
trung binh - nang it c6 kha ndng dugc st dung
KS hgp ly han so véi dgt cdp mirc dé nhe (OR =
0,311; 95% CI 0,127 - 0,763; p = 0,011) (Bang 7).

Bang 7. Két qua phan tich hoéi quy
logistic da bién

Yéu to khao sat

Nhém tudi BN

<65 tudi/>65 tudi

SO Iurgng bénh kem
<3 bénh/>3 bénh

CrCl (mL/phat)

> 50/< 50
YTNC nhiém P.
aeruginosa
khéng/céd
Mirc do nang cua dgt
cap COPD
nhe/trung binh - nang
Viém phdi
cd/khdng

HO trg thong khi

cd/khdng

OR | 95%CI | p

0,655/0,270-1,5890,349

1,629(0,720-3,685)0,242

0,464/0,198-1,0880,077

0,850[0,338-2,1420,731

0,311/0,127-0,763/0,011

1,184/0,419-3,348)0,750

0,680/0,290-1,595(0,375

IV. BAN LUAN

Trong nghién clfu clia ching t6i, bénh nhan
6 tudi trung vi 69 (63-75), da sd bénh nhan >
65 tudi (68,6%) va nam gidi (91,5%), phi hgp
xu huéng dich té COPD, bénh ting theo tudi va
phG bién hon  nam*6. Ty |é bénh nhan c6 tién
st hat thudce 1a dat 73,7%, cing c6 vai tro cua
hat thuéc nhu yéu t6 nguy cd chinh. Hau hét
bénh nhan cd it nhat mot bénh di kém (96,6%),
phé bién nhét 13 tdng huyét ap. Ty I& viém phdi
la 17,8%, nam trong khoang dao ddng clia cac
nghién cfru trong nudc>®. Gan mot nlra bénh
nhan (44,1%) cé CrCl < 50 mL/phdt, phan anh
d&c diém tudi cao, nhiéu bénh nén va ggi y nhu
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cau hiéu chinh liéu khang sinh nhu levofloxacin,
ceftazidim khi chi dinh.

Vé dic diém dgt cdp COPD, triéu chiing
thudng gap nhat la kho thd tang (99,2%), ti€p
dén la dam mu (50%) va khac dam tang
(43,2%), phu hop tiéu chudn Anthonisen trong
danh gia mic do dgt cap?3. Trong s6 90 bénh
nhan dugc chup X-quang/CT nguc, 90% co bat
thudng nhu khi phé thiing, gian phé quan hoac
ton thuong md k&. SG lugng bach ciu téng gap
8 55,9% bénh nhan, con CRP = 20 mg/L chiém
47,7%, thap han mét s6 nghién citu khac nhung
van phu hgp vai tro CRP trong danh gia mic do
nang. Da s6 bénh nhan thubc nhdom E (94,9%),
dot cdp muc do6 trung binh chiém ty Ié cao nhat,
ti€p theo la nhe va ndng. Ty Ié cd yéu t& nguy co
nhiém P. aeruginosa dat 72%. C6 61% bénh
nhan can ho trg thong khi, chu yéu oxy qua
cannula/mask; 27,8% phai thd may.

Trong viéc sCr dung khang sinh, 72,9% bénh
nhan dugc chi dinh, tuong dong véi mot s6
nghién clru qudc té€ va trong nudc>8, Cac phac do
ph6 bién nhat la don tri beta-lactam hodc phéi
hogp beta-lactam + quinolon. Bang chd vy, cac
khang sinh phé trén P. aeruginosa nhu ceftazidim
va piperacillin/tazobactam dudc dung kha nhiéu.
Khoang 28% bénh nhan phai déi khang sinh, chi
yéu do dap Ung kém hodc két qua vi sinh, tuong
tu’ xu hudng & cac nghién cliu trudc.

Panh gia tinh hgp ly cho thay 25/32 trudng
hdp khdng dung khang sinh la phu hgp; nhom
con lai chua tuan tha hudng dan cua GOLD 2023
va B0 Y t€ 2018. Trong nhém dugc dung khang
sinh, 81,4% khdi tri hgp ly. Cac trudng hgp
khong hgp ly thudng do chi dinh & dot cap mic
trung binh khong c6 dam mua hodc luva chon
chua phu hgp phd tac nhan. V@ liéu, hiéu chinh
theo chic ndng thdn chua dugc trién khai
thuong quy, dac biét & levofloxacin va
ceftazidim. Tinh chung toan b6 qua trinh diéu tri,
46,6% bénh nhan dugc s dung khang sinh hop
ly. Mlrc d0 nang dgt cap lién quan cd y nghia
dén kha nang sir dung khang sinh hgp ly, cho
thay viéc phan tang chinh xac va danh gia nguy
cd la yéu t6 quan trong.

Nghién cltu cung cap dir liéu co gia tri vé
thuc trang s dung khang sinh trong dot cap
COPD noi tra, du con han ché do thiét ké don
trung tam. Tu két qua ti€p tuc cing cd, nhan
manh nhu ciu tudn tha chdt ch& hudng dan va
tang cudng phdi hgp gilta bac si diéu tri — dugc
si Iam sang nham t6i uu hiéu qua diéu tri.

V. KET LUAN
Phan I6n BN mac dgt cdp COPD nhép vién
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véi mlc do trung binh - ndng va cé cac triéu
chirng 1dm sang dién hinh. Nam gidi, tudi cao,
hat thudc 14, c6 bénh mic kém la dic diém
thudng gap & cac BN nay. Viéc sir dung KS hgp
ly con han ché&. BN mdc dgt cdp mdc do trung
binh - ndng it c6 kha nang dugc st dung KS hgp
ly han so véi dgt cdp mic do nhe.
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KIET SU’C NGHE NGHIEP O PIEU DUONG
BENH VIEN NHAN DAN GIA PINH

Trin Hong Thu', Vii Anh Kiét?, L& Viin Tam?, Pham Thu Thio?,
Hoang Thi Ngoc Bong?, Nguyén Thi Ngoc Phwgng?, Nguyén Phwong Lan?®,

TOM TAT

BOi canh Klet surc nghe nghlep trong s6 nhan
vién y té ngay cang dugc cong nhan la mai quan tam
dang k& & Viét Nam. Tuy nhién, cac nghlen ctru han
ché tdp trung cu thé vao dleu derng wen nerng
ngu‘d| dong vai tro trung tém trong viéc cham soc
bénh nhan. Muc tiéu: Nghlen clfu ndy nhdm xac dinh
ty 1& kiét stic nghé nghiép & diéu dudng tai Bénh vién
Nhan Dan Gia Binh va xac dinh cac yéu to lién quan,
vGi muc tiéu cung cdp thong tin cho cac chién lugc
phong nglra va can thiép. Po6i tugng - Phucng
phap nghién ciru: Chung t6i da ti€n hanh mot
nghién cu cdt ngang md ta vdi su’ tham gia clia 300
diéu duBng cc') it nhat mét nam kinh nghiém lam viéc
tai Bénh vién Nhan Dan Gia Dinh tUr thang 5 dén
thang 11 ndm 2023. Kiét sifc nghé nghiép dugc danh
gid béng cach sir dung thang do Maslach Burnout
Inventory - Khao sat dich vu nhan su (MBI-HSS), danh
gia ba chiéu: kiét siic vé mat cam xuc (EE), thai do
giao ti€p (DP) va giam thanh tich ca nhan (PA), dugc
phan loai thanh cac muirc d6 thap, trung binh va cao.
MOt mo6 hinh hoi quy Ioglstlc phan cdp da dugc sur
dung d& phan tich cac yéu t5 lién quan dén kiét strc.
Két qua nghién ciru: Ty Ié chung cla tinh trang kiét
suic nghé nghlep (vdl it nhat mot chiéu & muc cao) Ia
75,67%. Cu thé, cac mirc do kiét sifc cao vé khia canh
cam xuc dugc tim thay & 42% s6 ngufd| tham gia, khia
canh thai do giao ti€p 13 22,67% va gidm thanh tich
ca nhan 13 50%. Céc yéu to lién quan dang ke bao
gom tinh trang hén nhan, s6 con, gid lam viéc, truc
dém, lam thém gi(‘i, 58 n&m c6ng téc, noi s¢ bao luc
tai nai lam viéc va trai nghlem vé bao luc tai noi lam
viéc. Két luan: Kiét stc nghe nghiép & cac diéu
dufdng rat pho bién va rat can dugc quan tam. Lanh
dao vién nén thuc hién cac bién phap can thiép co
muc t|eu nham glam tinh trang kiét strc va ho trg stc
khoe cta nhan vién didu duSng, qua dé cai thién chat
lugng cham séc bénh nhan.

Tur khoa: kiét sic nghé nghiép, diéu dudng
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Background: Occupational burnout among
healthcare workers is increasingly recognized as a
significant concern in Vietnam. However, limited
research has focused specifically on nurses, who play
a central role in patient care. Objectives: This study
aimed to determine the prevalence of occupational
burnout among nurses at Nhan Dan Gia Dinh Hospital
and to identify associated factors, with the goal of
informing strategies for prevention and intervention.
Methods: We conducted a descriptive cross-sectional
study involving 300 nurses with at least one year of
work experience at Nhan Dan Gia Dinh Hospital from
May to November 2023. Occupational burnout was
assessed using the Maslach Burnout Inventory -
Human Services Survey (MBI-HSS), which evaluates
three dimensions: emotional exhaustion (EE),
depersonalization (DP), and reduced personal
accomplishment (PA), categorized into low, moderate,
and high levels. A hierarchical logistic regression
model was used to analyze factors associated with
burnout. Results: The overall prevalence of
occupational burnout (with at least one dimension at a
high level) was 75.67%. Specifically, high emotional
exhaustion was found in 42% of participants, high
depersonalization in 22.67%, and high reduced
personal accomplishment in 50%. Significant
associated factors included marital status, number of
children, working hours, night shifts, overtime work,
years of service, fear of workplace violence, and
experiences of workplace violence. Conclusion:
Occupational burnout among nurses is highly
prevalent and warrants urgent attention. Hospital
leaders should implement targeted interventions to
reduce burnout and support the well-being of nursing
staff, thereby improving the quality of patient care.

Keywords: Occupational burnout, Nurses, Nhan
Dan Gia Dinh Hospital

I. DAT VAN DE

Kiét stifc nghé nghiép (KSNN) dugc mo ta la
mot hoi chlirng cang théng kéo dai lién quan dén
céng viéc dan dén viéc kiét siic, sa sit nhan
cach va giam hiéu qua cong viéc dan dén khong
chi cac anh hudng vé mat cudc séng, cong viéc
ma con anh hudng I6n dén sic khde cla ngudi
bi nhu' la mét mai, lo au, mat ngu va tram cam’.
KSNN lam giam sic khoe tinh than, gay mat tap
trung 1a hiém hoa ndi lam viéc, anh hudng truc
ti€p dén chat lugng chém soc ngudi bénh. Nhiéu
nghién ctu da cho réng KSNN trén nhan vién y
t€ dan dén sai sot y khoa?, lam tang ti 1é khi€u
nai 6 ngudi bénh va ti 1€ t&r vong cao hon &
ngugi bénh?,
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