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Hinh 3.- I(h.é’ng sinh dé Salmonella spp.

IV. BAN LUAN i

Khao sat 250 mau thc dn dudng phd tai
Phudng Binh Lgi Trung cho thady ty € nhiém
khuan la 72,00%, cao hon so vdi bdo cdo cua
Raza va cong su (2021) tai Pakistan (37, 81%)
[6]. Xét rleng tLrng loai thuc pham, ty Ié nhiem &
banh mi thit, gdi cudn, com, bdn riéu va banh
trdng trén [An Iuct |3 100% (50/50); 86%
(43/50); 68% (34/50); 54% (27/50) va 52%
(26/50) su’ khac biét néy coy nghia thong ké (p
< 0,05, ANOVA). Két qua nghién cltu cho thay ty
& nh|em Salmonella spp. (5%) thap hon dang ké
so vGi két qua cua Raza va cong su tai Pakistan
(40%) [6]; E. coli (23,89%) ciing thap han ro rét
so vGi bdo cdo tai Mozambique va Indonesia
(63%) cling nhu nghién cru cua Ferrari va cong
su tai Brazil [6]. V& tinh hinh khang thudc, ching
E. coli trong nghién clru thé hién mirc dd khang
Tetracycline (23,26%) nhung duy tri su' nhay
cam cao vdi nhom Cephalosporin, tugng dong
vGi cong b6 cla Fusaro va cong su (2024) [7].
Piém khac biét dang luu y 1a ty 18 khang
Sulfamethoxazole/Trimethoprim dat 11,63%, trai
ngugc véi su nhay cdm hoan toan dugc ghi nhan
trong nghién clftu clia Fusaro. DGi véi Salmonella
spp., ghi nhan su dé khang manh nhat vdi
Cefoxitin (66,67%), ké dén la Tetracycline va
Nalidixic acid (33,33%). So v@i nghién clftu cla
Zahra Rahimi Nadi va cdng su, vi khuén tai khu
vuc khao siat cho thdy xu hudng khang
Tetracycline cao hon nhung lai nhay cam hon véi
Nalidixic acid (33,33% so véi 65%) [8].

V. KET LUAN:

Két qua khao sat cho thay thic an du‘dng
phd tai Phu’dng Binh Lgi Trung, TP.HCM co ty I€
nhiém khuin cao (72%) Trong dd, goi cudn
50/50 (100%), banh mi thit cd 43/50 (86%),
banh trang tron 34/50 (68%), bun riéu 27/40
(54%) va com 26/50 (52%). TUr cac mau nhiém
phan lap dugc E. coli (23,89%) va Salmonella
spp. (5,00%). Pang chd y, 43 chung E. coli ghi
nhdn muic khang Tetracycline (23,26%) va
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Cefoxitin (16,28%), riéng mau C-7 xuét hién su
dé khang dong thdi 6/10 loai khang sinh gom
Tetracycline, Levofloxacin, Ciprofloxacin,
Ofloxacin, Nalidixic acid, Sulfamethoxazole/
Trimethoprim. Ngudc lai, cac ching £. coli phan
I3p dugc tir bun riéu khong ghi nhan hién tugng
khang thudc. Trong khi Salmonella spp. khang
manh Cefoxitin  (66,67%), Tetracycline va
Nalidixic acid (33,33%), Gentamycin (11,11%).

VI. KIEN NGHI

Tang cudng thanh tra, kiém tra vé sinh an
toan thuc phdm dudng phd, déc biét tai khu vuc
trudng hoc va bénh vién; dong thdgi ap dung cac
bién phap x(r ly hanh chinh nghiém d6i vdi cac
co s3 vi pham diéu kién ché bién, bao quan va
kinh doanh thuc phdm. Chinh quyén dia phuong
can xdy dung va trién khai chuong trinh quan ly
thirc an dudng phé theo hudng quy hoach khu
vuc kinh doanh hgp vé sinh, két hgp ddy manh
truyén théng nhdm ndng cao nhan thlc cong
dong vé nguy cd 6 nhiém vi sinh vat, dac biét la
vi khuén khang khang sinh. Cac cd quan chuyén
mon can tdng cudng giam sat vi sinh, theo doi
xu hudng @@ khang thudc cta vi khuan phan Iap
tlr thuc phdm, dong thdi xdy dung cd sG dif liéu
canh bao phuc vu hoach dinh chinh sach va dinh
hudng sir dung khang sinh hgp ly. Ngugi kinh
doanh thuc pham can tuén thi nghiém quy dinh
vé€ sinh trong ché bién, si dung nguyén liéu co
ngudn géc rd rang, bdo dam thuc phdm dugc
nau chin, che day va bao quén trong diéu kién
thich hdp, dong thsi bao quan riéng biét thuc
pham s6ng va chin nhdm han ché& nguy cd nhiém
va lan truyén vi khudn khang thuéc. Ngoai ra,
can khuyén khich nghién cfu vé mai lién hé gifra
thuc phdm dudng phd va vi khudn da khang,
lam co s& dé xuat bién phap can thi€ép phu hgp
nham bao vé slic khoe cong dong.

Ldi cam on: Nghién clu dugc tai trg bdi
Trudng Pai hoc Van Lang véi ma s6 dé tai 2410-
DT-KDU-SV-003.
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TY LE TAI PHAT VA YEU TO LIEN QUAN SAU PIEU TRI NOI KHOA
VIEM RUQT THU’A CAP KHONG BIEN CHU'NG

Lé Nguyén Khoi', Lé Kim Long!", V6 Dai Diing?

TOM TAT

bat van dé: biéu tri khang sinh cho viém rudt
thira cdp (VRTC) khong bién chiing_ngay cang dugc
sur dung nhu lua chon thay thé phau thuat d nhém
ngudi benh chon loc. Nghlen cfu nhdm xac dinh ty 1&
thanh cdng ban dau va nguy cg tai phat dai han trong
thuc hanh |am sang. P6i tugng va phu’dng phap:
Nghién ctiu cToan hé theo doi doc tai Bénh vién Trung
Vuong, tuyén cac trudng hdp VRTC khong bién chirng
dudc xac dinh bang CT va diéu tri khang sinh ban dau
tlr 06/2015-08/2020. Tiéu chuan CT khong bién
ching: khong thung, khong ap-xe, khéng dam quanh,
khdng khi tu do va khong dich tu' do nhiéu; soi phan
khong loai trir. Phac do: ceftriaxone + metronidazole;
néu di Ung cephalosporin dung ciprofloxacin  +
metronidazole. Ngerl bénh theo doi noi tru t&i thi€u
48 gld chuyén phau thuat khi dau tang, s6t kéo dai,
bach cau ting, c6 dau viém phic mac hodc dién tlen
xau. Thanh cong ban dau: xudt vién khong phau
thuat; that bai: phai phau thuat trong dot diéu tri.
Theo doi sau xuat vién qua dién thoai; phan tich s6ng
con Kaplan—Meier va log- -rank (p<0,05). Ket qua:
Trong 5.750 trudng hop, cd 222 ca diéu tri ndi khoa;
tu0| trung binh 39,2+14,1, nam 42,7%. Ty lé thanh
cong ban dau 95 5% (212/222), that bai 4,5%
(10/222); khéng t&r vong. Trong 212 ca thanh céng,
theo d6i dugc 164 ca (mat lién lac 48); thdi gian theo
dGi trung vi 19 thang, t6i da 75 thang. C6 33 ca tai
phat; ty 1€ tai phat tich Iy tai 12/24/36/48 thang lan
lugt 13,7%/17,4%/21,2%/28,6%. GiGi nam lién quan
cd y nghia véi tai phat (p=0,013); cac yéu to khac
khong khac biét. Két luan: Diéu tri khang sinh VRTC
khéng bién chiing c6 hiéu qua ban dau cao va an
toan, nhung nguy ca tai phat tang theo thdi gian; can
chon bénh phu hdp, theo do6i noi tri =48 gid va san
sang chuyén phau thut khi that bai. Td’ khod: viém
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ABSTRACT
RECURRENCE RATE AND ASSOCIATED
FACTORS AFTER NON-OPERATIVE
TREATMENT FOR UNCOMPLICATED ACUTE

APPENDICITIS

Background: Antibiotic therapy for
uncomplicated acute appendicitis has increasingly
been adopted as an alternative to surgery in selected
patients. This study aimed to quantify initial treatment
success and long-term recurrence in routine clinical
practice. Methods: We conducted a longitudinal
cohort study at Trung Vuong Hospital including
patients with CT-confirmed uncomplicated acute
appendicitis treated initially with antibiotics between
June 2015 and August 2020. Uncomplicated disease
on CT was defined as absence of perforation, abscess,
phlegmon, pneumoperitoneum, and significant free
fluid; an appendicolith was not an exclusion criterion.
The antibiotic regimen was ceftriaxone plus
metronidazole; in patients with cephalosporin allergy,
ciprofloxacin plus metronidazole was used. Patients
were observed as inpatients for at least 48 hours.
Surgery was considered for worsening pain, persistent
fever, rising leukocyte count, signs of peritonitis, or
clinical deterioration. Initial success was defined as
discharge  without appendectomy; failure as
appendectomy during the index admission. Recurrence
was confirmed by discharge documentation with
appendectomy or by CT in patients managed
nonoperatively at recurrence. Post-discharge follow-up
was performed by scheduled telephone contacts; loss
to follow-up was treated as censoring in survival
analyses. Cumulative recurrence was estimated using
Kaplan—Meier methods, and associated factors were
assessed with the log-rank test (p<0.05). Results:
Among 5,750 patients with acute appendicitis, 222
had uncomplicated disease and received antibiotics;
mean age was 39.2+14.1 years and 42.7% were
male. Initial treatment success was 95.5% (212/222),
with an in-hospital failure rate requiring appendectomy
of 4.5% (10/222); no deaths occurred. Of the 212
initially successful patients, 164 were followed (48
lost), with a median follow-up of 19 months
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(maximum 75 months). Thirty-three recurrences were
observed. The cumulative recurrence rates at 12, 24,
36, and 48 months were 13.7%, 17.4%, 21.2%, and
28.6%, respectively. Male sex was significantly
associated with recurrence (p=0.013); no other
factors showed significant differences. Conclusions:
Nonoperative ~ management  of  CT-confirmed
uncomplicated acute appendicitis with antibiotics was
safe and achieved a high initial success rate, but
recurrence increased over time. Careful patient
selection, inpatient observation for at least 48 hours,
and prompt conversion to surgery when treatment
fails are warranted. Male sex was associated with
recurrence in this cohort. Keywords: uncomplicated
acute  appendicitis;  antibiotics;  nonoperative
management; recurrence; Kaplan—-Meier.

I. DAT VAN DE

C3t rudt thira 1a diéu tri chuén cta viém rudt
thira cdp (VRTC) trong nhiéu thap ky. Tuy nhién,
bang chitng hién dai cho thdy mot ty 1& dang k&
VRTC khéng bién chirng c6 thé diéu tri thanh
céng bang khang sinh, gilp tranh phau thuat
trong giai doan ngan han va cé thé gidam mét
phan ganh ndng can thiép cho ngudi bénh.
Hudng dan WSES 2020 thra nhan diéu tri khang
sinh lIa mot Iua chon hop ly & nhém VRTC khong
bién chirng dugdc chon loc, véi diéu kién chan
doan chinh xac va theo ddi chit ché dé phat hién
that bai sém [1].

Cac thr nghiém 16n cho thay chién lugc
khang sinh cd thé khdng kém phau thudt vé chéat
lugng sng ngdn han, song ty |€ phai cdt rudt
thira trong thdi gian theo doi va nguy cd tai phat
van dang k&, d&c biét 8 mot s6 phan nhém nguy
cd [2-5]. Do d6, diéu tri khang sinh trong VRTC
khong bién chiing can dugc hi€u ding ban chat:
day la chién lugc “tranh hodc tri hoan phau
thuat” ¢ mét ty 1€ nguGi bénh, ch(r khong phai la
“thay thé phau thuat” mot cach tuyét doi.

Tai Bénh vién Trung Vudng, s6 ca diéu tri
khong phau thuét tang theo thdi gian. Trong béi
canh do, viéc danh giad két qua ngdn han va két
qua xa cua diéu tri ndi khoa trong thuc hanh
thudng quy, dong thdi xac dinh cac yéu to lién
quan dén tai phat, 1a can thiét dé chuén hoa lua
chon ngudi bénh, tu van nguy cg — Igi ich va
nang chat lugng quyét dinh diéu tri chung gilra
bac si va ngudi bénh.

Muc tiéu nghién clru: (1) md ta két qua ngan
han cta diéu tri khang sinh ban dau & VRTC
khong bién chirng; (2) udc tinh ty 1é khong tai
phat theo thdi gian bang Kaplan—Meier; va (3)
khao sat cac yéu t6 lién quan dén tai phat.
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Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Nghién clru doan hé hdi clru cd theo doi doc
dugc thuc hién tai Bénh vién Trung Vuong —
Thanh ph6 HO6 Chi Minh. Dan s6 muc tiéu la cac
trudng hgp VRTC khdng bién ching diéu tri tai
bénh vién. Dan s6 chon mau gém tat ca trudng
hop VRTC khéng bién chirng dugc diéu tri bang
khang sinh ngay tir dau trong khoang thdi gian
06/2015-08/2020. .

Tiéu chudn chon mau: chan doan xac dinh
VRTC khong bién ching trén CT, véi cac dau
hiéu loai trlr th€ bién chitng gdm: khéng thing,
khong ap-xe, khong dam quénh, khong dich tu
do nhiéu va khong khi tu' do. Trong nghién clru
nay, hién dién soi phan khong dugc xem la tiéu
chuan loai trlr va khéng dugc coi la diu hiéu
“can trg” diéu tri noi khoa.

Tiéu chudn loai tri: hd sd bénh an khdng
day du hodc ngudi bénh khéng dong vy ti€p tuc
theo doi sau khi dap 'ng diéu tri n6i khoa.

2.2. Phuong phap nghién ciru

Phac d6 khang sinh: ceftriaxone phéi hgp
metronidazole.  TruGng hop di ung
cephalosporin, chuyén sang ciprofloxacin (phi
hgp metronidazole).

Sau khi bat dau khang sinh, ngudi bénh
dugc theo ddi ndi trd t6i thi€u 48 gid. Chi dinh
chuyén mé dugc xem xét khi 1dm sang khong cai
thién hodc x&u di, bi€u hién bang dau téng, s6t
kéo dai, bach cau tdng, xudt hién dau hiéu kich
thich phdc mac hodc cac dau hiéu ggi y that bai
diéu tri theo danh gia cua bac si diéu tri.

Bién so va dinh nghia két cuc:

e K&t cuc ngdn han trong dot nam vién: dap
Ung diéu tri ndi khoa.

- badp Ung: xudt vién ma khong can can
thiép phau thuéat. y

- Khéng dap Ung (that bai s6m): phai phau
thuat trong dot nhap vién/theo doi noi tra tai
bénh vién.

e O nhém khong dap ¢ng, mic d6 viém
rudt thtra dugc phan loai theo ghi nhan phau
thuat: viém rudt thira khong bi€n chirng, viém
phic mac khu trd va viém phlc mac toan thé.

e TU vong lién quan phudng thic diéu tri
noi khoa dugc ghi nhan dang co/khong.

e K&t cuc dai han: tai phat VRTC & nhom
dap Ung diéu tri noi khoa ban dau. Tai phat
dugc ghi nhan khi cd bang chiing chan doan xac
dinh théng qua gidy ra vién va dugc xU tri bang
phau thuat cat rudt thira, hodc dugc chup CT xac
nhan trong trudng hgp ngudi bénh ti€p tuc lua
chon diéu tri ndi khoa. Thdi diém tai phat dugc
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tinh tir ngay xuét vién dén ngay cé chan doan va
nhap vién tai phat.

Thu thap dir liéu: hdi citu h6 so bénh an
dé€ ghi nhan bién sd Idm sang, xét nghiém va
hinh anh CT. NguGi bénh sau d6 dugc lién hé
qua dién thoai theo cac m6c theo doi dinh ky;
trudng hgp khong lién lac dugc hodc tur chdi
cung cap thong tin dugc xem la mat dau. Cac
trudng hop mat dau dugc x(r ly nhu trudng hgp
censored tai thdi diém lién hé cudi cung trong
phan tich Kaplan—Meier.

2.3. Xtr ly so liéu

S6 liéu dugc xir ly bang SPSS 20.0. Bién lién
tuc dugc trinh bay dudi dang trung binh + d0
léch chudn hodc trung vi va khoang t& phan vi
tuy theo phan bd. Bién dinh danh dugc trinh bay
bang tan sudt va ty I€.

Kaplan—Meier dugc str dung d& udc tinh ty 1&
tai phat tich Iy tai cac thdi diém 12, 24, 36 va
48 thang sau xudt vién. Log-rank test dugc dung
dé danh gid su khac biét nguy co tai phat gilra
cac nhém theo tirng yéu t6; p<0,05 dugc xem la
cd y nghia thong ké.

2.4. Pao dirc nghién ciru:

Nghién cru dugc H6i dong bao dific trong
nghién clu y sinh hoc Bénh vién Trung Vuadng
chap thuan (s6 van ban: 856/HDDD-BVTV; ngay
chap thuan: 13/08/2019). DT liéu dugc ma hda
va chi stif dung cho muc dich nghién cru; viéc
lién hé ngudi bénh qua dién thoai dudc thuc
hién trén nguyén tdc tén trong quyén riéng tu va
quyén tlr chdi cung cadp thong tin.

. KET QUA )

3.1. Dic di€ém mau nghién ciru

Trong thdi gian nghién c(tu ghi nhan 5.750
trudng hgp VRTC, trong dé cd 222 trudng hgp
VRTC khong bién chiing dugc diéu tri ndi khoa
ban dau. -
Bang 1. Pic diém mau nghién ciau (n=222)

Piac diém Gia tri
Tubi (ndm), trung binh £ SD | 39,2 + 14,1
Gidi nam (%) 42,70%
Thai gian dau > 24 gid (%) 31,10%
S6 lugng bach ;aDu, trung binh + 129439
NEU%, trung binh + SD 68,2 + 25,0
Pudng kinh rudt thira (mm),
trung binh £ SD 9> *1,9
Hién dién soi phan (%) 9,10%
__Tham nhieém m& (%) 88,40%
U dich 1ong rudt thira (%) 64,60%

Mau nghién clru cé tudi trung binh khoang
40, ty I€ nam chiém dudi mét nira. Khoang mét
phan ba ngudi bénh nhap vién sau 24 gig khdi
phat dau. Trén CT, thdm nhiém md& quanh rudt
thira va (r dich ving rudt thira la cac dau hiéu
thudng gap; soi phan ghi nhan vai ty 1€ thap.

_Ngoai ra, s6 lugng trudng hgp diéu tri khong
phau thudt tdng dan theo thdi gian. Cu thé, sb
ca diéu tri noi khoa theo ndm lan luct la 10
(2015), 26 (2016), 29 (2017), 34 (2018), 47
(2019) va 62 (2020), phan anh xu huéng mdg
rong chi dinh diéu tri khang sinh tai bénh vién
trong giai doan nghién ciru.

3.2. Két qua ngan han cua diéu tri noi
khoa VRTC khong bién chirng

Vé két qua ngan han, 212/222 trudng hop
dép Ung diéu tri ndi khoa va xudt vién khong
phau thuat, tuong (ng ty Ié thanh cong ban dau
95,5%. C6 10/222 truGng hgp thét bai (4,5%) va
phai phau thuat trong dot nhap vién.

22TH

5750 THVRTC 48 TH khong lién lac

<12 thang
212TH 164 TH con 33TH

dap ing lién lac Tai phat <
222THVRTC MTH
Khong BC didu tri > 12 thang
Néi khoa ban diu

10TH » 8THVRT mi
2>PT  — <« 1THVRT hoai tir chua v&
« 1 TH VPM khu tri/ VRT hoai twr v&

Hinh 1. Luu dé nghién cuu diéu tri ndi khoa
viém rudt thua cap khéng bién chirng
Khéng ghi nhan tr vong lién quan phucng

thirc diéu tri. Trong 10 truGng hgp phau thuat &

cung dot nhap vién, ghi nhan 8 truGng hgp viém
rudt thira ma, 1 trudng hgp viém rudt thira hoai
tir chua vG va 1 trudng hgp viém rudt thira hoai
tir v@ kém viém phldc mac khu trd; khong ghi
nhan viém phic mac toan thé.

3.3. Két qua theo doi dai han va ty lé
khong tai phat

Trong 212 truGng hgp dap Ung diéu tri ndi
khoa ban dau, lién lac theo doi dugc 164 trudng
hgp (mat dau 48). Thdi gian theo doi trung vi la

19 thang va t6i da 75 thang. C6 33 trudng hgp tai

phat, trong dé 22 trudng hgp tai phat trong vong

12 thang va 11 truGng hgp tai phat sau 12 thang.
Phan I6n trudng hdp tai phat dugc diéu tri

bdng phau thudt cdt rudt thira (31/33). Hai

trudng hop con lai lua chon ti€p tuc diéu tri noi
khoa tai Bénh vién Trung Vuang va dugc chup

CT xac nhan tai phat theo tiéu chudn nghién

cltu; ca hai trudng hgp nay dudc noi soi dai

trang va khong ghi nhan bat thuang.
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Ty |€ tai phat tich IGy theo Kaplan—Meier [an
lugt 1a 13,7% tai 12 thang, 17,4% tai 24 thang,
212% tai 36 thang va 28,6% tai 48 thang.

Bang 2. So sanh dic diém giita nhém VRTC
duoc diéu tri néi khoa khéng tai phat va tai
phét (n=164)

Tudng Ung, ty 1€ khong tai phat udc tinh theo Khong tai| ... . -
thai gian la 86,3%, 82,6%, 78,8% va 71,4% tai Bién s& phat |Taiphat) o
cac moc 12, 24, 36 va 48 thang. (n=131) (n=33)
o Tudi (ndm), trung [39,4 + 13,9 38,3+ | >0,05
"-_m binh £ SD 15,1
o M Gidi nam, n (%) | 50 (38,2) [20 (60,6)| 0,013
El hac™ Thdi gian dau >24| 40 (30,5) |11 (33,3)| >0,05
:F_j T gid, n (%)
Foos Thgi giansr | 8,5+ 1,6 [8,5+2,2| >0,05
S dung KS (ngay),
; 047 Ty Ié tai phat tich lug tai thoi diém: trung binh“i SD
E 12 théing: 137% (1O§3a/cSL§a;ung 12,9 3,8[13,2 3,9 >0,05
@ 5o 24 théng: 17.4% R Y
E.. 36 thang: 21.2% blnh + SD
g
48 thing: 26.6% NEU (%), trung 67,6 % 25,9 70,4 £ | >0,05
° binh + SD 21,8
o @ “ ® ® Pudng kinh rudt| 9,5 + 1,8 [9,3 + 2,4| >0,05
Thoi gian theo déi (thang) thira (mm),
Biéu dé 1. Pudng cong Kaplan—Meier ty 1é  [trung binh + SD
khéng tai phat viém rudt thira sau diéu tri | S0 phan,n (%) | 12(9,2) | 3(9,1) | >0,05

ndi khoa

3.4. Yéu to0 lién quan tai phat

Khi phan tich cac yéu t6 lién quan bang log-
rank, gidi tinh nam cd lién quan cé y nghia théng
ké vdi tai phat (log-rank=6,156; p=0,013) (Biéu
do 2). Cac yéu to con lai nhu thdi gian dau >24
gid, so lugng bach cau, NEU%, dudng kinh rudt
thira, thdi gian s dung khang sinh va hién dién
s6i phan khong ghi nhan khac biét cé y nghia
thong ké gilra nhom tai phat va khong tai phat
(Bang 2).

1.09
b H Nl’]’
+

e by
= e -
8 o
- -
M
= -
o
3 Nam
o 0.4+
o
«Q
K=
4
3 o Log-rank= 6.156, p = 0.013
'—

009

T T T T T
0 20 40 60 80

Thei gian theo doi (thang)
Biéu db 2. Puong cong Kaplan—Meier thoi
gian khéng tai phat viém rudt thua theo
gioi tinh
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Su khac biét dang chu y nhat gitta hai nhom
la ty 1é nam cao han & nhom tai phat; cac bién
con lai khong cho thdy khac biét cé y nghia
thong ké trong phan tich dan bién.

1. BAN LUAN

Nghién cttu cho thay diéu tri ndi khoa VRTC
khong bién ching tai Bénh vién Trung Vuadng co
ty |é dap (ng ban dau cao (95,5%) va khong ghi
nhan tif vong. Day la tin hiéu tich cuc, phu hgp
véi quan diém hién dai: khang sinh c6 thé Ia mét
lva chon thay thé cho phau thuat ¢ nhém VRTC
khong bién chiing dugc chon loc, véi diéu kién
chén doan hinh anh chéc chdn va theo dai sat dé
phat hién that bai sém. Hudng dan WSES 2020
nhan manh yéu cau “ky luat” trong trién khai:
xac dinh diung thé bénh va san sang chuyen
phau thudt khi that bai nham tranh dién tién
nang va bién ching [1].

Tuy nhién, két qua xa cho thay tai phat tich
Iy tdng theo thgi gian va khéng thé coi 13
“hiém”. Day la diém phai ndi thang khi tu van:
chién lugc khang sinh khéng mién phi, nd “ddi”
mot cudc phau thuat sém Iay mot nguy cc tai
phat Ve sau, va ngu’dl bénh can chap nhan rui ro
nay mot cach cd thong tin. Trong APPAC trial,
khang sinh glup da s& ngudi bénh tranh phiu
thuat trong 1 nam, nhung theo d&i 5 nam cho
thdy nguy co tai phét/phéi cat rudt thira tich Iy
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c6 thé dat 39,1% [3,4]. Piéu db cing cd cach
hi€u ding ban chat: khang sinh Ia chién lugc “tri
hodn hodc tranh m& ¢ mét ty 1€ nguGi bénh”,
khong phai la “thay thé phau thuat” tuyét doi.

CODA trial cho thay khang sinh khong kém
phau thudt vé chéat lugng sdng ngan han, nhung
gan 3/10 ngu@i bénh nhdm khang sinh da phai
cat rudt thira trong 90 ngay theo ddi; dac biét,
nhom co sdi phan co nguy co phai cat rudt thira
va bién ching cao han [2]. Trong nghién clu
cla chdng t6i, soi phan khéng dugdc xem la
chdng chi dinh va cling khdng cho thay khac biét
oy nghTa gilta nhdm tai phat va khéng tai phét
Du vay, két qua nay can dién gidi than trong vi
ty lé soi phan trong mau thap (9,1%) va s0 bién
co tai phat han ché, lam giam luc thong ké. Thuc
hanh hgp ly la khéng “tu dong loai tri” moi
trudng hop co séi phan khdi diéu tri ndi khoa,
nhung cling khong dugc xem nhe tin hiéu nguy
co tUr cac th&r nghiém 16n; nhém nay can dugc tu
van ky hon vé nguy cd that bai va/hodc tai phat,
ddng thai can ké hoach chuyén mé r6 rang néu
dién tién bat Igi.

Phan tich yéu to lién quan cho thay gidi tinh
nam lién quan cd y nghia vdi tai phat (p=0,013).
Pay la phat hién cd gia tri ggi y trong tu van
nguy cd, nhung chua thé két ludn 13 yéu té tién
dodan doc 1ap vi nghién cltu chua thuc hién mo6
hinh da bién (Cox regression) va s6 bi€n co tai
phat con han ché. Cac yéu t6 khac nhu thdi gian
dau, bach cau, NEU%, dudng kinh rudt thira va
soi phan khong khac biét c6 y nghia trong so
sanh hai nhém. biéu nay phan anh tinh khong
dong nhat cua VRTC khéng bién chirng, dong
thgi nhan manh nhu cau nghlen cttu tién cdu, c§
mau 18n hon d€ xdy dung md hinh phén tang
nguy cd cd gia tri ’ng dung.

M6t diém can nhin nhan thang thdn 1a: du
tiéu chuan CT da loai trir ddu hiéu bién ching,
van cé 10 tru’dng hdp that bai pha| phau thuat
trong dot ndm vién va da s6 co hinh anh viém
mu/hoai tir. Diéu nay cd thé phan anh sai phan
loai do gi6i han cta CT, hodc tién trién bénh
trong qua trinh theo doi. Nghién clftu cla Lietzén
va cdng sy’ cho thdy CT cé dd nhay va do dac
hiéu cao nhung khong tuyét doi, van cé duang
tinh gia khoang 1,3% [6]. Vi vay, chién lugc noi
khoa chi an toan khi di kém theo doi dong hoc va
tiéu chuén chuyén md nghiém ngat. Viéc quy dinh
theo d&i ndi trd t6i thi€u 48 gid trong nghién ciiu
la mét “diém gac an toan” quan trong.

Cac phan tich gop gan day tle'p tuc cung c6
burc tranh tdng thé: khang sinh cd thé gilp tranh
phau thudt 6 mot ty 18 ngudi bénh, nhung kém

nguy co that bal/can thiép phau thuat trong theo
di va téi nhap vién cao hon so véi phau thut.
Meta-analysis cua Herrod va cong su (BJS Open
2022) va Xu va cOng su (BMC Surg 2023) déu
cho thay diéu tri khéng sinh c6 ty lé that bai
cling nhu can thiép phau thuat trong thai gian
theo ddi cao han, du cé thé giam mot so bién
chtng phau thudt & nhdm khong can mé [5,7].
APPAC II vGi phan tich két cuc 3 nam cling cho
thay lua chon khang sinh (ddc biét dudng udng)
la hudng di ti€m ndng nhung van con tranh luan
vé tiéu chi khdng kém han va ty 1é phai mé trong
theo ddi [8]. Trong bdi canh d6, s6 liéu tir Bénh
vién Trung Vuong bd sung bang ching thuc
hanh tai Viét Nam rdng quy dao tai phat téng
dan theo thdi gian va phai dugc dua vao quyét
dinh diéu tri ngay tu dau.

Nghlen cltu ¢ han ché can néu ro: thiét ké
hoi clru lam tang nguy cd sai léch chon mau va
thong tin; c6 48 tru’dng hgp méat dau sau diéu tri
thanh cdng ban dau, cé thé lam danh gla thap ty
Ié tai phat; xac nhan tai phat da siét bang glay ra
wen/phau thuat hodc CT, nhung van c6 kha
nang bd sot tai phat diéu tri noi khac; va chua
thuc hién Cox da bién nén chua kiém soat nhiéu
va chua xac dinh yéu t6 tién doan doc lap.

Thong diép thuc hanh nén dugc chét ro:
diéu tri khang sinh cho VRTC khong bién chiing
chi hgp ly khi cd s& cd CT tin cay, theo ddi noi
tri di dai d€ “bat” thit bai s6m, va co tiéu
chudn chuyén mé nhat quan. Néu dung khang
sinh nhu mét cach “né mé” ma thiéu ky luat
chan doén va theo dbi, rui ro sé& chuyén tur phau
thuat sang bién chiftng muon — diéu doé khong
thé chdp nhan vé mét an toan.

IV. KET LUAN

Diéu tri ndi khoa bang khang sinh cd thé 1a
mot lua chon phlu hgp 6 ngudi bénh VRTC khong
bién chu’ng dugc chon loc tai cd s§ cd chan doan
CT chdc chan va quy trinh theo ddi chdt ché, véi
kha ndng chuyé&n phau thudt kip thdi khi that bai.

Tuy nhién, nguy cd tai phat tich Ily theo thai
gian la thuc te” can dugc tu van ro rang va dat
ddng vi tri trong quyét dinh diéu tri chung. Cac
nghién clru tién clu véi theo ddi chuédn hoda va
phén tich da bién la can thiét dé xdy dung mé
hinh phan tang nguy cg tai phat/that bai va toi
uu hoa chi dinh diéu tri ndi khoa.

TUYEN BO VE XUNG POT LO1 iCH

Céc tac gia khang dinh khdng cé xung dét Igi
ich d6i véi nghién clru, tac gia va xudt ban bai bao.
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