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trong nghién clru clia cac tac gia khac.

Tén thuong than kinh quay sau mé két hdp
xugng canh tay la bién chiing ma tat cd cac
phau thuat vién quan ngai. Ty I€ liét quay sau
phau thuat cta ching t6i la 6,7%. Tuy nhién, liét
than kinh quay sau phau thuat chi la tam thdl ca
5 trudng hgp phuc hdi hoan toan sau mé 3-6
thang. Ty I€ liét quay trung binh sau phau thuat
nep vit cta H. Paris (2000) la 5 1%, cla
Ashutosh Kumar S.[4] 3,63%. Nhiéu luu y trong
qud trinh phiu thuat glup lam giam ty |é bién
ching nay nhu: tranh cac dong tac thé bao
trong phau tich hay ndn chinh nguy cg lam cang
gian gay liét than kinh. Vi the déi vdi cac loai gay
& 1/3 dudi can hét sic can than khi phau tich
tranh lam ton thuang than kinh, lam dung trong
viéc dung dao dién dé phau tich va cdam mau
cling la mot nguyén nhan gay liét than kinh quay.

V. KET LUAN

Phau thudt két hgp xuong nep vit khod la
phuong phap an toan, cho két qua tot, ty I€ bién
chiring thap.
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M@ dau: Sir dung khang sinh hgp ly trong diéu tri
dot cp bénh phdi téc nghen man tinh (COPD) da
dudc chifng minh trong mét s6 nghién clru 1a 1am
giam that bai diéu tri, giam thdi gian ndm vién va ty 1&
tr vong. Tai Bénh vién Thong Nhat, chudng trinh
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quan ly st dung khang sinh va hoat dong dugc lam
sang dugc trién khai mot cach thudng quy véi muc
tiéu ting cudng s dung khang sinh hgp ly. Muc
tiéu: Danh gid hiéu qua cla chuong trinh quan Iy
khang sinh (QLSDKS) va hoat dong dugc lam sang
trong viéc sir dung hgp ly khang sinh diéu tri bénh
nhan dot cap COPD. BOI tugng va phuacng phap:
Nghlen ctu cat ngang mo ta, so sanh trudc sau dugc
tién hanh tren hd s bénh an clia bénh nhan c6 chan
doén dgt c&p COPD, diéu tri tai khoa N6i h hap, Bénh
vién Théng Nhat. Nghlen clfu gébm 2 giai doan trudc
va sau khi trién khai chudgng trinh QLSDKS va hoat
dong dugc 1dm sang: Giai doan 1: tir 6/2018 — 5/2019
(n = 110); Giai doan 2: tir 6/2019 — 5/2020 (n = 107).
Tinh hgp ly clia khanh sinh dugc danh gid dua theo
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phac do GOLD 2019 va Bo Y té 2018. Tiéu chi ch|nh
dé danh gia hiéu qua cla chudng trinh QLSDKS va
can th|ep dugc 1am sang la ty 1é su‘ dung khang sinh
hop ly. Két qua: Tudi trung binh clia mau nghlen ctru
la 73,7 £ 11,3, nam giGi chiém 88,9%. Pa s6 bénh
nhan nhép vién vi dgt cap COPD muc dd trung binh.
Cephalosporin thé hé III va fluoroquinolone la cac
nhom khang sinh dudc s dung nhiéu nhat trén bénh
nhan. Ty Ié bénh nhan dugc sir dung khang sinh kinh
nghiém hgp ly & ca 2 giai doan la 84,8%. Su can thiép
ctia chuang trinh QLSDKS va dugc lam sang gilp lam
tang cd y nghia théng ké ty 1€ s dung khang sinh
kinh nghiém hap ly (90,8% so véi 78,8%). Két luan:
Chuang trinh QLSDKS va hoat déng dugc lam sang
glup cai th|en tinh hop Iy trong sur dung khang sinh
diéu tri dgt cap COPD. Can tuan thu cac hu’dng dan
diéu tri dgt cdp COPD dé st dung | thudc an toan, hgp ly.

Td khéa: Khang sinh, dgt cdp COPD, cerdng trinh
quan ly khang sinh, dugc lam sang

SUMMARY
EFFECTIVENESS OF ANTIBIOTIC
STEWARDSHIP PROGRAM AND CLINICAL
PHARMACY ACTIVITIES IN
ANTIMICROBIAL THERAPY OF COPD
EXACERBATION AT THONG NHAT HOSPITAL

Background: The rational use of antibiotics in the
treatment of chronic obstructive pulmonary disease
(COPD) exacerbation has been shown in several
studies to reduce treatment failure, length of hospital
stays, and mortality rate. At Thong Nhat hospital, the
antimicrobial stewardship program (ASP) and clinical
pharmacy activities are regularly implemented with the
goal of increasing the rational antibiotic use.
Objective: To evaluate the effectiveness of ASP and
clinical pharmacy activities in appropriate antimicrobial
therapy in patients with COPD exacerbation.
Methods: A before and after, cross — sectional study
was conducted on medical records of patients
diagnosed with COPD exacerbation at Department of
Respiratory, Thong Nhat hospital. The study consisted
of two phases before and after the implementation of
ASP and clinical pharmacy activities: phase 1 from
June 2018 to May 2019 (n = 110), and phase 2 from
June 2019 to May 2020 (n=107). The appropriateness
of antibiotic use was assessed based on 2019 GOLD
guideline and the 2018 National COPD guideline. The
primary endpoint to evaluate the effectiveness of the
ASP and clinical pharmacy activities was the
appropriate rate of antibiotic use. Results: The mean
age of patients was 73.7 £ 11.3 y.o. and 88.9% were
male. Most of patients were diagnosed with a
moderate COPD exacerbation.  Third-generation
cephalosporins and fluoroquinolone were the most
common antibiotic groups used in patients. The overall
appropriate rate of empiric antibiotic use in all stages
was 84.8%. The ASP and clinical pharmacy activities
significantly increased the overall appropriate rate of
empiric antibiotic (90.8% vs 78.8%, respectively).
Conclusion: ASP and clinical pharmacy activities
improve guideline-concordant empiric antimicrobial
therapy. Adherence to COPD exacerbation treatment
guideline is necessary to increase the drug safety and

rationality.
Key words: antibiotics, COPD exacerbation, ASP,
clinical pharmacy

I. DAT VAN PE

Bénh phdi tdc ngh&n man tinh (COPD) Ia tinh
trang bénh ly dugc dac trung bdi su han ché
lubng khi khong hoi phuc hoan toan. Su han ché
lubng khi nay thudng tién trién tir tr va lién
quan véGi phan (ng viém bat thudng cta phéi vdi
cac phan tir nhd va khi déc hai [1]. Theo To
chirc Y t€ Thé gigi (WHO) cd khoang 251 triéu
ngudi mac COPD ndm 2016 va udc tinh 3,17
triéu ngugi t&r vong nam 2015 chu yéu & cac
nudc c6 mac thu nhadp trung binh thap. Du doan
dén nam 2020, COPD la nguyén nhan gay tu
vong duing hang th 3 trén toan thé gldl Tai
Viét Nam, nghién ciru vé d|ch t& hoc clia COPD
ndm 2009 cho thdy ty I& mac & ngudi trén 40
tudi 13 4,2% [2]. Bénh nhan bj dgt cp COPD
phai dugc diéu tri tich cuc vi bénh anh hudng
nghiém trong dén tinh trang sic khoe, tang tan
sudt nhap vién va lam tién trién bénh n3ng hon.
Dot cp cla bénh thudng dugc bi€u hién bang
cac triéu chiring nhu tang khé thd, tdng lugng
dam, tdng dam mu, ngoai ra cé thé cd ho va khod
khé lam anh hudng I6n dén chat lugng cudc
song cling nhu de doa tinh mang cla bénh
nhan. St dung khang sinh diéu tri dgt cap COPD
c6 nhiém khuan dan dén giam that bai didu tri,
thdi gian nam vién, ty 1€ t& vong. Tuy nhién, tac
nhan vi sinh vat gay bénh trong dgt cadp COPD
c6 thé la vi khuan hodc virus vi vay viéc s dung
khang sinh trong dgt cdp van con nhiéu tranh
cdi. S dung thudc hiéu qua va an toan trén
nhom d6i tugng nay gilp bénh nhan sé6m phuc
hoi, giam thiéu bién ching va gidm nguy cg tai
nhap vién. Bénh vién Thong Nhat thuc hién
chugng trinh quan ly s dung khang sinh
(QLSDKS) theo quyét dinh 772 ban hanh ngay
4/3/2016 cla BO trudng BO Y t€. Bén canh do, tai
khoa NOi ho hap, hoat dong dugc Idam sang da
budc dau dugc trién khai, dugdc si 1dm sang d3
phdi hgp véi bac si nhdm nang cao hiéu qua va an
toan diéu tri cho bénh nhan. Do dd, ching toi
thuc hién nghién clu nay nhdm danh gia hiéu
qua cla chuong trinh QLSDKS va hoat dong dugc
ld&m sang trong viéc sir dung khang sinh hgp ly
trong diéu tri bénh nhan mac dgt cap COPD.
Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Nghién cltu m6 ta cdt
ngang, c6 so sanh hai giai doan.

- Giai doan 1: Tlr 01/06/2018 — 31/05/2019, hoi
ciiu khao sat hd sd bénh an (chua co hoat dong
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cla chugng trinh QLSDKS va dugc si lam sang).

- Giai doan 2: T« 01/06/2019 — 31/05/2020,
ti€n cru khao sat hd so bénh an (c6 hoat dong
cla chuong trinh QLSDKS va dudc si lam sang).

Poi tugng nghién ciru. Bénh nhan tudi tir
40 tr@ 1én, dudc chadn dodn mac dgt cadp COPD,
aam diéu tri tai khoa N6i h6 hap it nhat 72 gig
va nhap vién trong 1 trong cac giai doan
01/06/2018 — 31/05/2019 (giai doan 1) va
01/06/2019 — 31/05/2020 (giai doan 2).

C8 mau: Ldy mau thuan tién tat ca bénh
nhan thoa tiéu chuan chon mau.

Cac budc tién hanh. S6 liéu nghién ciru &
giai doan 1 dugc thu thap tai phong quan ly
bénh an va giai doan 2 dudc thu thap truc tiép
tai khoa NOi ho hap — bénh vién Thong Nhat TP.
H6 Chi Minh. Cac thong tin dugc thu thap bao gom:

Pic diém chung cia bénh nhan va dac
diém sir dung khang sinh

Pdc diém chung cua bénh nhén. Tudi
(tinh bang ndm, bién lién tuc). gidi tinh (nam/nr,
bién dinh danh), s6 dgt cdp trong ndm (> 2 hoac
> 2, bién dinh danh), nhap vién trong 90 ngay
gan day (co/khoéng, bién dinh danh), chi so
COTE (= 4 hodc < 4, bién dinh danh), bénh mac
kém (cé/khong, bién dinh danh, theo tirng bénh
gom dai thao dudng type 2, suy tim, bénh mach
vanh, tang huyét ap, trao ngudc da day thuc
quan, loét da day ta trang, Cushing do thudc,
gidn phé& quan, viém phdi, hen, khac), mic dd
dot cap (nang/trung binh/nhe, bién dinh danh),
bach cdu (binh thudng [4-10 K/uL] hodc tang [>
10 K/ pL], bién dinh danh), CRP (<20, 20-40
hoac > 40 mg/L, bién dinh danh).

P3c diém sir dung khang sinh: Ho khang
sinh, loai khang sinh (bién dinh danh).

Panh gia hiéu qua cta can thiép ducc
lam sang. So sanh két qua gilra hai giai doan

Tiéu chi chinh: Ty |é st dung khang sinh
hgp ly. Tinh hgp ly cla viéc sir dung khang sinh

Bang 1. Dic diém cua mu nghién cut

kinh nghiém dugc danh gia dua trén phac do
diéu tri dgt cap COPD cua GOLD 2019, BO Y té
2018. Hdgp ly chung la khi khang sinh st dung
phu hgp vé chi dinh va liéu dung tuan thu it nhat
1 trong 2 khuyén cdo tham khao.

_Tiéu chi phu: Ty & bénh nhan dugc cay
mau bénh pham, tinh trang khi ra vién (dudc ghi
nhan theo ho sc bénh an, bao goém cai thién (da,
giam, khoi) va khoéng cai thién (nang han, tor
vong) va thdi gian nam vién.

Thong ké sd liéu. Cac phép kiém thdng ké
dugc thuc hién véi phan mém thdng ké R 4.0.2,
cac két qua dudc xem la co y nghia thong ké khi
p < 0,05. Xac dinh tan s6, ty |1& phan tram, s6
trung binh: s dung phan tich théng ké mo ta.
So sanh hai ty 1&: st dung phép ki€ém chi binh
phuong. So sanh gid tri trung binh: t-test néu
phan phdi chudn hodc Mann-Whitney test néu
phan phéi khéng chuan.

Van dé y dirc: Nghién clu tién hanh dam
bdo tuan thi cac nguyén tdc dao dic trong
nghién cu Y hoc va dugc Hoi dong dao duc
trong nghién citu Y sinh hoc cla Bénh vién
Thong Nhat thong qua (Quyét dinh so6
15/2019/BVTN-HDYD).

Ill. KET QUA NGHIEN cU'U

C6 110 bénh an & giai doan 1 va 107 bénh an
& giai doan 2 thoa man tiéu chuin dudc dua vao
nghién c(ru.

P3c diém chung cua bénh nhéan va dac
diém sir dung khang sinh. Pic diém dich té
hoc va cén 1dm sang: dugc thé hién trong Bang
1. TuGi trung binh bénh nhan méc dgt c&p COPD
trong nghién ctu la 73,7 + 11,3 tudi, trong do
nam giGi chiém 88,9%. Bénh mac kém chu yéu
la tang huyét ap (68,2%) va bénh mach vanh
(31,8%). Ty Ié bénh nhan nhap vién trong vong
90 ngay va c6 s dung khang sinh vi dot cdp
COPD la 37,8% (bang 1)

2 s Giai doan 1 Giai doan 2 T6n e
Gia tri (n = 110) (n=107) | (n=217) | Satip
Tudi (ndm) (TB + PLC) 753 + 10,4 72,1+ 12 73,7 + 11,3 0,04
GiGi tinh [n (%)]: Nam 99 (90,0) 94 (87,9) 193 (88,9) 0.77
NP 11 (10,0) 13 (12,1) 24 (11,1) '
S0 dgt cap trong nam trudc
day [n (%)]: < 2 84 (76,4) 73 (68,2) 157 (72,4) 0,23
>2 26 (23,6) 34 (31,8) 60 (27,6)
Co nhap vién trong 90 ngay 82 (37,8)
93n day [n (%)] 44 (40,0) 38 (35,5) 0,59
Chi s6 COTE [n (%)]: = 4 8(7,3) 14 (13,1) 22 (10,1) 0.23
<4 102 (92,7) 93 (86,9) 195 (89,9) '
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Bénh mac kem [n (%)]

Pai thdo dudng type 2 14 (12,7) 14 (13,1) 28 (12,9) 1,00
Suy tim 15 (13,6) 14 (13,1) 29 (13,4) 1,00
Bé&nh mach vanh 35 (31,8) 34 (31,8) 69 (31,8) 1,00
Tang huyét &p 84 (76,4) 64 (59,8) 148 (68,2) 0,01
Trao ngudc da day thuc quan 4 (3,6) 19 (17,8) 23 (10,6) 0,002
Loét da day ta trang 6 (5,5) 10 (9,3) 16 (7,4) 0,40
Cushing do thudc 10 (9,1) 24 (22,4) 34 (15,7) 0,01
Gian phé ql;lén 5 (4,5) 8 (7,5) 13 (6,0) 0,53
Viém phéi 12 (10,9) 8 (7,5) 20 (9,2) 0,52
Hen 4 (3,6) 2 (1,9) 6 (2,8) 0,68
Miric dd dot cap [n (%)]: Nang 15 (13,6) 25 (23,4) 40 (18,4) 0,09
Trung binh 85 (77,3) 77 (72,0) 162 (74,7) 0,46
Nhe 10 (9,1) 5 (4,6) 15 (6,9) 0,31

Bach cau (K/uL) [n (%)]
Binh thudng 52 (47,3) 56 (53,3) 108 gﬁg'gg 0.45

Ting 58 (52,7) 49 (46,7) ' '

CRP (mg/L) [n (%)]: < 20 30 (33,7) 20 (20,6) 50 (26,9) 0,06
20 - 40 11 (12,4) 11 (11,3) 22 (11,8) 1,00
> 40 48 (53,9) 66 (68,1) 114 (61,3) 0,07

*TB + DLC: Trung binh + D I&ch chuan
Pac diém su’ dung khang sinh . Ty |1é bénh nhan ¢ s dung khang sinh la 90,8% véi cac nhdom
khang sinh chi€m ty I€ cao la cephalosporin (51,8%), fluoroquinolone (47,7%), penicillin (37,6%). Ty
I€ sir dung cac nhom khang sinh trong diéu tri dugc thé hién trong Biéu do 1.
el orin | 249
Fluoroquino o | RN 2.5
e 203
Macrolide gy’ < 3.6
Glycopeptide —_— 153
Carbapenem _l':3
Khang nam azole F 8;

Nhom khang sinh

Aminoglycoside 0- 1

. . 0
Lincosamide Wos

' f Glioai doan1 M Giai ;ogn 2 : : Ty l¢ (%) B
Biéu dé 1. Cac nhém khang sinh dugc sir dung trong dot cdp COPD trong mau nghién ciu
(Giai doan 1: n= 110; giai doan 2: n = 107)
Cac khang sinh dugc chi dinh nhiéu nhat la ceftazidime, moxifloxacin, amoxicillin/clavulanate
(Bang 2). -
Bang 2. Cic khang sinh dugc su’ dung trén bénh nhén dot cdp COPD trong mau nghién cuu

Khang sinh Loai khang sinh G;‘:‘ gogglgn)l G'(?" goga_lsn)z (:o:nlg;_))
- _ Ampicillin/sulbactam 0(0) 6 (15,0) 6 (8,1)
Pen'c'["n'n(g/”)]— 74): [ Amoxicillin/dlavulanate 30 (88,2) | 31(77,5) 61 (82,4)
0 Piperacillin/tazobactam 4 (11,8) 3(7,5) 7 (9,5)
Cefuroxime 8 (15,1) 6(12,3) 14 (13,7)
Cefoxitin 10 (18,9) 3(6,1) 13 (12,7)
Cephalosporin (n = Ceftriaxone 0(0) 2(4,1) 2 (2,0
202) [pn (%)] Cefoperazone 2 (3,8 11 (22,4) 13(12,7)
! Cefoperazone/sulbactam 5(9,4) 6 (12,3) 11 (10,8)
Ceftazidime 27 (50,9) 20 (40,8) 47 (46,1)
Cefepime 1(1,9 1(2,0) 2(2,0)
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Carbapenem (n = Imipenem/cilastatin 0 (0) 3 (75,0) 3(42,9)
7), In (%)] Meropenem 3(100,0) 0 (0) 3(42,9)

! Doripenem 0(0) 1(25,0) 1(14,2)
Fluoroquinolone (n Levofloxacin 13 (28,9) 16 (32,7) 29 (30,9)
294, [ (%)] Moxifloxacin 32 (71,1) 27 (55,1) 59 (62,8)

! Ciprofloxacin 0 (0) 6 (12,2) 6 (6,3)

. _ Vancomycin 3 (75,0) 0(0) 3(42,9)
G'y%pe[’ﬁtéﬂf)gn = Teicoplanin 0 (0) 1(33,3) 1(14.2)
d 0 Linezolid 1(25,0) 2 (66,7) 3 (42,9)
Macrolide (n = 10), Clarithromycin 3(42,9 0(0) 3 (30,0)
[n (%)] Azithromycin 4 (57,1) 3(100,0) 7 (70,0)
L'”‘i‘;f?;"'g)z)(]” = Clindamycin 0 (0) 1 (100,0) 1 (100,0)
Aminoglycoside (n Gentamicin 0 (0) 1 (50,0) 1 (50,0)
= 2), [n (%)] Amikacin 0(0) 1 (50,0) 1 (50,0)
'?2"’292)”,3[”; ?;f)']e Fluconazole 1(100,0) | 1(100,0) 2 (100,0)

Hiéu qua cua chudng trinh QLSDKS va hoat dong dudc lam sang. Ty |é st dung khang
sinh hgp ly theo khuyén cdo & ca hai giai doan la 84,8%. Chuadng trinh QLSDKS va hoat dong dugc
lam sang tai khoa NOi h6 hap gilp lam tdng ty 1& st dung khang sinh hdp ly va tdng ty 1& bénh nhan

dugc cdy mau bénh pham (Bang 3).
Bang 3. Két qua so sanh cdc tiéu chi chinh va phu gila 2 giai doan

A ; Giai doan 1 | Giai doan 2
Tiéu chi (n = 110) (n = 107) AR (CI 95%) RR (CI 95%)
Tiéu chi chinh
Tinh hgp ly trong sir dung khang sinh

Co 78 (78,8) 89 (90,8) _ _

Khong 21 (21.2) 9(9,2) 11,7 (1,8 - 21,6) 1,15 (1,02 - 1,31)
Tiéu chi phu
Lay mau bénh pham dé cdy vi sinh

Co 67 (60,9) 79 (73,8) _ _

Khong 43 (39.1) 78 (26.2) 12,6 (0,4 - 24,7) 1,21 (1,01 -1,47)
Tinh trang ra vién (cai thién)

Cé 109 (99,1) 105 (98,1) ] e _

Khong 1(0,9) 2 (1,9) 0,9 (-5,1-3,0) 0,99 (0,95 - 1,03)
Thdi gian ndm vién 9,9 + 4,6 10,2 + 4,3 0,29 (-0,86 — 1,47)

IV. BAN LUAN

Bénh nhan mac dgt cdp COPD trong nghién
cltu cha yéu 1a ngudi cao tudi (73,7 + 11,3 tudi),
trong dé nam gidi chiém phan I6n (88,9%),
tugng dong vai két qua cac nghién clru khac da
thuc hién trude day [3,4]. Trong cac bénh mac
kém, cac bénh ly tim mach va bénh mach vanh
chiém ty |1& kha cao. Bénh nhan mac dot cap
COPD c6 bénh mach vanh sé cé tién lugng xau,
khdng chi lam giam hiéu qua diéu tri ma chinh
cac yéu to cua dot cap bao gom viém cap, nhiem
trung, ha oxy huyét, nhip tim nhanh, xc cling
dong mach, nguy cd huyét khoi, sir dung chu
van beta-2 tac dung ngan lam tdng nguy cd mac
bénh tim thi€u mau cuc, nhoi mau cd tim va dot
quy. Ty Ié bénh nhén c6 CRP = 20mg/L la
79,4%, day la cac trudng hdp cdn can nhac sur
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dung khang sinh dac biét khi két hgp dam mu.

Ty |é bénh nhan c6 st dung khang sinh trong
dot cap COPD la 90,8%. Cac nhom khang sinh
dugc sir dung vdi ty € cao bao gom
fluoroquinolone, cephalosporin (thé hé 1III),
penicillin, tuong dong véi cac nghién clu cla
Phan Quang Khai va cong su (2016) [3], Lépez-
Campos va cOng su (2015) [4].

Ban luan vé hiéu qua cua chucng trinh
QLSDKS va hoat dong dugc lam sang

Ban ludn vé tiéu chi chinh: Ty & st dung
khang sinh kinh nghiém hgp ly theo khuyén céo
la 84,8%, cao haon nghién clu cua Lopez-
Campos (2015) theo tiéu chudn cla GOLD 2010
(61,3%) [4]. Su khac biét nay do tinh cap nhat
ctia hudng dan diéu tri cd phu hgp vdi tinh hinh
bénh tat, chugng trinh QLSDKS cla tirng vung,
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qudc gia, tiéu chudn danh gia tinh hdp ly theo
khuyén cdo cula tac gia nghién clu.

So véi giai doan trudc khi cd chuong trinh
QLSDKS va hoat dong dugc lam sang, ty 1€ ké
don khang sinh hgp ly theo khuyén cdo tang tur
78,8% lén 90,8% (AR 11,7; CI 95% 1,8 — 21,6 va
RR 1,15; CI 95% 1,02 — 1,31). K&t qua nay tugng
dong vé@i nghién clu cla Mathew (2017) trén
bénh nhan COPD va hen phé quan, dugc si lam
sang da gilp phat hién va can thiép dugc cac van
dé lién quan dén thudc bao gém chi dinh thudc,
tugng tac thudc, hiéu chinh liéu theo chirc nang
than gitp lam tang ty 1é ké dan thudc hgp ly [5].

Nghién cltu cta Ismail (2018) la nghién ciu
can thiép cla dugc si trén bénh nhan ndm hoi sirc
tich cuc [6] va nghién clru cla Bao (2018) - can
thiép trén bénh nhan ngoai trd diéu cho két qua
tuang tu, khi dugdc si 1am sang tham gia vao doi
ngl diéu tri hodc kiém soat k& don da gilp giam
thi€u cac van dé lién quan dén thudc va téng tinh
hop ly s dung thudc theo cac khuyén cao [7].

_Ban luan vé cdc tiéu chi phu: Ty & |ay
mau bénh phdm va lam khadng sinh do trong
mau nghién clru dat 67,3% thap hon nghién clu
Phan Quang Khai (2016) (75,3%) [3]. Giai doan
2 ¢ ty 1€ bénh nhan dudc cdy mau vi sinh trung
binh tang tuyét d6i 12,6% cho thay su tac dong
tich cuc khuyén cdo clia bénh vién dén thuc
hanh lam sang. Cac khuyén cao cd khac nhau
trong van dé lay mau vi sinh trong diéu tri dot
cap COPD. Khuyen cao cla bénh vién Thong
Nhat glong V@i cac khuyen c4o hudng dan chan
doan va diéu tri COPD cla B0 Y t€, Vién nghién
cltu bénh phdi va lao Han Qudc 2018 1a cdy dam
trude khi st dung khang sinh, ngugc lai hdu hét
cac khuyén cdo khdc lai cho rang nén thuc hién
cdy mau vi sinh khi khong dap Ung véi khang
sinh kinh nghiém ban dau. Bén canh dd, khuyén
cao clia GOLD 2019 chi yéu cau lam xét nghiém
vi sinh trong cac trudng hgp co tién sur dot cap
thu‘dng xuyén, tac nghen du’dng dan khi nang,
dot cap phal thd may. Vi vay, bénh vién can co
hudng dan 18y bénh pham va thir dd nhay khang
sinh cu thé trong diéu tri dot cAp COPD dua trén
cac khuyén cdo, hiéu qua, chi phi diéu tri tai
bénh vién.

Tinh trang ra vién gilta hai giai doan khong
khéc biét c6 y nghia thong ké (AR -0,9; 95% CI -

- 3,0), ty |é diéu tri thanh cong trong nghién
Cu’u la 98,6%. Trong do, giai doan 1 c6 99,1%
bénh nhan ra vién cd dap (g Véi didu tri dan
dén khé cb th€ danh gia vai trd clia dugc 1am
sang qua tiéu chi nay.

Thai gian nam vién khong co su’ khac biét cd

y nghia théng ké gilra trudc va sau can thiép (AR
0,29; 95% CI -0,86 — 1,47). Bénh nhan bi dgt
cdp COPD phai nhap vién cd nguy cd ti vong
tang vi thé giam thdi gian ndm vién la diéu ly
tudng gilp giam tor sudt va bénh suat & bénh
nhan COPD nhung su can thiép cla dudc lam
sang chua ghi nhan dugc hiéu qua trong nghién
cftu cla chung to6i. Trong nghién clfu cia Hope N
(2010), dugc si can thiép trén chi dinh va liéu
dung cta glucocorticoid dudng toan than cling
cho thdy thdi gian nam vién khong khac biét co y
nghia thong ké gilra trudc va sau can thiép (p =
0,07) [8]. Ngugc lai, nghién ciru cta Hohl va
cong su (2017) danh gid vai tro cua dugc si
trong viéc kiém sodt ké don & bénh nhan nhép
vién cd nguy co cao bi tac dung phu do thudc,
cho thdy thdi gian nam vién trung binh giam
0,48 ngay 6 nhom dugc dugc si duyét thudc
trudc khi sir dung (95% CI 0,00 — 0,96; p =
0,058) [9]. Vi vay, hoat dong dugc lam sang can
dugc ddy manh co thé gilp cai thién thdi gian
nam vién & bénh nhan mac dot cdp COPD.

Nghién clftu cla ching toi la nghién clu dau
tién thuc hién tai bénh vién Thdng Nhat nhdm
danh gid hiéu qua clta chuong trinh QLSDKS va
hoat dong dugc lam sang trong viéc st dung
khang sinh diéu tri dot cdp COPD. Tuy da ghi
nhan mot s6 két qua dang khich 1€ nhung nghién
cru van con mot s6 han ché. Nghién clitu dugc
thuc hién theo hai giai doan, trong dé cd giai
doan hdi clru nén cd thé kho khan trong viéc ghi
nhan day dd thdng tin can thiét dé danh gia toan
dién cac yéu to lién quan dén st dung thudc.
Ngoa| ra, hién nay cac huéng dan diéu tri dot
cap COPD tUr cac Hiép hdi I6n trén thé giGi va
hudng dan st dung chan doén va diéu tri COPD
2018 clia B6 Y t€ chua ¢ su thGng nhat nén khé
khan trong viéc danh gia tinh hgp ly st dung
thudc. Tuy nhién, két qua cta nghién clfu nay co
thé 13 co sd tham khao gilp cai thién chat lugng
clia hoat dong QLSDKS va dugc si Idam sang
trong thdi gian sap tdi.

V. KET LUAN

Hoat dong dugc lIdam sang va chugng trinh
QLSDKS véi su’ tham gia cta dudgc si Idm sang tai
bénh vién da gilp tang til I€ tinh hgp ly trong sur
dung thudc diéu tri dgt cap COPD. Can tuan thu
cac hudng dan diéu tri dot c&p COPD dé st dung
thudGc an toan, hgp ly.
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NGHIEN CU'U HINH THAI LAM SANG CUA CAC
KHUYET HONG PHAN MEM VUNG MAT DO CHAN THUONG

TOM TAT

Muc tiéu: M6 ta hinh thai l1dm sang cla cac
khuyét hdng phan mém vung mat do chan terdng
Phuaong phap nghnen ciru: Nghlen clru md ta dac
diém cac khuyét hdng phan mém ving mét mit do
chan thuong dén kham va diéu tri tai Trung tam Rang
Ham Mat - Bénh vién Trung Udng Hué trong khoang
thdi gian tir 03/2021 dén 10/2021 Két qua: Khuyét
hong dang elip chiém da s6 46,9% k& dén hinh tam
giac chiém 34,4%. Cac khuyet hong thu‘dng c6 bg
nham nhg (30/32 trudng hdp), td chirc dp nat hoai
tlr va di vat to chufc (25/32 tru’dng hap). Khuyét héng
cho mdt don vi giai phau & vung ma chi€ém 84,4% cao
nhat va khuyet héng 2 don vi gdp cao nhéat vung tran

- 16ng may 9,4%. Kich thudc khuyét hdng cé chiéu dai

tr 2,5 - 4cm’ chidm ty € cao nhat (43,7%). Trong khi
d6 chidu rong khuyét héng trong khoang 1-1,5cm
chiém ty 1& cao nhat 59,4%. Két luan: Hiéu b|et ro
dugc hinh thai 1dam sang cla cac khuyet héng phan
mém vlng mdt do chan ‘thuong gilp xay dung lén
phucng phap tao hinh cac khuyét héng phan mém
ving mat mang lai hiéu qua cao.

7w khod: vét thuong khuyét héng viing mét, tao
hinh vang mat.

SUMMARY
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CLINICAL-MORPHOLOGICAL
CHARACTERISTICS OF SOFT TISSUE
DEFECTS DUE TO FACIAL TRAUMA

Purpose: To describe the clinical-
morphological characteristics of soft tissue defects in
the facial region due to trauma. Methods: An
observational study was conducted in patients with
of soft tissue defects in the facial region due to trauma
who admitted in Odonto-Stomatology Center, Hue
Central Hospital between March and October 2021.
Results: Elliptical defects accounted for the majority
46.9%, followed by triangles accounted for 34.4%.
The defects often have jagged edges (30/32 cases),
necrotic tissue and foreign bodies (25/32 cases). The
defect for one anatomical unit in the cheek area
accounted for the highest 84.4% and the defect for 2
units was highest in the forehead - eyebrow area
9.4%. The size of the flaw is 2.5 - 4cm in length,
accounting for the highest proportion (43.7%).
Meanwhile, the gap width in the range of 1-1.5cm
accounts for the highest rate of 59.4%. Conclusion:
Understanding the clinical morphology of facial soft
tissue injuries helps to develop a highly effective
method of shaping facial soft tissue injuries.

Keywords: facial injuries, facial contouring.

I. DAT VAN PE

Khudn mat la bd phan thé hién nét dic trung
neng clia moi ngudi va la noi boc 16 nhat cta cd
thé, chinh vi thé cling 1a bd phan dé& bj ton
thuong nhat do nhiéu nguyén nhan khac nhau
nhu chan thuang, bdng, viém nhiém... Trong do
phan mém ving ham mat 1a t8 chdc chiu anh



