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chuyén gan, gan dudi neng ngon IT la lya chon
hang dau tuy nhién can nam rd giai phau cling
nhu cac bién thé cla gan dudi nay. Binh thu‘dng,
gan du0| rleng ngon IT di ra xa trong 6 gan dudi
IV, ndm sau hon gan dudi chung ngon 1II, cung
bam tan vao diém bam cla gan dudi chung ngoén
II & phia bg tru cla gan nay. Trong nghién ciiu
cua Cauldwell va cong su trén 263 bénh nhan cé
bat thudng giai phau clia gan dudi riéng ngén II
la: Thi€u hut, 2 gan duodi riéng ngdn II, bam tan
bat thu:c‘ing vao ngén I, IV, III con Thi€u hut
gan duoi riéng ngon II chiém khoang 1-4% [8],
trong trudng hgp nay cd thé sur dung gan gan
tay dai dé thay thé gan dudi riéng ngon II. Két
qua sau mé cua chung tdi cho két qua tét va
xudt sdc, tuong déng tac gia Ching-Hsuan Hu
[1], Adrian Bullon [2]... tuy nhién trong pham vi
mau nghién cltu nhd, chdng t6i con rat nhiéu
han ché. Nhiéu yéu t6 nguy cd vdi tinh trang dit
gan dudi ngdn I trén y van ching téi can tiép tuc
theo doi va tim ra méi lién quan nhu: bénh ly
toan than, rdi loan nadi tiét to, ....

V. KET LUAN

buat kin gan dudi dai ngdn tay cai la tén
terdng hiém g&p. Phiu thudt chuyén gan dudi
riéng ngon tré diéu tri ddt gan duoi dai ngon cai
la phau thudt phl hdp véi nguyén tdc chuyén
gan, an toan, hiéu qua, va phuc hdi tot chic

nang ban tay sau md.
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M& dau: Nhiém khuan huyet la mot hoi chu‘ng lam
sang do két qua cua phan Lrng viém mét kiém soat ddi
vGi nhiém khuan dan dén réi loan chirc nang ca quan.
Su dung khang sinh thich hgp can thiét d& dam bao
két qua diéu tri tich cuc. Muc tiéu: Khao sat Va so
sanh viéc st dung khang sinh, tinh hap Iy cla khang
sinh va két qua diéy tri & benh nhan nhiém khuan
huyét hodc s6c nhiém khudn trudc va sau khi ban
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hanh hudng dan khang sinh, trién khai chuong trinh
quan ly khang sinh tai bénh vién Thong Nhat (ASP).
Doi tugng va phucng phap nghién ciru: Nghién
clru md ta cat ngang mo ta, so sénh 2 giai doan dugc
ti€n hanh trén benh nhan dugc chan doan nhiém
khuan huyét hodc sdc nhiém khuan. Bénh nhan dudc
chon & 2 giai doan trudc va sau khi trién khai ASP: giai
doan 1 - tir thang 01/2018 dé&n 6/2018 va giai doan 2
— tlr 10/2019 dén 3/2020. Sy hgp ly cua khang sinh
dugc danh gia dua trén phac do clia BO Y t€ nam
2015, Hudéng dan su dung khang sinh Bénh vién
Thong Nhat ndm 2019 va Sanford guide nam 2020.
K&t qua: Co 213 bénh nhan dugc dua vao ngh|en
clu, trong d6 107 bénh nhéan & giai doan 1 va 106
benh nhan & giai doan 2. Beta-lactam va
quoroqumoIone la hai nhdm khang sinh dugc chi dinh
phd bién nhat. Ty Ié lya chon khang sinh kinh nghiém
hgp ly chung ting tir 49,5% 1&n 63,2% (p = 0,044).
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Ty 1€ st dung khang sinh kinh nghiém hgp ly theo
khang sinh do cla 2 giai doan lan gt la 43,9% va
41% (p =0,752). Ty I€ bénh nhan c6 két qua d|eu tri
thanh cong la 85%. Ket Iuan Chuong trinh quan ly
st dung khang sinh gilp cai th|en ty 1& str dung khang
sinh hgp Iy G bénh nhan nhiém khudn huyét hodc soc
nhiém khudn tai Bénh vién Thong Nhat

7w khoéa: Nhiém khuan huyét, s6c nhiém khuén,
diéu tri, khang sinh.

SUMMARY
EFFECTIVENESS OF ANTIMICROBIAL
STEWARSHIP PROGRAM ON THE TREATMENT

OF SEPSIS AT THONG NHAT HOSPITAL

Background: Sepsis is a clinical syndrome that
results from the dysregulated inflammatory response
to infection that leads to organ dysfunction.
Appropriate antimicrobial therapy is essential to ensure
positive patient outcomes. Objectives: To investigate
and compare the antibiotic use, its appropriateness
and treatment outcome in patients with sepsis or
septic shock before and after implementing an
Antimicrobial Stewardship Program (ASP) at Thong
Nhat hospital. Methods: A cross-sectional descriptive,
before-after study was conducted in patients
diagnosed with sepsis or septic shock. Patients were
selected in two periods: the pre-ASP group (from
January 2018 to June 2018) and the post-ASP group
(from October 2019 to March 2020). The
appropriateness of antimicrobial therapy was assessed
based on National antimicrobial guideline 2015, Thong
Nhat Hospital guideline 2019 and The Sanford Guide
to antimicrobial therapy 2020. Results: 213 patients,
of which107 patients in pre-ASP and 106 patients in
post-ASP perioid, were included in this study. Beta-
lactam and fluoroquinolone were the two groups
indicated with the highest prevalence. The rate of
empiric antibiotic appropriateness increased from
49.7% (pre-ASP period) to 63.2% (post-ASP period), p
= 0.044. The rates of rational empiric antibiotic use
based on antibiogram in the two periods were 43.9%
and 41%, respectively, p = 0.752. The rate of positive
treatment outcome was 85%. Conclusion: The APS
program helped improve the appropriateness of
antibiotic use in patients with sepsis or septic shock at
Thong Nhat hospital.

Keywords: Sepsis, septic shock, treatment, antibiotic.

I. BATyA’N DE

Nhiém khuén huyét 1a mét tinh trang bénh ly
nang gay ton thuong da co quan, trudng hagp
nang la sdc nhiém khudn cb thé gay ra tor vong
cho bénh nhan. DLra theo dir liéu cac bao cdo
quoc t&, ty 1é méc nhiém khuan huyet toan cau
tlr ndm 1995 dén ndm 2015 & cac nudc thu nhap
trung binh - cao la 437 trén 100.000 ngudi moi
nam, trong d6 ty 1€ ti vong d6i véi bénh nhan
nhiém khuan huyét nang la 26% [1]. Hién nay,
dé khang khang sinh dang la mét trong nhitng
thach thi'c va mdi lo ngai clla cac bac si lam
sang va la van dé de doa ddi vdi sic khde cong
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dong. Bé khang khang sinh lam gia tang chi phi
y t€ cling nhu gia tang that bai trong diéu tri.
Viéc thiét 1ap va thuc hién cac chugng trinh quan
ly khang sinh (Antimicrobial Stewardship
Program - ASP) tai bénh vién la can thi€t nhdm
phat hién cac van dé chua hgp ly trong st dung
khang sinh va c6 bién phap can thiép kip thdi,
hiéu qua. Nghién clru dugc ti€n hanh véi muc
tiéu budc dau danh gia vai tro clia chuong trinh
quan ly st dung khang sinh tai Bénh vién Thdng
Nhat trong viéc s dung khéng sinh, tinh hgp ly
cua_khang sinh va két qua diéu tri ¢ bénh nhan
nhiém khuan huyét hodc séc nhiém khuan.

[K>%]] TU'ONG VA PHUONG PHAP NGHIEN CUU

P6i tugng: Bénh nhan di€u tri ndi trd co
chan doan nhiém khudn huyét hodc soc nhiém
khuan tai bénh vién Théng Nhat. Nghién clu
gom c6 2 giai doan:

Giai doan 1: tUr thang 1/2018 dén thang
6/2018 (giai doan chua trién khai chuong trinh
quan ly sir dung khang sinh).

Giai doan 2: tUr thang 10/2019 dén 3/2020
(trién khai chuong trinh quan Iy khang sinh va
ban hanh hUGng dan s dung khang sinh)

Tiéu chudn chon mau: Bénh nhan diéu tri
ndi trd co chan doan nhiém khudn huyét hodc
soc nhiém khudn tai bénh vién Théng Nhat g|a|
doan 1 tr thang 1/2018 dén thang 6/2018 va
giai doan 2 tur 10/2019 dén 3/2020.

Tiéu chuan loai trir: Bénh nhan tron vién,
chuyén vién trong thdi gian diéu tri; Bénh nhan
sir dung khang sinh khéng du 48 gid.

CG mau. Theo nghién clu cua tac gid
Moussavi K. va cong su (2016)~[2] vé can thiép
clia dudgc si trén bénh nhan nhiém khudn huyét,
ty 1€ chi dinh khang sinh kinh nghiém hgp ly la
81%, sau khi can th|ep la 97%. Chon p: = 0,81,
p2 = 0,97. Ap dung cong thic tinh ¢8 mau so
sanh 2 ty 1& cho thdy cd mau téi thi€u cho moi
giai doan cla nghién cfu nay la 59 bénh nhan.
Chung t6i lIay 107 ho s bénh an giai doan 1 va
106 hd sc bénh an & giai doan 2 théa man tiéu
chudn chon miu dua vao nghién clru. Mau
nghién cu dugc Idy thuan tién trong 2 giai doan
nghién cltu cho tdi khi da c@ mau.

Phuaong phap nghién ciru

Thiét ké nghién cru: Nghién ctu truéc — sau,
cat ngang mo ta, so sanh 2 giai doan.

TU thang 9/2019, bénh vién ban hanh hudng
dan s dung khang sinh cung ldc trién khai
chuang trinh quan ly khang sinh trén toan vién.
Nhém quan ly s dung khang sinh cd nhiing bién
phap nham tdng cuGng sUr dung khang sinh hgp
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ly tai bénh vién nhu:

- Tap huan cach 18y mau bénh pham ddi véi
ting loai bénh pham cho diéu dudng trong toan
vién (Thanh vién phu trach: vi sinh lam sang).

- bua ra y kién vé khang sinh, liéu st dung,
tinh hgp ly trong cac h6 so bénh an cé st dung
khéng sinh thuéc danh muc phé duyét ctia bénh
vién (Thanh vién phu trach: dugc si lam sang,
phong k& hoach téng hop).

- Tham gia trao doi, hd trg truc tiép vdi cac
bac si khi cd yeu cau h0| chan (Thanh vién phu
trach: dugc silam sang, béac si chuyén vé& bénh nhiém).

- Chia sé vé st dung khang sinh hgp ly vdi
céc bac si trong cac budi sinh hoat chuyén mén,
giao ban bénh vién (Thanh vién phu trach: dudc
si lam sang).

- Tham gia giam sat si dung khang sinh dinh
ky moi tuan (Thanh vién phu trach: cac thanh
vién clia nhém quan ly st dung khang sinh).

Cac thong tin khao sat. Khao sat dic diém
ban ddu cia bénh nhan: Tudi (ndm, bién lién
tuc), nhom tudi (= 60 hodc < 60 tudi, bién dinh
danh), gidi tinh (nam/n{, bién dinh danh), chirc
nang than ban dau CICr (ml/phdt, bién lién tuc),
phan nhém chlic nang thadn > 60 hodac < 60
ml/phat, bién dinh danh), s6 bénh mac kem
(bién lién tuc), phan nhém sd bénh méc kém (=
2 hodc < 2 bénh, bién dinh danh), s6c nhiém
khuan (co/khong, bién dinh danh), nguon goc
nhiém khuan (mac phai bénh wen/mac pha| cdng
dong, bién dinh danh), dudng vao cla nhieém
khuan huyét (chua xac dinh/h6 hap/tiét niéu/da
va m6 mém/tiéu hog, bién dinh danh).

Cac xét nghiém can lam sang ban dau: s6
lugng bach cdu — WBC (K/uL, bién lién tuc),
phan nhém WBC (> 10,2; 4,6 — 10,2 hodc < 4,6
k/uL, bién dinh danh), neutrophil - NEU% (%,
bién lién tuc), phan nhdom NEU% (> 80%, 37-
80% hodc < 37%, bién dinh danh), CRP (mg/dL,
bién lién tuc), phan nhdm CRP (= 5 hoac < 5
mg/dL, bién dinh danh), PCT (ng/mL, bién lién
tuc), phan nhéom PCT (= 0,5 hoac < 0,5 ng/mL,
bién dinh danh), lactat (mmol/L, bi€n li€n tuc),
phan nhém lactat (= 2,2 hodc < 2,2 mmol/L,
bién dinh danh).

Khao sat vi khudn géy bénh: Bénh nhan dudc
I&y mau bénh pham (cdé/khodng, bién dinh danh),
két qua cdy mau (duang tinh/am tinh, bién dinh
danh), cdc chung vi khudn phan 1ap dudc (bién
dinh danh).

Khao sét viéc sir dung khang sinh: Loai khang
sinh, nhdm khang sinh (bi€n dinh danh), phac do
khang sinh theo kinh nghiém (Phac d6 dan tri/Phoi
hop hai hodc ba khang sinh, bién dinh danh).

Hiéu qua cla chuadng trinh quan ly sir dung
khang sinh dugc danh gia thong qua viéc so
sanh: tinh hgp ly cta khang sinh va két qua diéu
tri gitta hai giai doan, trudc va sau trién khai
chuang trinh quan ly khang sinh.

Khao sat tinh hgp ly ctia khang sinh kinh nghiém:

- Tinh hgp ly trong sr dung khang sinh kinh
nghiém theo phac do diéu tri: hdp ly vé chi dinh,
li€u va khoang cach liéu, hgp ly chung (Bang 1).

- Tinh hgp ly ctia khang sinh kinh nghiém
theo khang sinh do6: dugc dinh nghia khi co it
nhat 1 khang sinh kinh nghiém con nhay cam véi
vi khuan phan 1ap dugc.

Bang 1. Tiéu chi danh gia tinh hop ly cua khang sinh kinh nghiém theo phac dé diéu tri

Tiéu chi Cach danh gia
Chi dinh khang Hgp ly la theo duing 1 trong 3 huéng dan sir dung khang sinh cla bénh vién
sinh Thong Nhat 2019 [3]; Hudng dan st dung khang sinh cua Bo Y t& 2015 [4];
Sanford Guide to Antimicrobial therapy 2020 [5].
Liéu dung, Hdp ly la khi tuan theo 1 trong 3 huéng dan diéu tri tham khao HOAC theo tg
khoang cach liéu hudng dan s dung thudc.
Hp Iy chung Hdp ly: Khi dat tat ca cac tiéu chi hgp ly vé chi dinh khang sinh, liéu dung,
i khoang cach liéu; Khong hgp ly: co it nhat 1 tiéu chi khong dat.

Khao sat két qua diéu tri va xac dinh cac yéu
to lién quan dén két qua diéu tri: két qua diéu tri
khi xuat vién cla bénh nhan (dugc ghi nhan
trong hO0 so bénh an): thanh cong (khdi, dd
giam), that bai (khéng déi, ndng han, tir vong).
Cac yéu to lién quan dén két qua diéu tri dugc
xac dinh théng qua phan tich hoi quy logistics da
bién. Bién phu thudc la két qua diéu tri (that bai/
thanh cong). Cac bién doc Iap bao gébm tudi, gldl
tinh, bénh mic kém, s6c nhiém khuan

(co/khong), nhiém khuan bénh vién (cd/khong),
duding vao cua nhiém khuan huyet (hd hap, tiéu
hoa, da va mé mém, tiét niéu, chua xac dinh),
bénh nhan cdy mau dudng tinh (c6/khong), st
dung khang sinh chung (hgp ly/khdng hgp ly),
giai doan (1/2).

Phan tich s& liéu. Cac phép kiém théng ké
dugc thuc hién véi phan mém thong ké SPSS
20.0. Xac dinh tan s6, ty 1€ phan tram, s trung
binh: s dung phén tich thdng ké mé ta. So sanh
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hai ty 1&: sir dung phép ki€ém chi binh phuong. So
sanh gia tri trung binh: t-test néu phan phaGi
chudn hodc Mann-Whitney test néu phén phdi
khdng chudn. St dung hdi quy logistics da bién
vGi phuong phap backward dé xac dinh cac yéu

IIl. KET QUA NGHIEN CU'U_

td co lién quan dén két qua diéu tri. Cac két qua
dugc xem la cb y nghia thong ké khi p < 0,05.
Van dé dao dirc: bé tai da dugc HGi dong Y
dic Bénh vién thong qua theo Gidy chap thuan
sO 32A/2019/BVTN-HDYD ngay 30 thang 9 ndm 2019.

Pic diém chung clia mau nghlen ciiu
Déc diém cuia dan s6 nghlen cltu dugc trinh bay trong bang 2.
Bang 2. Dac diém cua bénh nhan trong nghién cuu

. ~ Giai doan 1 Giai doan 2 Gia tri
Pac diém mau nghién ciru (n=107) (n =106) :
Tan s6 (%) Tan s6 (%) P
68 + 22 73,5 £ 27 0,243
Tudi > 60 tudi 75 (70,1 76 (28,3) 0.797
< 60 tudi 32 (29,9) 30 (71,7) '
e Nam 57 (53,3) 49 (46,2)

Gidi tinh NT 50 (46,7) 57 (53.8) 0,304
Chifc ning Trung binh + do Iégh chuan 42,2 + 29 41,7 + 39 0,675
than (CICr > 60 ml/ph(t 23 (21,5) 29 (27,6) 0.300

- < 60 ml/phit 84 (78,5) 76 (72,4) '

Banh méc ) 22 25 %1 0,461

rom < 2 bénh 28 (26,2) 26 (24,5) 0.783
> 2 bénh 79 (73,8) 80 (75,5) '
SGc nhiém Co 16 (15,0) 15 (14,2) 0868
khuan Khédng 91 (85,0) 91 (85,8) '
Ngudn gbc Mac phai bénh vién 11 (10,3) 24 (22,6) 0.015
nhiém khuan M3c phai cdong dong 96 (89,7) 82 (77,4) !
Chua xac dinh 24 (22,4) 27 (25,5)
butng vao HO hap 18 (16,8) 24 (22,6)
cta nhiém Tiét niéu 27 (25,2) 25 (23,6) 0,622
khudn huyét Da va m6 mém 13 (12,1) 13 (12,3)
Tiéu hoa 25 (23,4) 17 (16,0)
Xét nghiém ban dau
Trung binh £+ d6 Iéch chuan 125+5 13,07 0,113
> 10,2 kJuL 69 (66,3) 77 (74,0)
WBC (K/uL) 4,6 - 10,2 kjuL 30 (28.8) 23 (21.1) 0,479
< 4,6 kjuL 5 (4,8) 4 (3,8)
Trung binh £ d6 léch chuan 83 + 13 84 +12 0,945
NEU% > 80% 64 (61,5) 60 (57,7)
37 — 80% 40 (38,5) 44 (42,3) 0,572
< 37% 0 (0) 0 (0)
Trung binh £ d6 Iéch chuan 102 + 120 77 £ 101 0,427
CRP (mg/dL) > 5 mg/dL 51 (94,4) 65 (98,5) 0.326
< 5 mg/dL 3(5,6) 1(1,5) '
Trung binh + d6 léch chuan 2,5+ 21 1,5 + 16,3 0,738
PCT (ng/ml) > 0,5 ng/ml 47 (79,7) 38 (73,1) 0414
< 0,5 ng/ml 12 (20,3) 14 (26,9) '
Lactat Trung bin; ;: do Iéi;:lrj chuan .;)56(305%?; 2,24(.;:745 0,886
> 2,2 mmo I ’
(mmol/L) < 2.2 mmol/L 2(9,5) 6 (12,5) 1,000

Pac diém vi sinh cua mau nghlen clru. Ty Ié bénh nhan dugc cay mau mau G 2 giai doan la
90,7% va 82,1% (p = 0,07). Ty Ié mau cay dudng tinh & 2 giai doan lan lugt la 42,6% va 60,9% (P
=0 012) O ca hai giai doan, vi khudn Gram am 1a tac nhan dudc phan Iap nhleu nhat trong mau

mau vdi ty 1é 69,8% (giai doan 1) va 71,4% (giai doan 2) (Bang 3)
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Bang 3. Téc nhan gdy bénh dugc phén I3p to’ mau trén bénh nhin nhiém khuén huyét

Giai doan 1 (n = 43) Giai doan 2 (n = 53)
Tén vi khuan S4 lugng Ty 1é (%) S6 lugng Ty 1€ (%)
Gram am 30 69,8 40 71,4
Escherichia coli 14 32,6 19 33,9
Stenotrophomonas maltophilia 4 9,3 - -
Klebsiella pneumoniae 3 7,0 4 7,1
Burkholderia cepacia - - 6 10,7
Khac? 9 20,9 11 19,2
Gram ducng 13 30,2 13 23,2
Staphylococcus hominis 5 11,6 3 5,4
Staphylococcus aureus 2 4,7 4 7,1
Khac? 6 14 6 10,7
Vi nam - - 3 5,4
Chi thich: 2Acinetobacter Iwoffii, khuan huyét
Acinetobacter ursingii, Enterobacter cloacae, Ty |é sif dung khang sinh don tri la 35,5%
Ochrobactrum anthropi, Pseudomonas  (giai doan 1) va 40,6% (giai doan 2), khang sinh

aeruginosa, Proteus mirabilis, Salmonella.
bStaphylococcus haemolyticus, Streptococcus

agalactiae, Staphylococcus auricularis, Staphylococcus

cholermidis, Staphylococcus xylosus. ~
S« dung khang sinh trong diéu tri nhiém

uu tién s dung trong phac d6 don tri la
ceftriaxone (& ca hai giai doan). SU dung phdi
hgp khang sinh trong diéu tri nhiém khuadn huyét
chiém ty Ié cao han daon tri la 55,1% (giai doan
1) va 54,7% (giai doan 2). (Bang 4).

Bang 4. Phac do khang sinh su’ dung theo kinh nghiém ban dédu J 2 giai doan

: . c . Khan Giai doan 1 (n =| Giai doan 2 (n =
Khang sinh 1 Khangsinh2 | Gng | PEG73800 G 106), tan G
Pon tri 38 (35,5%) 43 (40,6%)
Ceftriaxone - - 21 22
Ciprofloxacin - - 6 3
Imipenem/cilastatin - - 3 4
Levofloxacin - - 3 -
Cefoperazone/sulbactam - - - 4
Khac - - 5
Phai hgp hai 59 (55,1%) 58 (54,7%)
Levofloxacin - 9 1
Ciprofloxacin - 5
. Vancomycin - 4
(1 SRR 0) Netilmicin . 3
! Amikacin - 2 8
Teicoplanin - 1
Metronidazole 1
Ciprofloxacin - 5 8
Levofloxacin - 6 5
Netilmicin - 2 1
Imipenem/cilastatin Amikacin - - 2
(n1 =18, n2 = 23) Metronidazole 2 -
Moxifloxacin - 1 -
Teicoplanin - 1 2
Vancomycin - 1 4
Sulfamethoxazole/ } ] 1
trimethoprim
Levofloxacin - 1 2
Ciprofloxacin - 1 2
Cefczﬁ?rzzgnﬁé sgltiazgtam Moxifloxacin 3
! Teicoplanin - 1 -
Neltimicin - 1 -
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Amikacin - - 3
Vancomycin - - 1
Colistin - - 1
Teicoplanin - 2 1
Vancomycin 1
Meropenem P Ceorlésctillrl}n- 2 1
(nt=6,n=7) tp - 1
azobactam
Ciprofloxacin 3
Levofloxacin - 1 1
Piperacilin/ tazobactam Levofloxacin - 1 -
(n1=2, n2 =0) Metronidazole - 1 -
Khac (n1 =5, n2 = 6) 5
Phai hgp ba (9,3%) 10 (9,3%) 5 (4,7%)
. Amikacin Metronidazole 2 -
(nfift:aa(zorleo) Netilmicin Metronidazole 1 -
! Clindamycin  [Metronidazole 1 -
Cefoperazone/sulbactam Doripenem Linezolid - 1
(nt=0,n2=2) Amikacin Vancomycin - 1
. Linezolid/
Imipenem/cilastatin Levofloxadn metronidazol 2 i
(rFIJ1 =3, m=2) Levofloxacin Teicoplanin - 1
! Netilmicin Fluconazole 1
Amikacin Metronidazole - 1
Meropenem Ciprofloxacin Netilmicin 1 -
(nt=2,n2=0) Ciprofloxacin Teicoplanin 1 -
Piperacillin/tazobactam Levofloxacin Teicoplanin 1 -
(nn=1,n=1) Levofloxacin Fosfomycin - 1
Hiéu qua cua chuong trinh quan ly st dung khang sinh
Tinh hgp ly cta khang sinh kinh nghiém
Bang 5. Tinh hop ly chung trong su’ dung khang sinh kinh nghiém
Tinh hgp ly chung khang sinh Giai doan 1 Giai doan 2 Gia tri
kinh nghiém Tans6 | Tylé (%) | Tansé | Ty lé (%) 'p
Theo phac d6 diéu tri (n1 = 107, n2 = 106)
Hap ly 53 49,5 67 63,2 0.044
Khong hgp ly 54 50,5 39 36,8 !
Theo khang sinh d6 (n1=57; n2= 61)
Hgp ly 25 43,9 25 41,0 0,752
Khong hdp I)’/ 32 56,1 36 59,0

Két qua diéu tri va cac yéu t6 lién quan dén két qua diéu tri

Két qua diéu tri ctia bénh nhan nhiém khudn huyét trong mau nghién ctu hai giai doan dugc thé
hién & bang 6. Ty € diéu tri thanh cong & hai giai doan tuang tu nhau.
Bang 6. Két qua diéu tri bénh nhan nhiém khuén huyét trong méu nghién ciru

Giai doan 1 (n = 107) Giai doan 2 (n = 106) A
Két qua digu tri Tan s0 Ty I1é (%) Tan s6 Ty l1é (%) Gia tri p
Thanh cong 91 85,0 91 85,8
Khoi 6 5,6 5 4,7
D3 giam 85 79,4 86 81,1
That bai 16 15,0 14 14,2 0,868
Khéng ddi 1 0,9 8 7,5
Nang han 13 12,1 7 6,6
T vong 2 1,9 -

Cac yeu to lién quan dén that bai diéu tri: Ket qua phan tich hoi quy logistics 8 mé hinh cudi cung
cho thdy cac yeu t6 lién quan dén that bai trong diéu tri 1& ngudn nhiém khuén tir hd hap, nhiém
khu&n bénh vién va st dung khang sinh khdng hdp ly (Bang 7).
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Bang 7. Cac yéu to'lién quan dén that bai trong diéu tri qua mé hinh héi quy da bién

Yéu to p 95% CI
Tudi > 60 0,959 0,970 0,300 — 3,133
Bénh mac kem (> 2) 0,083 0,392 0,136 — 1,131
Nguon nhiém khuan tién phat ti ho hap (co) 0,002 4,395 1,691 — 11,426
Nhiém khuan bénh vién (co) 0,012 3,603 1,331 -9,754
SU dung khang sinh kinh nghiém (khong hgp ly chung) | 0,015 3,397 1,265 -9,123
Giai doan can thiép (giai doan 2) 0,783 0,882 0,362 — 2,150

IV. BAN LUAN

Tinh hgp ly chung cua khang sinh kinh
nghiém theo phac d6 diéu tri. Ty Ié bénh
nhan dugc s dung khang sinh kinh nghiém hgp
ly theo cac phac do diéu tri tang tir 49,5% (giai
doan 1) Ién 63,2% (giai doan 2), p = 0,044. Két
qua nay tuong dong véi cac nghién cltu trén thé
gidi nhu nghién cru cta Moussavi K. (2016) cho
thdy bénh nhan dugc hdi chan st dung khang
sinh véi dugdc si cd Iva chon khang sinh kinh
nghiém hdp ly cao han nhdm bénh nhan con lai
(97% so véi 81%, p = 0,0008) [2]. Trong nghién
clu cla chdng toi, viéc can thiép cua chuang
trinh quan ly str dung khang sinh gilp gia tang lua
chon phdi hgp khang sinh hgp ly, han ché viéc st
dung khang sinh tring phé tac dung (nhu phéi
hap cac khang sinh cling cé phd tac dung trén vi
khudn ky khi). Ngoai ra, viéc st dung liéu dung
cta khang sinh hgp ly cling cao hon, cé hiéu
chinh liéu theo chdc nang than. Diéu nay lam gia
tang tinh hgp ly chung cla khang sinh kinh
nghiém & giai doan 2 so vdi gian doan 1.

Tinh hgp ly ciia khang sinh kinh nghiém
theo khang sinh d6. Nghién cliu khong ghi
nhan su cai thién ty Ié hgp ly theo khang sinh do
G giai doan 2 so vdi giai doan 1. Két qua nay
khac so vgi nghién clfu cla Laine M.E. va cong
sy (2018), nghién clu danh gia can thiép dugc si
trén ty 1€ bénh nhan dugc chi dinh khang sinh
kinh nghiém hgp ly véi khang sinh d6 (dinh
nghia 1a chon khang sinh kinh nghiém c6 phd
bao pht vi khudn phan 1&p dugc) tai Hoa Ky, so
sanh trudc va sau khi co su can thiép. Su can
thiép clia dugc si da tang ty |1é bénh nhan dugc
chi dinh khang sinh hgp ly theo khang sinh do tur
66% I&n 80% (p= 0,04) [6].

Két qua diéu tri va cac yéu tao lién quan.
Két qua diéu tri: Nghién cltu chua thay su khac
biét vé két qua cuGi dot diéu tri gilta hai giai
doan. Nghién cttu cta ching t6i ghi nhan két
qua that bai trong diéu tri khodng 15% & hai giai
doan. Ba cd nhiéu nghién clru danh gia tac dong
cla chuang trinh quan ly khang sinh tdi két qua
diéu tri trén bénh nhan, tuy nhién cac nghién
ctu danh gid trén bénh nhan nhiém khuan huyet
con it. Nghién clru ndm 2019 cla Yamada K. va

cong su v8i muc dich danh gid tac déng can
thiép cua chugng trinh quan ly khang sinh doi
vGi két qua diéu tri nhiém khuén huyét, két qua
nghién cru cho thdy khong co su khac biét dang
ké vé ty & tir vong trong 30 ngay dudc quan sat
gitta nhitng bénh nhan & nhom trudc can thiép
va sau can thiép. Tuy nhién, ty 1€ t&f vong tai
bénh vién & nhdm sau can thiép thap hon cd y
nghia thong ké so vdi nhom trudc can thiép
(24,8% so vdi 18,0%; p = 0,004) [8].

Cac yéu t6 lién quan dén két qua diéu tri:
Phan tich hoi quy logistic cho két qua nhiém
khuén huyet tlr dudng hd hdp va nhiém khudn
bénh vién la yéu t0 tién lugng that bai trong diéu
tri. Theo nghién cltu ném 2015 cua Page DB. va
cdng su, nhiém khuan huyet ndng do mac phai
bénh vién va nhiém khuan huyét ning lién quan
dén cham soc surc khoe cd ty I€ tr vong tai bénh
V|en cao hon so vdi nhiém khudn huyét nang
mac phai cdng déng (mac phai bénh vién la
19,2% so Vdi lién quan dén chdam séc stic khoe
la 12,8% so vdi mdc phai cdng dong la 8,6%)
[9]. Viéc sir dung khang sinh khéng hgp ly lam
tang that bai diéu tri. Diéu nay phu hgp véi cac
nghién cttu clia Girometti N. va cong su (2014)
Vé tac dong cla diéu tri khang sinh khéng hgp ly
trén bénh nhan nhiém khudn huyét do Klebsila
pneumoniae, két qua cho thay s dung khang
sinh khong hgp ly cé lién quan dén ty € ti vong
@0 hon gan gap dai (RR: 1,9; C195% 1,1-3,4; p = 0,02).

Nghién clru clia ching t6i la nghién clu dau
tién thuc hién tai Bénh vién Thong Nhat, gép
phan danh gia viéc trién khai chuong trinh quan
ly khang sinh va thuc hién huéng dan khang sinh
cla bénh vién nam 2019, gilp viéc s dung
khang sinh hdgp ly, an toan han. Tuy nhién,
nghién cltu con mot s6 han ché nhu s6 li€u vi
sinh it nén s8 lugng phan Iap dugc vi khudn gay
bénh chua du I6n, chua danh gia dugc toan dién
tinh hinh dé khang khang sinh. Hau hét cac bénh
nhan dudc dudc si lam sang loc thong tin trén ho
sG bénh an, s6 bénh nhan dugc khai thac thong
tin truc ti€p tur dugc si lam sang con it (tap trung
G cac khoa cé sy hién dién cla dudc si lam
sang). Viéc danh gia phan tang nguy co & bénh
nhan van cht yéu dua vao bac si. Tuy nhién, két
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qua cla nghién clu nay la cd sé gilp Ban quan
ly si dung khang sinh va bd phan Dugc lam
sang bénh vién cd thé cai thién hon nifa chat
lugng cua hoat dong trong thdi gian tdi, giup toi
uu hoa hiéu qua diéu tri bénh nhan nh|em khun
néi chung va nhiém khuan huyét néi riéng.

V. KET LUAN

Viéc xac dinh dugc chung vi khudn gy bénh,
dé khang khang sinh gidp ich trong Iua chon
khang sinh hgp ly d€ diéu tri. Chuong trinh quan
ly st dung khang sinh tai bénh vién la chuadng
trinh thi€t thuc giup lam tdng ty 1€ s dung
khang sinh hgp Iy trong diéu tri nhiém khudn
huyét tai bénh vién.
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KET QUA PIEU TRI BENH MACH MAU
HAC MAC DANG POLYP BANG LASER

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri laser bénh
mach mau hdc mac dang polyp. POi tugng va
phu’dng phap nghién ciru: Ngh|en cru can thiép
Idm sang khdng d6i chiing trén toan bd cac bénh nhan
dugc chan doan bé&nh mach mau hac mac dang Jpolyp
¢ Vi tri polyp quanh gai thi, ngoai hoang diém va
ngoai cung mach, dén kham va diéu tri tai khoa Dich
kinh — V&ng mac, Bénh vién Mat Trung udng tu thang
10 nam 2013 dén hét thang 02 nam 2020. Ket qua:
biéu tri laser cho 30 bénh nhan (32 mat) c6 polyp
quanh gai thi, ngoa| hoang diém va ngoa| cung mach
gdém 16 nam va 14 nit v6i dd tui trung binh la
59,23+7,53; thap nhéat 1a 45, cao nhat 1a 70 tudi. Thi
Ich tang tl_r 1 03(tru’dc diéu tr|) con 0,78 logMAR (thdi
diém 6 thang) VGi p<0,01. Do day vong mac trung
tdm gidam tU 290; gidm t6t nhadt va vé muc binh
thudng la 232,81 pm sau 6 thang theo ddi (p<0,01).
Két qua chung c6 20 mat diéu tri t6t (62,5%), trung
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binh la 7 mat (21,9%), kém & 5 mat (15,6 %), ty I&
thanh cdng sau diéu tri laser & 27/32 mat (84,4%).
K&t luan: Laser la mét phuong phap diéu tri polyp
tuong dai tét, cho két qua cai thien vé ca thi Iuc va
chirc nang d6i véi Véi cac trUdng hop polyp ngoai
hoang diém trong diéu kién Viét Nam.

T khéa: bénh mach mau hdc mac dang polyp,
laser.

SUMMARY

THE OUTCOME OF LASER THERAPY FOR
POLYPOIDAL CHOROIDAL VASCULOPATHY

Purpose: To evaluate the treatment outcome of
laser for polypoidal choroidal vasculopathy (PCV).
Methods: Prospective non-controlled interventional
study on patients diagnosed with extrafoveal and
peripapillary PCV who were treated and followed at
Vitreous-Retinal Deparment, National eye hospital,
from 10/2013 to 02/2020. Results: Laser was
performed for 30 patients (32 eyes) of those PCV
located at peripheral, extrafoveal and peripapillary
area. Patients ranged in age from 45 to 70 years with
a mean of 59,23 + 7,53; included 16 male (53,33%)
and 14 female (46,67%). Mean visual acuity markedly
increased from 1,03 at baseline to 0,78 logMAR at the
6" month (with p < 0,01). Central foveal thickness
decreased from 290 pm to the normal level 232,81 um
at the 6% month (p <0,01). We noted good outcome
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