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DANH GIA HIEU QUA CUA CONG TAC DU'Q'C LAM SANG VA CHUONG
TRINH QUAN LY SU’ DUNG KHANG SINH TRONG DIEU TRI
NHIEM TRUNG PUONG TIET NIEU TAI BENH VIEN THONG NHAT

Vii Thi Thuy An', Nguyén Thanh Hai?,

Nguyén Minh Thanh?, L& Vin Lam?, Bui Thi Hwong Quynh!?

TOM TAT .

M@ dau: Nhiém trung derng tiét niéu (NTDTN) la
mot trong nhitng nhiém trung terdng gap. Viéc st
dung khang sinh hgp Iy trong NTDTN cd thé 1am tang
hiéu qua diéu tri cho bénh nhan. Muc tiéu: banh gia
hiéu qua ctia cong tac dugc Iam sang va chuong trinh
quan ly SL’r dung khang sinh trong. diéu tri NTDTN. Poi
tugng va phuong phap nghlen clru: Nghién clu
mo ta cat ngang, so sanh 2 giai doan dugc thuc hién
tren 356 hd sd bénh an cb chan doan NTDTN diéu tri
ndi trd tai khoa Ngoai - Tiét niéu bénh vién Théng
Nhat TP. H6 Chi Minh trong cac giai doan 07/2018 -
07/2019 (giai doan 1: Chua co su can thiép st dung
khang sinh cla dugc si lam sang) va 09/2019 -
09/2020 (giai doan 2: Cé su can thiép s dung khang
sinh ctia dugc si lam sang). Tiéu chi chinh ctia nghién
cUu la so sanh ty |é st dung khang sinh hgp ly gitra 2
giai doan. Tinh hgp ly clia khang sinh dugc danh gia
dua theo Hudng dan s dung khang sinh clia bénh
vién nam 2019, erdng dan cua h0| Tiét niéu than hoc
Viéet Nam 2013 va hoi Tiét niéu than hoc Chau Au
2019. K&t qua: Tudi trung binh clia mau nghién cu’u
la 59,7 £ 19,0. Khang sinh nhom B - lactam va
quinolon dugc St dung nhiéu nhat. Ty Ié hgp ly chung
st dung khang sinh kinh nghiém & giai doan 2 cao
han giai doan 1 (63,8% so vdi 52,5% p = 0,03). Ty lé
bac si chap thuén can thiép cla dugc si la 45,8%. Két
qua phan tich hoi quy tuyén tinh da bién cho thay giai
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doan co can thiép cla dugc si ldam sang lam va
chuong trinh quan ly sir dung khang sinh la yéu t6 lién
quan tdi giam thdi gian nam vién (B = -1,589, CI = -
3,161 — -0,016, p = 0,048). Két luan: Chuadng trinh
quan ly st dung khéng sinh va cong tac dudc lam
sang gop phan lam tang ty I€ hgp ly sir dung khang
sinh diéu tri NTDTN.

Ta khoa: Nhiém trung dudng tiét niéu, khang
sinh, chuong trinh quan ly st dung khang smh dugc
sf 1am sang.

SUMMARY

EFFECTIVENESS OF CLINICAL PHARMACISTS'
ACTIVITIES AND ANTIMICROBIAL
STEWARDSHIP PROGRAM IN THE

TREATMENT OF URINARY TRACT INFECTION

AT THONG NHAT HOSPITAL

Background: Urinary tract infection (UTI) is one
of the most common infections. The rational use of
antibiotics in UTI can increase the effectiveness of
treatment in patients. Objective: To evaluate the
effectiveness of clinical pharmacists’ activities and
antimicrobial stewardship program (ASP) in the
treatment of patients with UTI. Methods: A before
and after, cross — sectional study was conducted on
356 medical records of patients diagnosed with UTI at
Department of Urology, Thong Nhat hospital from July
2018 to July 2019 (Stage 1: without pharmacists’
interventions and ASP on antibiotics use) and from
September 2019 to September 2020 (Stage 2: with
pharmacists’ interventions and ASP on antibiotics use).
The primary endpoint was to compare the rate of
appropriate antibiotic use between the two periods.
The appropriateness of antibiotics was assessed
according to ThongNhat Hospital Guideline on
Antibiotic Use 2019, the 2013 Guideline of the Vietnam
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Association of Urology and Nephrology and the 2019
guideline of European Society of Urology and
Nephrology. Results: The mean age of patients was
59.7 = 19.0. The most prescribed antibiotic groups
were B - lactams and quinolones. The overall
appropriate rate of empiric antimicrobial therapy in
stage 2 was significantly higher than that in stage 1
(63.8% vs 52.5%, respectively, p = 0.03). 45.8%
pharmacists’ interventions were finally accepted by
physicians. Result from multivariate linear regression
showed that the intervention of pharmacists and ASP
was factor related to shorter length of hospital stay.
Conclusion: Antimicrobial stewardship program and
clinical pharmacists’ activities helped increase the
rational use of antibiotics in treatment of UTI at Thong
Nhat hospital.

Key words: Urinary tract infections, antibiotics,
ASP, clinical pharmacist.

I. DAT VAN DE

Nhiém trung duding tiét niéu (NTDTN) la mot
trong nhitng bénh ly nhiém trung phd bién, udc
tinh dan téi khoang 150 triéu lugt kham va cap
cltu tai bénh vién hdng ndm trén toan thé gidi.
Tai My moi nam cé hon 13000 ca t&r vong lién
quan NTDTN. Hién nay tinh trang dé khang
khang sinh cta vi khuin dang c6 xu hudng dien
bién phirc tap, lan ra cong dong dat ra nhiéu
thach thic trong diéu tri. Nhing bién ching
ngh|em trong cua NTDTN la su tai phat thuGng
xuyén, viém bé than bién chiing nhiém trlng
huyét, ton thuong than [1]. Viéc ké don thudc
khang sinh trong NTDTN co6 ty 1€ khéng phu hgp
v@i cac hudng dan kha cao trong cac bao cdo.
Hién nay, chuong trinh quan ly si dung khang
sinh va hoat dong cua dugc si lam sang ngay
cang dudc trién khai tai nhiéu bénh vién, trong
dé c6 Bénh vién Thong Nhat. Tuy nhién, cd it
nghién cltu vé tac dong cua dugc si Ién quan ly
diéu tri NTDTN. Nghién cfu nay dugc thuc hién
nhdm muc tiéu danh gid hiéu qua cta cong tac
dudc Idam sang va chuang trinh quan ly s dung
khang sinh (ASP) trong viéc sr dung khang sinh
hap ly trén bénh nhan NTDTN.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: M6 ta cat ngang, so
sanh 2 giai doan: Giai doan 1- hoi ciru (07/2018
- 07/2019): Chua co6 su can thiép tich cuc cua
chuang trinh quan ly sir dung khang sinh va
dugc si lam sang, giai doan 2 — ti€én clu
(09/2019 - 09/2020): C6 su can thiép tich cuc
cla chugng trinh quan ly st dung khang sinh va
dugc si lam sang.

Poi tugng nghién ciru

Tiéu chudn chon bénh nhin nghién ciu:

Bénh nhan cé chan doan NTDTN, tudi du 16 trd

Ién, diéu tri ndi tru tai khoa Ngoai - Ti€t niéu
bénh vién Théng Nhdt TP.H6 Chi Minh tir
07/2018 - 07/2019 va 09/2019 - 09/2020.

Tiéu chuén loai trd: Bénh nhan xudt vién
trong vong it hon 48 giG sau khi dung khang
sinh, bénh nhan suy gidm mien dich, bi HIV hoac
dang diéu tri hoa tri liéu.

C6 mau: Chon mau thuan tién_trén tat ca
bénh nhan thoa tiéu chudn chon mau va khdng
c6 tiéu chudn loai trur.

Hoat dong can thiép dudc lam sang va
chuong trinh quan ly s dung khang sinh.
Tu thang 9/2019, bénh vién ban hanh huéng
dan st dung khang sinh cung ldc trién khai
chuagng trinh quan ly khang sinh trén toan vién.
Nhém quan ly st dung khang sinh va dugc si lam
sang c6 nhitng bién phap nhdm tdng cudng su
dung khang sinh hgp ly tai bénh vién nhu:

- bua ra y kién vé khang sinh, liéu st dung,
tinh hgp ly trong cac hd s bénh an co sir dung
khang sinh, tham gia trao ddi, hd trg truc tiép
vGi cac bac si tai khoa lam sang (Ngugi thuc
hién: Dugc si lam sang)

- Chia sé vé st dung khang sinh hgp ly véi
céc bac si trong cac budi sinh hoat chuyén mén
cla khoa Ngoai tiét niéu (Ngudi thuc hién: Dugc
si lam sang)

- Tham gia giam sat st dung khang sinh dinh
ky moi tuan (Ngudi thuc hién: Cac thanh vién
cta ban quan ly sir dung khang sinh).

Cac budc tién hanh. S6 liéu nghién ciu
dugc thu thap tai khoa Ngoai -Tiét niéu bénh
vién Théng Nhat TP. H6 Chi Minh. Cac thong tin
dugc thu thap tir hd sd bénh an, so sanh 2 giai
doan bao gom:

Khao sat dic diém cta bénh nhan: Tudi, gidi,
BMI, chic nang thén ban dau, cd bénh ly mac
kém, mot s6 loai bénh ly mdc kém, phan loai
NTDTN, ¢ cdy nudc tiéu, tinh trang diéu tri
ngoai khoa két hgp, thai gian ndm vién.

Khao sat tinh hinh st dung khang sinh kinh
nghiém: loai khang sinh, nhom khang sinh, phac
do khang sinh theo kinh nghiém (Phac do don
tri/PhGi hdp hai hodc ba khang sinh).

Danh gid hiéu qua qua trinh quan ly s dung
khang sinh va hoat dong clia dugc si Iam sang
trong viéc diéu tri NTDTN: So sanh 2 giai doan
nhirng tiéu chi nhu sau:

- Tiéu chi chinh: ty 1é sir dung khang sinh
hgp ly chung. S dung khang sinh dugc coi la
hgp ly chung khi thda tat ca cac tiéu chi: Hgp ly
loai khang sinh, hgp ly liéu dung, hgp ly phdi hap
khang sinh.

Viéc danh gia tinh hgp ly loai khang sinh,
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hgp ly liéu dung, hgp ly phGi hgp khang sinh
dugc dua trén: (1) Hudng dan s dung khang
sinh bénh vién Théng Nhat 2019 [2], (2) Hudng
dan khang sinh cda hdi Tiét niéu than hoc Viét
Nam 2013 (VUNA) [3], (3) Hudng dan sir dung
khang sinh trong di€u tri NTDTN cla hdi Tiét
niéu than hoc Chau Au 2019 (EAU) [4]. St dung
khang sinh hgp ly trén tirng tiéu chi dugc xac
dinh néu tuan thu it nhat moét trong cac huéng
dan trén.

- Tiéu chi phu: Két qua diéu tri (nghi nhan
theo ho sd bénh an bao gom: Thanh cong (khai,
dd, giam), that bai (khdng thay ddi, ndng hon,
tlr vong)); thai gian ndm vién.

Phan tich sd liéu. Tat ca cic phép kiém
thong ké dugc thuc hién véi phan mém théng ké
SPSS 20.0., cac két qua dugc xem la c6 y nghia
thong ké khi p < 0,05. Xac dinh tan so, ty 1é
phan tram, s6 trung binh: s dung phan tich
thong ké mo ta. So sanh hai ty Ié: s dung phép
ki€m chi binh phuong. So sanh gia tri trung binh:

Bang 1. bsc diém chung cua mau nghién cuu

t-test néu phan phdi chudn hodc Mann-Whitney
test néu phan phdi khéng chudn. S dung hoi
quy tuyén tinh da bién dé xac dinh cac yéu t6
lién quan dén thdi gian diéu tri (Bi€n phu thudc:
thdi gian nam vién, bién doc 1ap: giai doan khao
sat, tubi, bénh mdc kém, chlic ndng than, su
dung khang sinh hgp ly).

Van dé y dirc: Dé tai nghién cru dugc théng
Dé tai da dugc H6i dong Y ddc Bénh vién Thong
Nhat thong qua theo Gidy chdp thuan S6
36/2020/BVTN-HDYD ngay 16 thang 06 nam 2020.

Ill. KET QUA NGHIEN CU'U

Chung toi lva chon dugc 179 bénh nhan &
giai doan 1 (07/2018 - 07/2019) va 177 bénh
nhan nhan & giai doan 2 (09/2019 - 09/2020).

Dic diém chung ctia bénh nhan. Tudi trung
binh cla bénh nhan trong nghién clru la 59,7 +
19,0. Pa s6 bénh nhan (> 70%) la nhdm bénh
nhan NTDTN phiic tap. Cac ddc diém chung cla
mau nghién clu dugdc trinh bay trong bang 1.

Giai doan 1

Giai doan 2

Pac diém (n = 179) (n = 177) Giatrip
Tudi (ndm), TB + DLC* 59,5+ 19,6 59,9 + 17,7 0,976
o Nam 94 (52,5%) 98 (55,4%)
Gioi tinh, n (%) NTF 85 (47.5%) | 79 (44.6%) | 089
< 18,5 9 (5,0%) 10 (5,6%)
BMI 18,5 - 22,9 83 (46,4%) 78 (44,1%) 0.648
(kg/m2), n (%) 23 - 24,9 37 (20,7%) 49 (27,7%) '
> 25 27 (15,1%) 28 (15,8%)
Do thanh thai creatinin <50 68 (38%) 70 (39,5%) 0.763
(ml/phdt), n (%) > 50 111 (62%) 107 (60,5%) '
C6 bénh 1y mic kém, n (%) 103 (57,5%) | 107 (60,5%) | 0,577
MGt s6 bénh Iy mac kém, n Dai thao dudng 19 (10,6%) 26 (14,7%) 0,247
(%) Suy than man 5(2,8%) 3(1,7%) 0,723
Phan loai nhi&m tring Don thuan 27 (15,1%) 35 (19,8%)
dudng gk nidu, n (%) PhUrc tap 138 (77,1%) | 132 (74,6%) | 0,402
- Khong triéu ching 14 (7,8%) 10 (5,6%)
C6 cdy vi sinh nudc tiéu, n (%) 92 (51,4%) 108 (61,0%) 0,067
Co diéu tri ngoai khoa két hap, n (%) 61 (34,1%) 54 (30,5%) 0,471
Thai gian nam vién (ngay) (Trung vi - KTPV*™) 8(6-11) 8(5-11) 0,115

*TB + DLC: Trung binh £+ D léch chudn; ** KTPV: Khoang t(f phan vi
Pac diém sir dung khang sinh kinh nghiém trong diéu tri nhiém khuan du'dng tiét niéu
Phan I6n BN dudc chi dinh khang sinh dan tri (> 70% & 2 giai doan), trong do cefoxitin dugc st
dung nhiéu nhat (24,6% & giai doan 1 va 26,6% & giai doan 2). V& phdi hgp khang sinh, cefoxitin +
ciprofloxacin chiém ty 1€ cao nhat (> 6,0%) (Bang 2).
Bang 2. Khang sinh kinh nghiém duoc su’ dung

Giai doan 1

Giai doan 2

Phac do Nhém khang sinh (n = 179) (n = 177) P
Pon tri Perlicillin 19 (10,6%) 32 (18,1%) | 0,044
N (%)-’ Cephalosporin thei h§ 2 (Cepha TH2) 74 (41,3%) 53 (29,9%) | 0,025
Cephalosporin thé hé 3 (Cepha TH3) 8 (4,5%) 14 (7,9%) 0,178
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Carbapenem 15 (8,4%) 20(11,3%) | 0,355

Quinolon 9 (5,0%) 8 (4,5%) | 0,822

Aminoglycosid 0 (0%) 2 (1,1%) 0,246

Fosfomycin 1 (0,6%) 0 (0%) 1,000

Khac* 0 (0%) 5(2,8%) | 0,030

Cefoxitin 22 (12,3%) 13(7,3%) | 0,117

. Cepha TH3 2 (1,1%) 6 (3,4%) 0,173

oh o 2 Quinolon + Carbapenem | 13 (7,3%) | 20(11,3%) | 0,189

Khan éi?l h Fosfomycin 2 (1,1%) 0 (0%) 0,499

! ?%) ' Fosfomycin + Carbapenem 2 (1,1%) 0 (0%) 0,499

. i Cefoxitin 0 (0%) 1 (0,6%) 0,497

Aminoglycosid + Metronidazol | 1 (0,6%) 0(0%) | 1,000

Penicillin + Cefuroxim 0 (0%) 1(0,6%) | 0,497

. Carbapenem 8 (4,5%) 1 (0,6%) 0,037

ot hdp 3 | quinolon Cepha THa/ Penicillin 1(0,6%) 0(0%) | 1,000

0 ?0 %) ! + Fosfomycin 0 (0%) 1 (0,6%) 0,497

Vancomycin Carbapenem 1 (0,6%) 0 (0%) 1,000

Ifhhé6ri] hgﬁqﬁ Ceftriaxon + imipenem/ciclastatin + 1 (0,6%) 0 (0%) 1.000
. ?%) ' ciprofloxacin + metronidazol 70 0 ’

Chu thich: Cepha TH2: Cephalosporin thé hé
2; Cepha TH3: Cephalosporin thé hé 3;

Penicillin: Amoxicillin/acid clavuclanic,
ampicillin/sulbactam; Cephalosporin thé hé 2:
Cefaclor, cefoxitin; Cephalosporin thé hé 3:
Cefoperazon/sulbactam, ceftriaxon, ceftazidim
Carbapenem: Imipenem/cilastatin, doripenem,
ertapenem, meropenem; Quinolon:
Ciprofloxacin, levofloxacin, moxifloxacin (giai
doan 1), ofloxacin; Aminoglycosid: gentamicin,
amikacin; Khac: linezolid, teicoplanin.

Hiéu qua clia chudng trinh quan ly st dung

khang sinh va hoat dong dugc 1dam sang trong
viéc sir dung khang sinh

Tiéu chi chinh: So sanh tinh hop ly cua
khang sinh kinh nghiém diéu tri NTDTN. O
giai doan 2, dugc si Iam sang cd can thiép trén
20,3% bénh nhan, ty |é can thiép dudc bac si
chdp thuan la 45,8%. Sau khi ¢ su’ can thiép thi
diém cla dudc si 1am sang clung vai cac hoat
doéng cua chuaong trinh quan ly st dung khang
sinh, cé su gia tang cd y nghia ty 1€ st dung
khang sinh kinh nghiém hdp ly chung (52,5% so
v6i 63,8%, p = 0,03) (Bang 3).

Bang 3. Ty Ié su’ dung hop ly khang sinh kinh nghiém trong diéu tri NTDTN

Tinh hop Iy ciia khang sinh kinh nghiém G(':'f‘f;';)l G(f'fg‘;';)z Gia tri p
Hop ly chung 52,5% 63,8% 0,030
Hop ly phdi hgp khang sinh 22,6% 41,9% 0,043
Hgp ly daon tri khang sinh 77% 82,1% 0,307
Hagp ly lieu dungkl?:ﬁnfgﬁi%rrlndung khang sinh 49,2% 81,9% 0,001
Hgp ly loai khang sinh kinh nghiém 79,3% 82,5% 0,449

Loai khang sinh khong phu hgp trong nghién
cru nay la moxifloxacin khong cé chi dinh diéu
tri NTDTN (chi st dung & giai doan 1), s dung
khang sinh trong NTDTN khong triéu ching,
cefoxitin trong chi dinh NTDTN don thuan,
fosfomycin tinh mach trong trudng hgp bénh
nhan khong cé nguy cd da khang thudc. Khang
sinh st dung khong hgp ly vé liéu nhiéu nhat & 2
giai doan la ciprofloxacin chiém tan suat 56 ca
bénh, imipenem/cilastatin: 38 ca bénh va
cefoxitin 13 ca bénh va da s6 do sr dung liéu
thap han khuyén cao.

Tiéu chi phu: Két qua diéu tri dugc ghi nhan
G ca 2 giai doan déu cd 100% bénh nhan cé két
qua khoi bénh, 8n xudt vién. Trung vi thdi gian
ndm vién cta bénh nhan & 2 giai doan lan lugt Ia
8(6-11) va 8(5-11) ngay, p = 0,115. Tuy nhién,
két qua phan tich hoi quy tuyén tinh da bién cho
thady co giai doan 2 (B = -1,589, CI = -3,161+-
0,016, p = 0,048) la yéu td lién quan tGi giam
thdi gian nam vién. Két qua nay goi y hoat dong
can thiép cla dudc si & giai doan 2 co6 anh
hudng tich cuc l1én hiéu qua diéu tri thong qua
viéc rit ngan thgi gian nam vién.
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IV. BAN LUAN

Theo két qua khao sat, khang sinh don tri
ban dau hay dugc sir dung nhat la cefoxitin. Hién
nay, khong c6é hudng dan trong khuyén cao diéu
tri bang cefoxitin trong cac khuyén cao chung toi
tham khao [2-4] tuy nhién c6 thong tin & t&
hudng dan su dung (biét dugc Tenofotin) va cac
nghién ctu cho rang, cefoxitin la khang sinh thay
thé cho carbapenem trong diéu tri viém than bé
than do Escherichia coli tiét ESBL vGi 2 ché do
liu truyén lién tuc liéu 8g/ngay hodc truyén gian
doan nhung phai theo d&i T > MIC bét budc. Ty
&€ sir dung khang sinh cefoxitin & giai doan 2
giam so vdi giai doan 1 (p = 0,025) do can thiép
tu van cla dudc si Ién cac trudng hdp s dung
khong hgp ly vé chi dinh va ché do0 liéu. Giai
doan 2 vdi viéc tang cudng hoat dong cua dudc
Idm sang da han ché dugc cac trudng hgp sur
dung fosfomycin dudng tinh mach khéng phu
hgp so vdi giai doan 1 (du chua c6 y nghia thong
ké, p > 0,05). Fosfomycin dudng tinh mach chi
s dung trong trudng hdp vi khuidn gram 4m da
khang hodc vi khudn gram &m sinh ESBL khdng
con tdc nhan thay thé. Phoi hgp khang sinh
trong khao sat co ty & cao nhat la cefoxitin +
quinolon (12,3% so vdi 7,3%) va carbapenem +
quinolon (7,3% va 11,3%). Két qua nghién cltu
cla ching t6i v& s dung khang sinh cd di€m
khac biét so vdi nghién cru cua tac gia Nguyen
Thé Hung nam 2016 vdi ty |€ khang sinh don tri
ban dau chu yéu la carbapenem (28%), quinolon
(16,5%), cephalosporin thé hé 2 va 3 (19%) va
phoi hdp chu yéu la cephalosporin thé hé 2,3
(cefuroxim, ceftazidim, ceftriaxon,
cefoperazon/sulbactam) + quinolon (17%),
carbapenem + quinolon (6,1%) [5].

Ty |€é chdp thuan clia bac si véi can thiép cla
dudgc si G giai doan 2 la 45,8% (33/72) thap han
trong nghién clfu cta Dolgova S. S va cOng su
(2020) tai T4y Ban Nha la 69,1% [6].

Ty |é tinh hgp ly chung st dung khang sinh
kinh nghiém & giai doan 1 va giai doan 2 [an lugt
13 52,2% va 63,2%, p = 0,030. Ty 1& nay thap
hon nghién clru ctia Velasco Arribas M. tai Tay
Ban Nha trén bénh nhan NTDTN nhap vién cap
ctfu (2010) la 79,5% [7] nhung cao han cua Kim
M. tai Hoa ky trén NTDTN daon thuan (2015) la
33,96% [8]. Viéc cai thién ty Ié st dung khang
sinh hgp ly cho thay vai trd clla dugc lam sang
trong chuang trinh quan ly st dung khang sinh
gop phan nang cao tinh hgp ly so véi cac khuyén
cdo, han ché sir dung phGi hgp va nang thang
khang sinh khong can thiét.

Két qua hoi quy tuyén tinh cho thay giai doan

96

2 c6 thdi gian nam vién giam 1,589 ngay so Vdi
giai doan 1 (p = 0,048), két qua nay thap hon
nghién ctu Dolgova S. S va céng su (2020) cho
thdy cac can thiép s dung xudng thang khang
sinh cla dugc si & nhitng bénh nhan NTDTN
phirc tap da lam giam thdi gian ndm vién 5 ngay
(p = 0,030) [6]. Nhiéu nghién cru trén thé gidi
da khang dinh rang cac bién phap can thiép co
hiéu qua trong viéc tang cudng tuan tha st dung
khang sinh va gidm thdgi gian diéu tri, cac can
thiép quan ly khang sinh cé thé lam giam thdi
gian nam vién 1,12 ngay (CI 95%: 0,7 dén 1,54
ngay) [9]. Tuy anh hudng clia dudc si lam sang
lén két qua diéu tri chua thay ddi dang ké gitra 2
giai doan nhung ciling gop ph‘én giém ty 1&é s
dung khang sinh khong hgp ly va gidm thdi gian
nam vién.

V. KET LUAN

Chuang trinh quan ly sir dung khang sinh va
hoat dong can thiép cla dudc si lam sang tai
bénh vién Thong Nhat giGp cai thién viéc sur
dung khang sinh hgp ly trong diéu tri NTDTN tai
bénh vién.
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