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PANH GIA KET QUA CAN THIEP NOI MACH TRONG PIEU TRI
BENH LY TAC HEP PONG MACH CHU- CHAU VA CHI DUO1

TOM TAT

Pat van deé: Trong thai gian. gan day can th|ep
ndi mach dang chiém nhiéu uu thé so vdl md mé diéu
tri trong bénh ly tdc mach chd chdu va chi dudi. Can
thiép noi mach dugdc phan loai theo TASC (Trans-
Atlantic Inter-Socity Consensus). Mac du diéu tri ngoai
khoa van con thuc cho nhitng bénh nhan cé nguy cg
thap (it bénh di kém: bénh mach vanh, COPD, tai bién
mach mau ndo...) hodc nhitng trudng hgp phic tap
phan loai mic do nang TASC:D nhung nhitng nghién
cltu gan day cho thay can thiép ndi mach da cho két
qua tét d6i véi tdc mach mlc do ndng. Muc tiéu
nghién clru: Panh gia két qua can thiép noi mach
trong diéu tri bénh téc, hep dong mach chu- chéu chi
dudi co triéu chu’ng Idam sang. Phuang phap va doéi
tuong nghién clru: TU thang 01/03/2020 dén thang
31/12/2020, chung toi thong ké, md ta cit doc 38 ca
can thle_g mach ndi mach bénh dong ngach chi dudi tai
khoa Phau thuat Mach Mau BV Chg Ray va Ngoai Tim
mach- LGng nguc, Benh V|en Théng Nhat _Tat ca bénh
nhan dugc danh g|a 1am sang, chi s6 cd chan- canh
tay va dic dlem ton thudng dong mach trude va sau
can thlep, dé danh gla hiéu qua cua can thiép noi
mach. Két qua: ba so la ton thuong dong mach phu‘c
tap thudc TASC II C va D (79%). Tang dong mach t6n
thuong gom chi chau (68,4%), tang dw khoeo
(44,7%) va tang dudi gm (42,1%). Chi s8 c6 chéan-
canh tay trung binh trudc va sau can thiép lan lugt Ia
0.35 va 0.7 (p<0.001). Thu thuat thanh cong vé ky
thuat trong 37 ca (97%). C6 24 ca (63%) dugdc nong
bong va dat gia dd ndi mach, 14 ca (27%) chi nong
bong don thuan. Cac bién chiing sau thd thuat gém
tu mau vi tri dam sheath (1,7%) va cat cut chi
(5,4%), xuat huyét noi (1,7%). Két luan: can thiép
ndi mach la perdng phap hiéu qua, it xam lan trong
diéu tri bénh tic dong mach chu-chau chi dudi. Tuy
nhién can cé thém nghiém clru vé két qua trung han
va dai han cta can thiép mach chi dudi.

Tu khoa: bénh dong mach chi dudi, can thiép noi
mach.

SUMMARY
OUTCOMES OF PERIPHERAL VASCULAR
INTERVENTIONS IN PATIENTS WITH

AORTOILIAC AND LOWER EXTREMITY

ARTERY DISEASE
Backgrounnd: In recent years there has been a
shift in the treatment occlusion of aortoiliac and
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extremity artery from open surgical treatment to
endovascular interventions. Endovascular treatment
for TASC (Trans-Atlantic Inter-Socity Consensus).
Although, a surgical approach continues to be
recommende for patiend with low operative risk for
complex of TASC class D, but recent studies have
revealed endovascular interventions success compared
with open reconstruction. Objective: To determine
the efficacy, short- term results of percutaneous
transluminal angioplasty (PTA) in patients with
symptomatic lower extremity artery disease.
Methods: From March to December 2020, the cross
sectional, descriptive study was carried out on 38
patients with lower limb artery disease, treated by PTA
in Vascular Surgery Department of ChoRay Hospital
and Cardiovascular- Thoracic Department of Thong
Nhat hospital. All patients were evaluated by clinical
symptoms, ankle- brachial index and lesion
characteristic before and after the intervention to
determine the initial success. Results: Majority of
lesions belong to TASC II C and D (79%). The artery
treated with angioplasty were aortoiliac (68,4%),
femeropopliteal (44,7%) and below-knee artery
(42,1%). Balloon angioplasty and stent placement
were in 24 patients (63%) and balloon angioplasty in
14 patients (27%). The ankle- brachial index before
and after the intervention respectively 0,35 and 0.70
(p<0,001). Overall, the technical successful rate was
97%. The complications included access site
hematoma (10%), limb amputation (5,4%), bleeding
(1,7%). Conclusion: PTA is a feasible and effective
procedure for treatment of aortoiliac and lower limb
artery disease. However, we need to increase the
sample size and more study of long term patency of
PTA should be conducted.

Keywords: peripheral artery disease, lower
extremity artery disease, percutaneous transluminal

angioplasty.
I. DAT VAN PE

Bénh ly mach mau chi dudi la bénh man tinh
thudng gdp & ngudi I6n tudi, tién tri€én &m tham,
tai phat nhiéu Ian va la thach thirc I6n déi véi cac
bac si mach mau. Tai My, tan sudt mac bénh
theo NHANES (National Health and Nutrition
Examination Study) d&i véi ngudi trén 40 tudi la
4.3%. Chi riéng bénh mach mau chi dugi chiém
400.000 trudng hgp nhéap vién hdng ném va anh
hudng dén 8-12 triéu dan clia nudc nay. O VN,
nam 2007, tai Vién Tim Mach ti I&é bénh nhéan
mac bénh mach mau chi dudi la 3,4% . Chi s6
cd chan — canh tay (Ankle- brachial index) la
budc dau tién dung dé€ chan doan bénh. Triéu
chirng dua bénh nhan dén kham tir dau cach hoi
chan dén de doa hoai tur chi. Diéu tri bénh mach
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mau ngoai bién bao gom thay doi 16i s6ng, tap
Iuyen thudc, tai tuGi mau bang phiu thuat bac
cau, can thiép ndi mach.

Can thiép mach qua da d3 phat tri€n manh
trong thap ky qua, nhiéu ky thuat va thiét bi ra
dsi dé phuc vu bénh nhan. Vi uu diém: it xdm
Ian, thi gian nam vién ngén ti 1€ bién chimng, tir
vong sau md thap, két qua lau dai tuong dudng
véi phau thuat, can thiép ndi mach da trd thanh
Iya chon du tay trong diéu tri ©.

Tai bénh vién Thong Nhat, khoa Ngoai Tim
mach- Long nguc d3 trién khai can thiép ndi
mach trong diéu tri LEAD (lower extremity artery
disease) tur vai nam, nhung chua c6 thong ké cu
thé hiéu quad cua can thiép ndi mach. Do do,
chiing t6i da tién hanh téng két va danh gid két
qua tdc thdi, ngdn han sau can thiép ndi mach
trong diéu tri bénh dong mach chi dudi man tinh
tir thang 06/2020 dén thang 12/2020.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién ciru. Nghién ciu m6 ta ct doc
Thai gian nghién clru. Ldy mau tur thang

06/2020 dén thang 12/2020.

Ddi tugng nghién cuu

Tiéu chuan chon mau. T4t ca bénh nhan c6
bénh tac hep ddong mach chi dudi nhap vao khoa
Ngoai Tim mach- Long nguc tir thang 06/2020
dén thang 12/2020 hdi du tiéu chudn theo Hoi
Tim Mach hoc hoa Ky AHA/ACC ©®),

(1) co triéu ching dau cach hoi, dau khi nghi
hodc loét, hoai tir chi dudi;

(2) ABI < 0.9;

(3) ¢6 bang ching ton thuang déng mach chi
dudi trén siéu am hodc chup cat I8p vi tinh, vdi
d3c diém thuong tén cd thé can thiép ndi mach.

Tiéu chuln loai trir. Cic bénh nhan tic
mach chi cap tinh, bénh nhéan tr chdi can thiép,
bénh nhan dugc m& béc cdu hodc hybrid (can
thiép mach + mé béc cau).

Phudng phap thu thap so6 liéu

- Cac thong tin hanh chinh, cac bénh kém
theo, d3c diém triéu ching lam sang, chi s6
huyét &p cd chan- canh tay (ABI), lua chon can
thiép va céc bién chitng sau md dugc ghi nhan.

- Triéu chiing 1am sang dudc phan loai theo
Rutherford®:

PR::higfg:zo Pic diém 1am sang
0 Khdng cd triéu chirng
1 Pau cach hoi mic do nhe
(> 200m)
7 DPau cach hoi mdc do trung
binh (tr 100m dén 200m)

Pau cach hoi mirc dé nang

3 (<100m)

4 Pau khi nghi

5 Hoai tir chi it
6 Hoai tr chi nhiéu

- Cac xét nghiém hinh anh hoc, tudng trinh
phau thuat dudc dung dé phan loai ton thudng
theo TASC II (Trans-Atlantic Inter-Society Consensus)
va phén loai ting mach mau ton thucng®.

- Sau can thiép, bénh nhan dugc kham lam
sang va do ABI, sifu @m mach mau giup danh
gia hep/ tac sau can thiép.

Quy trinh can thiép. Tat cd bénh nhan
dudc can thiép tai phong can thiép mach. Xét
nghiém hinh anh hoc trudc mé gilp xay dung ké
hoach can thiép. NEu bénh nhin ton thuong
nhiéu tang mach mau, ching toi uu tién can
thiép tang chi chau trudc, roi tdi tang dui
khoeo, cudi cung la tang dudi goi.

Dung cu:

—Ong dan ( Sheath introducer) 5Fr, 6Fr, 7Fr
dai 10cm. _

—Day dan mém 0.035 inch, 0,014 inch dai
180mm, 260 mm.

—Ong théng chan doan IMA hodc JR4 5Fr.

—0Ong thdng can thiép 6Fr.

—Bdéng nong Vdi tiéu chudn nhd hon dudng
kinh déng mach khéng tén thuong 1mm.

—~Gid d8 ddong mach loai bung bang bdng
hodc ty bung cac kich thudc tuy vao dudng kinh
dong mach.

—Baom ap luc.

Quy trinh ky thuat

Phuang phép vo cam: té tai chd.

Chon dudng vao déng mach dui cung bén
hodc d6i d6i bén tly thudc tén thucng va dudgc
quyét dinh trudc can thiép nhG cac két qua hinh
anh hoc, da s6 cac trudng hdp dung dudng vao
d6i bén dé ti€p can ton thucng, riéng mét vai
trudng hdp phai st dung hai dudng vao.

Tién hanh chup mach mau chi dudi dé xac
dinh mlc d6, hinh thai, chiéu dai tdn thuong,
danh gid kich thudc ddéng mach dé€ Iluva chon
dung cu phu hgp. S dung may chup mach mau
s6 hoa xda nén vai ong thong Pigtail va 6ng
thong chan doan 4Fr, 5Fr béng thu6c can quang iod.

S dung guidewire mém, ai nudc 0.035,
0.014 inch kém ho trg bang catheter dé€ di qua vi
tri tén thuong.

Nong bdng tao hinh Iong mach: Nong bdng
tao hinh l6ng mach véi ap luc tir 6-15 ATM trong
thoi gian tUr 60-120 gidy tuy theo loai bong va
dic diém ton thuong. D3t gid d& ndi mach
(stent) dugc dung trong da sO trudng hgp sau
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khi nong.

Tat ca bénh nhan déu sir dung Heparin (liéu
lugng 80-100UI/kg) truyén tinh mach toan than
ngay trong khi can thiép. Sau can thiép, tat ca
cac trudng hgp déu ding chdng két tép ti€u cau
kép Clopidogrel/ Aspirin 75/100mg, Atorvastatin
20mg, Cilostazol 200mg. Sau xudt vién bénh
nhan tiép tuc dugc sr dung Aspirin 81mg moi ngay.

Cac bién chiing (néu cd) dudgc ghi nhan, cung
vGi thdi gian can thiép, thai gian ndm vién.

Panh gia can thiép thanh cong: khi mach
dudc tai thong, khong tdc mach hodc tac stent
trong hodc ngay sau can thiép, ABI sau can thiép
tang thém tir 0.15 tra Ién.

Thong ké va xur ly soO liéu. Cac bién dinh
lugng dudc thé hién dudi dang gia tri trung binh
va do léch chudn. Céc bién dinh tinh dugc thé
hién dudi dang ti 1€ phan tram. Két qua phan
tich dudc coi la cd y nghia thong ké khi gia tri p
< 0,05. SG liéu dugc phan tich bang phan mém
SPSS 16.0

Ill. KET QUA NGHIEN cU'U

Co6 38 bénh nhan dugdc dua vao nghién cliu
trong khoang thdi gian tur thang 03/2020 dén
thang 12/2020. Trong dd, bénh nhan nam cé 28
(73,7%), c6 10 bénh nhan nit (26,3%), ti 18
nam: nir = 3:1. DO tudi trung binh 13 69 + 9,5
tudi (ngudi tré nhat 39 tudi, ngudi I6n tudi nhat
94 tudi).
Bang 1: Cac bénh ly kéem theo.

Bénh kém theo So bénh nhan(%)

Tang huyét ap 35 (92,1%)

Dai thao ducng 18 (47,4%)

RGi loan chuyén héa még 19 (50%)
Suy than 8 (21%)
Dot quy nao 2 (5,3%)

Nh6i mau cg tim 9 (23,7%)
Hut thudce 14 14 (36,8%)
Chi s0 ABI, Phan loai Rutherford va TASC II:
Chi s ABI trudc can thiép la 0.35 £ 0.27
Bang 2: Phéan loai Rutherford trudc can
thiép:
Phan doé Rutherford

S0 bénh nhan (%)

2 1 (2.6%)
3 17 (44,7%)
4 17 (44,7%)
5 2 (5,3%)
6 1(2,8%)

Bang 3: Phan loai ton thuong theo TASC IT

Phan loai theo TASC S0 bénh nhan
11 (ti 18)
A 3 (7,9%)
B 5(13,1%)
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C 13 (34,2%)
D 17 (44,7%)
Bang 5: Phan ting tén thuong dong
mach chi dudi:
Tang dong mach ton
thuong
Tang chu chau
Tang dui khoeo 17 (44,7%)
Tang duGi goi 16 (42,1%)
Cac thong s6 trong tha thuat
Bang 6: Tang déng mach duoc can thiép:
Tang dong mach dudc can S0 bénh
thiép nhan (%)
Tang chd chau dan thuan 17 (44,7%)
Tang dui kheo don thuan 9 (23,7%)
Tang chu chau + dui khoeo 3 (7,9 %)
Tang duGi goi 4 (10,5%)
Tang dui khoeo + dugi goi 5 (13,2%)
Bang 8: Phuong phap can thiép
Phuong phap S0 bénh nhan(%)
Nong béng don thuan 14 (36,8%)
Nong béng va dat stent 24 (63,2%)
Téng 38 ( 100%)
Két qua can thiép:
Bang 9: Triéu chiang Idm sang theo phan
loai Rutherford
Phan loai Rutherford

S6 bénh nhan (%)
26 (68,4%)

S0 bénh nhan(%)

0 13 (34,2%)
1 8 (21,1%)
2 10 (26.3%)
3 5 (13,1%)
4 0

5 0

6 2 (5,3%)

Bang 4: Chi s6'ABI truoc va sau can thiép.
ABI N | Trung binh P
Trudc can thiép| 35 | 0.35 £ 0.27
Sau can thiép | 35| 0.7 £0.25 | <0-001
Bién chirng sau thu thuat

Bién chirng So b&?:‘é;'han
Khong bién chiing 34 (89%)
Tu mau vi tri dam sheath 1(2,6%)
Cat cut chi 2 (5,3%)
Xuat huyét noi 1(2,6%)
Thai gian can thiép, thGi gian ndm vién
Bién s6 Trung binh
Thai gian can thiép (phut) | 149 + 47 (70-250)
Thdi gian nam vién (ngay) | 9,8 + 3,6 (7- 20)

Tha thuat thanh cong vé ky thuat trong 37
trudng hop (chi€ém 97%).

Pa s6 ton thuong tang chd chdu hodc dui
khoeo, tang dudi goi cd 9 bénh nhan. Chilng toi
can thiép mot tang dong mach trong da s6 cac
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trudng hop (90%).

Trong phan 18n thuong tdn ching tdi nong
béng sau dé dat stent (76.7%). C6 1 trudng hgp
hep dong mach dui- khoeo rai rac kéo dai va 3
trudng hdp hep dudi gbi ching toi chi nong bong
don thuan, khong dat stent, chup lai thdy dong
chay tot.

IV. BAN LUAN

Vé dic diém lam sang cia bénh nhéan:
Trong nghién cltu nay, ti 1€ bénh nhan nam
chi€ém phan I6n (74%). Nam gidi la yéu t6 nguy
cd cta bénh ly tim mach noi chung va bénh
mach méau chi dudi néi riéng. Tudi trung binh la
72 tudi, d6 tudi nay tuang ducng véi nghién cliu
cla cac tac gia trong nudc (Pinh Huynh Linh®),
Tat ca bénh nhan déu cé bénh ly kém theo: tang
huyét ap (90%), dai thao duGng (56%) hoac roi
loan chuyén héa md (30%), biéu nay lam tang
nguy cc chu phau Sy ¢6 tim mach cd thé xay ra
70-80% trong 4 ndm sau phau thuét béc cau .

Bénh mach mau chi dudi thudng tién trién
am tham va bénh nhan khong tim dén cd sd y té
@ giai doan dau cta bénh. C6 35% bénh nhan co
triéu chirng cta thi€u mau chi nghiém trong (dau
khi nghi hodc hoai tir chi), va ABI trung binh la
0.35, xem nhu ¢ bénh mach mau chi dudi
nang &,

Vé dic diém cua ton thuong déng mach:
T6n thuong thudc TASC II C,D chiém da s&
trong nghién cu néy (79%). SO liéu nay tuang
tv nhu nghlen clu cta binh Huynh Linh. Theo
khuyen cao cla AHA/ACC, nén phau thuat bac
cau déi vdi ton terdng thudéc TASC II C,D. Phau
thudt bac cau bdng mach tu than hodc mach
nhan tao trén bénh nhan dau cach hoi tir 1au cho
két qua toét. Nghién ctru trong 5 ndm, cau noi
tinh mach ton tai dén 80%, cau ndi bang mach
nhan tao cd thé thdp 40%®. Nhung ti 1é can
thiép thanh cdng cua tén thuong TASC II C,D va
hiéu qua trung han ngay cang cao, bénh nhan
cling c6 nhiéu bénh nén phirc tap nén ching toi
chon can thiép ndi mach®,

Vé qua trinh can thiép: Trong lua chon
cach tiép can tdn thuong, néu tic hoan toan,
chiing toi thudng di ngugc dong tir dong mach
dui hoac khoeo. Hodc khi can thiép xudi dong
that bai, chlng tdi chuyén sang di ngugc d(‘)ng.
Can thlep ngugc dong cho phép tha thuat vién
tlep can dau xa ton thuong (thudng la mém haon
va dé dam xuyén hon dau gan) 6. Pam sheath
vao dong mach dui néng hodc dong mach khoeo
dudc thuc hién dugi huéng dan siéu am.

Cac ky thuat tai thong mach dudi n6i mac

hoac cac ky thuat pha v3 mang xg vita da dugc
chi’ng minh ¢d hiéu qua xuyén tén thucng cao,
an toan han, thdi gian chiéu tia ngan hon nhung
chung t6i chua thuc hién dudc do han ché vé
dung cu can thiép.

Sau khi xuyén qua ton thuong, ching toi
nong bong tao hinh ndi mach va dat stent trong
da s6 truGng hop (63,2%), ti 1€ nay thap hon
Dinh Huynh Linh (86%)C).

Ti 1€ hep tai phat sau khi nong bong don
thuan la 40-60%. Dt stent sé tranh cac van deé:
van xoan, hep ton luu sau can thiép, boc tach
lam gidi han dong chay* 9. Ching tbi chi nong
bong don thudn d6i véi ton thudgng dudi gdi va
ca hep rai rac kéo dai dong mach dui khoeo.

Chung toi can thiép that bai trong 1 trudng
hgp. Ca hai trudng hgp déu la tén thuong tac
hoan toan, kéo dai tr dong mach dui nong dén
hét ddng mach khoeo, xd vita ndng, khdng thé
di guidewire qua dugc.

Két qua budc dau cho thay ti 1€ thanh cong
vé k¥ thudt 1a 97% (Pinh Huynh Linh 94%), do
chiing t6i budc dau can thiép nén chua nhiéu
kinh nghiém.

Vé bién chirng sau can thiép: Trong
nghién cttu, khong cd bénh nhan ti vong, nhoi
mau cd tim hodc tai bi€én mach mau nao trong va
sau can thiép.

Cac bién ching can thiép khac: Tu mau
tai vi tri dam sheath (1 ca). Tu mau tai vi tri dam
sheath chi xUr tri bang bang ép tdng cudng,
khdng phau thuat. Bién chiing tai vi tri dam
sheath ctia Dinh Huynh Linh I3 10%®.

MOt trudng hop chay mau sau phlﬁlc mac sau
khi nong béng va dat stent thanh cbng ddng
mach chéu chung Benh nhan sau dé phau thuat
cam mau va xuét vién on.

V. KET LUAN

- Két qua ban dau cho thay can thiép néi
mach la phuong phap diéu tri hiéu qua (thanh
cdng 97%), it xam Ian, thdi gian ndm vién ngén
thich hdp véi bénh nhan cd nhiéu bénh nén,
khong thich hdp cho phau thuat. Tuy nhién c&
mau cla chifng t6i con it, can ti€p tuc thu thap
s0 liéu va tang cG mau.

- Can c6 thém nghién clru vé két qua trung
han va dai han cuta can thiép mach chu-chau va
chi duéi.
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KHAO SAT HIEU QUA CUA CHU'ONG TRINH QUAN LY
SU' DUNG KHANG SINH TRONG PIEU TRI VIEM TUI MAT
TAI MOT BENH VIEN THANH PHO HO CHI MINH

TOM TAT

Muc tiéu: Khao sat déc diém vi sinh, d3c diém su
dung khéng sinh va két qua diéu tri cia bénh nhén
viém tui mat trudc va sau khi co chudng trinh quan ly
st dung khang sinh tai bénh vién. P6i tugng -
Phu‘dng phap nghlen clru: Ngh|en cltu cdt ngang
mo ta trén tat ca ho sg bénh an cla rbenh nhan dugc
chan doan viém tdi mat tai mot bénh vién hang nhat
Thanh phé H6 Chi Minh tir 10/2018 3/2019 (giai doan
1, trudc khi cd chugng trinh quan ly sir dung khang
sinh) va 10/2019 — 3/2020 (giai doan 2, c6 ap dung
cac bién phap trong chuong trinh quan ly st dung
khang sinh). Su hgp ly clia khang sinh dugc danh gia
dua trén phac d6 cua BO Y t€, SIS 2017, Tokyo
guidelines 2018. Banh gia hiéu qua cla chudng trinh
bang cach so sanh ty 1€ st dung khang sinh hgp ly va
két qua d|eu tri. K&t qua: Co 104 bénh nhan (giai
doan 1) va 83 benh nhan (g|a| doan 2) dugc dua vao
nghlen cfu. TuGi trung vi cia mau nghlen ciu la trén
60 tudi, nam gidi chiém 51-53%. Cac chlng vi khuan
phan Iap dugc nhiéu nhat la E. coli (51,7%) va K.
pneumoniae (27 6%), vai ty 1& phat trién dé khang
khang sinh clia K. pneumoniae cao han E. coli. Ty 1€
st dung khang sinh hgp ly & giai doan 2 cao hon cé y
nghia théng ké so vdi giai doan 1 (80,7% so vdi
66,3%, p = 0,04). Két qua diéu tri khoi & ca 2 giai
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doan déu la 100%. K&t luan: Chugng trinh quan ly
st dung khang sinh tai bénh vién gilp lam gia tang ty
Ié str dung khang sinh hgp ly trong diéu tri viém tai mat.

Tu khoa: khang sinh, viém tli mat, chuong trinh
quan ly str dung khang sinh

SUMMARY

EFFECTIVENESS OF ANTIMICROBIAL
STEWARSHIP PROGRAM ON TREATMENT
OF CHOLECYSTITIS AT A HOSPITAL
IN HOCHIMINH CITY

Objective: To investigate pathogens and
antibiotic use in the treatment of cholecystitis before
and after applying for the antimicrobial stewardship
program (ASP) at a hospital, Ho Chi Minh City.
Methods: A before and after cross—sectional study
was conducted on medical records of patients
diagnosed with cholecystitis from 10/2018 to 3/2019
(before ASP) and from 10/2019 to 3/2020 (after ASP)
at a hospital in Hochiminh City. Patient medical
records were collected for data analysis including
demographics, isolated organisms, antibiotic use, and
treatment outcomes. The appropriateness of antibiotic
use was assessed based on National antibiotic, SIS
2017, and Tokyo guidelines 2018. The effectiveness of
ASP on treatment of cholecystitis was evaluated by
comparing the rate of antibiotic appropriateness and
treatment outcomes before and after applying ASP.
Results: There were 104 medical records before ASP
and 83 ones after ASP included in this study. The
median age of patients was higher 60; 51-53% was
man. E. coli (51.7%) and K. pneumoniae (27.6%)
were the most common isolated organisms. The rate
of appropriate antibiotic use in empiric treatment
increased from 66.3% to 80.7% (p = 0,04). All
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