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PHAN TiCH TINH HINH SU DUNG KHANG SINH TREN
BENH NHAN VIEM PHOI BENH VIEN VA VIEM PHOI THO MAY
TAI BENH VIEN PA KHOA TiNH TUYEN QUANG
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TOM TAT

Muc tiéu: Phan tich tinh phu hop ctia chi dinh
khang sinh kinh nghlem liéu dung va cach dung tren
bénh nhan V|em ph0| mac phai tai bénh vién
(VPMPTBV) va viém phdi lién quan thé may (VPLQTM)
tai Bénh vién da khoa tinh Tuyen Quang. DOi tugng
va phuong phap: Bénh nhan dudc chan doan
VPMPTBV/VPLQTM trong giai doan tr thang 1/2019
dén thang 9/2020. Phucng phap hoi clfu mo ta trén
bénh &n. K&t qua: T6ng s6 121 bénh nhan vai do tudi
trung binh 63,8 £ 18,1(ndm); thdi gian su dung khang
sinh trung bmh 17, 6 + 6,5 (ngay), ty 1&é mau duong
tinh véi vi khuan 37 ,9%; tac nhan gay bénh chu yéu 13
Acinetobacter baumannii  (18/55); Pseudomonas
aeruginosa (16/55); ty 1é lya chon phac d6 kinh
nghiém phu hgp so véi quy udc nghién cliu la 43,0%,
ty 1€ phu hgp cda liéu dung va cach dung lan lugt la
26,4% va 100%); ty 1€ bénh nhan khéi va dG sau ca
ddt dleu tri la 50, 4%. Két Iuan Nghién cltu da chi ra
mot s6 dic diém noi bat vé sur dung khang sinh trén
b&nh nhan VPMPTBV/VPLQTM Cac két qua nghlen
Cu’u se la cac can cr quan trong d& bénh vién tiép tuc
c6 cac chién luge nh&m cai thién hiéu qua diéu tri cac
nhiém khuan nay. . .

Ta khoa: Viém phoi bénh vién, viém phoi thd
may, st dung khang sinh

SUMMARY

EVALUATION OF ANTIBIOTIC USE IN PATIENTS
WITH HOSPITAL ACQUIRED PNEUMONIAE AND
VENTILATOR-ASSOCIATED PNEUMONIA

IN TUYEN QUANG GENERAL HOSPITAL

Objectives: To evaluate the appropriateness of
empirical antimicrobial therapy, antimicrobials dosing
and administration in hospital-acquired pneumoniae
(HAP) and ventilator-associated pneumoniae (VAP) in
Tuyen Quang General Hospital. Subjects and
methods: Patients who were diagnosed with
HAP/VAP from 1/2019 to 9/2020. A retrospective
descriptive study. Results: Totally 121 patients were
included in the study; the average age was 63.8 %
18.1 years; the average length of antibiotic therapy
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(LOT) was 17.6 = 6.5 days; the proportion of
microbiological culture with positive bacterial result
was  37.9%; thepredominantpathogens  were
Acninetobacter baumannii  (18/55); Pseudomonas
aeruginosa (16/55); the appropriateness rate of
empirical antibiotic therapy, dosing and drug
administrationwas 43.0%; 26.4%; 100%, respectively;
the rate of clinical response was 50.4%. Conclusion:
The study has shown several outstanding
characteristics of antibiotic use in patients with
HAP/VAP. The research results will be an important
basis for the hospital to implement several specific
strategies to improve the effectiveness of
antimicrobials in treating these infections.

Keywords: Hospital-acquired pheumoniae,
ventilator-associated pneumoniae, antimicrobials therapy,

I. DAT VAN PE

Viém phdi bénh vién (VPBV) bao gbm viém
phdi mac phai tai bénh vién (VPMPTBV) va viém
phdi lién _quan thé may (VPLQTM) la bénh ly
thudng gdp trong cac nhiém khuan bénh vién,
dién bién thudng nang, cd nguy cd tr vong cao,
chi phi diéu tri 16n[2]. Tinh hinh gia tdng céc
chung vi khuin dé khang d&c biét vi khudn Gram
am da khangnhu A.baumannii, P.aeruginosa,
K.pneumoniae, cac vi khuan tiét p-lactamase phd
rong... la thach thic 16n, gay nhiéu kho khan
trong diéu tri nhiém khuan bénh vién noi chung
va VPMPTBV/VPLQTM noi r|eng[1], [3] Do vay,
viéc theo d&i ddc diém vi sinh va viéc st dung
khang sinh phu hgp la van dé cap thiét.

Tai bénh vién da khoa tinh Tuyén Quang,
trong nhu‘ng nam gan day sO lugng bénh nhan
nhap vién do nhiém khuén va ty 1é khang khang
sinh ngay cang cé xu hudng gia tang. Tuy nhién
tai bénh vién chua co nghién clu day du nao
dugc thuc hién nhdm phan tich va dua ra cai
nhin tdng quét vé viéc sir dung khang sinh trén
bénh nhanVPMPTBV/VPLQTM. Vi vdy, dé gdp
phan t6i uu hda trong s dung cac phac do
khang sinh vahiéu qua diéu tri VPMPTBV/
VPLQTM tai bénh vién, ching t6i ti€n hanh dé tai
"Phan tich tinh hinh su’ dung khang sinh trén
bénh nhén viém phéi mac phdi tai bénh vién va
viém phdi lién quan thd mdy tai bénh vién da
khoa tinh Tuyén Quang”.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. P6i tugng nghién ciru: Bénh an cua
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cdc bénh nhadn dugc bac si chdn doan
VPMPTBV/VPLQTM tai bénh vién da khoa tinh
Tuyén Quang trong khoang thdi gian tUr thang
01/2019 dén thang 9/2020.

2.2. Phuong phap nghién cru: Nghién
cttu hoi clru mo ta trén bénh an cla bénh nhan
VPMPTBV/VPLQTM.

Phac d6 khang sinh kinh nghiém, liéu dung,
cach dung cla khang sinh dugc danh gia tinh
hap ly dua trén: Hudng dan chan doan va diéu
tri VPMPTBV/VPLQTM cla IDSA/ATS 2016 va

diém vi sinh tai bénh vién; Hudéng dan chuan bi
thubc, thuc hién thudc va bao quan dung dich
sau pha cua cac khang sinh dudng tiém truyén
cla bénh vién da khoa tinh Tuyén Quang.

lll. KET QUA NGHIEN cU'U

3.1. Dic diém lam sang va dac dic diém
vi sinh

3.1.1. Pac diém lam sang. Trong 121 bénh
nhan, cd 52 bénh nhan VPMPTBV va 69 bénh
nhdn VPLQTM. M6t s6 ddc diém chung trong
VPMPTBV/VPLQTM dudc trinh bay trong Bang 1.

Hudng dan cua HoOi H6 hap - Hoi Hoi stic cap cliu
chong dbc Viét Nam 2017 cé diéu chinh theo dac
Bang 1. bic diém chung cua bénh nhin

Pac diém Két qua
Gidi tinh nam, n (%) 89 (73,6)
Tudi (ndm), TB + SD 63,8 = 18,1
Diéu tri tai Khoa Hoi surc tich cut - chong doc, n (%) 119 (98,3)
Bénh ly mac kém, n (%)
Tai bién mach mau nao/Sau chan thuong so ndo 90 (74,4)
Tang huyét ap/Bénh mach vanh 49 (40,5)
Dai thao duGng 25 (20,7)
Thdi gian xuat hién VPBV (ngay), TB£SD 13 +£ 11,5
Thdi gian ndm vién (ngay), TB£SD 35+ 22,9
Thai gian s dung khdng sinh (ngay), TB+SD 17,6 £ 6,5
D0 thanh thai creatinin (ml/phit), TB+SD 67,6 = 27,6

Nhan xét: Hau hét bénh nhan diéu tri tai khoa Hoi suc tich cuc, VPMPTBV/VPLQTM xuat hién sau
trung binh 13 ngay. Thdi gian dung khang sinh trung binh la 17,6 + 6,5 ngay.
bdc diém vé yéu t6 nguy cd VPMPTBV/VPLQTM dugc trinh bay trong Bang 2.

Bang 2. bic diém vé cac yéu té nguy co

Pic diém S6 lugng (N=121) | Ti lé (%)
S8 YTNC nhiém vi khuén da khang va/hodc YTNC tr vong
0 yéu to 10 9,1
1 yéu to 47 38,8
>2 yéu to 64 52,1
Yéu t6 nguy co trén bénh nhan VPMPTBV (N=52)
Yéu t6 lam tang nguy cg tir vong
Suy ho hap 2 5,8
Tut huyét ap 12 23,1
Yéu t6 nguy cd mac vi khuan da khang

Diéu tri khang sinh tinh mach trong vong 90 ngay trudc 41 78,8

Yéu t8 nguy cd mac vi khudn Gram &m da khang
Bénh c&u trdc phdi (gidn ph& quan hodc xd nang) 1 1,9

Yéu td nguy co trén bénh nhan VPLQTM (N=12)
Yéu t6 nguy cd mac vi khuén da khang

biéu tri khang sinh tinh mach trong vong 90 ngay trudc do6 68 98,6
Sdc nhiém khun tai thdi diém chan doan VPLQTM 2 2,9
VPTM xudt hién sau suy ho hap cap 2 2,9
Nam vién > 5 ngay trudc khi xudt hién VPLQTM 57 82,6
Liéu phap thay thé than cip trudc chan doan VPLQTM 1 1,4

Nhén xét: 91,7% bénh nhan déu cd yéu t6 nguy cd nhiém vi khuin da khang va/hodc yéu t6
lam tang nguy cd tif vong, han 50% bénh nhan co tir 2 yéu to trd I1én.

3.1.2. Dac diém vi sinh.
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Déc diém vi sinh ciia mAu bénh phdm hd hap dugc trinh bay trong Bang 3.
Bang 3. Két qua vi sinh

Pic diém S8 lwong (N=121) | Tilé (%)
Ty |é dudc xét nghiém vi sinh 112 92,6
Ty 1€ dugc xét nghiém vi sinh trudc khi dung khang sinh 36 29,8
Téng s& bénh phdm dugc nudi cdy 145 -
S& bénh pham duong tinh vdi vi khuan (N = 121) 55 37,9
Vi khuan phan 1ap dugc (N=55)
Acinetobacter baumannii 18 32,7
Pseudomonas aeruginosa 16 29,1
Klebsiella pneumoniae 11 20,0
Escherichia coli 8 14,6
Shingomonas pausimobilis 1 1,8
Raoultella ornithinolytica 1 1,8

Nh3n xét: Ty 1& bénh nhan dugc xét nghiém vi sinh bénh phdm ddm/dlch tiét ho hap la 92 6%,
ty 18 nay trudc khi st dung khang sinh thip (29,8%).T4t ca la vi khudn Gram &m, ¢ 4 ching phd
bién nhat la: A.baumannii,P.aeruginosa, K.pneumoniaeva E.coli.

DPic diém vé tinh dé khang khang sinh cua vi khuan dugc trinh bay trong Bang 4.

Bang 4. S6 chung phén Idp dé khang khang sinh

Beta-lactam FQ AG
A . ~ [} [ O = = o O o =
Ténvikhuan| 2o ¢ @ © (= = =c | B T 8 c S c
o ) 2 £ qL) c Q g € C>> o ©°'C 4 =5 5C
k) E =3 8 | @ °l e®) E | g S}

A.baumannii | 17/18 | 18/18 | 12/12 | 18/18 | 18/18 18/18 18/18 | 17/18 | 17/17 | 18/18
P.aeruginoa 5/16 7/16 5/13 5/16 | 13/16 | 15/16 | 15/16 | 8/14 | 16/16 | 16/16
K.pneumonie | 0/11 1/11 9/11 8/11 | 11/11 | 10/11 | 11/11 | 2/11 | 11/11 | 11/11

E.coli 0/8 0/8 6/8 6/7 8/8 5/8 6/8 1/7 8/8 5/8
R.ornithinolyticg  0/0 0/0 0/1 0/1 0/1 0/1 0/1 0/1 1/1 1/1
S.pausimobilis| 0/0 0/0 1/1 1/1 0/1 1/1 1/1 1/1 1/1 1/1

T6ng (%) 22/53 | 26/53 | 33/46 | 38/54 | 50/55 | 49/55 | 51/55 | 29/52 | 54/54 | 52/55
(41,5) | (49,1) | (71,7) | (70,4) | (90,9) | (89,1) | (92,7) | (55,8) | (100) | (94,5)

*Trinh bay dudi dang s6 ching dé khang/s6 ching dugc thir véi khang sinh.

Nhan xét: Ty 1€ khang vai cac khang sinh nhin chung cao, hdu nhu han 70%. Chi ¢ cac khang
sinh meropenem, imipenem cé ty |& dé khang dudi 50%; ty I€é dé khangamikacin c6 cao han mét chit
(55,8%). A.baumannii la khang sinh c6 ty 1€ dé khang cao nhat, bao gom ca khang sinh carbapenem.
K.pneumoniae va E.coli gan nhu chua dé khang véi imipenem, meropenem doéng thdi con nhay cam
tot vai amikacin.

3.2. Phan tich su phu hgp trong sir dung khang sinh
D3c diém vé phac do khang sinh dugc trinh bay trong Bang 5.
Bang 5. Phac dob kinh nghiém duoc su’ dung

Phac do SO lugng (N=121) Ti 1&(%)

Phac d6 1 khang sinh 32 26,5

C6 phd trén TKMX 28 23,1
Khéng cb phé trén TKMX 4 3,3

Phac do 2 khang sinh 88 72,7
Hai khang sinh ¢ phd/TKMX 55 45,5
M6t khang sinh c6 phd /TKMX 32 26,4
Ca hai déu khdng c6 phd/TKMX 1 0,8
Phac do6 3 khang sinh 1 0,8
Hai khang sinh cé ph6/TKMX 1 0,8

Nhan xét: Tat ca bénh nhan dugc chi dinh phac d6 khang sinh kinh nghiém.Phac d6 phoi hgp 2
khang sinh ph& bién nhat chiém 72,7%; trong d6 phac do 2 khang sinh c6 tac dung trén truc khuén
mu xanh chiém ty |é cao nhat 45,5%.

D3c diém vé su thay ddi phac d6 trong diéu tri dugc trinh bay trong Bang 6.
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Bang 6. Dic diém vé thay dbi phac do

Pac di€ém S6 lugng Ti 1€ (%)
S6 bénh nhan thay déi phac @6 (N= 121) 100 82,6
SG lugt thay déi phac d6 127 -
Ly do thay déi phac d6 (N=127): Nang hon hodc khdng tién trién 98 77,2
Co két qua vi sinh va khang sinh do 23 18,1
. Hét thudc 6 4,7
Dien bién lam sang tot Ién 14 11,0

Nhan xét: Trong mau nghién cifu cé 82,6% bénh nhan dugc thay d6i phac dd diéu tri v6i tong sO
lugt thay d6i 1a 127 lugt. Cac ly do thay cTO| chu yéu la dua trén dién bi€n lam sang (77,2%) va két
qua khang sinh d6 (18,1%). Panh gia phac do kinh nghiém theo hu’dng dan diéu tri cho thdy s6 lugt
lva chon phu hgp la 52 bénh nhan (43,0%). Trén 55 bénh nhan cé két qua vi sinh duadng tinh,
sophac do kinh nghiém phu hgp véi két qua khang sinh d6 la 19 (36,5%). Ly do phac do kinh nghiém
khong phu hgp dudc trinh bay trong Bang 7.

Bang 7. Ly do khéng phu hop cua phac do kinh nghiém

Nhom bénh nhan N

Phac do Ly do S6
khuyén cao | khong phu hgp | ludgng
C6 yéu t6 tdng nguy cg tir vong hodc yéu t6 mac Thi€u 1 KS/TKMX | 59

vi khudn da khang 1111 2 KS/TKMX gy 2 ks/TkMx | 2
Khong cé yéu t& mac vi khudn Gram dm da khang| 10 1 KS/TKMX | Thira 1 KS/TKMX 8
*KS/TKMX: Khang sinh phé trén Gram am trong dé cd P.aeruginosa

Nhdn xét: Ly do phd bién nhét 1a thiéu 1 Phu hop 32 26,4
khang sinh bao phi TKMX, trong khi theo khuyén Khéng phu hgp 89 73,6
cdo can st dung 2 khang sinh phd trén TKMX. Phu hgp vé cach ding

Dédc diém vé tinh phu hgp trong liéu dung va Phl hop 121 100
cach dung khang sinh diéu tri VPMPTBV/VPLQTM Khong phu hgp 0 0
trong mau nghién ciu dugc trinh bay trong Bang 8. Nhan xét: Ty |é liéu dung va cach dung phu

_Bang 8. Ty Ié phu hop trong liéu dung vd hgp [an Iugt Ia 26,4% va 100%.
cach dung Bang 9 dudi day chi tiét vé cac khang sinh

Solugng | Tilé dugc str dung liéu khong phu hgp.

Pbac diem (N=121) | (%)

Phu hgp vé liéu ding

8.3

1.7 99 7 ngay Ca dot dicu tri

17.4
‘ 50.4
32.2
" Do - "Dy Dy
= Khong tién trién * Khong tién trién ® Khéng tién trién
Ning hon Ning hon Nang hon

Biéu db 1. Hiéu qua I15m sang
Nhén xét: Sau 48 - 72 gi3, da s6 bénh nhan c6 dap (ng diéu tri la khdng tién trién (89,3%), ty I1&
bénh nhan d& chi chiém 1,7%. Hiéu qua diéu trj tai thdi diém 7 ngay cd su cai thién dang ké, ty & d5
tang lén 32%. Sau ca dgt diéu tri ty 1€ bénh nhan dG la 50,4%.
Bang 9. bic diém vé cac khang sinh dung liéu dung khbéng phu hop

R . . S0 bénh nhan co Liéu cao hon Liéu thap hon
Tén khang sinh | s | \ hong phu hgp [ S5 Twang | Ti I& (%) | S6 Iwang | Ti 16 (%)
Tobramycin 67 11 16,4 54 80,6
Amikacin 15 1 6,7 14 93,3
Levofloxacin 8 4 50,0 4 50,0
Ciprofloxacin 2 2 100 0 0

10
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Ceftazidim 7 5 71,4 2 28,6
Piperacilin 2 2 100 0 0
Cefepim 1 1 100 0 0

Nhén xét: Trong mau nghién cu,2 khang
sinh c6 nhiéu bénh nhan s dung vai liéu khong
phu hgp nhat la: tobramycin, amikacin; chi yéu
do dung liéu thap han khuyén cao.

Hiéu qua 1dm sang cua cac bénh nhan trong
nghién cltu dugc danh gia tai cac thdi diém: 48 -
72 giG, 7 ngay va sau ca dgt diéu tri dugc ghi
nhan trong Biéu db 1.

IV. BAN LUAN

4.1. Pic diém lam sang va dic diém vi sinh

Vé diac diém lam sang. Tongsd 121 bénh
nhan, chu yéu diéu tri tai Khoa hoi sic tich cuc -
chong doc. Bénh nhan c6 do thanh thai creatinin
(Cler) trung binh la 67,6mL/phtt. Do nhiéu khang
sinh thai tr&r qua than & dang con hoat tinh, can
cht y dén viéc hiéu chinh liéu theo chifc nang than.

Dénh gid phan tang bénh nhan 13 c&n c dé
Iua chon phac do kinh nghiém phu hgp, tdng kha
nang bao phl dugc trén cac chung vi khudn gay
bénh va da dugc khuyén cao trong cac hudng
dan diéu tri. Nghién cu ghi nhan dudc yéu to
nguy cd phd bién nhat 1a si dung khang sinh
tinh mach trong 90 ngay trudc (90,1% bénh
nhan). Cac céng bo trudc da chi ra yéu té nay co
thé lam tdng khd ndng gdp vi khudn khang
thubc, v&i OR (CI95%) Ian lugt 1a: 5,17 (2,11 -
12,67) trong VPMPTBV va 12,3 (6,48 - 23,35)
trong VPLQTM [3].

Vé dic diém vi sinh. Xét nghiém vi sinh can
dugc thuc hién trudc khi str dung khang sinh, két
qua nudi cdy dinh danh vi khudn va khang sinh
dd cung danh gia 1am sang sé gilp dinh hudng
thay ddi phac dd6 khang sinh kinh nghiém phu
hgp, dac biét sau 48 - 72 gig diéu tri [1], [3],
[4]. Mac du ty Ié dugc xét nghiém it nhat mot [an
trong qua trinh nam vién la 92,6%; chi c6 29,8%
dugc xét nghiém trudc khi dung khang sinh.
VPMPTBV/VPLQTM la cac nhiém khudn ndng,
viéc co nhitng bénh nhan hoan toan khong dugc
chi dinh lam xét nghiém vi sinh hodc lam xét
nghiém vi sinh muén sau khi da str dung khang
sinh sé gay khd khdn trong viéc phat hién vi
khudn, tir d6 c6 thé dan dén diéu tri chua ding
hudng. Vi vay, can tang cudng chi dinh xét
nghiém vi sinh sém vG&i cac bénh nhéan
VPMPTBV/VPLQTM

Trén téng s6 145 mau, c6 55 (37 9%) mau
cdy dugc vi khudn Gram a&m. Biéu nay phu hop
vGi trung binh thdi gian xudt hién viém phéi
muon (> 4 ngay) la 13 ngay [4]. Dang chla y, ty

Ié khang khang sinh la rat cao, vi vay can luu y
dén déc diém vi sinh nay trong dinh hudng phac
d6 kinh nghiém. Chang han, khi dinh huéng diéu
tri t6i truc khudn ma xanh, can luu y c6 thé chi
dinh carbapenem, cefepim hodc amikacin trong
phac dd kinh nghiém dé tang Xac suat bao phu
thanh cong Tuy nhién, chi c6 1/3 két qua vi sinh
la tir mau thu thap trudc khi stir dung khang sinh;
do vay can tdng cudng ti Ié bénh nhan dugc Iay
mau trudc khi chi dinh khang sinh dé€ két qua vi
sinh hd trg dugc trong viéc xay dung va lua chon
phéc db khang sinh ban dau.

4.2. Ban luan vé viéc st dung khang
sinh trong VPMPTBV/VPLQTM

Vé phac do khang sinh: Ty |é phu hdp cua
phac d6 kinh nghiém la 43,0%. Ly do khong phu
hgp chu yéu do thiu khang sinh c6 phé trén
truc khudn mua xanh trong phac d6. Pang cha vy,
nghién clitu ghi nhdn mot s6 trudng hop cac
khang sinh phd hep, khéng bao phu dugc trén
cac vi khudn gay bénh thudng gdp trong
VPMPTBV/VPLQTM nhu: moxifloxacin, ceftizoxim,
ampicillin/ sulbactam. Do vay, can Iuu y han nira
trong viéc danh gia phan tang bénh nhan dua
trén cac yéu t& nguy cd mac vi khuén da khang,
yéu t6 nguy cd tir vong tir dé lua chon dugc
phac dd kinh nghiém ban dau c6 phé bao trum
phu hgp trén cac tac nhan thudng gdp.

Trong nghién clu, tai théi diém 2-3ngay diéu
tri VPMPTBV/VPLQTM da s6 bénh nhdn c6 dap
(ng diéu tri 1a khong tién trién (89,3%), ti 1& d&
thap (1,7%) va ti Ié ndng han chiém 8,3%. Phac
dd kinh nghiém ban dau chua phu hgp c6 thé
dan tdi dap Ung lam sang chua t6i uu va lam
tang s6 ngay diéu tri [3]. Bén canh do, cac yéu
t6 khac cé thé gop phan nhu bénh nhan cao
tudi, nhiéu bénh I;’/ mac kém nén dap Ung cham
han, cling nhu cac chdm séc hit ddm, chéng
nhlem khuan. Trong diéu tri, 82,6% benh nhan
can thay ddi phac do kinh nghiém ban dau. Ly
do thay ddi chi yé&u 13 theo dién bién Iam sang
va két qua khang sinh d6. Cac bénh nhan ban
dau dung khang sinh phé hep déu dugc thay déi
sang khang sinh phé rong hon nhu quinolon,
aminoglycosid, carbapenem. Diéu nay cang nhan
manh tdm quan trong cla viéc st dung phac do
kinh nghiém phu hgp dé dat dap (ng 1am sang
sém trén bénh nhan.

Vé liéu dung khang sinh: Ty |é liéu dung
khong phu hgp la 73,6%. Ly do chl yéu la liéu
chua dugc hiéu chinh phu hgp theo chifc nang

11
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than. St dung liéu cao c6 nguy cd dan tdi ddc
tinh va tang chi ph| diéu tri; ngugc lai liéu thap
dan tSi hiéu qua didu tri khong t6i uu va vi
khudn dé& khang. Can luu y trong diéu tri
VPMPTBV/ VPLQTM hau hét cac khang sinh
dugc khuyen cao & muc lieu cao han so véi cac
nhiém khuan thong thudng, do dé can luu y lua
chon liéu va hiéu chinh liéu phu hop dé dat hiéu
qua diéu trj tot nhat.

bang chd y, 2 khang sinh nhdm aminoglycosid
la tobramycin va amikacin vdi ti 1€ bénh nhan st
dung khong phu hgp cao. Diéu nay la dohién tai
cac béc si chi dinh lidu thudc chin 6ng dé thuan
tién khi thuc hién trén 1am sang (6ng amikacin
500mg/2mL tobramycm 80 mg/2mL) Tuy nhién,
can chi y rang cac khang sinh nay cé khoang
diéu tri hep do vay khdng dung chén 6ng ma can
tinh liéu theo can nang tirng bénh nhan.

Vé hiéu qua diéu tri. Sau 48 - 72 gid, da s6
bénh nhan cé dap ng diéu tri 1a khdng tién trién
(89,3%), ty 1€ bénh nhadn dG la 2 chiém 1,7%.
Hiéu qua diéu tri danh gia tai thsi diém 7 ngay
ghi nhan cb su cai thién dang k&, ty 1& bénh
nhan dG tang lén 32%. Sau ca dot diéu tri ty I€
bénh nhan dd la 50,4%. Diéu nay cang nhan
manh vai trd cta phac d6 khang sinh ban dau va
su thay doi kip thoi phac d6 khang_sinh khi cé
két qua khang sinh d6 hodc khi dién bién 1am
sang khong cai thién/nang Ién la rat quan trong.

V. KET LUAN

Nghién ctu d3 chi ra nhitng d&c diém ndi bat
vé dac diém vi sinh va dc diém s dung khang
sinh trong diéu tri VPMPTBV/VPLQTM. Cu thé, ty

&€ dudc chi dinh xét nghiém vi sinh trudc khi
dung khéng sinh thdp (29,8%). Ty I& vi khudn
Gram am da khang cao, dac biét laA.baumanii,
P.aeruginosa. Ty Ié phac do kinh nghiém phu
hop la 43,0%, trong d6 ly do khong phu hgp
chinh 13 thiéu khang sinh phd trén truc khuan
mu xanh. TGi 82,6% bénh nhan phai thay doi
phac do trong qua trinh diéu tri. Ty |1&é phu hgp
lieu ding 26,4%; trong dé ghi nhan ca van deé
lieu thdp hon va cao han khuyén cdo. Ty |é phu
hgp cach dung dat 100%. Hiéu qua diéu tri tai
thdi diém 7 ngay cb su cai thién dang k€& so Vi
thdi diém 48-72 gid, sau ca dot diéu tri ti 1€ bénh
nhan dd la 50,4%. Cac két qua sé la cac can cur
d€ bénh vién tiép tuc c6 cac chién lugc nham cai
thién hiéu qua diéu tri VPMPTBV/VPLQTM.
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Muc tiéu: Xac dinh cac rao can trong viéc tuan
thi cac khuyén cao cua cac HDDT doi véi ké dan diéu
tri nGi trd bénh nhan HCMVC tai Bénh vién Hitu Nghi.
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Doi tugng va phuong phap nghién ciru: baoi
tugng la cac bac si tai cac Khoa tham gia vao diéu tri
HCMVC tai Bénh vién Hitu nghi, sU dung phuang phap
dinh tinh, hinh thirc phong van sau thong qua bo cau
hoi ban ciu trdc. Két qua: Tong cong 11 béc si tham
giap hong van (54,5% bac si trén 10 nam kinh
nghiém, 63,6% bac si nam). Hai nhdom rao can dugc
xac dinh: rao can ndi tai lién quan bac si diéu tri (bao
gom kién thdc, kinh nghlem th0| quen ke don, dong
thuén vdi erdng dan); rao can bén ngoai (bao gom
erdng dan diéu tri, cung Lrng thuoc thanh toan bao
hiém, bénh nhan) Nerng rao can nay lién guan dén
ké ddn chua t6i uu cac nhdm thudc khang két tap tiéu
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