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PANH GIA HIEU QUA CAN THIEP CUA HOAT PONG DU'Q'C LAM SANG
TRONG VIEC SO’ DUNG NHOM KHANG SINH CARBAPENEM
TAI KHOA HOI SU’C TiCH CU’C - CHONG POC
BENH VIEN PA KHOA TiNH NINH THUAN

Tran Manh Duy, Nguyén Ngoc Khéi?, Nguyén Nhw Ho?

TOM TAT

Muc tiéu: Khao sat tinh hinh dé khang khang
sinh, tinh hinh s dung carbapenem va danh gia budc
dau can thiép clia dugc lam sang trong viéc sir dung
carbapenem tai khoa HOi sic tich cuc - chéng doc
Bénh vién da khoa tinh Ninh Thuan. P6i tugng va
phuong phap: Nghién ciu cdt ngang, md ta, so sanh
hai giai doan gobm giai doan 1 (trudc can thiép) tur
07/2020 dén 12/2020 va giai doan 2 (can thié€p) tir
01/2021 dén 07/2021. Tinh hgp ly cta khang sinh
dugc danh gid dua vao Hudng dan s dung khang
sinh BO Y T€ 2015; Hudng dan sir dung khang sinh
cla bénh vién da khoa tinh Ninh Thuan 2017 va The
Sanford Guide to Antimicrobial Therapy 2020. Két
qua: O ca hai giai doan, vi khuan Gram am chiém da
sO va co ty Ié dé khang carbapenem cao. Imipenem la
khang sinh trong nhém carbapenem dugc chi dinh
nhiéu nhat. VGi can thiép cla dugc Iam sang, tinh hgp
ly chung vé st dung khang sinh tang Ién 70,5%, tGi
uu hda vé lieu dugc chap thuan chiém 88,1% va ty 1é
bénh nhan khoi bénh chiém 48,9%. Két luan: Sau khi
€6 sy can thiép cla dudc si lam sang, tinh hgp ly
trong viéc stf dung khang sinh dugc cai thién.

Tur khoa: Carbapenem, dé khang khang sinh, hoi
surc tich cuc, can thiép dugc lam sang
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SUMMARY

EVALUATION OF CLINICAL PHARMACY

INTERVENTION ON CARBAPENEM USE IN
THE INTENSIVE CARE AND POISON
CONTROL DEPARTMENT AT NINH THUAN
PROVINCIAL GENERAL HOSPITAL

Objectives: To investigate the prevalence of
antimicrobial resistance, the pattern of carbapenem
use and to evaluate the initial intervention of clinical
pharmacists on carbapenem use at the Intensive Care
and Poison Control Department at Ninh Thuan
Provincial General Hospital. Subjects and methods:
A cross-sectional study was conducted, comparing two
phases with phase 1 (pre-intervention phase) from
07/2020 to 12/2020 and phase 2 (intervention phase)
from 01/2021 to 07/2021. Criteria for the critical use
of antibiotics were based on Guidelines for using
antibiotics of the Ministry of Health, 2015; Antibiotic
Usage Guidelines of Ninh Thuan General Hospital,
2017 and The Sanford Guide to Antimicrobial Therapy,
2020. Results: In both phases, Gram-negative
bacteria accounted for the majority of bacteria isolates
and had a high rate of carbapenem resistance.
Imipenems were more prevalent among carbapenems
(over 90% of all medical records). With clinical
pharmacist interventions, the appropriate use of
antibiotics was increased to 70.5%; recommendations
from pharmacists for dose optimization were approved
in 88.1% of cases and 48.9% of patients recovered
from the disease. Conclusion: After the intervention
of a clinical pharmacist, the appropriateness of
antibiotic use was improved. This shows the role of
clinical pharmacists in the antimicrobial stewardship
programs for antibiotics in general and carbapenems
in particular.
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I. DAT VAN DE

Tai My, hang ndm c6 hon 35.000 nguGi tu
vong do ¢6 yeu t6 dé khang khang sinh [7]. O
Chau Au, con s6 tif vong udc doén ciing khoang
33.000 ngudi [6]. Tai Viet Nam, dir liéu tor 12
bénh vién trong nam 2017 va 2018 cho thay
Enterobacteriaceae co ty |1é dé khang khang sinh
doi véi carbapenem |én dén 52% [5]. Nam 2020,
BO Y t& d& ban hanh Quyét dinh 5631/QD-BYT
nhan manh tam quan trong cua viéc quan ly st
dung khang sinh trong bénh vién, trong do bao
gom cac hoat dong vé giam sat dé khang khang
sinh cling nhu trién khai cac can thiép dé t6i uu
hoa viéc st dung khang sinh [3].

Tai Bénh vién da khoa tinh Ninh Thuén, van
chua cd nghién clu khao sat vé viéc sir dung
khang sinh carbapenem va can thiép dugc lam
sang tai khoa HOi siic tich cuc — chéng doc.
Nhdm nang cao chat lugng diéu tri, s’ dung
khang sinh hiéu qua, an toan, ching t6i thuc
hién nghién clru véi muc tiéu khao sat tinh hinh
dé khang, tinh hinh s dung carbapenem va
danh gid budc dau can thiép cla dugc si lam
sang trong viéc s dung carbapenem.

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

2.1. Boi tugng nghlen clru

Tiéu chudn chon mau: Cac hd sd bénh an
(HSBA) cua bénh nhan tai khoa Hoi stc tich cuc
— chdng doc bénh vién da khoa tinh Ninh Thuan
c¢d chi dinh s dung carbapenem tUr ngay
01/7/2020 dén 01/7/2021.

Tiéu chudn loai trit Bénh nhan khdng day
du cac thdng tin vé chan dodn, chi dinh va thudc
diéu tri, cac trudng hgp trén vién, chuyén vién,
tr vong, bénh nhan bi nhiem HIV, bi lao.

2.2. Phudong phap nghién ciru

Thiét ké& nghién clru: Cit ngang mé ta, so
sanh 2 giai doan:

Giai doan 1: nghién clfu hoi citu cac HSBA, tur
thang 7/2020 - 31/12/2020, khi chua c6 sy can
thiép clia dugc si lam sang.

Giai doan 2: nghién cliu tién clu cac HSBA,
tir thang 01/2021 - 01/7/2021, cung véi su can
thiép clia dugc si lam sang.

Trong giai doan 2, dugc si ldm sang da tién
hanh can thiép sr dung carbapenem vdi cac ndi
dung sau: (1) Téng hgp, phan tich va bdo cao vé
thuc trang st dung khang sinh tai budi sinh hoat
khoa hoc clia bénh vién (12 budi), (2) Tham gia
xay dung hudng dan st dung khang sinh va
dugc phé duyét bai H6i dong thudc - diéu tri, (3)
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Tham gia phé duyét carbapenem va cong tac hoi
chdn theo céng van 5631/QD-BYT ngay
31/12/2020, (4) Tham gia di bubng bénh va
phan tich vé sir dung carbapenem, (5) Dé xuat
cac bién phap can thiép néu viéc st dung khang
sinh khong hdp ly. Cac loai can thiép va viéc
chap thuan cla bac si sé dugc ghi nhan lai.

CG mau: T4t ca bénh an thoa tiéu chuén
chon mau va khdéng thudc tiéu chuan loai trir
trong thgi gian tir 01/7/2020 dén 01/7/2021.

Tiéu chi danh gia tinh hop ly cia viéc sir
dung khang sinh. Cac hu’dng dan diéu tri dugc
dung dé danh gia tinh hap Iy gém (1) Hudng dan
st dung khang sinh B0 Y T€ 2015 [2] (2) Huéng
dan sr dung khéng sinh cta bénh vién da khoa
tinh Ninh Thuén 2017 [1], (3) The Sanford Guide
to Antimicrobial Therapy 2020 [4].

Hgp ly vé chi dinh: Khang sinh kinh nghiém
dugc danh gia hgp ly khi tuan thi mét trong ba
hudng dan diéu tri.

Hgp ly vé ph0| hop khang sinh: PhGi hgp gilra
carbapenem V@i cac khang sinh khac dugc danh
gid hap ly khi tudn tht mot trong ba hudng dan
diéu tri.

Hgp ly vé liéu: Liéu trong moét [an dung hoac
khoang cach liéu dugc danh gia dua trén cac
hu‘dng dan trén t& hudéng dan st dung cta nha
san xuat va The Sanford Guide to Antimicrobial
Therapy 2020 [4].

Hgp ly vé thai gian truyén: Thai gian truyén
hodc t6c d6 truyén dugc danh gia hgp ly khi tuan
tha mot trong cac hudng dan da néu.

Hagp ly sir dung khang sinh: khi hgp ly ca 4
tiéu chi trén.

Tiéu chi danh gia hiéu qua diéu tri. bap
Ung khang sinh gébm dap Ung cla bénh nhan
trén 1dm sang va can 1am sang tai thdi diém 48-
72 gid sau khi bat dau dung thudc.

- V& lam sang: Bénh nhan cé dap Ung lam
sang khi b6t hodc hét sot hodc cai thién cac triéu
chiing lam sang so vdi trudc khi dung
carbapenem. Cac triéu chifng Iam sang cho thay
cai thién dugc danh gia bdi cac bac si lam sang.

- V& can lam sang: Giam bach cau (< 10.000
t€ bao/ml), gidm CRP (<5mg/l), giam
procalcitonin (< 0,25 ng/ml). Danh gid dap (ng
khi théa 1 trong 3 tiéu chi trén.

K&t qua diéu tri tai thsi diém xudt vién dugc
bac si diéu tri danh giad dua trén tinh trang bénh
nhan la khoi, khéng d3 hodc ndng hon so véi
ban dau.

2.3. Xtr ly va phan tich sg liéu. D liéu
dugc luu trl va x&r ly bang phan mém Microsoft
Excel va Minitab 19. Cac bién lién tuc dugc biéu
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dién béng gia tri trung binh + dd I&ch chuén (TB
+ SD) hoac trung vi (khoang t&r phan vi). Cac
bién khong lién tuc dugc mo ta theo ty 1€ phan
trdm. SU dung phép kiém Mann-Whitney (néu
phan phdi khéng chuén), t-test (néu phan phdi
chuén) dé& so sanh két qua trung binh gilta hai
nhém. S dung phép ki€ém chi binh phuong dé
so sanh ty |é gilta cdc nhom. M6 hinh ho6i quy
logistic da bién dugc dung dé khao sat mdi lién
quan gitta dap ’ng lam sang hodc can lam sang
(c6/khong) va cac yéu tb lién quan bao gom can
thiép dugc (c6/khdng), tudi, gidi tinh (nam/nir),
s& bénh nhiém khuan, s6 bénh kém va thdi gian
st dung khang sinh. Khac biét dugc xem la cd y
nghia thong ké khi p < 0,05.

van dé y dirc: Nghién citu da dugc chap
thuan bdi HG6i dong dao ddc trong nghién ctu y
sinh hoc Pai hoc Y Dugc TP. H6 Chi Minh theo

quyét dinh s6 908/HPDD ngay 30/11/2020.

IIl. KET QUA NGHIEN CUU

Pic diém chung cia mau nghién ciru.
Trong thai gian nghién clru, c6 470 bénh nhan
dugc chi dinh st dung khang sinh carbapenem,
bao gom 280 bénh nhan & giai doan trudc can
thiép va 190 bénh nhan & giai doan can thiép.
Céc déc diém chung nhu tudi, gidi tinh, d6 thanh
thai creatinin (CrCl) va s0 bénh kém tudng tu
nhau & hai giai doan (p > 0,05). Pa s6 bénh
nhan la ngudi cao tudi, nam nhiéu hon nit, han
50% s6 bénh nhan c6 CrCl < 60 ml/phdt va s6
trung vi bénh méc kém 1a 3 - 4 bénh. Co su khac
biét vé chi s6 khdi vdi ty Ié bénh nhan cé BMI <
18,5 kg/m? cao hon & giai doan sau. Phan bé
bénh nhiém khuin va bénh kém ciing c6 su khac
biét gilra hai giai doan.

Bang 1. Dic diém chung cia mau nghién cuu (n = 470)

Pac diém Phan bo Trudc can thiép | Sau can thiép p
Ty lIé %
Tuoi Trung vi (IQR) 62 (49 - 76,5) 64 (51 -75) 0,697
GiGi tinh Nam 54,6 51,6 0,513
Chi s6 kh6i cd < 18,5 11,4 27,4
thé (BMI) 18,5 - 23 54,6 35,8 < 0,001
(kg/m?) > 23 34,0 36,8
> 90 16,1 11,6
PO thanh thai 60 - 90 16,1 14,2
creatinin 30 - 60 29,3 30,0 0,597
(ml/phut) 15-30 28,2 32,6
< 15 10,3 11,6
S6c nhiém khuan 57,1 47,4 0,037
Viém phoi 48,2 47,4 0,857
Nhiém khuan huyét 31,4 47,9 < 0,001
B&nh nhim Nhiém khuan tie”it niéu 6,8 9,5 0,288
Rhuant COPD dot cap 6,4 7,9 0,542
Viém mo té bao 4,3 4,2 0,968
Nhiém khuan tiéu hoa 3,2 7,9 0,024
Viém mang ndo 3,2 2,1 0,472
Nhiém khuan khac 10,4 6,3 0,128
Tang huyét ap 35,0 42,1 0,119
Bénh dudng tiéu hoa 31,8 42,6 0,016
Bénh dudng ho hap (hen
Bénh mac kem? Ehé quAém, COPD...) 27 oLe 0016
§ Bénh than (cap, man) 24,3 25,3 0,809
Suy tim 22,1 30,5 0,041
Dai thao dudng 21,1 35,3 0,001
Bénh khac 62,1 67,4 0,246
36 luging benh Trung vi (IQR) 3(1-5) 4(2-6) 0,099

Ghi chd: 'Mbt bénh nhan cé thé mac nhiéu loai nhiém khuan hodc nhiéu bénh, tong ty 1é s& I6n
hon 100%; COPD: bénh phdi tdc ngh&n man tinh, IQR: khoang t& phan vi.

Pac diém vi sinh va dé khang khang sinh. Mau mau dudc chi dinh xét nghiém vi sinh chiém
da s0, lan lugt la 76,4% (214/280 HSBA) va 63,2% (120/190 HSBA) & giai doan trudc can thiép va
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can thiép. Ty 1€ cdy dudng tinh & giai doan trudc can thiép va can thiép kha thap vai 31,2% (96/307
mau cdy) va 33,6% (73/217 mau cdy). Két qua dac diém chung vi khuan, vi nam phan lap dugc trinh
bay trong bang 2. Cac chung vi khuan Gram am dudc phéan lap chiém ty 1€ cao han so véi vi khuan

Gram duang.

Bang 2. bic diém chung vi khudn, vi ném phén I6p duoc

. . X s A Tru'éc can thiép Sau can thiép
Chung vi khuan, vi nam Tansé | Tylé% | Tansé | Tylé% | P
Acinetobacter spp. 33 34,4 16 21,9
Escherichia coli 22 22,9 23 31,5
Klebsiella spp. 11 11,5 8 10,9
Pseudomonas aeruginosa 8 8,3 4 5,5
Staphylococcus aureus 5 5,2 4 5,5 0,518
Staphylococcus coagulase am 5 5,2 9 12,3
Stenotrophomonas maltophilia 2 2,2 1 1,4
Burkholderia pseudomallei 1 1 2 2,7
Candida spp. 9 9,3 6 8,3
Tong cdng 96 100 73 100

D3c diém vé tinh hinh dé& khang cua vi khudn véi imipenem theo két qua khang sinh d6 dugc trinh

bay trong bang 3.

Bang 3. Muc dé khdng imipenem cua vi khudn phén I3p

. » A 1a Tru'éc can thiép Sau can thiép
Vi khuan phan lap dugc Ty I8 % (n/N) Ty 18 % (n/N) p
Acinetobacter spp. 45,5 (15/33) 50 (8/16)
E. coli 18,2 (4/22) 17,4 (4/23) 0.854
Klebsiella spp. 45,5 (5/11) 37,5 (3/8) !
P. aeruginosa 25 (2/8) 50 (2/4)

DP3c diém vé tinh hinh dé khang cla vi khudn vSi meropenem theo két qua khang sinh d6 dugc

trinh bay trong bang 4.

Bang 4. Muc dj khdng meropenem cua vi khudn phan I3p

Trudc can thiép

Sau can thiép

Vi khuén phéan 1ap dudc

Ty 1€ % (n/N)

Ty Ié % (n/N) P

Acinetobacter spp.

39,4 (13/33)

43,8 (7/16)

E. coli 9,1 (2/22) 13,1 (3/23) 0.706
Klebsiella spp. 45,5 (5/11) 25 (2/8) !
P. aeruginosa 25 (2/8) 25 (1/4)

Ty 18 vi khuén tiét ESBL & hai giai doan, d6i
vGi E. coli lan lugt la 45,5% va 47,8%, doi vdi
Klebsiella spp. la 54,5% va 50%.

Tinh hinh si dung khang sinh
carbapenem. Carbapenem dugc ké don & cac giai
doan gom 2 loai la imipenem-cilastatin 93,9% va
95,3%, va meropenem 6,1% va 4,7%. Thdi gian
st dung khang sinh trung vi la 3 (2-6) ngay va 3
(2-5) ngay va khong khac nhau cé y nghia thdng
ké gitfa hai giai doan.

Lan lugt cd 5% va 6,3% bénh nhan & giai doan
1 va 2 dugc chi dinh dan tri véi carbapenem, con

lai la st dung phac d6 phdi hgp. Khang sinh kinh
nghiém thudng dugc ph6i hop véi carbapenem la
fluoroquinolon (ciprofloxacin, moxifloxacin,
levofloxacin) vdi ty 1€ la 11,8% s6 HSBA & giai doan
1 va 24,7% s6 HSBA & giai doan 2.

Panh gia budc dau can thiép cua dugc si
lam sang trong viéc st dung carbapenem.
Dugc lIam sang da thuc hién 306 can thiép lién
quan dén chi dinh, liéu, thai gian truyén thubc va
cac t6i uvu hod sur dung thudc khac. Ty Ié chap
thuan cla cac loai can thiép dugc trinh bay trong
bang 5.

Bang 5. Cic loai can thiép cua duoc si ldm sang

. a SO lugng SO lugng Tylé
Loai can thiep can thiép chap thuan chap thuan (%)
TOi uu hda vé liéu 92 81 88,1
TGi uu hda vé thgi gian truyén 76 65 85,5
Chuyén gua khang sinh khac 61 46 75,4
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Phé6i hgp thém khang sinh khac 31 13 41,9
Xuong thang khang sinh 25 6 24,0
Chuyén do6i dudng dung 21 2 9,5

Két qua danh gia tinh hgp ly clia viéc st dung
khéng sinh vé chi dinh, phoi hgp khang sinh, liéu
va thdi gian truyén dugc trinh bay trong hinh 1.
O giai doan trudc can thlep, sO bénh an ké daon
khang sinh dugc danh gia la hdp ly chung vé ca
4 tiéu chi chiém 42,1% (118/280). O giai doan
can thiép, ty 1€ hgp ly chung la 70,5%
(134/190), su’ khac biét gitra hai giai doan cc’> y
nghia théng ké (p < 0,001).
4512 43,9% (%)

40
35
30
25
20 17,1% (*)

58% I 58%

Thai gian truyén

Chi dinh Phéi hop

Liéu khang sinh
m Trudc can thiép (n = 280)
(*) Su khac biét cé y nghia thdng ké gilra 2 giai
doan (p < 0,001)

Hinh 1. Ty Ié (%) khdng hap ly trong su’ dung
khang sinh theo cdc tiéu chi & hai giai doan
Hiéu qua diéu tri. Sau 48 - 72 gi§ dung

phac d6 co carbapenem, ty 1€ dap ('ng vé lam
sang & giai doan trudc can thiép la 32,1% va &
giai doan can thiép la 46,3% (p = 0,002). Bap
Ung vé can lam sang & giai doan sau cling cao
han cé y nghia thGng ké so véi giai doan trudc
(31,4% vs 44,7%, p = 0,003).

Tai thdi diém xudt vién, s8 bénh nhan diéu tri
thanh cong, khdi bénh chiém ty |é cao han trong
nhém cd can thiép cla dudc si Idam sang, 48,9%
S0 Vi 45,4% trong nhdm truGc can thiép (p = 0,002).

Cac yéu to lién quan dén dap (rng can
lam sang va lam sang & bénh nhan. Két qua
phén tich hdi quy logistic cho thay s6 Iugng bénh
kém (OR = 0,66; 95%CI [0,58 - 0,74] va OR =
0,65; 95%CI [0,58 — 0,73]) va su can thiép cla
dugc si 1dm sang (OR = 2,52, 95%CI [1,61 -
3,94] va OR = 2,65, 95%CI [1,69 - 4,15]) Vvéi
p < 0,001 c6 lién quan dén dap Ung can lam
sang va lam sang clia bénh nhan.

IV. BAN LUAN

Trong nghién ctru, da s6 la bénh nhan I6n
tudi vai trung vi 62 (49 - 76,5) tuGi va 64 (51 -
75) tuGi & hai giai doan. Nguyen nhan cd thé la &
bénh nhan trén 60 tudi chlic ndng mién dich bi

& Can thiép (n = 190)

suy giam lam tang nguy cco nhiém khuan.

Bénh nhan bi nhiém trung nhu s6c nhiém
khun, viém phdi va nhiém khudn huyét thuding
dugc ké dan carbapenem (theo Bang 1). Nhu’ng
bénh nhiém khudn nay phu hgp v8i mé hinh
nhiém khun tai bénh vién va tai khoa Hoi strc
tich cuc — chong doc [5], tUr do cho thay khang
sinh carbapenem thu‘dng dugc st dung diéu tri
nhitng bénh nhiém khuan nang tai bénh vién.

Phan 16n bénh nhan cé tién lugng bénh nang
va kho diéu tri cling nhu cé nhiéu bénh mac kém
vGi trung vi la 3 (1 - 5) va 4 (2 - 6) bénh. Cac
bénh mac kém thuGng gdp la tdng huyét ap,
bénh dudng tiéu hda, bénh h6 hap, bénh than...,
phu hgp vé6i bénh nhan I6n tudi va md hinh bénh
tat & nudc ta.

Acinetobacter spp. dugc phan lap vdi ty |é cao
nhat 34,4% va 21,9%, ti€p theo E. coli 22,9% va
31,5%, Klebsiella spp. 11,5% va 10,9%. Vi
khu&n Gram am thudng gdp tai khoa Hoi stic tich
cuc — chong doc vai ty Ié dé khang cao, do do
can dudc chd y khi diéu tri bénh nhan tai khoa
HOi stc tich cyc — chéng doc. Ty Ié dé khang
tucng déi cao c6 thé do nghién cltu thuc hién tai
khoa HOi sirc tich cuc — chong doc, ndi bénh
nhan da dugc diéu tri tai cac khoa khac nhung
khong dap Ung, tién lugng bénh ndng, da sur
dung khang sinh trong thdi gian dai hodc mac
nhiéu bénh kém & mirc dé nang.

Pa s6 bénh nhan s dung phac d6 phdi hgp
carbapenem v@i khang sinh khac (96%), thudng
la véi cac quoroqumoIon Phac d6 cua BO Y té€
cung da khuyén cao phsi hgp beta-lactam vdi
cac mot thudc quoroqumoIon hoac amlnoglyc05|d
trong diéu tri cac bénh nhiém khuén nang nhu
s6c nhiém khuan, viém phdi va nhiém khuan
huyét [2].

Sau khi c6 can thiép cua dugc si Idam sang, ty
Ié ké dan chua hgp ly giam con 29,5% so VGi
43,9% & giai doan trudc (p < 0,05). Su' thay d6i
chl yéu nhd vao céc can thiép vé t6i uu hoa liéu
va thdi gian truyén véi ty |1é chdp thuan cao, lan
luot la 88,1% va 85,5%. Dugc si lam sang da
tinh toan lai chic nang than va dé nghi diéu
chinh lieu mét lan hodc gidn khoang cach liéu
theo hudng dan st dung thudc clia nha san xuét
hay Sanford Guide. Bén canh d6, carbapenem la
khang sinh cho dap (ng phu thuéc thai gian vi
vay toi uu hoa thdi gian truyén, vi du truyén
trong 4 gid dé thudc qua hang rao mau ndo hiéu
qua trong diéu tri viem mang ndo da dugc dé
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nghi dé ap dung. Viéc can thiép xudng thang
khang sinh va chuyén khang sinh dudng tiém
sang du"dng uéng it dugc su ché’p thuan cla cac
bac si (ty I [an lugt la 24% va 9,5%). Nguyen
nhan cé thé do sau khi triéu ching lam sang
dudc cai thién, bénh nhan chuyén khoa khac dé
diéu tri. Hodc do d3c diém dugc luc hoc va dugc
dong hoc cua thuGc cling nhu tinh trang lam
sang thay d6i & bénh nhan ndng nhu tai khoa
HGi surc tich cuc, bac si muén dam bao hiéu qua
badng cach ti€p tuc ché dd diéu tri bénh nhan d3
dap Ung.

Cac dap Ung vé lam sang va can lam sang tai
thdi di€ém 48-72 gi6 sau khi bat dau carbapenem
déu cho thay su cai thién & giai doan cd can
thiép va khac biét c6 y nghia thong ké. Két qua
phan tich h6i quy logistic da bién ggi y su khac
biét vé dap U'ng can lam sang va lam sang cla
bénh nhan do hiéu qua can thiép dugdc tai bénh
vién. Ty Ié sir dung khang sinh hgp ly tang, toi
uu hoa cach dung thudc theo cac khuyén cao co
thé da gdép phan gilp gidm tac dung bat Igi déng
thai lam tang tac dung cua khang sinh.

V. KET LUAN
Tai khoa Hoi st tich cuc - chong doc, bénh

nhan thudng nhiém cac vi khudn c6 nguy co dé
khang cao tuy nhién viéc s dung carbapenem

van chua dudc t6i vu. Can thiép dugc 1dm sang
da budc dau cho thay vai trd trong viéc quan ly
khang sinh ndi chung va carbapenem néi riéng.
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Sy PHU HO'P GI(’A LAM SANG VO'I CHUP CONG HUONG TU VA
CHAN DOAN DIEN THAN KINH - CO' & BENH NHAN PAU THAN KINH
HONG TO DO THOAT VI PiA PEM COT SONG THAT LUNG

TOM TAT

Pau than kinh hong to do thodt vi dia dém cot
s6ng that lung la bénh thu‘dng gép trén 1am sang.
Muc tleu nham danh gla su phu hop gilta dic diém
ldm sang, cong hudng ti va ghi dién co. Phudng
phap: nghién clru md ta cit ngang trén 50 bénh nhan
dau than kinh hdng mét bén do thoat vi dia dém cot
song that lung. Két qua: Trong 50 bénh nhan tham
gia nghién cltu c6 24 nam (48 %), 26 nit (52%) Ty lé
bat thudng trén cong hudng tur va dién cg phu hgp vdi
ldm sang lan lugt la 66% va 74%. 28 bénh nhan
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(56%) ton thudng phu hdp trén cong hufdng tu va
dién cg, 5 trudng hgp (10%) chi phu hgp trén cong
erdng tu 9 bénh nhan (18%) chi biéu hién phu hop
trén dién co, 8 bénh nhan (16%) khong phu hap VGi
bat thudng trén dién ca va cong hu‘dng tUr. Két luan:
C6 nhiéu trudng hdp ton thuong trén cong erdng tur
khéng phu hgp véi lam sang; dién cg co vai tro quan
trong trong danh gia ré ton thuong.

Tur khoa: bau than kinh hong to, thoat vi dia dém
cOt sdng that lung, chan doan dién than kinh ca.

SUMMARY
THE AGREEMENT BETWEEN CLINICAL
FEATURES WITH MAGNETIC RESONANCE
IMAGING AND ELECTRODIAGNOSIS IN
PATIENTS WITH SCIATICA PAIN DUE TO
LUMBAR HERNIATED DISK
Sciatica pain due to lumbar herniated disk is
among most common diseases. Aim: The aim of study
was to evaluate the agreement of magnetic resonance



