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Il. KET LUAN

Phién ban 8 hé théng phan giai doan TNM
clia IASLC dudc stra ddi tur phién ban 7 dua trén
nhitng khac biét dang ké vé tién lugng bénh
dugc diéu tra tr nam 1999 dén nam 2010 trong
cG s dit liéu UTP. Céc slra d6i chinh ddi vdi
phéan loai T bao gom phan loai kich thudc T dua
trén gia s6 1 cm; su xam 1an cd hoanh va két
hagp cac yéu t6 mé ta T cu thé, chdng han nhu
khdi u ndi phé& quan va xep phdi/viém phdi vao
cung mot loai. Khai niém phan loai mé&i cla
UTBMT tai cho va UTBMT xam 1an tdi thiéu cho
cac n6t GGO dan thuan va PS da dugc gidi thiéu.
Phan loai M dugc tach ra nhiéu hon dua trén s6
lugng va vi tri cda di can ngoai [6ng nguc. Phan
loai khoi u Pancoast dua trén do sau xam lan cla
nod va viéc khéi u mé r6ng truc tiép qua ranh lién
thuy cung dugc dé cap Mdc du vay, van con
mot sd cam bay tiém an can dién g|a| va cac tinh
hubng lam sang chua dugc lam rd vé phan loai
hinh anh. Cac van dé nhu UTBM bach huyét,
danh gid xadm 18n mang phdi, UTP v4i kém nhiéu
bénh ly phdi, danh gia vi tri hach bach huyét cé
thé d&t ra cdu hoi cho bac si X quang trong qua
trinh x& ly hinh anh. Diéu quan trong la cac bac
si X quang phéi hiu nhitng thay ddi I6n dugc
gidi thiéu trong an ban [an thr 8 cia TNM va
phén loai UTP bang céch st dung cac tiéu chuén
nh&t quan dé phan tich hé thng TNM méi trong
tuong lai.
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dinh ddc dlem st dung khang sinh trong diéu tri
nhiém khudn Gram &m da khang. Doi tugng va
phuong phap nghuen clru: Thiét k€ md ta cat
ngang, ghi nhan cac dic diém xét nghlem cla 237
bénh nhan thuoc khoa Hoi stic cap cru va Noi tiét - ho
hap ctia Bénh vién Pai hoc Y Ha Noi tir thang 1/2021
dén thang 12/2021. Két qua Tu6i ctia bénh nhan
trung b|nh Ia 73,2 £ 15,8 tudi. Trung binh s6 ngay
nam vién cla tat ca benh nhan la 18,3 + 12,4 ngay.
Trén 60% bénh nhan dugc ding phc”)i hgp 2 khang
sinh ca trudc va sau khi c6 khang sinh do. Cé 232/237
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bénh nhan nhap vién dugc diéu tri khang sinh ban
dau. DS phu hgp véi khang sinh d6 true khi co khang
sinh do Ia 25,0%, sau khi c6 khang sinh do la 61,6%.
Trong s6 cac bénh nhan ding khang sinh, 62,5% pha|
thay dm sau khi co khang sinh do 35, 4% khong phai
thay déi. Thd may, nhap ICU va dleu tri khang sinh
phu hdp la cac yeu to lién quan dén két qua diéu tri
(p<0,05). K&t luan: Khang sinh st dung trong diéu tri
nhiém trung Vi khuan gram am da khang hau hét phu
hdp véi cac hudng dan diéu tri tham khao.

Twr khoa: khang sinh, da khang khang sinh, nhiém
khuén

SUMMARY

STATUS OF ANTIBIOTIC USE IN THE
TREATMENT OF MULTI-RESISTANT GRAM-

NEGATIVE INFECTIONS AT HANOI
MEDICAL UNIVERSITY HOSPITAL

Background: Multi-antibiotic resistance is an
urgent problem for the global health sector.
Objective: Characterization of antibiotic use in the
treatment of multi-resistant Gram-negative infections.
Materials and methods: A cross-sectional
descriptive  design, recording the laboratory
characteristics of 237 patients in the Department of
Emergency Medicine and Endocrinology-Respiratory
Medicine of Hanoi Medical University Hospital from
January 2021 to December 2021. Results: The mean
age of the patients was 73.2 + 15.8 years old. The
average number of hospital days for all patients was
18.3 = 12.4 days. More than 60% of patients received
a combination of 2 antibiotics both before and after
the antibiogram. There were 232/237 hospitalized
patients receiving initial antibiotic treatment. The
concordance with the antibiogram before the
antibiogram was 25.0%, and after the antibiogram
was 61.6%. Among the patients taking antibiotics,
62.5% had to change after having the antibiogram,
and 35.4% did not have to change. Mechanical
ventilation, ICU admission, and appropriate antibiotic
treatment are factors related to treatment outcome

(p<0.05). Conclusion: Antibiotics used in the
treatment of multidrug-resistant gram-negative
infections are mostly consistent with reference

guidelines.
Keywords: antibiotics, multi-antibiotic resistance,
bacterial infection.

I. DAT VAN DE

Da dé khang khang sinh (KS) dang la mot
van dé cap bach hién nay cho toan bo nganh y
té€ toan cau do tang chi phi diéu tri, thiét hai vé
kinh t€, kéo dai thdi gian diéu tri va tang ty 1€ tlr
vong. Theo udc tinh ctia T8 Chlic Y T& Thé Gidi
(WHO) dén ndm 2050 vi khudn khang khang
sinh ¢4 thé lam 10 triéu ngudi t vong moi nam
trén thé gidi, tuong duong cr 3 gidy sé cd 1
nguGi tr vong.! Nhiéu nghién clru chi ra rdng
khang sinh ké don tai khoa Hoi slic tich cuc
(ICU) khong phu hgp hodc chua téi uu.? Viéc ké
dan khang sinh qua mirc hoac chua day da gop

phan gia téng ty 1& vi khuan khang thudc. Theo
bdo cdo tai hoi nghi khoa hoc toan quéc vé Hoi
sUiic cap clu va Chong doc (2017) ty Ié khang
cla Acinetobacter baumannii trén  90%,
Klebsiella pneumonia gan 60%, Pseudomonas
aeruginosa lén dén 80% doi vGi cac khang sinh
thé hé mdi tai cac tinh phia Nam.3

Vi khudn khang khang sinh s& 1a mét thach
thirc 16n cho cac nhan vién y té€ cling nhu viéc
lua chon, st dung khang sinh trong diéu tri. Do
dd, ching toi thuc hién dé tai nay nham muc
tiéu: "Mo ta thuc trang su a’ung khang sinh trong
diéu tri nhiém khuén gram am da khadng tai bénh
vién Pai hoc Y Ha N6i nam 2021

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pai tugng nghién ciru:

- D67 tuong nghién ciau dugc chon theo
phuong phap thuan tién. Thuc t€ c6 237 bénh
nhan thudc khoa Ho6i stc cap clu va Noi tiét - ho
hap cua Bénh vién Pai hoc Y Ha Noi.

- Tiéu chudn chon mu: Bénh nhan trén 18
tudi, cd k&t qua phéan Iap vi khuén: Acinetobacter
baumannii hodc Klebsiella pneumonia hodc
Pseudomonas aeruginosa.

2. Thdi gian va dia diém nghién ciru

- Thdai gian: 1/2021 — 12/2021

- Dia diém: Khoa Hoi strc cap clru va Noi tiét -
ho hap ctia Bénh vién Pai hoc Y Ha Noi

3. Phu'ong phap nghién ciru

3.1. Thiét ké nghién clru: Nghién cdu mo6
ta cat ngang.

3.2. Phuong phap va cong cu thu thap
s0 liéu

< NOi dung va chi s6 nghién ciru

- Tubi, s6 ngay nam vién: bién lién tuc.

- Gidi, bénh kém, can thiép y t&, vi tri nhiém
khuan: bién dinh danh.

- Nhom thudc (cd/ khong), Phsi hdp thudc
(cd/ khdng). Thay ddi phac do (cd/ khdng).

- Khang sinh diéu tri vi khudn Gram am da
khang bao gom KS kinh nghiém va KS sau khi cé
két qua khang sinh d6 (KSD). Trong nghién ciu
nay, chung t6i chi danh gia su phu hgp cla viéc
st dung KS sau khi co két qua KSD theo cac tiéu
chi: Phu hgp véi KSD, phac d6 KS dugc coi la
phu hop khi vi khuén con nhay it nhat véi mot KS
trong phac d6. Phu hgp vé&i khuyén cdo
“IDSA/ATS 2016” va “Sanford Guide to
Antimicrobials 2016".

- Hiéu qué diéu tri: khdi, d8, khong thay d6i,
nang haon, chuyén vién, tr vong.

- Cac yéu t6 anh hudng dén két qua diéu tri.

< Phuong tién, dung cu
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- Thu th&p céc xét nghiém vi sinh va KSD dé mac kem Dai thao 63 2.6
phan tich tinh hinh dé khang. theo thudng dudng '
- Thu thap hd sd bénh an, khao sat dic diém gap COPD 61 25,7
nén, dic diém st dung khang sinh. Can thiép y Thd may 158 66,7
3.3. Quan ly va xir ly sé liéu. S6 liéu dugc & Loc mau 31 13,1
nhadp va phan tich bang phan mém SPSS 20.0. Sonde tieu 112 47,3
. ) N . L NK ho hap 215 90,7
Il. KET QUA NGHIEN cUU Vi Er'\ nhiem —NiChuyat 17 7,2
Bang 1. Pdc diém chung cua déi tuong uan NK tiét niéu 5 2,1
nghién cuu SO ngay nam vién (X £ SD) 18,3 + 12,4

Bang 2. Phéi hop khang sinh trong cac phac do diéu tri

Dic diém Solugng | Tilé Ty 1€ phan b6 & gidi tinh nam cao hon ni.
g (n=237) | % Tuoi trung binh la 73,2 + 15,8 tudi. Trung binh
Tubi (X = SD) 73,2 £ 15,8 s6 ngay ndm vién la 18,3 * 12,4 ngay. Téng
GiGi Nam 145 61,2 huyét ap, dai thao dudng va COPD la cac bénh
- _ NO 92 38,8 kém theo véi hon 1/4 s6 bénh nhan mac phai.
Cac bénh [Tang huyét ap 87 36,7

. om vz PDKS truéc KSP (n=237) PPKS sau KSP (n=237)
Phac d6 khang sinh SL % SL %
Khong dung khang sinh 5 2,1 5 2,1
DBon tri 81 34,2 67 28,3
Phoi hgp 2 KS 143 60,3 154 65,0
Phoi hgp 3 KS 8 3,4 11 4,6

Trén 60% bénh nhan dugc dung phdi hgp 2 khang sinh ca trudc va sau khi cd khang sinh do.
Bang 3. Su’ phu hop cua phac do KS voi két qua KSP

. - PPKS trudc KSP (n=232) PDKS sau KSP (n=232)
Su’ phu hop véi SKb SL % SL %
Phu hgp 58 25,0 143 61,6
Co 1 KS nhay cam 52 22,4 81 34,9
C6 2 KS nhay cam 6 2,6 62 26,7
Khong phu hgp 85 36,6 42 18,1
Khong xac dinh 89 38,4 47 20,3

C6 232/237 bénh nhan nhap vién dugc diéu tri khang sinh ban dau. D6 phu hgp véi khang sinh do
trudc khi co khang sinh d6 la 25,0%, sau khi cé khang sinh do la 61,6%.

Bang 4. Pac diém thay déi phic dé khang sinh ban diu

Pac diém thay ddi khang sinh S6 lurgng Tilé %
Khong sir dung KS cho dén khi co KSP 5 2,1
Thay do6i: 148 62,5
1lan 73 30,8
2 lan 41 17,3
31an 21 8,9
Trén 3 lan 13 5,5
Khéng thay daéi do: 84 35,4
C6 dap Ung 29 12,2
PhU hop vGi KSD 23 9,7
Xuat vién 25 10,6
Khong xac dinh 7 2,9

Trong s cac bénh nhan dung khang sinh, 62,5% phai thay doi sau khi co khang sinh do, 35,4%

khdng phai thay doi.

Bang 5. Cac yéu té'anh hudng dén hiéu qua diéu tri

Yéu to OR 95% CI 1)
Tudi 1,05 0,98-1,19 0,071
Cd it nhat 1 bénh kém 0,98 0,83-1,08 0,092
S6 ngay ndm vién 1,15 0,83-1,47 0,324
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Thé may 5,42 2,13-14,57 <0,001
SU dung KS trudc dé 90 ngay 2,01 0,61-6,22 0,237
Nhap ICU 11,7 3,52-28,78 <0,001
S dung KS nhay cdm >7 ngay 0,45 0,21-0,78 <0,001

IV. BAN LUAN

Két qua nghién clu cho thay ty |é phan bo &
gidi tinh nam cao hon nit. Tubi cia bénh nhan
trung binh 13 73,2 + 15,8 tudi. Trung binh s6
ngay nam vién cla tat ca bénh nhén 1a 18,3 +
12,4 ngay. Hau hét bénh nhan déu mac it nhat 1
bénh kém. Cac bénh ly man tinh thudng gap la
tang huyét ap va dai thao dudng vdi ty 1€ 36,7%
va 26,6%. Cac can thiép y t€ thudng gap la tha
mdy, sonde ti€u va sonde da day vdi ty 1é lan
lugt 66,7%, 13,1% va 47,3%. Phac do KS ban
dau dudc sir dung khi méi nhap vién cd thé don
tri hay két hgp khang sinh. Phac do két hgp 2
khéang sinh dugdc st dung phd bién chiém 60,3%.
Penicillin va quinolon la 2 nhdm khang sinh cha
dao trong phac do nay. Phac d6 KS sau khi ¢
két qua KSb ty Ié phdi hgp 2 khang sinh van
chi€ém ty Ié cao trong cac loai phac d6 khang sinh
65,0%. Tuy nhién, da c6 su thay dGi phdi hop
khang sinh trong diéu tri aminoglycosid phdi hgp
penicillin da tang, quinolon phdi hgp vdi penicillin
giam. Trong phac d6 khang sinh sau KSD ty I€ st
dung cac nhém khang sinh dugc phan b dong
déu hon & cac nhdm. Cac nghién ciu chi ra rang
viéc két hgp 2 loai khang sinh trong diéu tri nhiem
khudn Gram &m mang lai hiéu qua cao hon.
Nghién clu cia Majdi N. Al-Hasan va cOng su
(2001-2006) tai 2 bénh vién Saint Mary va
Rochester Methodist clia_Hoa Ki cho thdy ty 1é tu
vong trong diéu tri nhiém khudn Gram &m Vi
phac d6 dan 1é la 8,8% va phéi hgp giifa B-lactam
va quinolon la 4,2%.* Nghién clu cua F. Sbrana
va cOng su’ nam 2013 cho thay phac do phdi hgp
colistin vGi tigecyclin hodc gentamicin sé cho két
qua diéu tri vugt troi 92% trong diéu tri Klebsiella
pneumoniae sinh carbapenemase tai ICU.

Qua trinh diéu tri c6 35,4% bénh nhan khong
phéi thay déi phac dd khang sinh chiing to6 phac
dd khang sinh ban dau cd hiéu qua, bénh nhan
c6 dap Ung sau khi stir dung khang sinh nén tinh
trang nhiém khuan cai thién, viéc chi dinh khang
sinh phu hgp véi két qua khang sinh d6. Tuy
nhién, con 2,9% trudng hdp khong xac nhan
dugc ly do khdng thay ddi phac d6 méc du tinh
trang bénh nhan khéng thuyén giam, khong xuat
vién va khang sinh str dung trudc do cling khong
phu hgp vé@i két qua KSb. Phan I6n bénh nhan
dugc thay d6i phac do diéu tri ngay sau khi cd
két qua khang sinh d6 (62,5%) do tinh trang

khong cai thién hodc bénh cd dién bién xau han.

Ty |é khang sinh ban dau dugc chi dinh phu
hgp trong nghién clfu cua chung t6i la 25,0%,
day la ty |é tuong d6i thap. Hau hét, cac phac do
KS ban dau dugc chi dinh la khéng phu hgp véi
35,8%. Nghién clru cia Nguyen Blru Huy, Phan
Thi Phung va cong sy’ nam 2018 tai bénh vién ba
khoa TP. Can Tha phac d6 kinh nghiém cé xu
hudng khdong phlu hgp véi KSP néu vi khudn
phan 1ap dugc la A. baumannii véi ty |1é kha cao
la 63,6%.°

Sau khi cé két qua KSb thi su’ Iua chon khang
sinh da thay ddi cé hiéu qua véi ty I& phu hop
tang tur 25,0% Ién 61,6%, ty 1€ Iva chon khang
sinh khong phu hgp cling giam tir 36,6% xudng
con 18,1%. Két qua nghién cltu nay cao hon so
vGi nghién clu clia Dinh Thi Thiy Ha nghién cltu
tai bénh vién da khoa Déng Nai cho ty 1€ phu
hgp clia phac d6 sau két qua KSb la 54,3% va
khéng phu hop la 19,4%.”

Céc yéu t6 tudi, thdi gian ndm vién, bénh kém,
sir dung khang sinh truéc d6 90 ngay khong anh
hudng dén hiéu qua diéu tri ciia bénh nhan. Tinh
trang lién quan (thd mdy va nhap ICU) lam tang
nguy cd that bai diéu tri: thd may (OR = 5,42;
95% CI: 2,13 - 14-57; p < 0,001), nhap ICU (OR
= 11,7; 95% CI: 3,52 - 28,78; p < 0,001). Su
dung khang sinh nhay cam trén 7 ngay gilp giam
nguy cd diéu tri that bai (OR = 0,45; 95% CI:
0,21 - 0,78; p < 0,001). K&t qua trén co thé dugc
giai thich nhu sau: tinh trang lién quan co thg
may hodc nhap ICU cho thady muiic do bénh nang
va nguy cd cao nén kha nang that bai diéu tri
tang lén khoang 5 - 11 [an (OR lan lugt la 5,42 va
11,7). Thdi gian diéu tri khang sinh theo KSD trén
1 tuan gidp gidm nguy cg that bai diéu tri di 55%,
cho thay viéc diéu tri day du thdi gian cho hiéu
qua cao han. Thdi gian diéu tri nay phu hgp cac
khuyén cdo cho da s& cac nhiém huan lién quan vi
khudn gram &m da khang.

V. KET LUAN

Khang sinh str dung trong diéu tri nhiém
trung vi khuén gram am da khang hau hét phu
hop v6i cac hudng dan diéu tri tham khao. Trén
60% trudng hdp phdi hdp 2 khang sinh trong ca
trudc va sau khi cé khang sinh d6. Sau khi cé
khang sinh d6: Sy phu hgp vdi khang sinh do la
61,6%; 62,5% cé thay d6i khang sinh va 35,4%
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khdng thay ddi. Thd may, nhap ICU va diéu tri
khang sinh phu hgp la cac yéu t6 lién quan dén
két qua diéu tri.
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DIEU TRI ROI LOAN PONG MAU O BENH NHAN NGO POC CAP HOA
CHAT DIET CHUQT KHANG VITAMIN K TAC DUNG KEO DAI
BROMADIOLON AND FLOCOUMAFEN

TOM TAT

Muc tiéu: Danh gia két qua d|eu tri roi loan dong
mau bang vitamin K1 trong ngd doc hoa chat diét
chudt khang vitamin K tac dung kéo dai bromadiolon
va flocoumafen. Po6i tuwgng va phucng phap:
Nghién clru mo ta ti€n cru trén 37 bénh nhan ngd doc
cap hda chéat diét chudt bromadiolon va flocoumafen
¢ roi loan dong mau diéu tri tai Trung tdm Chdng d@c
Bénh vién Bach Mai tir 6/2020 dén 6/2021. Két qua:
Cb 54,1% s6 bénh nhan can dung vitamin K1 dang
truyén tinh mach dé diéu tri r6i loan déng mau, liéu
vitamin K1 thudng st dung 1& 60mg/ngay trong 2
ngay dau. Bénh nhan c6 néng do bromadiolon > 1000
ng/ml can dung vitmin K1 dudng tinh mach (81,8%)
cao han nhém ¢ néng d6 bromadiolon <1000 ng/ml
(58,8%). Liéu vitamin K1 udng duy tri khi mdi ra vién
la 40 mg/ngay. Thdi gian cai thién INR vé binh thudng
la 36 giG (12-72 gig). Thai gian di€u tri tinh theo thai
gian ban thai ngan hon thgi gian diéu tri thong
thudng. Két qua diéu tri benh nhan khdi bénh 100%,
khong dé di chifng, qua trinh didu tri khdng c6 tac
dung phu nghiém trong. K&t luan:.Vitamin K1 hiéu
qua tot trong diéu tri ngd doc hoa chat diét chudt
bromadiolon va flocoumafen. Dua vao nong do hoa
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chét diét chudt co thé rit ngan thdi gian diéu tri.
Ta  khoa: superwasfarin, bromadiolon,
flocoumafen, vitamin K1

SUMMARY
TREATMENT OF COAGULOPATHY IN PATIENTS
WITH ACUTE POISONING OF LONG-ACTING
ANTICOAGULANT RODENTICIDES —

BROMADIOLON AND FLOCOUMAFEN

Objective: Evaluation of the results of vitamin K1
in the treatment of long-acting anticoagulant
rodenticides poisoning - bromadiolon and flocoumafen.
Subjects and methods: A prospective observational
study on 37 patients with bromadiolon and
flocoumafen treated at the Poison Control Center,
Bach Mai Hospital was conducted from June 2020 to
June 2021. Results: There are 54.1% of patients
needing intravenous vitamin K1 to treat coagulopathy,
dose of vitamin K1 is 60mg/day in the first 2 days.
Patients with bromadiolon concentration >1000 ng/ml
required intravenous vitamin K1 (81.8%) higher than
the group with bromadiolon concentration <1000
ng/ml (58.8%). The maintenance dose of vitamin K1
after discharge from the hospital was 40 mg/day. The
time to improve INR to normal is 36 hours (12-72
hours). The duration of treatment is based on the half-
lives of bromadiolon and flocumafen which were
shorter than the usual treatment duration. All of the
patients were survived, no sequelae and serious side
effects during treatment time. Conclusion: Vitamin
K1 is effective in treating poisoning with poison
bromadiolon and flocoumafen. Based on the



