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chinh xac va gia tri du bao am tinh la 100%. Két
qua cla chung toi phu hgp véi cac nghién ciu
cla Rockall va cs cling nhu clia Hricak va cs déu
cho rang danh gid xam Ian bang quang, truc
trang CHT co gia tri du bao am tinh 100%G>),
Sala va cs cho rang CHT danh gid xam lan bang
quang, truc trang c6 do chinh xac 100%M,

4.2.4. Gia tri cua CHT trong danh gia di

can hach. Trong 47 trudng hgp CHT phat hién
3 trudng hop cd hach & ving tiéu khung kich
thuéc > 10mm tang tin hiéu trén Diffusion
(b800-b1000) dudc chan doan hach di cin, két
qua GPB cho thay chi c6 2 trudng hdp di can
hach, 1 trudng hgp con lai la hach viém. Trong
44 trudng hdp CHT khong phat hién dudc hach
di can thi GPB xac nhan la ding. Trong chan
dodn hach di can CHT cé d6 dac hiéu 97,8%, do
chinh xac 97,9%, gia tri du bdo am tinh 100%,
d6 nhay la 2/2 va gia tri du’ bdo dugng tinh la 2/3.

Theo nghién clru cla Sala va cs, phat hién
hach di cdn ctia CHT va CLVT déu c6 do nhay va
do dac hiéu tuong Ung la 43% va 73%W.
Nghién c(fu cGa Doan Van Ngoc, danh gia hach
di cdn CHT c6 d6 nhay khdng cao (7/18) nhung
do chinh xac kha cao (88,9%)®

V. KET LUAN
Nghién cltu 47 bénh nhan UT CTC, nhan thay
gia tri rat cao clia CHT trong danh gia bilan xam

I&n ving, gobm xam |&n am dao, day chang rdng,
truc trang, bang quang va hach ti€u khung, Vi
cac gid tri chdn doan dd nhay, do dac hiéu, gia
tri du bao am tinh va duadng tinh tir 95,7% dén
100%.
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VAI TRO CUA CHU'ONG TRINH QUAN LY SU’ DUNG
KHANG SINH TRONG DIEU TRI VIEM PHUC MAC
TAI MOT BENH VIEN THANH PHO HO CHi MINH

TOM TAT

Muc tiéu: Budc dau danh gia hiéu qua cla chudng
trinh quén ly s dung khéng sinh trén tinh hgp ly ca
viéc sr dung thudc trong diéu tri viém phuc mac. Doi
tugng-Phu'ong phap nghién ciru: Nghlen cltu cat
ngang mo ta trén tat ca ho sd bénh an cua bénh nhan
dudc chan doén viém phdc mac tai mdt bénh vién hang
nhat Thanh phd H6 Chi Minh tir 10/2018-3/2019 (giai
doan 1, trudc khi cd chuong trinh quan ly sir dung
khang sinh) va 10/2019 — 3/2020 (giai doan 2, c6 ap
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dung cac bién phap trong chuang trinh quan ly str dung
khang sinh). Sy hgp ly clia khang sinh dugc danh gia
dua trén phac do cla B0 Y t€, SIS 2017. Danh gia hiéu
qua cltia chugong trinh bang cach so sanh ty Ié sur dung
khang sinh hgp ly va két qua diéu tri. K&t qua: Co 104
bénh nhan (g|a| doan 1) va 107 benh nhan (g|a| doan
2) dugc dua vao nghlen clru. Tubi trung vi clia mau
ngh|en cliu 13 40-44 tudi, nam gidi chiém 53,3-55,8%.
Céc chuing vi khuan phan 1ap dugc nhiéu nhat la E coli
(63,5%) va K. pneumoniae (11 5%). Ty |é st dung
khang sinh hgp ly & giai doan 2 cao han cd y nghia
thong ké so vdi giai doan 1 theo khuyén cdo SIS 2017
(43,9% so vGi 9,6%, p < 0,001). Két qua diéu tri khoi &
ca 2 giai doan déu la 99%. Két luan: Chudng trinh
quan Iy’l str dung khang sinh tai bénh vién gilp lam gia
tdng ty |é str dung khang sinh hgp ly trong diéu tri viém
phdc mac.

T khod: khang sinh, viém phic mac, chugng
trinh quan ly st dung khang sinh
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SUMMARY

EFFECTIVENESS OF ANTIMICROBIAL

STEWARSHIP PROGRAM ON TREATMENT
OF PERITONITIS AT A HOSPITAL IN
HOCHIMINH CITY

Objective: To evaluate the role of antimicrobial
stewardship program (ASP) in the appropriateness of
anitibiotic use in treatment of peritonitis. Methods: A
before and after cross—sectional study was conducted
on medical records of patients diagnosed with
peritonitis 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,c SIS 2017. 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 107 ones after ASP included in
this study. The median age of patients was 40-44;
53.3-55.8% was man. E. coli (63.5%) and K.
pneumoniae (11.5%) were the most common isolated
organisms. The rate of appropriate antibiotic use in
empiric treatment increased from 9.6% to 43.9% (p =
0,04) based on SIS 2017 guideline. 99% of patients
recovered after treatment in both periods — before anf
after ASP. Conclusion: The antimicrobial stewardship
program increases the rate of appropriate antibiotic
use in treatment of peritonitis.

Keywords: antibiotic
antimicrobial stewardship program

I. DAT VAN DE

Hién nay dé khang, dé khang khang sinh
dang tr@ thanh van dé nghiém trong, gay khéd
khan trong viéc diéu tri, kéo dai thsi gian ndm
vién, ton kém chi ph|', téng bénh suat va tr suét.
Theo mot nghién clru nam 2012 tai 5 bénh vién
¢ thanh pho Ho Chi Minh, cdc vi khudn gay
nhiém khuan 6 bung c6 ty Ié tiét ESBL khd cao la
Escherichia coli (52,30%), Klebsiella spp.
(53,42%) va Proteus spp. (31,75%) [1]. Viém
phdc mac la tinh trang viém cla 1a phic mac
trong xoang bung cé md, gia mac, dich tiéu hda,
phan dich mét. Viém phic mac thr phat la benh
ly gap thu’dng xuyén do lan tr mét & nhiém
trung, v3 ap xe, thung tang rong, day 1a bién
chiing nguy hiém va ¢ ty 1é tr vong cao néu
khong diéu tri kip thai [2]. Quén ly s dung
khang sinh trong diéu tri cac bénh ly nhiém
khuén noi chung va cac bénh ly nhiém khuan
nang noi riéng dang la nhiém vu quan trong tai
moi bénh vién. Nghién clu dugc ti€n hanh vdi
muc tiéu budc dau danh giad vai trd cla chuong
trinh quan ly st dung khang sinh trong diéu tri
viém phuc mac tai bénh vién.

use, peritonitis,
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1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Tat cad hO sd bénh an cta bénh nhan nhap
vién diéu tri ndi trd, ducc chan doan viém phlc mac.

Phudng phap chon mau. Nghién cru dugc
chia lam 2 giai doan chinh: Giai doan 1: tlr thang
10/2018 dén thang 3/2019 (104 ho sG bénh an);
Giai doan 2: tUr thang 10/2019 dén thang 3/2020
(107 ho so bénh an). Gilra 2 giai doan, tUr thang
9/2019, tai bénh vién nghién clru bat dau trién
khai chuong trinh guén ly s&r dung khang sinh va
ban hanh hlrdng dan s dung khang sinh.

Tiéu chudn chon mau:

- H6 sd bénh &n cla bénh nhan cé chdn doan
viém phuc mac

- Tubi d0 18 trg 1én.

- Diéu tri ndi tru tai khoa Tiéu hda hodc Gan
mat tuy trong thgi gian tur thang 10/2018-3/2019
va thang 10/2019-3/2020.

Tiéu chudn loai tru:

- Bénh nhan khong day du thong tin ho sa
bénh an.

- Phu n{r mang thai.

- Bénh nhan mac HIV, bénh ly hodc ding
thudc suy_ giam mien dich.

CG mau nghlen clru. Tat ca ho so bénh an
thoa tiéu chudn chon mau va khdng thudc tiéu
chuén loai trlir & 2 giai doan.

Thiét k& nghién ciru. Nghién cilu mo ta cat
ngang, so sanh trudc — sau.

Pic di€ém mau nghién ciru. Cic thdng tin
bénh nhan: tudi, gidi tinh, chic ndng than ban
dau, chan doén, nguyén nhén gay bénh, bénh
kém, s6 bénh kém, tri€u chiing lam sang, xét
nghiém can lam sang (Bach cau (WBC),
Neutrophil (NEU%), CRP), can thi€p ngoai khoa
(loai phau thuat, thdi glan thuc hién).

DPic diém vi sinh va tinh hinh dé khang
khang sinh. Chi dinh Iay mau bénh pham loai
bénh phdm, k&t qua cdy mau bénh pham, s6
ching vi khuén phan 1ap dugc, dé khang khang
sinh cta tiing vi khuén.

Khao sat sir dung khang sinh va danh
gia tinh hgp ly. Khao sat khang sinh dugc sir
dung, khao sat khang sinh diéu tri theo kinh
nghiém (Phac d6 don tri/ phoi hgp hai thudc/
phdi hgp ba thudc)

Panh gia hiéu qua cta chuong trinh
quan ly khang sinh

So sanh két qua giita hai giai doan:

- Ty Ié su’ dung khang sinh hgp ly. Danh gia
tinh hgp ly st dung khang sinh (Bang 1)

Bang 1. Bang tiéu chi danh gid hop ly su
aung khang sinh
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Tiéu chi . At ix Khac 8(7,7%) | 9 8,4%)
dénh gia Cach danh gia | S5 bénh k|ém |
banh gia dua trén cac hudng dan 0 61(58,7%) | 68(63,5%)
diéu tri: Huéng dan s dung 1 35(33,6%) | 25(23,4%)| 0,3
Hgp ly vé | khang sinh clia BO Y t€ Viét Nam 2 5(4,8%) | 9(8,4%)
chi dinh | ndm 2015 [3], SIS 2017 [4]. >3 3(2,9%) | 5(4,7%)
Hop ly lva chon khang sinh khi Bénh mac kém
tuan tha 1 trong 3 hung dan trén | 'B&nh tim mach| 17(16,3%)| 15(14%) | 0,78
Hop Iy v& | H9P Iy khi tuan theo mot trong | | Paithdo dudng| 11(10,6%) [ 11(10,3%)[ 1
“lidu cac hudng dan trén hogc to Viém da day | 15(14,4%)| 9(8,4%) | 0,63
__ | huong dan strdung thuoe Khac 7(6,7%) |13(12,1%)| 0,27
Hoply | Hop ly: néu co hgp ly ca vé chi Triéu chirng 1am sang
chung | dinh, liu dung D&u Murphy | 1(1%) 0(0%) [ 0,99
- Kétqua diev trj Dé khang | 92(88,5%) | 86(80,6%)| 0,15
Phan tich so liéu. Tat ca cac phep kiem Dau ha sudn
thdng ké dugc thuc hién véi phan mém théng ké phai 0(0%) | 1(0,93%) | 1
R va ngbn ngi 1ap trinh Python 2018, cac két gy
qua dudc xem 13 c6 y nghia thdng k& khi p < Da”g‘r?éicha” 66(63,5%) | 63(58,9%)| 0,59

0,05. Xac dinh tan sg, ty 1€ phan trém, sb trung
binh: sr dung phan tich thong ké mo ta. So sanh
hai ty 1&: s dung phép ki€ém chi binh phuadng.
So sanh gia tri trung binh: t-test néu phan phoi
chudn hodc Mann-Whitney test néu phan phdi
khdng chuan.

Van dé dao dirc: bé tai da dugc Hoi dong Y
ddc Bénh vién thong qua theo Gidy chap thuan

Xét nghiém can Iam sang bat thudng

WBC 86(82,7%) | 89(83,2%)| 1
NEU% | 92(88,5%) | 92(87,9%)| 0,74
CRP (n1 = 90,
nmo5) | 7U78,9%)| 70(73,7%)| 0,51

Can thiép ngoai khoa
Bugc can thiep) 104 (100%)(107 (100%) 1

~ N . . " ngoai khoa
;%1490/2020/BVTN HDYD ngay 16 thang 03 nam Phau thuat | 104 (100%) 107 (100%
o o Thathudt | 0(0%) | 0 (0%) )
lll. KET QUA NGHIEN CU'U Tha thuat + o o
3.1. Péc diém dich t&é hoc cia mau phau thuat 0 (0%) 0 (0%)
nghién ciru. Pac diém clda dan s6 nghién ciu Loai phau thuat
dugc trinh bay trong bang 2. NOi soi (n1 = 94
Bang 2. bac diém cda din sé nghién cuu 104, 90 4%) |102 (95,3%
bénh viém phuc mac n2 = 107) (90,4%) 0,26
. Giai Giai Gia M6 m& (n1 = 10 5
Pac diem doan 1 doan 2 trip 104, no= 107)| (9,6%) (4,7%)
(n=104) (n=107) " Thai gian phay
Tudi | 44 (31;56) | 39 (29;54)| 0,48 | | thuat (phat)| // =36 | 76%41 | 0,79
< 65 88 (84,6%)|96 (89,7%) 036 3.2. Péc diém vi sinh ciia mau nghién ciru
> 65 16(15,4%)| 11(10,3%)| ' Ty 1& bénh nhan c6 chi dinh cdy mau bénh
Gidi tinh pham & 2 giai doan lan lugt la 26,9% va 34,6%.
Nam 58(55,8%) | 57(53,3%) 0.82 Két qua cdy mau duang tinh la > 65% (Bang 3).
N{r 46(44,2%) | 50(46,7%)| ' Bang 3. Pac diém vi sinh bénh nhan viém
Chirc nang phic mac
thanbandau| 80%24 | 79%22 | 09 | [ " . TGiai doan 1|Giai doan 2| Gia tri
> 60 mL/phut/ - (n=104) | (n=107) p
1,73mz | 81(77,9%) | 86(80,4%) 078 Chi dinh 13y mau bénh pham
< 60mL/phut/ ! Co 28 (26,9%) | 37 (34,6%)
173m2 | 23(22,1%) | 21(19,6%) Khong | 76 (73,1%) | 70 (65,4%) | %%°
Nguyén nhan Loai bénh pham
Vigm rut thiral 75(72,1%) [ 79(73,8%)| 4 Mau 2(1,9%) | 1(0,9%) | 4 433
Thiing tang rong| 21(20,2%) | 19(17,8%)| Apxe | 13 (12,5%) | 13 (12,1%) |
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Dich 6 bung| 13 (12,5%) | 22 (20,6%) |

Két qua cdy mau bénh pham

(n1= 28, n2 = 37)

Dudng tinh[ 19 (67,9%) [ 27 (73%) | ( g¢
Amtinh | 9(32,1%) | 10 (27%) ’
S0 chung phan Iap du'gc tir mau cay
(n1= 28, n2=37)
0 9 (32,2%) | 10 (27%)
1 16 (57,1%) | 24 (64,9%) | 4 g1
2 3(10,7%) | 3(8,1%) '

Cac tac nhan gay bénh thudng gap nhat la
Escherichia coli (63,5%) va Klebsiella pneumoniae

(11,5%). Cac vi khuan gram dudng cé ty 1€ la

9,6% trén cac mau cay duong tinh (Bang 4)
Bang 4. Tac nhan gdy bénh thuong gap ¢

bénh nhan viém phuc mac

A x Tan Ty lé

Tén vi khuan sudt | (n Z 5-2)
Escherichia coli 33 63,5%
Klebsiella pneumoniae 6 11,5%
Pseudomonas aeruginosa 4 7,7%
Enterobacter aerogenes 1 1,9%
Acinetobacter baumannii 2 3,9%
Acinetobacter junii 1 1,9%
Enterococcus faecalis 5 9,6%

Bang 5. Théng ké ty 1é nhay cam tich Idy 2 giai doan vdi khdng sinh cda vi khuén phan 15p trén
bénh nhan viém phuc mac

(%)

Kiéu dé
Chung vi khudn N | % | khdng

Gram (-)

47 ESBL

Escherichia coli

w
=3

635 333

Klebsiella pneumoniae

11,5 0

Pssudomonas aeruginosa

77| 25

| Acinetobacter baumannif

39 o

Khéc

mlo|e|le

38 o

Gram (+)

5 |96| MRS

Vi khuén gram (-) khac: Acinetobacter junni, Enterobacter aerogenes

Vi khudn gram (+): Streptococcus mitis, Streptococcus p

Jinis, Staphyk

is, Str is group A

3.3.Su dung khang sinh trong diéu tri viém phic mac. Két qua cho thay cho thay giam viéc
st dung phdi hgp 2 thubc va tdng don tri khi bat dau diéu tri (p = 0,01). Ty 1€ sir dung moxifloxacin
phéi hap metronidazol, ertapenem phéi hgp véi metronidazol gidam dang ké va téng ty 18 sir dung cac
thuBc don tri. Ty 1é ceftriaxon phdi hop metronidazol d€ khdi dau diéu tri cling tdng Ién dang ké.

Bang 6. Phac doé khang sinh su’ dung theo kinh nghiém ban dau

Khang sinh 1 Khang sinh 2 Khang sinh 3 (If';slugz) (I:';slug;)
Pon tri 15 (14,4%) | 32 (29,9%)

Cefoxitin - - 1 6
Moxifloxacin - - 12 15
Ertapenem - - 1 5
Imipenem/cilastatin - - 1 3
Khac? - - 0 3

Phai hgp hai 77 (74%) 67 (62,6%)

Metronidazol - 42 20

Moxifloxacin Amikacin 0 3
Gentamicin 0 2

Metronidazol - 6 3

Cefoxitin Levofloxacin - 1 0
Gentamicin - 1 1

Ertapenem Metronidazol - 17 5
Cefoperazon/sulbactam Metronidazol - 8 5
. . . Metronidazol - 1 2
Imipenem/cilastatin Moxifloxacin - 1 5
Ceftriaxon Metrqnidgzol - 0 14
Amikacin - 0 1
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Gentamicin - 0 1
Ciprofloxacin Metronidazol - 0 6
Khac® 1 2
Phai hgp ba 12 (11,5%) 8 (7,5%)
Amikacin 3 0
Cefepim 0
Cefoperazon/ 1 0
Moxifloxacin Metronidazol sulbactam
Ertapenem 1 0
Netilmicin 1 0
Gentamicin 0 1
. Amikacin 1 0
Cefoperazon/sulbactam Metronidazol Gentamicin 1 0
Gentamicin 0 1
Imipenem/cilastatin Metronidazol Levofloxacin 0 2
Moxifloxacin 0 2
Cefoxitin Metronidazol Gentamicin 1 1
Khac® Khac® Khac* 2 2
Khac®: piperacillin/tazobactam, amoxicillin/clavulanate, ampicillin/sulbactam, cefpirom, ceftriaxon
Khac®: piperacillin/tazobactam + amikacin, piperacillin/tazobactam + levofloxacin, cefuroxim +
metronidazol, cefpirom + metronidazol, clindamycin + metronidazol, meropenem + metronidazol,
gentamicin + metronidazol, cefepim + metronidazol
Khact: ertapenem +metronidazol + amikacin, meropenem + amikacin + ciprofloxacin, ceftriaxon +
metronidazol + amikacin, ceftriaxon + metronidazol + gentamicin

3.4. Hiéu qua cua chudng trinh quan ly stf dung khang sinh

Tinh hgp ly ctia khang sinh. Tat ca cac bénh nhan trong nghién cru déu dugc khai dau diéu tri
bang khang sinh kinh nghiém. Tinh hgp ly si dung khang sinh kinh nghiém dua theo cac khuyén cao

tham khao dugc trinh bay trong Bang 6.

Bang 7. Ty Ié su’ dung hop ly khang sinh kinh nghiém theo cdc khuyén cdao

Tinh hop ly Giai doan 1 (n = 104) Giai doan 2 (n = 107) Giatrip
Hdp ly chi dinh 67 (n = 104) 64,4% 75 (n = 107) 70,1% 0,46
Hap ly liéu dung 65 (n = 67) 97% 73 (n = 75) 97,3% 1

Hap Iy chung 65 (n = 104) 62,5% 73 (n = 107) 68,2% 0,47

Do cac khuyén cao qudc t& co mét s6 diém dong thuan va khong tuang dong véi khuyén cao B6 Y
té, nhat la viéc sir dung phac d6 ky khi kép dugc dé cdp trong phac do cua BO Y t€ 2015 nhung
khong co trong cac khuyén cao qudc té. Chlng t6i phan tich thém su hgp ly cua loai khang sinh theo
khuyén cdo qudc té€. Ty |é sir dung hdp ly khang sinh kinh nghiém theo khuyén cdo qubc té (SIS

2017) dudc trinh bay trong bang 8.

Bang 8. Ty Ié su’ dung hop ly khang sinh kinh nghiém theo SIS 2017

Tinh hgp ly Giai doan 1 (n = 104) Giai doan 2 (n = 107) Giatrip
HGp Iy chi dinh 12(n=104) | 11,5% | 49(n=107) | 458% < 0,001
Hgp Iy lidu ding 10 (n = 12) 83,3% 47 (n = 49) 95,9% 0,35
Hgp Iy chung 10 (n = 104) 9,6% 47 (n = 107) | 43,9% < 0,001
Két qua diéu tri Diéu tri that
Bang 9. Két qué didu tri mét s6 bénh Iy viém bai 1(1%) | 1(0,9%) | 1
phuc mac Khong thay o o
K&t qua diéu|Giai doan 1 |Giai doan 2 | Gia dbi 0 (0 %) 0 (0%)
tri (n=104) | (n=107) |trip Nang haon o o
Dieutri thanh 443 9904y {106 (99,1%) | 1 (xin ve) (0 | 109 | 1
cong (99%) (99,1%) T{ vong 0 (0 %) 0(0 %)
Dclfh?,' 22 4651 f;:{,‘? 0,64| IV.BAN LUAN
giam (42,1%) Theo khuyén cdo IDSA 2010, cac bénh nhan
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nhiém khudn & bung 68 muc dé nhe khong can
thiét phai 18y mau bénh pham [5] Do do, ty |é
cdy vi sinh 13 tudng d6i thap va phan I16n mau
bénh pham dugc 18y tir 6 khdi phat. Ty 18 ciy vi
sinh d6i vGi cac bénh tang tur 26,9% Ién 34,6%,
ty 1& cdy mau duong tinh ciing tédng 67,9% lén
73% & hai giai doan. Ty Ié mau cady duadng tinh
trong nghién clru cla ching t6i kha tuagng dong
so VGi nghlen cu CIAOW (2014) la 62,7% [6].

Trong cac mau cay duong tinh, cac vi khuén
gram am chiém da s6 (75%) kha tuong doéng véi
nghién cltu CIAOW (2014) vdi ty 1& c8y vi khuén
gram am la 71,9% [6]. Trong nghién c(u cua
Montravers P. va cong su (2009) thuc hién trén
540 mau vi sinh co két qua véi vi khudn gram
am chiém 69%][7]. Trong cac vi khudn gram am,
Escherichia coli va Klebsiella pneumoniae la 2 vi
khudn thudng gdp nhat véi ty 1& an lugt 1a
64,9% va 18,9%. So sanh véi nghién clu cua
Tran Thi Thanh Nga va cong su (2014) [8] V(i
Escherichia coli 73% (2010) va Klebsiella
pneumoniae 16% (2010) bay cung la 2 vi khuén
phé bién nhét trong cac bénh ly NTOB [5,7].

Chung tdi ghi nhan ty Ié vi khudn Escherichia
coli tiét ESBL la 33% va Klebsiella pneumoniae
khong phat hién ra ching tié€t ESBL, tuy nhién do
mau cdy dudng tinh kha it nén két qua nay cd thé
chua phan anh ding thuc trang vi khuidn dé
khang tai bénh vién. Trong nghién clifu SMART [9]
ty 1€ tiét ESBL cua Escherichia coli la 18% va
Klebsiella pneumoniae la 26%, trong nghién ciiu
CIAOW (2014) [6] ty lé tiét ESBL la 14,8% va
23,4% V&i 2 vi khuén trén. Tuy nhién, ty Ié tiét
ESBL trong nghién ctfu clia chiing t6i thap hon so
vGi nghién cru cta Tran Thi Thanh Nga va cong
su [8] khi ghi nhan ty Ié ti€t ESBL la kha cao 60%
vGi Escherichia coli va 50% vd&i Klebsiella
pneumoniae. Diéu nay cd thé do nghién cliu clia
Tran Thi Thanh Nga khao sat trén mau vi sinh
trong 3 ndm, do dé cd s6 Ierng mau nhleu va ty
|é clia cAc mau bénh nhan nhiém khuan & bung
do chdm séc y t& cao nén ty 18 vi khuan tiét ESBL
cao han nghién ctfu ctia ching toi.

So sanh 2 giai doan trudc va sau khi trién
khai chuang trinh quan ly sir dung khang sinh tai
bénh vién, ty I€ hgp ly chung tang tir 62,5% lén
68,2% su khac biét khong c6 y nghia théng ké
(p = 0,47). Tuy nhién, khi xét chi dya trén
khuyén cdo qudc t€, tinh hgp ly tang tir 9,6%
tang 1én 43,9% (p < 0,001). Day la két qua tir
viéc gidm s dung moxifloxacin phGi hgp vdi
metronidazol, thay vao dé la tang s dung
moxifloxacin don tri hodac s dung ceftriaxon
phGi hgp vdi metronidazol. Viéc giam s dung
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phac do ky khi kép & bénh nhan viém phlc mac
c6 vai tro cla cta chugng trinh quan ly st dung
khang sinh khi thudng xuyén khuyén cdo cac bac
si can nhac thay ddi lua chon khang sinh diéu tri.

Ty I€ diéu tri thanh cong trong nghién cru la
99% va 99,1% & 2 giai doan, chi cd 1 bénh nhan
nang hon va xin vé d moi giai doan ma chdng toi
quan sat dudc, so sanh vdi nghién clu cua
Kulwicki B. va cong su (2017) V(i ty |é thanh cong
¢ 2 giai doan la 95,7% va 98,5%. Cac bénh ly
nhiém trung & bung nhu viém phidc mac la bénh
Iy cap tinh, do dé néu dugc phat hién s6m va co
cac bién phap ki€ém soat nguon bénh, dan Iuu va
phau thuat sé cho ty 1& thanh cong cao [6,7].

V. KET LUAN

Viéc xéc dinh dugc chung vi khun géy bénh,
dé khang khang sinh gilp ich trong Ilua chon
khang sinh hgp ly dé diéu tri. Chuong trinh quan
ly s dung khang sinh tai bénh vién la chudng
trinh thiét thuc gitp lam tang ty 1é sif dung
khang sinh hgp ly trong diéu tri viém phldc mac
tai bénh vién.
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