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TOM TAT

MG dau: Chuyén doi khang sinh tir dudng
tlem/truyen sang dudng udng la mot trong nerng can
thiép quan trong trong chugng trlnh quan ly sir dung
khang sinh (QLSDKS) Viéc chuyen déi du‘dng dung
khang sinh o} nhl.rng bénh nhan (BN) phu hgp sé giup
glam thi€u cac bién cerng lién quan toi tlem/truyen
glam chi phi diéu tri, rut ngan thoi gian. nam vién va
glam ganh nang cdng viéc cho nhan vién y t€. Muc
tiéu: Khao sat thuc trang chuyen déi khang sinh tUr
dudng tlem/truyen sang derng uong G BN ndi tru tai
bénh vién Thong Nhét. Doi tu'gng va phu’dng phap
ngh|en ciru: Nghién clru cat ngang mo ta trén ho sg
bénh &n clia BN du 18 tudi trg 1&n, dudc chi dinh it
nhat mdt khang sinh dudng tlem/truyen tr thang
1/2021 dén thang 6/2021 tai khoa N0| Nhlem benh
vién Thong Nhat. Tinh hdp ly cla viéc chuyen doi
khang sinh dugc danh gia dua trén hudng dan chuyén
d0| khang sinh tir dudng tlem/truyen sang dudng
udng theo quyét dinh 5631/QD-BYT. K&t qua: Trong
99 BN dugc dua vao nghién ctru, c6 80 BN du diéu
kién dé chuyen ddi sang dudng udng. Ty 1& BN dudc
chuyen dm la 44,4%. Ty Ié hop ly chung trong viéc
chuyén déi 1a 43 8%. Thdl gian dung khang sinh
tlem/truyen va thdl glan nam vién trung vi clia BN
chuyén dai ngan hon c6 y nghla théng ké so véi BN
khéng chuyén déi (p <0,001). Két luén: Ty |& chuyén
dm khang sinh tur dLIdng tlem/truyen sang derng
uong con chua cao. Chuyen ddi khang sinh hop ly gitp
rat ngan thdi gian ndm vién cua BN.
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SUMMARY
PRACTICE OF SWITCHING FROM
INTRAVENOUS TO ORAL ANTIBIOTICS AT

THONG NHAT HOSPITAL

Introduction: Switching from intravenous (IV) to
oral (PO) antibiotics is one of the key strategies of
antimicrobial stewardship programs. Conversion from
IV to PO antibiotics in eligible patients can minimize IV
line-related complications, reduce cost of treatment,
shorten hospital stay and reduce workload for medical
staff. Objectives: To evaluate the practice of
switching from IV to PO antibiotics among hospitalized
patients at Thong Nhat hospital. Materials and
methods: A descriptive cross-sectional study was
conducted on medical records of patients aged 18
years or older, prescribed at least one IV antibiotics, at
Department of Infectious diseases, Thong Nhat
Hospital, from January 2021 to June 2021. The
appropriateness of switching from IV to OR antibiotics
was assessed based on guideline for switching
antibiotics of Decision 5631/QD-BYT. Results: Ninety-
nine patients were included in the study, of whom 80
of the patients were eligible for IV to PO antibiotic
conversion. The rate of patients switching from IV to
PO antibiotics was 44.4%. The appropriate rate of
switching was 43.8%. Median duration of IV therapy
and length of hospital stay in converted patients was
significantly shorter than the non-converted (p <
0.001). Conclusions: The rate of from IV to PO
antibiotics was not high. Apptopriate switching
antibiotics helps reduce the length of hospital stay.

I. DAT VAN DE

Dé khang khang sinh la mot thach thirc 16n
ma nganh y té€ thé giGi dang phai d6i mat. Viét
Nam la mot trong nhitng nuéc dang phai chiing
ki€n mGi de doa ngay cang gia tang cua tinh
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trang dé khang khang sinh do viéc st dung
khang sinh khéng hop ly tai cac cap cia hé
thong cham soc sic khée. Trudc thong diép
“"Khong hanh dong hom nay, ngay mai khéng
thudc chita” cia T chlc Y t& Thé gidi, BS Y t&
da ban hanh hudng dan thuc hién quan ly s
dung khang sinh (QLSDKS) trong bénh vién
nham nang cao hiéu qua diéu tri, giam thiéu cac
bién cd bat Igi, giam nguy cc dé khang, tiét kiém
chi phi diéu tri va thic day st dung khang sinh
hgp ly, an toan. M6t trong nhirng can thiép quan
trong, dudc khuyén khich thuc hién trong
chuong trinh QLSDKS 13 can thiép chuyén doi
khang sinh tUr dudng tiém/truyén sang dudng
uéng. Viéc &p dung hudéng dan chuyén déi khang
sinh tUr dudng tiém/truyén sang dudng udng mot
cach hgp ly sé mang lai nhiéu Igi ich nhu giam
thiéu cac bién ching lién quan tdi tiém/truyén,
giam chi phi diéu tri, rat ngan thdi gian ndm vién
va giam ganh ndng céng viéc cho nhan vién y té.
Ching t6i tién hanh nghién clru nay véi muc tiéu
khdo sat tinh hinh chuyén d6i khang sinh tir
dudng tiém/truyén sang dudng udng trén BN
diéu tri ndi trd tai bénh vién Thong Nhat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Thiét k& nghién ciru: Nghién cfu cat
ngang mo ta.

2. Poi tugng nghién ciru. BN diéu tri noi
trd tai khoa NGi Nhiém bénh vién Thong Nhat tur
thang 1/2021 dén hét thang 6/2021.

Tiéu chuén lua chon. BN ndi tri tor 18 tudi

tr Ién, c6 chan doan nhiém khuan, dugc chi
dinh it nhat moét khang sinh dlrdng tiém/truyén
tai khoa NOi nhiém bénh vién Thong Nhat tir
thang 1/2021 dén thang 6/2021.

Tiéu chuan loai tror

- BN tlr vong, chuyén khoa, chuyén vién hodc
xudt vién trudc khi dap Ung tiéu chi chuyén doi.

- BN str dung khdang sinh dudi 48 gid.

- BN str dung khang sinh du phong.

- BN nhiém khuan huyet

- BN ¢6 tinh trang yéu cau sur dung khéng
sinh tlem/truyen kéo dai, bao gébm: viém mé té
bao hodc viém can cd hoai tr, nhiém khuan hé
than kinh trung uong (viém ndo, viém mang
ndo), viém ndi tdm mac nhiém khudn, viém
trung that, dot cap bénh xc nang, gian phe
quan nhiém khudn mé sau (vi du ap_xe, viém
mu mang ph0|), viém tdy xudng, nhiém khuan
hoai t&r mé mém, viém khdp nhiém khuan, nhiém
khuan lién quan dén thiét bi cay ghép.

3. C6 mau va phl.rdng phap chon mau.
Chon tdt cd ho s bénh an clia cac BN thoa man
tiéu chuan Iua chon va khdng thudc tiéu chuén loai trir.

4. Cac tiéu chi khao sat.

—Péc diém chung cia mau nghién cliu

—Tinh hinh chuyén d6i khang sinh tir dudng
tiém/truyén sang dudng ubng: ty 1€ BN dugc
chuyén d6i, tinh hgp ly trong viéc chuyén ddi, s6
ngay su dung khang sinh tiém/truyén va thgi
gian nam vién

Ty 1& BN dugc chuyén doi:

S& BN dwoc chuyén sang KS udng

S6 BN thoa digu kién chuyén dai — S6 BN ngwng KS tai théi diém thoa digu kién chuyén

Trong d6, BN dugc xem la chuyén d6i khi
ngung toan bd khang sinh dudng tiém/truyén va
chuyén sang khang sinh dudng udng. BN thda
diéu kién chuyén déi khi dap ('ng cac tiéu chi
theo phu luc 5 cla quyét dinh 5631/QD-BYT vé

viéc ban hanh hudng dan thuc hién quan Iy st
dung khang sinh trong bénh vién.

Tinh hgp ly trong viéc chuyén déi: Panh gia
dua vao cac tiéu chi thdi diém chuyén déi, lua
chon khang sinh dudng udng, liéu khang sinh
udng va hgp ly chung.

Bang 1. Tiéu chi danh gid tinh hop ly trong viéc chuyén doéi

Tiéu chi Cach danh gia
Thai diém Dua vao phu luc 5 ctia quyét dinh 5631/QD-BYT. Thdi diém chuyén déi dudc xem
chuyén doi hap ly khi thuc hién trong vong 24 gi& ké tir khi BN théa tiéu chi chuyén ddi
Lua chon I_-Ic_ip ly khi phu hgp véi it nhat n16t trong cé’_c h,L!’c'ing df'fm sau: P_hu Iu‘cA: 6 cua quyét
khéng sinh dinh 5631/QDb-BYT; Sanford Guide 2021. Déi vGi BN cé khang sinh d6, Iua chon KS

dudc xem la hop ly khi vi khudn con nhay theo khang sinh d6

Liéu khang

Hgp ly khi phl hgp véi it nhat mét trong cac hudng dan sau: Phu luc 6 cla quyét

sinh dinh 5631/Qb-BYT; Sanford Guide 2021
Hap ly Khi dat tat ca céc tiéu chi hop ly vé thdi diém, Iua chon khang sinh va liéu khang
chung sinh u6ng
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Phuong phap thong ké. Sr dung thong ké

trung binh £ d0 léch chuan

md ta dé trinh bay dir liéu. SI dung Independent HO hap 37 (37,4)
t-test trong truGng hgp phan phdi chuan hodc Loai nhi&m Tiét niéu 50 (50,5)
phép kiém Mann — Whitney trong trudng hgp khuan, n (%) Da va m6 mém 1(1)
phan phoi khéng chudn dé so sanh thdgi gian ! Tiéu hoa 9(9,1)
nam vién va thai gian dung khang sinh trung Khac 2(2
binh gilta nhém bénh nhan cé chuyén ddi va |Nguén gbc nhiém Cong dong 98 (99)
khong chuyén do6i khang sinh tor dudng khuan, n (%) Bénh vién 1(1)
tiém/truyén sang dudng udng. Su khac biét dugc | Cay bénh pham Co 22 (25,3)
xem la c6 y nghia thong ké khi p < 0,05. duang tinh?, n(%) Khong 64 (74,7)
Van dé dao dic trong nghién ciru. Moi Cao (> 11,42k/uL)| 54 (54,5)
thong tin dudc thu thap tur hd sd cia BN déu o Binh thugng
dugc bao mat. D& tai da dudc chdp thudn bai | WBC M (%) [ (401-11,42 kjuL) | 43 (438)
HOi dong dao diic trong nghién clru Y sinh hoc Thap (<4,01 k/uL)| 2 (2)
Bénh vién Thong Nhat theo quyét dinh s6 Cao (> 74%) 67 (67,7)
26/2021/BVTN-HDYD ngay 14/05/2021. Binh thudng
INl. KET QUA NGHIEN CU'U NED, ) (30— 740%) _| 31 513
-KET QL newe Thip (< 40%) | 1 (1)
_Bac diém chung cla mau nghién ctru. Ching Cao (= 5 mg/dL) | 89 (89,9)
t0i da chon dugc 99 BN de dua vao nghién cuu. CRP, n (%) Binh thudng
Céac thong tin v@ dic diém chung clla mau (< 5 mg/dL) 10 (10,1)
nghién ctru dugc trinh bay trong bang 2. B-lactam 108 (109,1)
_Bang 2. Dac diém chung cua mau nghién  \\n6m khang sinh|_Aminoglycoside | 28 (28,3)
cuu (n = 99) . tiém/ truyén®, | Fluoroquinolone | 17 (17,2)
Pac diém c_Ilung,cua mau Két qua n (%) Glycopeptid 3(3)
?93?":“ cuu - Nhém khéc 5 (5,1)
L, dontrungvi Chid thich bang
(t phan vi 1- t phan vi 3) (37— 78) a: Tinh trén s6 BN dugc cdy bénh pham
Gigi tinh, n (% NUr 39 (39,4) b: M8t BN c6 thé st dung nhiéu hon 1 nhém
/0 (%) N 60 (60,6 , Py
am (60,6) | khang sinh tiém/truyén ,
S5 bénh kém, n ?E?”E gg (3(5)%) Tinh hinh chuyén déi khang sinh tir
(%) _ en (25,3) | dueng tiém/truyén sang dudng udng
~ .= 2Denh >4 (54,5) Ty 1€ BN dugc chuyén doi
Db loc cau than udc tinh, 77 £ 27,7
[ 99 bénh nhan ]
Théa diéu kién chuyén déi KS
tiém/truyén sang KS ubng
Thoa Khong thoa
80 bénh nhan 19 bénh nhan

Chuyén sang Khoéng chuyén
KS uéng sang KS uong
32 bénh nhan 40 bénh nhin

:

Ngung KS
8 bénh nhén

J

So' do 1. So dé chuyén déi khang sinh duong tiém/truyén sang dudng uéng

sang dudng udng theo phu luc 5 cta quyét dinh
5631/QD-BYT. Cac BN khong théa diéu kién

Cé 80 BN (80,8%) dap Ung cac tiéu chi
chuyén doi khang sinh tUr dudng tiém/truyén
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chuyén d6i la do khdng cé khadng sinh dudng
uéng phu hdgp, khd nang dung nap thubc udng
kém hodc dap Ung lam sang va can lam sang
khong thdéa man. Ty 1€ BN dudc chuyén doi
khang sinh tUr duGng tiém/truyén sang dudng
uodng la 44,4%.

Tinh hgp ly trong viéc chuyén ddi. Tinh hop ly
vé thdi diém chuyén d6i, luva chon khang sinh
udng, lieu khang sinh uéng va hgp ly chung dugc
trinh bay trong bang 3.

Bang 3. Tinh hop ly trong viéc chuyén
déi (n = 32)

A Lz Két qua

Tiéu chi khao sat n (%) !

Thdi diém chuyén Hap ly 15 (46,9)
doi Khong hgp ly | 17 (53,1)

Lua chon khang Hap ly 31 (96,9)
sinh udng Khong hgp ly 1(3,1)

Liéu khang sinh Hap ly 31 (96,9)
udng Khong hgp ly 13,1

) Hop Iy 14 (43,8)

Hop ly chung s hop 1y | 18 (56.2)

S6 ngéy sif dung khang sinh tiém/truyén va
thdi gian nam vién

S6 ngay dung khang sinh t|em/truyen va thai
gian ndm vién trung vi trong mau nghlen clu lan
lugt la 9 (7 — 11) ngay va 10 (7 - 12) ngay. Bang
4 so sanh thdi gian ndm vién va thdi gian dung
khang sinh tiém/truyén gita nhém BN dudc
chuyén sang khéng sinh uéng va nhém BN
khdng dugc chuyén.

Bang 4. So sanh thdi gian ndm vién va thoi gian dung khang sinh tiém/truyén

A o BN chuyén ddi | BN khong chuyén .
Tiéu chi khao sat (n = 32) (n = 40) Giatrip
S6 ngay str dung khang sinh tiém/truyén, _ B
trung vi (TPVA-TPV3) 5,9 (4 - 8) 10,1 (8,3 - 11) < 0,001
Thdi gian nam vién, trung vi (TPV1-TPV3) 6,7 (4 — 8) 11,1 (9 - 12) < 0,001

IV. BAN LUAN )

Pac diém chung cia mau nghién ciru.
Tudi trung vi ctia BN trong nghién cru 1a 62 tudi
va trén 50% BN tir 60 tudi trg Ién, phu hop vdi
d&c thu bénh vién chuyén tiép nhan BN cao tudi.
SG BN c0 tir 2 bénh mac kém trd [én chiém ty &
cao nhéat, pht hgp vdi dac diém tudi trung vi cao
clia mau nghién cru. Trong do, tang huyét ap la
bénh ly mac kém thudng gdp nhat (41,4%). Tai
thsi diém nhép vién, da s6 BN cd eGFR trong
khoang 60 dén dudi 90 ml/phit/1,73m? da. Diéu
nay cé thé ly g|a| do mau nghlen ctu phan I16n la
BN cao tudi va cé bénh méc kém nhu téng huyet
ap, dai thao dudng. Ty 1& nhiém khuan bénh vién
trong mau nghién clu 1a 1%, th&p han nghién
cltu cia McLaughlin [1]. Su’ khac biét nay c6 thé
la do khac nhau trong cach chon mau. Nhiém
khuan ho hap va nhiém khuén tiét niéu 13 2 loai
nhiém khuan phd bién nhat trong nghlen clru.
Trong do, viéem ph0| la b&nh nhiém khudn hd hap
thudng gdp nhat véi 24/37 trudng hgp. Vi nghlen
cru khdo sét nhiéu bénh ly nhiém khudn nén cac
loai khang sinh tiém/truyén dugc sir dung tuong
doéi da dang. Trong dé, B-lactam la nhém khang
sinh dugc st dung pho bién nhat, k€ dén la
aminoglycoside va quoroqumoIone
Fluoroguinolone la nhém khang sinh cé hiéu qua
cao vdi nhiéu dac tinh dugc dong hoc uu viét
bao gébm sinh kha dung dudng udng cao, thé tich
phdn bd 16n va phd khang khudn rdng.

26

Levofloxacin, ciprofloxacin va moxifloxacin la 3
khang sinh fluoroquinolone dugc st dung trong
mau nghién clu. Ca 3 thudc déu cé ca dang
tiém/truyén va dang ubng vdi sinh kha dung
dudng udng lan lugt la 100%, 80% va 90% [2].
Tac gia Alemseged khi khao sat madi lién quan
gilta nhdm khang sinh va viéc chuyén déi sang
khang sinh udng cho thdy fluoroquinolone la
nhdém khang sinh phd bién nhit dudc chuyén
sang dudng udng vdi ty 1€ 60,3% [3].

Tinh hinh chuyén ddi khang sinh tir
duong tiém/truyén sang dudng udng.
Nghién cru cho thdy cé 80 BN (80,8%) dap Ung
cac tiéu chi chuyén déi khang sinh tir dudng
tiém/truyén sang dudng udng theo phu luc 5 cla
quyét dinh 5631/QD-BYT. Da phan cac BN khong
thda tiéu chi chuyén déi Ia do khdng cé khang
sinh dudng udng phu hgp, ké dén la kha nang
dung nap thudc uéng kém hodc tinh trang lam
sang khong théa mén. K& qua nay cling tuang
tu’ cac nghién ctru khac, trong do tac gia liét ké
nhu‘ng ly do khong théa man diéu kién chuyen
ddi thuding gép 1a khong co san khang sinh udng
phu hgp, 1dam sang khong cai thién, huyét dong
khdng 6n dinh va su’ hdp thu qua dudng tiéu hoa
kém [4], [5]. Nghién clfu cta chdng t6i ghi nhan
ty 18 BN dudc chuyén sang khang sinh udng la
44,4%, cao han két qua cua Anida (16%) va
Alemseged (20,9%) [3], [6]. Nguyén nhan cd thé
la do su khac biét vé chinh sach y té va thdi
quen thuc hanh Iam sang cua bac si. Day cling la
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mot dau hiéu dang ming cho thay viéc chuyén
ddi dudng dung khang sinh da va dang trd thanh
mot phan trong thuc hanh lam sang hang ngay
tai bénh vién Thong Nhat.

Tinh hdp ly chung trong viéc chuyén doi
khang sinh dat dugc khi thoa man ca 3 tiéu chi
thdi di€ém chuyén ddi, lva chon khang sinh udng
va lieu khang sinh udng. Trong nghién c(u cua
ching t6i, thdi diém chuyén déi la yéu t& chu
yéu tac déng dén tinh hgp ly chung trong viéc
chuyén déi. Mot s& nghién cllu khac cling xem
thdi diém chuyén déi Ia mét tiéu chi quan trong
khi khdo sat viéc chuyén d6i khang sinh tir
dudng tiém/truyén sang dudng udng [1]. Ty Ié
hap ly vé thdi diém chuyén déi trong nghién clu
cla chdng téi la 46,9%, cao han nghién clfu cla
McLaughlin (17%) [1]. Cac truGng hdp khong
hop ly la do chuyen sang khang sinh udng tre
hon so véi thdi diém BN dap (ng tiéu chi chuyén
ddi. Da s6 BN dudc chi dinh loai khang sinh udng
va liéu khang sinh uéng phu hap.

Giam théi gian ndam vién 1a mot trong nhiing
Igi ich chinh cua viéc chuyén d6i khang sinh tur
dudng tiém/truyén sang dudng udng. Rat ngdn
thsi gian nam vién khong chi lam giam chi phi
diéu tri ma con gian ti€p cai thién hoat dong van
hanh cta bénh vién bang cach giam chi phi co sg
vat chat, chi phi vat tu va ap luc cong viéc cho
nhan vién y t€. TGi vu thgi gian ndm vién ciing
gop phan giam bdt génh nang bénh tat va cai
thién két cuc lam sang cua BN thong qua giam
thi€u nguy cd nhiém khudn bénh vién. Ngh|en
clu cta ching t6i cho thdy thdi gian ndm vién
trung vi 8 nhdm BN chuyén ddi thdp hon cd y
nghia théng k& so vSi nhdm BN khdng chuyén
(6,7 ngay so vdi 11,1 ngay, p < 0,001). Trong
nghién ciu clia Alemseged, thsi gian ndm vién
trung binh & nhém chuyén d6i la 9 ngay, thap
han so véi nhdm khéng chuyén 1a 13,45 ngay
[3]. Th&i gian ndm vién giam mot phan c6 thé la
hé qua cua viéc giam thdi gian sir dung khang
sinh duGng tiém/truyén [7]. Ching t6i ghi nhan
thai gian sir dung khang sinh tiém/truyén trung
vi 6 nhitng BN chuyé&n d6i thdp hon dang ké so
v6i BN khdng chuyén (5,9 ngay so véi 10,1 ngay,
p < 0,001), két qua nay tuang dong véi mot s6
nghién ctu da dugc thuc hién trudc day [3], [8].
Ngoai ra, rit ngdn thdi gian diéu tri khang sinh
tiém/truyén cling sé gép phan lam giam st dung
khang sinh néi chung, va do d6 cd thé gilp gidm
thiéu su’ phat trién cua vi khudn dé khang. Viéc
st dung thich hgp cac khang sinh dudng udng,

ddc biét la nhiing khang sinh c6 sinh kha dung
tot cling la diéu can thiét dé duy tri tinh hitu
dung cutia cac khang sinh udng.

V. KET LUAN

Ty 1& chuyén ddi khang sinh tir dudng
tiém/truyén sang duGng udng con chua cao.
Chuyen doi khang sinh hgp ly gitp rat ngdn thoi
gian nam vién ctia BN. Nghién clu nay la tién dé
dé€ tién hanh nghién ciu tiép theo vé can thiép
phdi hop gitra bac si va dudc si Idm sang dé téng
cudng tinh hgp ly clia chuyén déi khang sinh tir
dudng tiém/truyén sang dudng udng.
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