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3518). Cao hon rat nhiéu so véi cac tinh bi anh
huang bdi dich thai gian sau, khi ma dé bao phua
vaccin da nhiéu, nhu: Hai Dudng (tinh dén
22/8/2022) téng s& ca mac 365290, s6 tir vong
114, ti 1€ t& vong chi 0,03%.

BVDC-3BD dugc thanh Idp va thu dung diéu
tri Covid-19 Tang 1 cua Thap diéu tri 3 tang trén
dia ban tinh Binh Ducng vao thdi diém dinh dich
dau tién trong dgt dich th(r tu. Trong qua trinh
diéu tri co ti lé tr vong 0,3%. Néu so sanh clng
thsi diém dén 31/10/2021, thi ti 1€ t& vong do
covid-19 tai BVDC-3BD thap hon so vdi ti 1€ tlr
vong do Covi-19 tai tinh Binh Dudng la 1,15% va
cla ca nudc la 1,7% [2]. Néu tinh luén ca nhitng
ca tir vong sau kh| chuyén tuyen -3 la 45 (chiém
ti 18 0,42%) van con thap. Cé thé do diéu kién cd
sd vat chat BVDC-3BD tot, dugc theo doi sat,
thudc men, oxy day du. Néu Tang-3 khong qué
tai, chuyén vién dugc va kip thdi, thi ti 18 tir vong
co thé con thdp hon. Mit khac, d6i tugng thu
dung diéu tri phan I6n la cong nhan (40,6%)
ngudi trong dod tubi lao déng, it bénh nén, nén
gbp phan lam ti |é t&r vong thap.

V. KET LUAN

Ti 1é t&r vong do Covid-19 dugc diéu tri tai
BVDC-3BD la 0,3%, thdp hon cac dia phuadng
khac trong cling thdi diém.

Cac ca tir vong: Phan I6n (91,6%) chua dugc
tiém nglra; 46,9% bi thira can, béo phi; 34,4%
c6 it nhat mot bénh ly nén kém theo.

KIEN NGHI

1. Nén chich ngtra Covid-19 day du;

2. Can c6 trung tdm hdi siic du I6n dé diéu
tri bénh nhan nang, tranh bi dong, qua tai nhu

daot dich vira qua;

3. Tap trung theo doi va cham sdc tot cho
nhitng bénh nhan chua chich nglra Covid-19,
bénh nhan béo phi, bénh nhan cé bénh nén dé
phat hién s6m cac dau hiéu trd nang, diéu tri kip
thdi va tich cuc nhdm gidm thiéu tir vong.
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Muc tiéu: Nghlen cltu déc diém huyet déng do
bang perdng phap PICCO & bénh nhan s6c tim do
nhdi mau cd tim tai bénh vién da khoa tinh Pha Tho.
Po6i tuong va phuong phap nghién ciru: Nghién
c(ru ti€n ciru moé ta, theo dbi doc 45 bénh nhan nh‘6i
mau cd tim bién ching soc tim diéu tri tai Bénh vién
da khoa tinh Phi Tho tir 02/2019 dén 12/2021. Két
qua: Nam gidi chiém ty & 66,7%, tudi trung binh cta
nhom nghién cltu la 65,5+12,4 (tir 39 — 92 tu0|) Ty 1é
o vong la 46,7%. Khong c6 su khéac biét vé chi s6 thé
tich cudi tudn truong toan bd GEDI. C6 su’ khac biét

283


https://pubmed.ncbi.nlm.nih.gov/?term=Jin+JM&cauthor_id=32411652

VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2022

g|u‘a hai nhom tir vong va nhém song Ve ch| so tim CI
c6 y nghia thong ké. Cac chi s§ suc can mach hé
thGng SVRI, nudc ngoal mach ph0| ELWI va tinh thdm
mach ph6i PVPI khong c6 sy khac blet giai doan 6h
dau, tuy nhién giai doan sau 12h, 48h va 72h su khac
b|et g|u’a hai nhom tir yong va nhom song oy nghla
thong ké. Két luan: O benh nhan soc tim do nhoi
mau CG tim sy gla tang chi so6 tim CI giam chi s0 surc
can mach hé théng SVRI, nudc ngoai mach ph0| ELWI
va tinh tham mach phdi PVPI lam tang dang ke ty 1&
song Y ngh|a thong ké&. Chi s6 nudc ngoai mach
phoi ELWI co gid tri t|en lugng tir vong trong bénh
nhan s6c tim do nh6i mau cg tim.

Tur khoa: soc tim, nhoi mau co tim, huyét dong,
PiCCO.

SUMMARY

STUDYING HEMODYNAMIC
CHARACTERISTICS MEASURED BY PICCO
SYSTEM IN PATIENTS WITH CARDIOGENIC
SHOCK DUE TO MYOCARDIAL INFARTION

AT PHU THO GENERAL HOSPITAL

Objectives: Studying hemodynamic
characteristics measured by PiCCO system in patients
with cardiogenic shock due to myocardial infartion at
Phu Tho general hospital. Subjects and methods:
Longitudinal prospective study 45 patients with
cardiogenic shock due to myocardial infartion treated
at Phu Tho general hospital from 02/2019 to 12/2021.
Results: Male patients had proportion 66,7%, mean
age is 65,5+12,4 (from 39 — 92 years old). Mortality is
46,7%. There are no statistically significant difference
in global end diastolic volume index. There are
statistically significant difference in nonsurvival group
and survival group about cardiac index. Systemic
vascular resistance index, extravascular lung water
index and pulmonary vascular permeability index are
no statistically significant difference in first 6 hours,
but in next stages 12 hours, 48 hours and 72 hours
there are statistically significant difference in
nonsurvival group and survival group. Conclusion: In
patients with cardiogenic shock due to myocardial
infartion, increasing cardiac index and decreasing
systemic vascular resistance index, extravascular lung
water index and pulmonary vascular permeability
index statiscally significant increase the survival rate.
Extravascular lung water index has a predictive value
in mortality in patients with cardiogenic shock due to
myocardial infartion.

Keywords: cardiogenic
infarction, hemodynamic, PiCCO.

I. DAT VAN DE

Soc tim la trang thai cung lugng tim thap gay
ra tinh trang giam tudi mau va gidm oxy mau cc
guan dich de doa tinh mang [1]. Nh6i mau co
tim cap la nguyén nhan thudng gap nhat cla s6c
tim [2]. MOi ndm cd 40 000 — 50 000 bénh nhan
s6c tim dugc diéu tri tai My va 60 000 — 70 000 &
chau Au [3]. Méc du u’ng dung rong rai tai thong
mach vanh qua da sém ty 1€ t& vong do sGc tim

shock,  myocardial
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con cao 40 — 50%, sOc tim ti€ép tuc la nguyén
nhan ti vong hang dau trong nh6i mau cg tim
cap Theo ddi huyét dong trong cac trudng hap
s6c tim déng quan trong gitip huéng dan diu tri
va tién lugng bénh nhan. Nhiéu nghién cltu ggi y
st dung catheter ddng mach phdi theo ddi huyét
dong & bénh nhan nguy kich Igi ich khong ro
rang, tham chi c6 hai. Do do, viéc sir dung
catheter ddng mach phdi dd khéng con dugc
nhiéu trong nhitng thap ky vira qua. Tuy nhién,
catheter dong mach phoi van tiép tuc du’dc
khuyén cdo trong theo doi huyét dong & bénh
nhan nang cé suy tim vdi giip danh gia ap luc
déng mach phdi bit. Ngay nay, phuang phap hoa
lodng nhiét xuyén phéi (pulse contour cardiac
output hay PiCCO) dugc si dung nhu mot gidi
phap thay thé& cho catheter ddng mach phéi xam
I&n. Monitor PiICCO gilp dinh Iugng cung lugng
tim (CO), chi s8 thé tich cudi tdm truong toan bo
(GEDI) ciing nhu cac théng s6 chific nang tim
nhu chi s6 chlic nang tim (CFI) va phan suat
tong mau toan phan (GEF). Bong thdi, cung cap
chi s6 thé tich nu6c ngoai mach phdi (ELWI) va
udc tinh chi s6 tinh thdm mach phdi (PVPI) gilp
phan biét nguyén nhan gay phu phdi do tdng ap
luc thay tinh hay do t&ng tinh thdm mach phdi
[4]. D€ gbp phan cung cdp thdng tin vé cac
thong s6 huyét dong va ho trg cac bac sy l1am
sang trong diéu tri soc tim, ching t6i ti€n hanh
nghién ctu nhdm muc tiéu “P3c diém huyét
dong do bang phucng phap PiCCO & bénh nhan
s6c tim do nh6i mau cg tim tai bénh vién da
khoa tinh Pha Tho”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. BG6i tugng nghién ciru

*Tiéu chudn chon: Nghién clu trén 45
bénh nhan chin doan s6c tim do nhdi mau co
tim dugc thuc hién ky thudt theo doi huyét dong
bang phuong phap PiCCO diéu tri tai khoa Hoi
surc tich cuc — Chong doc bénh vién da khoa tinh
Phu Tho.

- Chan doén sdc tim theo tiéu chudn cua ESC
2019 [5]: Huyét ap tdm thu < 90 mmHg mac du
hoi sirc dich day du, dung van mach va co cac
dau hiéu lam sang hodc can lam sang giam tugi
mau. V& 1dm sang: Lanh chi, thiéu niéu, giam y
thic, huyét ap ket. V& can lam sang: Toan
chuyén héa, tang lactate, tang creatinine.

*Tiéu chuén loai trir: Cac nguyen nhan gay
s6c khac nhu s8¢ nhiém khuén, s6c giam thé
tich,... Bénh ly nang giai doan cudi.

2. Phuang phap nghién ciru.

- Nghién clu ti€én ctu mo ta, theo doi doc.
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- NOi dung nghién cuu:

+ P3c diém chung cla bénh nhan nghién
cltu: Tudi, gidi

+ P3c diém cac chi sd huyét dong tai cic thdi
diém nhép khoa, sau 6h, sau 12h, sau 24h, sau
48h va sau 72h. Cc chi s6 thé tich cudi tdm truong
toan bd (GEDI), chi so tim CI, stic cdn mach hé
thdng (SVRI), chi s6 nudc ngoai mach phdi (ELWI)
va chi s6 tinh thdm mach phéi (PVPI).

+ Gia tri tién lugng tr vong cua chi s6 nudc
ngoai mach phdi (ELWI)

- Phuang phap thong ké va phan tich so liéu:
S0 liéu dugc xUr ly dua vao phan mém SPSS 22.0.

Il. KET QUA NGHIEN cU'U
1. Ddc di€ém chung:
Bang 1. Pac diém tuéi, gioi

Pic diém S(‘; ':f;‘)g Ty 18 (%)| p
Nam 30 66,7
NG 15 333 | <005
Trung binh 65,5+12,4
Tudi Irung Vi _ 65
TuOi cao nhat 92
Tubi thap nhat 39

Bang 1 cho thdy ty Ié s6c tim do nhoi mau cd
tim & nam gigi chu yéu chiém 66,7%, nir gidi
chiém 33,3%, ty I&é nam/nit la 2, su khac biét
gilta nam va nir ¢ y nghia théng ké véi p <
0,05. Tudi trung binh cla nhém nghién clu 13
65,5+12,4, trong d6 tudi cao nhat la 92 tudi va
thap nhat 13 39 tudi. Trung vi la 65.

2. Ty lé tir vong soc tim do nh6i mau co
tim

>

Biéu db 1. Ty Ié tu’ vong séc tim do nhoi
mau co tim.
Ty |é t& vong clia nghién ctfu s6c tim do nhoi
mau cd tim la 46,7% va s6ng la 53,3%, su’ khac
biét khéng co y nghia thong ké.

3. Dién bién chi s6 thé tich cudi tam truong toan bd GEDI
Bang 2. Dién bién chi sé thé tich cudi tdm truong toan bo

NHOM Oh 6h 12h 24h 48h 72h
chung | 614,7+117,3 | 686+92,8 726,6+51,8 | 766,1+97,6 | 791,4+92,8 | 780,5+58,7
T vong | 648,1+150 | 687,5+132,7 | 768,5+87,6 | 793,4+85,2 | 795,7480,2 | 825,677
Séng 585,5+69,9 | 684,4+34,3 | 793,4+85,2 | 742,2+103,1 | 787,7+104,2 | 763,9+62,3
P > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05

Chi s6 tién ganh GEDI lGc nhap khoa & nhom tir vong la 648,1+150 ml/m? va nhom s6ng la
585,5+£69,9 ml/m2. Su khac biét khdng cd y nghia théng ké vai p > 0,05. Sau do, chi so tién ganh
tdng dan ca 2 nhém va dat muc tiéu, su' khac biét gitra 2 nhdm khong cé y nghia théng ké.

4, Dién bién chi so tim CI

3.5

oh &h 12h

—a— T vong
—— S8ng sGt
Chung

Biéu do 2. Dién bién chi s6 tim CI
Chi s6 tim tai thdi diém nhadp khoa gilta 2 nhém t&r vong 1a 1,7+0,4 |/ph/m? va nhém séng 13
2,6+0,8 I/ph/m?, gitta hai nhdom da co su khac biét ré rang p < 0,05. Sau khi hoi sic, chi s6 tim &
nhém ti vong hau nhu khéng cai thién trong khi d6 nhdm séng & thai diém 72h tang 1én 30,4 |/ph/m?.
5. Dién bién chi s6 sirc can mach hé thong SVRI
Bang 3. Dién bién chi sé sirc can mach hé théng SVRI
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NHOM Oh 6h 12h 24h 48h 72h
chung 3334,8 3285,4 3228,8 3181 3144 3048,6
+682,4 +717,7 +732,4 +932,6 +981,9 +1164,6
Tt vong 3514,1+ 3681+ 3792,9+ 4004,1+ 4047,1+ 4214,7+
648,7 646,2 534,6 624 624 506,2
Séng 3177,9+ 2939,2+ 2735,2+ 2462,3+ 2353 + 2028 +
685,5 595,2 482,5 410 343,7 209,8
P > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05

Chi s6 siic can mach hé thong SVRI lic nhap khoa gilta hai nhém t& vong 3514,1+648,7
dyn.s.cm°.m?2 va nhém s6ng la 3177,9+685,5 dyn.s.cm™.m2. Dén thdi di€ém 6h su’ khac biét SVRI bat
dau cd y nghia théng ké gitta 2 nhdm va & thdi diém 72h la 4214,7+506,2 dyn.s.cm™>.m?2 va nhém
song giam xubng 2028,3+209,8 dyn.s.cm™.m? vdi su khac biét c6 y nghia théng ké p < 0,05.

6. Dién bién chi s6 nuéc ngoai mach phoi ELWI

16

10
~—4—Tir vong

5 =i Séng sot
Oh 6h 12h 24h 48h 72h Chung
Biéu dé 4. Dién bién chi s6 nudc ngoai mach phéi ELWI

Chi s6 nudc ngoai mach phéi ELWI lic nhap khoa & nhdm t vong la 12,2+2,4 ml/kg, nhom sdng
la 11,4+1,9 ml/kg, su khac biét khdng c6 y nghia thdng ké. Sau héi stic chi s6 ELWI & nhém tr vong
xu hudng tang, nhom séng sot xu hudng giam, thdi diém 72h nhom t&r vong tang lén 14,9+1,1
mi/kg, nhom s6ng st giam xubng 8,6+2 mi/kg vai su khac biét c6 y nghia théng ké p < 0.05.

7. Dién bién chi s6 tinh tham mach phoi PVPI

4,107
3 Q=0 T Pp=0,05

3.5

—tp— Tk vong
= 2. T=0.5 "
2.5 ——Song =it

Ok &h 12h 24h 48h T2h Chung

Biéu dé 5. Dién bién chi sé tinh thdm mach phéi PVPI

Chi s8 tinh thdm mach phdi & thdi diém nhap
khoa & nhom tir vong la 3,5+0,8 va & nhédm s6ng
la 3,5+0,7 su khac biét khong cd y nghia véi p >
0,05. Sau hdi sirc, tinh thdm mach phéi 8 nhém
t&r vong xu hudng tang va nhom song xu hudng
gidm, & thSi diém 72h nhom t&r vong ting lén
4,1+0,7 va nhom sbng giam xudng 2,7+0,5 vdi
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su’ khac biét gitta 2 nhdm c6 y nghia thong ké p
< 0,05.

8. Gia tri tién lugng clia chi s6 nudc
ngoai mach phéi ELWI. Chi s§ nudc ngoai
mach phéi gilta hai nhém t&r vong va nhém séng
co su khac biét r6 rang, nhdm t&r vong co gia tri
trung binh ELWI cao han nhém s6ng.
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EVLW 24

Biéu dé 6. Biéu do Box plot chi s6 nudc ngodi
mach phéi 24h (su’ khdc biét p < 0,05).
IV. BAN LUAN

Bénh nhan da s6 la nam gidi chiém 66,7%,
do doi tugng nam gidi cé nhiéu yéu td6 nguy co
nhu hat thude, nghién rugu, ... Cac bénh nhan
da s6 la ngudi cao tudi véi tudi trung binh
65,5+12,4, trong do ca biét cé tudi thap nhat |a
39 tudi, day la trudng hgp bénh nhan nam gidi
tré tudi nhung c6 tinh trang r6i loan chuyén hoda
lipid day la yéu t6 nguy cd clia nhéi mau cd tim
bénh nhan chua dugc kiém soat tét. Ty 1& tur
vong soc tim do nhGi mau cg tim trong nghién
clu cta ching toi la 46,7%, két qua nay cling
giong vaGi két qua clia Assali va cong su’ [6] cho
thdy t 1€ t&f vong & bénh nhan nhdi mau co tim
cd soc tim la 48%, & nhom khong cé soc la
3,3%. Médc du c6 nhiéu ti€n by trong diéu tri
nhung ty 1é t& vong chung cua soc tim van rat
cao khoang 50%.

Chi s6 danh gia tién ganh GEDI trong nghién
clu cta chdng t6i lic nhap khoa co tién ganh
thap vGi nhom tr vong la 648,1+150 ml/m? va
nhom séng la 585,5+69,9 ml/m?2. Sau khi hoi sirc
6 ti€éng dau chi so tién ganh & cd 2 nhom déu dat
muc tiéu (GEDI > 680 ml/m?). Sau 24h, GEDI &
nhom t&r vong la 768,5+87,6 ml/m? va nhdm song
la 793,4485,2 ml/m?, tuong dong vdi nghién clu
cla Zhang va cong su [7] chi s6 GEDI 24h dau la
783,85+88,36 ml/m2. Cac thdi diém tiép theo chi
s& GEDI duy tri 6n dinh dat muc tiéu.

Chi s6 tim CI danh gia chdc nang tim trong
nghién cu nhoém tr vong 1,7+0,4 |/ph/m? va
nhom s6ng 2,6+0,8 |/ph/m?, su khac biét co y
nghia thdng ké vai p< 0,05. C4 thé thdy chi s tim
& nhém tr vong thap hon rd rang dién bién qua
cac thdi diém 6h, 12h, 24h, 48h va 72h khéng ¢6
su' tién trién nhiéu, trong khi d6 nhém séng chi s&
tim tang dan lén 3+0,4 I/ph/m? & 72h, su khac
biét c6 y nghia thGng ké. Nghién clru cla Lee va
cong su [8] chi s6 tim CI nhédm t& vong 1,34 +
0,09 I/ph/m? va nhém song la 2,93 + 0,98 I/ph/m?
su khac biét cd y nghia p < 0,05.

Strc can mach hé théng SVRI danh gia hau tai

la chi s6 khong do truc ti€p ma gian ti€p qua
cung lugng tim va huyét ap xam lan. Bénh nhan
trong nghién clu cla chdng toi cac bénh nhan
sau can thiép mach vanh nén da dugc dung van
mach trudc khi nhdp khoa. Tai thdi diém nhap
vién chi s6 SVRI & ca 2 nhom déu kha cao, nhom
tr vong 3514,1+£648,7 dyn.s.cm™.m? va nhom
song la 3177,9+685,5 dyn.s.cm™.m?. Bénh nhan
mdi can thiép mach, dung cac thu6c co mach va
chua dugc hoi suc dich thoa dang nén SVRI cao.
Giai doan sau cd su’ khac biét ro rét gitra 2 nhom
khi chi s6 SVRI & nhém sdng giam dan va én
dinh 2028,3+209,8 dyn.s.cm™.m?, nhém tif vong
tang cao 4214,7+506,2 dyn.s.cm™.m? do chic
nang tim & 2 nhdm khac biét v8i nhom tr vong
khong cai thién vé chi sd tim nén can tang liéu
van mach dé dam bao huyét ap dong mach,
trong khi d6 nhdm sbng chi s tim cai thién dan
dén can liéu thudc co mach it hon dé duy tri
huyét ap dong mach muc tiéu.

Chi s6 nudc ngoai mach phdi ELWI thdi diém
nhap khoa & ca 2 nhdom déu cao hon gia tri binh
thuong 3 — 7 ml/kg, v8i nhém t&r vong la
12,2+2,4 ml/kg, nhém s6ng la 11,4+1,9 ml/kg,
sy khac biét khong c6 y nghia thong ké. Cac giai
doan ti€p theo ELWI nhom tir vong chi s6 nudc
ngoai mach phdi xu hudng gia tdng va nhém
sdng xu hudng giam va 6n dinh, thdi diém 72h
nhom t& vong tang lén 14,9+1,1 ml/kg, nhém
song sot giam xubng 8,612 ml/kg, vdi su’ khac
biét c6 y nghia thong ké p < 0,05. Theo nghién
cru cla Lee va cong su [7], chi s6 ELWI Iuc
nhap vién nhém t&r vong la 18,16+3,06 ml/kg va
nhém song la 18,52+13,18 ml/kg, sau 24h chi s6
ELWI nhém tir vong la 16,5+2,12 ml/kg va nhém
song la 17+11,63 ml/kg. O bénh nhan soc tim do
nh6i mau cg tim, chifc ndng tim cang kém nguy
cd phl phéi do tim cang tdng, ELWI gilp danh
gid nguy cd phlu phdi cdp. Nhém bénh nhan tir
vong c6 chiic n&ng tim kém nguy ¢ phlu phéi
cao nén ELWI xu hudng tang cao dan, trong khi
nhom sdng chific nang tim cai thién nén ELWI xu
hudng giam 6n dinh dan & thdi diém 72h.

Chi s6 tinh th&m mach ph6i PVPI thdi diém
nhap khoa gitra 2 nhdom khong cé su khac biét
vGi nhom tr vong la 3,5+0,8 va & nhdm s6ng la
3,5+0,7. Két qua nay giéng vdi nghién clu cla
Lee va cong su [7] vdi chi s6 PVPI 3 nhéom tur
vong la 3,65+1,63 va nhdm s6ng la 3,06+1,52
su khac biét khong co y nghia théng ké. Tuy
nhién, trong nghién cru cla chdng t6i, cac thdi
diém ti€p theo bénh nhan s6ng xu hudng giam
va 6n dinh hon véi 2,7+0,5 & thdi diém 72h va
bénh nhan t&r vong xu hudng tang cao 4,1+0,7.
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Chi s6 nudc ngoai mach phéi tir 1du qua nhiéu
nghién cltu da chding minh gia tri tién Iu’dng ty 1€
tor vong ¢ bénh nhan nguy kich bao gom sOcC
nhiém khuan, ARDS, bong, Saka [8] va cOng
su' ching m|nh chi s6 ELWI 24h cao han co y
nghia & nhdm tir vong so véi nhdom sdng vdi p <
0,05. Trong nghién ctu cta ching tdi, trén biéu
do Box plot cho thay gia tri chi s6 nudc ngoai
mach phéi ELWI gilta hai nhdm t(r vong va nhém
song ¢ su khac biét rd rang véi p < 0,05 co y
nghia. Gia tri nudc ngoai mach phdi ELWI la yéu
t6 tién lugng tr vong doc 1ap cho bénh nhan soc
tim do nhdi mau cd tim. Can thém cac nghién
ctu véi ¢ mAau 16n hon dé khang dinh.

V. KET LUAN

Khéng cd su’ khac biét vé chi s6 thé tich cudi
tam truong toan bd EGDI. Su tang chi s tim CI,
giam chi s6 sc can mach hé théng SVRI, nudc
ngoai mach phd&i ELWI va tinh thdm mach phai
PVPI & 6h, 12h, 48h va 72h lam téng dang ké ty
Ié sOng cd y nghia thdng ké. Chi s6 nudc ngoai
mach phdi ELWI cd gid tri tién lugng tir vong
trong bénh nhan s6c tim do nhdi mau cd tim.
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NGHIEN CU’U TINH HINH SO DUNG KHANG SINH TAI KHOA
NOI-NHI- NHIEM TRUNG TAM Y TE HUYEN VINH LO'I, TINH BAC LIEU

TOM TAT

Pat van dé: D& cung cap mot s6 thdng tin vé tinh
hinh st dung khéng sinh tai don vi, dam béo sCr dung
thudc hgp Iy, an toan han, giam chi phi va gop phan
thuc hién tot quan ly st dung khang sinh trong bénh
vién. Muc tiéu nghlen clru: Khao sét dic diém bénh
nhan va déc diém sU dung khang sinh trong diéu tri
tai khoa NOi-Nhi-Nhiém, Trung tdm Y t& huyén Vinh
Lgi, tinh Bac Liéu. DG tuong va phuong phap
nghién ciru: nghién clru mo ta cat ngang, khong can
th|ep thong qua hoi clru hG so bénh an diéu tri noi
tri. Két qua C6 295 hod sa bénh &n dugc dua vao
ngh|en cliu. DO tudi trung binh 13 65, 3d:15tu0|
chiém 64,1%; 72,9% bénh nhan trén 60 tudi. Nhlem
khuan hd hap chiém 75,3%. Cé 4 nhém thudc khang

1Trung tam Y t€ huyén Vinh Loi, tinh Bac Liéu
2Truong Pai hoc Y duoc Cén Tho
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sinh dugc sir dung diéu tri, 12 hoat chdt. Nhom
betalactam dudgc st dung nhiéu nhat (74, 4%), cu thé
la Amoxicillin/ Amoxicillin+Acid clavulanic va Cefotaxim
tugng Ung 45,6% va 20%. DBudng udng chiém phan
I6n trong chi dinh dudng dung vdi ty 1€ la 55,1%.
banh gia vé tinh hgp ly trong s dung khang sinh cé
19,3% don khang sinh ¢ chi dinh chua hgp ly. Két
luan: Ty Ié khang sinh dugc str dung hgp ly la 80,7%.

T khoa: khang sinh, trung tam y t€, khoa noi-
nhi-nhiém

SUMMARY

SURVEY ON THE USE OF ANTIBIOTICS AT
INTERNAL-INFECTION-PEDIATRICS
DEPARTMENT, VINH LOI MEDICAL

CENTER, BAC LIEU

Background: To provide some information on the
situation of the antibiotic use, to ensure rational and
safer use of drugs, decreased healthcare costs, and
contribute to improve the management of the
antibiotic use in the hospital. Objectives: Survey of
patient characteristics and antibiotic use characteristics
at internal-infection-pediatrics department, Vinh Loi



