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90,3 Gy. Ty Ié kiém soat tai chd tang dan theo
liu xa. Tuy nhién, tac gia nhan thay liéu xa 90,3
Gy gay qua nhiéu doc tinh tram trong. Liéu 83,8
Gy thi tuang ddi an toan néu V20 hai phéi (thé
tich nhan liéu chi€u xa han 20 Gy) dudc kiém
soat dudi 25%. Tuong tu, liéu 77,4 Gy cling an
toan néu V20 hai phdi dugc kiém soat tur 25 -
36% [6]. Tuy vay, cac nghién clru déu cho rang
viéc tang liéu xa phai tuy thudc tiing trudng hgp
cu thé, dam bao liéu bic xa cho céc ¢ quan
lanh trong nguGng cho phép. Néu tang liéu cao
mot cach dong loat (dac biét giai doan IIIB, co
di can hach trung that doi bén thi trudng chi€u
thuong rat rong) lai khéng mang dén Igi ich
sdng thém, cb thé do tac dung phu, doc tinh cla
xa tri I16n. Liéu xa cao 74 Gy khéng mang lai Igi
ich han khi so vdi lieu 60 Gy dugc cong bd trong
H&i nghi ASTRO 2011.

V. KET LUAN

Bénh nhan UTPKTBN giai doan IIIB dugc diéu
tri du liéu hoa xa tri dong thgi dat két qua cao
nhat; néu khong diéu tri da liéu trinh vi mot ly
do nao do, lua chon diéu tri ti€p mot trong hai
phuang phap nén uu tién du liéu xa tri.
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PHAN TiCH VIEC SU' DUNG COLISTIN
TAI BENH VIEN PA KHOA PONG NAI
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TOM TAT

Muc tiéu: Phan tich dic diém sir dung colistin va
dac dlem vé bién ¢ doc tinh than cla colistin. Dm
tugng va phucng phap Nghién cru cét ngang mo
ta dudc thuc hién trén 112 hd so bénh an cia bénh
nhan (BN) trén 18 tudi va cé st dung colistin it nhat 3
ngay tir 1/6/2019 dén 31/12/2019 tai bénh vién Da
khoa Bong Nai. Du’ lieu dugc thu thap va phan tich tur
hd so bénh an ctia BN bao gdm cac ddc diém bénh
nhan, dac diém vi sinh, dac diém sir dung colistin, tinh
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hap ly trong chi dinh, doc tinh than, yeu toé anh erdng
dén doéc tlnh than. Ket qua bo tu0| trung vi cla céac
BN trong mau nghién c(iu 13 65 tudi, ty I€ nam gidi la
56,3%. Khoa ho h&p c6 nhiéu BN’ su dung colistin
nhat (35,7%), c6 97% BN mé&c viém phdi. A.baumannii
dugc phan Iap nhiéu nhat véi ty 1€ 53,5%. Ty € dé
khang ctia A. baumannii, Paerugmosa va K. pneumonia
V@i colistin [an Iugt la 2 2%, 4% va 4,8%. T6ng liéu
colistin duding tinh mach BN nhan du‘dc trong 1 dgt
diéu tri 1a 76,43 + 44,97 MUI véi 39,28% BN st dung
lifu nap. Phac d6 2 thudGc (colistin kép hdp véi 1
khang sinh khac) uu thé nhat véi ty 1é 66,5%. Trong
do, nhém carbapenem dugc két hgp nhiéu nhat, tiéu
biéu la meropenem (39,29%). C6 17,86% BN str dung
colistin phu hgp, c6 41,5% BN xudt hién doc tinh trén
than. Két luan: Ty Ie st dung collstln hop Iy tudng
doi thap va da c6 su xuat hién cua cac ching vi khuan
de khang véi colistin. Can cé céc bién phap dé nang
cao viéc chi dinh thudc hop ly, ngan ngLra xuat hién
cac chiing vi khuén khang thudc va giam thiéu déc
tinh than trén bénh nhan.
U khoa: colistin, Gram am, d& khang, doc than.
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SUMMARY
INVESTIGATION OF COLISTIN USE AT THE

DONG NAI GENERAL HOSPITAL

Objective: This study was thus conducted to
analyze the use of colistin and nephrotoxicity
characteristics. Study population and methods: A
descriptive cross — sectional study was conducted on
112 patient medical records over 18 years old who
used colistin at least 3 days and indicated colistin from
June 15t 2019 to December 31%" 2019 at Dong Nai
General Hospital. Patient medical records were
collected for data analysis including characteristics of
the study population, microbiologic characteristic,
antibiotic use, rationality, nephrotoxicity, potential risk
factors for colistin-induced nephrotoxicity. Results:
The median age of the study population was 65 and
56.3% of the population was male. The respiratory
department (35.7%) for the most cases of colistin
use, over 97% of patients had pneumonia.
A.baumannii were the most common isolated
organism (53.48%). Resistance rates of colistin to
A.baumannii, P.aeruginosa and K. pneumonia were
2.2%, 4% and 4.8%, respectively. The average
cumulative colistin dose during the course of
treatment was 76.43 + 44.97 MUI. The combination
of two antibiotics (66.5%) was the most dominant
regimen. Colistin plus meropenem was the most
frequently combination administered (39.29%).
Loading dose was observed 39.28% of cases. Only
17.86% of cases was found to be rationally indicated.
Nephrotoxicity was observed in 41.5%. Conclusion:
The rate of appropriate indication of antibiotic was
relatively low, there were strains of bacteria resistant
to colistin. It is necessary to prescribe rationally,
prevent resistant strains and minimize the rate of
nephrotoxicity for patients.

Keywords: Colistin,
nephrotoxicity

I. DAT VAN PE

Hién nay, tinh trang dé khang khang sinh
dang ngay cang gia tang, day la thach thirc rat
I6n trong viéc chdam séc siic khoe toan cau.
Trong dd, dé khang khang sinh véi cac ching
gram am da khang dang dugc quan tdm chd y
hon ca bdi ty 1€ tir vong cao kém theo gia tdng
chi phi trong qua trinh diéu tri. Trudc thuc trang
do, colistin la dugc xem lua chon cudi clung diéu
tri cac vi khudn gram am da khang thuSc mac du
day la mét khang sinh cd doc tinh cao trén than
[1], [2]. Bénh vién Da khoa Ddng Nai la mot
trong nhitng bénh vién c6 Mo hinh nhiém khuan
bénh tugng d6i phdc tap, tinh hinh dé khang
khang sinh ludon dugc bénh vién quan tam.
Trong nhirng ndm gan day, bénh vién da lién tuc
ti€p nhan nhiéu trerng hdp nhiém khuan ndng
doi hoi can thiép bang cac khang sinh hiém,
trong dé co khang sinh colistin. Do do, nghién
cltu thuc hién véi muc tiéu phan tich ddc diém

resistance, gram negative,

sir dung colistin va déc diém vé bién c§ doc tinh
than cda colistin.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU
Thiét ké nghlen clru: Cat ngang mo ta
Tiéu chuan chon mAu. HO so bénh &n

(HSBA) cua BN du 18 tudi tré Ién dudgc chi dinh

st dung colistin it nhat 3 ngay tai bénh vién ba

khoa B6ng Nai tir 1/6/2019 dén 31/12/20109.
Tiéu chudn loai trir: HSBA khdng day du

thdng tin d€ thu thdp. Bénh nhén chuyén

vién/khoa, xin vé hodc tlr vong khéng do nguyén
nhan nhiém trl‘,lng Bénh nhan ung thu, HIV-

AIDS, phu n{r c6 thai.

CG mau:Tat ca cac HSBA thoa tiéu chudn
chon mau va tiéu chuén loai trir dugc dua vao
nghién ciru. S6 BN thuc té chon vao nghién clru
la 112 BN.

Thu thap so liéu

Pac diém BN: Tu6i nhém tudi, gigi tinh,
can nang, thdi gian nam vién, thai gian nam vién
trudce khi dung colistin, khoa diéu tri, loai nhiém
trung, ddc diém bénh kém, can thiép xam Ian,
tinh trang ra vién, chirc ndng than. Dac diém vi
sinh: chi dinh lam xét nghlem vi khuén hoc (co
khong), loai mau bénh pham (dam, mau, mu va
mau khac), két qua phan Iap vi khuén (duong
tinh, 4m tinh), loai vi khudn phan 1ap dudc,
khang sinh d6 (nhay, trung gian, dé khang).
Pac diém sir dung colistin: Khang sinh kinh
nghiém trudc khi dung colistin, khang sinh dung
kém véi colistin, dudng dung, liéu dung, BN
dung liéu nap (co, khong).

Tiéu chi danh gia tinh hgp ly trong sir
dung colistin:

Colistin dugc danh gid la hgp ly néu tuan
theo tat ca cac diéu kién sau: Co chi dinh lam
khang sinh do6 trudc khi dung colistin va két qua
vi khudn chi con nhay cam véi colistin [1].
Colistin dugng tinh mach phdi hgp vdi it nhat 1
khang sinh khac hoac colistin khi dung [1], [2].
Tuan thu ché d6 liéu theo cac khuyén cdo cua
FDA hodc EMA [3].

Bang 1. Ché dj lidu colistin theo hudng din
theo EMA va FDA [3]

EMA FDA
Liéu nap |9 MUI (300mg) 5mg3/(|§8r18| -

Liéu duy tri
(theo do thanh thai creatinin— CICr)

75,000-150,000

CICr = 80 9 MUI/ngay !

; Ul/kg/nga
ml/pht (300 mg) (2,5/_ y k)
50 d&n < 80 | 9 MUI/ngdy | 75,000-114,000
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ml/phut (300 mg) UI/kg/ngay
(215_318mg/kg)
~ 55-75 75,000
30&%;&50 MUI/ngay UI/kg/ngay
(183 — 25 mg) (2,5 mg/kg)
n 4,5-5,5 30,000
lorrﬁighfﬁlt?’o MUI/ngay Ul/kg/ngay
(150 -183 mq) (1,5 mg/kg)
CiCr <10 | 3,5 MUI/ngay  on n
mi/phit (117 mg) | Khongde cap

Cac yéu t0 lién quan dén viéc st dung hgp ly
colistin: sir dung hdi quy logistic dé xac dinh cac
yéu t8 anh huGng, bao goém: tudi, gidi, khoa
diéu tri, b&nh nhiém khuan, loai bénh kém, thdi
gian nam vién.

Poc tinh trén than va cac yéu té anh
hudng dén doc tinh than: Ddc tinh than dugc
dinh nghia la tang n6ng do creatinin huyét thanh
(SCr) trén 1,5 lan hoac t6c do loc cau than (CICr)
giam trén 25% so vdi gia tri tai thdi diém trudc
khi bat dau dung thudc, duy tri trong it nhat 24
gid va xay ra sau it nhat 2 ngay dung colistin
[4]. Mc d6 doc tinh than dugc phan loai dua
trén tiéu chuan RIFLE theo 3 muc dd: “R - Nguy
ca”, "I - T8n thuong” va “F — Suy” [4].

Bang 2. Phin loai muc dd doc than theo tiéu
chudn RIFLE

Mirc do
Nguy cc (R)

Tiéu chuan GFR
SCr tang 1,5 lan hay GFR
giam trén 25%
SCr tang 2 lan hay GFR
giam trén 50%
Suy giam chic | SCr tang trén 3 [an hay GFR
nang (F) gidm trén 75%

Cac yéu to lién quan dén doc tinh than:
S dung hdi quy logistic d& xac dinh cac yéu t&
lién quan dén doc tinh than, bao gdm: tudi, gidi
tinh, loai bénh kém (tang huyét ap, dai thao
dudng), cac thudc dung kém anh hudng dén
chirc nang than (furocemid, steroid, adrenalin,
ACEI/ARB, NSAID, vancomycin, aminoglycosid,
furosemid), sir dung 2 thuGc doc than tra Ién.

Phan tich so6 liéu: D{r liéu dugc xr ly trén
Microsoft Excel 2010 va SPSS Statistic 20.0. Cac
bién lién tuc c6 phan phdi chudn dudc trinh bay
bang gia tri trung binh + d6 1&ch chudn (SD).
Cac bién lién tuc c6 phan phdi khéng chuén
dudgc trinh bay bang trung vi, khoang t&r phan vi.
Cac bién dinh tinh dugc trinh bay theo tan s6 va
ty I& %. So sanh ty |é gilta 2 nhdm BN doc lap
bang phép kiém chi binh phuong (hodc Fisher
exact test). So sanh ty 1€ gilta 2 nhém BN phu
thudc bang phép kiém Mc Nemar. So sanh gia tri
trung binh gitta 2 nhéom BN phu thudc sir dung

T6n thuong (I)
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pair sample t-test, hodc Wilcoxon test. Phan tich
hoi quy logistic (Regression Binary Logistic) dugc
sir dung dé danh gia su' lién quan cua cac yéu td
dén tinh hgp ly cla viéc st dung colistin; danh
gia cac yéu to lién quan dén nguy cc xuat hién
doc tinh trén than. Su khac biét dugc xem la co
y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Pac diém bénh nhén. C6 112 BN dugc chi
dinh dung colistin trong khoang thgi gian ti
1/6/2019 dén 31/12/2019 thda diéu kién nghién
cliu. K&t qua vé dic diém cua BN trong nghién
ctru dudgc trinh bay & bang 3. 3

Bang 3. Dic diém BN trong mau nghién cuiu

(n=112)
Pac diém Phan bd [Tan suit (%)
<60 41(37, 96%)
Tudi 60 —75 | 22 (20, 37%)
> 75 45 (41, 67%)
Trung vi (IQR) | 65 (54 - 78)
Gidi Nam 63 (56,3%)
NT 49 (43,8%)
Can nang (kg) | Trung vi (IQR) | 50 (45-60)
BMI (kg/m2) [Trung binh £+ SD| 21,25 + 4,03
T6ng thdi gian .
n3m vién Trung vi (IQR) | 26 (18 —40)
Thai gian nédm
vién trudc khi | Trung vi (IQR) 11 (7-16)
dung colistin
H6 hap 40 (35,7%)
Hoi surc tich cuc| 34 (30, 4%)
Khoa diéu tri Than kinh 27 (24,1%)
NOi tidt 5 (4,5%)
Khac 6 (5,4%)
Viém phdi | 109 (97,3%)
Nhiém trang
huyét 31 (27,7%)

Da, m6 mém 20 (17,9%)

Loai nhiém MLLENLL
khun Nhiem trling
than kinh 14 (12,5%)
(viém mang nao)
Nhiém trung
khac 12 (10,7%)
Tang huyét ap | 42 (37.5%)
Suy than 37 (33%)
Tai bién mach
Bénh kém mau n3o 32 (28.6%)
Suy ho hdp cap | 31 (27.7%)
COPD 21 (18.8%)
Dai thao dudng | 20 (17.9%)
Can thiép xam | Tha may 96 (85,7%)
lan bat noi khi quan| 94 (83,9%)
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Dat catheter tinh

(o)
mach trung tdm 24 (21,4%)

Loc mau 21 (18,8%)
Can thiép ngoai
khoa khac 24 (21,4%)

D3c diém vi sinh. C5 104 BN (92,86%) ducc
chi dinh phan 1ap vi khuan. Trong d6, cé 172 mau

bénh phdm dudng tinh véi 7 loai vi khuan. Bao
gom mau dam chiém ty |I& nhiéu nhat (80,81%),
mau mau (7,56%), mau mua (9,88%), khac
(1,94%). Vi khudn A. baumannii dugc phan lap
nhiéu nhat vdi ty Ié 53,48%. Két qua phan lap vi
khuén cu thé dugc trinh & & bang 4.

Bang 4. Ty Ié vi khuén phén I3p theo mu bénh phém (n = 172)

Vikhugn | PAM(n=139) | Méu(n=13) | Mi(n=17) | Khéc(n=3) | (%)
anso (%) | Tanso (%) | Tanso (%) | Tan so (%) Tan s6 (%)
A. baumannii | 86 (61,87%) 0 (0%) 5(29,41%) | 1 (33,3%) 92 (53,48%)
K.pneumoniae | 18 (12,95%) 4 (30,77%) 0 (0%) 0 (0%) 22 (12,79%)
P.aeruginosa | 21 (15,1%) 2 (15,38%) | 2 (11,76%) 0 (0%) 25 (14,53%)
P.mirabilis 5 (3,6%) 1 (7,69%) 3 (17,65%) 0 (0%) 9 (5,23%)
S.aureus 4 (2,88%) 1(7,69%) | 4(23,53%) | 1(33,33%) 10 (5,81%)
S.maltophilia 5 (3,6%) 2 (15,38%) 0 (0%) 0 (0%) 7 (4,1%)
E.coli 0 (0%) 3(23,09%) | 3(17,65%) | 1(33,33%) 7 (4,1%)
Két qua khang sinh d6 cho thady c6 su dé Imipenem + linezolid 7 6,25%
khang khac nhau cla vi khudn véi cic khang Meropenem + linezolid 4 3,57%
sinh, trong d6 da xuat hién su dé khang cla Meropenem + amikacin 3 2,68%
colistin véi cac chung phéan lap dugc phan lap, ty Khac 30 26,79%
Ié nhay cam cua colistin v8i A. baumannii la Colistin ph&i hgp véi 3 .
97,8%; vdi K. pneumonia va P.aeruginosa thap khang sinh khac 4 3,57%
trong sir dung colistin Amikacin + imipenem + o
" 'Béc'drl;étlr?u?? %Jl%g cqulﬁstin. de CI{(_rJoétn_g 17 meropenem 2 1,78%
ang sin ng dugc sr dung dé diéu tri cac -
nhiém tring trudc khi dung colistin. Trong do, Am|kaC|r|1in-;Z|(r)r:i|genem * 1 0,89%

levofloxacin dudc Ilua chon nhiéu nhat véi
43,64%, ké dén la vancomycin (34,55%). Co
100% BN dudc chi dinh colistin cung véi it nhat
1 loai khang sinh bat ky. Trong dd, chu yéu la
két hgp véi meropenem (39,29%) va imipenem
(33,93%). Két qua vé phac d6 phoi hgp colistin
v@i khang sinh dugc dugc trinh bay & bang 5.

Bang 5. bic diém phdc dd phdi hop colistin
vdi khang sinh khac (N=112

Loai phac do Tanso6| Tylé
Colistin don tri 0 0%
Colistin phoi hgp véi 1
khang sinh khac 95 | 84,82%
Meropenem 27 24,11%
Imipenem-cilastatin 21 18,75%
Amipicillin-sulbactam 14 12,5%
Cefopirazon 7 6,25%
Doripenem 5 4,46%
Amikacin 5 4,46%
Cotrim 5 4,46%
Colistin phai hgp véi 2
khéng sinh khéc | 3929%

Hau hét colistin dugc dung qua duGng tinh
mach (99,11%), chi c6 1 trudng hdgp dung
dudng tinh mach két hgp vdi khi dung. Két qua
vé liéu colistin dugc trinh bay & bang 6.

Bang 6. Dic diéu liéu dung colistin

Pac diém Gia tri
Liéu tich Iy trong toan dot | 76,43 + 44,97
diéu tri, trung binh + SD MUI
Liéu trung binh hang ngay, 7,94 + 2,27
trung binh £ SD MUI
S6 BN st dung liéu nap (n = o
112), tan sudt (%) 44 (39,28%]
Liéu nap trung binh, trung 11,59 + 3,5
binh + SD MUI

Tinh hop ly trong su’ dung colistin. Két
qua cho thdy 17,65% bénh nhan cé mdc liéu
phu hgp véi khuyén cdo clia EMA, trong khi dé
theo khuyén cdo clia FDA c6 25,4% BN sur dung
liéu trong khoang khuyén cdo. K&t qua so sanh
li€u colistin trong mau nghién cdu vdi liéu
khuyén cao clia EMA va FDA dudc trinh bay qua
bang 7.
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Bang 7. So sénh lidu colistin trong mau nghién cuu vdi lidu EMA va FDA N=102)

Clcr>80 Clcr 50- | Clcr 30-50 | Cicr 10- Clcr<10 LIEU
ml/p 80 mi/p ml/p 30mli/p ml/p NAP
(n=27) (n=33) (n=21) (n=19) (n=2) n=44
So sanh véi khoang liéu khuyén cao ciia EMA
Cao han 10 1 5 11 1 32
khuyén cdo (37,04%) (3,03%) (23,81%) (57,89%) (50%) (72,72%)
Trong khoang 4 1 12 1 0 6
khuyén cdo (14,81%) (3,03%) (57,14%) (5,26%) (0%) (13,64%)
Thap hon 13 31 4 7 1 6
khuyén cdo (48,15%) (93,94%) (19,05%) (36,84%) (50%) (13,64%)

So sanh véi khoang liéu khuyén cao ciia FDA

Cao hon 23 20
khuyén cdo | 8 @963%) | 69700y | (05.240) | 19 (100%) i i
Trong khoang 18 8 - :
khuyén cdo (66,67%) | (24,24%) 0 (0%) 0 (0%)
o, | 1G7%) | 2(6,06%) | 1(476%) | 0(0%) - _

khuyén cdo

Két qua nghién cru cho thay c6 20 (17,86%) trudng hgp dudc chi dinh colistin hgp ly. Cac trudng
hap str dung khong hgp ly dugc trinh bay & bang 8.

Bang 8. Ty Ié BN khdng dap ung cac tiéu chi
su’ dung hop ly colistin (N=112)

Pac diém

Tan s0
(Ty 1€ %)

8 (7,14%)

Khéng dugc phéan 1ap vi khuan
trudc khi dung colistin
Colistin khong phai la khang

. : n 48
sinh nhay cam duy nhat trong
khang sinh (42,86%)
Liéu dung khong phu hgp véi 68
FDA hodc EMA (60,71%)

Két qua hoi quy logistic cho thdy cac yéu to
vé tudi, gidi tinh, khoa diéu tri, thGi gian nam
vién, loai bénh nhiém khudn, loai bénh kém
khong lién quan dén viéc st dung hgp ly colistin
trong mau nghién ctru (p > 0,05).

Pac diém lién quan dén doc tinh trén
than. K&t qua vé dic diém chirc ndng than trudc
va sau dung colistin dugc trinh bay & bang 9.

Bang 9. Pac diém chuc néng thén trudc va
sau khi dung colistin

Trudc dung| Sau ding
Gia tri colistin colistin P
(N=102) | (N=102)
SCr 105,39 136,00 <0.05
(mmol/L) +83,32 +103,49 !
CICr 61,29+ 59,80+ <0.05
(ml/phut) 35,73 50,66 !
Loc mau(%) 9,8% 10,78% >0,05

Theo phan loai doc than cta RIFLE, c6 8,3%
BN cb nguy cd dbc than, 48,7% BN ton thugng
than va 23% BN suy than. Két qua hoi quy
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logistic cho thdy yé&u t& tudi trén 75 va THA ¢6
anh hudng dén nguy co xuat hién doc tinh trén
than cta BN dang diéu tri bang colistin. K&t qua
cu thé dugc trinh bay & bang 10.

Bang 10. Cic yéu t6 anh huong dén doc than

Pacdiém [Giatrip| OR CI 95%
Gigi nam 0,189 2,091 | 0,696-6,281
Nhom <60 | 0,025 (0,190 | 0,044-0,814
~ |60-75| 0,429 0,594 | 0,163-2,161
tuoi >75
THA 0,015 4,658 |1,356-16,003
12]§3) 0,091 10,202 | 0,032-1,293
Suy than man | 0,564 |0,677 | 0,180-2,552
Furocemid 0,672 (1,401 | 0,295-6,660
Steroid 0,529 11,613 0,364-7,139
Adrenalin 0,051 (4,528 |0,992-20,678
ACEI/ARB 0,823 10,812 ] 0,131-5,048
NSAID 0,758 10,733 ] 0,102-5,255
S dung 2
thuéc déc than| 0,803 [1,290 | 0,175-9,498
trg 1én

Hiéu qua diéu tri va doc than. Vé két qua
diéu tri, BN c6 tinh trang xudt vién la khoi/dad la
59/112 (52,7%), c6 40 BN (35,7%) khdng déi/ter
vong hodc xin vé va 13 BN (11,6%) cé phai
chuyén vién Ién tuyén trén.

Két qua phan tich hiéu qua & cac muc liéu
theo khuyén cdo keém theo nguy cg doc tinh than
xuat hién & cac khoang liéu dudc chi dinh dugc
trinh bay & bang 11. Trong dd, viéc diéu tri co
hiéu qua dugc danh gia dua trén két qua ldc ra
vién la da/khdi.
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Bang 11. Bang so sanh hiéu qua diéu tri vdi doc tinh than

Panh gia liéu Hiéuqua | Giatrip | Poctinhthan | Giatrip
Theo DTUCIji "élghqu’uyﬁr‘]“Cé&&}?’;/;) 76,505 859
rong khoang liéu (25,4% ,92% ,5%
FDA " a0 hon liu Khuy@n cio (68,6%) | 41.43% | < 9001 27.5% < 0,001
Theo Dudi liéu kh’uyé'n“ca'o (54,9%) 53,57% 18,1%
EMA Trong khoang liéu (17,65%) 50% > 0,05 6,4% > 0,05
Cao han lieu khuyén cdo (27,5%) | 46,43% 19,1%

IV. BAN LUAN

C6 7,14% BN khong dudc BN khong dudgc chi
dinh phan 1ap vi khudn. Ty 1é nay cao han so Vdi
nghién cru cta Vi Hong Khanh va cong su tai
Bénh vién Viét Bdc véi 3,9% BN [5]. Theo
khuyén cdo cia BO Y T€ va cd quan quan ly
dugc chau Au EMA, colistin chi dugc chi dinh khi
c6 két qua nudi cdy vi khudn va khang sinh do.
Do do, can giam thi€u viéc st dung colistin theo
kinh nghiém khi chua cé két qua vi sinh rd rang.
Trén cac BN dugc chi dinh phan 1ap vi khuén,
chu yéu phén lap dudc cac vi khudn Gram am,
chiém ty 1€ nhiéu nhat la A. baumanii (53,48%),
ké dén la K. pneumoniae, P. aeruginosa. Pay la
nhitng vi khuan da khang hang dau, véi su that
bai trong diéu tri khi sir dung cac loai khang sinh
khac, do dé colistin la Iuva chon cudi cuing doi véi
cac tac nhan gay bénh nay. Két qua khang sinh
d6 cho thay da c6 su dé khang colistin vdi cac
ching vi khudn A. baumannii, K. pneumonia,
P.aeruginosa. Trong khi d6, nghién clru cla tac
gia Truong Cong Bang va cdng su’ ndm 2016 [6]
cho thdy ty I€ nhay cdm cla colistin vdi cac
ching vi khuén la 100%. Diéu nay mét [an nira
nhac nhd cac nha l1am sang can than trong hon
khi chi dinh diéu tri colistin v&i ché do liéu phu
hop, han ché tGi da phat sinh cac ching dé khang.

Nghién clru cta chung t6i cho thdy chua co
trudng hgp nao st dung colistin don doc, ty 1é
nay tuong dong vdéi nghién clu cla Koksal I. va
cong su trén 133 BN vdi ty Ié BN st dung phac
d6 2 thudc chiém uu thé nhat (84,82%), phac
dd 4 thubc cd colistin la kha hiém [8]. Cac
khuyén cdo vé liéu lugng cé su khac nhau gilra
EMA va FDA, trong dé liéu cta EMA cao han han
FDA, do do, ty |Ié BN dung liéu colistin thap hon
theo khuyén cdo cia EMA chiém ty Ié da s
(54,9%), trong khi dé ty Ié liéu cao han theo
khuyén cao cua FDA lén dén gan 70%. Két qua
nghién ciru cho thay c6 6 BN (13,64%) s dung
ché do lieu nap phu hgp theo khuyén cdo EMA.
Trong khi ty 1& BN st dung liéu nap cao han
khuyén cdo lén dén 72,72%. Theo khuyén cao
clia EMA mot liéu nap 9 MUI du dé colistin dat
ngudng tri liéu tot, do vay viéc st dung liéu nap

vugt qua khuyén cdo cb thé tdng nguy co gay
déc tinh cho BN nén can giam sat chat ché han
vGi nhitng BN nay. Cé dén 42,86% BN sir dung
colistin khi colistin khong phai la thuGc nhay cam
duy nhét. Giai thich cho diéu nay c6 thé do BN
nang nhap vién trong tinh trang nghiém trong
kém da nhiém trung, do d6 colistin dugc su
dung theo kinh nghiém, d6ng nghia mot so lua
chon t6i uu han da bi bé qua. Cé 60,71% BN s
dung liéu khong hgp ly theo cac khuyén cao.
biéu nay doi hoi Hoi dong thubc va diéu tri tai
bénh vién can cé nerng huéng dan cu thé hon
cho cac truéng hgp st dung colistin trén Iam
sang. Két qua chung, c6 20 (17,86%) trudng
hogp dugc chi dinh colistin hgp ly, két qua nay
thap han so vdi nghién clru cia Trugng Cong
Bdng va cbng su [6], tac gia da ghi nhan hon
32,8% BN sur dung hdp ly colistin.

SCr sau khi dung colistin cao han th&i diém
trudc khi dung colistin va CICr c6 xu hudng giam
sau khi dung colistin, su' thay ddi nay ¢ y nghia
thong ké (p < 0,05), ching td chdc nang than
cla BN cd su suy giam sau khi dung thudc.
Nghién clru cla Vi Hong Khanh va cong su’ bao
cdo ty 1€ BN dugc theo ddi chirc néng than trong
khi dang diéu tri colistin la 22,6% [5]. Trong khi
doé ty 1€ nay trong nghién clru cua ching toi la
32,42%. Diéu nay cho thay bénh vié_n Pa Khoa
Dong Nai dang dan chu trong dén viéc theo doi
chirc nang than cho BN dang dugc diéu tri bang
colistin. O BN dudi 60 tudi kha ndng xay ra doc
tinh trén than thadp hon nhém BN trén 75 tudi (p
< 0,05, OR= 0,190; 95% CI 0,044-0,814), ly giai
diéu nay do BN trén 75 tudi c6 chlic ndng than
suy giam két hqp V@i Vviéc s dugg thém colistin,
mot thubc coé doc tinh than, dan dén nguy cd
déc tlnh tang cao. Tac g|a Trugng Cong Béng
cho rdng yéu t6 vé tudi, nhiém tring hé hap,
furocemid, amphomycin B anh hudng dén doc
tinh trén than [6]. Nghién c(tu Koksal da chi ra
tudi cao, néng dd creatinin huyét thanh cao
trudc khi diéu tri gép phan dan dén gla tang doc
tinh trén than [8]. Cac BN nhap vién trong tinh
trang mac nhiéu BN ly nén do d6 viéc phéi hop
thudGc diéu tri la kho tranh khoi, nhung phai luén
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hét sirc than trong khi phGi hgp cac thudc céd
nguy cd doc than. Theo FDA cé 25,4% BN si
dung liéu trong khoang khuyén cao va hiéu qua
dem lai l1én dén 76,92% cao hadn cd y nghia
thong ké so vai viéc dung colistin cao han
khuyén cdo (p<0,05), trong khi d6 dbc tinh than
xuat hién chi 8,5%. Tudng tu, theo EMA cé
17,65% BN trong khoang liéu khuyén cdo va
hiéu qua diéu tri dem lai la 50%, dbc than la
6,4%, tuy nhién cac két qua nay khoéng cd su
khac biét vdi cac khoang liéu khac. Qua do cd
thé thdy rang, viéc tudn thu khuyén cdo gop
phan dem lai hiéu qua tri liéu cao han cho BN s
dung colistin. Tuy nhién, van dé doc than khong
loai trir kha nang BN s dung dong thgi nhiéu
thuBc gay dbc than. Do dé chua ¢ ca s6 khang
dinh liéu cao colistin sé gay doc tinh cho BN.

V. KET LUAN

Qua két qua khao sat trén 112 HSBA, nghién
citu da goép phan cho thay tinh hinh stif dung
colistin, tinh hgp ly trong st dung va déc tinh
than. Ty Ié st dung colistin hgp ly tugng doi thap
17,86% va da co su xudt hién clia cac chlng vi
khudn dé@ khang vdi colistin, ddng thdi doc tinh
trén than & bénh nhan cd sir dung colistin kha cao
(41,5%). Do d6 can cd cac bién phap dé nang

cao viéc chi dinh thubc hgp ly, ngan ngua xudt
hién cac ching vi khuan khang thuGc va giam
thiéu doc tinh than trén bénh nhan.
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KET QUA THUC HIEN QuUY TRINH QUAN LY PIEU TRI THOAT VI
PiA PEM COT SONG THAT LUNG CHO NGU'O'1 BENH
TAI BENH VIEN PA KHOA TiNH THANH HOA NAM 2020

TOM TAT

Muc tiéu: Nghlen clu nhdm danh gia két qua
diéu tri thoat vi dia dém cot song that lung
(TVDDCSTL) tai khoa phuc hoi chitc néng, bénh vién
da khoa tinh Thanh Hod, theo quy trinh quan ly diéu
tri TVDDCSTL dugc xay dL_rng tai bénh vién nam 2020.
Phucng phap: Can thiép thr nghiém lam sang, so
sanh trudc sau khong cé6 nhom chirng. Vi ¢@ mau
300 ngudi bénh, dudc chon thuan tién trong thai gian
nghién cfu. Banh gia mot s6 chi tiéu lam sang két
qua diéu tri sau 15 ngay va 30 ngay diéu tri. SIr dung
phuang phap phong van truc ti€p va kham lam sang

1Bénh vién da khoa tinh Thanh Hoa.

2Vién Pao tao Y hoc du phong va Y t&€ Cong cong,
Truong dai hoc Y Ha Noi
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dé& thu nhén thdng tin tir ngudi bénh. Két qua: Sau
15 va 30 ngay diéu tri mot s6 chi s6 lam sang cla
ngudi bénh dugc cai thién rd rét. Tinh trang chung
cua ngudi bénh sau 30 ngay diéu tri dat két qua diéu
tri rat tot la 69,7%; két qua tot dat 26,0%, két qua
trung b|nh 4 3%, khong co két qua diéu tri kém. Vi
két qua dat dugc chung tdi khuyén nghi co thé tiép
tuc duy tri va md rong ap dung quy trinh quan ly diéu
tri TVDDCSTL tai khoa phuc hoi chific nang bénh vién
da khoa tinh Thanh Hoa. ]

T khoa: Thoat vi dia dém cot sOng that lung;
Quy trinh quan ly diéu tri, Xoa bop bam huyét.

SUMMARY
RESULTS OF IMPLEMENTING TREATMENT
MANAGEMENT PROCEDURE FOR LUMBAR
SPINAL DISC HERNIATION PATIENTS AT
THANH HOA PROVINCE GENERAL

HOSPITAL IN 2020
Objective: The study aims to evaluate the results
of lumbar spinal disc herniation treatment at the
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