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TOM TAT

Pat van dé: Chuong trinh quan ly s dung
khang sinh (QLSDKS) can nhirng tiéu chi danh gia kha
thi trong thuc hién va ‘mang y nghia cao trong ing
dung nham do Ierng va danh g|a hiéu qua thuc hién
tai cac bénh vién. DO | tugng va phuang phap nghlen
clu: Tong quan hé thong dé téng hgp cac tiéu chi va
phong van chuyen gia nham phan loai cac tiéu_chi dya
trén kha nang thuc hién va y nghia thuc tién. Két
qua: 139 tiéu chi da dugc tong hop tu‘ cac bai bao
khoa hoc. Sau khi viét hda va danh gla do tin cay,
nghién ctu lya chon 76 tiéu chi (bao gom 17 QM va
59 QI) dé phong van y kién chuyen gia. TUr do, nghién
clu da xay dung dudc Bo tiéu chi danh giad chuong
trinh QLSDKS Vi 48 tiéu chi (15 tiéu chi QM va 33 tiéu
chi QI) ddm bao dudgc tinh kha thi va tinh y nghia. Két
ludn: BO tiéu chi la co s6 khoa hoc quan trong nham
danh gia mot cach toan dién hoat dong QLSDKS tai
bénh vién.

Tur khoa: bo tiéu chi, chugng trinh quan ly st
dung khang sinh, bénh vién.

SUMMARY
DEVELOPING A SET OF ASSESSMENT

CRITERIA FOR ANTIBIOTIC STEWARDSHIP

PROGRAM IN HOSPITALS
Background: Antibiotic stewardship program
needs evaluation criteria that are feasible in
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implementation and high applicability to measure and
evaluate performance in hospitals. Objectives and
method: Systematic review to synthesize criterias and
interview experts to classify criterias based on practical
ability and applicability. Results: 139 criteria were
compiled from systematic review. After translating and
assessing the reliability, the study selected 76 criteria
(including 17 QMs and 59 QIs) to interview experts.
Since then, the study has developed a set of criteria
for evaluating antibiotic use management program with
48 criteria (15 QMs and 33 QIs) to ensure its
significance and practical implementation. Conclusion:
The set of asessment criteria is an important scientific
basis for a comprehensive assessment of antibiotic
stewardship program in hospitals.

Keywords: set of asessment criteria, antibiotic
stewardship program, hospital.

I. DAT VAN DE

Chuong trinh quan ly sif dung khang sinh
(Antimicrobial/Antibiotic Stewardship Program -
ASP) ra ddi ti nhitng nam 1990 va 2000, vGi vai
trd thic déy su dung khang sinh hgp ly, trach
nhiém théng qua cac can thlep dua trén bang
chtng [4]. M&i bénh vién sé cd nguon luc va mo
hinh bénh tat khac nhau, do do, viéc trién khai
danh gia tiéu chi dé theo ddi str dung khang sinh
nén dugc dinh hu‘dng phu hdp thuc tien hoat
dong cda bénh vién. Chinh vi vay, nghién clu
dugc thuc hién véi muc tiéu xac dinh nhirng tiéu
chi kha thi va mang y nghia cao dé viéc trién
khai QLSDKS tai cac cg sé hiéu qua va kinh té.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién clru két
hop tdng quan hé thdng va dinh tinh tir phong
van y kién chuyén gia d€ xdy dung bd tiéu chi
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danh gia QLSDKS tai bénh vién. Quy trinh nghién
" Buibdokhoahoc |
' (Pubmed, Cochrane, |
i EMBRASE, Google !
i Scholar ) ;

ctru tién hanh nhu sau:

Cac tiéu chi

.o
Tong quan hé thong

duoe tong hop

{ Huéng din thyc hien
i chacactdchiccod |
i tham gia nghién ciru, |
i_huéng din QLSDKS |

(I _thyc hién

Phong vén % ==y | BO TIEU CHi
y kién chuyén gia i""?’},’éﬂﬁ """ 1
\__thuctién |

¢ Nhoém Quan ly
¢ Nhom Thira hanh

Hinh 1. Quy trinh nghién ciu

2.2. Phuong phap nghién ciru

2.2.1. Téng quan hé théng dé téng hop
cdc tiéu chi dinh gid. Nghién c(iu téng quan
hé thng tong hgp tir hai ngudn thdng tin: (1) co
s3 dir liéu y van; (2) cd quan va té chiic y t&, cu thé:

(i) Tim kiém: tai liéu tir cdc nguon dir liéu
Pubmed, Cochrane, EMBRASE, Google Scholar.

(i1) Sang loc: céc tai liéu da dugc thu thap
trén (a) tiéu chi luva chon: co6 ban toan van (full
text); ndi dung lién quan dén viéc SDKS & ngudi
hodc bao cdo vé viéc sir dung/ké don khang sinh
trong cd s& kham chira bénh (dua trén tiéu dé
va tom tat); thdi diém tir ndm 2010 dén 2020;
viét bang tiéng Anh. (b) tiéu chi loai tru: lién
quan dén viéc SDKS & cac bénh hiém gdp; tai
liéu cb su trung I3p.

(iii) Panh gia toan van: trich xuat, phan
tich, va tdng hgp théng tin vé tiéu chi do ludng
QLSDKS tUr cac tai liéu thda man cac tiéu chi cua
nghién clru.

(iv) Lua chon cac nghién ciru du diéu
kién: tong hop cac tiéu chi va quan ly cac tai
liéu bdng phan mém Mendeley. Thong tin tiéu
chi dugc Viét hoa va cau trdc thanh ba phan: (a)
khai niém; (b) cong thic va hudng dan tinh
toan; (c) y nghia két qua. Nghién cttu cling xac
dinh méi lién két gilra céc tiéu chi d& nhan dién
su trung 13p. Néu cd, nghién clru tién hanh két
hgp dé tao tiéu chi tdng quat.

Il. KET QUA NGHIEN cUU

3.1. Tiéu chi danh gia chuong trinh
quan ly stir dung khang sinh. Nghién clu lua
chon 139 tiéu chi va dugc chia thanh 2 nhém la

47 tiéu chi dinh lugng (QM) va 92 tiéu chi dinh
tinh (QI). K&t qua téng hap cac tiéu chi theo quy
trinh trinh bay trong Hinh 2.

E Nghién cifu thu thap ti
= ngudn dif liéu Pubmed
E (n =50.697)

Nghién ciiu thu thap tir
ngusn dif liéu khac
(n = 230)

Loai bé cac nghién cuu tring lap
(n = 50.697)

o
& l
=
g
£
a

Sang loc nghién ciiu ]

_______________
Nghién ciru bi loai
(n = 50.293)

(n =50.697) H

| !

Nghién cifu tean van dudc danh gia
(n = 404)

Nghién ciru bj loai (n = 19)
+ Khéng phai bai toan vin

s n=4)

! + Kheng dung tiéng Anh (n = [

1+ Khéng ap dung cho bénh
G (n = 0)

) —
Hinh 2. Quy trinh thut hién téng hop tiéu chi
3.2. Phan nhom cac tiéu chi danh gia
chuong trinh quan ly khang sinh. Nghién
ctu phéng van 76 chuyén gia dén tir 20 bénh
vién cong lap thudc S Y t€ TPHCM. Trong dé,
17/20 la bénh vién da khoa, hau hét la hang 1 va
hang 2 (19/20. Phan I8n cac chuyén gia déu co
trinh d0 dai hoc, thac si, chuyén khoa I, II
(68/76). VE vai tro trong cong tac QLSDKS, da s6
la dudgc si (45/76), ti€p theo la bac sy (13/76) va
ky su CNTT (12/76), chi cd 1 chuyén gia vi sinh.
27/43 chuyén gia c6 thdi gian kinh nghiém trén 2
nam tham gia cong tac QLSDKS. Tat ca chuyén
gia déu tham gia it nhat 4/13 hoat dbng
QLSDKS. Két qua chi tiét dugc trinh bay tai
https://tinyurl.com/TCDGSDKS/

chi QM (n = 47)

Chi QI (n = 92) ]

Bang 1. Két qua danh gia phan loai tiéu chi QM va QI theo tinh kha thi va y nghia

Tinh kha thi Tinh y nghia [Nhom**
Ti€u chi piem* | %° f;ong Didm* d‘ﬁzog v
TIEU CHI QM
QML1. DOT (thgi gian st dung KS)
DOT 7,3(7-8)] 77,70 | 7(6-8)] 68,00 | 1I
DOT/1000 nguGi-ngay 7,4 (5-8)] 67,90 | 7(6-8)| 62,50 II
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DOT/1000 ca nhap vién | 7(5-8) | 64,90 [ 7(5-8)] 60,90 | 1I
QM2. LOT (thgi gian diéu tri KS)
LOT 7,4 (7-8)] 78,80 [7,4(6-8) 72,70 | 1
LOT/1000 ngudi-ngay 7(6-8) | 71,70 | 7(6-8)| 67,20 | 1I
LOT/1000 ca nhap vién 7,4(5,8-8) 71,60 | 7(6-8)| 65,20 | 1I
DOT/LOT 7(6-8) | 74,00 | 7(6-8)| 71,40 | 1I
QM3. DDD (liéu xac dinh hang ngay)
DDD 7(6-8) | 69,80 | 7(6-8)| 62,50 I
DDD/1000 ngudi-ngay 7(6-8) | 61,20 | 7 (5-8)| 60,00 I
DDD/1000 ca nhap vién 7 (5-8) | 60,30 | 7 (5-8)| 56,10 I
QM4. PDD (liéu dung hang ngay)
PDD 7 (5-8) | 62,20 |6,5 (5-8] 49,40 | 1II
PDD/DDD 7(5-8) | 63,10 |6,5(5-8) 51,20 | 1II
QMS5. COT (chi phi tiéu thu KS)
coT 7(7-8) | 86,40 | 7(6-8)| 71,40 1
COT/DDD 7(6-8) | 73,10 | 7 (5-8)| 59,50 I
COT/1000 ngudi-ngay 7(6-8) | 68,90 | 7 (5-8)| 56,30 I
COT/1000 ca nhap vién 7(6-8) | 68,90 | 7 (5-8)| 53,50 I
COT cho 1 dgt NK 7(6-8) | 70,70 | 7(5-8)| 61,30 I
TIEU CHI QI
QI1. Thai gian bat dau diéu tri KS kinh nghiém
Diéu tri KS kinh nghiém sém (trong vong 3h) véi _ )
ruding hop NK ndna/s3c NK 7,7 (7-8)| 80,70 | 8 (7-8)| 76,20 | 1I
KS theo kinh nghiém can dudc chi dinh trong vong 8h ) )
cho tat ca trudng hdp nghi ngd NK 7,7(6-8)| 71,60 | 7(6-8)| 65,80 v
QI2. Thgi diém diéu tri KS theo kinh nghiém
Hiéu qua st dung KS kinh nghiém can danh gia sau 2- ) )
3 ngay diéu tri hoac khi cd két qua nudi cay 8(7-9) | 82,00 | 8(7-8)| 77,70 I
St dung KS kinh nghiém dugc xem la hiéu qua trong
truGng hgp vi khuan cdy trong mau bénh pham nhay| 7,4 (7-8)| 78,00 | 8 (7-8)| 76,70 II
cam v@i mot trong cac loai KS
QI3. Su ké don diéu tri KS kinh nghiém
Thay d6i KS kinh nghiém thanh KS chon loc ngay khi ) )
<6 kBt qua nudi Cay 8(7-8) | 79,70 | 8(7-8)| 76,70 I
Ty |é ca diéu tri KS phé hep trén tong s6 ca bénh (iing i i
vGi timg loal NK thudng a4p) 7,3(6-8)| 70,30 | 7 (6-8)| 64,20 | 1V
Ty 1& ca diéu tri KS phé réng trén tong s ca bénh i i
(Ung Vi tung loai NK thudng gap) 8(6-8) | 72,30 | 7(6-8)| 72,50 v
Ty 1& ca diéu tri KS phé rong trén téng s6 ca nhiém i i
rtng bénh vien 7,4 (6-8)| 71,60 | 7(6-8)| 71,50 | 1V
Ty |é ca diéu tri KS phéi hgp trén téng s6 ca bénh ({'nd ) )
vGi ting loal NK thudng 44p) 7(6-8) | 67,80 | 7(6-8)| 63,20 | IV
QI4. Thong tin ngu'di bénh diéu tri - ho sc bénh an
Ghi nhan tinh trang di i'ng (tu nhién va nghiém trong) ) )
ctia ngudi bénh 7,4(6-9)| 74,10 | 8(6-9)| 72,80 II
Ghi chép ly do ké dan KS trong bénh an 7,6 (79| 83,30 | 8(7-9)| 81,30 II
Ghi o chi dinh (NK thuGng gap) tuong Ung vdi KS ) )
trong banh an 7,3(7-9)| 84,90 | 8(7-9)| 84,40 II
Chi s6 can lam sang va lam sang, dugng xam nhap,
mUrc do nghiém trong (ng véi chan doan nhiém trung| 7,1 (7-9)| 81,60 | 8 (7-9) | 81,80 II
huyét can dugc ghi vao ho so bénh an khi ké don KS
Két qua vé tinh nhay cla vi khuan can dugc ghi lai i i
trong hd sd bénh an 7,4(7-9)| 89,10 | 8(7-9)| 86,10 II
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Ngudi I6n nhap vién vi nghi ngG NK; khi diéu tri KS
dudng tinh mach, kha nang chuyén doi dudng tinh | 7,4 (7-9)| 77,20 | 8 (7-9)| 81,30 II
mach qua dudng uéng dugc ghi trong bénh an
Cac tudng tac trong don thudc cd KS phai dugc ghi lai
trong ho sd bénh an véi mét ké hoach xur tri cac tuond 7,4 (6-9)| 74,10 | 8 (6-9) | 72,80 II
tac phu hgp
QIS5. Su tuan thu hudng dan diéu tri KS kinh nghiém
Lua chon KS kinh nghiém phai can ct theo hudng dan
diéu tri va tinh nhay cam cua vi khuan khu trd vung | 7,4 (7-9)| 86,50 | 8 (7-9) | 88,40 II
nhiém trung
Viéc danh gia, cap nhat va bb sung hudéng dan diéu tr i i
3 bénh vién can thuc hién moi nam mot lan 7,7(7-8)| 77,70 | 8(7-9)| 80,30 I
Phan tang ngudi bénh theo yéu t6 nguy cd va d6 nang _ )
(SOFA, APACHE IT) dé dua ra phéc db diéu tri phu hgg ~/© (7-8)| 76,40 | 8(6-9)) 74,10 | I
QI6. Thai gian sir dung KS du phong
S{r dung KS du phong trong vong 2h trudc khi phau thuat| 7,7 (7-9)| 76,20 | 8 (7-9)| 85,30 II
KS du phong sau phau thuat dugc ngung st dung ) )
trong vong 24h sau khi ddng vét md 7,/4(7-9)| 81,70 | 8(7-9)| 84,70 11
KS du phong phau thuat dugc st dung nhéc lai trong
nhitng ca phau thuat kéo dai hon 3-4h hodc dic biét | 7,4 (7-9)| 78,80 | 8 (7-9)| 81,20 | 1II
mat nhiéu mau (1500ml)
1 QI7. Loai KS du phong
Ty |€ s dung KS pho réng trong du phong phau thuatl 7 (6-8) | 70,60 |7,4(6-8) 70,60 v
Ty 1é st dung KS tac dong kéo dai (I6n han 8h) trong ) )
it phong phiu thudt 7(6-8) | 64,20 |7,6 (6-8) 70,10 | 1V
QI8. St dung KS du phong
Ty 1& ca phau thudt 6 sir dung KS du phong trén téng i i
sd ca phau thuét dugc thuc hién tai bénh vién 7,2(6-8)| 73,80 | 8(6-8)| 71,20 1I
Ty |é ca phau thuat cd vi tri phau thuat dugc xac nhan
la can phai str dung KS du phong (cdy vi sinh) trén | 7,2 (6-8)| 69,80 (7,2 (6-8) 70,60 v
tong s6 ca phau thuat sir dung KS du phong
QI9. Sir dung KS dudng tiém
Ty 1& ca sir dung dang dudng tiém trén téng s ca ndi ) )
trdi st dung KS 7,7 (7-8)| 79,30 |7 (6,8-8) 75,30 v
Ty 1& s6 KS dudng tiém can hdi chan trudc khi st dund i i
trén tong sd loai KS dudng tiém 74 (6-8)) 69,90 | 7(6-8)| 67,90 v
QI10. Ngirng diéu tri KS
Diéu tri KS theo kinh nghiém ngirng néu thi€éu bang i 7,5 (6-
ching vé lIam sang va/hoac vi sinh vé nhiém trung 7,2 (6:8)| 70,50 8,3) 71,60 v
Thai gian t6i da diéu tri KS theo kinh nghiém la 7
ngay. Co thé Ién dén 10 ngay trong mét s6 trudng hgp daq 7,2 (7-8)| 78,80 | 8 (7-8) | 82,60 II
biét
Néu biéu hién Idm sang & ngudi I6n nhap vién dugc 7.4 (6,3-
xac dinh khong do nhiém trung, ngirng diéu tri KS | */ 9 ! 75,30 | 8(7-9)| 82,10 II
ngay lap tic
Quyét dinh nglrng han viéc diéu tri KS nén dugc xem i i
xét sau 2 ngay tam ngung sir dung KS 7,2(6-8)) 72,60 17,8 (6-8) 72,60 v
Ty I€ sb ca ngung Kst:réi% s:/(i)é%a dugc chi dinh KS tai 7(6-8) | 68,90 |7 (6-8)| 74,60 v
Ty |€ s6 ca an toan diéu tri sau khi ngiing KS trén s6 ) )
ca ngirng KS , , 7 (5,8-8)| 61,00 | 7 (6-8)| 67,90 v
QI11. Chuyén ddi dudng tiém sang dudng udng
Ngudi I6n nhap vién do NK nén dugc chuyén tor KS [ 7,4 (6-8)] 69,40 [ 8(7-9)| 77,20 1I
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dudng tinh mach sang udng trong vong 24h khi ngudi
bénh dap ng tat ca cac tiéu chi: (1) Dau hiéu sinh tor]
on dinh va dang tién trién tét (huyét 4p tdm thu 6n
dinh (>90mmHg) va dang khong dung van mach/liéu
phap bu dich)

(2) Cac triéu chiing cta nhiém trung cai thién tot hoad
khong con (Khong s6t, nhiét d6 <38,3°C, khong can
dung thudc ha nhiét trong it nhat 24 h)

(3) Budng tiéu hda khdng bi tén thuang va 6n dinh vé
mat chirc nang (Khong cé tinh trang anh hudng dén
hap thu thu6c qua dudng udng)

(4) Budng miéng khdng bi tn thuang (ngudi bénh st
dung dugc thudc udng, khéng non)

(5) Khong cé chong chi dinh cia KS dudng udng lién
quan dén loai NK
(6) KS dudng udng c6 sinh kha dung tét, ¢ phd tac
dung trung hodc tuong tu’ thudc tinh mach va san cé
tai bénh vién

Ngudi 16n nhap vién do NK, nén chuyén KS tir dudng
tiém sang KS dudng ubng sau 48-72h dua trén dap
rng 1am sang

7,6 (6-8)

71,90

7,5 (6-
8,3)

74,70

v

Ty I& ca chuyén tlr dudng tiém sang dudng udng trén
tong sb ca chi dinh KS dudng tiém

7,2 (6-8)

67,60

7 (6-8)

68,90

v

Ty |é ca an toan diéu tri khi chuyén tlr dudng tiém
sang dudng udng trén tong s ca chuyén doi KS tur
dudng tiém sang duGng udng

7,2 (6-8)

66,90

8 (6-8)

71,00

II

QI12. Visinh

L&y hai mau bénh phdm mau cay trudc khi dung KS
néu nghi ngG cd NK huyét

7,4 (6-9)

70,30

8 (7-9)

75,50

II

Céc mau bénh phdm & cac vi tri nghi ng& nhiém trung
dugc thu thdp dé& nudi cdy trudce khi dung KS cang
sém cang t6t. Viéc nu6i cay nén ti€n hanh cho dén toi
da 24h sau khi bat dau dung KS

7,1 (6-9)

71,60

8 (7-9)

75,60

II

Can cdy mau bénh phdm mau trudc khi diéu tri bang
KS & cac ngudi bénh nghi ngé NK va & cac tinh trang
lam sang: B
(1) Nam khoa hdi surc tich cuc, thdm nhiém bubng trirng
(2) bach cau giam,
(3) doi tugng nghién rugu,
(4) bénh gan man tinh,
(5) hd van tim,
(6) liét nlra ngudi,
(7) tran dich mang phéi

6,9 (6-8)

62,50

7,4 (6-9)

68,50

v

42. Viéc tiép tuc Idy mau mau sau khi bat dau diéu tri
KS dugc thuc hién 6 moi dién bién |dam sang

7 (5-8)

57,40

6,7 (5-8)

61,10

v

QI13. Két qua diéu tri ngu'di bénh

Két qua diéu tri Iam sang clia ngudi bénh dung KS
dugc theo doi tai cd sG y té€

7,6 (7-9)

75,70

8 (6,5-9)

75,10

II

Ty |é phan tram s ca xuat vién tugng (ng vdi tirng
tinh trang bénh (khoe, giam/ dG, nang thém)

7,6 (7-8)

76,40

8 (6-8)

74,60

II

Ty |é ca c6 Clostridium difficile trén téng s6 ca diéu tri
st dung KS tai bénh vién

7,2 (5-8)

58,90

7 (5-8)

58,90

v

QI14. Chuyén mén

Danh muc KS han ché phai dugc xdy dung san va |

7,3

75,20

[ 8(6-9) |

69,90 |
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dugc cap nhat hang quy tai cd sd y té€ (6,5-9)
Xay dung hé thong phé duyét cac dan thudc KS han ) )
ché b thénh vién ban QLSDKS tai co 6 7,/4(6-9)) 67,80 | 8(6-9)) 71,00 I
Hé théng cong nghé thong tin san sang ho trg viéc ra ) )
quyét dinh ké& don dua theo hudéng dan cla dia phu‘dng 7,1 (6-9) 63,10 17,4 (6-9) 69,40 v
Viéc ké dan KS phai tuan tha cac khuyén nghi cia cac ) )
chuyén gia vé bénh truyén nhiém va/hoac vi sinh 7,1(6-9)) 73,00 | 8(7-9)| 77,70 11
QI15. Giam sat diéu tri
TDM dudc thuc hién d6i vdi cac KS pho hep va tang
nguy cd doc tinh [nhu’ gentamicin va vancomycin] theq 7 (6-9) | 66,70 | 8 (7-9)| 76,80 II
hufdng dan didu tr|
It nhat 75 mirc TDM clia KS phai ndm trong pham vi ) )
tham chiéu mong mudn 7(6-9) | 66,20 |7,5(6-9) 72,20 v
Néu mirc TDM cua KS khong nam trong pham vi tham
chiéu, liéu nén dugc diéu chinh phu hgp sau khi cé | 7,4 (6-9)| 67,60 |7,7 (7-9) 80,70 v
két qua
Viéc theo do6i thudc diéu tri dugc thuc hién khi thoi
gian diéu tri >3 ngay d6i véi aminoglycosid va >5 | 7,4 (5-8)| 59,90 |6,8 (6-9) 65,80 v
ngay doi véi vancomycin
Ty 1& phan trdm s6 ca dugc theo ddi TDM trén tdng sd i i
ca didu tri bing KS 7(5-8) | 64,80 | 7(6-8)| 67,90 v
Th&i gian trung binh dé dat ndng do tri liéu & cac ca . i
gidm st tri li2u (TDM) 7(5-8) | 61,60 | 7(6-8)| 68,50 | 1V
QI16. Quan ly stfr dung KS
Kiém tra viéc st dung KS bai nhém quan ly KS dudc i i
thuc hién thudng xuyén tai cd sé y té€ 7,2(7-9)| 77,40 | 8(7-9)| 78,80 11
Ban QLSDKS phai hop it nhat hai [an mot nam va 1ap ) )
bdo cdo vé cac muc tiéu va chi s6 hoat dong 7,7 (6-9)| 74,00 | 8(7-9)| 75,60 1I
Céc bubi dao tao, cdp nhat vé sir dung KS dugc to 24
chirc cho nhan vién y té€. Noi dung va muc tiéu dugc (7_é 3) 76,70 | 8 (7-9) | 80,80 II
xay dung theo 16 trinh cu thé !
banh gia viéc st dung va dé khang KS nén dugc thuc ) )
hién it nhat moi nam mat lan tai co sd y té€ 7/4(7-9)| 76,70 | 8(7-9)| 80,30 1I

Ghi cha: *Trung vi (Q1 — Q3); **I: Nndm dé thuc hién, cd y nghia, II: Nhédm kho thuc hién, cd y
nghia, III: Nhém dé thuc hién, khong y nghia; 1V: nhom kho thuc hién, khong y nghla KS: Khang
sinh, NK: Nhiém khuan.

IV. BAN LUAN

TU cd s ly thuyét va y ki€n danh gia cla cac
chuyén gia, nghién ciu da xay dung dugc BO
tiéu chi danh gid chuang trinh QLSDKS vdi 48
tiéu chi (15 QMs va 33 QIs) dam bao dugc tinh y
nghia va kha ndng thuc hién tai thuc t€ cla cac
bénh vién. Dong thdi, bo tiéu chinh cling dam
bao dugc tinh phap ly khi mot s6 tiéu chi co
trong Quyét dinh s6 5631/Qb-BYT.

DaGi v8i nhom tiéu chi QMs, trong Quyét dinh
5631/QD-BYT, nhém tiéu chi QM.IIL.DDD dudc
quy dinh a cac chi s6 can thuc hién. Pay la
nhém tiéu chi mang tinh bat budc vé phap ly,
nén nhém tiéu chi nay dugdc danh gia 1a dé thuc
hién va c6 y nghia. Ngoai ra, 2 nhém tiéu chi s6
lugng (QMs) dudc quy dinh Ié khuyén khich thuc
hién la QM.I.DOT va nhém QM.IL.LOT. Theo
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quan diém cua cac chuyén gia, day la nhom tiéu
chi c6 y nghia nhung khé thuc hién, nén can cé
nhirng erdng dan thuc hién cu thé va chi tiét dé
ho trg cac bénh vién cd thé ap dung nhém tiéu
chi nay vao hoat dong giam sat SDKS. Tu két
qua nghién clru, dé xudt thay thé nhom tiéu chi
QM.V.COT (Cost of Therapy) cho phan tich ABC
(dugc quy dinh d€ phan tich chi phi SDKS trong
bénh vién), do phan tich ABC chua lam néi béat
dugc chi phi tiéu thu khang sinh theo ngudi
bénh. Trong khi dé, nhom tiéu chi QM.V.COT cé
thé& phén tich toan dién vé chi phi SDKS tai bénh
vién, bao gbm: téng chi phi khang sinh, chi phi
khang sinh/DDD, chi phi khang sinh/liéu, chi phi
khéng sinh/1000 ca nhép vién.

V. KET LUAN
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Tiéu chi danh gid chugng trinh QLSDKS tai
bénh vién rat da dang, dugc phan thanh 2 nhém
I6n la tiéu chi s6 lugng (QMs) va tiéu chi chat
lugng (QIs). DE thuc hién hién qua hoat ddng
nay, can danh gid mot cach toan dién va thuc
hién viéc phan tich cac tiéu chi QMs va QIs dong
thdi, dinh ky va cé chién lugc.

VI. LO1 CAM ON

Nghién ctfru nay dudgc tai trg bsi S& Khoa Hoc
va Cong nghé Thanh phd H6 Chi Minh (DOST
HCMC) cho TS. Nguyen Thi Hai Yén va ThS.
Huynh Phuong Thao tai Quyét dinh s6 51/Qb-
SKHCN.
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XAC NHAN GIA TRI SU' DUNG PHU'ONG PHAP GOP QUE
TRONG KY THUAT REAL-TIME RT PCR CHAN POAN SARS-COV-2

Nguyén Thi Biing Swong®2, Luu Nguyén Trung Thong!, Mai Thi Bich Chil,

TOM TAT

Mé dau: Phudng phap gop que trong xét nghlem
real-time RT-PCR chan doan SARS-CoV-2 dugc sur
dung phd bién vi glup tiét kiém thd| gan, nguon Iuc,
sang loc nhanh chong trong khi van bao dam do tin
cay Céc phong xét nghiém can thuc h|en tham dinh
xac nhan gia tri str dung hinh thirc gép mau trudc khi
dua vao st dung. Muc tiéu: So sanh kha ning phat
hién SARS-CoV-2 clia ky thuat real-time RT PCR trén
mau gop que so v6i mau don. D6i tu'gng va phuang
phap Ngh|en Cu’u mo td va thuc nghlem labo. Mau
gop 2, gop 5 va gdp 10 dudc tao tr cac mau bénh
pham dICh ty hau d& dugc xac dinh am tinh va ducong
tinh vdi SARS-CoV-2 béng real-time RT PCR trén 2 bd
sinh phdm Allplex™ SARS-CoV-2 Assay (Seegene) va
Alinity m SARS-CoV-2 assay (Abbott). Két qua Do
tuang dong chén doan duong SARS-CoV-2 & mau gop
2, gop 5 va gop 10 la 100% khi so véi mau don véi do
chénh lach Ct trung binh clia cac gen khong vuot qua
1,7. K&t luan: Nghién ctu cho thady kha nang phat
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hién mau dudng tinh vd| SARS-CoV-2 bang ky thuat
reaI time RT PCR & mau gdp que 13 tuong dudng vdi
mau dan.

T khoa: SARS-CoV-2, gop que.

SUMMARY
VERIFICATION OF SWAB POOLING REAL-
TIME RT PCR TESTING TO DETECTION

OF SARS-COV-2

Background: The swab pooling method in real-
time RT-PCR diagnostics for SARS-CoV-2 is commonly
used due to saving time and resources for laboratory,
quickly  screening  while  ensuring reliability.
Laboratories need to perform verification of swab
pooling before putting them into use. Objective:
Comparison of the ability of real-time RT PCR to detect
SARS-CoV-2 on a pooled samples compared to a single
sample. Materials and method: Descriptive and
experimental study. The 2-Pooled, 5-pooled and 10-
pooled were created from nasopharyngeal swab
samples that were confirmed negative and positive for
SARS-CoV-2 by real-time RT PCR on Allplex™ SARS-
CoV-2 Assay (Seegene) and Alinity m SARS-CoV-2
assay (Abbott). Results: The percentage of positive
agreement of SARS-CoV-2 in 2-Pooled, 5-pooled and
10-pooled were 100% when compared with the single
sample with the mean Ct difference not exceeding 1.7.
Conclusion: The study showed that the ability to
detect samples positive for SARS-CoV-2 by real-time
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