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NGHIEN CU’'U CHU'C NANG TE BAO BETA, PQ NHAY INSULIN
O’ NGUO'I TIEN PAI THAO PUONG KHU VI'C HA NOI

D6 Pinh Tung!, Khiim Phoong Phu Véng?, Ta Vin Binh? va cs

TOM TAT

Ngh|en citu chdc nang té bao béta, do nhay
insulin, khang insulin bang phan mem HOMA2 da duoc
nhiéu tac gla ILra chon vi su' chinh xac va cd thé terc
h|en véi c§ mau nghlen cu’u I6n. Tai Viét Nam, s& liéu
cong b st dung phan mém HOMA2 nghién cliu chire
nang té€ bao béta, d6 nhay insulin, khang insulin &
ngu‘dl tién dal thao du’dng (BTD) con han che De lam
co s@ cho cac ngh|en cuu rong han & cac quan thé
thira can, béo ph| DTD, tdng HA,... ching téi tién
hanh nghlen citu 513 d0| terng (85 ngerl binh
terdng, 428 ngerl tién Pai thao du‘dng) tudi tor 18
dén 69 cho thay: & ngugi tién DTD chirc ndng t€ bao
B, d0 nhay insulin, khang insulin [an luct la: 79,1+29,9
va 128,6+55,8; do nhay insulin suy giam 19,7% so vdi
nhém ching (128,6+55,8 so véi 160,1+53,85,
p<0,001), tuy nhién chic nang té€ bao béta gilfa hai
nhom khac nhau khong co y nghia thong ké
(79,1£29,9 so véi 79,5+23,9); Chi s6 khang insulin &
nhém tién BTD cao han nhém chirng (0,98+0,56 so
vGi 0,72+0,32, p<0,001).

T khoa: do nhay insulin, dai thdo dudng, chirc
nang té bao béta
SUMMARY

RESEARCH ON BETA CELL FUNCTION,

INSULIN SENSITIVITY AMONG PRE-
DIABETES POPULATION IN HANOI, VIETNAM

Studying beta cell function, insulin sensitivity, and
insulin resistance by HOMA2 software. In Vietnam,
published data using HOMA2 software to study beta
cell function, insulin sensitivity, and insulin resistance

in pre-diabetes are limited. To serve as a basis for
broader studies in overweight, obese, diabetic, and
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hypertensive, we studied 513 subjects (85 normal
people and 428 people with pre-diabetes) aged, from
18 to 69, showed that: in people with pre-diabetes, -
cell function, insulin sensitivity, insulin resistance are:
79.1£29.9 and 128.6+55.8, respectively; insulin
sensitivity decreased by 19.7% compared to the
control group (128.6£55.8 vs. 160.1+53.85,
p<0.001), however the beta cell function between the
two groups did not differ. statistical significance
(79.1£29.9 versus 79.5+23.9); The index of insulin
resistance in the pre-diabetes group was higher than
that in the control group (0.98+£0.56 versus
0.72+0.32, p<0.001).

Keywords: insulin sensitivity, diabetes, beta cell
function

I. DAT VAN DE i

Ngay nay, khi cac bénh lay nhiém ting budc
dudc khdng ché va day IUi thi cdc bénh khéng
ldy nhu tim mach, tang huyét ap (THA), tam
than, ung thu,... dac biét la bénh dai thao dudng
(BTD) typ 2, dang dan trd thanh ganh nang cho
xa hoi va strc khoe clia con ngudi.

Tién BDTD la mot thuat nglt mé ta tinh trang
mot ngudi cd6 mic glucose mau tang cao haon
ngudi binh thudng nhung chua du tiéu chun dé
chan doan mac bénh BTD thuc thu. Ngay tai thdi
diém c6 tdng muc glucose mau da cd bat thudng
vé tiét insulin va khang insulin. Nhiing trugng
hgp nay chi dugc phat hién khi ti€n hanh xét
nghiém glucose mau ldc déi hodc thuc hién
nghiém phap tang glucose maubdng dudng uéng
hoac dudng tinh mach, hoac dinh lugng HbA1lc
bang cac phudng phap chudn. Do su tac dong
qua lai cla ca 2 yéu to di truyén va moi trudng,
ngudi tién DTD cd nguy cd rat cao phét trién
thanh DTD thuc thu, nguy cd mac bénh tim
mach néu khong dugc diéu tri du phong [1].

Giam d6 nhay insulin (su dé khang insulin)
va su' suy giam chifc nang t€ bao B lién quan dén
cd ché bénh sinh cla cac bénh DTD type 2, béo
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phi, tang huyét ap,...Tinh trang khang insulin
gay nén nhitng bt thudng chuyén hda & nhiéu
md cla co thé nhu: & gan, mé md, cg, su tich tu
acid béo tu do 8 mdé m& cling nhu cac md nhu
gan, cg, tuy tang (tich tu m3 ndi tang). Ngugc
lai, su 13ng dong ma & ndi tang lam phdng thich
cac adipocytokine gop phan gay dé khang insulin
[5]. Su dé khang insulin kém tang insulin mau
gay nén nhiéu tac hai Ién hé tim mach nhu THA,
thay déi chirc ndng ndi mac mach mau, réi loan
lipid mau (RLLM), thay ddi chlrc ndng ti€u cau va
su' dong mau. Rai loan lipid mau gay nén khang
insulin & gan va & ngoai vi, bdi vi insulin va sy
nhay cam cua insulin lién quan tdi lipoprotein
lipase, giam enzym lipase cla gan lam tang ham
lugng acid béo tu do. Ti Ié RLLM & nguGi tién
DTD: nhiéu nghién cltu cho thay & ngudi tién
DTD c6 ti Ié RLLM rat cao. Theo nghién cltu mai
lién quan gitfta khang insulin véi béo phi va roi
loan lipid mau cho thady 58,8% c6 tdng
triglyceride [8],[10].

Tuy nhién, su suy giam chifc nang té bao B,
gidm dbé nhay insulin, khang insulin c6 tir bao
gid, thay ddi nhu th€ nao & ngudi tién dai thao
dudng? bay la van dé con nhiéu tranh luan can
phdi nghién clru nhiéu hon nira, gép phan lam
sang to nguyén nhan, cd ché bénh sinh tién tdi
du phong, can thiép s6m bénh dai thdo dudng.
Xudt phat tir nhitng ly do trén, dé lam cd s§
nghién cru réng hon trén bénh nhan DTD typ 2,
bénh béo phi, tang huyét ap ching toi ti€n hanh
dé tai nham muc tiéu sau: Xdc dinh chuc néng t&
bao B, db nhay insulin, khang insulin & nguoi tién
dai thdo duong bang HOMAZ.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

Tiéu chuan lua chon: Nhém ching: ngudi
khoé manh gom ca nam va nit, khéng thla
can/béo phi, khong tang huyét ap, khong lipid,
dung nap glucose binh thudng. Nhém nghién
ctru: ngudi tién Dai thdo dudng dudc xac dinh
theo tiéu chudn cia IDF-2010. Tiéu chuén loai
trir Nhom chdng: C6 ngudi than thé hé can ké
(b6, me, con, anh, chi em rudt) mac bénh DTD.
Phu ni cd tién st san khoa dac biét: thai chét

luu, xay thai, dai thao dudng thai ky, cd tién st
sinh con (= 3800 gram hodc < 2500 gram).
bang hoac da sir dung mot s6 thuGc anh hudng
dén chlic nang t€ bao B, d0 nhay insulin nhu
corticoid, thudc tranh thai,...Nhdm nghién ctru:
ngudi c6 bénh mach vanh hodc dot quy, suy
gan, suy than, dang mac bénh cip tinh. DPang
hoac da sir dung mot s6 thudc anh hudng dén
chiic nang t€ bao B, d6 nhay insulin nhu
corticoid, thudc tranh thai, ...

2.2. Phuong phap nghién ciru. bay la
mot nghién clfu moé ta cat ngang két hgp phan
tich. Cac budc tién hanh: Hdéi bénh va thu thap
cac chi s8: tudi, gidi, tién si ban than, tién su
gia dinh,... Khdm thuc thé: do chiéu cao (cm),
can nang (kg), vong eo, huyét ap. Lam nghiém
phap dung nap dudng huyét dudng udng: Cac
d6i tugng thod man tiéu chudn 1&m sang dugdc
Idy mau tinh mach [an 1 vao budi sdng sau 8 -10
gid¢ nhin. Sau khi Iy mau lan 1, cho d6i tugng
uéng 75gram dudng glucose. Doi tugng dugc
nghi ngai, khdng hoat d6ng manh, sau 2 gid tién
hanh lay mau lan 2. Cac xét nghiém can lam
sang: Cac mau mau dugc dua ngay dén labo xét
nghiém dé€ phan tich. Mau mau [an 1 tién hanh
dinh lugng glucose, insulin, mau mau lan 2 dinh
lugng glucose. Cac ky thuat xét nghiém: Dinh
lugng ndng d6 glucose mau bang ky thuat phan
tich do quang dung hé enzym GOD-POD. Dinh
lugng insulin bang phucng phap mién dich hoa
phat quang (may ELECSYSE-170 cua hang
ROCHE).

Cac tiéu chuén va cach déanh gia: Chan dodan
tién DTD theo tiéu chuén cla IDF (Hiép hdi Dai
thdo dudng Qudc t€) nam 2010. Tinh d0 nhay
insulin va chirc ndng t€ bao B bang phan mém
HOMA2 phién ban 2.2 [7].

2.3. Phan tich va xutr ly so liéu. Quan ly va
XU ly cac s6 liéu thu dugc bang phan mém EPI-
INFO 6.04 va phan mém SPSS 15.0 chay trén
nén Windows.

Il. KET QUA NGHIEN cU'U

T6ng s6 513 ddi tugng tinh nguyén tham gia
nghién ciu cé 85 ngudi binh thudng va 428
ngudi tién DTD.

Bang 1. Tudi, gidi, ty Ié cia nhom ching va nhom tién dai thdo duong

Nhom Nhom chirng Nhom tién BTP Chung
Gigi Nir Nam Nir Nam
SO lugng 35 50 237 191 513
Ty I€ % 41,2 58,8 55,4 44,6
. \ 43,3+11,2 43,6+12,9 48,5+10,7 49,6+12,0
Tudi trung binh p=0,92 p=0,58
Chung | S6 lugng 85 428 513
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Ty lé 17% 83% 100%
X£5D 43,5£12,4 48,7£10,9
Tudi trung binh gitta nam va nir 8 c@ nhdm [HOMA2%B_ins [ 79,5+23,9 [79,1+29,9 | >0,05

chifng va nhém nghién cru khac nhau khong cé
y nghia thong ké, véi p>0,05. S6 doi tugng la nit
¢ nhém d6i tugng tién BTD chiém da sd
(55,4%).

Bang 2. Két qua chi s6 glucose, insulin mau,
cac chi s6 HOMA2 cua 2 nhom nghién ciru

Nhom n
chiing Tién DTD p

4,89+0,37

4,76+0,63
38,5+16,7

Thong s0

Glucose ltc doi
(mmol/l)
Glucose sau 2h
Insulin (pmol/l)

5,39+0,56

7,01+1,38
51,6+29,9

<0,001

<0,001
<0,001

HOMA2%S_ins |160,1+53,8|128,6+55,8|<0,001
HOMAZIR _ins |0,72+0,32 |0,98+0,56 |<0,001

Tat ca cac déi tugng thudc nhom chidng cod
nong do glucose lic déi, nong do glucose sau 2
gid lam nghiém phap dung nap duGng huyét,
nong do insulin, thap hon nhom tién DTD.

Chirc nang té bao B & nhom tién BDTD giam
rat it so nhdm chiing, p >0,05. B0 nhay insulin &
nhom nghién cGu thap hon rat nhiéu so véi
nhom chirng, p<0,001.

Chi s6 khang insulin & nhdm nghién clfu cao
han nhém chirng (p<0,001).

HOMA2%B_ins

79,6
79,4
79,2
79
78,8 -
Nhom chirng Tien BTb
HOMA2%S ins HOMAZ2IR ins
200 1
150 0.8
0,6
100
0,4
>0 0,2
0 - 0 N
Nhoém chirng Tien DTD Nhom ching Tien BT

Biéu db 1. So sénh cac chi s6' HOMAZ2 giira cidc nhém nghién ciu
Nhom chifng cé chi s6 chirc nang té bao B, d6 nhay insulin I6n han nhém tién BTD, ngugc lai cd

chi s khang insulin cao han.

Bang 3. So sanh cac chi s6 HOMA_2 theo gidi & nhom tién dai thao duong

Chi & _ Gigi Nhom tién DTP p
Nir Nam p IFG IGT
HOMA2%B_ins 76,9+£27,8 82,3+32,5 0,09 78,9+30,1 80,0+29,6 > 0,05
HOMA2%S_ins | 128,2+54,2 129,1+£58,1 0,88 132,9+£55,5 | 115,8+55,2 | < 0,05
HOMAZIR _ins 0,97+0,51 0,99+0,64 0,64 0,95+0,58 1,06+0,49 > 0,05

Cac chi s6 chldc nang té bao B, do nhay insulin, khang insulin cla nif va nam theo HOMA2 &
nhém tién BTD khac nhau khong co y nghia théng ké.
D0 nhay insulin & cac d6i tugng nhdm réi loan dung nap glucose (IGT) thap han nhém d6i tugng
suy giam dung nap glucose lic déi (IFG). Chirc ndng t€ bao B va khang insulin & cdc nhém nghién
ctu khac nhau khong cé y nghia théng keé.
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HOMA2%B _ins

80

79,5
79 7
78,5 e
78
Nhém chirng IFG IGT
HOMA2%S._ins HOMAZIR_ins
200 1.2
1
150
0.8
100 0.6
0,4
50
0,2
0 0
Nhém ching IFG IGT Nhém chirng IFG IGT

Biéu db 2. So sanh cdc chi s6' HOMA_Z2 giita céc nhom nghién ciu

Do nhay insulin gidm dan tir nhém chiing
dén nhom rai loan dudng huyét lic doi, nhdm rdi
loan dung nap glucose cé do nhay insulin thap
nhat. Tugng tu khang insulin tang dan tir nhom
chitng dén nhém rGi loan dudng huyét lic ddi,
nhém rGi loan dung nap glucose cd chi s6 khang
insulin I6n nhat. Nhédm rdi loan dudng mau lic
ddi c6 chirc nang t€ bao B thap nhat.

IV. BAN LUAN

4.1. Pic diém ddi tugng nghién ciru.
T6ng sO doi tugng tham gia nghién ciu la 513
ngudi cd 85 ngudi binh terdng (17%), 428 ngudi
tién DTD (83%) SO lugng cung nhu tudi gilta
nam va nif & nhdm ching so vGi nhém nghién
ctru khac nhau khéng cé y nghia théng ké.

Nhém tién BTD cd tudi trung binh nam la
49,6+12,0, tudi trung binh nit 13 48,5+10,7
(Chung 13 48,7+10,9). Nhu vdy, tubi cia doi
tugng tién DTD thap hon tudi phat hién DTD typ
2 trong cac nghién ciu vé bénh nhan DTD typ 2
la hoan toan phu hgp. Tudi trung binh & bénh
nhan DTD typ 2 la 53,7+9,4 (Ta Van Binh —
BVNTTW n&m 2003), 58,2+ 11,1 (Luu Canh
Toan, Hoang Trung Vinh) [2].

Qua xét nghiém glucose mau luc déi toan bo
cac doi tugng thudc nhom ching cd chi s6
glucose mau lic déi nam trong khoang tur 3,5 -
5,6mmol/l. Két qua nghién clu clia chung téi vé
nong dd glucose phu hgp vdi cac nghién clu
trong nudc nhu cac nghién clru cia Nguyén Ba

Viét, Hoang Trung Vinh 2005, nghién cllu cla
Nguyén Hai Thuy va cdng su' nam 2004 [2].

Vé két qua nong d6 insulin ¢ ngudi binh
thudng trong nghién clfu ctia Nguyén Ba Viét,
Hoang Trung Vinh trung binh la 34,7 pmol/l, diéu
nay cling phu hdp v@i nghién clu cla Nguyen
Hai Thuy va cong su’ nam 2004. Két qua nghién
clfu cla chung t6i, ndbng do insulin trung binh
cla nhém ching la 38,5+16,7 pmol/l (hé s6
chuyén déi 1a 6,945). K& qua so sanh chi sb
nong doé glucose lic ddi, glucose sau 2h lam
nghiém phap dung nap dLIdng huyet dudng udng
cho thay ndng do cla cac chi s6 nay G nhom tién
DTD déu cao han nhom chimng véi mdc y nghia
thong k&, p<0,001. Nhiéu nghién cltu déu chi ra
rang ngay ca & giai doan tién BTD nbng dd
insulin da tang lén tuong déi so véi ngudi khoé
manh d& bl d3p su khac insulin & cdc md ngoai
vi va ndi tang [2].

4.2, Chirc nang té bao B va do nhay
insulin. Chirc néng té bao B va do nhay insulin
rat khac nhau & cac chung toc khac nhau. Cac
nghién clfu déu chi ra rang nhiing thudc ching
toc Chau Au thuding c6 do nhay insulin thap han
nhirng ngu‘dl thubc chung tdc Chau A, nhung
chlic ndng t€ bao B cla chung téc ngudi Chau
Au lai t6t hon.

Két qua nghién clru clia ching t6i vé cac chi
s6 HOMA2%B_ins, HOMA2%S_ins, HOMA2IR _ins
cia nhom ching lan lugt la: 79,5+23,9,
160,1+53,8, 0,72+0,32. Két qua nghién cfu cua
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Annette M. Chang va c6ng su & nguGi khoé
manh thudc chdng toc My g6c Phi,
HOMA2%B_ins la 95,7 £ 3,6. Trong nghién clu
SWAN, mot nghién cllu da qulc gia vé chic
nang t€ bao B, d6 nhay insulin thay
HOMA2%B_ins & ngudi My gdc Phi 1a 108,2
(105,8-110,7) cao han so vdi ngudi My goc Nhat
la 84,0 (81,3-86,9) va ngudi My goc Trung Hoa
la 89,0 (85,2-92,9). Mét nghién cdu khac &
chung toc ngudi Chau A, nghién ciiu trén ngudi
Malaixia khoé manh song & Singapore cho thay
HOMA%S_ins clia nam gidi la 139,9 (d6 tudi 30-
39), 152,8 (d6 tudi 40-49), 163,5 (dd tudi 50),
két qua doi véi nit gigi tugng Ung lan lugt la
151,3, 142,2 va 159,0. Tuong (ng két qua
nghién cltu HOMA%B_ins & ching toc nay la
105,30, 95,30, 72,60 d6i vGi nam va 106,5,
114,0, 81,3 d6i véi nit [3],[4].

Ké&t qud nghién cltu cho thady chi sb6
HOMA2%B_ins, HOMA2%S_ins, HOMA2IR_ins
cla nhém tién BTD [an luct la: 79,1+29,9,
128,6+55,8, 0,98+0,56. Két qua cla Torrens va
cdng su (ndm 2004) & déi tugng nit tudi tir 42-
52 c6 béo phi (BMI 28,7), cho thay chlc ndng té
bao B thudc chdng toc My goc La tinh la 66,1,
cta chang toc My gdc phi la 76,6 (BMI = 30,8).
Tac gia Torrens nhan dinh su suy giam chic
nang t& bao B da cd ngay tur thdi diém béo phi
hay thgi ky tién BTD. Nghién citu UKPDS 67
cling nhan dinh rdng, vao thdi diém phat hién
DTD typ 2 chific nang té bao B va dé nhay insulin
da cd su suy giam trén 50%. So sanh cac chi s
HOMA2 & nhém chiing va nhém tién BDTD ching
t6i thay do nhay insulin cia nhém tién BTD thap
han nhém ching, ngugc lai chi s6 khang insulin
cao han nhom ching, vdi y nghia thong ké
p<0,001. Trong khi do, chiic nang té bao B cua
nhém tién BTD cao hon nhém chiing, tuy nhién
sy khac biét khdng cé y nghia thong ké. O thai
ky tién DTD trung binh chilfic nang té bao B chi
suy giam 0,5%, trong khi do trung binh d6 nhay
insulin da suy giam 19,7% [6].[9].

Két qua nghién cllu ctia Do Pinh Tung, Ta
Van Binh nam 2009 & bénh nhan DTD typ 2
dugdc chdn doan lan dau cho thdy, trung binh
chrc nang t€ bao B da giam khoang 80% va
giam do6 nhay insulin 1a 50%. Nhu vay, ddng nhu
nhan dinh cla Torrens va cong su (nam 2004),
su' suy giam chiic nang B, giam do nhay insulin
va khang insulin da s6 ngay tur thdi ky tién DTD.
O thai ky tién BDTD chirc nang t€ bao B chua suy
gidm nhiéu, thdi ky nay t& bao B con cd thé ting
san xuét insulin dé& bu lai su' giam nhay insulin.
Nhu vay thai ky dau cla DTD hay con goi la giai
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doan tién BTD cd ché bénh sinh chl yéu la giam
d6é nhay insulin, khang insulin. UKPDS 67 cling
cho rang cd ché& bénh sinh cla BTD typ 2 ban
dau cha yéu la khang insulin, sau do la su két
hgp gilta suy giam chilfic ndng t€ bao B va khang
insulin, dén giai doan BTD typ 2 thuc su thi
khong con phan biét dugc su suy gidam chic
nang t€ bao B hay khang insulin la nguyén nhan
hay diéu kién cua PTD typ 2. Mdc du su suy
giam chlc nang t€ bao B cd sau, khi ma té bao B
khdng san xudt du insulin d& bu lai su khang
insulin nhung sau do su’ suy giam chdc nang té€
bao B lai I6n han su’ giam d6 nhay insulin [1].

Két qua nghién clru vé chi s6 HOMA2 theo
gidi cho thay ¢ nhém tién DTD ciling khéng c6 su
khac biét vé cac chi s6 HOMA?2 theo gidi. Két qua
cla ching t6i vé cac chi s6 HOMA2%B_ins,
HOMA2%S_ins, HOMA2IR_ins & cac dbi tugng
tién DTD nif [an lugt la 76,9+27,8, 128,1+54,2,
0,97+0,51, tugng Ung chi s6 nay & cac dbi tugng
tén DTD nam la 82,3£32,5, 129,1+58,1,
0,99+0,64.

So sanh két qua cac chi s6 HOMA2 G 2 nhdm
tién BDTD la nhém rdi loan dung nap glucose
(IGT) va nhém rGi loan dudng huyét luc doi
(IFG) chung toi thdy do nhay insulin cia nhém
r6i loan dudng huyét lic doi suy giam it han cua
nhom bi r6i loan dung nap glucose, su khac nhau
c6 y nghia théng ké véi p<0,05. Khi so sanh su
khac biét vé chirc nang té bao B gilra 2 nhém rGi
loan duGng huyét lic déi va nhém bi r6i loan
dung nap glucose chidng t6i thdy su khac biét
khdng cé y nghia théng ké. Nhu vdy cd thé ndi
r6i loan dudng huyét luc déi la thGi ky dau cla
DTD typ 2, ching ta can phai phat hién sém dé
phong nglra BTD typ 2 ngay & thdi ky nay. Do co
ché& bénh sinh cla giai doan tién DTD chu yéu do
giam do nhay insulin nén muc dich cua viéc
phong ngtra, diéu tri DTD typ 2 & giai doan nay
ch yéu la tac dong lam tang do nhay insulin

[6],[8].

V. KET LUAN

Chlc nang té bao B & nhom tién DTD khac
nhau khong cé y nghia thdng ké so vdi nhém
chitng (79,1£29,9 so véi 79,5+23,9, p>0,05).
D0 nhay insulin 8 nhdm tién DTD suy giam
19,7% so v8i nhém ching (128,6+55,8 so Véi
160,1+53,85, p<0,001). Chi s6 khang insulin &
nhom tién BTD cao hon nhom ching (0,98+0,56
so vdi 0,72+0,32, p<0,001).
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KET QUA CUA CAN THIEP NHAM TOI UU SU DUNG KHANG SINH DU
PHONG TAI KHOA NGOAI THAN KINH - BENH VIEN NGUYEN TRI PHUONG

V6 Thi Ha'2, Vo Nguyén My Ngan', Vii Thu Thio!,

TOM TAT

Pat van dé: banh gia két qua cla can thiép
nham t0| uu st dung khang sinh du phong (KSDP)
trong_ phau thut tai khoa Ngoai Than kinh Bénh vién
Nguyen Tri Phu’dng Doi tugng va phu’dng phap
nghién ciru: Nghién cfu hdi cltu_md ta cat ngang
157 bénh nhan dudc ch| dinh phau thuat tai khoa
Ngoai than kinh Bénh vién Nguyén Tri Phuong trong
hai giai doan: trudc can thiép (02/2018 — 05/2018) va
sau can th|ep (06/2020 — 08/2020) Can thiép bao
goém: ban hanh va ap dung hl.rdng dan sir dung KSDP
chuén hoa va trién khai dugc si di bénh phong hd trg
chuyen mon vé dung thudc cung bac si va diéu duGng.
Két qua TuGi trung binh cla bénh nhén 54,8 + 15,6,
da s6 ngudi bénh la nit (52,2 %), phau thuat c6t song
(68,8 %), phau thuat chugng trinh (85,4 %), phau
thuat sach nhiém (96,2), diém ASA <3 (83,4%), khac
blet khong cé y nghia thong ké. Chi phi khang sinh
giam (chi phi khang sinh g|am 376 000 VND, tiét ki€ém
44,74%, p <0,05). Ngay nam vién sau phau thuat
giam tUr 11,8 ngay xudng con 7,6 ngay, khac biét c6 y
nghia th6ng ké (p=0,02). N&m 2018, 100% KSDP
khong hgp ly véi phac do diéu tri. Nam 2020, st dung
KSDP phu hgp han, ceftazolin st dung nhleu hon
trong phau thuat, ty Ié€ hop ly 100% vé liéu, dudng
dung va thdi gian dung sau phau thuat. Két luan:
Viéc ban hanh hudng dan khanh sinh du phong va
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trién khai dudc si di bénh phong da gop phéan tang toi
uu sur dung khang sinh du phong tai Khoa phong
Tur khoa: khang sinh du phong, nhiém triing vét md

SUMMARY
EVALUATION OF SURGICAL
ANTIMICROBIAL PROPHYLAXIS USE IN

DEPARTMENT OF NEUROSURGERY

AT NGUYEN TRI PHUONG HOSPITAL

Backaround: Evaluation of suraical antimicrobial
prophylaxis use in Department of Neurosurgery,
Nguyen Tri Phuong Hospital. Subjects and
methods: A retrospective Cross-sectional study on
157 hospitalized-patients who underwent general
surgery in Department Neurosurvery, Nguyen Tri
Phuong Hospital, in two stages 02/2018-05/2018 and
06/2020-08/2020. Interventions include: promulgating
and applying standardized antibiotic prophylaxis
guidelines and deploying clinical pharmacist to support
doctors and nurses in prescribing, dose. Results: The
average age of patients in two evaluations was 54.8 %
15.6, the majority of patients were female (52.2%),
spine surgery (68.8%), programmed surgery (85.4%),
clean surgery (96.2), ASA score <3 (83.4%), the
difference was not statistically significant. The cost of
antibiotics decreased (saved VND 376 000, saving
44.74%, p < 0.05). The length of hospital stay
decreased from 11.8 days to 7.6 days, the difference
was statistically significant. In 2018, statistical dates
showed 100% using antibiotics prophylaxis were
unsuitable with the treatment regimen. However, in
2020, the selection of antibiotics prophylaxis is more
suitable, ceftazolin is used more in surgery, the
reasonable rate is 100% in terms of dose, route of
administration and duration of use after surgery.
Conclusion: The issuance of the prophylactic
antibiotic guideline and the deployment of pharmacists
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