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V. KET LUAN

Kién thdc vé cay thubc nam cla sinh vién
hién tai chua tot khi chi c6 29,2% sinh vién dat
muc phan loai tot vé ki€n thdc cay thudc nam.
Trung binh sinh vién trd I06i ddng tén cla
13,63/25 cay, bo phan dung clia 13,58/25 cay va
tac dung ctia 10,90/25 cay. Ngoai ra nghién cltu
cla chlng toi phat hién dudc rang nién khda va
dd tudi 1a hai yéu t& cd lién quan dén kién thiic
cdy thudc nam cda sinh vién nganh Y hoc cd
truyén hién nay. Vi vy can c6 cac giai phap dé
sinh vién trao d6i va ndm viing cac kién thic vé
cay thuéc nam néi chung va dudgc liéu ndi riéng
hon nira, dac biét dGi véi nguon tai nguyén dugc
liéu phong phu clia nudc ta.
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PANH GIA HIEU QUA CAN THIEP CUA DU'Q'C ST LEN VIEC
THEO DOI TRI LIEU VANCOMYCIN TAI KHOA HOI SU"C TiCH CU’C -
CHONG POC, BENH VIEN NGUYEN TRI PHUONG

TOM TAT

Pat van dé: banh gia hiéu qua cua can thiép bdi
dugc si lién quan theo do6i tri li€u thudc vancomycin
(TDM) tai Khoa hdi sirc_tich cuc — Chéng doc (HSTC-
CD), Bénh vién Nguyén Tri Phugng. PoOi tugng,
phuong phap: héi ciu 82 bénh an c6 TDM
vacomycin trong do 40 bénh an trong giai doan chua
cd dugc si lam sang (trudc can thlep tr 3/2020-
8/2020) va 42 bénh an trong giai doan c6 dugc si lam
sang lam viéc tai Khoa HSTC-CD (sau can thiép tur
9/2020-2/2021). Két qua Ty |8 tudn tha hiéu chuin
liéu theo hudng dan ting tir 60,6% & nhom khong can
thiép 1én 79,2% sau can thiép, khac biét cd y nghia
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Vo6 Thi Ha'2, Nguyén Tuén Anh?

thong ké, p =0,019. Ty |Ié mau nong dé day dat dich
diéu tri tang tir 26,7% lén 42,0%, khac biét cd y nghia
thong k&, p=0,036. Ty |é nguGi bénh co it nhat mot
nong dé day trong khoang muc tiéu diéu tri tang tir
35,0% lén 57,1%, khac biét c6 y nghia thdng ké,
p=0,039. Thai gian nam vién giam tu 28,56 ngay
xudng 22,48 ngay, khac biét khong c6 y nghia thong
ké. K&t luan: Thuc hién theo hudng dan TDM
vancomycin ¢d sy can thiép cla dudc si lam sang tang
ty Ié mau dat nong do dich trong diéu tri va tang ty lé
ngugi bénh dat ndng do dich diéu tri.

T khoa: theo doi tri liéu thuGc, vancomycin, can
thiép cua dugc si, hudng dan, khang sinh

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
PHARMACIST’'S INTERVENTIONS ON
VANCOMYCIN THEAPY MONITORING IN
THE INTENSIVE CARE UNIT - ANTI-
POISON, NGUYEN TRI PHUONG HOSPITAL
Objective: Evaluating the effectiveness of the
pharmacist’s interventions for applying TDM
vancomycin guidelines at the Intensive Care Unit -
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Anti-Poison, Nguyen Tri Phuong Hospital. Subjects
and methods: Retrospectively reviewed 82 medical
records with TDM vacomycin, of which 40 were in the
period without a clinical pharmacist (before the
intervention from 3/2020 to 8/2020) and 42 in the
period with a clinical pharmacist working at the
Intensive Care Unit - Anti-poison (intervention from
9/2020 to 2/2021). Results: The rate of adherence to
dose adjustment according to the TDM guide
increased from 60.6% to 79.2%, the difference was
statistically significant, p = 0.019. The percentage of
samples with trough concentrations reaching the
treatment target increased from 26.7% to 42.0%, the
difference was statistically significant, p=0.036. The
proportion of patients with at least one trough
concentration in the target range increased from
35.0% to 57.1%, the difference was statistically
significant, p=0.039. The length of hospital stay
decreased from 28.6 days to 22.5 days, the difference
was not statistically significant. Conclusions:
Implementation of Vancomycin TDM Guide with
clinical pharmacist’s intervention increases the rate of
samples reaching therapeutic target concentrations,
and increases the rate of patient reaches the target
concentration.
Keywords: Therapeutic Drug

vancomycin, pharmacist’s intervention,
antibiotics.

I. DAT VAN DE

Vancomycin la khang sinh thudc nhdém
glycopeptid da dugc dua vao sur dung tUr nam
1958 dé diéu tri nhiém khuan ndng gay ra bdi vi
khudn Gram dudng khang khang sinh nhém B —
lactam. Hién nay, vancomycm la thu6c dudc lua
chon hang dau cho cac bénh nhiém khuan do tu
cau vang khang methicillin (Methicillin-resistant
Staphylococcus Aureus - MRSA). S0 dung
vancomycin ngay cang phd bién do dé khang
khang sinh dang phat trién. Viéc k& don khong
phu hop c6 thé dan dén that bai trong diéu tri,
khang khang sinh va dac biét doc tinh. Boc t|nh
trén thinh giac va than cla vancomycin la mot
van dé dugc quan tdm hang dau.

T6i uu hda sir dung vancomycin la mot thach
thi'c, doi hoi phai theo doi thuGc tri liéu
(therapeutic drug monitoring - TDM) bang cach
diéu chinh liéu theo néng d6 vancomycin trong
mau can than dé tranh ddc tinh, dam bao ndng
dd hiéu qua, va tranh dé khang khang sinh, nhat
la tai khoa hoi sirc tich cuc — chdng doc (HSTC -
CP) - ndi ngudi bénh cé dugc déng hoc thay ddi
I6n va chua dugc nghién cltu day du luén dugc
quan tam @,

Tai bénh vién Nguyen Tri Phu’o’ng da tién
hanh TDM vancomycin tUr nhiéu nam nay. Tuy
nhién, do chua c6 mot phéc do diéu tri TDM ban
hanh noi bo tai bénh vién nén chua co su thdng
nhat trong trién khai TDM vancomycin, dan dén

Monitoring,
guidelines,

viéc diéu tri khd khan va hiéu quad chua dugc
dong bd. Vao thang 1 ndm 2020, bénh vién da
ban hanh mdt hudng dan vé& hiéu chinh liéu va
theo doi nong d6 (TDM) vancomycin trong mau
nham gilp cac bac si, dugc si chudn hoéa viéc
TDM vancomycin trén thuc t€. Pong thdi, Khoa
dugc cling trién khai hoat ddng dudc si 1dm sang
di bénh phong tai Khoa Hoi surc tich cuc — Chong
doc tu thang 9/2020 dé phdi hgp clng béc si,
diéu derng trong viéc diéu tri ngudi bénh, trong
dé cé nhiém vu hd trg &p dung hufdng dan TDM
vancomycin tai khoa HSTC-CD. Vi vay, dé tai nay
dudc trién khai véi muc tiéu: Hdnh gid hiéu qua
can thiép cua duoc si lén viéc theo dbi tri liéu
vancomycin tai khoa_hoi suc tich cuc — chdng
déc, bénh vién Nguyén Tri Phuong”.

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

Poi tugng nghién cilru: Cac ngusi bénh co
s dung vancomycm tai khoa Hoi strc Tich cuc-
Chéng dbc cia Bénh vién Nguyen Tri Phudng
thod man cac tiéu chi lua chon va loai trir sau.

Tiéu chudn lua chon

- NguGi bénh dugc chi dinh dung vancomycin
truyén tinh mach.

- Ngu@i bénh dung vancomycin kéo dai trén 4
ngay.

- NguGi bénh dugc chi dinh do ndong do
vancomycin trong mau

- Ngudi bénh du 18 tudi trd Ién.

Tiéu chuan loai tror

- Ngugi bénh str dung vancomycin dudng udng.

- Phu nif c6 thai va cho con bd.

Phudng phap nghién ciru:

Thiét ké nghién ciru: Nghién clu hoi clitu
2 giai doan.

Giai doan trudc can thiép (2-8/2020):
Thang 1/2020 Bénh vién ban hanh “Hudng dan
vé liéu va theo doi néng d6 vancomycin trén
ngudi bénh trudng thanh” (sau day goi la HD
TDM VANCO) bang gidy, dong thdi gui qua mail
ndi bd, va to chirc 2 budi trao d6i chuyén mon vé
viéc ap dung hudng dan nay tai bénh vién do
dudgc si 1dm sang td churc.

Giai doan sau can thiép (9/2020-
2/2021): T 9/2020 khoa dudgc cr 01 dudc si
|dm sang lam viéc tai Khoa HSTC-CD. Hoat dong
cla cac dugc si 1dm sang bao gom: di bubng
cung bac si, phan tich bénh an va can thiép dugc
vGi bac si, tham du cac budi sinh hoat chuyén
mon tai khoa, tra IGi cdu hdi thong tin thudc.
Trong do, cac dugc si dugc giao nhiém vu ra
soat cac bénh an dung vancomycin va viéc ap
dung HD TDM VANCO bgi bac si. N&u phét hién c6
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van dé, dugc si trao d6i ngay véi bac si diéu tri.

Noi dung nghién ciru: Cac thong tin thu
thap va bién s6 cua nghién ctu gobm: Thong tin
cd ban ngudi bénh; Thong tin két qua theo doi
nong dé nong dé6 TDM vancomycin trong mau.

Doc tinh than: dugc dinh nghia la tang nong
do6 creatinine huyét thanh trén 1,5 [an so vdi gia
tri tai thdi diém truSc khi bat dau ding thudc,
duy tri trong it nhat 24 giG va xay ra sau it nhat
2 ngay dung vancomycin.

M(rc d6 nghiém trong doc tinh than: phan bd
cac ngudi bénh phat sinh doc tinh than theo tiéu
chi creatinine cta phan loai RIFLE theo 5 mdrc d6
“R-nguy cg”, “I-t6n thuong”, “F-suy”, “L-M&t”,
“E-Bénh than giai doan cudi”™. Thdgi gian khdi
phat doc tinh sau khi dung vancomycin: s6 ngay
tr lc bat dau sir dung vancomycin dén ngay xay
ra bién co bat Igi trén than.

Xir ly s6 liéu: DU liéu dudc nhdp bang
Excel va x(r ly bang phan mém SPSS Statistic.

Bién lién tuc c6 phan phéi chuan dugc so sanh
bang ki€ém dinh t-test cho 2 mau déc 1ap. Bién
lién tuc c6 phan phdi khéng chudn dugc so sanh
bang kiém dinh phi tham s& Mann-Whitney U.
Cac bién dinh tinh dugc so sanh ty 1& bang ki€ém
dinh Chi-Square cho 2 mau doc lap. Khac biét cd
y nghia théng ké véi p < 0,05.

Y dirc. Dé tai dugc HGi dong dao dirc trong
nghién cu y sinh hoc Bénh vién Nguyén Tri
Phuong thong qua ngay 16/9/2020 (Ma
CS/NP/20/56).

Il. KET QUA NGHIEN cU'U

Trong khoang thdi gian nghién clru tur thang
3/2020 dén thang 2/2021, nghién ctru thu thap
dugc 82 hd sd bénh an thod mén tiéu chuan
chon mau va loai tru.

Khao sat dic diém co ban cua ngudi
bénh du'gc chi dinh TDM vancomycin

Pac diém chung cda ngudi bénh

Bang 1. Bic diém chung cua 2 nhom nguti bénh nghién ciu

Nhom khong can

Nhom can thiép

Bién so (két qua, donvi) | Tong (N=82) thiép (N=40) (N=42) p

Tudi (mean + SD, ndm) 60,9 + 15,2 62,6 + 14,9 59,4+ 15,3 0,351
Gidi tinh nam (n (%), NB) | 37 (45,1%) 17 (42,5%) 20 (47,6%) 0,641
Can nang (mean + SD, kg)| 59,8 + 9,9 60,3 + 10,6 58,8 + 9,5 0,506

BMI (mean + SD, kg/m2) 23,3+ 3,6 23,7 £ 3,6 22,9+ 3,7 0,356

Phan tang nguy cc nhiém khuan

Nhom 1: Nhiém khuan lién

quan cdng dong (n, %) 61 (74,4%)

31 (77,5%) 30 (71,4%)

ml/phut) 72,00)

Nhom 2: Nhiém khuan lién 0,529
quan chdm soc y t& nhidm | 21 (25,6%) 9 (22,5%) 12 (28,6%)
khu&n bénh vién (n, %)
Bénh kem
Dai thao dudng (n (%)) 25 (30,5%) 14 (35,0%) 11 (26,2%) 0,390
C6 bénh kem 79 (96,3%) 39 (97,5%) 40 (94,2%) 0,590
Do thanh thai creatinine
CrCl = 50 mi/phdt (n, (%)) | _ 39 (47,6%) 15 (37,5%) 24 (57,1%) 0.075
CrCl <50 mi/phtt (n, %) 43 (52,4%) 25 (62,5%) 18 (41,8%) '
CrCl (median, (Q1-Q3), 46,5 (21,75~ | 37 20,50-62,00) |56,5 (23,25-77,25)| 0,145

Trong 82 nguti bénh nghién clu, do tudi
trung binh Ia 60,9 tudi, nit gidi chiém 54 9%, can
nang trung binh 13 59,8 kg, nhiém khuan ngoa|
cbng dong chiém ty Ie I6n nhat 74,4%, c6 79
ngudi bi bénh mac kém, cao nhat Ia bénh dai
thdo dudng chiém ty & cao nhat 30,5%. Vé chirc
nang than thi cé 52,4% ngudi bénh c6 do thanh
thao creatinine dudi 50 ml/phat. Khong cé su
khac biét co y nghla thong ké gilta hai nhdm vé
tudi, gidi tinh, can nang, BMI, bénh kém, phan
tang nhiém khuén va do thanh thai creatinine.

Pac dlem lién quan bénh nhiém khuan.
Hai vi tri nhiém khudn chiém ty 1& cao nhat I3
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nhiém trung da-mo6 mém (32,9%) va nhiém trung
ho hap (34,1%). Tu cau la tac nhan gay bénh
ding hang dau trong s6 cac vi khuan phéan lap
dudc trén ngudi bénh sr dung vancomycin, trong
dé Staphylococcus coagulase negative gap &
35,9% ngudi bénh va Staphylococus aureus hién
dién & 32,9% ngudi bénh. Nhém vi khuén co gia
tri MIC vé&i vancomycin I6n han 1 pg/mL chi€ém
21,7%. Khong cd su’ khac biét c6 y nghia thdng
ké gitta hai nhdm nguGi bénh V& vi tri nhiém
khudn, chung vi khuén gdy bénh, gia tri MIC, va
cac can lam sang lién quan dén nhiém trung bao
gom nhiét do, bach cau, procalcitionin, va CRP.



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 2 - 2023

Két qua ctia viéc ap dung huéng dan TDM vancomycin giira hai nhém
K&t qua nong dé vancomycin trong mau
Bang 2. Pac diém theo dbi nbng dd vancomycin

v i Nhom khong can Nhom can thiép
bac diem thiép N=40 N=42 P
Tong s6 Ian do Cmin (n). SG [an do trén 1 75 88
bénh nhan (mean * SD, lan do) 1,9 £1,1 2,1+14 0,379
S0 mau Cmin dat dich (n, %) 20 (26,7%) 37 (42,0%) 0,036*
Ti Ié ngu'Gi bénh co it nhat 1 mau nong
do day trong khoang muc tiéu (n, %) 14 (35,0%) 24 (57,1%) 0,039*
Thdi gian can thiét dé Cmin dau tién dat
muc tidu (mean + SD, ngay) 4,7 +2,9 59+3,9 0,308
Thdi gian Cmin duy tri trong khoang
muc tiéu (mean % SD, ngay) 3,1£09 44+2,3 0,169

S6 mau dinh lugng Cmin dat dich diéu tri gita hai nhdm ngudi bénh tang tir 26,7% & nhom
khdng can thi€p 1én 42% sau can thiép, su gia tang c6 y nghia théng ké (p=0,036). Ty Ié ngudi bénh
c6 it nhat 1 mau néng do day trong khoang muc tiéu gitra hai nhdom ngudi bénh tang tir 35% & nhém
khong can thiép Ién 57,1% sau can thi€p, khac biét cé y nghia thdong ké (p=0,039).

Khac biét khéng cd y nghia thdng ké gitta hai nhdm ngudi bénh vé thdi gian can thiét d&€ Cmin
dau tién dat dich va thai gian Cmin duy tri trong khodng muc tiéu.

Nguy co ddc tinh trén than cua vancomycin trong qua trinh diéu tri va tinh trang xuat
vién. Thudc phdi hgp lam tdng nguy co doc tinh trén than dugc trinh bay & bang 3.

Bang 3. Thudc phdi hap lam tang nguy co doc trén than

Nhom khong can thiép

Nhom khong can thiép

Thude N=40 N=42 P
Furosemid 21 (61,8%) 22 (56,4%) 0,99
Thubc doc than khac 13 (32,5%) 17 (40,5%) 0,45

Khac biét khong c6 y nghia thong ké gilta hai nhdm ngudi bénh vé thudc phdi hgp c¢d nguy cd

doc tinh trén than. Trong nhdm ngudi bénh nghién cu, c6 dén 61,8% ngudi bénh & nhém khdng
can thiép va 56,4% ngudi bénh & nhém cé su can thiép bdi dugc si lam sang dugc diéu tri bang

khang sinh vancomycin kém theo thuéc furosemid.
Ty €& nguGi bénh dugc ghi nhan cé doc tinh trén than va mdc dé doc tinh trén than & 2 nhom

ngudi bénh dugc trinh bay trong bang 4.

Bang 4. Doc tinh trén than d 2 nhém nguoi bénh

Nhom khong can | Nhom can thiép
thiép (40) (42) P
S0 BN dugc theo doi c!-eatinin 38 (95,0%) 37 (88,1%) 0,433
Pic digm | >0 90 bﬁ:‘éhnx(‘;atoz')‘?” doc tinh 2 (5,0%) 4 (9,5%) 0,676
bién co trén e
~ Thdi gian khdi phat doc tinh

than (ngdy) (mean * SD) 2+0,0 3+2,0 0,541
Phan loai R-Nguy cg 0 (0,0%) 1 (2,4%)

doc tinh I-Ton thucng 2 (5,0%) 2 (4,8%) 0,472
(n, %) F-suy 0 (0,0%) 1(2,4%)

Ty 1€ phat sinh doc tinh trén than gilta 2 nhdm nguGi bénh la 5% va 9,5%, khac biét khong co y
nghia thong ké p = 0,676.
Tinh trang khi xuét vién. Tinh trang xu4t vién dugc thé hién & bang 5.
Bang 5. Tinh trang xudt vién va thoi gian nam vién cua 2 nhom nguoi bénh nghién cuu

Nhom khong can thiép | Nhom can thiép P
Thai gian nam vién (mean + SD) 28,6 + 14,2 22,5+149 0,061
panh aid Khi 3 (7,7%) 1(2,3%)
Ut v?én DB, giam 25 (64,1%) 28 (63,6%) 0.479
(n (%-) Nang, tu vong 8 (20,5%) 8 (18,2%) !
' Khéng thay doi 3 (7,7%) 7 (15,9%)
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Thdi gian nam vién trung binh & nhdm ngudi
bénh c6 su can thiép cua dudc si lam sang dugc
rat ngdn con 22,5 ngay so véi 28,6 ngay & nhom
ngudi bénh khéng cé su’ can thiép, tuy nhién sy
khac biét nay khong cdé y nghia thong ké
(p=0,061). Tinh trang khdi bénh hodc d& giam
tuong dudng gilrta hai nhéom (71,8% & nhoém
khong can thiép va 65,9% & nhom can thiép).

IV. BAN LUAN

4.1 Khao sat dic diém co ban cua ngu'di
bénh dudc chi dlnh vancomycm Cac ngudi
benh trong mau nghlen cltu cd cac dic diém
dién hinh tai khoa hoi sirc tich cuc- chdng doc
bao gém tuGi cao trung binh 60,9 tudi, cdn ndng
trung binh 59,8 kg, BMI trung b|nh 23,3 kg/m2
nguSi bénh chd y&u nhiém khuan ngoa| cdng
déng 74,4%, ngudi bénh thudng mac nhiéu
bénh kém, trong do6 chu yéu la bénhh ly tim mach
va dai thdo dudng (30,5%). V& chiic nang than
thi cd 52,4% ngudi bénh cdé do6 thanh thai
creatinine dugi 50 ml/phdt, day la nhdm bénh
nhan can chinh liéu do vancomycin thai trir chd
yéu qua than nén co thé tich Ity trong trudng hgp
bénh nhan suy giam chifc nang than va gady doc
than®, ngugc lai véi bénh nhan co6 tédng do thanh
thai creatinin > 130ml/phut (2 nguGi bénh) chi€m
ty 1€ thap lai c6 nguy cd ndng do thudc thap hon
dich trong giai doan diéu tri, kém gia tang nguy
co that bai diéu tri va khang thuoc(7)

Hai vi tri nhiém khuan chiém ty 1& cao nhat la
nhiém tring da-mé mém (32, 9%) va nhiém
trung ho hap (34,1%). Trong nhiém trung da-
mdé mém ngoai vét thuong do chan thuong va
viém nhiém, nhém nghién cltu con ghi nhan
nhiéu trudng hop nhiem tring ban chan do dai
thao dudng, bénh mac kém chiém ty 1é cao nhat.
Trong 82 nguGi bénh dugc nghién clu, co 37
ngugi bénh dugdc chi dinh khang sinh d6 dinh
lugng MIC cua vi khudn vdi vancomycin, nhdm vi
khudn c6 gia tri MIC véi vancomycin I16n hon 1
dg/mL chiém 21,7%, kha nang dé khang cao gay
kho khan trong diéu tri.

4.2 Két qua cua viéc ap dung hudng
dan TDM vancomycm glu‘a hai nhém

4.2.1. Két qua nong do vancomycin
trong mau. T6ng s6 mau dudc dinh lugng Cmin
(163 mau) kha thap véi trung binh 2 mau/ngudi
bénh. So vGi nghlen clu ctia Tran Duy Anh thi
trung binh 1 ngu@i bénh c6 4 lan dinh Iu’dng
Cmin®. Nhiém khu8n cd bién chiing nhu' viém
phéi, nhlem khudn huyét, viém tdy xuong do
MRSA, nhiém khuén than kinh trung ucng (V|em
mang ndo) hoac viém nodi tdm mac, hoac sGc
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nhiém triing, nhiém khudn do MRSA c6 MIC 13 1-
2 mcg/mL c6 ndng d6 day muc tiéu 15-20 mg/I,
dsi véi nhiém khuan khong bién cerng nhu
nhiém khuan da va md mém vdi 1dam sang 6n
dinh, nhiém khudn xuong khép khdng do MRSA
thi muc tiéu néng doé day 10-15 mgy/I.

Két qua do néng d6 Cmin cho thay ty Ié dat
dich nbng d6 & nhdm cd dudgc si can thiép cao
hon (42% so véi 26,7%), khac biét c6 y nghia
théng k&, p =0,04. Ty 1€ nguGi bénh c6 it nhat 1
mau noéng do day trong khoang muc tiéu d nhém
cd dugc si can thiép cao haon (57,1% so Vdi
35%), khac biét cd y nghia thong k&, p=0,044,
két qua nay thap han so v@i nghién clru clia Tran
Ngoc Phuagng Minh (2019)® tai Bénh vién Dai
hoc Y dugc thanh phé HO Chi Minh (59,8% va
70,5%). Thdi gian can thiét d€ Cmin dau tién dat
muc tiéu trung binh & hai nhém bénh nhan kha
dai 4,71 ngay va 5,95 ngay, khac biét khéng cé y
nghia thong ké. K&t qua nay tuang tu nghién
cltu cta Luu Thi Thu Trang (2020) 6,4 ngay®,
Nghién clfu cta James Truong (2018), thgi gian
dé Cmin dau tién dat dich dugc rat ngén hon (2
ngay)®. Két qua trén co thé do viéc gidm sat
nong dé vancomycin & don vi trén da terdng
quy va tich cuc hon. Trong giai doan dau trién
khai, viéc thuc hién erdng dan TDM tai Bénh
vién Nguyen Tri Phuong con nhiéu han ché nén
két qua chua dugc ki vong.

4.2.2. Nguy cc doc tinh trén than cua
vancomycin trong qua trinh diéu tri va tinh
trang xuat vién. Cac thud6c khi két hgp cd kha
nang lam tang nguy cc doc tinh trén than dugc
st dung nhiéu nhat la furosemid, colistin,
amikacin. Trong nghién c(u clia ching toi viéc
danh gid tong thuong than cip dugc ap dung
theo tiéu chudn RIFLE. C6 6 bénh nhan (7,31%)
¢ su thay ddi creatinine huyét thanh (téng 1,5
lan so vdi ban dau trudc khi bat dau dung
thudc), duy tri trong it nhat 24 giG va xay ra sau
it nhat 2 ngay dung vancomycin. Bién cd than da
s8 & mlc dd nguy cd (R) va va tén thuang (I).
Ty I& bénh nhan ghi nhan bién cd than tuong tu
nhu nghién cdu cua Dinh Thi Thuy Ha
(7,14%)3). Ty & xudt hién bi€n cd than & hai
nhém bénh nhan nghién clru khac biét khong cd
y nghia théng ké, p=0,472.

4.2.3. Tinh trang khi xuat vién. Xac dinh
MIC clia MRSA d6i véi vancomycin gilp lua chon
khang sinh diéu tri c6 hiéu qua. Bén canh do két
qua dinh lugng néng do day cua vancomycin
gilp t6i uu hod va ca thé hod viéc st dung
vancomycin. Piéu nay lam tang hiéu qua diéu tri
nén ngudi bénh trong tinh trang khdi bénh hodc
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d& giam chiém ty 1é cao (69,5%). Thdi gian nam
vién trung binh & nhdm ngudi bénh c6 su can
thiép cla dugc si dudc rit ngdn con 22,48 ngay
do vdi 28,56 ngay ¢ nhdm ngudi bénh khéng co
su can thiép , tuy nhién khac biét khong co y
nghia thong k&, p=0,061.

V. KET LUAN )

Thuc hién theo hudng dan vé liéu va theo
doi ndng do vancomycin & ngudi trudng thanh
c6 sy can thiép cia dugdc si lam sang cai_ thién
tinh tuan thd ctia hudéng dan, tang ty Ié mau dat
nong do dich trong diéu tri va tang ty 1€ ngudi
bénh dat nong do dich diéu tri.
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TOM TAT

Muc tiéu: Tim hiéu dic diém dién d6 don cuc khi
Iap ban d6 ndi mac clia ngoai tdm thu that khdi phat
tur duGng ra that phai va gié tri du bao vi tri dich cua
dién d6 don cuc trong triét dot ngoai tam thu that
khai phat tir derng ra that phai qua derng ong thong
va khong thanh cong dé danh gla gia tri du bao vi tri
triét dot. Két qua Nghlen clu bao gdém 76 bénh
nhan vdi tdng sd 152 vi tri dich triét dét ngoai tam thu
(bao gdm két qua sau triét dot thanh cong va khong
thanh cong) Péc diém dién d6 don cuc bao gom (1)
S6 vi tri ghi nhan séng dién do that trén dién do don
cuc ¢6 dang QS 13 104 (68.2%). (2) Chi s6 R_amp,
N_amp va MaxSlope trung binh lan lugt la 0,20 +
0,39, 3,34 £ 3,04 va 1,45 + 1,76. (3) Chi s6 R-Ratio
va chi s6 D-Max trung binh [an lugt la 0,09 £ 0,15 va
16,03 + 4,95. Kha nang du bao vi tri dich thanh cong
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cta dién do don cuc: (1) Dién do6 that don cuc dang
QS cb gia tri chan doan cao nhat (vdl AUC = 0.75
95% CI 0.67 — 0.83), (2) Dang QS c6 d6 nhay cao
nhat (93%), chi s6 D-Max cd do d&c hiéu cao nhat
(65%). (3) Phoi hgp cac thong sb trén dién do don
cuc vdi chi s6 EAT lam tang tang kha nang du bao vi
tri dich trong triét dot ngoai tam thu that khai phat ttr
derng ra that phai. Két luan: Dién do don cuc cla
ngoai tam thu that cé gla tri cao trong du doén vi tri
dich dé triét d6t ngoai tdm thu that tir duding ra that
phai. Co thé két hop V(i dlen dd luBng cuc dé€ nang
cao kha ndng thanh cong cla thd thuat.

7w khod: Triét dot rdi loan nhip qua dudng 6ng
thong, lap ban d6 dién hoc, dién do, loan nhip that,
dudng ra tam that.

SUMMARY
TO ASSESS THE PREDICTIVE UTILITY OF
UNIPOLAR AND BIPOLAR ELECTROGRAM
IN OTVA MAPPING AND ABLATION
Objectives: This study aims to assess the
predictive utility of unipolar and bipolar electrogram in
OTVA mapping and ablation. Results: In total 152
targets in RVOT of 76 patients: (1) 104 (68.2%)
locations which record the ventricular activation. (2)
The average of R_amp (the amplitude of the first
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