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KHAO SAT TINH HINH SU’ DUNG KHANG SINH AMIKACIN
TAI BENH VIEN NHAN DAN GIA PINH

Nguyén Thanh Tam!, Ping Tran Quang Phung', Pham Hong Thim?

TOM TAT

Mé dau: Amikacin la khang sinh trong nhom
aminoglycosid dugc st dung trong cac trl.rdng hgp
nhiém khuin Gram am nang Muc tiéu: Khao sat tinh
hinh s dung amikacin va danh gia tinh phu hgp, doc
tinh trén than cla viéc st dung khang sinh amikacin.
Doi tugng va phuadng phap Nghién cltu cat ‘ngang
md ta dugc thuc hién trén 288 hd sd bénh an cua
bénh nhan (BN) trén 18 tudi va cd st dung amikacin it
nhat 3 ngay tur 01/06/2020 dén 30/12/2020 tai bénh
vién Nhan dan Gia Dinh. D liéu dugc thu thap va
phan tich tr hd sd bénh an cua BN bao goém cac ddc
diém bénh nhan, dic diém vi sinh, d3c diém sir dung
amikacin, doc tinh trén than, yéu t6 anh hudng dén
doc tinh than Két qua: Tu0| trung binh I3 63,39 +
16,39 tudi, bénh nhan nit chiém ty 1é 56,25%. Trung
vi can néng 1a 52 kg, trung vi clia BMI 13 21 ,05 kg/m?,
ty 1€ bénh nhan co suy giam chtrc nang than 40,62%.
Nhiém khuan niéu chiém phan I6n véi ty 1& 30,72%,
tan suat gap vi khudn Gram &m ch|em phan I6n
82,63%, vi khudn E.coli 1a tdc nhadn gdy bénh gap
nhleu nhat chiém 33,96%, ti€p dén la K. pneumoniae
chiém 23,58%, A. baumannii 9,43% va P. aeruginosa
7,55%. Amikacin dugc chi dinh trong phac d6 diéu tri
thay thé vdi ty 1€ 62,80%, 98,30% dung trong phac
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do két hgp trong dé amikacin phdi hgp carbapenem
chiém 48,63%. Chu yéu amikacin st dung ché do liéu
ODD, véi muc lieu 750 mg/ngay chiém 57,29%, liéu
trung binh tinh la 13,20 £ 3,89 (mg/kg/ngay) Co
12,84% bénh nhan xuat hién doc tinh trén than Két
Iuan Amikacin dugc Iua chon sif dung chl y&u khi
diéu tri that bai & lan dau. Do vay, can tang cudng
giam sat tinh khang thudc va xac dinh gia tri MIC cla
amikacin cling nhu theo doi chifc nang than clia bénh
nhan khi dung thudc.
T khoa: Amikacin, Gram am, doc than.

SUMMARY
SURVEY ON USE OF AMIKACIN IN GIA

DINH PEOPLE HOSPITAL

Background: Amikacin is an aminoglycoside
antibiotic used in severe Gram-negative infections.
Objective: This study was thus conducted to survey
on the use of amikacin and assess the suitability,
nephrotoxicity characteristics. Study population and
methods: A descriptive cross — sectional study was
conducted on 288 patient medical records over 18
years old who used amikacin at least 3 days and
indicated amikacin from June 1t 2020 to December
30t 2020 at Gia Dinh People 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 amikacin-
induced nephrotoxicity. Results: The mean age was
63.39 = 16.39 years old, 56.25% of the population
was female. The median weight of the study
population was 52 kg, median BMI was 21.05 kg/m?,
the proportion of patients with impaired renal function



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 1B - 2023

was 40.62%. Urinary tract infections accounted for the
majority with the rate of 30.72%, the frequency of
encountering Gram-negative bacteria accounted for
the majority of 82.63%, E.coli were the most common
isolated organism (33.96%), K. pneumoniae accounts
for 23.58%, A. baumannii 9.43% and P. aeruginosa
7.55%. Amikacin was indicated in the alternative
treatment regimen with the rate of 62.80%, 98.30%
used in the combination regimen, in which amikacin
combined with carbapenem accounted for 48.63%.
Mainly amikacin used ODD dose regimen, with a dose
of 750 mg/day observed 57.29%, the average dose
was 13.20 £ 3.89 (mg/kg/day). Nephrotoxicity was
observed in 12.84%. Conclusion: Amikacin is used
mainly when treatment fails at first. Therefore, it is
necessary to strengthen surveillance for drug
resistance and determine the MIC value of amikacin as
well as monitor the patient's renal function while
taking the drug. Keywords: Amikacin, gram negative,
nephrotoxicity

I. DAT VAN DE
Trong nhitng nam trg lai day, viéc xuat hién

nhiéu chung vi khuin dé khang khang sinh d3

trd thanh mai lo ngai hang dau trong linh vuc y

t€ cla nhiéu qudc gia. Amlnoglyc05|d la khang

sinh cd pho khang khuan chd yéu tap trung trén
truc khudn Gram am. Hién nay, véi ty 1& nhiém
trung do vi khudn Gram &m da khang ngay cang
gia tang, ngudi ta s dung khang sinh nhém
aminoglycosid nhu mot trong so it cac lua chon
diéu tri con lai. V&i amikacin la khang sinh dugc
chon trong cac trudng hgp nhiém khudn Gram
am nang. Trong bGi canh do, viéc lua chon
khang sinh hgp ly vé liéu lugng, cach dung la
gidi phap quan trong gilp giam dé khang khang
sinh va nang cao hiéu qua diéu tri cho bénh
nhan, dong thgi t6i uu hoa viéc sir dung khang
sinh trong thuc hanh Dugc lam sang. Amikacin la
khang sinh dugc sir dung rong rai tai bénh vién

Nhan dan Gia Binh. Do dd, nghién cfu thuc hién

véi muc tiéu danh gid thuc té s dung khang

sinh va dic diém vé bién cd trén than cla
amikacin.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghlen ctru: Cét ngang mo ta
Tiéu chudn chon mau. H6 s bénh &n

(HSBA) cia BN trén 18 tudi dugc chi dinh st

dung amikaicn it nhat 3 ngay tai bénh vién Nhan

dan Gia Dinh ttr 01/06/2020 dén 30/12/2020.
Tiéu chuén loai trir
+ HSBA khdng day du théng tin dé thu thap.
+ Bénh nhan ung thu, phu nir c6 thai.

Co mau T4t ca cac HSBA thoa tiéu chun
chon mau va tiéu chun loai trir dugc dua vao
nghién ctru. S6 BN thuc té chon vao nghién clru
la 288 BN.

Thu thap s6 liéu

Pdc diém BN: Tubi, giGi tinh, chi s6 BMI,
WBC, CRP, than nhiét, bénh chinh, bénh mac
kem, thoi gian diéu tri, thgdi gian s dung
amikacin, tha méy, st dung thudc vén mach,
tinh trang xuét vién, d3c diém chdc ndng than.

Pdc diém vi sinh: chi dinh lam xét nghlem
vi khuén hoc (co khong), loai mau bénh pham
(ddm, mau, ma va mau khac), loai vi khudn
phéan lap dugc.

Pdc diém s’ dung amikacin: Khang sinh
dung kém vdi amikacin, dudng dung, liéu dung.

Doc tinh trén thin va cac yéu té anh
hudng dén déc tinh than:

Doc tinh than dugc dinh nghia la tdng nong
do6 creatinin huyét thanh (SCr) trén 1,50 lan hoac
toc db loc cdu than (CICr) gidam trén 25% so VGi
gid tri tai th&i diém trudc khi bdt d&u dung
thubc, duy tri trong it nhat 24 gid va xay ra sau
it nhdt 2 ngay dung amikacin®.

MUic do doc tinh than dudc phan loai dua
trén tiéu chudn RIFLE theo 3 mirc d6: “R - Nguy
ca”, I - T6n thuong” va “F — Suy” S.

Bang 1. Phan loai mirc dé doc than theo
tiéu chuén RIFLE

Mirc do Tiéu chuan GFR

SCr tang 1,50 l[an hay GFR

Nguy ca (R) giam trén 25%

SCr tang 2 lan hay GFR

Tén thuong (I) giam trén 50%

Suy giam chirc SCr tang trén 3 lan hay

nang (F) GFR giam trén 75%

Cac yéu to lién quan dén doc tinh than:
S dung hdi quy logistic d€ xac dinh cac yéu t6
anh hudng dén doc tinh than, bao gém: Tudi,
ché do liéu ODD, thgi gian sir dung amikacin,
chirc ndng than ban dau, loai bénh kém (tang
huyét ap, dai thao dudng).

Phan tich so liéu. D liéu dugc x{r ly trén
Microsoft Excel 2010 va SPSS Statistic 20.0. Cac
bién lién tuc cd phan phdi chudn dugc trinh bay
bang gia tri trung binh £ dd 1&ch chudn (SD).
Cac bién lién tuc ¢ phan phdi khéng chudn dugc
trinh bay bdng trung vi, khoang tr phan vi. Cac
bi€n dinh tinh dudc trinh bay theo tan s6 va ty I€
%. Phan tich ho6i quy logistic (Regression Binary
Logistic) dugc sir dung danh gia cac yéu to lién
quan dén nguy cd xuat hién doc tinh trén than.
Su khac biét dugc xem la c6 y nghia thong ké
khi p < 0,05.

INl. KET QUA NGHIEN CU'U
Pac diém bénh nhan. C6 288 BN dugc chi
dinh dung amikacin trong khoang thdi gian tu
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01/06/2020 dén 30/12/2020 thoa diéu kién Bénh mac kem

nghién clru. Két qua vé déc diém cia BN trong Tang huyét ap 152 23,24

mau nghién clu dugc trinh bay & bang 2. Dai thdo dudng 93 14,22
Bang 2. Pic diém BN trong mau nghién Bénh vé tiéu hoa 72 11,01

ciru (N= 288) Bénh ho hap 60 9,17

Pac diém Tan suat |Ty lé (%) Bénh Iie::n quan dén 49 7 49

Tudi TB + SD 6345 * - than khac '
16,39 Bénh ly nao 38 5,81
Gidi tinh Nam 126 43,75 Bénh ung thu 26 3,98
NI 162 56,25 Bénh than man 25 3,82
C4n néng (kg) 52,%(()),(6105),60 ) Bénh rOIIJt?éacn noi tiét 22 3,36
N 21,05 (18,75- ] Bénh xudng khdp 26 3,98
BMI (kg/m?) 23,57) Tinh trang xuat vién
Than nhiét trén 38°C 78 27,08 Khoi 14 4,90
WBC ngoai (4-10 K/ul) 188 65,28 D3/gidm 237 82,30
CRP (> 5 mg/L) 269 93,40 Khong thay doi 11 3,80
Co tha may 99 34,38 Ndng hon 17 5,90
Co st dung thudc van 39 13.54 T vong 9 3,10
mach ! Pac diém vi sinh. C6 261 BN (78, 50%)
Thgi gian nam vién | 13 (9-21) - dugc chi dinh phan 1&p vi khudn. Trong do, c6
Loai nhiém khuan 212 mau bénh phdm dudng tinh véi 10 loai vi
NK niéu 137 30,72 khuén. Bao gém mau nudc ti€u chiém ty I nhigu
NK ho6 hap 114 25,56 nhdt (32,11%), mau dam (26,15%), mau mu
NK huyét 69 15,47 (20,18%), mau mau (17,89%), mau khac
NK khac 52 11,66 (3,67%). Vi khudn E.coli dugc phan Iap nhiéu
NK da, cg, khdp 36 8,07 nhat vai ty 1 33,96%. K&t qua phan 1ap vi khuan
Shock nhiém khuan 22 4,93 cu thé dugc trinh & & bang 3.

NK tiéu hoa 16 3,59
Bang 3. Ty Ié vi khudn phin Iap theo mau bénh phdm (N=212)

Nudc tiéu Pam Mau Mu Khac
Vi khuén (n = 89, (n =90, (n=8, (n = 14, (n=11,
41,98%) | 42,45%) 3,77%) 6,60%) 5,19%)

E. coli 70 (33,02%) 0 (0%) 0 (0%) 2 (0,94%) 0 (0%)

K. pneumoniae 0 (0%) 45(21,22%) 5 (2,36%) 0 (0%) 0 (0%)

P. aeruginosa 3(1,42%) | 8(3,77%) | 1(0,47%) | 4 (1,89%) 0 (0%)
Proteus mirabilis 3(1,42%) | 3(1,42%) 0 (0%) 2 (0,94%) 0 (0%)
Enterobacter spp. 2 (0,94%) 0 (0%) 0 (0%) 0 (0%) 2 (0,94%)

A. baumannii 0(0%) | 15 (7,07%) 0 (0%) 4(1,89%) | 1(0,47%)
Burkholderia spp. 0 (0%) 1(0,47%) 0 (0%) 0 (0%) 0 (0%)

Streptococcus spp. 0 (0%) 5 (2,36%) 0 (0%) 0 (0%) 0 (0%)
Staphylococcus spp. 0 (0%) 8 (3,77%) 1 (0,47%) 0 (0%) 2 (0,94%)
Enterococcus spp. 0 (0%) 0 (0%) 0 (0%) 0 (0%) 3 (1,42%)
Khac 11 (5,19%) | 5(2,36%) | 1(0,47%) | 2(0,94%) | 3 (1,42%)

T két qua phan 1ap vi khudn & bang cho
thdy, tan sudt gdp vi khudn Gram &m chiém
phan 16n 82,63%. Vi khuan E.coli 1a tdc nhan gay
bénh gap nhiéu nhat chiém 33,96%, ti€p dén la
K. pneumoniae chiém 23,58%, A. baumannii
9,43% va P. aeruginosa 7,55%. Hau hét cac
chaing vi khu&n nay déu ndm trong phd tac dung
ctia amikacin.

Pac diém s dung amikacin. Amikacin
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dung trong phac d6 diéu tri thay thé (62,80%)
dé thay cho khang sinh trudc dé khi tinh trang
nhiém khudn cua bénh nhan trd ning hay de
doa tinh mang. C6 98,30% BN dugc chi dinh
amikacin cung vdi it nhé’t 1 loai khang sinh bat
ky, trong dé amikacin phGi hgp phan I6n véi
khang sinh carbapenem (48,63%), nhiéu nhat la
imipenem + cilastatin (28,96%) va khang sinh
nhom cephalosporin thé hé III (22,68%), nhiéu
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nhat ceftriaxone (10,11%). MDD 5 1,74
Két qua vé phac do6 phdi hgp amikacin vdi 1000 ODD 22 7,64

khang sinh dugc dugc trinh bay & bang 4. MDD 2 0,69
Bang 4. Pac diém phdc dé phéi hop Liéu tinh theo can nang (mg/kg/ngay)

amikacin voi khang sinh khac (N=288) Liéu TB = SD |13,20+3,89 -

Hiéu qua diéu tri

Dap ang Iam sang va can Idm sang

Hau hét bénh nhan sau khi diéu tri déu cai
thién vé lam sang va can lam sang, dugc trinh
bay trong bang 6.

Bang 6: Pap ung lIdm sang va cdn lIam sang

Pap 'ng lam sang, | -~ x| Tylée |-
zé_‘ln Igm sang % | Tan susit (X/o) Tong
Giam than nhiét 256 88,90 | 288

Giam WBC 216 75,00 | 288
Giam CRP 229 79,51 | 288

Theo nhu két qua phan tich hoi quy logistic
cho thdy cac yéu t8: tudi, c6 sir dung thudc van
mach va shock nhiém khuén, véi p < 0,05 la
nhifng yéu t6 c6 mai lién quan cd y nghia thong
ké vGi két qua diéu tri.

Pic diém doc than

Két qua vé dic diém chlc ndng than trudc
va sau dung amikacin dugc trinh bay & bang 7.

Bang 7. Pac diém chdc ndng thén trudc
va sau khi dung amikacin

.. .. | Truéc dun Sau dun Gia tri
Gia tri amikacing amikacilg p ]
SCr 75,9 (61,60 —|79,30 (63,90 — 0.013
(Mmol/L) 93,08) 100,40) !
CrCl  |56,55 (37,53 —|53,05 (37,55 - 0.002
(ml/phat) 72,46) 70,55) !

f A Lk . Tan Ty lé
Phac d6 khang sinh suat| (%)
Phac d6 don tri liéu 5 1,74
Phac d6 phdi hgp 283 198,26
Tong 288 | 100
Cac kiéu phdi hop khang sinh
Phéi hgp 2 khang sinh 202 71,37
Phé6i hgp > 3 khang sinh 81 28,63
Tong* 283 | 100
Nhom cac khang sinh phéi hgp
Betalactam 296 | 76,8
Glycopeptid 22 |5,71
Quinolon 19 14,94
Khang sinh khac 48 12,47
Tong** 385 | 100
Khang sinh phoéi hgp
Carbapene Imipenem + Cilastatin | 106 28,96
m Meropenem 41 11,20
Ertapenem 31 |8,47
Cephalospo Ceftriaxone 37 (10,11
rin thé hé Cefoperazon 28 |7,65
III Ceftazidim 18 [4,92
Betalactam | Piperacillin/Tazobactam | 24 |6,56
khac  |Ticarcillin/Acid Clavulanic| 6 |1,64
Glycopeptid Vancomycin 22 6,01
Ciprofloxacin 5 11,37
Quinolon Levofloxcacin 13 |3,55
Moxifloxcacin 1 (0,27
Khang sinh ;0"5’[“.1 4 11,09
Khac Lme;olld 12 |3,28
Metronidazole 18 4,92
Tong** 366|100

Hau hét amikacin dugc dung qua dudng tinh
mach 100%. Két qua vé lieu amikacin dudc trinh
bay & bang 5.

Bang 5: Bac diém liéu dung cia amikacin

Liéu dung Ché do Tan Ty lé
mg/lan liéu suat (%)
ODD 6 2,08

250 oop s :
ODD 3 1,04
300 MDD 1 0.35
ODD 2 0,69

375 oo 2 ¢
ODD 69 23,96
500 MDD 13 451
750 ODD 165 | 57,29

Theo phan loai doc than cua RIFLE, co
8,30% BN cé nguy cd doc than, 48,70% BN ton
thuong than va 23% BN suy than.

Cac yéu t6 anh hudng dén doc than

Két qua hoi quy logistic cho thdy yéu t6 thai
gian st dung amikacin c¢é anh hudng dén nguy
cd xuat hién doc tinh trén than cua BN dang
diéu tri bang thubc. K&t qua cu thé dugc trinh

bay & bang 8.
Bang 8. Cac yéu té anh hudng dén déc
than khi dung amikacin
Khoang tin cay
P 95% cua OR | Gia
Yeuto | OR g hanGii han tri p
duéi trén
Tudi 1,009| 0,987 1,032 |0,408
Ché d6 liéu ODD|1,961| 0,694 | 5,537 |0,204
Thai gian su
dung amikacin 1,114, 1,029 1,206 |0,008
Chirc nang than
ban dau 0,998| 0,986 1,011 |0,814
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Loai bénh mac

kém:

Tang huyét ap |1,141| 0,640 | 2,036 |0,655
bai thao dudng [1,094| 0,619 | 1,934 |0,756
Bénh vé tiéu hod|0,733| 0,391 | 1,374 |0,333

Bénh ho hap |0,734| 0,383 | 1,406 |0,350
Bénh lién quan |1,271| 0,651 2,482 (0,483
dén than khac

Bénh ly ndo |1,675| 0,772 3,634 (0,192

Bénh ung thu |0,546| 0,207 1,438 |0,221
Bénh than man (1,676 0,668 4,209 0,271

Bénh r6i loan [0,763| 0,281 2,071 |0,595

noi tiét
Bénh xuong (0,668 0,266 | 1,677 [0,390
khdp
Bénh gan 1,925| 0,505 | 7,335 |0,338
Bénh khac |1,165| 0,615 | 2,209 |0,639

S dung hoi quy logistic d€ xac dinh cac yéu
t6 anh hudng dén doc tinh than cho thay thdi
gian st dung amikacin lam gia tang doc tinh trén
than cho BN v&i OR = 1,114, khoang tin cay
95%, p = 0,008.

IV. BAN LUAN

P& sir dung khang_sinh hgp ly, dat hiéu qua
diéu tri cao trong nhiém khuan, bénh vién can
thuc hién xét nghlem vi sinh vat va diéu nay
dugc khuyen cdo trong nhiéu hudng dan diéu tri.
Ty 1€ BN st dung amikacin dugc xét nghiém la
78,50%. Co tong 212 mau bénh pham thu dugc.
Trong d6 mau bénh phdm nudc tiéu la dugc I8y
nhiéu nhat chiém ty 1& 41 /98%, diéu nay la phu
hgp véi ty lé bénh nhiém khudn duding tiét niéu
la chu yéu tai bénh vién Nhan Dan Gia binh. Ty
|é vi khudn Gram &m phan Iap dudc |a 82,63%,
vi khudn ghi nhan dugc chiém phan I6n 1a vi
khuan E. coli chiém 33,96%, K. pneumoniae
chiém 23,58%, A. baumannii chiém 9,43%,
Proteus mirabilis chiém 3,30%. Trong 2 vi khudn
Gram am chiém phan I6n la E. coli va K.
pneumonlae day la_vi khuén gay bénh thu’dng
gdp nhéat trong nhiém khuan niéu. Cac két qua
tuong tu thu dudc tir nghién cfu cia Nguyén SU
Minh Tuyét va cong su & bénh vién Nhan Dan
Gia Dinh3. Tai Han Quéc nam 2011, nghién cliu
tai 2 phong thi nghiém cho thady 3/5 chung vi
khudn phén 1&p dugc dudc la truc khudn Gram
am, 3 chung nhiéu nhét la E. coli chi€ém 26,80%,
P. aeruginosa chiém 18,10% va K. pneumoniae
chiém 11,70%. MGt cudc khao sat quoc té vé
thuc hanh aminoglycosid cho két qua tuong tu
vé dir liéu vi sinh, vi khudn Gram am véi ty 1é
phan lap dugc la 58%, trong doé E. coli chiém
dén 21%’. Nhu vy, vi khuan phan 1ap dudc phu
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hgp vdi chi dinh sir dung amikacin®.

Tai bénh vién, amikacin chd yéu dugc chi
dinh sir dung trong phac do diéu tri thay thé
chiém 62,80%. Ty lé s& dung khang sinh
amikacin don tri rdt thap chiém ty 1& 1,74%, hau
hét cac hu’dng dan str dung khang sinh diéu
khuyén cdo stif dung amikacin phoi hdp V@i cac
khang sinh khac trong diéu tri trr cac trudng
hop nhiém khudn dudng tiét niéu chua bién
chirng cé thé dung amikacin don tri. Phac do sir
dung 2 khang sinh dugc s dung chiém ty lé
71,37%. Trong do chu yéu la phéi hgp véi khang
sinh nhom beta-lactam chiém 76,80% va dugc
st dung nhiéu nhat la khang sinh nhoém
carbapenem chiém 48,63%. Ché do lieu ODD
dugc st dung phé bién tai bénh vién chiém ty 1€
dén 92,70%. Trong mau nghién ctu vdi 100%
amikacin dugc st dung bang dutng truyén tinh
mach. K&t qua nay khac véi nghién cu cia Ngd
Nguyén Nhat Anh ghi nhan c6 54/74 (72,90%)
st dung dudng tiém truyén tinh mach (TTTM) va
20/74(27%) s dung phGi hgp phun khi dung
(PKD) va TTTM2.

Cac yéu t6 anh hudng dén két qua diéu tri
thong qua két qua hoi quy logistic da bién cho ta
thay véi: tudi p = 0,009; OR = 0,995; CI 95%:
0,922-0,988, cd st dung thudc van mach p =
0,006, OR = 0,237; CI 95%: 0,085-0,659 va
shock nhiém khuén p = 0,002; OR = 0,171; CI
95%: 0,005-0,528 la nhitng yéu t6 anh hu‘dng
dén hiéu qua dicu tri. TuGi dugdc giai thich 1a khi
dd tudi tdng thém 1 don vi thi hiéu qua diéu tri
giam di 0,995 [an diéu nay hdp ly vSi ngudi tudi
cao thi d3 trai qua thoi gian sdng dai va mac
nhiéu bénh kém va thudng nhitng bénh man tinh
gay anh hudng dén hiéu qua diéu tri va véi nhitng
bénh nhan dang phai sir dung thudc van mach
cho thdy BN dang trong tinh trang bénh rat ndng
nén sé gay anh hudng dén két qua diéu tri*>.

So sanh chiic nang than trudc va sau diéu tri
vGi amikacin ta thdy chic ndng thdn giam,
creatinin huyét thanh tang (p = 0,013) va do
thanh thai creatinin giam (p = 0,002) sau khi st
dung amikacin cé y nghia thong ké. Két qua hoi
quy logistic da bién cho thay thdi gian s dung
amikacin c6 anh hudng dén su thay ddi chic
nang than (p = 0,008), trong nghién c(fu cla
Chales L. Sawyers tai trudng dai hoc ¢ Chicago
nghién ctu trén 338 bénh nhan cho két qua thai
gian diéu tri la yéu to lién quan manh nhat dén
doc than (p = 0,0001)8. Tuang tu vdi nghién cliu
cta David L. Paterson va cong su trén 88 BN
theo phan tich da bién cho thay thdi gian s
dung 1a yéu t& ¢ lién quan dang k€& nhat dén su
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phat trién doc tinh trén than®.

V. KET LUAN

Qua két qua khao sat trén 288 h6 sc bénh
an, nghién cu da gép phan cho thay tinh hinh
st dung amikacin va doc tinh than. B3 c6 su
xudt hién cta cac ching vi khudn dé khang véi
amikacin, dong thdi doc tinh trén than & bénh
nhan cd st dung amikacin tuong do6i cao
(12,84%). Do d6 can cé cac bién phap dé nang
cao viéc chi dinh thudc hgp ly, ngdn nglra xuat
hién cac chang vi khudn khang thuSc va giam
thiéu déc tinh than trén bénh nhan.
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NGHIEN CU'U DA HINH GEN STAT5B RS6503691 O BENH NHAN
UNG THU BIEU MO TE BAO GAN CO HBSAG (+)

Lé Quang Nhut!2, Nguyén Xuan Kién2, Dwong Quang Huy?

TOM TAT.

Muc tiéu: Xdc dinh tan suét ki€u gen cla diém
da hinh gen STAT5b rs6503961 va mdi lién quan vdl
nguy cd ung thu G bénh nhan ung thu biéu md
(UTBM) té& bao gan. P6i tugng va phuong phap:
Nghién cllu mé ta cdt ngang trén 118 bénh nhan
UTBM t€ bao gan co6 HBsAg (+), co so sanh vdéi 86
bénh nhan xc gan co6 HBsAg (+) va 195 ngudi khde
manh tai Bénh vién TWQD 108, Bénh vién Quan y 103
va Bénh vién Da khoa thanh phd Can Tha thdi gian tUr
7/2017 dén 8/2020. Tién_hanh phan tich da hinh gen
STAT5b rs6503691 tir mau mau ngoai vi cla cac doi
tugng nghlen cltu theo phudng phap PCR-RFLP tai
Trung tdm nghlen cliu y dudc hoc Quan su - Hoc vién
Quan y. K&t qua: Tan xuat kiéu gen CC cla diém da
hinh gen STAT5b rs6503691 chiém ty Ié cao nhat &
benh nhan UTBM té bao gan la 49,7%, cao han so chi
sO tuong Ung 6 nhdm xd gan la 47,7% va nguGi khoe
manh |a 40,5%; trong khi kiéu gen TT chiém thap
nhat & bénh nhan xd gan (7,0%), su khac biét chua

1Truong Pai hoc Téy Do

2Hoc vién Quén y
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c6 y nghia théng k&, p > 0,05. Két Iuan: ba hinh gen
STAT5b rs6503691 khong c6 mdi lién quan dén nguy
cd UTBM té bao gan cd HBsAg (+) Tur khoa: Da hinh
gen STATS5B, ung thu biéu mo t& bao gan.

SUMMARY
STAT5B rs6503961 GENE POLYMORPHISM
IN PATIENTS WITH HEPATITIS B VIRUS -
RELATED HEPATOCELLULAR CARCINOMA
Objectives: Determine the genotype prevalence
of STAT5b rs6503691 polymorphism and the
relationship with the cancer risk in patients with
hepatitis B virus (HBV)-related hepatocellular
carcinoma (HCC). Subjects and methods: A cross-
sectioaaV-related HCC patients compared with 86
HBV-related cirrhotic patients and 195 control subjects
at 108 Military Central Hospital, 103 Military Hospital,
and Cantho General Hospital from 7/2017 - 8/2020.
Analysis of STAT5b rs6503691 gene polymorphism
from 5-mL peripheral venous blood sample by PCR-
RFLP method at Institute of Biomedicine and
Pharmacy-Vietnam Military Medical University. Result:
CC genotype of STAT5b rs6503691 polymorphism
accounted for the ratio of 49.7% in patients with HCC,
higher than the prevalence in cirrhotic patients
(47.7%) and the control (40,5%), while the TT
genotype accounted for the lowest ratio in patients
with HBV-related cirrhosis (7.0%), however, the
difference has not been statistical significance.
Conclusion: There is not significant association
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