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dugc tinh trang day dinh dom.

— Khéng lam thay d6i nhip tim va nhip thg
dang k€& dam bao hd hap tét

-~ Cac thong s6 vé khi mau dong mach cla
cac bénh nhan én dinh sau 24 gid ké tir khi tha
oxy dong cao lam &m va am.

VI. KHUYEN NGHI

Qua nghién cliiu ching ta thdy rdng rang
viéc sir dung HFTO la moét bién phap mang lai
nhiéu Igi ich cho viéc cai thd may va bién phap
cung cap oxy cho cac bénh nhan dugc mdg khi
quan. Chinh vi vy d€ khang dinh rd han vai trd
cta HFTO, chung ta can tién hanh cac nghién
cftu vGi s6 lugng bénh nhan Ién han va cé nhém
doi chiing gitp danh gia dugc rd hiéu qua cla
thé oxy dong cao cd lam &m lam &m trén cac
bénh nhan cd mé& khi quan khi cai may tha.
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PHAN TiCH HIEU QUA CAN THIEP CUA CHUONG TRINH QUAN LY
S’ DUNG KHANG SINH COLISTIN TAI BENH VIEN HO"U NGHI VIET PUC

Nguyén Thanh Hién!, Nguyén Thi Tuyén?, Lé Thi Minh Hing!,

TOM TAT ;
Muc tiéu: Phan tich tac dong clia Hudng dan st
dung colistin dén viéc sir dung khang sinh nay tai
Bénh vién Hiru Nghi Viét bic. POi twgng va phucng
phap: nghién clru can thiép thong qua hoat dong
Dugc lam sang theo doi doc hO sd bénh an cua bénh
nhan s dung colistin trong giai doan thang 04-
06/2021 (trudc can thiép), va bénh nhan cé phiéu yéu
cau str dung colistin trong giai doan thang 08-10/2022
(can thiép). K&t qua: Tat ca cac phi€u véu cau sur
dung colistin déu ducc ducc si lam sang xem xét
duyét, vdi tong s6 253 can thiép da dugc thuc hién, ty
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Nguyén Hoang Anh2, Luu Quang Thuy!

I€ chap thuan dat 52,2% trong 3 thang Colistin da
dudgc chl y chi st dung cho cac nhiém khu&n néng do
vi khuan da khang gay ra. Ty Ié phu hgp vé chi dinh
trong hai giai doan nghién ciru khong khac biét co y
nghia thong ké va tudng d6i cao, lan lugt la 99,2% va
100%. Ty Ié st dung liéu nap, mic liéu nap, liéu duy
tri va giam sat churc ndna than trong qua trinh diéu tri
phl hop véi Hudna dan dudc cai thién dang ké, véi ty
I& 77,3%; 20,5%; 26,5% va 53,0% giai doan truGc
can thiép da tdng lén dang ké, tudng Ung 99,5%:;
70,1%; 63,1%, 72,6% trong giai doan can thiép
(p<0,001). Phan I8n liéu dung khong phu hop do mirc
li€u thap hon khuyén cdo. Két luan: Két qua nghién
cuu cho thay tac dénaq tich cuc cia chuong trinh quan
ly khanq sinh théng qua hoat dong Dugc ldm sang
dén viéc sir dung colistin tai Bénh vién. Can t|ep tuc
tang cudng tap hudn va trao doi chuyen mén vé liéu
dung colistin d€ dam bao bénh nhan st dung mdc liéu
t6i uu han.

Tar khoa: colistin, can thiép dugc lam sang,
chuong trinh quan ly sir dung khang sinh, Bénh vién
Hiru Nghi Viét buc.



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

SUMMARY
IMPACT OF ANTIMICROBIAL
STEWARDSHIP PROGRAM ON USAGE OF
COLISTIN AT THE VIET DUC UNIVERSITY

HOSPITAL

Objective: The Viet Duc University Hospital has
implemented the Prescribing Guidance for colistin in
the antimicrobial stewardship program since June
2022, therefore this study was aimed at analyzing the
effectiveness of the program. Subject and method:
The use of colistin was evaluated based on
retrospective medical records between April and June,
2021, and prospectively follow-up of patients that
having order form of colistin with interventions by
clinical pharmacists from August to October, 2022.
Results: All 201 order forms of colistin were approved
for use by clinical pharmacists within 3 months. A total
of 253 interventions were carried out with overall
acceptance rate of 52.2%. Colistin has been indicated
by physicians for severe infections caused by multi-
resistant bacteria. The concordance rate for
indications in the two study periods was not
significantly different and was relatively high (99.2%
and 100.0%, respectively). The rate of administration
loading dose, loading dose, maintenance dose, and
monitoring of renal function in accordance with the
Guideline improved significantly, with a rate of 77.3%,
20.5%, 26.5%, and 53.0% in pre-intervention
compared to 99.5%,70.1%, 63.1%, and 72.6% in the
intervention period (p<0.001). Most of the dosing was
not suitable related to lower than recommended.
Conclusion: These results revealed the positive
impact of interventions for the use of colistin and the
need for training and communication among
healthcare workers to ensure optimal doses of this
reserve antibiotic.

Keywords: colistin, clinical pharmacy
intervention, antimicrobial stewardship, Viet Duc
University Hospital
I. DAT VAN DE

Colistin 1a mot trong s8 it khang sinh ¢ phd
tac dung trén cac vi khudn Gram (-) da khang
nhu A.  baumannii, P. aeruginosa, K.
pneumoniae, E. coli. Day la liéu phap clru canh
trong cac trudng hdp nhiém khuin ndng, dic
biét tai cac khoa hdi surc tich cuc [1]. Gan day,
T6 chirc Y t& thé giGi (WHO) va Bd Y té Viét Nam
da dua colistin vao danh sach khang sinh can uu

tién quan ly Nhém 1 [2], [3]. Trong bsi canh do,
ngay 20/06/2022, Bénh vién Hitu Nghi Viét Dic
da ban hanh Quy trinh s6 QT09.DUOC, trong d6
c6 Hudng dan st dung colistin tai Bénh vién véi
quy dinh chi tiét vé chi dinh, xét nghiém vi sinh,
liéu dung, cach dung va giam sat st dung
colistin thong qua cac can thiép cta dudc si lam
sang. Do d6, nghién ctu nay dudc thuc hién
nham phén tich hiéu qua cla cac bién phap can
thiép dén viéc st dung khang sinh du trir nay
lam cg s@ hoan thién quy trinh quan ly khang
sinh va nhan rong hoat dong nay trong chugng
trinh quan ly khang sinh cla bénh vi én.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. HO s bénh
an cua bénh nhan s dung colistin trong giai
doan thang 04-06/2021 (trudc can thiép), va
bénh nhan c6 phi€éu yéu cau sir dung (YCSD)
colistin trong giai doan thang 08-10/2022. Cac
bénh nhan dudi 18 tudi hodc cac trudng hgp hd
sd bénh an khong ti€p can dugc trong qua trinh
thu thap théng tin sé dugc loai trir.

2.2. Phudong phap nghién ciru. Nghién
cftu can thiép, theo doi doc theo thdi gian dugc
chia lam giai doan trudc can thiép va giai doan
sau can_thiép tudng Ung véi viéc ban hanh
Hudng dan st dung colistin.

Viéc st dung colistin dugc danh gia dua trén
hGi cru bénh an trong giai doan 1 sau dé theo
ddi tién ctru trong giai doan 2 cd can thiép truc
ti€p cla dugc si lam sang.

2.3. Xtr ly s0 liéu: phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U

Giai doan trudc can thiép tir thang 04-
06/2021 ghi nhan 180 bénh nhan st dung colistin
tir phan mém quan ly bénh vién, sau khi lua chon
chiing t6i thu dugc 132 ho s bénh an dua vao
phan tich. Trong giai doan can thiép tir thang 08 -
10/2022, 216 bénh nhan s dung colistin déu cé
phi€u YCSD va dugc duyét bdi dugc si lam sang,
sau khi loai trr 15 bénh nhan < 18 tudi, nhém
nghién clfu thu dugc 201 bénh nhan.

Bang 3.1. Pac diém chung cua mau nghién ciru

Pic diém

Trudc can thiép
(n=132)

Can thiép
(n=201)

Tudi (ndm), trung vi [t phan vi]

55,5 [43,3-64,8] | 48 [34,0-63,0]

Can nang (kg)

58 [50,0-62,8] 60 [54,0-65,0]

GiGi tinh (Nam), n (%) 105 (79,5) 159 (79,1)
Khéi diéu tri, n (%): Khdi hoi suc, hdi tinh 87 (65,9) 100 (49,8)
Khai than kinh 18 (13,6) 61 (30,3)

Kh&i tim mach 15 (11,4) 15 (7,5)
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Cac khoa, phong khac 12 (9,1) 25 (12,4)
Chirc nang than (ml/phut) trung vi [t phan vi] 77,0 [55,3-106,8]| 88,1 [56,3-119,7]
> 130 ml/phut 17 (12,9) 36 (17,9)
90 - 130 ml/phut 34 (25,8) 59 (29,4)
< 90 ml/phut 81 (61,3) 106 (52,7)
Loai bénh nhiém khuan
Nhiém khuén hd hép (viém phdi bénh vién) 105 (79,5) 160 (79,6)
_ Nhiém khuan tiét niéu 12 (9,1) 16 (8,0)
Nhiém khudn thén kinh trung uang 11 (8,3) 13 (6,5)
Nhiém khudn khac 41 (31,1) 23 (11,4)
Ty 1& bénh nhan cé chi dinh nudi ciy vi khuan 132 (100) 201 (100,0)
Ty 1& bénh nhan phan 1ap dudc vi khuan Gram am 128 (97,0) 195 (97,0)
Cac loai vi khudn phan 1ap dugc 365 303
Pseudomonas aeruginosa 126 (34,5) 115 (38,0)
Acinetobacter baumannii 96 (26,3) 106 (35,0)
Klebsiella spp 94 (25,8) 33 (10,9)
Escherichia coli 16 (4,4) 11 (3,6)
Vi khuén khac 33 (9,0) 38 (12,5)
MIC cua colistin véi A. baumannii (N1 = 96; N2 = 106) (mg/L) <1 <1
MIC cua colistin vdi P. aeruginosa (N1=126; N2 = 115) (mg/L) <1 <1

Khoéng cd su’ khac biét dang ké vé dic diém
bénh nhan giai doan trudc va trong can thiép.
TuGi cia bénh nhan trong mau nghién clu cd
trung vi khoang 50 tudi, nam gidi chiém da so
(gan 80%). Thanh thai creatinin cia bénh nhan
trong giai doan can thiép cao han giai doan
trudc can thiép, vdi trung vi lan luct la 88,1
ml/phit va 77,0 ml/phut. Ty Ié€ bénh nhan tang

thanh thai than (Clcr > 130 ml/phuat) & hai giai
doan & murc 12,9% va 17,9%. Colistin dugc sur
dung trong nhiéu loai bénh ly nhiém khuén khac
nhau, phan 16n 1a chi dinh diéu tri viém phéi bénh
vién (khodng 79%). Tat ca cac bénh nhan déu
dugc lam xét nghiém nudi cdy vi khudn va 97%
bénh nhan c6 két qua phan 1ap vi khudn Gram am
G ca trudc va trong giai doan can thiép.

Bang 3.2. Pdc diém su’ dung colistin trudc va trong can thiép

Noi A . Truéc can | Can thiép
dung Thong tin thiép (n, %) | (n, %) P
Vi tri colistin trong phac do6: Khai dau 4 (3,0) 2(1,0) 0,3448
Thay thé 128 (97,0) 199 (99,0) | 0,3448
Chi dinh Loai chi dinh colistin: Diéu tri dich 121 (91,7) 188 (93,5) | 0,6691
: Diéu tri kinh nghiém 11 (8,3) 13 (6,5) 0,6691
Loai phac do: Phac do don doc 3(2,2) 0(0,0) 0.1210
Phéc dd phdi hgp 132 (100) | 201 (100,0) |
Truyén tinh mach 132 (100) 201 (100)
Liéu nap (trung binh £ SD), MUI 6,3+1,5 74 +1,4 | <0,0001
Lidu Liéu duy tri (trung binh £ SD), MUI 6,7+ 1,5 7,8 £2,0 | <0,0001
dung ] Khi dung 6 (4,5) 10 (5,0)
Liéu lugng, (trung binh) MUI 3 3
_ Tiém noi tuy mac 0(0,0) 6 (3,0)
Liéu lugng, (trung binh) UI ! 125.000

Ty 1& bénh nhan st dung liéu nap giai doan can thiép cao hon dang k& giai doan trudc can thiép
(99,5% va 77,3%). MUc liéu nap va liéu duy tri trung binh giai doan can thiép cling cao han giai doan

trudc can thiép.

Bang 3.3. Panh gia mirc dé phu hop so vdi Hudng dan tai Bénh vién

- Tru'dc can thié Can thié
Noi dung (n=132) " | (n=201) P
Chi dinh 131 (99,2) 201 (100) 0,832
Liéu nap: SU dung liéu nap - 102 (77,3) 200 (99,5) <0,001
MUrc liéu nap phu hgp véi Huéng dan 27 (20,5) 141 (70,1) <0,001
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Mrc liéu nap thap han Hudng dan 59 (44,7) 47 (23,4) <0,001
MUrc lidu nap cao hon Huéng dan 16 (12,1) 12 (6,0) 0,007
Liéu duy tri
Murc liéu duy tri phu hagp véi Herng dan 35 (26,5) 127 (63,1) <0,001
MUrc liéu duy tri thdp han Herng dan 82 (62,1) 55 (27,4) <0,001
Mrc liéu duy tri cao hon Hudéng dan 15 (11,4) 19 (9,5) 0,7
Theo do6i chifc nang than 70 (53,0) 146 (72,6) <0,001

Trong hai giai doan, tat ca cac bénh nhan
déu c6 chi dinh phu hdp véi Huéng dan cua
bénh vién. Ty Ié bénh nhan s dung liéu nap
trong giai doan can thiép cao han dang k& so vdi
giai doan trudc dé (99,5% so véi 77,3%). Ty Ié
phu hgp vé muc liéu nap va liéu duy tri trong
giai doan can thiép ciing tugng doi cao (70,1%
va 63,1%) cao han khoang 3 Ian so vdi giai doan
trudc can thiép.

Céc loai can thiép dugc [am sang va ty 1& chap
thuan can thiép dugc biéu dién trong s do 3.1.

Ty 18 chép thuan can thiép

300 100.0

140
40.0
73
I 20.0
19 18
o 2 m > 00

Bdsung Bbsung Gidmlidu Tanglibu B sungxét Thay ddi Téng
khéng sinh  lidu nap nghiém  thoi i gian
phéi hop creatinin  truyén

S0 dé 3.1. Cac loai can thiép duoc lam sang
va mirc doé chap thudn can thiép cua bac si

Dugc si ldam sang da thuc hién 253 lugt can
thiép trén 166 bénh nhan (82,3%), trong do,
chl yéu la can thiép vé liéu dung nhu tang liéu,
giam liéu, bd sung liéu nap (55,3%); 28,9%;
7,5%). Tuy nhién, chi cd can thiép b8 sung liéu
nap co ty Ié chap thuan tugng doi cao (94,7%).
Cac can thiép khac vé liéu dung co ty 1€ chap
thuan khoang 50%. Ty Ié chdp thuan can thiép
noi chung la 52,2%.

Bang 3.4. Bién cé bat Ioi trén than theo
tiéu chuén RIFLE trong thoi gian su’ dung
colistin

S6 luvgng can thiép
z a B R
g &8 8 &

o
=]

Mirc do nang cia| Trudccan |Can thiép
bién cé thiép (n=132) | (n=201)
Murc do R (nguy ca) 2 (1,5) 15 (7,5)
Mirc dd I (t6n
thuging) 2 (1,5) 6 (3,0)
MUrc do F (suy) 15 (11,4) 4(2,0)
Toéng 19 (14,4) [25(12,5)

Ty 1€ bénh nhan c6 xuat hién doc tinh trén
than trong qua trinh st dung colistin trong 2 giai
doan [an luot 1& 14,4% va 12,5%. O giai doan

trudc can thiép, bién cd chd yéu & mic do suy
(F) véi ty |1é 11,4%. Trong giai doan can thiép,
chi yéu bién c6 dudc ghi nhan & mic do R
(nguy cd) chiém 7,5%.

IV. BAN LUAN )

Sau khi Huéng dan st dung colistin dugc
ban hanh, viéc quan ly colistin tai bénh vién da
dugc thuc hién tich cuc théng qua hoat dbng
dugc 1dm sang. Téng s& 201 bénh nhan st dung
colistin trong giai doan 08-10/2022 déu dugc
dugc si duyét va thuc hién can thiép trén 80%
bénh nhan véi tdng s& 253 can thiép, ty 1é chap
thuan chung la 52,2%.

Két qua cho thdy chi dinh cla colistin da
dugc cac bac si diéu tri chd y chi st dung cho
cac nhiém khuan néng do vi khuan da khang qay
ra, ty Ié diéu tri dich khoang 90%. Loai nhiém
khudn cha yeu trong mau nghlen ctu la viém
phGi bénh vién (80%) vdi cac vi khudn phan lap
dugc bao gom A. baumannii, P.
aeruginosa, Klebsiella spp da khang hau hét vai
cac khang sinh, chi con nhay cam véi colistin vdi
gia tri MIC < 1 mg/L. Giai doan trudc can thiép
c6 3 trudng hgp st dung colistin don doc va co 1
trugng hop bénh nhan diéu tri kinh nghlem
nhiém khuan da va md mém dugc danh gia chua
phU hdp véi Huéng dan. Trong giai doan sau do,
Dudc si 1am sang thuc hién 2 can thiép bd sung
khang sinh phdi hgp colistin va déu dugc bac si
chdp thuan. Ty |é phu hgp vé chi dinh trong hai
giai doan nghién cttu khong khac biét co y nghia
thong ké va tuang doi cao, lan lugt 1a 99,2% va
100%. Ty Ié nay tuong duadng vd&i nghién cltu tai
Bénh vién Trung Ucng Quan do 108 (100%) [5].
Trong mau nghién ctu, phan I6n colistin dugc st
dung bdi cac bac si cd kinh nghiém tai chuyén
khoa hoi siic (80%). Dong thdi, nhiéu trudng
hgp dugc si 1dm sang tham gia hdi chdn cling
bac si vé viéc st dung colistin cho bénh nhéan
khong dap Ung diéu tri v8i carbapenem. Pay cé
thé 13 ly do ty I1é phu hgp vé chi dinh tai bénh
vién tuong doi cao trong ca giai doan trudc va
sau can thiép.

Liéu_dung la loai can thiép ph4 bién nhat
trong mau nghlen clru, véi 232/253 (91,7%) can
thiép bao gém bd sung liéu nap (7,5%), tang
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litu (55,3%) hoac giém lieu (28,8%). Sau khi co
can thiép dugc lam sang, tinh phu hgp vé liéu
dung so vGi Hu‘dng dan dugc cai thién dang ké.
C6 19 can thiép vé bG sung liéu nap vai ty 1é
chdp thuan tucgng déi cao vdi 94,7%. Trudc can
thiép, ty 1& bénh nhan cd s dung liéu nap &
mic 77,3%. Sau can thiép, gan nhu tat cd bénh
nhan déu dudc st dung liéu nap (99,5%) (p<
0,001). Nghién ciu cta Vi Hong Khanh (2018)
khong ghi nhan bénh nhan s dung liéu nap
colistin tai Bénh vién [6]. DG6i vGi bénh nhan
ndang, nong do colistin trong huyét tuong tang
rat cham trong nhiéu gig. Viéc st dung lieu nap
cho phep khang sinh dat nhanh nong do dich
trong mau, giam nguy cd vi khuén phdl nhiém
vGi nong do dudi ngudng diéu tri dan tGi phat
sinh cac chung dé khang colistin [1]. Nhu vay,
gan day bac si cap nhat khuyén cdo va dong
thuan véi dugc si viéc s dung liéu nap colistin
cho bénh nhan gilp dam bao hiéu qua diéu tri.
Ty I€ liéu nap phu hdp véi hudng dan trong giai
doan can thiép cao gap gan 3,5 lan so vdéi trudc
can thiép (70,1% so véi 20,5%, p<0,001). Ty Ié
li€u duy tri phu hdp vGi Hudng dan trong giai
doan can thiép cling cao hon dang k€ so véi giai
doan trudc do (63,1% so vdi 26,5%, p< 0,001).
Nghién clru clia Vazin A. va cong sy (2017) tai
mot khoa Hoi stc tich cyc & Iran cling ghi nhan
ty & phl hgp vé liéu duy tri tugng doi cao (76%)
sau khi bénh vién thuc hién chuong trinh quan ly
st dung colistin [7]. K& quad nghién clu cla
ching t6i phan anh tac déng tich cuc cla cac
can thiép dugc lam sang.

Sau can thiép, phan I6n liéu dung khéng phu
hgp do mdc liéu thap han khuyén cao, 23,4%
vGi liéu nap va 27,4% vdi liéu duy tri. Ty Ié chap
thuan can thiép tang liéu chi 8 miic 45,7%. Mot
sO trudng hgp bac si khong tang liéu do lo ngai
doc tinh trén than cda colistin, chua hiéu chinh
litu do chirc ndng than thay ddi lién tuc hodc
chirc ndng than bénh nhan gan giéi han khuyén
cdo vdi mac lieu dang s dung. Trong mau
nghién cly, ty 1&é bénh nhan tang thanh thai than
tuong do6i cao (17 9%). Pay la dac thu bénh vién
ngoai khoa, da sO la bénh nhan chan thu’dng, tré
tudi, can phau thuat. Tuy nhién, c6 modt s6
tru’dng hogp bénh nhan tang thanh thai than van
st dung colistin mdc liéu thdp khoang 6-8
MUI/ngéy Colistinmethate natri dugc dao thai
chil yéu qua than va téc do dao thai tang Ién
trén bénh nhan ting thanh thai than ¢ thé dan
tdi thi€u liéu colistin, nguy cd that bai diéu tri.
Dalfino va cong su (2015) dé nghi can tang liéu
duy tri hang ngay Ién 12 MUI trén cac bénh nhan
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nay [8]. Do d06, can tang cudng dao tao, tap
hudn vé liéu dung colistin d€ dam bao bénh
nhan s dung murc liéu t6i uu han.

Ty |é bénh nhan dugc giam sat chdc nang
than trong giai doan can thiép cao hon dang ké
so vdi giai doan trudc do6 (72,6% so vai 53,0%,
p<0,001). NhG cé su theo d&i chat ché hon cla
dudc si Idm sang cac bién c6 bat Igi trén than da
dugc phat hién s6m hon va canh bao cho bac si.
Do dé, doc tinh trén than trong giai doan can
thiép chd yéu & mic dé R (nguy cg) véi 7,5%;
mUc dd tén thuong va suy than cé ty 1& thap hon
6@ mic 3% va 2%. Ngugc lai, trong giai doan
trudc can thiép ty Ié bénh nhan gap bién c6 suy
than & muic cao nhat vdi 11,4%. Ty 1& ghi nhan
bién cO bat Igi trong mau nghién clfu cia ching
t6i (14,4% va 12,5% trong giai doan trugc va sau
can thiép) thap han nhiéu so véi nghién ctu tai
Bénh vién Trung Uong Quan ddi 108 (47,5%) [5].
Ly do cé thé nghién clu nay dd tudi cla bénh
nhan tudng doi cao, déng thdi trén 50% bénh
nhan cd tinh trang suy gidm chirc ndng than.

V. KET LUAN

Tat ca cac phi€u yéu cau st dung colistin
déu dugc dugc si lam sang duyét s dung, vdi
253 can thiép va ty |é chap thuan can thiép
52,2% trong 3 thang. Colistin da dugc cac bac si
diéu tri cht y chi sif dung cho cac nhiém khuén
ndng do vi khudn da khang géy ra. Ty 1& phu
hgp vé chi dinh trong hai giai doan nghién cu
khong khac biét cé y nghia thong ké va tudng
doi cao, lan lugt la 99,2% va 100%. Ty |€ bénh
nhan dugc st dung liéu nap, murc liéu nap, liéu
duy tri va giam sat chiic ndng than phu hap véi
Hudng dan dudc cai thién dang k&, véi ty 1&
77,3%:; 20,5%; 26,5% va 53,0% giai doan trudc
can thiép so vdi 99,5%; 70,1%; 63,1%, 72,6%
trong giai doan can thiép (p<0,001). Két qua
nghién cdu cho thdy tac dong tich cuc cula
chuang trinh quan ly sir dung khang sinh colistin
tai Bénh vién.
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HIEU QUA CUA MISOPROSTOL 400MCG NGAM DUGTLUOT
TRONG PIEU TRI SAY THAI KHONG TRON & TUOI THAI DU'O'1 9 TUAN
TAI BENH VIEN PHU SAN MEKONG

TOM TAT

Muc tiéu: Xac dinh ti 1€ thanh cong va cac yéu t&
lién quan cla Mlsoprostol 400mcg ngam dudi Ierl
trong diéu tri say thai khong tron sau pha thai noi
khoa & tudi thai < 9 tudn tai Bénh V|en Phu San
Mekong trong nam 2022. P6i tugng va phu’dng
phap ngh|en clru: Nghién c(u cat ngang khao sat
120 ngudi bénh dugc chan doan sy thai khong tron
sau khi thuc hién pha thai néi khoa tai Bénh vién phu
san MeKong tr 01/11/2021 den ngay 30/11/2022.
Ket qua: Ti lé thanh cong cla Misoprostol 400mcg
ngam dudi lui trong diéu tri STKT sau phé thai ndi
khoa & tudi thai < 9 tuan trong nghién cliu 1a 103/120
(85,8%), vGi KTC 95% [79,5%-92,2%]. Cac yéu td
lién quan dén két qua diéu tri STKT bdng phac do
Misoprostol 400mcg ngam dudi luGi: Nhdm bénh nhan
cO triéu ching huyét lugng trung binh o ti I€ thanh
céng cao han 2,86 lan so véi nhdm bénh nhan ra
huyét it (OR= 2, 86 (KTC 95%: [1,03-5 48], P = 0,04).
Nhom bénh nhan co tién cdn sanh mo cd ti I€ thanh
céng thdp hon nhém bénh nhan chua tiing mé Iay
thai (OR:0,29; KTC 95%:[0,11-0,80], P = 0,01). Két
luan: Uu tién str dung phac d6 nay déi vdi cac trerng
hdp say thai khong tron sau pha thai n0| khoa vdi tudi
thai < 9 tuan. 7o’ khda: Pha thai ndi khoa, Sy thai
khong tron, Misoprostol
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INCOMPLETE ABORTION AT GESTATIONAL
AGE LESS THAN 9 WEEKS IN

THE MEKONG HOSPITAL

Objectives: The rate success and related
factors of Misoprostol 400mcg sublingually the
treatment of incomplete abortion after medical
abortion at 9 weeks gestation at Mekong Hospital in
2022. Methods: A cross-sectional study surveying
120 patients diagnosed with incomplete abortion after
performing medical abortion at Mekong Hospital from
November 1, 2021 to November 30, 2022. Results:
The success rate of misoprostol 400mcg sublingually
in the treatment of STIs after medical abortion at < 9
weeks gestation in the study was 103/120 (85.8%),
with 95% CI [79.5]. %-92.2%]. Factors related to the
results of ASD treatment with the sublingual
Misoprostol 400mcg regimen: The group of patients
with moderate blood volume symptoms had a success
rate 2.86 times higher than the group of patients with
little bleeding. OR= 2.86 (95% CI: [1.03-5.48], P =
0.04) The group of patients with a history of cesarean
section had a lower success rate than the group of
patients who had never had a cesarean section.
(OR:0.29; 95% CI:[0.11-0.80], P = 0.01).
Conclusion: This regimen is preferred for cases of

incomplete abortion after medical abortion with
gestational age < 9 weeks.

Keywords: Medical abortion, Incomplete
miscarriage, Misoprostol
I. DAT VAN BE

Trén toan cau, pha thai la mot thu thut phd
bién, cé khoang 73 tri€u ca pha thai dugc thuc
hién trén toan thé gigi moi nam [1]. Tai Viét
Nam, theo sO li€u bao cdo ndm 2017 cla Quy
Dan SO Lién Hiép Qudc cd khoang 17,4% phu nit
cho biét da tirng pha thai trong cudc ddi cua
minh. Do ti Ié pha thai cao, nén van dé pha thai
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