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Muc tiéu: M0 ta thuc trang kién thirc va thuc
hanh sir dung binh xit/hit dinh liéu cia ngusi bénh
COPD diéu tri ngoai tra tai Bénh vién Thanh Nhan nam
2022. Poi tuogng va phucong phap nghién ciru: Do
tuong nghién cu gom 90 nguGi bénh COPD dang
diéu tri ngoai trd tai Bénh vién Thanh Nhan. Phudng
phdp nghién cfru mo ta cat ngang. K&t qua: Kién thirc
vé str dung binh xit/hit dinh liéu cta nguGi bénh COPD
c6 1 s6 noi dung c6 két qua chua cao nhu: 43,33%
ngudi bénh cd kién thirc dung vé thai diém sur dung
thuGc; 46,67% ngudi bénh co kién thirc dung vé vé
sinh binh sau khi st dung; 58,89% nguGi bénh co kién
thirc dung vé tac dung phu hay gap cla thudc. Ty I€
ngudi bénh thuc hanh ding & tat ca cac budc vdi
nhom doi tuogng st dung binh xit dinh liéu (MDI) dat
23,25%, binh hit Accuhaler dat 41,67%, binh hit
Turbuhaler dat 34,29%. Két luan: Kién thitc va thuc
hanh st dung binh xit/hit dinh liéu cla ngudi bénh
COPD tham gia nghién cifu con han ché.

Ta khoa: Kién thic, thuc hanh, sir dung binh
xit/hit dinh liéu, COPD.

SUMMARY
CURRENT KNOWLEDGE AND PRACTICE OF
USE OF NEBULIZER/ DOSE INHALER OF
COPD OUTPATIENTS TREATED AT
THANH NHAN HOSPITAL IN 2022
Obiective: To describes the current knowledae
and practice of use of nebulizer/ dose inhaler of COPD
outpatients treated at Thanh Nhan hospital in 2022.
Method: Research subijects included 90 COPD
outpatients treated at Thanh Nhan hospital. This is a
cross - sectional study. Results: The knowledge
about use nebulizer/ dose inhaler of COPD patients
has some content with low results such as: 43.33% of
patients have correct knowledge about the time to use
the drua; 46.67% of patients have correct knowledge
of normal hygiene after use; 58.89% of patients have
correct knowledge about common side effects of the
drua. The percentage of patients who practiced
correctly at all steps with the group of subijects using
the fatal inhaler (MDI) reached 23.25%, the Accuhaler
respirator reached 41.67%, the Turbuhaler respirator
reached 34.29%. Conclusion: Knowledge and
practice of use of nebulizer/ dose inhaler of COPD
within the study was limited. Keywords: Knowledge,
practice, use of nebulizer/ dose inhaler, COPD.
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I. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) la
bénh ly thudng gdp, ¢ thé phong ngira va diéu
tri dugc, dac trung bdi cac triéu chiing dai dang
va gidi han dudng thé hodc phé nang thudng do
ti€p xtc véi hat va khi ddc hai kém su’ phat trién
b4t thudng cta phdi, bénh déng mac lam téng
tan phé& va t&r vong [9]. Theo TG chiic y t& thé
gigi (WHQ), udc tinh trén toan cau c6 251 triéu
ca mac COPD trong ndm 2016, chiém khoang
12% dan s8 tir 40 tudi trd 1én. Tai Viét Nam, ty
I& ngudi I6n tudi mac COPD Ién dén 12,6%, trong
do ty 1& mac & nam 1a 16,8% va nir [a 10% [2].

COPD dang tr@ thanh méi lo ngai vé stc
khoé clia nhiéu qudc gia trén thé gigi. D& co thé
ngan chan su dién ti€n cua bénh, ngudi bénh
COPD can phai cé su nhan thic ding dan vé
tudn tha diéu tri, dac biét la viéc sir dung thudc.
Trong phac do diéu tri COPD, cac thudc dang
xit/hit dugc uu tién sir dung so véi dang thudc
khac do hiéu qua diéu tri cao, it tac dung phu
toan than [1]. Moi thudc dang xit/hit déu co6 quy
trinh st dung riéng qua nhiéu budc, do d6 ngudi
bénh can s dung dung cach.

Hién tai, Bénh vién Thanh Nhan dang quan
ly va diéu tri ngoai trd cho hon 800 ngudi bénh
hen phé quan va hon 1000 ngudi bénh COPD.
Qua danh gia nhanh vé nguGi bénh COPD diéu
tri ngoai tru tai BV cho thay, ki€n thic va thuc
hanh sr dung binh xit/hit dinh li€u cta ngugi
bénh con han ché. Xuat phat tir van dé trén,
ching t6i da tién hanh thuc hién chuyén dé:
“Thuc trang ki€n thiic va thuc hanh s dung binh
xit/hit dinh liéu cia ngugi bénh COPD diéu tri
ngoai tra tai Bénh vién Thanh Nhan nam 2022"
vGi muc tiéu: Mo ta thuc trang kién thuc va thuc
hanh su’ dung binh xit/hit dinh liéu cua nguoi
bénh COPD diéu tri ngoai trd tai Bénh vién
Thanh Nhan nam 2022,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng, thdi gian va dia diém
nghién ciru. Nghién clru thuc hién trén 90
nguGi bénh COPD (da va dang st dung binh
xit/hit: binh hit dinh li€u, va/hodc binh hit bot
kho Accuhaler, va/hodc binh hit bot kho
Turbuhaler) diéu tri ngoai tru tai khoa Néi tdng
hgp - Bénh vién Thanh Nhan tir thang 01/6/2022
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dén hét thang 30/6/2022.

2.2. Thiét ké nghién ciru: nghién citu moé
ta cdt ngang

2.3. Phuong phap phan tich so liéu. S6
liu dugc lam sach sau do dugc nhap va phan
tich trén phan mém thong ké y hoc SPSS 20.0.

I1l. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia do6i tucng
tham gia nghién ciru

Biéu d6 3.1 cho thay trong 90 ngudi bénh
tham gia nghién clru c6 47,78% nguGi bénh st
dung thudc dang xit MDI; 38,89% ngudi bénh sir
dung binh hit bot khé Turbuhaler, 13,33% nguGi
bénh str dung binh hit Accuhaler.
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Biéu dé 3.2. Thuc trang kién thirc vé su’ dung binh xit/hit dinh liéu (n=90)

K&t qua nghién cdu cho thdy cd 66,22%
ngudi bénh cé kién thic ddng vé muc dich sur
dung binh xit/hit dinh liéu; 43,33% ngudi bénh
cd kién thirc dung vé thdi diém sir dung thudc;
66,67% ngudi bénh co ki€én thdc ddng vé viéc
lam sau sir dung binh xit/hit dinh liéu; 64,44%
ngugi bénh cd ki€n thic ding vé viéc nén lam
sau khi dung thu6c ma khéng giam kho tha hodc

triéu chiing; 65,56% ngudi bénh c6 ki€n thic
dang vé ndi dung tuan tha s dung binh xit/hit
dinh liéu, 58,89% ngudi bénh cé kién thic ding
vé tac dung phu hay gap cua bin xit/hit dinh liéu;
86,67% ngudi bénh cd ki€n thirc ding vé nai
bao quan binh xit, hit dinh liéu va 46,67% ngudi
bénh cd kién thirc ding vé vé sinh binh xit/hit
sau khi st dung.

Bang 3.1. Thuc trang thuc hanh su’ dung binh xit dinh liéu MDI (n = 43)

Thu'c hanh | Thuc hanh sai/
. - . ding khong thuc hién
Buéc NoOi dung quan sat S5 [Tyl&| S6 Ty 16
lugng| (%) | ludng | (%)
C1 M& ndp binh xit dinh liéu (MDI). 43 | 100 0 0
Gill binh xit dinh liéu (MDI) bang ngdn tay trd va ngdn tay cai
2 va lac trong vong 5 gidy. 36 |83.72) 7 16.28
C3 Thé ra hét surc trude khi ngam binh xit dinh liéu (MDI). 25 |58.14| 18 41.86
Dat miéng 6ng & gilta hai moi (va rang), dam bao moi trum
C4 |kin miéng Ong xit, gilf IuGi phia dugi dé khdng can tré hay che| 23 |53.49| 20 46.51
miéng 6ng xit.
Xit ThuGc dong thai hit cham, sau cho dén khi khong hit vao
C5 dugc nifa. 24 |55.81 19 44.19

244



TAP CHi Y HOC VIET NAM TAP 527 - THANG 6 - SO 1 - 2023

Nin tha trong khoang 10 gidy hoac dén khi khéng chiu dugc.
co Sau d6 thd ra bang miéng hodc mili. 20 |46.51) 23 53.49
Cc7 Vé sinh binh xit dinh liéu bang vai kh, mém. 27 |62.79| 16 37.21
C8 Ddng nap binh xit dinh liéu MDI. 43 | 100 0 0
C9 Suc miéng sau khi xit thuGc. 24 |55.81| 19 44.19

Bang 3.1 cho thay ngugi bénh thuc hanh
ddng & mét s6 budc con han ché nhu thd ra hét
stiic va sic miéng sau khi xit thuGc ty I€ thuc
hanh ding dat 58,14%, budc xit thuéc dong thdi
hit cham, sdu cho dén khi khong hit vao dugc
nifa ty lé thuc hanh ddng dat 55,81%, budc dat

ong gita 2 mo6i ty Ié thuc hanh ding dat
53,49%, budc nin thd trong khoang 10 gidy hoac
dén khi khong chiu dugc, sau dé thd ra bang
miéng hoac mii cd ty Ié thuc hanh dung dat
46,51%.

Bang 3.2. Thuc trang thuc hanh su’ dung binh hit dinh liéu Accuhaler (n = 12)

Thu'c hanh | Thuc hanh sai/
8 . . ding khong thuc hién
Budc Noi dung quan sat S5 [Ty1a| S6 Ty 18
luvgng| (%) | lugng | (%)
D1 Cam ngang dung cu hit, ngon cai dat vao can quay 9 75 3 25
D2 Gat can quay sang phai c“ho gé’n khAi nghe tiéng click, boc 19, 11 |91.67 1 8.33
phan O0ng ngam
D3 Gat don bay sang phai Sho dén _I‘Ehi nghfz ti€éng nghe ti€éng click 10 18333 2 16.67
dé nap 1 lieu thubc
D4 Ngbi thdng lung hodc dng, hai nglra c6 ra sau 9 75 0 25
D5 Thé khong qua dung cu hit 7 |58.33 5 41.67
D6 Ngam kin 6ng ngam sau do hit vao nhanh va sau 10 |[83.33 2 16.67
D7 [Nin thd trong vong 10 gidy sau do thd ra qua miéng hoac miii| 7 |58.33 5 41.67
D8 Xoay can vé vi tri ban dau dé déng dung cu 12 | 100 0 0
D9 Suc miéng sau khi diing thudc 7 |58.33 5 41.67

Két qua nghién cttu cho thdy: nguGi bénh
thuc hién ding budc cam ngang dung cu hit,
ngon cai dat vao can quay va budc ngudi bénh
ngdi thdng hodc dirng dat ty 1& 75%, budc gat
can quay sang phai cho dén khi nghe ti€ng click,
boc 10, phan 6ng ngdm ngudi bénh thuc hién
ding Vvdi ty 18 91,67%, cac budc gat don bay
sang phai cho dén khi nghe tiéng nghe ti€éng
click d& nap 1 liéu thuc va ngdm kin dng ngdm

sau dé hit vao nhanh va sdu ngugi bénh thuc
hién ding vdi ty 1& 83,33%, & budc hai nglra ¢
ra sau ngudi bénh thuc hién ddng véi ty 1€
66,67%, budc thd khong qua dung cu hit, hit tha
trong vong 10 gidy sau do thd ra qua miéng
hoac miii va stic miéng sau khi dung thudc ngudi
bénh thuc hién dang vdi ty 1€ 58,33%, budc
xoay can vé vi tri ban dau d&€ déng dung cu
ngudi bénh thuc hién ding dat ty I€ 100%.

Bang 3.3. Thuc trang thuc hanh su’ dung binh hit dinh liéu Turbuhaler (n = 35)

Thuc hanh | Thuc hanh sai/
. . . dang |khong thuc hién
Buéc Noi dung quan sat S5 [Ty1a| S6 Ty 16
lugng| (%) | ludng | (%)
E1 Cam dung cu hit & tu thé thang ding 25 [71.43] 10 28.57
E2 MG nap dung cu hit 35 | 100 0 0
Van phan day dung cu sang phai cho dén khi nghe ti€éng nghe
E3 tiéng click sau d6 van lai vi tri ban dau dé nép 1 liéu thubc 29 |82.86/ 6 17.14
E4 Ng6i thang lung hodc ding, Hoi ngira ¢6 ra sau 29 [82.86] 6 17.14
E5 Thd ra hét sirc khong qua dung cu hit 23 |65.71] 12 34.29
E6 Ngam kin 6ng ngam sau dé hit vao nhanh va sau 30 |85.71] 5 14.29
E7 | Nin thd trong vong 10 gidy sau do thd ra qua miéng hodc miii | 23 |65.71] 12 34.29
E8 Ddng nap dung cu 35 | 100 0 0
E9 Suc miéng sua khi dung thudc 24 168.57] 11 31.43
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Qua khao sat, ngudi bénh thuc hién ding
budc cam dung cu hit & tu thé thang ding dat ty
& 71,43%; budc m& ndp dung cu hit va dong
ndp dung cu hit ngudi bénh thuc hién ding vdi
ty 1€ 100%); cac budc van phan day dung cu
sang phai cho dén khi nghe tiéng nghe ti€éng
click sau d6 vén lai vi tri ban dau dé ndp 1 liéu
thuSc va ngdi thang lung hodc ding, hoi nglra
cd ra sau ngudi bénh thuc hién ding véi ty 1€

82,86%, & budc thd ra hét sic khong qua dung
cu hit va budc nin thd trong vong 10 gidy sau do
thd ra qua miéng hodc mii ngugi bénh thuc hién
ddng vdi ty 1€ 65,71%, budc ngdm kin 6ng ngam
sau d6 hit vao nhanh va sau ngudi bénh thuc
hién didng dat ty 1é 85,71%. O budc suc miéng
sau khi dung thubc ngudi bénh thuc hién dung
68,57%.

Bang 3.4. Ty Ié nguoi bénh méc sai sét tinh theo téng sé budc chung

o . . . MDI Accuhaler Turbuhaler
Tong budc sai sot S6luong | Tylé | Séluong | Ty1& | S6luong | Ty 18
Khong sai budc nao 10 2325 5 41.67 12 34.29

Sai 1 budc 10 23.25 1 8.33 8 22.85
Sai 2 budc 13 30.23 3 25.00 7 20.00
Sai 3 budc 4 9.30 2 16.67 4 11.43
Sai 4 budc 3 6.08 1 8.33 1 2.86
Sai 5 budc 1 2.33 0 0.00 2 5.71
Sai 6 budc 1 2.33 0 0.00 1 2.86
Sai 7 budc 1 2.33 0 0.00 0 0.00
Sai 8 budc 0 0.00 0 0.00 0 0.00
Sai 9 budc 0 0.00 0 0.00 0 0.00

Téng a3 100 12 100 35 100

Bang 3.4 cho thdy nguGi bénh thuc hién
ddng tat ca cac budc v@i thuGc dang xit dat
23,25%, thubc dang hit Accuhaler dat 41,67%,
thuéc dang hit Turbuhaler dat 34,29%. Ngudi
bénh thuc hién sai chu yéu la sai 2 budc va 3
budc véi ty I€ cao nhu sai 2 budc véi thude dang
xit chiém 23,25%, thuGc dang hit Accuhaler
chiém 8,33%, thubc dang hit Turbuhaler chiém
22,85%; sai 3 budc vdi thudc dang xit chiém ty 1€
30,23%, thudc dang hit Accuhaler chiém 16,67%,
thuGc dang hit Turbuhaler chiém 11,43%. Khong
¢4 trudng hgp nao sai trén 7 budc.

IV. BAN LUAN

Qua khao sat, ngudi bénh sir dung binh xit
(47,78%) chiém ty |é cao nhat, ti€p do la
Turbuhaler chiém 38,89% va Accuhaler chiém
13,33%. Theo nghién clftu cla tac gia Tran Thi
Thanh (2013) tai bénh vién Bach Mai cho két qua
ngudi bénh dung binh xit dinh liéu chiém 66,9%,
ngudi bénh s dung Accuhaler chiém 8,4%,
ngudi bénh st dung Tubuhaler chiém 5,8% [5].

Bi€u dd 3.2 cho thdy hdu hét ngudi bénh da
c6 kién thirc vé binh xit/hit dinh liéu. Ty 1€ ngudi
bénh co6 kién thirc ddng vé sir dung binh xit/hit
dinh liéu dat ty 1€ trung binh. K&t qua nay thap
hon két qua nghién clu cla tac gia Adhikari
Baral & Nepal (2019): ngudi bénh dung binh hit
6 kién thirc ding chi€ém 89,2% [7]. Trong 8 cau
hoi vé kién thirc s dung binh xit/hit ngudi bénh
cé kién thirc kém & cac ciu: thdi diém sir dung
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thudc (43,33%) va vé sinh binh sau khi st dung
(46,67%), tac dung phu thudng gdp sau khi st
dung thudc (58,89%). Két qua kién thic cua
ngudi bénh vé vé sinh binh sau khi st dung
chiém 46,67% tudng dong vdéi két qua cau tac
gia Dinh Thj Thu Huyén 14 43,3% [3]. Tuy nhién,
ki€n thdc cha ngugi bénh vé tadc dung phu
thuGng gap sau khi s dung thubc chi€m
58,89%, két qua nay thap han rat nhiéu so Vvdi
két qua cla tac gia Pinh Thi Thu Huyén (tac
dung phu thuGng gap sau khi st dung thudc
chiém 15%).

Bang 3.4 cho ta thay ty |1&é ngudi bénh thuc
hién ding tat ca cac budc cua binh xit dinh liéu,
Accuhaler, Turbuhale [an Ilugt la 23,25%;
41,67%; 34,29%. Theo két qua nghién clru cua
tac gia Phan Thu Phuaong, Trinh Thi Ngoc (2015),
ty I& nguGi bénh thuc hién ding tat ca cac budc:
binh xit dinh liéu 24%, binh hit Accuhaler 26,7%,
binh hit Tubuhaler 54,5% [4]. Két qua trong
nghién clu cta ching t6i cling cao han két qua
cla tac gid binh Thi Thu Huyén: Dang xit (15%),
Accuhaler (11,7%), Turbuhaler (11,7%) [9], su
chénh 1&ch nay cd thé do tudi tac va trinh dd hoc
van cla ngudi bénh trong hai nghién ctu. Cu
thé, trong nghién cfu cua tdi, ngudi bénh >70
tudi chiém 40% va ngudi bénh cd trinh dd hoc
van tur THPT chiém 76,62%. Con trong nghién
clfu cua tac gid Dinh Thi Thu Huyén, cac ty Ié
nay lan lugt la 61,7% va 40% [3].

Bang 3.4 cho thay ty Ié nguGi bénh thuc hién
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sai ky thuat nhiéu nhat la nhdom ngudi bénh sir
dung binh xit dinh liéu chi€ém 76,75%, ti€p do la
nhém ngudi bénh s dung Turbuhaler chiém
65,71% va Accuhaler chiém 58,33%. Két qua
nghién cru cda ching toi tuang dong véi nghién
cliu cua tac giad Chaicharn Pothirat va cong su
(2015) tai Thai Lan cho thay cd 74,8% ngudi
bénh thuc hién it nhat mét budc khong chinh xac
cho tat ca cac thiét bi. MDI la dung cu cd ty Ié
bénh nhan mac sai sét cao nhat (77,3%) [8].

Bang 3.1 cho thdy cac loi thudng gdp &
ngudi bénh sir dung binh xit dinh liéu nhu: thd
ra hét sic trudc khi ngam binh (41,86%), nin
tha trong vong 10 gidy (53,49%). Két qua nay
tuong dong v6i nghién clru cia Chaicharn
Pothirat (2015) cac loi terdng gap la “thd ra hét
sic” va Plyush Arora va cong su (2014) nhu’ng
16i thufdng gap & ngudi bénh dung MDI bao gom
“khong nin thd” (45,7%), “khong thd ra hét sirc”
(40%) [8], [10]. Ngoai cac I6i trén nghién clu
cho thay ngudi bénh st dung binh xit dinh liéu
con gap mot s6 10i nhu: miéng ngam kin 6ng xit
(46,51%), xit dong thdi hit cham va sau
(44,19%), SUc miéng sau khi xit thudc (44,19%).
Két qua nay cling tuong dong vgi két qua cua
tac gia Binh Thi Thu Huyén cac loi thudng gap:
Thd ra hét sic trudc khi ngdm ong (40%), suc
miéng sau khi xit thubdc (48,3%) [Huyén]. Theo
tac gia Al-Showair c6 dén 60% bénh nhan COPD
va 92% bénh nhan hen hit qua nhanh véi dung
cu MDI [6].

Budc vé sinh binh hit bang vai khd mém cé
62,79% ngudi bénh thuc hién dang. Viéc vé sinh
binh hit sau khi hit nhdm lam sach vi tri ngugi
bénh ngadm binh hit, han ché t&i da vi khudn bam
vao va han ché tdng dd 4m binh hit.

Budc luu y siic miéng sau khi hit thudc ngudi
bénh thuc hién didng dat ty I€ thap 55,81%. Khi
khao sat, mot s6 nguGi bénh tra I5i la cd biét vé
viéc sic miéng sau khi hit thuéc, nhung ho
khong biét hau qua khi khéng stc miéng sau khi
hit thudc, dong thai ngudi bénh giai thich sau khi
hit thubc xong thi khong thay cdm glac kho chiu.

Két qua nghién cttu cho thay cac 16i thudng
gap & ngudi bénh gom: tha khong qua dung cu
hit: Accuhaler (41,67%), Turbuhaler (34,29%);
nin thd trong vong 10 gidy: Accuhaler (41,67%),
Turbuhaler (34,29%); Suc hong sau khi hit thuGc
Acuhaler (41,67%), Turbuhaler (31,43%). Theo
nghién c(ftu cua tac gia Binh Thi Thu Huyén céc
I0i thudng gdp: Thd ra hét sic trudc khi ngam
ong Accuhaler (40%), Turbuhaler (41,7%), nin
thd trong vong 10 gidy Accuhaler (88,3%),
Turbuhaler (88,3%), suc hong sau khi hit thuGc

Accuhaler (50%), Turbuhaler (48,3%) [3].

V. KET LUAN

Kién thirc vé sir dung binh xit/hit dinh liéu
cla ngudi bénh COPD con han ché, c6 1 s6 noi
dung co két qua chua cao nhu: 43,33% ngudi
bénh cd kién thirc ding vé thdi diém si dung
thudc; 46,67% ngudi bénh cd kién thirc dang vé
vé sinh binh sau khi s dung; 58,89% ngugi
bénh cd ki€n thirc dlng vé tac dung phu hay gap
cua thudc.

Ty |é ngudi bénh thuc hién dung & tat ca cac
budc véi nhdm déi tugng s dung binh xit dinh
liéu (MDI) dat 23,25%, binh hit Accuhaler dat
41,67%, binh hit Turbuhaler dat 34,29%.

Céc 16i thudng gdp & nhém ngudi bénh st
dung binh xit dinh liéu chu yéu la: thd ra hét siic
trude khi ngam binh xit 41,86%, nin thg trong 10
giay chiém ty 1€ 53,49%, xit thudc dong thai hit
cham, sau cho dén khi khong hit vao dudc nita
va slc miéng sau khi xit thuéc déu chiém ty Ié
44,19%. Nhom ngudi bénh dung binh hit
Accuhaler cac budc sai chu yéu la: thd khong
gua dung cu hit, nin théd 10 gidy, sic miéng sau
khi hit thuéc déu chiém ty 1€ 41,67%. Nhém
ngudi bénh dung binh hit Turbuhaler cac budc
sai chu yéu la nin thd 10 gidy, thd khong qua
dung cu hit chiém ty I& 34,29%, sic miéng sau
khi hit thudc chiém ty 1€ 31,43%.
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KHAO SAT TINH HINH NHIEM KHUAN VA THO' GIAN PIEU TRI TRONG
NHIEM TRUNG CO SAU TAI BENH VIEN CH(Q' RAY NAM 2021- 2022

Lé Nguyén Uyén Chi!, Ping Diéu Linh!, Phung Manh Thing?

TOM TAT B

Pat van dé: Tinh hinh nhiém khuan, ddc diém
nhay cam va de khang khang sinh clia cac tac nhan
gay bénh gilp quyet dinh sy lya chon khang sinh ban
dau, trong nhlem tring cd sau. Thdi gian d|eu tri
nhlem trung cd sau phan anh muc d6 ndng clia bénh
va hiéu qua cla cac phuang phap dleu tri. Muc tiéu:
Khao sat tinh hinh nhlem khudn va thoi gian diéu tri
trong nhiém trung c6 sdu. Pdi tugng va phuong
phap nghién_ciru: M6 ta loat ca, ghi nhan 138
tru‘dng hdp nhiém triing ¢ sau dudc d|eu tri ta| bénh
vién Chg Ray tir 12/2021 dén 5/2022. Két qua: Cac
loai Streptococcus la vi khudn Gram dudng thudng
gap nhat (54%); nhay 100% vd&i Tigecycline,
Linezolide, = Vancomycin. Nhém  Streptococcus
anginosus va nhom khac thudc Viridans Streptococci
khong nhay Vvdi Penicillin ~ (21,6% va 46 12%),
Ceftriaxone (2 9% va 77%) K. pneumoniae la vi
khudn Gram am thudng gdp nhét (29%); uu thé &
bénh nhan cé dai thao du‘dng (37,5% so vGi 13,9%; p
<0,05); nhay cao vdi B-lactam/ chdt Uc ché B-
lactamase, nhém Carbapenem, Tigecycline (89,7% -
93 1%) V| khuan da khang chiém ty 1€ 20% va da
dang vé cac Ioa| va kiéu hinh. Thai gian diéu tri co
trung vi la 8 ngay, khoang t& phan vi la 6- 12 ngay,
pham vi la 2- 36 ngay Yeu toé nguy cd gay keo dai thdl
gian diéu tri > 10 ngay gém: s6 khoang c& su bi ap
xe (OR = 1,42; 95% CI = 1,13-1,79), nhiém toan
ceton (OR = 2,96; 95% CI = 1,12 -7,82), vét thuang
mu kéo dai (OR = 5,9; 95% CI = 2,26- 15 41). Két
ludn: Trong nhiém trung 8 sdu cac loai
Streptococcus nhay VGi Tigecycllne Linezolide,
Vancomycin; khong nhay v@i Penicillin va Ceftrlaxone
K. pneumoniae nhay vdi B-lactam/ chdt (c ch& B-
lactamase, nhdm Carbapenem, Tlgecycllne Vi khuan
da khang da dang. S6 khoang co sau bi ap Xe, nhlem
toan ceton va vét thugng mu kéo dai la cac yeu to
nguy cd gay kéo dai thdl gian diéu tri > 10 ngay. Tor
khoa: Nhiém trung cd sau, vi khuan, thdi gian diéu tri
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SUMMARY

INVESTIGATING BACTERIOLOGY AND
LENGTH OF STAY IN PATIENTS WITH DEEP

NECK INFECTION

Background: Choosing an appropriate initial
antibiotic therapy for deep neck infection depends on
bacteriology and antibiotic sensitivity pattern of
pathogens. Length of stay reflects the severity of deep
neck infection and the effectiveness of treatment.
Objectives: Investigating bacteriology and length of
stay in patients with deep neck infection in Cho Ray
hospital from 12/2021 to 05/2022. Methods:
Description of 138 patients with deep neck infection in
Cho Ray hospital from 12/2021 to 05/2022. Results:
Streptococcus sp. were the most common gram-
positive bacterial pathogen (54%) and were sensitive
100% to Tigecycline, Linezolide, Vancomycin.
Streptococcus anginosus group and other subgroups
of Viridans Streptococci group were not sensitive to
Penicillin (21.6% and 46.2%), Ceftriaxone (2.9% and
7.7%). K. pneumoniae were the most common gram-
negative bacterial pathogen (29%), predominated in
patients with diabetes (37.5% vs 13,9%; p <0,05);
were highly sensitive to B-lactam/ (- lactamase
inhibitors, Carbapenem, Tigecycline (89.7%- 93.1%).
Multidrug-resistant organisms accounted for 20% and
were various in species and phenotypes. The median
of length of stay in patients with deep neck infection
was 8 days, the interquartile range was 6-12 days,
and the range was 2-36 days. Risk factors for length
of stay > 10 days included: number of involved spaces
(OR = 1.42; 95% CI = 1.13 - 1.79), ketoacidosis (OR
= 2.96; 95% CI = 1.12-7.82), prolonged purulent
wound (OR = 5.9; 95% CI = 2.26-15.41).
Conclusions: In deep neck infection, Streptococcus
sp. were sensitive to Tigecycline, Linezolide,
Vancomycin; not sensitive to Penicillin, Ceftriaxone. K.
pneumoniae were sensitive to B-lactam/ B- lactamase
inhibitors,  Carbapenem, Tigecycline.  Multidrug-
resistant organisms were various. Number of involved
spaces, ketoacidosis and prolonged purulent wound
were risk factors for length of stay > 10 days.

Keywords: Deep neck infection, bacteriology,
length of stay

I. DAT VAN DE
Nhiém tring cd sau |a bénh ly nguy hiém cé
ty 1€ bién ching la 22% va ty Ié tr vong la



