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NHAN XET TINH TRANG NHIEM KHUAN SO’ SINH
TAI BENH VIEN NHI THANH HOA NAM 2022

Trinh Thi Thay', Lé Kién Ngii2, Ngé Thi Thu Huong?

TOM TAT

Nhiém khuan sd sinh 1a mot bénh ly hay gap cla
tré so sinh, véi biéu hién tén thu’dng viém cua mot
hay nhiéu cg quan trong cd the do phiém trung gay
ra. Muc tleu Nhan xét dic diém nhiém khuan sd sinh
tai Benh vién Nhi Thanh Héa n&m 2022. D6i tugng
va phuong phap nghlen clu: Ngh|en clru mo ta cat
ngang 465 bénh nhan dugc chan doan nh|em khuan
sd sinh tai khoa hdi stic tich cuc sd sinh va khoa so
sinh benh vién Nhi Thanh Hoa thdl gian tu’ 1/1/2022 -
31/12/2022. K&t qua: Ty Ié nhiém khuan sd sinh cua
nhém du thang la 80 2%, nhém thidu thang la 20,8%,
khong c6 su khac biét vé gidi. Co sy khac biét gilra
nhom nhlem khu&n so sinh mudn la 74,2% cao hon
nhom nhlem khudn so sinh sém 25, 8% Ly do vao
vién chd yéu la ho chiém 34,2%, kho thé la 29,3%,
sot 1a 9 7%, bu kém 13 7,1%. Bénh nhiém khuan sd
sinh hay gdp nhat la viém phdi 55 ,9%, nhlem khuén
huyet 16 1%, viém rudt 10 1%, viem mé mém 5,6%,
V|em mang nao mu 2. 2% nh|em khuan t|et n|eu1 1%,
viém rén 0,9%. Bénh viém ph0| va viém mo mém hay
gap d nhom tre nhiém khuan sd sinh muon Co 23,9
% mau nuoi cay duong tinh, trong d6 cdy mau dl.rdng
t|nh 11,7%, cay dich ty hau la 32,3%, dich noi khi
quan 11,4%, dich ndo tly 13 22,2%. Vi khuan hay g3p
gay bénh cho tré sg smh la Hemophllus |nﬂuenrae la
29, 9%. Két luan: Nhiém khuén so smh muon hay gap
trong thoi ky sd sinh véi bénh ly viém phdi chiém ty 1é
cao cung vi khuan Hemoph|lus influenraegdy bénh.

T4 khda: nhiém khudn sd sinh

SUMMARY
EVALUATE THE NEONATAL INFECTION AT

THANH HOA PEDIATRIC HOSPITAL IN 2022
Neonatal infections is common disease of
newborn including the inflammation of one or more
organs in the body due to infection.Objectives: To
evaluate the characteristics of neonatal infection at
Thanh Hoa Pediatric Hospital in 2022. Subjects and
methods: A cross-sectional study was conducted on
465 patients diagnosed with neonatal infection in the
Neonatal Intensive Care Unit and Neonatal
Department of Thanh Hoa Pediatric Hospital from
January 1, 2022, to December 31, 2022. Results: The
neonatal infection rate of the full-term group was
80.2%, the preterm group was 20.8%, there was no
gender difference. There was a difference between the
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late-onset neonatal infection group at 74.2%, which
was higher than the early-onset neonatal infection
group at 25.8%. The main reason for admission was
cough accounted for34.2%, dyspnea is 29.3%, fever
is 9.7%, poor feeding is 7.1%. Neonatal infections
accounted for the highest rate, pneumonia diagnosed:
55.9%, sepsis 16.1%, enteritis 10.1%, cellulitis: 5.6%,
meningitis:  2.2%, urinary tract infection: 1.1%,
omphalitis: 0.9%. Pneumonia and cellulitis aremost
seen in the late-onset neonatal infection group. A total
of 23.9% of the samples showed positive culture,
including 11.7% positive blood culture, 32.3% positive
cerebrospinal fluid culture, 11.4% positive tracheal
fluid culture, and 22.2% positive cerebrospinal fluid
culture. The most common bacteria causing infections
in newborns were Hemophilus influenzae, which is
29.9%. Conclusion: Late-onset neonatal infection are
common in the neonatal period with pneumonia
accounting for a high rate the pathogenic bacterium
Hemophilus influenzae.
Keyword: Neonatal infection

I. DAT VAN DE )
Nhiém khudn sd sinh gébm cac bénh nhiém
khudn xudt hién trong thai ky sg sinh gém hai
nhém nhiém khuan sa sinh sém va nhiém khuan
s@ sinh mudn!.Mét nghién cliu tdng hgp da trung
tam cua Fleischmann cho thdy 2.8% tré s sinh
bi nhiém khudn va ty 1& t&r vong 13 17,6%.2 O
Viét Nam, nghién clftu cta Tran Diéu Nhi va cong
su ndm 2015 tai bénh vién Phu San Trung Ucong
ty & nhiém khuan sd sinh sém trén tré da thang
la 1,7%.2 Tai Bénh vién Nhi Thanh Hda dugc
thanh I4p va phét trién 15 ndm noi dén nhan va
diéu tricac tré so sinh clia cac bénh vién vién
tuyén huyén, trung tam y té€ cla ca tinh Thanh
Hda chuyén dén, do vay dé gilp cho cac bac si
trong thuc hanhlam sang chung toi tién hanh
nghién cGtu "Whén xét dsc diém nhiém khuén so
sinh tai Bénh vién Nhi Thanh Hoa nam 2022”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 465 tré
s sinh dugc chan doan nhiém khuan s sinhvao
diéu tri ndi tru tai khoa HoOi surc tich cuc sg sinh
va khoa Sg sinh bénh vién Nhi Thanh Héa trong
thai gian tur 1/1/2022 — 31/12/2022.

Tiéu chudn chdn doan: Theo tiéu chuén
NICE nam 2021 dua trén cac yeu t6 nguy cc va
cac chi s6 lam sang clia nhiém khuén sd sinh
khdi phat s6m va mudn.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cltu: Nghién clru mo ta cat
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ngang mét loat ca bénh

- C8 mau: Chon mau thuan tién

- Chi s8 nghién cdu chinh: Tudi thai, gidi,
tudi nghién clru, cdn ndng khi nhap vién

- Triéu chlmg lam sang: Nhiém khudn so
sinh sdm, nh|em khudn sd sinh muon, triéu
chirng gay nhlem khudn hé hép, nhlem khuén
tiéu hda, nhlem khudn than kinh, nhiém khuan
tiét niéu, nhiém khuan huyet T|eu chuén chén
doan denh theo ma ICD 10 va theo phéac d6 cla
BO y té.

- Triéu chirng xét nghiém: Cong thirc mau,
Crp, cdy méau, cac dich co thé va cic phuong
phdp chdn doan hinh anh dudc thuc hién tai
khoa Xét nghiém va khoa Chan doan hinh anh
bénh vién Nhi Thanh Hda.

2.3. Xtr ly s liéu. S6 liéu nghién clru dugc
ma hda, x ly va phan tich bang phan mém SPSS
20 va s dung cac thuat toan théng ké. Bién
dinh lugng phan bd chuén: trung binh va dd 1éch
chuén, khéng chuén: trung vi va khoang tr phan
vi; bién dinh tinh: tan s6 va ty l€. So sanh su
khac nhau gilta 2 ty 1& bang Fiher’s Exact. Su
khac biét cd y nghia thong ké khi p <0.05.

2.4. Pao dirc nghién ciru. bé tai nghién
ctu dugc thong qua hoi dong khoa hoc cua
truGng Dai hoc Y Ha NGi va dudc su dong y cua
ban gidm doc, l1anh dao cac khoa phong bénh
vién Nhi Thanh Hoa.

INl. KET QUA NGHIEN cUU

Trong 1 ndm nghlen cliu (2022) cd 465 tré so
sinh dugc chan doan xac dinh nhiém khuan s sinh
nhap vién diéu tri tai khoa h6i stc tich cuc sd sinh
va khoa sd sinh bénh vién Nhi Thanh Hda.

Bang 1: Pic diém chung cua nhom
nghién cau

Pic diém chung So ;::’c)_ing .I(-X/:;-e

Tubi thai < 37 tuan 92 19,8

(tudn) [37-<42tuan| 373 | 80,2

GiGi NaIn 256 55,1

NI 209 44,9

Can ndng khi| __ <2500g 80 | 17,2

nhap vién > 2500g 385 82,8

R 0. 1-3nga 120 25,8

Ngay ol —2—>g nggéyy 345 | 742
Ngay tudi trung binh 12,64 + 8,87

Nhdn xét: Nhiém khudn so sinh & tré so
sinh du thang chiém ty Ié 80,2%, tré thi€u thang
la 19,8%, nhém tré nam chiém chd yéu trong
nghién ctu v&i 55,1%. Tré cd can nang < 2500g
chiém 17,2%, can nang > 25009 chiém 82,8%.
Nhém tré nhiém khudn sd sinh mudn chiém

74,2%>tré  thuéc nhom nhiém khudn sém
25,8%. Tudi trung binh cla nhém nghién clu la
12,64 + 8,87 ngay.

Bang 2: Pac diém nhiém khuén so sinh
theo tudi thai

Tudi thai (tuan)
Thi€u thang|Pu thang| P
n % | n | %

50 | 10,8 | 70 | 15

Pac diém nhiém
khuén sd sinh

Nhiém khuan sg
sinh sém (n=120)

Nhiém khuan so <0,001
sinh mudn (n=345) 42 | 9 |303|65,2
Tong 92 | 19,8 |373]80,2

Nhén xét: Tré dé non mac nhiém khuan sd
sinh s6m va mudn chlem ty 16:10,8% va 9%.
Nhom tré du thang mac nhiém khudn so sinh
sém va mudn chiém ty 1€:15% va 65,2%.Ty_|é
tré dé non thang va du thang cta nhom nhiém
khuan sa sinh s6m va nhém nhiém khuan sg sinh
muon su khac biét cd y nghia thong ké p < 0,001.

Bang 3: Phdn nhom nhiém khudnm so

sinh theo gidi tinh
Phan nhom Gidi tinh
nhiém khuan Nam N7 P
so sinh BN | % | BN | %
Nhlem khgan so 65 | 14 | 55 |118
sinh sGm
Nhiém knuan O o1 41 1| 154 | 33,1 | 0,05
sinh mudn ' / '
Tong 256 | 55,1 | 209 | 44,9

Nhdn xét: Ty |é nam cla nhém nhiém
khudn sd sinh sém va mudn la: 14% va 41 1%,
ty 1& nif ctia nhdm nhiém khudn so sinh sém va
mudn la: 11,8% va 33,1%. Ty Ié gidi tinh nam
va nit cia nhom nhiém khudn sd sinh sém va
nhom nhiém khudn so sinh mudnsu’ khac biét
khong cé y nghia thdng ké véi p > 0,05.

34.2%

97"
7]° 6.2% 7.3%
200 ,2
3.9% 24% .
|| . [

Ho  Khotho Sét Bikém  Tim Non Bung Khéc

mLydo nl]ap\len chudng
Biéu dé 1: Ly do nhap vién cua nhom tré
nhiém khuén so sinh

Nhéan xét: Ly do dugc gia dinh dua tré dén
kham hay gap nhat la ho chiém 34,2%, ti€p theo
la kho thd (29,3%), s6t chiém 9,7% Ty |é vao
vién vi bu kém chiém 7,1%. Ngoai ra con cd cac
ly do khac nhu non (6,2%), tim (3,9%), bung
chudng (2,4%).
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55,9%

16,1%

10,1% 8.1%
56%  22%  11%  09% .

- -
Viém  Nhiém  Viém  Viém  Viém  Viém  Viém  Khéc
phoi  khuan rudt mo mang  duong Ton
huyet meém ndomu tiét niéu

Biéu do 2: Phan loai bénh nhlem khuan

Nhan xét: Trong cac benh nhiém khudn so
sinh, viém phéi la pho bién nhat véi 55,9%; ti€p
dén 1a nhiém khuan huyet véi 16,1%. Cac nhiém
khudn sd sinh khac nhu' viém rudt (10 1%), viém
md mém (5, 6%),V|em mang nao mu (2 2%), va
nhiém khuan tiét niéu (1,1%), va cac nhiém
khuan khac.

Bang 3: Pic diém bénh nhiém khuan theo phan loai tudi

o .x A, NKSS s6m NKSS muon Chung
Bénh nhiém khuan BN % BN % BN % P
Nhiém khuan huyét 42 9 33 7,1 75 16,1 0,29
Viém phoi 27 5,8 233 50,1 260 55,9 < 0,05
Viém rudt 27 5,8 20 4,3 47 10,1 0,307
Viém mang ndo mu 2 0,4 8 1,7 10 2,2 0,058
Viém m6 mém 2 0,4 24 5,2 26 5,6 < 0,001
Viém dugng ti€t niéu 0 0 5 1,1 5 1,1
Viém rén 2 0,4 2 0,4 4 0,9 1
Khac 18 3,9 20 4,3 38 8,2 0,75
Tong 120 25 8 345 74,2 465 100 < 0,001

Nh3n xét: Nghlen ctu nhan thdy bénh viém
phéi va viém md mém hay gap ¢ nhom tré nhiém
khuan sG sinh mudn hon tré nhiém khuan so sinh
sém, su khac biét nay co y nghla thong ké. Cac
nhiém khuan khac chua thay 0 su khac biét.

Bang 4: Két qua nudi cdy vi khudn

Mau bénh |Dudng tinh| Am tinh | Chung
phdmnudicdy n [ % [n]| % [ n [%
Mau 13 |11,7%|98 |88,3%| 111 {100

Dich nGi khi quan| 4 |11,4%] 21 |88,6%| 25 |100
Dich ndo tay 2 |22,2%| 7 |77,8%| 9 (100
Dich ty hau 62 |32,3%|124(67,7%)| 186 (100
T6ng 81 |23,9%|250| 76,1 |331 100

Nhdn xét: C6 81/331 mau bao gbm mau va
cac dich ty hau, dich ndi khi quan, dich ndo tay
dugc xét nghiém nubi cdy tim vi khudn: ty Ié
duong tinh chung la: 23,9%, trong do ty 1€ ducong
tinh cta dich ty hau la 32,3%, dich ndo tdy cao
nhat 22,2%, cdy mau dudng tinh la 11,7%.

Bang 5: Két qua vi khudn sau nuéi cdy

Vi khuan n %
Haemophilus influenzae 21 25,9
Staphylococus aureus 17 21

Streptococcus mitis 12 14,8
Escherichia Coli 9 11,1
Klebsiella pneumoniae 7 8,7
Enterobacter cloacae 4 4,9
Serratia marcescens 3 3,7
Streptococcus pneunoniae 3 3,7
Candida 2 2,5

Khac 3 3,7

Tong 81 100
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Nhéan xét: Két qua nudi cdy cho thdy cac
loai vi khudn cé d&c diém la; ty 1€ cao hay gdp la
Haemophilus influenza: 25,9%, ti€p theo Ila
Staphylococus aureus la 21%,Streptococcus mitis
la 14,8%, Escherichia Colila 11,1%, Klebsiella
pneumonia la 8,7%, Enterobacter cloacaela
4,9%, Serratia marcescens va Streptococcus
pneunomaela 3,7%, nhiém ndm Candidala 2,5%.

IV. BAN LUAN

Sau mét nam nghién clru c6 465 tré sg sinh
dugc diéu tri tai bénh vién Nhi Thanh Hoa vdi
chan doan nhiém khuén sd sinh ty 1& méc bénh &
nam: nir [an lugt la 55,1%: 44,9%, khong co su
khac biét vé gidi. Két qué nghién cliu ciing tuong
tu véi két qua nghién clfu cua Ngbé Thi Hiéu
Minh(2019) tai bénh vién Nhi Trung udng ty Ié
nhiém khuan sg sinh & tré nam/ nir: 2/1 4Nghlen
ctu clia Tran Diéu Linh tai benh vién_phu san
trung uong ciing cho thay ty Ié méc nhiém khuan
sd sinh 6 nam cao hon nir.? Ty I& nam va nif cla
nhém nhiém khudn so sinh sém va nhém nhiém
khudn sd sinh mudn su khac biét khéng cd y
nghia thdng ké véi p > 0,05. Két qua tré thi€u
thang clia chlng t6i cé thap han cac nghién ciu
trudce day, su khac biét néy la do s6 lugng tré sg
sinh thi€u thang tai bénh vién trong nam qua thap

Tudi trung binh cia nhém tré nghién cltu la
12,64 + 8,87 ngay. Nhém tré nhiém khuan s6
sinh mudn chiém 74,2%, so Vvdi tré bi nhiém
khu&n so sinh s6m sau sinh chiém 25,8% trong
nghién clru. K& qua gibng Vvdi nghlen clu clia
Ngd Thi Hiu Minh, tré bi nhiém khudn sa sinh
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sém trong vong 3 ngay sau sinh chiém 30,4%
trong nghién ctu.* Theo Huynh Thi Thanh Thuy
tai Quang Nam nh|em khudn so sinh sém
(46,4%) gap it han nhiém khuan sd sinh mudn
(53,6%)°. Ty 1é tré dé non médc nhiém khudn so
sinh s8m cao hon nhém nhiém khudn so sinh
muon chiém ty I1&: 10,8% va 9%. Tré du thang
mac nhlem khuan sd sinh sém lai thap han nhiéu
nhém nhiém khudn so sinh mudn chiém ty 1é:
15% va 65,2%. Ty |é tré dé non thang va du
thang cua nhom nhiém khudn so sinh sém va
nhém nhiém khudn sd sinh mudn su khac biét cd
y nghla théng ké p < 0,001. Do déc diém dap
('ng mién dich kém & tré dé non do vay tré so
sinh non thang dé méc cic bénh nhiém khuan
nhifng ngay dau ngay sau sinh.

Ly do vao vién phé bién nhéat 1a ho chiém ty
Ié cao (34, 2%), kho tha (29 3%) cac ty Ié nay
tuong (ng véi bénh ly viém phdi, bénh 6 ty 1&
xudt hién cao nhat trong nhém nhiém khuan
(52,5%). Ngoai ra con cd cac ly do khac nhu bud
kém (7,1%), nbn (6,2%), bung chudng (2,4%)
la céc triéu chirng tai dudng tiéu hda phé bién &
tré lién quan dén cac bénh ly nhu viém rudt,
dac biét hay gap & tré sa sinh non thang. Gia
dinh thay tré cd cac dau hiéu bat thudng can cho
tré di kham s6m, triéu chiing ban dau cla bénh
nhiém khudn hd hdp la ho dic biét & tré non
thang, tinh trang khuan khuan hd hép terdng
dién bién nhanh dé gay cho tré khé thé va suy
ho hdp. bay cung la mét bénh nhiém khuan
hang dau hay gdp & bénh ly sg sinh.Viém ph0| céd
ti 1& cao nhéat 55,9%, trong d6 viém phdi & nhém
tré nhiém khuan sd sinh sém la 5 8%, viém phdi
& nhém tré nhiém khuan sd sinh muon la 50, 1/0,
két qua nay cling tuong tu nhu nghlen ctru cua
cac tac gia khac cho thdy viém phdi ludn la bénh
nhiém khu&n c6 ti Ié cao nhat & tré so sinh va tré
nho: nghién cdu_ cua Ngo Thi Hi€u Minh la
79,1%.% Ty Ié nhiém khuan huyét chiém 16,1%,
cao hon nghién clru ctia Huynh Thi Thanh Thuy
(4,1%), thap hon nghién cftu clia Ngo Thi Hiéu
Minh (36,3%). Nghién clru cta chdng t6i ¢ ty 1é
nhiém khudn sd sinh sém thap hon cac nghlen
ctu khac do sy khac biét cia mo hinh cla cac
bénh vién tuyén tinh va tuyén trung u’dng

Trong mét nam ngh|en cru cé 81 mau bénh
phdm dugc nudi cdy ducng tinh la 23,9% két
qua nay cao han nghién cfu cta Ngoé Thi Hi€u
Minh (19,5%) trong dd dich ty hau chiém ty I€
cao nhat 32,3%. Két qua cdy mau duang tinh la
tiéu chudn vang cho chdn dodn nhiém trling
huyét G tré sg sinh, la cd sd cho diéu tri khang
sinh theo khang sinh d6 dé viéc diéu tri dat dugc

hiéu qua cao. Chlng toichi dinh cdy mau ngay
khi c6 nghi ngd nhiém trung huyét trén lam
sang, trudc khi cho st dung khang sinh. Trong
nghién clru, 111/465 tré dugc cdy mau, ty lé
duang tinh la 13/111 (11,7%), tuong dong vdi
nghién clfu cta Tran Diéu Nhi tai bénh vién Phu
san Trung uong cdy mau(13,8%), nghién clu
cta Ngbé Thi Hi€u Minh tai Nhi Trung Udng
(15%). Nghién ciru cta chung tdi thdp han nhiéu
so V@i nghién clu clia Sharma va cong su tai An
dd 2013 (37,6%).6 Su khac biét do bénh nhéan
cla chung t6i dugc chdn doan nhiém khudn
huyé8t con thdp, cac cd s& vat chat dé nudi ciy
va tim vi khudn con chua day du do vay ty 1é
dugc nubi cdy va ty |é phat hién dudc cac vi
khudn con chua cao.

Qua phan tich két qua nudi cdy cac loai dich
ching tdi thdy vi khudn thudng gdp nhét Ia
Hemophilus influenrae (25,9%), S.aureus(21%),
Streptococusmitis(14,8%) chiém ty |& cao. Vi
khudn Gr (-) hay gap la Hemophilus influenzae,
Klebsiella, E.Coli. Day la nhiing vi khuén thudng
gap chu yéu gy viém phdi cho tré so sinh vi kha
ndng bao vé cua dudng ho hap cua tré sd sinh
con rat yéu kém, kha ndng san xudt khang thé
con thi€u hut. Nghlen cltu cua ching téi, cho
thady vi khudn gay nhiém khuan sg sinh chu yéu
la Gr (-) la 54,3%, trong d6 Hemophilus
influenza chiém ty |é cao 25,9%, ti€p theo la E.
Coli 1a 11,1%, Klebsiella la 8,7%, Enterobacter
cloacae: 49%, Serratia: 3,7%. Tudng tu vdi
nghién citu cua Tran Di€u Nhi thdy vi khudn gay
nhiém khuan so sinh chl yé&u 13 vi khuan gram (-
), trong dé E. Coli chiém 14,8%.3 Theo nghlen
clru cta Boan Thi Thanh Binh tai Bénh vién san
nhi Nghe An n3m 2023 vi khudn gay nhiém
khudn sd sinh thudng gdp cling la S.aureus,
Klebsiella pneumoniae, Enterobacter,
Streptococus.” Nhirng nguyén nhan nay ciing da
dugc bao cdo tuong tu trong nghién clu cua
Cailes B va cOng su, cac mam bénh thudng dugc
xac dinh bao goém lién cdu khudn (43%),
Escherichia coli (18%), Staphylococus arueus (14%).8

V. KET LUAN )
Ké& qua nghién clu d3c diém cla nhiém
khuén s sinh tai bénh vién nhi Thanh Héa ndm
2022, cho thay bénh nhiém khuan gay viém ph0|
chiém ty 1& cao nhat 55,9%, tiép theo la nhiém
khudn huyét 1a 16,1%. Nhém nhiém khuan SO
sinh s6m (O - 3ngay tudi) la 25 8%, nhoém nhiém
khuén s sinh mudn (4 - 28 ngay tudi) la 74,2%.
Ty 1€ c8y mau duong tinh chiém 11,7%. Vi khusn
hay gdp nhat la Hemophilus influenrae la 25,9%.
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TONG QUAN HE THONG VE HIEU LU'C, HIEU QUA, AN TOAN VA CHI PHI
- HIEU QUA CUA BUDESONIDE/GLYCOPYRROLATE/FORMOTEROL
FUMARATE TRONG PIEU TRI BENH PHOI TAC NGHEN MAN TiNH

Tran Thi~H6ng N guyép , Nguyép Pham Mai Chi!, Lé Chéu Minh Thu!,
Nguyén Thi Hai Yén', Nguyén Thi Quynh Nga!, Nguyén Quoc Hoa!

TOM TAT

Pat van dé: Phéi hgp ba thudc
budeson|de/gchopyrrolate/formoterol fumarate (BGF)
co tiém nang gidp tang tuan tha va hiéu qua diéu tri
cho ngudi bénh ph0| tac nghen man tinh (COPD). Muc
tiéu: Nghlen clru tdng quan hé thong vé hiéu Iuc,
hiéu qua, an toan, chi phi — hiéu qua cua budesonlde/
gchopyrrolate/formoterol fumarate trong diéu tri
COPD dé cung cdp cac bang chirng cho cac cd quan
quan ly va cac nha hoach dinh trong viéc lua chon
thudc. Phuaong phap nghlen clru: Tong quan hé
thong thuc hién theo erdng dan thuc hién téng quan
hé thong clia PRISMA trén Pubmed va Embase. K&t
qua nghién ciru: Trong 16 nghlen cfu théa man tiéu
chi lua chon dudc dua vao téng quan, 12/16 c6 thiét
k& 1a RCT (hai RCT 16n la ETHOS va KRONOS). Két
qua cho thay BGF trong d6 liéu budesonide 160-pg va
320-ug deu cai thién chic nang phdi, cac triéu cerng
va dot cdp COPD, bat ké tién sit dot cap COPD. H6 so
an toan cua BGF nhin chung tuong dudng véi cac
nhom so sanh. Phdi hgp BGF cling cho thay dat chi phl’
hiéu qua so vdi phoi hop hai thu6c LAMA/LABA va
ICS/LABA K&t luan: S dung phdi hgp ba BGF co
hiéu qua, dung nap t6t, dat chi phi-hiéu qua va cé thé
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la phugng phap diéu tri thich hgp han so vdi liéu phap
kép tuong Ung va co tiém nang so vai phdi hgp ba
thudc danh cho ngudi bénh COPD tir trung binh dén
rat nang.

Ta' khoa: budesonide/glycopyrrolate/formoterol
fumarate, bénh phdi tic nghen man tinh

SUMMARY
EFFICACY, EFFECTIVENESS, SAFETY AND
COST-EFFECTIVENESS OF BUDESONIDE/
GLYCOPYRROLATE/ FORMOTEROL
FUMARATE IN THE TREATMENT OF
CHRONIC OBSTRUCTIVE PULMONARY
DISEASE: A SYSTEMATIC REVIEW
Background: The triple inhaled therapy
budesonide/glycopyrrolate/formoterol fumarate (BGF)
has the potential to increase adherence and efficacy in
patients with chronic obstructive pulmonary disease
(COPD). Objective: To systematically review the
efficacy, effectiveness, safety, and cost-effectiveness
of BGF in the treatment of COPD. Methods: The
systematic review was conducted according to the
guidance of PRISMA guidelines using 2 databases
(Pubmed and Embase). Results: Of 16 included
studies, 12/16 were RCTs (two large RCTs were
ETHOS and KRONOS). BGF wherein budesonide dose
of 160-ug and 320-ug improved lung function,
symptoms and COPD exacerbation rate, regardless of
history of COPD exacerbations. The safety profile of
BGF was generally comparable to that of the
comparison groups. BGF was cost-effective compared
to other dual therapies such as LAMA/LABA or



