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TINH HINH SO’ DUNG KHANG SINH TREN NGU‘O’I BENH COVID-19
PIEU TRI NOI TRU TAI BENH VIEN NGUYEN TRI PHUONG

TOM TAT

Muc tiéu: Danh gid st dung thu6c khang sinh
(KS) cla ngerl bénh (NB) COVID-19 noi tru tai Bénh
vién Nguyen Tri Phuong. Dai _tugng va phu‘dng
phap Nghién clru cat ngang, hoi ctu hd so benh an
cla NB COVID-19 ndi trd tir 18 tudi trd 1&n va dugc
chi dinh KS trong khoang thdi gian tir thang 7 dén
thang 10 n&m 2021. Thuc hién phep klem chi b|nh
phuong va hoi quy |OgIStIC nhi phan dé xac dlnh mai
I|en quan glLra thd| gian dung khang sinh va cac bién
s0 khac. Két qua: Trong s 127 NB, ty I&é COVID-10
nang chlem 62,2%. Viém phéi cdng dong chiém
100,0% va nhlem khuan huyét chiém 9, 4%. Co 41,7%
NB dugc xét nghlem vi sinh, trong do, c6 40,8% du‘dc
Idy mau trudc khi sur dung khang smh Ty Ié cay
dudng tinh chiém 39,5% va chi c6 7 tru‘dng hdp 1am
khang sinh d6 (23, 3%) Vi khudn gdp nhiéu nhét Ia
Staphylococcus sp. (30,0%). Levofloxacin (35,4%),
ceftriaxone (21,5%) va imipenem/cilastatin (10,9%) la
nhiing KS dugc ké nhiéu nhat. Liéu phap don tri, da
tri 2 va 3 KS khai tri phd bién nhat 1a Ceftrlaxone
(50,0%), Ceftriaxone + Levofloxacin (65,7%) va
Meropenem + Levofloxacin + Vancomycin (28,6%).
Ty |é khong hgp ly vé chi dinh KS chiém 7,0% va
khong hap ly vé liéu dung KS chiém 11,0%. Nhiing NB
khong dung dong thdi thudc khang virus xu hudng
phai diéu tri bang KS kéo dai hon (OR = 0,137). Két
luan: Viéc str dung KS trén ngudi bénh COVID-19 ndi
tri da s6 tuan theo hudng dan diéu tri.

Tur khoa: COVID-19, khang sinh, sir dung thudc,
ngudi bénh noi trd, phan tich thudc

SUMMARY
SURVEY ON ANTIBIOTIC USE IN COVID-19
INPATIENTS AT NGUYEN TRI PHUONG

HOSPITAL

Objective: To evaluate antibiotic use of
inpatients with COVID-19 at Nguyen Tri Phuong
Hospital. Subjects and methods: Cross-sectional
study, retrospective medical record of COVID-19
inpatients aged 18 years and older and assigned
antibiotics in the period from July to October 2021.
Chi-square test and binary logistic regression were
used to determine the association between duration of
antibiotic use and other variables. Results: Among
127 patients, severe COVID-10 cases accounted for
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62.2%. Community-acquired pneumonia accounted for
100.0% and sepsis accounted for 9.4%. 41.7% of
patients were tested for microbiology, of which,
40.8% were sampled before using antibiotics. The
rate of positive electrocution accounted for 39.5% and
there were only 7 cases of antibiogram (23.3%). The
most common bacteria are Staphylococcus sp.
(30.0%). The most common initial mono-, dual-, and
triple- antibiotic therapy were ceftriaxone (50.0%),
ceftriaxone + levofloxacin (65.7%), and meropenem +
levofloxacin + vancomycin (28.6%). An inappropriate
indication of antibiotics accounted for 7.0% and
inappropriate antibiotic dose accounted for 11.0%.
Patients who did not take concomitant antiretroviral
drugs tended to have longer antibiotic therapy (OR =
0.137). Conclusion: The use of antibiotics in COVID-
19 inpatients mostly followed treatment guidelines.
Keywords: COVID-19, antibiotic, drug use,
inpatients, medication review

I. DAT VAN DE

TU thang 7- 10/2021 day giai doan dinh cua
dot bung phat lan 4 cua dich COVID-19 tai Viét
Nam®3!, Bénh vién Nguyen Tri Phuong tré thanh
mot trong cac bénh vién tai thanh phé H6 Chi
Minh ho trg diéu tri cho nhitng ngudi bénh (NB)
mac COVID-19. Do dd, khang sinh (KS) dugc st
dung vdi s6 lugng va t”én suat I8n tai bénh vién
trong qua trinh diéu tri cho cac NB COVID-19 ndi
trd. Vay trong bdi canh dich bénh, liéu phap KS
dugc st dung trong diéu tri & nhitng NB nay cd
tuan theo khuyén cdo hay khong? Liéu cac yéu
t6 nao sé anh hudng Ién thdi gian diéu tri cua
nhirng KS nay? Nham tra I6i cho cau hdi nghién
ctu dudc dat ra, dé tai “Khao sat tinh hinh sir
dung KS trén NB COVID-19 néi tru tai bénh vién
Nguyén Tri Phuong” dugc thuc hién véi cac muc
tiéu sau:

1. Khdo sat dic diém su’ dung thubc KS
trong diéu tri COVID-19 ndi trd tai bénh vién
Nguyén Tri Phuong.

2. Xac dinh cdc yéu to anh huong dén thor
gian diéu tri KS cua NB.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ctru: Nghién cu hoi ciu
mo ta cdt ngang, thu thap ho so bénh an cia NB
dugc chi dinh KS tai khu diéu tri COVID-19 cua
Bénh vién Nguyén Tri Phuang tur thang 07/2021
- 10/2021.

Poi tugng nghién ciru
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Tiéu chudn lua chon: NB du 18 tudi trd
Ién; NguGi bénh nhiém SARS-CoV-2 c6 kém triéu
chu‘ng nhiém tring nhdp vién tai Bénh vién
Nguyén Tri Phugng; Bugdc chi dinh KS.

Tiéu chuén loai tra: NB chuyén vién; NB
dudgc chi dinh KS khéng phai vi muc dich diéu tri NK.

No6i dung nghién ciru. Cac bién s6 thu
thap godm: Pic diém ngudi bénh gém: (1) dic
diém nhén khau hoc (tudi, gidi tinh, bénh mac
kém); (2) bénh mac kém; (3) déc diém I1am sang
(phén loai mdc do, tinh trang bat thlrdng, tinh
trang h6 hap, két qua can lam sang - chan doan
hinh anh); (4) dac diém nhlem khuan (vi tri
nhiém khuan, thdi diém Iay mau bénh pham, két
qua cay vi khuan) P3c diém dung thudc khang
sinh gom: (1) chi dinh; (2) loai khang sinh s
dung; (3) litu dung; (4) dl.rdng dung. Tu do
danh gia viéc sir dung KS c6 hgp ly hay khong
dua theo Huéng dan chan doan va diéu tri
COVID-19 theo Quyét dinh s6 4689/Qb- BYT?,
Hudéng dan s dung khang sinh cla BY Y té', TG
hudng dan st dung thudc, Hufdng dan Sanford,
dugc danh gia bdi Dugc si lam sang. Cac yéu to
khao sat liéu c6 anh hudng dén thdi gian diéu tri
KS gdbm: tudi, gigi tinh, phan loai 1d&m sang
COVID-19, tinh trang ho hap, chi s6 xét nghiém
(bach cau, bach cau trung tinh, CRP), li€u phap
KS (don tri, ph6i hgp), thubc dung dong thai
(khang virus, khang déng, corticoid), tinh hgp ly
trong st dung KS.

Pao dirc trong nghién ciru: Pé cuong
nghién ctru da dugc phé duyét thuc hién bdi Hoi
dong bao ddc cua Bénh vién (CS/NP/21/31).
Théng tin cad nhan ctia NB va bac si diéu tri dugc
ma hog, luu gilr bi mat va dir liéu thu thap dugc
chi sir dung cho muc dich nghién c(ru.

1. KET QUA NGHIEN CUU

Pac diém ngudi bénh COVID-19 ndi trd
st dung khang sinh

Bang 1. Pac diém nhén cua nguoi bénh
(n=127)

Bién s6 N (%)
Tudi (Median (Q1 - Q3)) | 60 (22 - 94)
18 — 65 37 (29,1%)
> 65 90 (70,9%)
Gigi
Nam 49 (38,6%)

NG 78 (61,4%)
Bénh mac kem
Tang huyét ap
Suy tim

81 (63,8%)
48 (37,8%)

Bénh dudng tiéu hoa 45 (35,4%)
Suy gan 41 (32,3%)
Bénh mach mau 33 (26,0%)
ROi loan lipid mau 20 (15,7%)
Hen/COPD 7 (5,5%)
Khong co 6 (4,7%)
Phan loai mirc do6 nang cia COVID-19 khi
nhap vién
Nhe 10 (7,9%)
Trung binh 38 (29,9%)
Nang 79 (62,2%)
Tinh trang ho h3|
C6 tha oxy 67 (52,8%)
Khéng thd oxy 60 (47,2%)

Trong tong s6 127 NB, gidi tinh nam chiém
38,6% va ni chifm 61,4%. Trung binh tudi clia
NB Ia 60 (IQR, 22 — 94 tuGi). Bénh mac kém phd
bi€n nhat la tang huyét ap (63,8%). Tinh trang
nang chiém ti Ié cao nhat khi nhap vién (62,2%).
DaGi véi cac bat thudng lam sang trudc khi dung
KS, cac triéu chirng phd bién nhat gdbm: khé tha
(80,3%), s6t (58,3%), cac bi€u hién bat thudng
khac (nhu ho dam, tdc nguc..) chiém ti |é
50,4% va tinh trang ho khan, mét moi co ti 1€
xuat hién & nguGi bénh tugng dong la 42,5%.
Dboi véi tinh trang ho hap khi nhap vién, ti 1é
ngudi bénh c6 ho trg ho hap la 52,8%.

Két qua danh gia chirc nang than, 59,8% co
gia tri eGFR < 90 ml/pht. 122 NB (96,8%) cé gia
tri CRP tang > 5,0 mg/I. 38,1% NB co chi s6 bach
cau bét thudng. Dai véi két qua chan doan hinh
anh X- -quang, phan I6n bénh nhan cé két qua cho
thay bi ton thuong ph0| chiém ti I1é 96,0%.

Pac diém nhiém khuan

Bang 2. Két qua xét nghiém vi sinh

N (%)

Bien so n=127

Vi tri nhiém khuan

Viém phoi cong dong
Nhiém khuén huyet
Khac (NK tiét niéu, da-m6 mém,
s6c¢ NK, viém ndo — mang ndo)

127 (100,0%)
12 (9,4%)
4 (3,2%)

Bénh nhan dugc 1dy bénh pham

Co 53 (41,7%)
Khdng 74 (58,3%)

*Thdi diém ldy mau (n=71)

Trudc sir dung KS 29 (40,8%)
Sau st dung KS 42 (59,2%)

*Ti Ié cdy duong tinh (n=74)

SO mau cay duong tinh 30 (40,5%)
S6 mau cdy am tinh 44 (59,5%)

*Khang sinh doé (KSP) (n=30)

Suy than
Dai thao dudng

47 (37,0%)
46 (36,2%)

C6 thuc hién KSD 7 (23,3%)

Khong thuc hién KSD 23 (76,7%)
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T&t ca ngudi bénh déu mdc viém phéi cdng
ddng (100,0%), 12 trudng hgp nhiém khudn
huyét (9,4%). Chi c6 53 trudng hdp (41,7%)
dugc tién hanh Idy mau xét nghiém vi sinh.
Trong do, chi c6 29 dat 1dy mau dugc lay tai thai
diém trudc khi sir dung khang sinh (40,8%). Ty
|é cdy dudng tinh chiém 39,5% va chi cd 7
trudng hop lam khang sinh do (23,3%).

Qua phan tich két qua phén I4p, vi khuén gap
nhiéu nhat la Staphylococcus sp. (30,0%), th(r hai
ld F. nucleatum (16,7%), cac vi khudn nhu:
Burkholderia sp., E. coli, A. baumannii déu chi€m
ti 18 13,3%, ding th( tu & cic vi khudn/ndm
chi€m ti I1€ 6,7% nhu: K. pneumoniae, E. faecalis,
E. faecium va C. albicans. Cudi cung la cac loai
nhu: M. morganii, Mycoplasma, B. sepia va S.
maltiphila déu co ti 1€ la 3,3%.

Péc diém sir dung khang sinh

Bang 3. Pdc diém su’ dung khang sinh
trén nguoi bénh (n=127)

Bién sO | N (%)
Di irng khang sinh
Khong 126 (99,2%)

Co 1 (0,8%)
Khang sinh khéi dau

Pon tri (n=12) 12 (9,5%)
Ceftriaxone 6 (50,0%)
Moxifloxacin 2 (16,7%)

Azithromycin
Imipenem/cilastatin
Phai hgp 2 khang sinh
(n=108)
Ceftriaxone + Levofloxacin

2 (16,7%)
2 (16,7%)
108(85,0%)

71 (65,7%)

Ceftriaxone + Moxifloxacin 3(2,8%)
Imipenem/cilastatin + Levofloxacin| 11 (10,2%)
Levofloxacin + Piperacillin/ 9 (8,3%)
tazobactam
Ceftazidime + Levofloxacin 3(2,8%)
Ertapenem + Levofloxacin 4 (3,7%)

Imipenem/cilastatin + Ciprofloxacin
Doxycyclin + Ceftriaxone
Azithromycin + Ceftriaxone
Doripenem + Ciprofloxacin
Meropenem + Vancomycin
Phai hgp 3 khang sinh (n=7)
Meropenem + Levofloxacin +
Vancomycin

(5,5%)
(28,6%)

NNl N RN
NN NN
=
2
>
g

Imipenem/cilastatin + Levofloxacin
+ Vancomycin
Imipenem/cilastatin + Vancomycin
+ Metronidazole
Ceftriaxone + Levofloxacin +
Azithromycin
Ceftriaxone + Levofloxacin +
Amoxicillin/acid clavulanic
Piperacillin/tazobactam +
Levofloxacin + Linezolid
Thai gian st dung khang sinh
(Median (Q1 - Q3))

Thong thudng (< 7 ngay)

Kéo dai (> 7 ngay) 113 (89,0%)

Thdi gian nam vién ]
(Median (Q1 - Q3)) 15(6 - 55)

Chi c6 1 trudng hdp ngudi bénh co tién sur di
ng vdi khang sinh Levofloxacin (0,2%). Vé cac
khang sinh st dung trong sudt qua trinh diéu tri,
qua 3 lan chi dinh va thay déi khang sinh, co
tdng cdng 413 [an Iua chon hoat chat cho 127
ngudi. Trong do, hoat chat Levofloxacin (35,4%)
dugc lua chon chi dinh nhiéu nhat, sau dé la
Ceftriaxone (21,5%) va Imipenem/cilastatin
(10,9%). Vé cac khang sinh khéi dau, liéu phap
dugc st dung la khang sinh don tri (9,5%), phoi
hgp 2 khang sinh (85,0%) va phoi hgp 3 khang
sinh (5,5%). Trong d6, khang sinh dung nhiéu
nhat & liéu phap don tri la Ceftriaxone (50,0%),
khang sinh dung nhiéu nhat & li€u phap phoi hgp
2 khang sinh la Ceftriaxone + Levofloxacin
(65,7%) va 3 khang sinh dugc phd6i hgp nhiéu
nhat la Meropenem + Levofloxacin +
Vancomycin (28,6%).

V& mat thai gian, thdi gian ndm vién trung vi
cla ngudi bénh COVID-19 noi trd la 15, vdi thai
gian s dung khang sinh trung vi la 14. Trong
dd, phan I6n trudng hop sir dung khang sinh vdi
thai gian kéo dai (> 7 ngay), chiém 89,0%.

Tinh hgp ly trong sir dung khang sinh.
DG véi tinh hgp ly trong s dung khang sinh,
100% dudng dung déu hgp ly. Mot s6 trudng
hgp khong hgp ly rai vao van dé chi dinh (7,0%)
va liéu dung (11,0%).

Cac yéu té6 anh hudng dén thgi gian
diéu tri khang sinh cua ngudi bénh COVID-
19 noi tra

1 (14,3%)
1 (14,3%)
1 (14,3%)
1 (14,3%)
1 (14,3%)

14 (1 - 42)

14 (11,0%)

Bang 4. Cac yéu té anh hudng thoi gian diéu tri khang sinh cua nguoi bénh COVID-19

néi tru

Yéu to

| Théng thuang (5-7 ngay) | Kéo dai (>7 ngay) |Ti s6 Odds (OR) | Gia trip

Tuoi

18 - 65 tuoi

| 8 (57,1%)
> 65 tudi

6 (42,9%)

82 (72,6%)

31 (27.4%) - 0,231

Gigi
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Nam 7 (50,0%) 42 (37,2%) ] 0352
N 7 (50,0%) 71 (62,8%) '
Phan loai lam sang COVID-19
Nhe 1(7,1%) 6 (5,3%)
Trung binh 6 (42,9%) 30 (26,5%) ) 0.305
Nang 7 (50,0%) 77 (68,1%) '
Nguy kich 0 0
Tinh trang ho hap
C4 thd oxy 5 (35,7%) 62 (54,9%) ] 0176
Khéng thd oxy 9 (64,3%) 51 (45,1%) '
Chi s6 bach cau (WBC)
<4 1(7,1%) 4 (3,6%)
4-10 7 (50,0%) 71 (63,4%) - 0,361
> 10 6 (42,9%) 37 (33,0%)
Chi so6 bach cau trung tinh (NEU)
<18 0 2 (1,8%)
1,8-7,5 8 (57,1%) 65 (58,0%) - 1,000
>7,5 6 (42,9%) 45 (40,2%)
Chi s6 CRP
0,0-5,0 2 (14,3%) 2 (1,8%) ] 0.061
> 5,0 12 (85,7%) 110 (98,2%) '
Liéu phap khang sinh
Pon tri 0 12 (10,6%)
Phdi hap 2 KS 14 (100,0%) 94 (83,2%) - 0,374
Phdi hop 3 KS 0 7 (6,2%)
Dung khang virus dong thgi
Khéng 2 (14,3%) 62 (54,9%) 0137 *0,004°
co 12 (85,7%) 51 (45,1%) ' *0,0120
Dung khang dong dong thaoi
Khong 0 1 (0,9%) ] 1.000
co 14 (100,0%) 112 (99,1%) '
Dung corticoid dong thdi
Khong 0 1(0,9%) ) 1.000
co 14 (100,0%) 112 (99,1%) '
S dung khang sinh hop ly
Khéng 94 (83,2%) 10 (71,4%) ] 0.281
co 19 (16,8%) 4 (28,6%) '

Chu thich: (*): gia tri p < 0,05 thi yéu t0 lién
quan c6 anh hudng dudc xem la cé y nghia
thong ké;(3): giad tri p cua phép tht Chi binh
phuang hodc Fisher;(?): gia tri p cia mo hinh hoi
quy logistic.

Két qua phan tich su lién quan cla cac bién
sO |én thdi gian diéu tri KS. Qua phan tich, chi co
yéu t0 co s dung dong thai thudc khang virus la
c6 lién quan va cé anh hudng Ién thdgi gian sr
dung KS cua NB COVID-19 ngi trd vdi OR =
0,137, p = 0,012.

IV. BAN LUAN

Pac diém nhan khau hoc. Trong tdng sd
127 ngugi bénh dugc dua vao nghién clu, cd
mdt s& dic diém chung cla ngudi bénh nhu dd
tudi trung binh 13 60 va gidi nit chifm phan I6n
vGi ti 1€ 61,4%. So vdi hai nghién cltu tai Trung

170

Quéc cta Nanshan Chen ™ va Yan He ] nam
2020, k&t qua vé dd tudi trung binh [an lugt 1a
55 va 51, c6 su chénh léch so vGi két qua cua
nghién cfu. Diéu nay dugc gidi thich do quan
thé ctia nghién clru nay kha nho, chi tap trung
vao nhém ngudi bénh tir 18 tudi trd 1én cb sur
dung khang sinh tai bénh vién. Trong khi d¢, &
hai nghién cru tai Trung Qudc, mau thu thap la
toan bd ngudi bénh COVID-19, khong gigi han
mUc tudi va liéu phap diéu tri. V& gidi tinh cla
ngusi bénh, nghién clfu tai Malaysia clia Izzati-
Nadhirah Mohamad [®] ndm 2022 khao sat dudc
rang phan I6n ngudi bénh la nam gidi (87,6%),
d6i 1ap hoan toan véi két qua nghién ciru nay.
Tuy nhién c6 dén 65,0% doi tugng nam gidi trén
c6 hut thude la, day cling la mét yéu t6 nguy co
vé phdi ly giai cho viéc dan dén tang cao ti Ié mac
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COVID-19 & nam gidi MaIay5|a trong nghlen clu.

Pac diém_lam sang, can lam sang va
dac diém nhiém khuan. 95,0% trudng hgp co
benh ly di keém, thuGng gap nhat la tang huyét
ap (63,8%) va déi thdo dudng (36,2%). Tuong
tu’ véi két qua thong ké cta Yan He [, cac bénh
mac kém ph6 bién nhét cling la tang huyét ap
(36, 9%2 va dai thao du‘dng (18,5%).

Nhiém trung bénh vién phé bién nhat theo
Yan He M la viém phéi (32, 3%), tlep theo la
nhiém khudn huyét (24,6%), va nhiém trung
dudng tiét niéu (21, 5%) Vi tri nhiém khudn &
nghién clu tai Bénh vién Nguyén Tri Phudng cd
sy khac biét I6n & chd toan bd ngudi bénh khao
sat déu méac viém ph0| cong dong (100,0%), bén
canh d6 cling c6 cac trl,rdng hop nhlem khuan
huyét (9,4%) va nhiém khuan tiét niéu (0 8%).
Ti 1& thap & hai vi tri nhiém khudn sau c6 thé ly
gidi do ¢ mau nghién cGtu nhd va chi co 53
trong tong s6 127 ngudi bénh dugc Iay mau xét
nghiém dan dén bod sét. Theo két qua ti 1€ cac
tac nhan vi sinh, chiing phan lap dudc chi yéu la
Staphylococcus sp. (30%), sau dé la F.
nucleatum (16,7%) va cac loai Burkholderia, E.
coli., A. baumannii déu co ti |é [an luct 1a 13,3%.

S’ dung khang sinh. Cac nhom khang
sinh dugc s dung nhiéu nhat la nhom
Fluoroquinolon, Cephalosporin va Carbapenem.
Trong dé khang sinh phd bién nhdt 13
Levofloxacin, Ceftriaxone  va Imipenem/
cilastatin. Trong khi d4, lua chon hang dau cua
mot s6 nghién cu nhu nghién cliu cla Seaton
71 tai Scotland nam 2020 vd&i Amoxicillin,
doxycycline va co-amoxiclav chi€ém hon mét nira
s0 thu6c khang sinh dugc ké dan va Mohamad!?!
V@i loai khang sinh sir dung thudng xuyén nhat
la Amoxicillin/acid clavulanic (37,8%). Su khac
biét nay cd thé giai thich do tinh hinh da khang
va tam ly mudn st dung khang sinh manh ngay
tr dau cla cac bac si lam sang tai Viét Nam.

DGi v@i tinh hgp ly trong st dung khang
sinh, hau hét dudng dung déu hdp ly. Mot s6
trudng hgp khong hgp ly rci vao van dé chi dinh
(7,1%) va lieu dung (10,2%). Trudng hgp khong
hgp ly vé chi dinh do: Chi dinh khang sinh doi
VGi nhu’ng ngu‘d| bénh mac COVID-19 mic do
nhe ma thiéu cac dau hiéu ctia hdi chitng nhiém
khuén (7 trudng hgp). Diéu nay la chua phu hdp
v6i khuyén cdo BO Y t& trong Nguyén tac diéu tri
b6i nhiém theo phan tang ngu’dl bénh COVID-19
tai Huéng dan chan doan va diéu tri COVID-19
(21, Chi dinh khang sinh c6 phd khang khuan
trl‘Jng Idp gap & 2 trudng hop, trong d6 1 ca co
su' triing pho gitta Imipenem vdi Metronidazole va

1 ca trling phé gilta Amoxicillin véi Ceftriaxone.

Trudng hgp khong hgp ly vé liéu dung co
tdng cdng 13 ca bénh dudc chi dinh khang sinh
c6 sai sot vé lieu dung. Cac sai sot chi yéu do
nguyén nhan thudng gdp trén lam sang la khong
diéu chinh liéu theo chdc nang than cla ngudi
bénh cia cac khang sinh gom imipenem/
cilastatin, ciprofloxacin, piperacillin/tazobactam
ceftriaxone, moxifloxacin va dorlpenem Liéu
khuyén cdo dudc xac dinh dua vao Hudng dan
chinh liéu khang sinh cua Sanford, phan tich
chtrc nang than va tinh trang nhiém khuan dua
trén cac gia tri can lam sang clia ngudi bénh.

Xac dinh yéu t6 anh hudng Ién thgi gian
diéu tri khang sinh. Nghién clu phan tich
dugc rang viéc ngudi bénh khong sir dung dong
thdi thudc khang virus sé cdé xu hudng kéo dai
thai gian diéu tri v6i khang sinh. Diéu nay cang
khang dinh can uu tién tap trung diéu tri bénh
chinh 1a COVID-19, nhdm cai thién sirc khoe cla
ngerl bénh cling nhu_giam thiéu kha ndng xay
ra cac bénh dong nhiém hay boi nhiém. TUr do
giam s dung khang sinh dé€ du phong va diéu
tri mot cach khéng can thiét hay kéo dai, dong
thdi gop phan giam nguy co dé khang khang
sinh & ngudi bénh.
V. KET LUAN

Viéc sur dung khang sinh trén ngudi bénh
COVID-19 ndi trd da s6 tudn theo hudng dan
diéu tri. Tuy nhién, can trién khai hop tac lién
nganh gilra bac si - chuyén gia vi sinh va dugc
ldm sang dé t&i uu diéu tri, dic biét lua chon
khang sinh va diéu chinh liéu.
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PHAN TiCH ANH HUONG CUA THU'C AN GIAU CHAT BEO
TU MO LON PEN CHi SO PUONG HUYET CUA CHUOT THI NGHIEM

TOM TAT

Muc tiéu: Nghién clu dugc thuc hién nham
phan tich anh erdng cla thic a an giau chat béo tir mg
Ion dén chi s6 dudng huyét cia chudt thi nghiém.
Phuong phap Chudt duc 8 tuin tudi dugc chia
thanh 02 16 va tién hanh can thlep dinh du’dng trong
66 ngay MGt 16 an giau chat béo t md Ign va 16 ddi
chu’ng an thic 3n b|nh thu‘dng Chuot dugc theo doi
can ndng thudng xuyén 2 ngay/lan va kiém tra dudng
huyet tai thai diém k&t thac thi nghiém bang phan
u‘ng dung nap glucose (GTT) va insulin (ITT). Két
qua: Can nang cua 16 chudt dn giau chat béo tir m3
lon tang dang ké so vGi 16 doi cerng VGi p<0.001. Chi
s6 dudng huyét cta 16 chudt an thiic an giau chat béo
cao hon so Véi 16 ddi ching, tuy nhién su khac biét
khéng c6 y nghia théng ké. L6 dugc &n thuc &n giau
chat béo tr mG Ign da gay ra r6i loan dung nap
glucose, kha nang dung nap derng huyét ctia chuot
da bi suy giam so vdi 10 dOI chu’ng Mac du co thé
chudt 3n nhidu m& Ign cé thé bat dau rdi loan kha
ndng dung nap du’dng huyet nhung kha nang dung
nap insuline van on dinh. K&t luan: Két qua la cc s6
dé tién hanh cac nghlen clru trong tuang lai vé viéc
danh gla su tac dong cua an glau chat béo tir md Idn
dén qua trinh hinh thanh va tién trién clia cac bénh rdi
loan chuyén hda nhu thira can béo phi va tiéu du’dng
type 2 do khdu phan &n giadu chat béo c6 ngudn goc
tu dong vat gay ra.

Td khoa: Thic an chat béo, md Ign; chudt thi
nghiém; duGng huyét; can nang.

SUMMARY
EVALUATING THE EFFECT OF HIGH-FAT

DIET FROM LARD ON THE GLYCEMIC

INDEX IN MOUSE
Aims: The study was conducted to analyze the
effect of high-fat diet from lard on the glycemic index
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of laboratory mice. Methods: 8-week-old male mice
were divided into 02 groups and underwent nutritional
interventions for 66 days. One group ate high-fat diet
from lard and the control group ate standard diet.
Mice were monitored for weight every 2 days and
tested for blood glucose at the end of the experiment
with glucose tolerance test (GTT) and insulin tolerance
test (ITT). Results: The weight of mice fed high fat
diet from lard increased significantly compared to the
control group with p<0.001 (8.7g). The blood glucose
level in normal status of mice fed high-fat diet was
higher than that of the control group, however the
difference was not statistically significant. Eating high-
fat diet from lard caused glucose intolerance, the
mices' glycemic tolerance was impaired by eating
high-fat diets compared to the control group. Although
mice that eat a lot of lard can start to disturb blood
glucose tolerance, insulin tolerance remains stable.
Conclusion: The results serve as a basis for future
studies on evaluating the impact of high-fat diet from
lard on the formation and progression of metabolic
disorders such as overweight, obesity and type 2
diabetes caused by high-fat diets of animal origin.

Keywords: High-fat diet, lard; mouse; blood
glucose level; weight.

I. DAT VAN DE

Hién nay, theo thdng ké nam 2019, gan 1/3
dan sb thé giGi dang bi mac thira can va béo phi
[1]. Theo théng ké & Viét Nam tinh trang thira
cén, béo phi da chiém t&i 25% tong s6 dan trén
toan quoc bang chid y hon la thira can béo phi
Ia nguyén nhan hang dau dan dén cac bénh lién
quan dén réi loan chuyén hda. Do vay, tinh trang
mac cac bénh nhu m& mau, dai thdo dudng,
huyét ap ngay cang tang nhanh. Udc tinh hién
nay c6 khoang 3,5 triéu ngugdi Viét Nam mac dai
thdo dudng, va tai Viét Nam ghi nhan khoang
153,000 trudng hgp ghi nhan mdi ca mac mau
nhiém md moi nam [2].

Thit Ign la mot trong nhitng loai thit dugc
tiéu thu thuGng xuyén nhdt, véi khoang 30%
trén toan cau. Bang chu y, Viét Nam ding thir 5
trong top 10 nudc tiéu thu thit Ign I16n nhat thé
gidi nam 2021 [3]. Van dé nay dat ra cau hoi



