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NGHIEN CU’U CHAN POAN TRU’O'C SINH VA XU TRI THAI NGHEN
THOAT VI HOANH TRAI TAI BENH VIEN PHU-SAN TRUNG UONG

TOM TAT

Muc tiéu: (1) Md t& mét s6 phuang phap chén
doan trudc sinh cua thoat vi hoanh trai tai Bénh vién
Phu-San trung uong tur ndm 2020 — 2022, (2) Nhan
xét vé x(r tri va két qua thai nghen cla nerng tru‘dng
hgp trén. Phuang phap: Nghién citu hdi ciru mo ta
cac bénh nhan dugc chan doan trudc sinh & thoat Vi
hoanh trai don doc dudc theo ddi tai Trung tam chan
dodn tru‘dc sinh tr ndm 2020-2022. Két qua: Thai
phu cé tudi trung binh thai phu trung binh la 28,38 +
5,43 (tudi). Tudi thai phat hién TVHBS (T) trung binh
Ia 25,3 + 6,4 (tuan). Ty I€ dinh chi thai nghén la
41,37%. Co 58,63% thodt vi hoanh dugc gilr thai,
trong s6 dé 4,07% thai chét luu; 48,39% tUr vong sau
dé; 47,54% song sau phau thuat. Ty Ié tré sd sinh tlr
vong & nhéom oLHR>1,3 (39%) thap han so vdi nhém
oLHR 1-1,3 (66,7%) va nhém oLHR <1 (88,9%). Ty Ié
tré sg sinh tr vong & nhém o/eLHR >45% thap nhat
chiém 36,7%, tiép doé dén nhém o/eLHR 26-45%
(55%) va cao nhat la nhdm o/eLHR <25% (88,9%) Ty
€ tré so sinh tu' vong G nhoém dd 1 thdp nhat chiém
20% so vGi do 2 (38 5%), do 3 (53,8%) va do 4
(69,6%) Ty 1€ tré can ho tro hd hap sau sinh kéo dai
>14 ngay trong s6 tré 6n dinh téng dan tir d6 1
(12,5%) dén do 2 (37,5%), do 3 (66, 7%) va cao nhat
la do 4 (85,7%). K&t luan: Thoat vi hoanh (T) bam
sinh la bat thu‘dng néng, ty Ié tir vong sa sinh cao, co
thé can nhéc dinh chi thai nghén khi ¢ chan doan va
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Nguyén Thanh Hai', Trin Danh Cuong?

tlen lugng nang Nén sur dung tudi thai chan doan chi
s6 phdi dau va phan dod vi tri da day trén siéu am ner
mot trong nhu‘ng tiéu chuan dé nglrng thai nghén. Co
thé tién lugng tré sd sinh song theo oLHR, o/eLHR va
phan d6 vi tri da day trén siéu am.

TW khoa: chan doéan trudc sinh, thoét vi hoanh
b&m sinh.

SUMMARY
STUDY ON PRENATAL DIAGNOSIS AND
MANAGEMENT OF LEFT DIAPHRAGMATIC
HERNIA AT NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Objectives: (1) Describe some prenatal
diagnosis methods of left diaphragmatic hernia at the
National Obstetrics and Gynecology Hospital from
2020 - 2022, (2) Comment on the management and
pregnancy results of the above cases. Methods:
Retrospective study describing patients prenatally
diagnosed with isolated left diaphragmatic hernia
followed at the Prenatal Diagnosis Center from 2020-
2022. Results: Pregnant women had an average age
of 28.38 + 5.43 (years old). The average gestational
age of detecting TVHBS (T) is 25.3 + 6.4 (weeks). The
rate of pregnancy termination is 41.37%. 58.63% of
diaphragmatic hernias were kept pregnant, of which
4.07% were stillborn; 48.39% died after giving birth;
47.54% lived after surgery. The infant mortality rate in
the oLHR>1.3 group (39%) is lower than the oLHR 1-
1.3 group (66.7%) and the oLHR <1 group (88.9%)
Mortality in the o/eLHR >45% group was the lowest,
accounting for 36.7%, followed by the o/eLHR group
26-45% (55%), and the highest was the o/eLHR
<25% group (88.9%). The rate of infant mortality in
the level 1 group is the lowest, accounting for 20%
compared to level 2 (38.5%), level 3 (53.8%) and
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level 4 (69.6%) The rate of children needing support
Postnatal respiratory support lasting >14 days among
stable infants gradually increased from grade 1
(12.5%) to grade 2 (37.5%), grade 3 (66.7%), and
the highest was grade 4. (85.7%). Conclusion:
Congenital left diaphragmatic hernia is a serious
abnormality with a high neonatal mortality rate.
Termination of pregnancy can be considered when the
diagnosis and prognosis are severe. Diagnosed
gestational age, cephalic lung index and classification
of gastric position on ultrasound should be used as
one of the criteria for termination of pregnancy. It is
possible to predict whether newborns will live based
on oLHR, o/eLlHR and classification of stomach

position on ultrasound. Keywords: prenatal
diagnosis, congenital diaphragmatic hernia.
I. DAT VAN DE

Thodt vi hoanh bdm sinh (TVHBS) 1a khiém
khuyét phat trién hiém gép cta co hoanh, biéu
hién bang sy’ thodt vi cla cac tang trong & bung
vao nguc dan dén thiu san phdi va ting ap luc
ddng mach phéi & cac mic do khac nhau?. Bénh
Xay ra vdi tan suat 2,5/10.000 tré sinh3.

Viéc chan doan, theo dbi su' phat trién cla
thai cling nhu danh gid cac yéu to tién lugng
bénh co6 vai tro dac biét quan trong quyét dinh
thai do xur tri thai nghén d6i vdi ngudi thay thudc
cling nhu c6 nhiing y kién tu van thich hgp cho
gia dinh bénh nhan. Siéu dm chan doan trudc
sinh hién nay da dugc thuc hién moét cach hé
thdng, cd thé tién lugng thai bi TVHBS qua ty s
phéi dau va phan do vi tri da day trén siéu am 2D.
Chua c6 nhiéu nghién clru sir dung két hgp ty s6
phGi dau va phan do vi tri da day trén siéu am dé
tién lugng tré sd sinh. Vi vay, ching toi da tién
hanh thuc hién nghién cfu véi 2 muc tiéu sau:

1. M6 ta mét sé phuong phap chdn dodn
trudc sinh cua thodt vi hoanh trai tai Bénh vién
Phu-San trung uong tu’ nam 2020 — 2022,

2. Nhén xét vé xu tri va két qua thai nghén
cua nhiing truong hop trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. DOi tugng nghién clru. Tat cad ho so
thai phu dugc chan doan thoat vi hoanh trai clia
thai tai Trung tdm chan doan trudc sinh Bénh
vién Phu san Trung uong, c6 hdi chan lién vién vi
thoat vi hoanh trdi bam sinh t&r ndm 2020 dén
nam 2022.

2.1.1. Tiéu chudn lua chon

+ HO6 sd thai phu mang don thai dudc siéu
am hdi chan véi chan doan thoat vi hoanh cla
thai, cac ddu hiéu bénh ly mo ta trén siéu am.

+ Pugc théng qua HG6i ddng hdi chan lién
bénh vién ta Bénh vién Phuy-San trung ugng.
Hudng xUr tri ciia HGi dong va cla vg chong bénh

nhan dugc thong tin rd rang tai trich Bién ban
HGi chan lién bénh vién.

2.1.2. Tiéu chuén loai trir

+ Da thai

+ Nhitng trudng hgp cé chan doan chua loai
trir nhdo co hoanh.

+ HO sd bénh an khong ghi chép day du cac
thong tin can thiét cho nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cliu
mo ta hoi cdu s6 liéu B

2.2.2. C& mau: Chon mau thuan tién: tat ca
thai phu dU tiéu chuan nghién clru.

2.2.3. Phuong phap chon mau nghién
ctru: st dung phuong phap chon mau thudn
tién, chon tat ca cac bénh an dap (g tiéu chuan
Iuya chon.

2.3. Thai gian nghién cru:

Thdi gian nghién ctu: tr thang 01/2023 dén
thang 10/2023.

Thdi gian thu tdp sO
01/01/2020 — 31/12/2022.

2.4. Bién soO chi s6 nghién ciru:

- MGt s6 thong tin chung cla ngudi bénh:
tudi, nghé nghiép, dia du, s6 [an sinh tudi thai
chan doan, trong lugng thai, bat thudng hinh
thai kem theo, cg quan trong I6ng nguc, chi s6
phGi dau, phan do vi tri da day, test sang loc
trudce sinh.

- XU tri va két qua thai nghén: ty I dinh chi
thai nghén, mai lién quan gilra chi s8 phdi dau,
phan do vi tri da day véi dinh chi thai nghén va
tinh trang tré sau sinh.

2.5. Cong cu va phucong phap thu thap
s0 liéu

Cong cu thu thap sO li€u: phi€u thu thap
thdng tin nghién clu phu hgp vdéi muc tiéu
nghién ctru.

Phuong phap thu thap s6 liéu: dua trén dir
liu hG sc bénh an hoi clu.

2.6. Xtr lyso liéu. SO liéu sau khi thu thap
sé dugc lam sach s€, sau dé nhap, xt ly va phan
tich bang phan mém SPSS20.0.

2.7. Pao dirc trong nghién ciru. Nghién
cu chi nham muc dich nang cao sic khoe cong
dong va giam ganh nang bénh tat. DI [éu nghién
cu dudc thu thap dua trén bénh an hoi clu
khong gay bat ky nguy hai nao cho ngudi bénh.

I1. KET QUA NGHIEN cU'U
Bang 1: Phdn bé tuéi thai phu

liéu hoéi clu:

Nhom SO lucng Ty I1é %
<20 tudi 02 1,90
20-24 tudi 27 26,00
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25-29 tudi 31 29,80
30-34 tudi 28 26,90
>35 tuoi 16 15,40
Tong sé 104 100

Nhén xét: Tubi trung binh cua san phu I3

hudng xUr tri gilt thai cao han so vdi nhdm dinh
chi thai nghén (2,58 + 1,2 so vdi 3,24 + 0,74),
su khac biét nay cé y nghia théng ké (p=0.002).

Bang 5: Lién quan giira tinh trang tré so
sinh vdi chi sé phéi diu va vi tri da day

28,38 + 5,43 (18 - 39), trong do6 da phan gdp & Tinh trang tré so sinh
thai phu nhém tudi dudi 35 la 84,6%. (N=59) p
Bang 2: Tudi thai chdn doan va nofi sinh T& vong On dinh
song cua bénh nhan (N=30) (N=29)
Pia diém S6 | Tylé | Tudi th‘ai p oLHR 1,54+0,75 | 2,04+0,71 0,011
: lugng| % |trung binh o/eLHR 39,26+17,68|55,93+18,86 [0,001
Ha NOi 18 17,31 | 22,19+5,38 Vitridaday | 2,41+1,15 | 3,23+0,97 (0,005
Noi khac 86 | 72,69 |25,97+6,49 (0,023 Nh3n xét: Trong s6 tré sa sinh 6n dinh sau
Tong cong | 104 100 | 25,3+6,4 dé c6 oLHR la 2,04+ 0,71 I6n haon tré chét sau

Nh3n xét: Tudi thai chdn dodn thodt vi
hoanh (T) bdm sinh trung binh 1a 25,3 + 6,4
(tuédn), s6m nhat la 15,6 tuan va mudn nhat la
38,1 tuan. Cac thai phu sinh s6ng & Ha NGi dugc
chan doan sdm han, & tudi thai trung binh 22,19
+ 5,38 (tuan), trong khi & nai khac la 25,97 +
6,49 (tuan). Su khac biét cd y nghia thong ké vdi
p<0,05.

Bang 3: Lién quan giifa thoi diém phat
hién va DCTN

Thdi diém |[Pinh chi thai nghén| ..
phat hién | Khong Co Tong| p
<22 N 15 22 37
tuan | % 40,5% 59,5% |100%
222 N 51 16 67
tuan | % 76,1% 22,9% |100% 0,000
Téng N 66 38 104
% 63,5% 36,5% |100%

Nhan xét: Ty |1é dinh chi thai nghén & nhém
phat hién thai TVHBS & tuan thai trudc 22 tuan
(59,5%) cao han nhém tuan thai sau 22 tuan
(22,9%). Su khac biét cd y nghia thong ké véi
p=0,000<0,05.

Bang 4: Lién quan giifa xu’' tri, chi s6

héi ddu va vi tri da day

Gitr thai DPCTN
(N=59) | (N=45) | P
oLHR 1,79+0,77 | 0,99+0,45 |0,000
o/eLHR |47,78+19,63|35,01+13,07 0,000
Vitrida day | 2,58+1,2 | 3,24+0,74 |0,001

Nh3n xét: Chi s8 phdi dau & nhom cb
hudng xur tri gilr thai cao han so vgi nhém dinh
chi thai nghén (1,79 + 0,77 so vdi 0,99 + 0,45),
su khac biét nay co y nghia thong ké (p=0.000).
Ty 1& chi s6 phdi dau quan séat/chi s6 phdi dau
mong dgi & nhém gilr thai cling cao han so véi
nhém dinh chi thai nghén (47,78 + 19,63 so VvGi
35,01 + 13,07), su khac biét nay cd y nghia
thong ké (p=0.000). Vi tri da day & nhém co

100

sinh la 1,54 + 0,75 c6 y nghia thong ké véi p=
0.011. Bo6i véi o/eLHR la 55,93 + 18,86 I6n han
tré chét sau sinh la 39,26 + 17,68 c6 y nghia
thong ké v@i p= 0.001. Tuang tu vdi vi tri da day
trung binh la 3,23 + 0,97 I6n hon tré chét sau
sinh la 2,41 + 1,15 cd y nghia théng ké vdéi p=
0.005.

IV. BAN LUAN

4.1. Nhém tudi thai phu. Trong nghién
clru nay, tudi trung binh thai phu phat hién thai
nhi bi TVHBS (T) trung binh la 28,38 + 5,43,
thdp nhat la 18 tudi, cao nhat 13 39 tudi. Thai
phu trong nhém tudi 25 - 29 cd ti & thai nhi bi
thoat vi hoanh bam sinh cao nhat 13 29,8%. Két
qua nay cling tudng dong vdi két qua cla tac gia
Nguyen Thi Lé Huong nghién clu hdi clfu cac
trudng hop thodt vi hoanh bdm sinh dugc chan
doan sau sinh tai Bénh vién Nhi Trung uong.
Theo tac gia, dd tudi trung binh clia cic ba me
khi cé thai 27,45+5,84, thap nhéat la 20 tudi, cao
nhat 13 43 tudil.

4.2. Tudi thai phat hién thoat vi hoanh.
Th&i diém chan doan bénh ly ¢4 y nghia quan
trong trong tién lugng, dua ra hudng x{r tri va
theo doi phu hgp d6i védi ting truGng hgp. Thong
thuding, thdi diém phat hién bénh tuy thudc vao
giai doan cd quan do6 hinh thanh, hoat dong hay
6 thé kiém tra dudc bang siéu 4m hay bang cac
phuang phap khac. Thoat vi hoanh cé thé dugc
phat hién tir rat sém, khi siéu &m quy I thdi diém
12-14 tuan, thudng kém theo tang khoang sang
sau gay hodc & cubi quy I, dau quy II thdi diém
18 tudn khi ma thai nhi bdt dau cé cr déng nuét
nudc bot, do d6 thoat vi hoanh cé thé phat hién
tinh cg bai tinh trang da Gi trén lam sang. Con
lai, da s6 thoat vi hoanh dugc chan doan khi siéu
am hinh thai hoc thudng quy & quy II, & tudi thai
22-24 tuan. Mot so it dugc phat hién & quy III.
TuGi thai phat hién TVHBS khac nhau tly theo
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nghién clru, trong nghién clru nay, tudi thai
trung binh la 25,3 + 6,4 tuan, sém la 15 tuan 6
ngay, mudn nhat la 38 tuan 1 ngay.

4.3. Thoi diém phat hién. Trong nghién
clfu nay, chung toi lua chon mdc 22 tuan lam
ngudng xac dinh moi lién quan cling nhu tién
lugng bénh. Tu bang 4 ta thdy, 59,5% cac
truGng hop thoat vi hoanh phat hién trudc 22
tuan quyét dinh dinh chi thai nghén trong khi cé
76,1% trudng hgp thoat vi hoanh phat hién sau
22 tuan khong dinh chi thai nghén. Su khac biét
c6 y nghia thong ké véi p = 0,000 < 0,01. ba s6
cac trudng hgp quyét dinh dinh chi thai nghén
sau khi nghe tu van cua hdi ddng chan doan
trudc sinh, can nhdc gitta mdc do nang cta bénh
va kha nadng can thiép va theo dGi sau sinh.
Ngugc lai, da s6 nhifng truGng hgp thoat vi
hoanh ti€p tuc theo doi thai khong phai do bénh
nhan mong muon ti€p tuc gilr thai ma thuc chat
la khéng cé chi dinh dinh chi thai nghén khi thai
diém chan doan bénh mudn sau 32 tudn. Nhu
vy, théi diém xac dinh bénh ly thoat vi hoanh
bam sinh trudc 22 tudn co lién quan dén quyét
dinh dinh chi thai nghén, la mot yéu to tién
lugng nang cua bénh.

4.4. Chi s6 phdi dau LHR va o/e LHR.
Theo Heling KS va cong su*, LHR dugc coi nhu
mot marker dé€ tién lugng tré cho tré. Trong
nghién cltu nay cho th&y chi s& phéi dau 6 nhém
c¢d hudng xur tri gilt thai cao hon so véi nhdm
dinh chi thai nghén (1,79 + 0,77 so vé&i 0,99 +
0,45), su khac biét nay cé y nghia thong ké
(p=0.000). Ty I& chi s6 phéi dau quan sét/chi sd
phdi d&du mong dgi & nhém gill thai cling cao
han so véi nhom dinh chi thai nghén (47,78% +
19,63% so vGi 35,01% + 13,07%), su khac biét
nay co y nghia thong ké (p=0.000). Theo Kehl S
va cs’, LHR < 1 va o/e LHR < 28 tién lugng xdu
cho thai nhi, nhu vay cd LHR va o/e LHR trong
nghién cl'u nay cao han Megan. Trong sO thai
nhi dugc gilr thai dén khi dé, tré so sinh &n dinh
sau dé co chi s& ph6i dau la 2,04+ 0,71 I6n han
tré chét sau sinh la 1,54 + 0,75 c6 y nghia théng
ké véi p=0,011. BGi véi o/e LHR, nhdm tré so
sinh &n dinh sau dé la 55,93% + 18,86% so Véi
nhom tré chét sau sinh la 39,26% + 17,68% co
y nghia théng ké véi p=0,001. Nhu vay, chi s
phdi dau va ty 18 chi s& phdi dau quan sat/chi s6
phéi dau mong dgi la mot yéu t6 tién lugng va
gop phan dua ra thai do x{r tri va tu van cho thai
phu vé tinh trang tré sau dé.

4.5. Phan do vi tri da day trén siéu am.
Dbanh gia vi tri da day gan day da dugc dua vao
nhu mét phuong phép gian tiép dé danh gia muc

dd nghiém trong cta bénh trong TVHBS bén trai.
Néu da day con & trong bung thi cé tién lugng
t6t hon da day ndm trong 16ng nguc. Gan day
Cordier va cdng su' dd khang dinh vi tri cla da
day gilp tién doan ty Ié s6ng con sau sinh®7, Mot
s6 nghién ctu khac ciing khang dinh vi tri cta da
day c6 lién quan rd vdi ty 1€ tir vong sa sinh, su
can thiét cia ECMO va tinh trang suy ho hap cla
tré ngay sau sinh. Vi tri cia da day trong I6ng
nguc c6 tuong quan vdi ty |é tr vong va bénh tat
sau sinh va doc 1ap vdi o/e LHRE. Trong nghién
cttu chung t6i s dung phan do vi tri da day trén
sieu am theo Cordier va cs (2015), vdi so thai
phu c6 phan do vi tri da day do 4 (38,5%) chi€ém
ty 1€ cao nhat, sau dé dén do 3 (35,6%), do 2
(14,4%) va d6 1 (11,5%). Qua phan tich, ta thay
ty Ié tré sa sinh tir vong & nhdm do 1 (20%) la
thdp nhat va tang dan lén & do 2 (38,5%), do 3
(53,8%) va dd 4 (69,6%). Su khac biét cd y
nghia thong ké véi p=0,047 < 0,05

V. KET LUAN

- Thoat vi hoanh (T) bdm sinh |a bat thudng
nang, ty 1& tr vong sd sinh cao, cd thé can nhic
dinh chi thai nghén khi c6 chidn doan va tién
lugng ndng. Nén s dung tudi thai chdn doan,
chi s6 phdi dau va phan do vi tri da day trén siéu
am nhu mét trong nhitng tiéu chudn dé ngirng
thai nghén.

- CO thé tién lugng tré so sinh sdng theo
oLHR, o/eLHR va phan db vi tri da day trén siéu am.

TAI LIEU THAM KHAO _

1. Nguyén Thi Lé Huong, Nguyén Thanh Liém,
Vu Thi Thay. Nghién ciru ddc diém bénh thoat vi
hoanh bdm sinh tai Bénh vién Nhi Trung Udng.
Tap chi Y hoc TPHCM. 2006.26-34.

2. Chatterjee D, Ing RJ], Gien J. Update on
Congenital Diaphragmatic Hernia. Anesth Analg.
Sep 2020. 131(3):808-821. doi:10.1213/ANE.
0000000000004324.

3. Deprest ], Brady P, Nicolaides K, et al.
Prenatal management of the fetus with isolated
congenital diaphragmatic hernia in the era of the
TOTAL trial. Semin Fetal Neonatal Med. Dec 2014.
19(6):338-348. d0i:10.1016/j.siny.2014.09.006.

4. Heling KS, Wauer RR, Hammer H, Bollmann
R, Chaoui R. Reliability of the lung-to-head ratio
in predicting outcome and neonatal ventilation
parameters in  fetuses with  congenital
diaphragmatic hernia. Ultrasound Obstet Gynecol.
Feb 2005. 25(2):112-118. doi:10.1002/uo0g.1837.

5. Kehl S, Siemer J, Brunnemer S, et al.
Prediction of postnatal outcomes in fetuses with
isolated congenital diaphragmatic hernias using
different lung-to-head ratio measurements. J
Ultrasound Med. May 2014. 33(5):759-767.
doi:10.7863/ultra.33.5.759.

6. Cordier AG, Jani JC, Cannie MM, et al.
Stomach position in prediction of survival in left-

101


https://www.ncbi.nlm.nih.gov/pubmed/?term=Heling%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=15660446

VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2024

sided congenital diaphragmatic hernia with or
without fetoscopic endoluminal tracheal occlusion.
Ultrasound Obstet Gynecol. Aug 2015. 46(2):155-
161. doi:10.1002/uog.14759.

7. Cordier AG, Russo FM, Deprest J, Benachi A.
Prenatal diagnosis, imaging, and prognosis in
Congenital Diaphragmatic Hernia. Semin Perinatol.

Feb 2020. 44(1):51163. doi:10.1053/j.semperi.
2019.07.002.

8. Basta AM, Lusk LA, Keller RL, Filly RA. Fetal
Stomach Position Predicts Neonatal Outcomes in
Isolated Left-Sided Congenital Diaphragmatic
Hernia. Fetal Diagn Ther. 2016. 39(4):248-255.
doi:10.1159/000440649.

PHAN TiCH THY’'C TRANG SU’ DUNG KHANG SINH
TRONG DU PHONG PHAU THUAT TIM MACH
TAI TRUNG TAM TIM MACH BENH VIEN E NAM 2022

Vii Thi Thu Huwong'2, Tran Thi Thu Thu?, Bui Thi Xuin?

TOM TAT

Muc tiéu: Phan tich thuc trang s dung thudc
khang sinh tai Trung tdm Tim mach Bénh vién E nam
2022. Phuong phap nghién ciru: Mo ta cat ngang.
Két qua nghién ciru: Ti Ié nguGi bénh (NB) dung
khang sinh trudc phau thuat chi€ém 22,9%. Khang sinh
dugc st dung trudc phau thuat co lugt st dung nhiéu
nhat la Cefoperazon + sulbactam, chiém 48,6%.
Khang sinh s dung nhiéu nhét truc rach da Ja
Cefazolin chiém ti 1é 72,9%. 100% NB trong mau
nghién clu déu st dung khang sinh trudc rach da
bang dugng tiém tinh mach vdi liéu khong tudn theo
Hudng dan. 100% ngudi bénh trong mau nghién cau
dugc tiém khang sinh trudc rach da trong khoang thai
gian <120 phut. Cac khang sinh dugc sif dung cho NB
ngay sau dong vét md va kéo dai >48h pho bién nhat
la Cefazolin, chiém 36,9% tdng s6 lugt ké dan, tlep
theo la Cefoperazon + sulbactam véi ti 18 35,9% tong
sO lugt ké don. Trong 102 NB dugc st dung khang
sinh ngay sau dong vét mo va kéo dai >48h, cd
61,8% s0 NB co thay doi khang sinh sau phau thuat
57 6% NB trong mau nghién cfu sif dung thudc khang
sinh sau phau thuat trong khoang 7 — 14 ngay. Chi c6
6 NB trong nhém nghién ctru dung thu6c khang sinh
sau phau thuat nhiéu han 28 ngay, chiém 5,1%.

7w khda: Khang sinh du phong, phau thuat, tim
mach, bénh vién E

SUMMARY
ANALYSIS OF THE STATUS OF ANTIBIOTICS USE
IN PREVENTIVE CARDIOVASCULAR
SURGERY AT A HOSPITAL

CARDIOVASCULAR CENTER IN 2022

Objective: Analyze the current situation of
antibiotic use at the Heart Center of Hospital E in
2022. Method: Cross-sectional description. Results:
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The proportion of patients using antibiotics before
surgery accounted for 22.9%. The antibiotic used
most often before surgery is Cefoperazone +
sulbactam, accounting for 48.6%. The most commonly
used antibiotic before skin incision is Cefazolin,
accounting for 72.9%. 100% of patients in the study
sample used antibiotics before skin incision by
intravenous injection at doses that did not comply with
the Guidelines. 100% of patients in the study sample
received antibiotics before skin incision within <120
minutes. The most common antibiotics used for
patients immediately after surgical wound closure and
lasting >48 hours are Cefazolin, accounting for 36.9%
of total prescriptions, followed by Cefoperazone +
sulbactam with 35.9% of the total prescriptions. Of
the 102 patients who used antibiotics immediately
after closing the incision and lasting >48 hours, 61.8%
of patients had antibiotics changed after surgery.
57.6% of patients in the study sample used antibiotics
after surgery for about 7 - 14 days. Only 6 patients in
the research group used antibiotics more than 28 days
after surgery, accounting for 5.1%.

Keywords: Preventive antibiotics,
cardiology, hospital E

I. DAT VAN PE )
S dung khang sinh trong du phong phau
thuat la phac do phS bién khdng chi & Viét Nam
ma con ca trén thé gigi. SIr dung khang sinh
trong du phong phau thuat da lam giam ty Ié
nh|em trung vét md, giam chi ph| glam thdi gian
nam vién va tang ty |é thanh cong cla cudc phau
thuat [7]. Tuy nhién, viéc lam dung khang sinh
trong du phong phéu thuat cling gay lang phi
thudc cung vGi nguy cd khang_khang sinh tang
lén. Ph3u thuat tim mach 13 phau thuat 16n, viéc
chi dinh khang sinh du phong dudng nhu la tat
yéu Trung tdm Tim mach Bénh vién E, hdng
nam, trung tam diéu tri ndi trd cho 5.000 — 6.000
bénh nhan, phau thuat cho han 1.000 bénh nhan
vGi cac bénh ly tim, mach mau va I6ng nguc; can
thiép tim mach cho hon 1.500 ca bénh & ngudi
I&n, gan 400 ca bénh tré em...Trong nhirng nam

surgery,



