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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
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Objective: Analyze the current situation of
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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
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gan day, rat nhiéu dich vu, ky thuat méi dugc
trién khai tai Trung tdm, nhdm cd ban dap Ung
nhiém vu kham, chita bénh cla ngugi dan. Tuy
nhién, viéc st dung khang sinh tai Bénh vién E
noi chung va Trung tdm Tim mach ndi riéng van
chua dudc ki€ém sodt day dd. Trén co sd do,
nghién cttu dugc thuc hién véi muc tiéu Phan
tich thuc trang su’ dung thudc khang sinh trong
du phong phau thuéat tai Trung tdm Tim mach
Bénh vién E nam 2022 v8i mong mudn cung cap
thém cac théng tin lién quan dén viéc ké dan, su
dung khang sinh trong du phong phau thuat gidp
viéc sir dung khang sinh hgp ly, an toan va hiéu
qua haon.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru. Bénh an nodi
trd cla ngudi bénh (NB) phau thuat tim tai
Trung tdm tim mach Bénh vién E ra vién tu
ngay 1/1/2022 dén ngay 31/12/2022.

Tiéu chudn lua chon:

- Bénh an ctia NB >18 tudi

Phan mé&m quan 1¥ hé so
cua bénh vién

- Bénh an cla NB diéu tri ndi trd tir 3 ngay
trGé nén.

- Bénh an cia NB ¢6 chi dinh thay, sra hodc
tao hinh van hai 13; thay, stira hoac tao hinh van
ba la da nhap vién va ra vién trong nam 2022.

Tiéu chi loai tru:

- Bénh &n ctia NB < 18 tudi.

- Bénh an khong cd thong tin vé khang sinh
trudc rach da.

- Bénh an cda NB tUr vong.

- Bénh an khong tiép can dugc.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdru: hoi ciu mo ta cét
ngang, dua trén cac so liéu va thong tin thu thap
tir bénh an._

Co mau va phuong phdp thu thé‘p SO’
liéu: Tién hanh Idy toan b hd sd bénh an thda
man tiéu chuan lua chon theo mau thu thap s6
liéu. T6ng s& 118 bénh an thoa man tiéu chuan
Iua chon va tiéu chuan loai trir dugc dua vao mau
nghién cltu. SG d6 thu thap bénh an nhu sau:

Tiéu chuin lya chon:

v

Danh sach ngudi bénh
phau thuit tai Khoa Phiu
thuat Tim mach va Long

Tiéu chuén lya chon:
- Bénh an (BA) cua NB
=18 tudi

- Bénh an ciia NB co chi dinh
thay, stra hodéic tao hinh van hai la;
thay, stra hodc tao hinh van ba la

nguc cua Trung tdm Tim
mach Bénh vién E da ra
vién trong nam 2022,

- Bénh an cua NB diéu tri

ndi tra tr 3 ngay tro 1én.
Tiéu chuin loai trir:
- Bénh an cuna NB

Tiéu chuin loai trir:

- Bénh an khong c6 thong tin vé

KS trudc rach da.

- Bénh 4n cua NB tor vong.

<18 tuodi - Bénh an khéng tiép céan dugec.
- Bénh an cua NB chua ra vién.
(829 BA ) 395 BA 118 BA

Tiéu chudn duoc dung dé phan tich két
qua: Nguyén tac st dung khang sinh du phong

Bang 3.1. Pdc diém chung cua nguoi
bénh trong mau nghién ciru

(KSDP), Iua chon KSDP ghau thuat, liéu KSDP Két qua
phau thuat theo Hudng dan si dung khang sinh < e SO luong |+
clia BO Y t& - 2015 (708/QD-BYT 2015). Bac diem ngudi bénh {;}‘;
Dia diém va thoi gian nghién cuu: , (n=118) [\
- Khoa Dugc - Trung tam Tim mach Bénh i > 65 tuoi 21 17,80
vién E Tuoi 31 — 64 tudi 95 80,51
- Trudng dai hoc Y Dugc — DPHQG Ha Noi 18 — 30 tudi 2 1,69
- Thdi gian nghién ctru: tor 01/03/2023 dén GiGi Nam 44 37,29
30/05/2023 N 74 62,71
2.3. X ly so liéu. Toan bo dir liéu dugc Tinh trang NKh(’)E 80 67,8
lam sach, ma hda, nhap li€u va x{r ly trén phan NB khi ra bg, giam 36 30,5
mém Microsoft Office Excel 2016. vién Khorlg thay doi 0 0
1. KET QUA NGHIEN cUU Hand han : =
_ Khao sat dac diém cia bénh nhan trong | piam ASA i 99 83:,90
méu nghién lel’u 10l 18 15,25
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v 0 0 8 | Cefuroxim 1 2,7

Vv 0 0 Tong 37 |100,0
Thai gian >5 gig 80 67,8 Khang sinh dugdc s dung trudc phau thuat
phau thuat <5 gig 38 32,2| c6 lugt s dung nhiéu nhat la Cefoperazon +

Thai gian phau thuat 5 i 44 phit sulbactam, chiém 48,6%. Ti€p sau do la
trung binh Vancomycin véi ti 1é 13,5%. Chiém ti Ié thap

0 32 27,1 nhét la khang sinh Meropenem va Cefuroxim vdi

. 1 74 62,7| 2,7% téng sb lugt ding.

Biem NNIS 2 12 10,2 Khang sinh s dung truéc rach da:
3 0 0,0 100% ngudi bénh dugc st dung khang sinh
_BMI trung binh 21,58 kg/m? trude rach da
Tong ts6 ngi\! d;‘éu tri 28,24 ngay Bang 3.3. Lua chon khang sinh trudc
rung bin ! rach da

Trong mau nghién ctru, ti €6 NB phau thudt [ Nhém Liéu + SO NB SU'|. 12
van hai 13, van ba 1& & do tu6i 31 — 64 tudi la cao | khang nggtt dung Ddu“dng dung KS T;/Ig
nhat chiém 80,51% s& NB. V& tinh trang NB khi | sinh |"at|(g/fan)| 99M9 | (n=118) |(?°)
ra vién, ti 16 phan tram NB khoi chiém ti Ié cao  |Cephalos Cefaz Tiém
nhat véi 67,8%. Ti |Ié phan tram NB nang haon porins olin 1 tinh 86 72,9
sau khi ra vién chi€ém ti 1€ thdp nhat vdi 1,7%. thé hé I mach
V& yéu t6 nguy co phau thudt: S6 NB c6 diém Cephalos Cefur Tiém
ASA bang II chiém ti 1é cao nhat 83,90%. Ti Ié porins | i | 075 | tinh 32 27,1
NB c6 diém ASA bang I chiém ti 1& thdp nhat [3  [thé hé IT mach
0,85%. Khdng c6 NB nao c6 diém ASA béng Iv  [Thai diém dua khang sinhl o p | Tilé
hogc béing V. C6 67,8% 6 ca phéu thuat kéo dai trudc rach da (%)
trén 5 gidh. 37,2% 3 ti 1& s8 ca phau thudt c6 thdi 0 — 60 phut 107 90,7
gian phau thudt <5 gi6. BMI trung binh = 21,58 61 — 120 phat 11 9,3
kg/m2 va tong s§ ngay diéu tri trung binh = > 120 phut 0 0,0
28 24 ngay § Tong _ ]’.18 100,0 _

Khang sinh st dung trudc phau thuat. Khang sinh st dung truGc rach da la

Ti 18 NB dung khang sinh truéc phau thuat 1a 27 Cephalosporins thé hé I va thé hé II, véi 100%
NB_chiém 22,9%. Ti 1& NB khéng dung KS trugc SO trudng dugc dung trudc rach da trong khoang

phau thuat 13 91 NB chiém 77,1%. 120 pht.
Bang 3.2. Khang sinh dugc s’ dung cho Khang sinh sir dung sau phau thuat
nguoi bénh trudc phiu thust Bang 3.4. Thoi diém su' dung khing
S6 | sinh sau dong vét mé
I Hoat chét ot kel T 1¢ o S8 [1i1a
don KS (%) Kiéu sir dung luvgng (%)
1 | Cefoperazon+sulbactam 18 48,6 NB
2 Vancomycin 5 13,5 SU dung khang sinh trong <48h 12 93
3 | Amoxicillin + Acid clavulanic| 4 10,8 sau dong vét md '
4 Levofloxacin 4 108 SUrdung khang sinh ngay sau | 445 | go 4
5 Ceftriaxon 2 54 ddng vét mé va kéo dai >48h !
6 Amikacin 7 5,4 Khéng str dung khang sinh ngay 5 43
7 Meropenem 1 2,7 trong <48h sau dong vet mo !
Tong 118 |100,0
Bang 3.5. Pac diém cac khang sinh duoc su’ dung sau dong vét mé
Hoat chat Liéu ding Pudng diung ?(?é I&':jd: :élﬁrg;/':()étggg
Cac khang sinh du'gc sir dung sau déng vét mé <48h
Cefazolin 1g/lan Tiém tinh mach 7 63,6
Cefuroxim 750mg/lan Tiém tinh mach 4 36,4
Cac khang sinh du'gc sir dung sau déng vét mé va kéo dai >48h
Cefazolin 1g 1g/lan x 2 lan/ngay Tiém tinh mach 69 36,9
Cefoperazon + sulbactam | 1g+1g/lan x 2 lan/ngay Tiém tinh mach 67 35,9
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1g + 1g
Cefuroxim 750mg 750mg/lan x 2 lan/ngay Tiém tinh mach 26 13,9
Levofloxacin 500mg/100ml| 500mg/lan x 1 [an/ngay | Truyén tinh mach 6 3,2
Meropenem 500mg  |500mg/lanx2-3 lan/ngay|Tiém/truyén tinh mach| 6 3,2
Vancomycin500mg hoac1g| 500mg/lan x 2 lan/ngay | Truyén tinh mach 6 3,2
Imipenem + Cilastatin 500mg + 500mg/lan —_—
5p00mg + 500mg 1g|‘én / ngé)? Truyén tinh mach 3 1,7
Amikacin 500mg 500mg/lan x 1 lan/ngay | Truyén tinh mach 1 0,5
Ceftriaxon 1g 2g/ lan x 1 lan/ngay Tiém tinh mach 1 0,5
Colistin 1000000 TU GOOP%OnC;% 91;’»{'3” Truy@n tinh mach 1 0,5
Linezolid 600g/ 300ml | 600mg/lan x 2 lan/ngay | Truyén tinh mach 1 0,5
Cac khang sinh str dung cho ngu'ai bénh 6 nhém khong sir dung khang sinh ngay trong
48h sau déng vét md
Cefoperazon + sulbactam 1g + 1g Tiém tinh mach 3 37,5
Cefazolin 1g Tiém tinh mach 2 25
Cefuroxim 750mg Tiém tinh mach 1 12,5
Ceftriaxon 1g Tiém tinh mach 1 12,5
Linezolid 600g/ 300ml Truyén tinh mach 1 12,5

Cac khang sinh dudc sir dung cho NB ngay
sau déng vét md va kéo dai >48h bao gom:
Cefazolin, Cefoperazon + sulbactam, Cefuroxim,
Levofloxacin, Meropenem, Vancomycin,
Imipenem + Cilastatin, Amikacin, Ceftriaxon,
Colistin, Linezolid. Trong d6, Cefazolin la khang
sinh dugc st dung phé bién nhét, chiém 36,9%
tdng s6 lugt k& dan, tiép theo la Cefoperazon +
sulbactam Vi ti 1& 35,9% tong sG lugt k& don. O
5 NB khéng sur dung khang sinh ngay trong 48
gid sau déng vét md, cac khang sinh nhdm nay
sir dung khi d3 qua 48 gi& sau m& bao gém:
Cefazolin, Cefoperazon + sulbactam, Cefuroxim,
Ceftriaxon, Linezolid. Trong d6, khang sinh
Cefoperazon + sulbactam chiém ti Ié sG lugt ké
cao nhat la 37,5%.

Bang 3.6. Ti Ié thay doi khang sinh sau
dong vét mé & nhom su’ dung khang sinh
ngay sau dong vét mé va kéo dai >48h

- SONB [Tilé

Noi dung (n=102)| (%)

Khong thay ddi khang sinh tu 39 382
sau dong vét mé dén khi ra vién !

Cé thay ddi khang sinh sau phau

thuat 63 61,8

1 47 46,1

S8 Ian thay doi 2 7 6,9
khang sinh 3 5 4,9

4 4 3,9

Trong 102 NB dugc st dung khang sinh ngay
sau dong vét mé va kéo dai >48h, c6 61,8% s
NB c6 thay d6i khang sinh sau phau thuat. S6 NB
khéng thay d8i khang sinh tir sau déng vét md
dén khi ra vién chiém 38,2%. C6 46,1% NB
nhém nay dugc thay d6i khang sinh 1 [an tir sau

phau thuat, 6,9% NB dugc thay ddi khang sinh 2
lan, c6 4,9% NB dugc thay ddi khang sinh 3 lan,
c6 3,9% NB dugc thay ddi khang sinh 4 an sau
phau thuét.

Bang 3.7. Thoi gian tu’ khi dong vét mé
dén khi dung khang sinh & nguoi bénh
nhom khéng su dung khang sinh ngay
trong <48h sau dong vét mé

Thdi gian tir khi dong vét mo S6 NB
dén khi dung khang sinh (n=5)

2 ngay 3

10 ngay 1

20 ngay 1

C6 3 NB sur dung khang sinh sau 2 ngay sau
ngay phau thuat, 1 NB s dung KS sau 10 ngay
sau ngay phau thuat va cé 1 NB sir dung khang
sinh sau 20 ngay sau ngay phau thuat

Bang 3.8. Thoi gian su’ dung khang sinh
cho nguoi bénh sau phau thuit

Thai gian sir dung SO0 NB Ti lé (%)
<7 ngay 25 21,2
7 — 14 ngay 68 57,6
15 — 28 ngay 19 16,1
>28 ngay 6 51
Tong 118 100,0

C6 57,6% NB trong mau nghién cltu sir dung
thudc khang sinh sau phau thuat trong khoang 7
— 14 ngay. Chi c6 6 NB trong_ nhém nghién ctiu
dung thudc khang sinh sau phau thuat nhiéu han
28 ngay, chiém 5,1%.

IV. BAN LUAN ]

Ti 16 NB dung khang sinh trudc phau thuat
chiém chiém 22,9%. Khang sinh dudc sr dung
trudc phau thuat c6 lugt s dung nhiéu nhat la
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Cefoperazon + sulbactam, chi€m 48,6%. Viéc su
dung khang sinh trugc phau thuat phu thudc vao
chan doan nhiém trung cho NB trudc phau thuat,
phu thudc vao cac bidu hién cta nhiém trung
nhu s6t, viém,... cac xét nghiém va danh gia
chirc nang gan than,... Khang sinh dugc sur
dung pho bién nhat dé du phong nhiém khuan
vét mG 1a Cefazolin thuéc nhém Cephalosporin
thé hé 1, chiém ti 1€ 72,9%. Ti€p theo la
Cefuroxim ding th 2 véi ti 1€ 25,4%. Cach lua
chon Cefazolin va Cefuroxim phu hgp véi khuyén
cao cua ASHP va BO Y t€ vé Iua chon khang sinh
du phong trong phau thuat [1,6].

Liéu khang sinh dugdc st dung cho 100% NB
trong mau nghién clru trudce rach da chi bang %2
so VGi lieu dugc khuyén cao bai ASHP va BO Y t€
[1,6]. Cac bac si can xem xét lai viéc s dung
liu cho NB trudc rach da vi chi khi ang do
khédng sinh tai t6 chic vugt qua MIC cia vi
khuan tai thdi diém rach da va trong suét cudc
phau thuat thi khang sinh dé méi cd thé du
phong nhiém khudn vét mé cho ngudi bénh.

Thdi diém st dung khang sinh la yéu to quan
trong quyét dinh thanh cong clia phac d6 KSDP.
Cac tac nhan xam nhdp va gady nhiém khuén vét
mé chd yeu trong khoang thdi gian phau thuét —
tu thdl diém bat dau rach da dén_khi dong vét
mo Cac hudng dan du phong nhiém khuan vét
md hién nay khuyén cdo liéu khang sinh du
phong can dudc dua trong vong 120 phut trudc
rach da.[1,2,6,7] Trong nghién clfu nay100% NB
dugc st dung khang sinh du phong trudc rach
da. 90,7% dudc tiém khang sinh trudc rach da
trong khoang thdi gian tir 0 — 60 phut, tuan tha
ddng theo thdi di€ém khuyén cdo sir dung khang
sinh du phong trong Hudng dan st dung khang
sinh ctia BO Y té (2015). Két qua nay la mot diéu
dang chd y vi né thé hién su tudn thu cac
khuyén cao st dung khang sinh du phong da
dugc dé ra cla bac si tai Trung tam Tim Mach
Bénh vién E so vGi mot s6 nghién cttu khac da
coéng bo [3].

Trong 102 NB du’c_ic st dung khéng sinh ngay
sau dong vét mé va kéo dai >48h, c 61,8% s6
NB c6 thay ddi khang sinh trong thdi gian noi tru
sau phau thuat. S6 NB khong thay d6i khang
sinh tUr sau déng vét m& dén khi ra vién chiém
38,2%. Cb6 46,1% NB nhom nay dugc thay doi
khang sinh 1 [an tUr sau phau thuét, 6,9% NB
dugc thay ddi khang sinh 2 [an, c6 4,9% NB
dugc thay déi khang sinh 3 [an, ¢ 3,9% NB
dugc thay ddi khang sinh 4 [an sau phau thuét.
Viéc lya chon khang sinh sau phau thuat phu
thudc vao tinh trang nhiém khuan ctia bénh nhan

106

va kinh nghiém lya chon khéng sinh clia bac si
dua trén mo hinh bénh tat cta Trung tam.

C6 57,6% NB trong mau nghién cltu sir dung
thudc khang sinh sau phau thuat trong khoang 7
— 14 ngay, NB s dung khang sin tir 15 — 28
ngay chiém 16,1%. Chi c6 6 NB (5,1%) trong
nhdm nghién ciu dung thubc khang sinh sau
phau thuat nhiéu hon 28 ngay. So sanh két qua
nay vai k&t quad nghién clru tai khoa phiu thuat
L6ng nguc bénh vién Bach Mai nam 2019 [3], ta
thdy cé su tuong dong. Theo do, thdi gian sur
dung khang sinh sau phau thuat cia mau nghién
clfu tai Bach Mai c6 trung vi la 6 ngay va hau hét
bénh nhan dugc s dung khang sinh kéo dai cho
dén ngay xuat vién.

Trugc thuc trang sUf dung khang sinh kéo dai
sau phau thudt, cac nghién clru dinh tinh da
dugc tién hanh trén d6i tugng bac si phau thuat
dé€ xac dinh nhitng vdn dé xdy ra trong thuc
hanh. Nghlen clru tham do 183 bac si ngoai khoa
tai bénh vién Chg Riy cho thdy 80% béc si cho
bénh nhan si dung khang sinh kéo dai 2 — 7
ngay sau phau thuat cho cac phau thuat sach;
14,2% cac béc si cho rang viéc chi dinh khang
smh keo dai sau phau thudt sé gilp rdt ngan thdi
gian nam vién sau phau thuat [5] Bén canh dé
nghién clu cling chi ra yéu t6 can trg viéc sir
dung KSDP trong phau thuat va kéo dai khang
sinh sau phau thuat la moi trerng phong md
kém (37,2%), tinh trang qua tai bénh nhan
(31,7%), chdm séc sau md kém (29%) va do
théi quen trong thuc hanh (12%). Nam 2015,
Nguyen Thi Hoai Thu va cong su ti€én hanh mot
nghién cltu dinh tinh dudi hinh thi'c phéng van
sau cho thay yéu t6 kinh nghiém, théi quen cla
bac sy trong viéc st dung khang sinh cdé anh
huéng rat I6n d6i véi tinh hinh st dung khang
sinh trong phau thuat tai bénh vién [4].

V. KET LUAN

Nghién cru da phan tich dudc thuc trang st
dung thu6c khang sinh trong diéu tri du phong
tai Trung tdm tim mach — Bénh vién E nam 2022
véi mot s6 két qua ndi bat nhu:100% NB dugc
st dung khang sinh du phong trudc rach da
trong do6 90,7% dudgc tiém khang sinh trudc rach
da trong khoang thai gian tr 0 — 60 phut Khang
sinh dugc st dung pho bién nhat dé du phong
nhiém khudn vét mé 13 Cefazolin thudc nhém
Cephalosporin thé hé 1, chiém ti 1€ 72,9%. Ti€p
theo la Cefutexim dlirng thr 2 vai ti Ié_ 25,4%.
Tuy nhién, nghién ctu cling chi ra mét s6 két
qua can xem xét nhu: Liéu khang sinh dugc su
dung cho 100% NB trong mau nghién clu trudc
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rach da chi bang 2 so véi liéu dudc khuyén cédo
bgi ASHP va B0 Y t€; NB sir dung khang sinh tir
15 — 28 ngay chiém 16,1% va cd 6 NB (5,1%)
trong nhdm nghién citu dung thubc khang sinh
sau phau thuat nhiéu hon 28 ngay. Két qua cla
nghién clu cung cdp thém thdng tin dé Trung
tam tim mach chuén héa quy trinh sir dung khang
sinh trong du phong phau thuat tim mach tor dé
viéc st dung khang sinh an toan, hgp ly han.
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LAC NGOAI PHAN KY QUA MUC: PAC PIEM LAM SANG
Nhuien Viet Khynh!, Nguyén Vin Huy?, Mai Quéc Tung!

TOM TAT

Muc tiéu: Nhan xét dic diém lam sang cla Iac
ngoai phan ky qua mic & tre em..Doi tugng va
phuong phap: Nghién cu’u mo ta cat ngang trén 20
bénh nhan (BN) lac ngoai phan ky qua mUc kham tai
Bénh vién Mé&t trung udng tur thang 10/2022 dén
thang 10/2023. Két qua: Tudi xudt hién lac & nhu‘ng
BN nay trung binh Ia 5,04+2,29 tu0| terdng khong co
tat khuc xa hodc can thl nhe vién th| nhe, ty I1é nhugc
thi tuong d6i thap, la 17,5%. Do lac trung binh khi
nhin gan va nhin xa la 12,00 + 9,97PD va 29,75 +
6,42PD, sau khi bit mat, do Tac nhin gan tang lén dang
ke dé lac nhin xa tang 1én it, Ian lugt 1§ 20,75 +
6, 94PD va 34, 50 + 5,89PD. Sau bit mat, d6 lac trung
binh khi nhin gan tang thém 8,75 + 3,11PD, nhin xa
tang thém 4,75 + 2,95 PD. 85% bénh nhan c6 thi glac
hai mat. Ket luan: Lac ngoai phan ky qua mdrc co thé
xudt hién & moi (ra tudi, hay gdp G mat chinh thi hoac
tat khic xa can thi nhe, vién thi nhe. D0 lac nhin gan
sau khi bit mat ting I2n dang k&, do lac nhin xa c6
tang Ién it. T khoa: phan ky qua murk, lac ngoai luan
hoi, do lac nhin xa, do lac nhin gan.

SUMMARY
CLINICAL CHARACTERISTICS OF
INTERMITTENT EXOTROPIA OF

DIVERGENCE EXCESS TYPE AND OUTCOME
OF TREATMENT

1Truong Pai hoc Y Ha Noi
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Purpose: Evaluation of clinical characteristics of
intermittent exotropia of divergence excess type and
outcomes of treatment. Methods: Cross-sectional
descriptive study in 20 patients with divergence excess
type intermittent exotropia seen at the National
institute of Ophthalmology during September 2022 to
July 2023. Results: Average age of clinical visit of
intermittent exotropia of divergence type was
5,04+2,29 years, emmetropia is the most common
type of refractive error, followed by mild myopia,
amblyopia percentage is 17,5%. Average exodeviation
at near and distance are 12,00+9,97PD and
29,75%6,42PD respectively, after monocular occlusion,
near exodeviation increased significantly, distance
exodeviation slightly increased, 20,75 * 6,94PD va
34,50 = 5,89PD respectively. Average amount of
increased deviation after monocular occlusion is 8,75
+ 3,11PD at near and 4,75 + 2,95 PD at distance.
Stereoacuity is present in 85% patients. Conclusion:
The majority of intermittent exotropia of divergence
excess type may develop at any age with mostly
emmetropia, mild myopia or mild hyperopia. There are
significant changes in near exodeviation after
monocular occlusion and no significant changes in
distance exodeviation. Keywords: divergence excess,
intermittent exotropia, distance/near exodeviation.

I. DAT VAN PE

Lac ngoai luan hoi la dang lac thudng gap
nhat véi 30-75% trudng hgp xay ra trong nhirng
nam dau dagi, vdi cac triéu ching thudng gap la
S¢ anh sang, song thi, chdi mat va moi mat. Tuy
nhién céc triéu chiing cla bénh nhan nhd tudi
thudng khdng rd rang!. Trong cac hinh thai cla
lac ngoai ludn phién, lac ngoai phan ky qua miic
la do lac do Iudng & khoang cach xa han & gan
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