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NGHIEN C(’'U THU'C TRANG SU’ DUNG KHANG SINH VANCOMYCIN
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Dbanh gia thuc trang s dung
Vancomycin tai Bénh vién H{ru Nghi Da khoa Nghé An
nam 2022. Poi turgng va phuong phap: Nghién cltu
hGi ciu md td trén 304 bénh an cd s dung
Vancomycin tai Bénh vién Hiru Nghi Da khoa Nghe An
trong giai doan tir 01/01/2022 -31/12/2022. Két qua
Tubi trung binh 59 tu6i, nam chiém 65,78%. K&t qua
ra V|e_n 74,01% benh nhan d&/ khoi; 25, 99% bénh
nhan nang/xm VE/tU vong. Vancomycm chu yéu dugc
chi dinh kinh nghlem (90% chi dinh kinh nghlem va
10% chi dinh theo dich vi khuan. 92,11 % bénh nhan
dugc chi dinh céy vi sinh trong dé 87 5% bénh nhan
¢ két qua duong tinh. Staphylococcus aureus la tac
nhan Gram (+) dugc phan 14p phd bién nhat. C6
72,38% bénh nhan dugc dung lidu nap. Ché dd liéu
duy tri v&i bénh nhan khong loc mau str dung chl yéu
tai bénh vién la 1g/12h va 1g/24h tuong (r'ng véi muc
loc cau than CICr > 50ml/phut va tir 10 -50 ml/phut.
Két luan: Ty |Ié MRSA phan lap dugc la 84,37% trong
s6 cac ching tu cau phan lap dugc. Vancomycin con
duy tri mdc do nhay cdm 100% trén cac ching S.
aureus va Enterococcus. BEnh nhan dudc chi dinh liéu
nap vancomycin vdi ty 1€: 72,38%.

Tur khoa: Vancomycin, DGoc tinh trén than, Tu cau
khang Methicillin

SUMMARY
ANALYSIS THE CURRENT SISTUATION OF
USE AT NGHE AN FRIENDSHIP GENERAL
HOSPITAL

Objective: Analysis the current situation of
vancomycin use at Nghe An Friendship General
Hospital at 2022. Subjects and methods: A
retrospective descriptive study on 304 medical records
using Vancomycin at Nghe An General Hospital in the
period from January 1, 2022 to December 31, 2022.
Results: The average age of the patients was 59
years old, of which men accounted for 65.78%.
Discharge results: 74.01% of patients
recovered/recovered; 25.99% of patients were
seriously ill/returned/died. Vancomycin is mainly
indicated empiric (90% indicated for empiric and 10%
indicated for bacterial target. 92.11% of patients were
assigned to microbiological culture in which 87.5% of
patients had positive results. aureus is the most
commonly isolated Gram (+) agent. Up to 72.38% of
patients received a loading dose. The maintenance
dose regimen for non-dialysis patients used mainly in
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hospital is 1g/12h and 1g/24h corresponding to
glomerular filtration rate CICr > 50ml/min and 10-
50ml/min Conclusion: The rate of isolated MRSA was
84.37% among isolated staphylococci strains. still
maintain the sensitivity level of 100% on strains of S.
aureus and Enterococcus.Patients were assigned
loading dose of vancomycin with the rate: 72.38%.
Keywords: \\ancomycin, nephrotoxicity, MRSA.

I. DAT VAN BE

Nam 1958, Vancomycm dugc dua vao s
dung trong diéu tri cac nhiém khuadn Gram (+)
déc biét 1a nhiém khudn do _Staphylococci tiét
Penicillinase. Cho ti nay, thu6c van la lua chon
dau tay trong diéu tri nhiém khuan ndng gay ra
bGi Staphylococcus aureus khang Methicillin
(MRSA) va céac vi khudn Gram (+) khac da dé
khang véi khang sinh nhém B-lactam [1]. Tuy
nhién, ngay tUr khi dugc dua vao s dung, doc
tinh cta Vancomycin trén than va thinh giac la
mot trong cac van dé dugc quan tam hang dau.
Viéc s dung rong rdi Vancomycin trong lam
sang dan dén sy xudt hién va gia tang cac chung
khang thudc. Su xuat hién va gia tdng cac ching
Enterococci va S.aureus khang Vancomycin dang
trd thanh mot thach thic I6n cho cac nha lam
sang [2]. Hang nam, Bénh vién Hitu nghi Da
khoa Nghé An t|ep nhan lugng I6n bénh nhan
diéu tri, trong d6 c6 nhiéu bénh ly nhiém khuan
tuong déi phirc tap va dit liéu vi sinh cap nhat
cho thdy, tinh hinh dé khang khang sinh rat
nghiém trong. Nham han ché tinh trang dé
khang khang sinh, Vancomycin la khang sinh dy
trlr dugc dua vao danh muc khang sinh phai
duyét trudc khi sir dung tai bénh vién. Vi mong
mudn tim hiéu thuc trang st dung vancomycin
tai bénh vién trong bdi canh vi khuan Gram (+)
dang gia tang dé khang, ching toi thuc hién dé
tai nay véi muc tiéu: Panh gid thuc trang su
aung Vancomycin trén cac bénh nhén diéu tri tai
Bénh vién Hitu nghi Ba khoa Nghé An nam 2022,

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chudn lua chon: HO sd bénh an cla
bénh nhan diéu tri noi trd tai Bénh vién Hitu nghi
DPa khoa Nghé An c6 chi dinh dung vancomycin
tr ngay 01/01/2022 - 31/12/2022.

Tiéu chudn loai tri: Bénh nhan < 18 tudi;
Bénh nhan cd thdi gian s dung khang sinh
vancomycin < 3 ngay; khong tiép can dugc ho
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sd bénh an,

Co mau: SO bénh nhan théa man cac tiéu
chuén Iya chon va tiéu chuan loai trlr dugc dua
vao trong mau nghién cltu la 304 bénh nhan.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cau: Nghién ciu hoi cliru
mo ta h6 sd bénh an noi trl cla cac bénh nhan
thda man tiéu chuan lva chon va loai trur.

Chi tiéu nghién ciau. Dic diém chung cla
bénh nhan: Nhan kh&u hoc, chiic ndng thén, thoi
gian nam vién, két qua ra vién.

Vi sinh: Xét nghiém vi sinh, cac vi khuan
phéan lap dugc va tinh dé khang.

P&c diém s dung Vancomycin: Chi dinh,
ché do liéu, dudng dung, cach dung, doc tinh.

II1. KET QUA NGHIEN CU'U
Bang 1. Pac diém chung cua bénh nhan

trong mau nghién ciru
< g SO Iugng
Pac diem (%), n= 304
Tubi (ndm)* 59 [47 - 70]

GiGi tinh (nam) 200 (65,78%)

>50 205 (67,43) 218 (71,71)
Khong xét nghiém
creatinin 1(0,33) 1(0,33)

Trong 304 bénh nhan cla mau nghién clu,
01 bénh nhan khéng dugc chi dinh xét nghiém
creatinin trong qua trinh nhap vién.

Bang 3. Loc mau trong
dung vancomycin

qua trinh su

Loc mau Gia tri n (%)
Lién tuc 14 (4,61)
Ngdt quang 20 (6,58)
lién tuc va loc mau ngat quang 2 (0,66)

€6 14 ca loc mau lién tuc,
ngat quang.

20 ca loc mau

Bang 4. Pdc diém vi khudn phan [l3p

duoc trong mau nghién cuu

Noi dung

Gia tri n,(%)

Khong c6 chi dinh nuoi cay

24 (7,89)

Cac loai bénh pham

977

Mau

505 (51,69)

Ddm/HO6 hap

162 (16,58)

Mu/dich da, m6 mém

121 (12,38)

*Cac chi tiéu nay dudc thong ké theo trung vi
[khoang tr phan vi] B

Tudi cia bénh nhan trong mau nghién clu
kha cao, véi trung vi 13 59 tudi. Ty 1& bénh nhéan
nam gidi nhiéu hon nir gidi (65,78%).

Bang 2. Ddc diém chifc nang than cua
bénh nhan trong mau nghién ciu

. Tai thoi | Tai thoi diém
Pac diém diém |bat dau sur dung
nhap vién| vancomycin
CICr (ml/phut) n(%)| 304 (100) 304 (100)
<10 14 (4,61) 12 (3,95)
10-50 84 (27,63)| 73 (24,01)
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SMX-TMP—]
Gentamycin=]

Can nang (kg)* 56 [52,75 - 60] NuGc tiéu 83 (8,5)
Diém Charlson, trung vi * 0[0-1] Dich vo0 khuan 70 (7,16)
Piém APACHE 11, X + SD (Min, Catheter 29 (2,97)
Max), n= 92 14£5.8 (3, 32) Md/Dich 6 bung 5 (0,51)
biém SOFA, X £ SD (Min, Max) Phan 1(0,21)
59+3,7 (1, 17 — = - 7 .
A . n=92 i 93,7 (1, 17) S6 bénh pham duong tinh vai |, - - (27,23)
Tong thdi gian nam vien (ngay)*| 15[12-21] | yj khudn trong miu nghién clru d
Thai \?alanchrlﬁry(illjr?%nzgaygg sinh | g6 - 11] Staphylococcus aureus | 128 (48,12)
NAD vién 90 ngay trudc 6 (%] 9L (29.93) | | (o) [ Stepiocenr e e
S dung khang sinh tinh mach : :
> S 22 10 77 (25,33) Gram (+) khac 5(1,88)
90 ngay trudc do (%) - —
72— on : Acinetobacter baumanii 31 (11,65)
Tién su’ co nhiem MRSA dugc ghi 14 (4.61 -
nhan (%) (4,61) Gram Pseudomonas aeruginosa | 22 (8,27)
Tinh trang ra vién ¢) Klebsiella spp. 17 (6,39)
Khoi 7 (2,30) Escherichia coli 5(1,88)
Giam, dg 218 (71,71) _ Gram (-) khac 9 (3,38)
Khong thay doi 65 (21,38) N&m Candida spp 21 (7,89)
Nang hon 13 (4,28) Trong mau nghién cau, ty 1€ bénh nhan
T vong 1(0,33) khong c6 chi dinh nubi cdy vi khuan la 7,89%.

s
I
R

T T T
20 40 60
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Hinh 1. Mirc dé nhay cam cua khang sinh
voi S.aureus trong nghién ciu (%)
Trong mau nghién cru, tu cau vang cé mdc
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do dé khang vdi khang sinh penicillin cao nhat
(gan 100%). Biém déang_luu y 1a 2 khang sinh
vancomycin va linezolid van nhay cam 100%
Erythromycin =}
Levofloxacin -
Ciprofloxacin =
Imipenem =
Ampicillin =
Amoxicillin/acid clavulanic—
Penicillin =
Linezolid -

Vancomycin -

0 20 40 60 80 100
Hinh 2. Mic dé nhay cam cua khang sinh
voi Enterococcus spp trong nghién cuu (%)
Enterococcus spp thé hién mdc dd dé khang
cao vdi cac khang sinh erythromycin, penicillin
(>90%).
_Bang 5. Liéu nap vancomycin trong
mau nghién ciau

SO lugng
n (%)

222 (72,38)

Noi dung

H6 sa bénh an dudc chi dinh liéu
nap, n (%, N=304)
- Cac khoa hé hoi sirc*
n (%, N=109)
- Cac khoa con lai n (%, N=195)
Liéu nap trung binh tinh theo can |28,72 + 3,65
nang, X = SD, (min, max) mg/kg | (17,85-40)
*: Cac khoa hé hoi stic gom khoa HOi sirc
tich cuc va Hoi surc tich cuc ngoai khoa
Trung binh mdc liéu nap tinh theo can nang
trong mau nghién clru la 28,72.

101 (92,66)
121 (61,73)

Hinh 3. Ché dé liéu duy tri vancomycin

trong mau nghién ciu

Trong mau nghién clu, 266 bénh nhan
khong co chi dinh loc mau. Ché do liéu duy tri st
dung chu yéu tai bénh vién la 1g/12h va 1g/24h
tuong Ung v8i mlc loc cau thén CICr >
50ml/phut va tr 10 -50 ml/pht, véi ty I€ [an lugt
la 79,70% va 12,78%.

Bang 5. Ché dé liéu duy tri & bénh nhan
loc mau

N SO lugng n
Noi dung (ty 18 %)
Loc mau ngat quang* 22

- 0,5g sau chay than 18 (90)
- 0,59/24h 1(5)
- 1g sau chay than 1(5)
Loc mau lién tuc 16
- 0,59/12h 11 (71,43)
- 1g/24h 3 (14,29)
- 1g/12h 1(7,14)
- Khong st dung liéu duy tri 1(7,14)

*: Loc mau ngat quang ché do 3 lan/tuan

Trong mau nghién ciu, véi bénh nhan loc
mau ngat quang 3 lan/tuan, ché do liéu duy tri
dudc st dung phd bién 1a 0,5g sau chay than
(90%). Véi bénh nhan loc mau lién tuc, ché do
lieu duy tri thuGng st dung la 0,5g/12h.

Bang 6. Tan sudt giam sat chirc nang than

Cac khoa hé| Cac khoa
hoi sirc* con lai

N&i dung (N=113)** | (N=236)
So |Tylé| So6 [Tylé

lugng| % |ludgng| %

<1 ngay/lan 10 ({885 0 0
1 ngay/lan 86 |76,11| 25 |10,37
2 - 3 ngay/lan 17 15,04 77 |31,95
4 - 7 ngay/lan 0 0 | 53 22,45
> 7 ngay/lan 0 0 | 18 [7,63
Khong giam sat 0 0 13 |5,51
Khong danh gia dugc| 0 0 50 21,19

*: Cac khoa hé hoi sic gom khoa Hoi sirc
tich cuc va khoa Hoi strc tich cuc ngoai khoa

**: N=113 la s6 bénh an bénh nhan & cac khoa
hé hoi surc trong qua trinh s dung vancomycin

V@i cac khoa thudc hé H6i slic, bénh nhan
dugc giam sat chirc ndng than thudng xuyén, vdi
ty 1€ bénh nhan gidm sat chdc nang than hang
ngay 1a 76,11%.

IV BAN LUAN )

4.1. Pic diém chung cua mau nghién
clru. Tudi trong nghién cfu thdp hon cac nghién
cltu khac, véi trung vi la 59, khoang t&r phan vi
tlr 47 — 60. Nghién cru clia Nguyén Thj Mai Anh
ndm 2019 tai Bénh vién Thanh Nhan, trung vi
tuGi 1a 67 [3]. Diéu nay co thé ly giai do cac
nghién clu khac nhau sé c6 cach lva chon mau
khac nhau. V@i cac nghién clu trén déi tugng
bénh nhan tai khoa Hoi slc cap clu, ty 1€ bénh
nhan cao tudi s& nhiéu han. Trong khi dd, nghién
clfu cta ching téi thuc hién danh gid viéc chi
dinh Vancomycin vdi tat ca ho sd bénh an trong
toan bénh vién. VGi cac khoa khong thudc hé Hoi
strc, bénh nhén s& c6 tudi tré han dugc chi dinh
vancomycin trong diéu tri cdc bénh nhiém khuan
nhe nhu da, mé mém.

S dung thang diém APACHE II va diém

61



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2024

SOFA gia tri trung binh [an Iuct la 14 va 5,9. Mau
nghién cu cla ching toéi cling cé ty & bénh
nhén chuyén tuyen kha cao (61,52%)._

4.2. Pac diém vi sinh trong mau nghién
cru. Trong nghién clu cla ching t6i, ty 1€ bénh
nhan khdng dudc chi dinh nudi cdy vi khuén la
7,89%. Két qua nay cao han két qua nghién ciu
nam 2019 tai Bénh vién Thanh Nhan [3].

Staphylococcus aureus la vi khudn dugc
phan 1ap nhiéu nhat trong mau nghién clu,
chiém ty 1é 48,12% s6 bénh phdm phan lap
dugc. Khao sat d6 nhay cam cta S.aureus cho
thay, ty I1é MRSA la 84,37%. K&t qua nay cao hon
trong nghién cu VINARES giai doan 2016-17
danh gid muirc d6 nhay cdm khang sinh tai cac
bé&nh vién Viét Nam, khi ty 1& MRSA [a 73% [4].

Enterococcus la ho vi khudn dudc phén 1ap
ddng thr 2 trong cac vi khuén Gram ducong (18
mau chiém ty & 6,77%). V& d6 nhay cam,
Enterococcus chi con nhay cam & muic do thap
vGi khang sinh nhém Penicilin, Erythromycin
(<10%) nhung duy tri mdc d6 nhay cdm 100%
vGi Linezolid va Vancomycin. Nghién clu
VINARES giai doan 2016- 2017 cho thay
Enterococcus faecium da dé khang Vancomycin
VvGi ty |1é 34% [4].

4.3. Phan tich thuc trang su dung
khang sinh Vancomycin. Nhiém khuan da va
md mém 13 loai nhiém khuan dugc st dung
Vancomycin nhiéu nhat. Nhiém khuan huyét la
loai nhiém khudn th( 2_dugc chi dinh
Vancomycin nhung 13 loai nhiém khuén dudgc chi
dinh kinh nghiém nhiéu nhat (74,44%, 67 trudng
hgp tai thdi diém ban dau).

Nghién ciu chL'Jng toi ghi nhan 43/60
(71,66%) trudng hgp viém mang ndo sau phau
thuat than kinh (phau thuat dan luvu khoi mau tu
sau chan thudng so ndo, phau thuat md nap so
giai ap, phau thuat dat dan luu ndo that-6 bung).
VGi nhitng trudng hgp nhu trén viéc chi dinh
khang sinh la phu hgp theo khuyén cao

Ché do liéu Vancomycin & bénh nhéan
khéng loc mau. Trong nghién clu cua ching
toi ghi nhan 92,66% bénh nhan & khoa hé hoi
suic dugc chi dinh liéu nap va 61,73% bénh nhan
G cac khoa con lai chi dinh liéu nap, véi trung
binh liéu nap la 28,72mg, trong khoang tur 17,85
dén 40mg. Két qua nay cao han nghién clu tai
Bénh vién Thanh Nhan, khi liéu nap chi dugc st
dung & 29% bénh nhan hoi stc [3]. VGi cac bénh
nhan bénh nang, viéc chi dinh liéu nap
Vancomycin dugc khuyé’n cao do su tang tinh
tham cla mao mach gay ra bgi phan (ng vGi
nhiém khuan huyét dan dén su gia tdng dang ké
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thé tich phan b8 clia cac thudc khang sinh than
nuéc nhu Vancomycin [5].

Ché dé liéu Vancomycin cua bénh nhan
loc mau. Nghién cltu cling ghi nhan 36 trudng
hdgp bénh nhan c6 st dung cac liéu phap thay
thé than. Trong d6, 14 bénh nhan loc mau lién
tuc, 20 bénh nhan loc mau ngdt quang va 2
bénh nhan loc mau lién tuc va ngdt quang. Pay
la d6i tugng bénh nhan kho trong diéu tri do
nhitng thay déi vé dugc déng hoc trong qud
trinh loc mau.

Nhu vay, tor két qua khao sat ché do lieu
thuc t€ tai bénh vién va xu hudng s dung
khang sinh Vancomycin hién nay trén thé gidi,
Bénh vién Hitu nghi Da khoa Nghé An can sém
xay dung ché dé liéu vancomycin dé théng nhét
va trién khai gidm sat ndng do thudc trong mau
d€ dam bao hiéu qua, an toan cho cdc bénh
nhan dé dam bao hiéu qua, an toan cho cac
bénh nhan khi hiéu chinh liéu Vancomycin.

Cich sua’ dung Vancomycin. Cin ci dé
danh gid cach stir dung Vancomycin dugdc ching
toi xay dung dua trén Dugc thu Quoc gia Viét
Nam va t§ hudng dan st dung cla biét dugc
Vancomycin dugc cap phép tai Anh va My.

Vé dudng dung, nghién clfu ctia ching t6i ghi
nhan 100% bénh nhan dugdc si dung dudng
truyén tinh mach. V& cach sir dung khang sinh
Vancomycin, nghién cru clia chdng t6i ghi nhan
ty 1€ bénh an dugc sr dung dung cach kha thap,
28,37% vdi lieu nap va 38,16% vdi liéu duy tri.
Két qua nay tuong tu véi két qua ciia Nguyén Thi
Mai Anh tai Bénh vién Thanh Nhan, khi ty 1€ phu
hgp véi nong do, toc do truyén chi la 19,6%.

Giam sat chdac nang than trong qua
trinh diéu tri. Nghién clitu cla chung t6i ghi
nhan v@i hé hoi sic, bénh nhan dugc giam sat
chirc nang than chat ché (<3 ngay/lan), véi
76,11% bénh nhan dugc giam sat chdc nang
than hang ngay. K&t qua nay tuong tu vdi
nghién c(tu tai Bénh vién Trung udng Quan doi
108, khi ty 1€ bénh nhan khong dugc gidam sat
chirc nang than la 79,8% [6]. Giam sat nong do
creatinin huyét thanh la bién phap quan trong
gilp phat hién doc tinh trén than do viéc sur
dung Vancomycin. Khuyén cdo cua IDSA 2020
nhan manh, khéng phu thudc vao nhiém triing
MRSA, viéc theo dbi Vancomycin cling dugc
khuyén nghi cho tat ca bénh nhan cé nguy co
xuat hién doc tinh trén than cao (nhu bénh nhan
ndng co sir dung dong thdi cac thudc gay doc
trén than), bénh nhan cd chlfc nang than khong
on dinh va nhitng bénh nhan st dung thudc kéo
dai (han 5 ngay) [7].
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V. KET LUAN

- Ty I&€ MRSA phan lap dugc la 84,37% trong
sO cac chung tu cau phan lap dugc. Vancomycin
con duy tri mic d6 nhay cam 100% trén cac
chung S. aureus va Enterococcus.

- Ty |é bénh nhan dugc chi dinh liéu nap
Vancomycin: 72,38%.

- Ché& do liéu duy tri véi bénh nhan khong loc
mau st dung chu yéu tai bénh vién la 1g/12h va
1g/24h tudgng Ung v&i muc loc cau than CICr >
50ml/phut va tir 10 -50 ml/phdt.

- V@i cac khoa thudc hé Hoi sirc, bénh nhan
dugc giam sat chific nang than thudng xuyén, véi
ty 1€ bénh nhan gidm sat chdc nang than hang
ngay la 76,11%. V@i cac khoa khéng thudc hé
HGi slc, giam sat chifc nang than chd yéu sau 2-
5 ngay.

TAI LIEU THAM KHAO

1. Alvarez R., Lépez Cortés L.E., Molina J., et al.
(2016). Opt|m|2|ng the Clinical Use of Vancomycm
Antimicrob Agents Chemother, 60 (5), 2601-2609.

2. Rybak M., Lomaestro B., Rotschafer J.C., et
al. (2009). Therapeutic monitoring of vancomycin
in adult patients: a consensus review of the

American Society of Health-System Pharmacists,
the Infectious Diseases Society of America, and
the Society of Infectious Diseases Pharmacists.
Am ] Health-Syst Pharm AJHP Off J Am Soc
Health-Syst Pharm, 66(1), 82-98.

3. Anh N.T.M. (2019). Phan tich thuc trang st dung
khang sinh Vancomycin tai Bénh vién Thanh
Nhan. Ludn Van Thac Si Dugc hoc.

4. Vu T.V.D., Choisy M., Do T.T.N., et al. (2021).
Ant|m|crob|al susceptlblllty testing results from 13
hospitals in Viet Nam: VINARES 2016-2017.
Antimicrob Resist Infect Control, 10(1), 78.

5. Roberts J.A. and Lipman J. (2009).
Pharmacokinetic issues for antibiotics in the
critically ill patient. Crit Care Med, 37(3), 840-
851; quiz 859.

6. Mai M.T., Ha N.T., Chinh bP.D., et al. (2021).
Thuc trang st dung vancomycin tai Bénh vién Trung
uong Quan doi 108. J 108 - Clin Med Phamarcy.

7. Rybak M.]J., Le J., Lodise T.P., et al. (2020).
Therapeutic monitoring of vancomycin for serious
methicillin-resistant Staphylococcus aureus
infections: A revised consensus guideline and
review by the American Society of Health-System
Pharmacists, the Infectious Diseases Society of
America, the Pediatric Infectious Diseases Society,
and the Society of Infectious Diseases
Pharmacists. Am J Health-Syst Pharm AJHP Off ]
Am Soc Health-Syst Pharm, 77(11), 835-864.

THAY POI NONG PO NT-PROBNP O BENH NHAN SUY TIM

TOM TAT

Pat van dé: Suy tim la tinh trang bénh thudng
gap va gay tur vong cao. NT-proBNP dudc dung _trong
chan doan suy tim bi anh erdng bai nhiéu yeu to.
Nghién cltu véi muc tiéu khao sat su thay d6i ndng dd
NT-pro BNP & bénh nhan suy tim. Phudng phap:
Nghién clru cat ngang trén bénh nhan suy tim tir d6 II
theo NYHA nhap bénh vién bai hoc Y Dugc 5/2020 -
5/2022. Két qua: 276 bénh nhan dugc nhan vao
nghién cffu géom 129 nam va 147 nir. Nong do NT-
proBNP & nhom bénh nhan suy tim thira can béo phi
va suy tim khong béo phi lan luct la 4933 (2112-
11720) (pg/ml) va 3177 (1409-5927) (pg/ml)
(p<0,001). N6ng do NTproBNP theo gidi trén nhom
thra can, béo phi 6 nam la 2547 (1276-4574)(pg/ml)
thap hon hdn nhém khong béo phi 6 nam la 3427
(1796-9892) (pg/ml) (p=0,029). Nong do NT-proBNP
theo giGi nit nhdm thlra can, béo phi la 4039 (1414-
8192) (pg/ml) va nit nhém khdng béo phi la 4498
(2672-16191)(pg/ml) (p<0.028). Su khac biét c6 y
nghia thong ké con dugdc thdy & nong do NT-proBNP
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Ha Manh Tuén?

trong ndi bd nhoém thira can, béo phi gilta gidi nam va
nir véi (p=0 ,024). N6ng do 'NT- proBNP theo tudi trén
nhém thira cén, béo ph| 3 dd tudi tir 50 - 75 1a 3151
(1575-6812) (pg/ml) va > 75 13 3156 (1074-4975)
(pg/ml) thap han nhom khong béo phi & d6 tudi tir 50
— 75 13 4988 (2066-10383) va > 75 [a 4343 (2435-
16488) sy khac biét nay c6 y nghia thong ké vdi
p<0,05. K&t luan: Nong dé NT-proBNP huyét tuong o}
bénh nhan suy tim thira can béo phi thap han & bénh
nhan suy tim khéng béo phi theo gidi va nhém tudi.
Dleu nay co y nghia trong viéc diéu chinh chan doan
va danh gia mic do suy tim cGa bénh nhan cho phu
hgp vdi tinh trang thira can béo phi ctia bénh nhan.

Tu khoa: NT-proBNP, suy tim, béo phi, ddu an
sinh hoc.

SUMMARY
CHANGES IN NT-pro BNP IN HEART

FAILURE PATIENTS

Background: Heart failure is a common
condition and results in high mortality in adults. NT-
proBNP is used in diagnosing heart failure, but
affected by various factors. The study aimed to
investigate the changes in NT-proBNP levels in heart
failure patients. Methods: A cross-sectional study on
heart failure patients classified as NYHA class II
admitted to the University of Medicine Center from
May 2020 to May 2022. Results: 276 patients were
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