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KHAO SAT VIEC SO’ DUNG KHANG SINH PIEU TRI NHIEM KHUAN
BAN CHAN PAI THAO PUO'NG TAI BENH VIEN PA KHOA PONG NAI

PS Thi Phwong Dung?, Nguyén Quéc Cuong?, Nguyén Thi Hong?,

TOM TAT

Mé diu: Nhiém khuan ban chan dai thao
duong (BCDTP) 1a mdi de doa nghiém trong cho
ban chan va chi dudi, phai duoc danh gia va diéu
tri kip thoi. Viéc sir dung khang sinh hop ly gop
phan quan trong trong viéc nang cao hiéu qua
diéu tri cho bénh nhan (BN) nhiém khuan
BCDTD.

Muc tiéu: Khao sat viéc stir dung khang sinh
diéu tri va danh gia tinh phu hop trong viéc lya
chon khang sinh theo cac khuyén céo tai khoa
Noi tiét, bénh vién Da khoa Ddng Nai.

Poi twong va phwong phap: Nghién ctu cit
ngang md ta dwoc thyuc hién trén 118 hd so bénh
an (HSBA) cua BN dai thdo duong (BPTD) va
dugc chan doan nhiém khuan BCDTD tur
01/06/2020 dén 31/12/2021 tai bénh vién Pa
khoa Dong Nai. Tinh hop Iy caa khang sinh dugc
danh gia theo khuyén cado cua IDSA 2012 va
IWGDF 2019.

Két qua: Trong toan dot diéu tri khang sinh
nhom glycopeptid dwoc chi dinh nhiéu nhat
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(44,7%), trong d6 vancomycin 1a 43,9%. Phac dd
kinh nghiém phéi hop gitra khang sinh nhém
glycopeptid va cephalosporin thé h¢ 3 chiém ty I¢
nhiéu nhat (12,71%); phac db thay thé sau khi c6
két qua khang sinh dd chiém ty & cao nhat la
phdi  hop  fluoroquinolone +  sulfamid,
glycopeptid + fluoroquinolon. Tinh hop ly cua
khang sinh kinh nghiém so véi khuyén cao IDSA
2012 la 84,75% va IWGDF 2019 la 86,44%.
Tinh hop Iy cua phac d6 khang sinh sau khi co
két qua khang sinh do 1a (69,62%).

Két luan: Ty 1é st dung khang sinh hop ly
trong nhiém khuan BCDTD & muc trung binh.
Do d6, can phai nang cao viéc tuan thu phac do
diéu tri dé gop phan vao viéc sir dung thude hiéu
gua trén BN.

Tir khoa: Nhiém khuan ban chan dai thao
duong, khang sinh, tinh hop ly

SUMMARY
INVESTIGATION ON THE
ANTIBIOTIC USES TO TREAT
DIABETIC FOOT INFECTIONS AT
DONG NAI GENERAL HOSPITAL
Background: Diabetic foot infection (DFI)
is considered as a major risk for the amputation
of lower limbs and the wellness deterioration;
therefore, this situation should be treated
properly. The rational use of antibiotics plays a
crucial role to improve the efficacy of treatment
for DFI patients.
Objectives: To investigate antibiotic used
and assess the rationality of antibiotic
prescriptions at Dong Nai General Hospital.
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Materials and methods: A descriptive
cross-sectional study was carried out on the 118
medical records (MR) of diabetic patients having
DFI hospitalized from 1st June 2020 to 31st
December, 2021 at Dong Nai General Hospital.
Data  collected  from MRs included
epidemiological characteristics, clinical and
laboratory results, antibiotics prescriptions and
treatment outcomes. The rationality of antibiotic
used was asessed based on 2012 IDSA and 2019
IWGDF guidelines.

Results: During antibiotic treatment courses,
the most prescribed group was glycopeptide
(44.7%), and vancomycin was 43.9%. In empiric
regimens, the most prescribed was the
combination of glycopeptide and 3™ generation
cephalosporins  antibiotics  (12.71%).  After
having microbiogram results, fluoroquinolone +
sulfamide, glycopeptide — fluoroguinolone were
the three most common antibiotic combination
prescribed. The rationality of empiric antibiotics
was 84.75% based on 2012 IDSA and 86.44%
based on 2019 IWGDF guidelines. Rational use
of antibiotic was 69.62% after having results of
suscepsibility test.

Conclusion: The rate of appropriate
antibiotic use was at the medium level. It is
necessary to adhere to antibiotic use guidelines to
improve the effectiveness of treatment of diabetic
foot infection.

Keywords: Diabetic
antibiotics, rationality.

foot infection,

I. DAT VAN DE

Bénh ly ban chan dai thdo duong
(BCPTP) 1a mot trong nhitng bién ching
nghiém trong nhét caa bénh déi thao dudng.
bay la nguyén nhan gay dau dén cling nhu
ganh nang tai chinh cho BN, gia dinh BN
cling nhu cac chuyén gia y té, cic co so
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chim soc suc khoe va xa hoi néi chung().
Ty 1¢ bién chiing nay ¢ BN DTD dao dong tir
2 — 5%, va nguy co mac bién ching nay la
15 — 20%?). Co ché bénh sinh thuong lién
quan dén bénh ly than kinh ngoai bién do dai
thao duong, bénh dong mach ngoai bién va
guan trong la sw gop mat cua cac vi sinh vat,
thudng 1a cac vi khuan Gram duong (dic biét
la S.aureus), vi khuan hiéu khi thuong gap o
cac vét thuong man tinh hay da duoc diéu tri
trude d6. Viée diéu tri voi khang sinh can
cdn cir vao muc d6 nang cua bénh, cin
nguyén gay bénh, yéu t6 BN va khang sinh
st dung trude d6(3. Tai Bénh vién da khoa
Pong Nai, s6 BN nhap vién diéu tri nhiém
khuan BCDTP ngay cang ting, da phan cac
truong hop dén bénh vién véi tinh trang
nhiém khuan nang va lan rong trong bdi canh
su dap tng cua vi khuan véi tung loai khang
sinh trén vét loét nhiém khuan ban chan ciing
thay doi theo thoi gian, bén canh dé c6 su
Xuit hién cac chung vi khuan dé khang Vi
cac khang sinh diéu tri. Do d6, viéc thuc hién
nghién cau nham khao sat viéc s dung
khang sinh, tr d6 lam co so dir liéu trong
viéc diéu tri nhiém khuan BCDTD hiéu qua
va an toan hon trén BN c6 y nghia quan
trong.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciu: Nghién cau cit
ngang mo ta.

Poi twong nghién ciru:

HSBA cua BN DTP dugc chan doan
nhiém khuan BCPTD tir 01/06/2020 dén
31/12/2021 tai khoa Noi tiét, bénh vién Pa
khoa Pong Nai.

Tiéu chud@n chen mdu
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BN duoc chin doan dai thao duong.

BN c6 vét loét & chan va dugc chan doan
nhiém khuan vét loét.

Tiéu chudn logi trir

- BN mang thai.

- BN ¢06 cac bénh Iy noi khoa nang de
doa tinh mang.

- HSBA khdng du thong tin nghién cuu.

Vé6i BN nhap vién hai 1an vi nhiém khuan
BCDTD trong thoi gian thuc hién nghién
ctru, ching t6i chi xét 1an nhap vién dau tién.

Co mau

Tat ca cac HSBA thoa man tiéu chuan
chon mau va khdng co tiéu chuan loai trir
trong thoi gian nghién cau. S6 HSBA thyc té
chon vao nghién ctu la 118.

CA4c thong s6 khao sat

Théng tin chung cia BN: Tudi, nhom
tudi, gioi tinh, HbA lc, duong huyét ldc nhap
vién, mac do nhidm khuan, thoi gian nam
vién, can thiép ngoai khoa. Trong d6 mutc do
nhiém khuin dugc phan loai theo IDSA
2012/IWGDF 2019 bao gém khong nhiém
khuan, nhiém khuan nhe, nhiém khuan trung
binh, nhidm khuan nang(1).

Dic diém vi sinh:

Dic diém sir dung khang sinh: tinh
trang st dung khang sinh trugc khi nhap
vién, dic diém khang sinh diéu tri trong toan
dot (s6 luong, tén, nhom khang sinh, duong
dung), phac d6 khang sinh kinh nghiém duing
khi BN nhap vién, khang sinh sau khi c6 két
qua khang sinh do.

Ddanh gia tinh hop ly caa viéc sir dung
khang sinh:

_ Panh gi4 tinh hop Iy V& chi dinh cua
khang sinh trong phac d6 khang sinh kinh

nghiém dwa trén khuyén céo IDSA 2012 va
IWGDF 2019 [1] [4].

- Panh gia tinh hop ly vé chi dinh cua
phac d6 khéang sinh sau khi c6 két qua khang
sinh d (phac do thay thé): Phac do khang
sinh dwoc xem 1a hop Iy khi vi khuan con
nhay Vi it nhit 1 khang sinh trong phac dd
do trén két qua khang sinh do.

- Tinh hop Iy V& liéu dung, dudng dung
duoc danh gia theo huéng dan cua IDSA
2012 [1], IWGDF 2019 [4], Uptodate [5].

- Chi dinh khéng hgp ly khi khéng tuan
theo cac khuyén céo va tiéu chi trén.

Nhgn xét higu qud diéu tri: Hiéu qua
diéu tri duoc danh gia dua trén két luan cua
bac si khi tong két bénh an. Diéu tri thanh
cdng bao gom d&, giam. Piéu tri khéng thanh
cong bao gom: Khong thay doi, nang hon.

Phan tich sé liéu:

S6 liéu duoc xir ly dwa trén phan mém
Excel 2013.

Bién lién tuc thoa man kiém dinh tham sb
duoc trinh bay bing trung binh + SD (do
léch chuan). Bién lién tuc khong thoa méan
kiém dinh tham sé trinh bay bang trung vi
(khoang tir phan vi). Cac bién phan loai duoc
trinh bay bang ty 1& phan tram.

Ill. KET QUA NGHIEN CU'U

Pic diém chung cia mau nghién ciru

Phan I6n BN trong mau nghién cau
khéng kiém soat dugc HbAlc va duong
huyét, hon 50% BN duoc thuc hién cit loc
vét loét hoic phiu thuat b 1 doan chi. Két
qua cu thé dic diém chung cia miu nghién
ctu dugc trinh bay ¢ bang 1.
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Bdng 1: Pic diém BN trong mdu nghién ciu (N=118)

Pic diém Phan b N(%)
<60 48 (40,7%)
Tudi > 60 70 (59,3%)
Trung binh + SD 60,38 + 12,88
o Nam 55 (46,6%)
Gigi tinh Nt 63 (53.4%)
HbAlc (%) 10,61 + 3,28
Puong huyét llc nhap vién 204,75+ 102,62
BN khéng nhiém khuan 0
A ix x BN nhiém khuan nhe 0
Mire do nhicm khuan BN nhiém khuan trung binh 31 (26,3%)
BN nhiém khuan ning 87 (73,7%)
Thoi gian nam vién Trung vi (IQR) 13 (9 - 21)
Cit loc vét loét 55 (46,61%)
Can thiép ngoai khoa doanpggultgﬁga chi 7 (5,93%)
Khéng thuc hién 56 (47,46%)

Piic diém vi sinh
Két qua vé cac chung vi khuan phan lap tir cic mau bénh pham duogc trinh bay ¢ bang 2
Bdng 2: Ty I¢ cdc vi khudn xudt hién trong mau bénh phdm nuéi cay

Vi khuéin | S6 miu (ty 18 %)
MAu nhiém 1 vi khuin (N = 85)
Staphylococcus aureus (MRSA) 20 (23,53%)
Staphylococcus aureus (MSSA) 30 (35,29%)
Pseudomonas aeruginosa 5 (5,88%)
Klebsiella spp 8 (9,41%)
Proteus spp 5 (5,88%)
Escherichia coli 2 (2,35%)
Acinetobacter baumannii 2 (2,35%)
Khéc 13 (15,29%)
Mau bdi nhiém 2 vi khuin (N = 5)
Klebsiella pneumonia + Staphylococcus aureus (MSSA) 3 (60%)
Klebsiella pneumonia + Staphylococcus aureus (MRSA) 1 (20%)
Proteus spp + Staphylococcus aureus (MRSA) 1 (20%)

MSSA: Methicillin-susceptible Staphylococcus aureus
MRSA: Methicillin-resistant Staphylococcus aureus
Pic diém sir dung khang sinh
Gan 1/3 s6 BN nhap vién da su dung khang sinh tru6ec do. Nhom khang sinh dugc sur
dung trong toan dot diéu tri chiém ty 1¢ cao nhét la glycopeptid (44,70%) chu yéu la
vancomycin, k& dén 1a fluoroquinolon (34,34%). Két qua chi tiét vé viéc dung khang sinh
trong toan dot diéu tri duoc trinh bay & bang 3 va bang 4.
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Bing 3: Dic diém vé tinh hinh sit dung khdng sinh (n = 118)

Pic diém Ty Ié
e e g o D3 diéu tri 34 (28,81%)
bicu tri khang sinh trudce do Khong 1o 84 (71.19)
Tong thoi gian diéu tri khang sinh (IQR) 13(9-21)
Bing 4: Ty 1¢ khdng sinh trong toan dot diéu tri (n = 118)
Phan nhom Khéng sinh Ty I¢ Tong
i Teicoplanin 0,80%
Glycopeptid Vancomycin 43,90% 44,70%
Ciprofloxacin 11,98%
Fluoroquinolon Moxifloxacin 1,60% 34,34%
Levofloxacin 20,76%
Cephalosporin thé hé 2 Cefoxitin 1,60% 1,60%
Sulbactam/cefoperazon 13,58%
Cefoperazon 2,40%
Cephalosporin thé hé 3 Cefotiam 1,60% 30,35%
Ceftazidim 0,80%
Ceftriaxon 11,98%
Amoxicillin/clavulanat 5,59%
- Ampicillin/sulbactam 1,60%
Penicillin Amoxicillin 0.80% 33,52%
Piperacillin/tazobactam 25,54%
Imipenem/cilastatin 4,79%
Carbapenem Meropenem 3,19% 18,37%
Ertapenem 0,80%
Imipenem 9,58%
Sulfamid Trimethoprim-sulfamethoxazol 17,57% 17,57%
Oxazolidinon Linezolid 7,19% 7,19%
Tetracyclin Doxycyclin 4,79% 4,79%
Nitroimidazol Metronidazol 0,80% 0,80%
Aminoglycosid Amikacin 0,80% 0,80%
Khac Clindamycin 0,80% 0,80%

Trong phac d6 khang sinh kinh nghiém véi viéc st dung khang sinh nhém beta

viéc phdi hop 2 khang sinh chiém ty 1& cao
(66,9%), chi yéu 1a sy phdi hop cua
glycopeptid vdi beta lactam, str dung phac do
don tri véi 1 khang sinh chiém ty 1€ 31,35%

lactam chiém wu thé, ty 16 BN phdi hop 3
khang sinh chiém ty 1& thap (1,69%). Két qua
cu thé dic diém phac d6 khang sinh kinh
nghi¢m duoc trinh bay ¢ bang 5.
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Bdng 5: Khdng sinh dwoc chi dinh trong phéc da kinh nghiém (n = 118)

Phac d6 kinh nghiém | Tinsé | Tyle
Phac dd don tri (n = 37)

Penicillin 14 11,86%
Cephalosporin thé hé 3 10 8,47%
Sulfamid 5 4,24%
Fluoroquinolon 3 2,54%
Glycopeptid 2 1,69%

Khéc 3 2,54%

Phac d6 phéi hop 2 loai khang sinh (N=79)

Glycopeptid + Cephalosporin thé hé 3 15 12,71%
Glycopeptid + Penicillin 12 10,17%
Glycopeptid + Carbapenem 11 9,32%
Penicillin + Fluoroquinolon 11 9,32%

Glycopeptid + Fluoroquinolon 5,93%
Fluoroquinolon + Sulfamid 3,39%
Penicillin + Sulfamid 3,39%

7
4
4
Carbapenem + Aminoglycosid 3 2,54%
3
2
7

Cephalosporin thé hé 3 + Fluoroquinolon 2,54%

Penicillin + Oxazolidinon 1,69%
Khéc 5,95%

Phac d6 phoi hop 3 loai khang sinh (N=2)
Levofloxacin+Linezolid+Ertapenem 1 0,85%
Vancomycin + Piperacillin/tazobactam + Metronidazol 1 0,85%

Sau khi c6 két qua khang sinh do (n = 79), ¢6 27 BN (chiém ty Ié 34,18%) thay d6i phéac
d6 khéang sinh kinh nghiém. Trong d6, su phdi hop giita 2 khang sinh van chiém wu thé
(66,67%), két qua cu thé dugc trinh bay & bang 6.

Bdng 6: Ty | cdc phdc dé thay thé sau két qud khdng sinh do

Phac d6 thay thé [TAnsé (n=27)] Ty ¢
Phac @6 don tri (N=8)

Glycopeptid 2 7,41%
Penicillin 2 7,41%
Carbapenem 1 3,70%
Fluoroguinoloin 1 3,70%
Sulfamid 1 3,70%
Tetracyclin 1 3,70%

Phac do6 phéi hop 2 loai khang sinh (N=18)
Fluoroquinoloin - Sulfamid 3 11,11%
Glycopeptid - Fluoroquinolon 3 11,11%
Penicillin - Sulfamid 3 11,11%
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Carbapenem - Tetracyclin 2 7,41%
Fluoroquinoloin - Tetracyclin 2 7,41%
Carbapenem - Oxazolidinon 1 3,70%
Glycopeptid - Penicillin 1 3,70%
Glycopeptide - Sulfamid 1 3,70%
Penicillin - Fluoroguinolon 1 3,70%
Penicillin - Oxazolidinon 1 3,70%
Phac dd phéi hop 3 loai khang sinh (N=1)
VVancomycin. - Imipenem/cilastatin+ Trimethoprim-sulfamethoxazol\ 1 \ 3,70%

Tinh hep ly trong sir dung khang sinh  gip ¢ phac d6 khang sinh don doc do chi

Phéc d6 khang sinh kinh nghiém hop Iy  dinh khang sinh & nhiém khuan muac d6 nhe,
s0 véi 2 khuyén cao IDSA 2012 va IWGDF  trong khi nhém nghién cau chii yéu la BN
2019 chiém ty 18 lan luot 12 (82,27%) va nhiém tring BCDTD ¢ muc d6 trung binh va
(92,27%). Song song d6 van c6 nhiing chi nang. Két qua duoc trinh by qua bang 7.
dinh khéng phu hop theo khuyén céo thuong

Bdng 7: Tinh hep Iy ciia phdc dé khang sinh kinh nghiém so véi khuyén cao IDSA
2012 va IWGDF 2019

IDSA 2012 (N = 118) IWGDF 2019 (N = 118)

Tan s6 Ty l& Tan sb Ty 1&
Phi hop 100 84,75% 102 86,44%
Khéng phu hgp 18 15,25% 16 13,56%

Khang sinh d6 duoc thuc hién trén 79 BN, ¢6 24 BN dugc chi dinh khang sinh khdng phu
hop theo két qua khang sinh do (ty 18 30,38%). Két qua trinh bay & bang 8.
Bing 8: Tinh hop Iy ciia phéc dé khdng sinh sau khi cé két qud khdng sinh do

Tinh hep ly phac dé khang sinh so véi khéng sinh d6 Tan s6 Ty lé
PhU hop 55 69,62%
Khéng phu hgp 24 30,38%

Qua danh gia tinh hop Iy vé liéu ding khang sinh cho thay ty & phd hop chiém ty 1& cao
nhét (62,54%) va khong phd hop chiém (10,03%) va khong ghi nhan truong hop qua lidu
khang sinh, va nhom khéng xac dinh (27,43%) do khdng c6 khoang liéu dugc liét ké trong
khuyén cao va nhom khang sinh dugc chi dinh trén nhém BN suy than.

Bdng 9: Tinh phu hep cia liéu dung cia khang sinh

Tan sé (N = 244) Ty lé
Phu hop 181 74,18%
Khéng phu hgp 36 14,75%
Khong xéc dinh* 27 11,07%

V& tinh phu hop vé duong dung & nghién ctu ching toi c¢d tinh phd hop chiém ty 1é
(97,46%) va c6 (2,54%), Vé phan khong phu hop & nghién ciu 1a 3 BN nhidm khuan ning
dugc chi dinh khang sinh duong uéng ngay tir dau.
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Bdng 10: Tinh phu hgp dwong dung cia khang sinh

Puwong dung theo IDSA 2012/IWGDF 2019

Tén s6 (N=118) Ty Ié
Phi hop 115 97,46%
Khéng phu hop 3 2,54%

Két thic qua trinh diéu tri co 101/118 BN (85,6%) diéu tri thanh cong, 17 BN (14,4%)
diéu tri that bai. Thoi gian diéu trj trung vi (IQR) 12 13 (9 -21) ngay.

Bdng 11: Két qud diéu tri (N = 118 BN)

Mirc dd Tan so Ty @
Dg, giam 101 85,6%
Nang hon 15 12,7%

Khong thay doi 2 1,7%

IV. BAN LUAN

Nhém khang sinh duoc chi dinh nhiéu
nhat trong mau nghién cau 1a nhom
glycopeptid  (22,95%), (nhiéu nhat la
vancomycin), ké dén 12 nhém fluoroquinolon
(nhiéu nhét levofloxacin), va
piperacillin/tazobactam. Theo nghién cuu Li
X va cong su (2022)® S. aureus 1a loai vi
khuan pho bién nhat duoc phan lap, tiép theo
la Enterococcus faecalis va S.agalactiae,
P.aeruginosa, K.pneumoniae va P.mirabilis
la nhitng vi khuan Gram am phd bién nhit,
két qua nghién ctia ching t6i ciing dua ra két
qua ty 1¢ nhiém MSSA va MRSA la nhiéu
nhat. Pong thoi, da phan BN trong mau
nghién ctu 1a nhidm khuan ning, cong voéi
viéc da diéu tri khang sinh tir tuyén truée, vi
vay, theo khuyén céo cua IDSA 20124 va
IWGDF 2019% viéc chi dinh cac nhém
khéng sinh trén 1a phu hop dé dat hiéu qua
diéu tri trén BN, tranh thét bai trong diéu tri,
cang lam kho khin cho qua trinh diéu trj tiép
theo.
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Su phéi hop 2 khang sinh duoc chi dinh
phd bién nhit trong phac db khang sinh kinh
nghiém & BN nhiém truing BCDTD mirc do
trung binh va ning trong mau nghién cuu,
trong d6 su phdi hop gitra glycopeptid
(vancomycin) va cephalosporin thé hé 3
chiém ty Ié nhiéu nhét, ty I& phac do don tri
cing chiém 1 ty 18 khéng it trong mau nghién
ctu (31,35%). Theo IDSA 2012 liu phap
theo kinh nghiém ban dau nén dya trén muc
d6 nghiém trong cua nhiém khuan va bat ky
dir liéu vi sinh nao ¢ san, truong hop nhiém
khuan trung binh c6 thé duogc diéu tri khang
sinh pho hep, thuong Gram dwong hiéu khi
hay ky khi trén nhiém khuan man tinh, da
duogc diéu tri trude d6 hoac nang®. Hay theo
IWGDF 2019 va NICE khuyén nghi ddi voi
cac truong hop nhidm khuan vira va nang co
thé dung khang sinh chdng lai céc vi khuan
Gram duong va Gram am, ké ca vi khuan ky
khi®. Nhém nghién ghi nhan c6 (34,18%)
BN thay doi phac d6 theo két qua khang sinh
dd. Vé viéc thay doi phac dd theo khang sinh
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d6, theo khuyén céo IDSA 2012/IWGDF
2019 can xem xét thay doi thu hep phd khang
khuan sau khi c6 két qua khang sinh do.
Nhom nghién ctu ghi nhan phac d6 1 khang
sinh chiém ty 1¢ thap, chu yéu tap trung vao
phac dd thay thé 2 khang sinh nhu
fluoroquinolone + sulfamid, glycopeptid +
fluoroquinolon, penicillin + sulfamid.

Ty 1€ khang sinh dugc chi dinh phu hop
kha cao ¢ hai khuyén céo IDSA 2012 va
IWGDF 2019. Khong phi hop theo khuyén
cao IDSA 2012 gém: amoxicillin-clavulanat,
amoxicillin, cefoperazon, cefotiam,
doxycyclin, TMP-SMX va thuong gap ¢
phac d6 phdi hop c6 TMP-SMX hay su phdi
hop gitra cac khang sinh khong dugc dé cap
khoéng khuyén céo. Con theo khuyén céo
IWGDF 2019 khéng phu hop ¢ cac khang
sinh: TMP-SMX hay & cac phac dd phdi hop
gitra nhom cephalosporin va fluoroquinolon,
hay cac phac d6 phdi hop 3 khéang sinh. Do
tinh phic tap coa vi khuan gay bénh nhiém
khuan ban chan dai thao duong, quyét dinh
diéu tri nén dac biét dua trén cac nguyén tic
quan ly khang sinh (lva chon tét nhat, thich
hop, c6 phd hep nhat, thoi gian ngin nhat, it
tac dung phu nhat, an toan nhét va it ton kém
nhat)®.

Sau khi c6 két qua khang sinh d6 trén 79
BN ¢6 miu ciy duong tinh, nhom nghién
ctru danh gia sy phd hop cua phac d6 khéang
sinh cho thay c6 (69,62%) phu hop vai két
qua khang sinh d6 va (30,38%) khong phu
hop. Cu thé trong nhém phu hop duoc chi
dinh hau nhu nhiéu nhat 1a khang sinh
vancomycin, nhom khong phu hop thuong

chi dinh khang sinh khong c6 mau trong
khang sinh d6 va ghi nhan 8 BN ghi nhan c6
khang sinh st dung bi d& khang. Cho thiy
dugc da sé BN nhap vién trong tinh trang
nhiém khuan nang, nén viéc bao phu khéng
sinh phé rong, manh ngay tir dau va duy tri
6n dinh ndng d6 va diéu can thiét cho viéc
diéu tri, dat ra mot van dé 16n 1a viéc sir dung
khang sinh con nhay véi can nguyén va 6n
dinh c6 thé gop phan ctu van duoc chi dudi
cua BN.

Panh gia muc liéu theo huéng dan
Uptodate (2019), phti hop vé liéu diing chiém
(62,54%) khdng phu hop (10,03%), ¢ phan
khong phu hop ¢ cac khang sinh nhiéu nhat
vancomycin do huéng dan cé cu thé liéu trén
can nang BN nhung nhém chung t6i chi ghi
nhan tai bénh vién st dung theo don vi lo
nén s& khdng phu hop xay ra nhiéu & cac BN
cd can nang khac nhau va su khéng phu hop
cling xay ra ¢ khang sinh TMP-SMX (960
mg), theo khuyén céo liéu dung cua khang
sinh nay 1a la dung 2 vién/2 lan/ngdy, nhung
da phan & BN chi dugc ding 1 vién/2
lan/ngay s& khong dap ung du lidu theo
huéng dan va mot vai khang sinh khac
nhung chiém rat it.

Vé duong ding nhém chung t6i tién hanh
danh gid theo hai khuyén céo IDSA
2012/IWGDF 2019 ghi nhan dugc cac két
qua sau (97,46%) phu hop theo khuyén céo.
D6i v6i BN nhiém tring BCDTD muc d6
nang, can phai duoc diéu tri bang khéang sinh
duong tiém, tuy nhién trong nghién ctu c6 3
BN nhiém khuan ning dugc chi dinh khang
sinh duong udng ngay tr dau. Theo
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McCarthy K va cong su (2020) cho ring ddi

Véi

nhiéu bénh nhiém khuan, thuéc khang

sinh uéng cd thé c6 hiéu qua nhu thude tiém
tinh mach(®.

V. KET LUAN

Ty 1€ sir dung khéang sinh hgp ly trong

nhiém khuan BCDTD ¢ muc trung binh. Do

do,

can phai nang cao viéc tuan thu phac db

diéu tri dé gop phan vao viéc str dung thube
hi¢u qua trén BN.
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