TiNH HINH SU'DUNG KHANG SINH &' NGUGI BENH BI NHIEM KHUAN BENH VIEN
TAI MOT SO BON VI DIEU TRI TiCH CUC

TOM TAT

Muc tiéu: (1) Danh gia tinh hinh st dung khang sinh
(KS) & nguoi bénh bi nhiém khuén bénh vién (NKBV);
(2) Pénh gia hiéu qua cua viéc st dung KS tai mét sé
don vi diéu tri tich cwrc ctia mot sé bénh vién I6m & Viét
Nam. Phwong phép: nghién ctru doan hé héi ciu duoc
thue hién trén 1100 hd so bénh an tai 19 bénh vién tai
Viét Nam. Két qua: Tat cd ngudi bénh déu duoc cho st
dung KS phé réng theo kinh nghiém ngay tir ddu véi da
s6 trwong hop khéi déu ttr 2 KS tré 1én. Ty 16 nguoi
bénh duoc didu tri KS thich hop, tirc 1a diéu tri KS ban
déu theo kinh nghiém phu hop véi khéng sinh db (KSP)
1a 26%. Viéc diéu tri KS thich hop ¢6 lién quan dén loai
vi khudn duoc phan ldp, trong dé nhém
Acinetobacter/Pseudomonas co ty Ié dung KS thich hop
la kém nhét. Van con mét ty 1é khé cao nguoi bénh
nhiém E.coli hay Klebsiella khéng duoc lam ESBL
(45%). Péanh gia trén két qua diéu tri Idm sang cho théy,
viéc dung KS theo kinh nghiém phu hop véi KSD céi
thién ty I that bai (40% so véi 63%) déng thoi ndng cao
ty 16 khéi bénh (60% so véi 37%). Két luan: Tét ca
nguoi bénh déu duoc cho st dung KS phé réng theo
kinh nghiém ngay ttr ddu va ty 16 diéu tri KS khéng thich
hop 1a 74%. Ty 1é diéu tri that bai & nhém diéu tri KS
khéng thich hop la 63%.

Ttr khéa: Khéng sinh dd, nhiém khuén bénh vién,
diéu tri tich cure.

SUMMARY

Objectives: (1) Assess the use of antibiotic of
patient infectious hospital diseases; (2) Assess the
efficacy of antibiotic used in ICU in some hospitals in

LY NGOC KiNH, NGO THI BIiCH HA va céng sv
Cuc Quan ly kham, chira bénh

Vietnam.

Methods: Cohort retrospect from 1100 record-
patients of 19 hospitals in Vietnam.

Results: At the beginning all patient were used
antibiotic large spectrum according to physician’s
experience and almost of them used more than 2
antibiotics. The proportion patient who were used
appropriate antibiotic (that means the antibiotics used
suit with result of antibiogram) is 26%. The use of
appropriate antibiotic is related with a type of
microorganism defined and the proportion The results of
treatment show that the use of appropriate antibiotic with
antibiogram reduces the rate failed from 63% to 40%
and increases the rate of recovered from 37% to 60%.

Conclusions: At the beginning all patient were used
antibiotic large spectrum according to physician’s
experience and the proportion of unappropriate antibiotic
use is 74%. The proportion of failed treatment in
unappropriate antibiotic use is 63%.

Keywords:  Antibiogram,
diseases, intensive care unit

DAT VAN BE

Cung v&i sw bung nd cla ki nguyén diéu tri bing KS
thi viéc lam dung KS ngay cang phd bién. Nhiéu béng
chirng cho thay réng van con mét khoang cach kha lon
gitra viéc diéu tri KS hop Iy v&i diéu trj KS trong thurc té.
NKBV ciing la van dé thuong gép trong cac don vi didu
tri tich cuwc (ICU) va duwoc xem la yéu t6 quan trong dbi
voi két qua diéu tri lam sang. Viéc diéu tri KS trong
trwng hop nhiém khuan ndng nén dwoc bat dau sém,
trwdc khi co két qua cay vi khuan va KSD [3]. Tuy nhién,
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ty lé didu tri KS theo kinh nghiém khéng phu hop véi két
qua KSB van chiém ty Ié cao [5]. D& co nhirng théng tin
vé ty I& diéu tri KS thich ho'p, nghién ctru nay dwoc thuc
hién v&i muc tiéu: (1) Danh gia tinh hinh str dung KS &
nguwdi bénh bi nhiém khudn bénh vién; (2) Danh gia hiéu
qua cla viéc st dung KS tai mét sé don vi diéu trj tich
cwe cla mot sb bénh vién I&n & Viét Nam.

POI TUONG VA PHUONG PHAP NGHIEN CUrU

1. B6i tworng nghién ciru

— Nguoi bénh dwoc didu tri tai don vi héi stc tich
cwe, ¢é dau hiéu nhiém khuén sau khi nhap vién 48 gio
va dwoc chin doan NKBV theo tiéu chuan cia CDC
Hoa ky [4].

— Nguoi bénh da dwgc diéu tri KS kinh nghiém theo
lidu hwéng dan trén toa thubc.

— Ngudi bénh cé két qua cay vi sinh va KSD.

2. Thei gian va dia diém nghién ciru

— Thoi gian: Tt thang 12/2009 — 10/2010.

—Dia diém: nghién cru dwoc thwc hién & 19 bénh
vién la:

+ TP.HCM: Bénh vién (Cho Ray, Pai hoc Y dwoc TP.
H& Chi Minh, Pham Ngoc Thach, Truwng Vwong, 115,
Truyén méau huyét hoc, Nguyén Trai, Nhan Dan Gia
Binh), Vién Tim thanh phé H& Chi Minh

+Ha Noi: Bénh vién (Trung wong quan ddi 108, Nhi
TW, Bénh Nhiét d&i, Huyét hoc — Truyén mau TW, Viét
Bre, Hiru Nghi, Xanh Pon, Vién Tim Ha Néi), Vién Bong
Lé Hiru Trac.

+Hai Phong: Bénh vién Viét Tiép.

3. Thiét ké nghién ctru: nghién clru doan hé hbi
clru (quan sat mé ta va hdi ctvu div liéu 1am sang cla
cac dbi twong trong qua trinh diéu tri tai don vi nghién

clru). B B
4. C& mau: 1100 bénh an dwoc chon vao mau
nghién ctru.

5. Phwong phap thu thap sé liéu: Sé liéu ve nguoi
bénh dwoc thu thap dwa trén hd so bénh an cé san.

6. Phan tich so liéu

S4 liéu sau khi thu thap s& dwoc ma hod, lam sach.
Sé liéu dwoc nhap va phan tich bang phdn mém SPSS.

KET QUA

1. Tinh hinh str dung KS & bénh nhan bi NKBV tai
mo6t s6 don vi diéu tri tich cwc
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Biéu dé 1. Sé luong KS duoc st dung trude khi cé
KSb

Tét ca nguoi bénh déu duoc cho st dung KS phd
rong theo kinh nghiém ngay tir dau v&i da so trudng
hop kh&i dau tlr 2 KS tré 1én (chiém 85%).

Bang 1. Nhém KS dwoc st dung trwée va sau khi co
KSb

Nhom KS Trwéc KSD | Sau KSB

n=1063 n=1063

n % n %
Carbapenem 499 47 | 521 49
Aminoglycoside 436 41 270 | 25
Quinolone 371 35 | 254 | 24
Betalactam+betalactamase 356 33 191 18

inhibitor

Cephalosporin Il 320 30 129 12

Truwédc khi cé KSDB, nhém KS dwoc dung nhieu nhat
l& carbapenem (47%) va aminoglycoside (41%). Sau khi
c6 KSD, chi cé6 nhém carbapenem la téng ty 1€ st dung
(49%), ty 1& st dung clia cac nhém con lai déu giam di
ro rét.

Bang 2. Ty I&é ngudi bénh dwoc diéu tri KS thich hop
phan theo loai vi khudn

Nhém | E.coli hay | Acinetobacter | Vikhuén Téng
KS Klebsiella hay khac
Pseudomonas

n % n % n | % n %
Khéng | 202 | 63 354 84 |234|69 | 790 | 74
phu hop
KSBb
Phuhop| 99 | 34 67 16 | 107 | 31 | 273 | 26
KSBb
Téng | 301 ] 100 | 421 100 [341]100] 1063 | 100

Test x2 =35, p < 0.05

Ty 1& nguoi bénh dwoc dieu tri KS thich hop, tirc la
diéu tri KS ban dau theo kinh nghiém phu hop véi KSD
la 26%. Viéc diéu tri KS thich hop con lién quan dén loai
vi khuén dwoc phan lap, trong d6 ngudi bénh bj nhiém
Acinetobacter/Pseudomonas c6 ty 1& dung KS thich hop
la kém nhét.

2. Hiéu qua cua viéc str dung KS & ngwei bénh bi
NKBV tai mét s6 don vi diéu tri tich cwc cia mét sé
bénh vién I&n & Viét Nam.

Bang 3. Ty Ié nhéom E.coli/Klebsiella dwoc lam test
ESBL

E.colihay | Cac vikhuan Téng
Klebsiella khac
n % n % n %

ESBL (+) 125 42 20 3 145 14
ESBL (-) 38 13 137 18 175 16

Khéng lam 138 45 605 79 743 70
ESBL
Téng 301 100 762 100 | 1063 | 100

Trong 1063 bénh nhan, cé 301 trwdng hop nhiém
E.coli hay Klebsiella va trong s nay chi c6 163 nguoi
bénh dwoc lam ESBL (55%) v&i sb trwdng hop ESBL
(+) 1a 125 (twong &ng 42%). Van con mot ty 1& kha cao
ngwdi bénh nhiém E.coli hay Klebsiella khéng dwoc lam
ESBL (45%).

Bang 4. Diéu tri KS thich hop va két qua Iam sang

KS khéng | KS thich hop Téng
thich hop KSD
KSD
n % n % n %
Thanhcong | 293 | 37 [ 163 | 60 456 43
Thét bai 497 | 63 | 110 [ 40 607 57
Téng 790 | 100 | 273 | 100 | 1063 | 100
Test x° =49,1, p < 0,05

*Thanh cong = khdi bénh; that bai = cai thién mot
phan, bénh khéng thuyén giadm, tlr vong va khéng danh
gia duoc.

Danh gia trén két qua didu tri lam sang, dung KS
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theo kinh nghiém phu hop véi KSD cai thién ty 1& that
bai (40% so v&i 63%) ddng thoi nang cao ty & khdi bénh
(60% so v&i 37%).

Bang 5. Lién quan gii*a ching vi khudn gay bénh va
két qua lam sang

Thét bai | Thanh OR (95% Cl)
cong
n=607 n=456 Pearson’s

¥(2)=29.56, p<0.05
2.11 (1.57 — 2.83)

Acinetobacter hay | 283 (67%) 138

Pseudomonas (33%)
E.coli hay 156 (52%) 145 1.11 (0.81 - 1.51)
Klebsiella (48%)
Vi khuén khac | 168 (49%) 173 1.00 (0.74 — 1.35)
(51%)

Bang 6. Lién quan gira diéu tri KS thich hop va két
qud lam sang & nhém nhiém Acinetobacter hay
Pseudomonas

Thétbai |[Thanhcong] OR (95%Cl)
n=283 n=138
n % n % Pearson’s
x(2)=29,6,
p <0.05
KS khong thich | 251 | 71 103 | 29 2,67 (1,57 —
hop KSB 4,53)
KS thich hop 32 48 35 52 1(0,51-1,97)
KSb
Pdi voéi  nhom  nhiém  Acinetobacter  hay

Pseudomonas, str dung KS khéng thich hop lam tang
nguy co thét bai diéu trj Ién 3 1an (OR = 2,67, Cl 95%:
1,57 — 4,53), s khac biét nay cé y nghia théng ké v&i p
< 0,05.

BAN LUAN

1. Tinh hinh s&r dung KS & ngwoi bénh bi NKBV
tai mét sé dorn vi diéu trij tich cwc

Két qua nghién ctru cho thdy, tat ca ngudi bénh déu
duoc cho st dung KS phé rong theo kinh nghiém va cé
két hop v&i it nhat mot KS khac ngay tir dau. C6 rét
nhiéu KS da dwoc st dung trén lam sang. Tuy nhién,
cac nhém KS dwoc st dung nhidu theo kinh nghiém
ngay tr dau trwéc khi c6 KSD gdbm 5 nhém:
carbapenem, aminoglycoside, quinolone, B-lactam két
hop v&i trc ché B-lactamase va cephalosporin thé hé 3.
Qua khdo sat thuc t& cho thdy viéc lwa chon KS theo
kinh nghiém thuwdng dwoc cac nha lam sang can c trén
chan doan NKBV la gi (nhw viém phdi thé may hay
khong thé may, nhiém khuin huyét hay nhiém khuan tiét
niéu) va tan xuét vi khudn thworng gép dua trén cac
khao sat dich t& hoc cua thé gi&i hodc cla tirng bénh
vien. Nhw vay thuc sw viéc chon lya KS diéu tri ngay tir
dau theo kinh nghiém rd rang la c6 co s& Iy luan va
twong thich gitra ly luan v&i thuc tién. Van dé dat ra la
KS dwoc chon cé hiéu qua hay khong, hay néi mét cach
khac, KS duwoc chon ¢ phu hgp véi KSD va cé mang lai
két qua tt cho ngum bénh hay khoéng.

2. Hiéu qua cua viéc str dung KS tai mét s6 don
vj diéu tri tich cwc cGa mot s6 bénh vién I&n & Viét
Nam.

Qua nghién ctru, ty 1&é nguwdi bénh bi NKBV duwoc
diéu tri KS khong thich hop rét cao, chiém 74% téng s
ngudi bénh dwoc khdo sat. Két qua nay twong tw véi
két qua cla nghién ciru do Kollef va céng sw thwc hién

nam 1998 (73. 3%) [5]. Bay quéa la mét thwe té dang bao
déng trong thdi diém hién nay vi s6 lwvong ngudi bénh
ngay moét nhiéu hon va ngay cang cé nhidu ngudi bénh
nang dwoc cham soc tich cwc do sy phat trién cla
nganh y té Viét Nam.

Ty lé diéu tri thanh cong clia nhém ngwdi bénh dwoc
diéu tri KS khong thich hop nay la 37% va ty Ié that bai
len dén 63%, so v&i 60% thanh cong va 40% that bai &
nhém diéu tri KS thich hgp. Sw hién dién clia cac chiing
vi khudn da khang la nguyén nhan lam cho viéc lya
chon KS ngay tir ddu tré nén khéng thich hop. Nhigu
nghién ctru cho thdy ty 1& vi khuln E.coli, Klebsiella,
Enterobacter sinh ESBL ngay cang gia tang 1], [6]. Ty I
nhiém E.coli hay Klebsiella trong nghién clru nay chiém

28%, trong d6 c6 42% sb trwdng hop cé ESBL (+). Ty lé
diéu tri KS khong thich hg'p trong nhém nhiém 2 chiing
nay la 67% va ty |é that bai diéu tri Ia 52%. Bo Y té Viét
Nam vao nam 2006 da khuyén cao v&i cac vi khuén sinh
ESBL nhw E.coli hay Klebsiella thi carbapenem la sw
Iwa chon thich hop duoc wu tién [2]. Tuy két qua nghién
ctru chwa thé dwa ra dwoc nhitng bang chirng théng ké
rd rét v& hiéu qua cla viéc dung KS thich hop hay dung
carbapenem trén két qua lam sang cta nhirng déi twong
nguwdi bénh nay (cé 18 do sé lwong ESBL duoc thuc
hién con qua |t) nhwng du sao vai ty 1& dung KS khong
thich hop d& didu tri bénh do nhiém 2 chung
E.coli/Klebsiella 1& 67% la théng tin quan trong dé cac
nha 1am sang cha y hon nira trong viéc xem xét dén cac
khuyén c&o hodc huéng dan chon Iwa KS thich hop cho
nhém vi khuan nay, déng th&i nén chu trong dén kha
nang vi khuan cé sinh ESBL hay khéng nhdm cai thién
tinh trang dung KS khéng thich hop.

KET LUAN

Tt c& nguwoi bénh déu dwoc cho st dung KS phé
réng theo kinh nghiém va c6 két hop véi it nhat mot KS
khac ngay tt d4u. Trong d6 5 nhém KS dwgc st dung
nhiéu nhat 1a carbapenem, amlnoegCOS|de quinolone,
B-lactam ké hop v&i (c ché B-lactamase va
cephalosporin thé hé 3. Ty 1& ding KS thich hop la 26%,
ty I& diéu tri that bai & nhém dung KS khong thich hop 1a
63%; Ty lé st dung KS thich hgp thap nhat (16%) &
nhitng trwdng hop bi nhiém Acinetobacter /
Pseudomonas.
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