TiNH HiNH SU DUNG KH[\I\I,G SINH TRONG NGOAI KHOA
TAI 9 BENH VIEN TINH VA TRUNG UONG

TOM TAT

Pat van dé: Trudce tinh hinh dé khéng khang sinh
(KS) ngay cang gia tang, trudc thuc trang st dung KS
con chua hgp ly, viéc danh gia vé thuc trang st dung
KS trong bénh vién, dac biét trong nhdbm bénh nhan
phéu thuét (PT) la rat can thiét dé thuc hién cac bién
phap quan ly st dung KS.

Dai tugng va phuong phap nghién ciu : Nghién ciu
tién cttu, mé ta. Banh gia tinh hinh st dung KS trén
cac bénh nhan ndm vién tai céc khoa ngoai cla 2
bénh vién trung uong (Chg Réy va Trung Uong Hué)
va 7 bénh vién tinh (Long An, Béng Nai, Bén Tre,
Khanh Hoa, Quang Nam, Binh Bjnh, Phu Yén) tur
thang 6 dén thang 12/2009.

Két qué: Téng s6 bénh nhan vao nghién cuu la
2072, trong d6 88.5% bénh nhan can PT va 56.2% la
PT cép ctru. C6 29.9% bénh nhén da dugc ding KS
trudc khi phau thuéat: PT sach: 23.1% PT sach —nhiém
29.5%, nhiém 43.5%, do 50.5%. 34.7% bénh nhan
dugc dung KS du phong trong PT sach va sach nhiém
nhung chi c6 5.4% két thuc sau phéu thuét. Co 94.6%
bénh nhén dugc dung KS sau PT trong d6 PT sach:
91.8 %, PT sach —nhiém 96.3%, nhiém 96.7%, do 98.3
%. Thoi gian dung KS sau PT trung binh (DLC) la 5.8

LE THI ANH THU - Bénh vién Cho Ry

(2.8). Co 55.8% bénh nhéan sir dung phdi hgp trén 2 loai
KS trong qué trinh nam vién sau PT. KS thudng dung
cephalosporin thé hé 3 (45.7%), th€ hé 2 (11.3%),
Fluoroquinolone (7.3%) va cac loai penicillin tc ché
enzyme (Amox/clav; ampi/sulbactam) (7.0%). Trong s6
45 truong hgp (2.2%) cady duong tinh sau PT, 71.1%
duoc str dung KS phu hop véi KS dé. Ti 1é sit dung KS
va luong st dung KS (danh gia bang DDD) khéng khac
biét gitta cac bénh vién, nhung thdi gian dung KS (danh
gia bang DOT) so Vvdi thdi gian ndm vién & cac bénh
vién tinh dai hon céc bénh vién trung uong.

Két luan: Nghién cuu da cho thdy thuc trang st
dung KS khéng hop Iy 8 nhém bénh nhan phéu thuét &
tat cé céc bénh vién nghién cuu. KS duge st dung héu
nhu subt qué trinh bénh nhan ndm vién, ngay ca
nhimg PT sach va khéng c6 nhiém khuén. Trudc két
qué nay, cac nha quan ly bénh vién cén xem xét dé
dua ra nhing chién luge st dung KS. Chuong trinh
quan ly st dung KS Ia rat can thiét dé han ché viéc s
dung KS khéng hop ly, gbp phén kim ham tinh hinh dé
khang KS ngay cang gia tang.

Tirkhoa: Khang sinh, phéu thuét, lugng khang sinh
strdung (DDD), ngay khang sinh st dung (DOT)
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SUMMARY

Introduction: With the increase of antibiotic(AB)
resistance and inappropriate AB use, the evaluation of
AB use in hospitals, especially in surgical patients is
necessary to establish AB stewardship programs.

Methods: Prospective, descriptive study. Evaluation
the situation of AB use in patients at surgical
departments at 2 central hospital (Chg Rdy and Hué)
and 7 provincial hospitals (Long An, Déng Nai, Bén
Tre, Khanh Hoa, Quang Nam, Binh Binh, Phu Yén)
from June to December 2009.

Results: The total of patients admitted to the study
was 2072, of which 88.5% patients were operated;
56.2% were emergency operations. 29.9% patients
has used pre-operation: clean wound: 23.1%, clean-
contaminated wound 29.5%, contaminated 43.5%,
dirty 50.5%. About 34.7% patients were prescribed
prophylaxis, but only 5.4% stop AB after operation.
About 94.6% patients were prescribed AB pos-
operation: clean wound: 91.8 %, clean-contaminated
wound 96.3%, contaminated 96.7%, dirty 98.3 %.
Means (SD) length of using AB was 5.8 (2.8). About
55.8% patients were used a combination of AB with
more than 2 kinds of AB, with the common drug was
cephalosporin 3 generation (45.7%), 2™ generation
(11.3%), Fluoroquinolone (7.3%) and penicillin enzyme
inhibitor (Amox/clav;, ampi/sulbactam) (7.0%). Of 45
cases having culture positive (2.2%), 71.1% were
concordant with antibiogram. Percentage and amount
of AB use (DDD) were not different among hospitals,
however length of therapy (evaluated by DOT)
compared to length of stay at provincial hospitals was
highere than central hospitals. Conclusion: The study
has proven that AB use in surgical patients in studied
hospitals was mostly inappropriate. AB was used
during hospitalization, even in clean wound and
without sign of infection. With this result, it is important
that the hospital leaders should consider to apply the
strategies to control AB use. Antibiotic stewardship
program is very necessary to control AB use,
contributing to combate the AB resistance.

Keywords: Antibiotic, surgical patients, operations,
defined daily dose (DDD), days of therapy (DOT)

DAT VAN BE

Nhiéu nghién ctiu cho thay ti 18 st dung khang sinh
khong phu hgp 1a 50% va la mét trong nhiing nguyén
nhan quan trong gay dé khang khang sinh (KS). Khdi
dau diéu tri KS khang thich hgp dudc ghi nhan trong
khodng 1/3 bénh nhan shock nhiém khudn do Gram
am & mot bénh vién dai hoc. Viéc diéu tri khéng thich
hop nay dan dén tang ti 1& t& vong, kéo dai thdi gian
nam vién it nhat 2 ngay.

Quan ly st dung KS 1a yéu t6 quan trong dé phong
nglia sy dé khang KS. Quan ly t6t s dung KS bao
g6m chon loai KS phl hgp, chon liéu dung va thai gian
dung KS téi uu dé diéu tri nhiém triing, giam dudc doc
tinh va dé khang KS. Nhiing chién thuat bao gém huan
luyén vé viéc ké toa, hdi y kién chuyén khoa trudc khi
ké toa, t6 chiic lai viéc ké toa, quay vong, va st dung
chuong trinh vi tinh. Nhing chuong trinh quan ly s

dung KS cho thay cai thién dudc su s dung KS hop ly
va fi 1& khéi bénh, gidm thét bai trong diéu tri, gidm chi
phi diéu tri.

Tai Viét Nam, viéc st dung khang sinh khéng hop
ly 1a moét van dé thudng dudc nhac dén gan day. Theo
b&o c4o clia B6 Y té& trong Hoi nghi Téng két cong tac
kham chira bénh nam 2008 va dinh hudng ké hoach
hoat déng 2009, con nhiéu don vi, d&c biét tuyén tinh,
huyén chua thuc hién tét st dung thudc hop ly, gay
tang chi phi khéng can thiét, tang tinh trang khang
thuéc. Téng s6 tién mua thusc nam 2008 1a 7,6 nghin
ty dong, trong dé ty 1& tién khang sinh trong tdng s6
tién thubc chiém 32,7%. Mét trong nhiing nguyén nhan
quan trong lam tang dé khang khang sinh & Viét Nam
la viéc st dung khang sinh khéng hop ly. Theo nghién
clu clia BO Y t€ vé tinh trang khang thuéc khang sinh,
nhiéu loai khang sinh gan nhu da bi khang hoan toan.
Déi véi vi khudn E.coli (gay bénh tiéu chay, viém phéi,
nhiém tring huyét), ty 1& khang thuéc 6 Ampiciline la
88%, Amoxiciline 38,9%. D4i vai vi khudn Klebsiella
(gay b&nh nhiém triing huyét va viém phdi), ty 1& khang
thudc cla Ampiciline la 97%, Amoxiciline 42%. Theo
Cuc Quan ly Dugc, Bo Y t& nam 2008 c6 hon 2.000
b&o céo vé phan (ing ¢6 hai clia thuée, trong d6 nhém
khéng sinh chiém dén gan mét nlra. Mét nghién clu
nam 2009 danh gia kién thic, thai d& hanh vi cla 8
bénh vién mién Nam Trung bd cho thay mac du bac si
c6 kién thiic vé s dung khang sinh kha cao nhung
viéc thuc hanh st dung khang sinh hap Iy van con han
ché. Nghién ciiu cho thdy mac du 86.5% phau thuat
vién hiéu ré vé viéc dung khang sinh du phong trong
phau thuat nhung chi ¢6 7.9% phau thuat vién ludn
luén va 23.8% thudng xuyén dungh KS du phong cho
phau thuat sach. 79.8% phau thuat vién luén luén s
dung KS kéo dai trén 7 ngay trong phau thuat sach.
Nghién ciiu tai BV Chg Ray nam 2008 trén nhém bénh
nhan phau thuat cho thdy 41% bénh nhan déu duoc
diéu tri v6i khang sinh truéc phau thuat trén 8 gid va
100% dung khang sinh sau phau thuat. Khang sinh
thudng dung nhat la Cephalosporins thé hé 3 va
Aminoglycosides. Trong khi dé, vi khudn gay bénh da
phan 1a gram &m, va khang vGi khang sinh thudng
dung, chang han nhu 70-87% khang véi ceftriaxone va
60-75% khang véi gentamicin.

Trude tinh hinh dé khang KS ngay cang gia tang,
tru6c thuc trang st dung KS con chua hgp ly, viéc
danh gia vé thuc trang st dung KS 14 rat can thiét dé
thuc hién céac bién phap quan ly st dung KS, gop phan
nang cao cong tac cham séc y té.

Muc tiéu nghién ctu:

Dé gidm tinh trang st dung thudc chua hap ly, lam
tang chi phi khéng can thiét cho ngudi bénh, tang tinh
trang khang KS, viéc giam sat st dung KS trén bénh
nhan ngoai khoa |4 rat can thiét nhdm giam thiéu viéc
st dung khang sinh khéng hop ly, mang lai hiéu qua
diéu tri cao hon cho bénh nhan. Do d6 muc tiéu clia dé
tai nham khéao séat tinh hinh st dung KS trong bénh
vién nhadm danh gia cac yéu t6 sau:
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Ti 1& bénh nhan phau thuat (PT) dudc ding KS du
phong ding (khéng ti€p tuc kéo dai sau PT) trén bénh
nhan PT sach va sach nhiém

Thdi gian dung KS truéc va sau PT

Liéu lugng KS s(r dung trong bénh nhan ngoai khoa

DOl TUONG VA PHUONG PHAP NGHIEN cUU

Phuong phap nghién ctru

Nghién citu tién ctu, mé ta

Déi tugng

Bénh nhan ndm vién tai cac khoa ngoai clia hai
bénh vién trung uong (Cho Ray va Trung Uong Hué)
va 7 bénh vién finh (4 bénh vién mién nam va 3 bénh
vién mién trung) duoc dua vao nghién ciu. Bén bénh
vién phia Nam gém Long An, Péng Nai, Bén Tre,
Khanh Hoa. Ba bénh vién mién Trung gém Quang
Nam, Binh Binh, Phu Yén.

Céc bién s6 thu thap:

- Ti 1é s dung KS truéc trong va sau khi bénh nhan
nhap vién

- Panh gia néng d6 mét s6 KS thudng st dung

- Danh gia su tuong quan gilia KS st dung va KS
dé, gitta liéu ding va néng do KS

- Loai KS s dung.

- Lugng KS s dung hang ngay DDD (defined daily
doses) va ngay diéu tri KS (DOT) (days of therapy)

+ Liéu KS slr dung hang ngay DDD |a phuong phap
do ludng dudc T8 chiic Y t& Thé gi6i dua ra dé danh
gia mic do tiéu thu thuéc. DDD dugdc sl dung dé co
thé so sanh Iugng thudc tiéu thu gitta cac nhém thudc
va so sanh gilia cac ¢o sd y té khac nhau. Theo dinh
nghia cla Té chiic Y t& Thé gi6i, DDD chudn dugc
tinh Ia liéu duy tri trung binh hang ngay clia mét thuéc
dugc chi dinh chinh clia bénh. Van dé 1a so sanh gilia
céc thuée ¢6 liéu dung khac nhau, vi du nhu so sanh
giita 1g clia thudc nay véi 1mg cla thudc khac c6 thé
I&n 16n. DDDs nham giai quyét cac su khac biét nay
bang don vi chudn cho 1 ngay. Hé théng DDD thudng
dudc st dung thudng xuyé&n nhu 14 mét cong cu dé so
sanh mic dé tiéu thu thudc gilra cac bénh vién va cac
quéc gia.

Céng thiic dé& tinh DDDs nhu sau.
Luong thudc st dung:
_ S6 lugng thudc x Ham lugng thudc

DDDs=""""Bpp chudn ctia WHO

+ Ngay diéu tri KS (DOT) dudc danh gia theo
huéng dan clia T8 chiic Y t& thé gidi, v6i cach do ludng
tinh ca thai gian két hop thuéc. Vi du, néu ngay 1 bénh
nhan dugc dung Vancomycine két hop Piperazine
Tobactam va Levofloxacine: DOT sé la 3, néu ngay 2
bénh nhan s dung Piperazine Tobactam va
Levofloxacine thi DOT s& la 5 trong khi thdi gian diéu
tri thuc t€ chi la 2.

KET QUA

Téng s bénh nhan vao nghién cdu la 2072, phan
bé theo tiing bénh vién dugc mé ta & bang 1

Bang 1: Phan b bénh nhan nghién clu theo bénh
vién

Bénh vién S6 lugng bénh nhan Tile (%)
Cho Ray 429 20.7
Trung uong Hué 413 19.9
Bén Tre 300 145
LongAn 160 7.7
Dong Nai 170 8.2
Khanh Hoa 150 7.2
Binh dinh 150 7.2
Pha Yén 150 7.2
Quéng Nam 150 72

1. Dic diém bénh nhan:

Tuéi trung binh (BLC) clla bénh nhan la 37.6
(19.8), 45.6% la nam; 6.5% c6 bénh kém, 88.5% can
phéu thuat véi thai gian trung binh (DLC) 1a 99.8 (64.5)
phat. 56.2% phau thuat cdp clu, 35.5% phau thuat
sach, 52.8 la sach nhiém, 8.0% phau thuat nhiém va
4.2% la phau thuat do. B3c trung clia bénh nhan theo
tiing bénh vién dudc md t& & bang 2. Khéng ¢c6 su
khac biét gilta cac bénh vién vé tudi, nhung c6 su khac
biét vé gi6i, bénh kém, va tinh chat phau thuat.

Bang 2: Dac diém clia bénh nhan nghién ciiu theo tiing bénh vién

Chgray Hué BénTre | LongAn | BongNai | KhanhHoa | BinhBinh | PhiYén | Quang Nam

Tugi TB(DLC) | 43.6(21.1) | 38.4(21.3) | 36.9(18.4) | 38.5(19.6) | 30.0(11.7) | 36.5(20.9) |359(23.2) | 30.7(13.7) | 36.7 (17.1)
% Nam 59.0 584 27.3 50.6 17.7 68.7 40.0 32.7 30.0
% bénh kem 211 2.7 3 0.7 29 9.3 0 0.7 2.7
% phau thuat 53.9 100 100 98.1 95.3 99.3 88.7 100 98.7
PT Sach 453 325 243 31.9 19.8 30.9 26.2 40 30.2
PT sach nhiém 36.7 58.1 64.3 471 71.0 315 66.7 88.0 52.4
PT nhiém 12.3 58 6.7 45 6.2 26.2 28 40 13.4
PT do 57 3.6 47 16.6 3.1 114 43 40 40
PT cap clu (%) 244 315 711 65.6 89.5 58.8 624 88.7 55.0

Thai gian PT TB 99.7 80.3 375
(bLO) @45 | (78 | (184 | 3B7(169)|430(184) | 603(27.) |47.3(237) | 417(153) | 737(316)

2. Tinh hinh nhiém khuén

Ti 1& nhiém khu&n bénh vién chung [a 2.3 %, nhiém khuén vét mé 1,4% , viém phdi bénh vién 0.4 % nhiém
khuén tiét niéu 0.4%, nhiém khu&n huyét 0.1%, nhiém khuan khac 0.1%. Ti & nhiém khu&n bénh vién theo tiing

bénh vién dugc trinh bay 6 Bang 3
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Bang 3: Ti I& nhiém khudn bénh vién theo ting
bénh vién

NKBV | NKVM | VP | NKTN | NKH | Khac

Chg ry 17 23 |02 0 0 0.9
Hué 19 31 | 07| 05 0 0
Bén Tre 13 1 0.3 0 0 0
LongAn 0 0 0 0 0 0
Déng Nai 0 0 0 0 0 0
Khénh Hoa 0.8 0.8 0 0.8 0 0
Binh Binh 2 2.3 0 0 0 0
Pha Yén 0 0 0 0 0 0
Quéang Nam 038 038 0 0.8 0 0

3. Vi sinh vat gay bénh

49 (2.4%) mau cdy dudc thuc hién trén 42 bénh
nhan, 63.9% tir ma, 11.1% tir dm, 11.1% ti nudc tiéu
va 8.3% ti nhing vi tri khac (mau, dan luu). Ti 1& cla
ESBL 1a 16.7% (7/24) (7/42). Su phan b6 cla bénh
nguyén dudc trinh bay trong Biéu d6 1. S6 ludng mau
cay trong mdi bénh vién nhu sau: Chg Ray 18, Hué 14,
Binh Binh 5, B&n Tre 3, Khanh Hoa 2, Long An 0, Phu
Yén 0, Béng Nai 0, Quang Nam 9.
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Biéu dé 4: Kiéu hinh dé khang KS clia Acinetobacter Baumanii (n=5)

4. Khang sinh sir dung

Khang sinh trucc phau thuat

29.9% cua nhiing bénh nhan da dugc cho KS trudc
khi ph3u thuat: PT sach: 23.1% PT sach —nhiém
29.5%, nhiém 43.5%, do 50.5%. Khang sinh trusc PT
phan theo loai PT va bénh vién dudc trinh bay § Bang
4. Loai KS va lugng st dung dugc trinh bay & Bang. Co
13 bénh nhan c6 két qua cay vi sinh trudc PT, trong d6
10/13 trudng hap dugdc cho phu hop véi KS db.

Bang 4: Khang sinh truéc PT phan theo loai PT va
bénh vién

Téng Sach-

cong Sach nhidm Nhiém Do
Charay 43.8 26 54.2 59.8 61.5
Hug 26.6 18.7 279 375 60

Bén Tre 28.8 39.7 20.8 42.8 55
Long An 18.8 22 10.8 286 34.6

Biéu d6 1: Bénh nguyén gay NKBV trén nhimg bénh nhan nghién ctiu

Khang sinh d& dugdc theo ddi tai bénh vién Cho Ray
va Hué. Kiéu hinh dé khang KS cla 3 bénh nguyén

Déng Nai 174 13.3 9.7 90 100
Khanh Hoa 273 10.9 4.7 23.1 35.3
Binh Binh 36.1 371 30.3 75 100

Pht Yén 52.7 50 50.8 83.3 66.7

thudng gap nhat dudc trinh bay trong biéu d6 2, 3 & 4. QuangNem | 207 | 111 23.1 30 333

7 Bang 5: KS s(r dung truéc PT
T ks Tongcdng |86 DDDs

Fosfomycin [ % N=544 TB(DLC)
Doxycycline [y n n )

Cotoxitin | : - Aminoglycosides (Gentamicin, 33 77(14.4)
o Tobramycin, netilmicin, amikacin) ] T
cip | Cephalosporins 37 2.3(25)
NG ‘ Thé hé 1% (cephalexin, cephadroxil,

o 20 a0 50 20 100 120 cefa20|in) 11.4 55 (59)
% dé khang Thé& hé 2(cefuroxim,cephalexin)
Biéu do 2: Kiéu hinh dé khang KS ctia Staphylococcus aureus Thé he 3° (cefotaxime ceftriaxone, 38.8 16(2.2)
(n=6) cefoperazone,ceftazidime)
Phéi hop thé hé 39 (cefoperazone- 29 37(33)
e sulbatam)
et a2 Thé hé 3" dudng udng (cefixim, 37 6.6 (8.7)
’ cefpodoxime))
aroacin Thé hé 4th (cefepime) 24 6.3(44)
g Chloramphenicol 0.2 6
Cipran Cotrimoxazole 0.6
Gefpodosim | Fosfomycin 04 44(3.2)
Cetopime | Sulbactam 39 5.6(3.2)
i : Metronidazol 39 36(3.2)
[} 20 40 60 B0 190 120 F|u0r0quino|0nes
% dé khang (Levofloxacine,Ciprofioxacin, Pefloxacin, 11.4 8.5(4.6)
Biéu dd 3: Kiéu hinh dé khang KS ciia Klebsiella Pneumonia (n=5) Ofloxacin)
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Macrolides (clarithromycine, 15

. . 9(4.3)
azithromycine..)
Lincosamides (Clindamycin, Lincomycin) 24 14(1.1)
Penicillins 33 5.1(6.9)
Aminopenicilins (ampicillin, amoxycillin)
PNC vdi trc ché enzym (Amox/clav; 57 (5.2)
ampi/sulbactam)
Antistaphylococcal (Oxacillin) 0.2 3
Vancomycin 0.6 6.5 (4.9

* Vi bénh nhan c6 thé diéu tri nhiéu loai KS, tdng fi
1€ >100%

DDD dudgc tinh cho KS ¢6 gach dubi

KS du phong

34.7% bénh nhan dugc dung KS du phong trong
PT sach va sach nhiém. Loai va liéu st dung dudc mé
ta4 & bang 6

Béng 6: KS du phong dudc st dung

. Téng % Liéu TB
LogiKS N=535 | (DLC)(mg)
Aminoglycosides (Gentamicin, 21 156 (33)
Tobramycin, netilmicin, amikacin) '
Cephalosporins
Thé hé 1 (cephalexin, 34 1588 (592)
cephadroxil, cefazolin)
Thé hé 2" (cefuroxim,cephalexin) 10.1 1564 (596)
Thé hé 3" (cefotaxime ceftriaxone, 551 1755 (456)
cefoperazone,ceftazidime)
Phéi hap thé hé 3 (cefoperazone- 58 2062 (863)
sulbatam)
Thé hé 4th (cefepime) 47 1484 (641)
Imipenem 04 750 (353)
Cotrimoxazole 0.6 1667(289)
Metronidazol 1.7 750 (353)
Fluoroquinolones (Ciprofloxacin, 26 928 (188)
Pefloxacin, Ofloxacin) ’
Macrolides (clarithromycine, 02 750 (353)
azithromycine, tinidazol) ’
Lincosamides (Clindamycin or 04 1200
Lincomycin) '
PNC with enzyme inhibitors
(Amox/clav; ampi/sulbactam) 13.3 3173(1014)
Vancomycin 0.2
KS surdung sau PT

Trong s& 1843 bénh nhan PT, 94.6% bénh nhan
dugc dung KS sau PT véi thdi gian TB (DLC) la 5.8
(2.8). 1 (0.05%) bénh nhan dugc dung 9 loai KS, 1
bénh nhan (0.05%) dung 6 loai KS, 10 bénh nhan
(0.5%) str dung 5 loai KS, 46 (1.8%) st dung 4 loai KS,
143 bénh nhan (7.8%) st dung 3 loai KS, 840 (45.6%)
bénh nhan st dung phdi hgp 2 loai KS trong qua trinh
nam vién sau PT. Chi c6 815 (44.2%) bénh nhan si
dung mét loai KS. Khang sinh truéc PT phan theo loai
PT va bénh vién dugc trinh bay 6 Bang 7.

KS dugc cho sau PT cho moi loai PT: PT sach:
91.8 %, PT sach —nhiém 96.3%, nhiém 96.7%, do 98.3
%. C6 45 trudng hgp cdy duong tinh sau PT, trong d6
32/45 truong hdp (71.1%) dugc st dung KS phu hgp
véi KS do.

Bang 7: Khang sinh sau PT phan theo loai PT va
bénh vién

Téngcong | Sach | Sach-nhiém [Nhiém| Do
Chgréy 89.2 87.8 95.6 95.9 | 100
Hué 99.8 100 99.6 100 | 100
Bén Tre 99 98.6 98.9 100 | 100
Long An 72.6 62 72.9 714 | 923
Dong Nai 96.3 90.6 99.1 100 | 100
Khanh Hoa 91.3 90.6 87.2 949 | 100
Binh Binh 93.2 90.6 93.5 100 | 100
Pht Yén 100 100 100 100 | 100
Quéng Nam 100 100 100 100 | 100
Bang 8: KS sirdung sau PT
Téng cong
KS % N=1723 bDD
Aminoglycosides (Gentamicin, 12 47(59)
Tobramycin, netilmicin, amikacin) ’ o
Cephalosporins 15 24(1.6)
Thé hé 1% (cephalexin, cephadroxil,
cefazolin) 11.3 12.5(8.1)
Thé hé 2" (cefuroxim,cephalexin)
Thé he 37 (cefotaxime,ceftriaxone, 457 39(1.7)
cefoperazone,ceftazidime)
Phéi hop thé hé 39 (cefoperazone- 42 39(27)
sulbatam)
Thé hé 3" dudng udng (cefixim, 0.7 3.7(29)
cefpodoxime)
Thé hé 4th (cefepime) 30 6.7(3.7)
Imipenem 0.1 7.8(6.9)
Chloramphenicol 05 15
Fosfomycin 0.1 4.3(0.5)
Cotrimoxazole 0.7 N/A
Sulbactam 35 56(3.2
Metronidazol 6.6 32(1.3)
Fluoroquinolones (Levofloxacine,
Ciprofloxacin, Pefloxacin, Ofloxacin) 73 16(7.1)
Macrolide;s (clarithromycine, 11 265(139)
azithromycine)
Lincosamigies (Clir!damycin or 36 4724)
Lincomycin)
Aminopenicillins (ampicillin, 05 12.7(18.9)
amoxycillin) ' ' .
PNC with enzyme inhibitors 70 86(30)
(Amox/clav; ampi/sulbactam)
Antistaphylococcal (Oxacillin) 06 36(1.9)
Vancomycin 0.9 95(7.1)

* * \/i bénh nhan c6 thé diéu tri nhiéu loai KS, tng
ti 18 >100%

DDD dudc tinh cho KS ¢6 gach duéi

Ngay st dung KS DOT trung binh (DLC) sau PT la
8.2 (7.8), t6i thiéu 1 DOT, t6i da 104 DOT, trong khi
thdi gian ndm vién trung binh (BLC) la 9.3 (7.4), dao
déng tr 1 dén 78 ngay. So sanh gilra ngay st dung
DOT va Thdi gian ndm vién (LOS) theo timg bénh vién
dudc trinh bay & biéu d6 5
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Biéu do 5: Ngay st dung DOT va Thdi gian nam vién (LOS)
theo tiing bénh vién

BAN LUAN

Nghién ctu d& cho thdy thuc trang st dung KS
khéng hap ly & cac bénh vién nudc ta, d4c biét 6 nhém
bénh nhan phdu thuat. Mac dau ti I& nhiém khudn
bénh vién va khuén vét mé 1a khong cao (2.3% & 1.4%
theo tht tu), bénh nhan da phai s dung mét khoi
lugng 16n KS. KS dugc st dung hdu nhu suét qua trinh
bénh nhan ndm vién: truéc, trong va sau phau thuat.
Ngay ca nhiing PT sach hoc sach nhiém, bénh nhan
cling dugc s dung KS trudc PT(23.1% & 29.5% theo
th(r tu) véi KS thuong dung la cephalosporin thé hé 3
(38.8%) va Fluoro-quinolone (11.4%) Chi 1/3 (34.7%)
bénh nhan PT sach ho#c sach nhiém dugc cho KS du
phong vao thdi diém PT (trong khi gay mé) véi KS
thudng dung la cephalosporin thé hé 3 (55.1%), thé hé
2 (10.1%), va cac loai penicillin Gc ché enzyme
(Amox/clav; ampi/sulbactam) (13.3%). Tuy nhién, chi
c6 5,4% bénh nhan dudc ngung KS sau PT theo dung
quy dinh cla s dung KS du phong. Sau PT, hau hét
bénh nhan dudc dung KS (94.6%) trong thai gian trung
binh (BLC) 5.8 (2.8) ngay. Pa phan bénh nhan dugc sl
dung phéi hop KS, trong dé cac loai KS thudng dung
cephalosporin thé hé 3 (45.7%), thé hé 2 (11.3%),
Fluoroquinolone (7.3%) va cac loai penicillin Gc ché
enzyme (Amox/clav; ampi/sulbactam) (7.0%). D&i vGi
bénh nhan c6 cay vi sinh duong tinh, chi 71.1% duodc
dung KS theo ddng KS do.

Ti I& s dung KS trudc, trong va sau PT khéng khac
nhau gitra cac bénh vién. Cac bénh vién trung uong
(Cho Ray, Hué) cb ti 1& dung KS trudc PT cao hon cac
bénh vién finh, do cac PT nhiém va do nhiéu hon, va
KS dugc st dung dé diéu tri. Pang chi y la viéc sl
dung KS du phong dung quy dinh va khéng kéo dai KS
sau PT dudc thuc hién t6t nhat & bénh vién Cho Ray,
chi c6 89,2% bénh nhan con ti€p tuc ding KS dai ngay
sau PT trong khi d6 i 18 nay & bénh vién Pha Yén va
Quang Nam Ia 100%.

S6 DDD khéc nhau gitta cac nhém KS khac nhau.
Trong nghién c(iu nay ching téi khong thé phan tich Iy
do clia khac biét nay. Nhing KS ¢6 s6 DDD thdp hon
c6 thé do BS ddi KS sém trong liéu trinh diéu tri, tuy

nhién chuing toi khéng phan tich dugdc ly do cla viéc
ngung KS s6m nay la do tinh trang l1am sang xau di
hoac vi nguyén nhan nao khac. Ti 1& nhiém khudn va
cdy vi sinh thap cling lam kho danh gia ly do cla viéc
thay déi KS.

Chung téi cling tinh thém sé ngay diéu tri DOT dé
c6 théng tin rd hon vé viéc st dung KS phéi hgp. Néu
DOT cao hon thdi gian ndm vién, c6 nghia la bénh
nhan da duoc st dung KS kéo dai véi nhiéu loai KS.
Trong nghién cu nay, DOT & bénh vién trung udng
thdp hon cac bénh vién tinh. Diéu nay phan anh viéc
sl dung KS sl dung kéo dai hon & bénh vién tinh, diéu
nay trai nguoc véi thuc trang 1a bénh ly PT & cac bénh
vién tinh thudng nhe hon bénh vién trung uong va do
d6 it can dung KS hon.

Két qua cdy vi sinh chi dudc thuc hién kha it (2.4%),
chl yéu & cac bénh vién trung uong (S8 lugng cay &
bénh vién Chg Ray va Hué chiém 2/3 trong téng s6).
Viéc tang cudng kha nang vi sinh & cac bénh vién tinh
can dudc chl y thém dé nang cao chat lugng chan
doan va diéu tri clia cac bénh vién tinh. Ti 1& dé khang
cao cho thay rat can c6 gidi phap dé han ché dé khang
KS, trong d6 kiém soat st dung KS Ia mét trong nhiing
van dé rat quan trong.

Nghién cu d& cung cap mét bang chiing kha day
d0 vé st dung KS trén bénh nhan phau thuat clia cac
bénh vién. Vi két qua nay, cac nha quan ly bénh vién
can xem xét dé dua ra nhing chién ludc han ché st
dung KS. Chuong trinh quan ly s dung KS la rat can
thiét dé han ché viéc st dung KS khéng hop 1y, gép
phan kim ham tinh hinh dé khang KS ngay cang gia
tang, nang cao chat lugng kham chira bénh.
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