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ABSTRACT

Objective: To investigate the characteristics of colistin use and nephrotoxicity in patients with
Klebsiella pneumoniae infections at Thong Nhat Hospital.

Subject and method: This cross-sectional descriptive study was conducted on medical records
of patients diagnosed with Klebsiella pneumoniae infections treated with colistin from January
to June 2023 at Thong Nhat Hospital.

Results: There were 54 medical records of patients infected with Klebsiella pneumoniae who
were prescribed colistin and met the research criteria. The sensitivity of Klebsiella pneumoniae
to various antibiotic groups was below 50%, except for a sensitivity of 73.0% to colistin and
63.6% to amikacin. All patients received colistin in combination regimens: dual (34.3%),
triple (58.6%), and quadruple (7.1%), most commonly with carbapenem and an antibiotic
active against Methicillin-resistant Staphylococcus aureus. A loading dose of colistin was
administered to 47.2% of patients, with an average loading dose of 8.7 + 1.1 million
international units (MIU). The median maintenance daily dose was 6.8 MIU (interquartile range
[IQR] 6.0-9.0), and the total cumulative dose was 45.0 MIU (IQR 27.0-65.3). Among the 43
cases evaluated for acute nephrotoxicity, 21 patients developed acute kidney injury, with 33.3%
at risk, 23.8% injured, and 42.9% in failure according to the RIFLE criteria, with a median onset
time of nephrotoxicity at 5.0 days (IQR 4.0-5.0).

Conclusion: The incidence of acute kidney injury during colistin treatment for Klebsiella
pneumoniae infections is high. Enhancing the closely monitoring renal function during
treatment is crucial.

Keywords: Klebsiella pneumoniae, antibiotic resistance, colistin, acute kidney injury.

*Corresponding author
Email: ntuyen@uhsvnu.edu.vn  Phone: (+84) 847669986 Https://doi.org/10.52163/yhc.v65i1CD12.1844

m 212  www.tapchiyhcd.vn



N.T. Uyen et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 12, 212-217

THU'C TRANG SU DUNG COLISTIN
VA PAC DIEM POC TiNH THAN TREN BENH NHAN NHIEM KHUAN
DO KLEBSIELLA PNEUMONIAE TAI BENH VIEN THONG NHAT

Nguyén Thi Uyén', Huynh Phuc Thao', Pham Thi Thu Hién?, Bui Thi Huong Quynh?3

ITruong Pai hoc Khoa hoc Sitc khoe, Pai hoc Quéc gia Thanh phé Ho Chi Minh - Puong Hai Thwong Léin Ong,
Khu dé thi Pai hoc Quéc gia Thanh phé Ho Chi Minh, P. Béng Hoa, Tp. Di An, Tinh Binh Duong, Viét Nam
Truong Pai hoc Y Dwoc Thanh phé Ho Chi Minh - 217 Hong Bang, P. 11, Q. 5, Tp. Ho Chi Minh, Viét Nam

3Bénh vién Thong Nhat - S6 1 Ly Thuong Kiét, P. 14, Q. Tan Binh, Tp. Ho Chi Minh, Viét Nam

Ngay nhan bai: 29/10/2024
Chinh stra ngay: 14/11/2024; Ngay duy¢t dang: 26/11/2024

TOM TAT
Muc tiéu: Khao sat dic diém st dung colistin va dgc tinh thin trén bénh nhan nhiém khuéan do
Klebsiella pneumoniae tai Bénh vién Thong Nhat.

DPoi tugng va phlro’ng phap nghién ciru: Nghién ctru mo ta cét ngang thong qua hdi ciru dit
lidu hd so bénh 4 an cua bénh nhan nhidm khuin do Klebsiella pneumoniae dugc chi dinh colistin
tai Bénh vién Thong Nhét giai doan thang 01 dén thang 06 nam 2023.

Két qua: Trong giai doan 6 thang dau nim 2023, c6 54 hd so bénh an thoa mén tiéu chuan
nghlen ctru. Murc do nhay cam Klebsiella pneumomae v6i cac nhom khéng sinh déu dudi 50%,
ngoai trir gitr mirc nhay cam 73,0% véi colistin va 63,6% voi amikacin. Bénh nhéan déu dugc su
dung colistin trong phac d d6 phoi hop, trong do ph01 hop hai chiém 34,3%, phéi hop ba chiém
58,6%, phoi hop bon chlem 7,1%, pho bién nhat la phoi hop colistin voi carbapenem va mot
khang sinh c6 pho trén ty cau vang khang methicillin. C6 47, 2% bénh nhén duge dung liéu nap
colistin v6i mirc liéu nap trung binh 8,7 & 1,1 MIU. Trung vi liéu duy tri 1a 6,8 (khoang tr phan
vi 6,0-9,0) MIU va lidu tich liy toan dot la 45 ,0 (khoang tr phan vi 27,0-65,3) MIU. Co6 21 bénh
nhén xuat hi¢n t6n thuong than cap, trong d6 c6 33,3% bénh nhan ¢ mirc nguy co, 23,8% ¢ mirc
t6n thuong va 42,9% & mirc suy than theo tiéu chuan RIFLE véi trung vi thoi gian khéi phat doc
tinh 1a 5,0 (khoang tr phan vi 4,0-5,0) ngay.

Két luan: Ty 1€ bénh nhén gap ton thuong than cap trong qua trinh sir dung colistin diéu tri
nhiém khuan do Klebsiella pneumoniae kha cao. Can ting cudng giam sat chirc nang than trong
qua trinh str dung colistin.

Tir khéa: Klebsiella pneumoniae, && khang khang sinh, colistin, doc tinh than cép

1. PAT VAN PE

NhlemkhuandoKlebszellapneumonlae(K pneumomae)
1a van d& nghiém trong, ngay cang gla tang va gay nhleu
ganh ning 1én hé thong y té tai cac nudc chau A [1].
Colistin 1a mot khang sinh cti, duge st dung tur nhung
nam 1980 dé diéu tri nhiém khuan do Gram am noi
chung va K. pneumoniae noi rleng Sau do, vai tro cua
colistin da dan bi thay thé boi cac khang sinh khac nhu
cac am1n0g1yc0s1d hay cephalosporin thé hé méi vi lo
ngai nguy co doc tinh than [2]. Tén thuong than cap
(Acute kidney injury — AKI) van 1a mgt trong nhiing
moi quan tam hang dau cho can bo y té khi lya chon
diéu tri v6i colistin. AKI 1am ting nguy co tir vong, ting

*Tac gia lién h¢

chi phi trong viéc phai diéu tri thay thé than [3] Tuy
nhié€n, trude tinh hinh gia tang dé khang cua vi khuan
Gram am, colistin van tré thanh mot trong cac lya chon
quan trong cudi cling. Vi vay, dé nang cao tinh an toan
trong s dung colistin, cac khao sat thyc trang st dung
colistin va dgc tinh than trén bénh nhéan nhiém khuan
do K. pneumoniae rat thiét thuc.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién ciru mo ta cit ngang.
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2.2. Pia diém va thoi gian nghién ciru: Nghién ciau
thuc hlen tai bénh vién Thong Nhit tir thang 1/2023 t&i
thang 6/2023.

2.3. Péi twong nghién ciru: H so bénh 4n (HSBA)
cua bénh nhan (BN) nhiém khuan do K. pneumoniae
tai Bénh vién Thong Nhat tir thang 01/2023 dén thang
06/2023 dugc chi dinh diéu tri voi colistin.

Tiéu chuin chon mau:

- HSBA ciia BN c¢6 it nht 1 két qua khang sinh d0 phan
1ap duoc vi khuan K. pneumoniae

- BN du 18 tudi tré 1én

- C6 chi dinh colistin du(mg tinh mach sau két qua
khang sinh d dwong tinh v6i K. pneumoniae

- BN nam vién diéu trindi tra tai Bénh vién Théng Nhat
tir thang 01/2023 dén thang 06/2023

Tiéu chuén loai trir:
- BN ¢6 thoi gian diéu tri colistin dudi 72 gio;
- HSBA khong thé tiép can hoic khong day du thong tin.

24.Co mau, chon miu: Lay mau toan bo HSBA thoa
mén tiéu chuan nghlen ctru va khong c6 tiéu chudn loai
trur.

2.5. N9i dung nghién ciru: Noi dung khao sat bao gom
1) Bic diém chung cua bénh nhan va dac dlem nhiém
khuan bao gdém tudi, gidi tinh, mirc loc cau than ban
dau ty 1€ loai nhiém khuan bénh méc kém, thoi gian
nam vién, két qua diéu tri, do nhay cua vi khuan K.
pneumoniae v6i colistin; 2) Dac diém sir r dung colistin:
loai phac dd chi dinh, dic diém phac dd phdi hop véi
colistin, thoi gian dung colistin, duong dung, ty 1€ bénh
nhan dung liéu nap, licu duy tri, liéu tich lity toan dot;
3) bac diém doc tinh trén than: thoi gian khoi phat doc
tinh than, mirc d¢ doc tinh thén theo ti€u chuan RIFLE,
kha nang ho6i phuc. Doc tinh than dugc dinh nghia la
ting nong do creatinin huyet thanh (Serum Creatinine
—SCr) trén 1,5 1an hoic toc d6 loc cau than (Glomemlar
filtration rate — GFR) gidm trén 25% so véi gia tri tai
thoi diém gan nhit trude khi bat dau dung thudc, duy
tri trong it nhét 24 gio va xay ra sau it nhat 2 ngay dung
colistin. Phan loai mrc d§ doc thén theo ti€u chuén RI-
FLE bao gom 3 murc: nguy co (R) - SCr tang 1,50 lan
hay GFR giam trén 25%; Tén thuorng (I) - SCr tang 2,0
lan hay GFR giam trén 50%; Suy giam chue nang (F) -
SCr tang 3,0 1an hay GFR giam trén 75% [3].

2.6. Ky thuét, cong cu va quy trinh thu thap 56 liéu:
Quy trinh tlen hanh gdm 4 buéc: 1) Loc di ligu vi sinh
tu phan mem Hsoft thu duge 576 HSBA ¢ két qua phan
lap vi khuén K. pneumoniae; 2) ra soat hdi ciu HSBA
dién tr thu dugc 54 HSBA thoa man tiéu chi nghién
ctru; 3) tim ma luu trir va thu thap HSBA gidy tai khoa
luu trir; 4) gh1 nhan vao phiéu thu thap thong tin sau d6
phén tich va xur ly dir liéu.

2.7. Xir Iy va phén tich s liéu: Dit lidu vi sinh dugc
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thu thip va xu ly bang phan mém Excel 2019 va R
4.4.0. Cac b1en dinh tinh dugc mo6 ta theo s6 luong va
ty 1€ %. Cac blen lién tuc bleu dién theo trung binh + do
1éch chuén néu phéan bé chuén, theo trung vi (khoang ttr
phén vi) (interquartile range — IQR) n€u phan b khong
chuan. Phén tich Kaplan- Meyer biéu dlen duong cong
tich lity doc tinh theo thoi gian va theo lidu tich lity.

2.8. Dao dirc nghién ciru: Nghién ctu da dugc thong
qua hoéi dong dao dtic trong nghién ctru y sinh hoc Bénh
vién Thong Nhét 104/2023/BV-HDYD, ngay 27 thang
11 nam 2023.

3. KET QUA NGHIEN CUU

C6 576 HSBA c6 két qua phan lap vi khuan K. pneu-
moniae, trong do, 54 HSBA duogc chi dinh colistin thoa
man ti€u chuan nghlen ctru. Pic diém chung ciia bénh
nhén trong mau nghlen ctiu duogc trinh bay tai bang
1. Trung vi tudi cua bénh nhén la 85,0 (75,3 — 89 O)
tudi, phan 16n bénh nhin mic kem benh tang huyét ap
(92,6%). Trung vi thoi gian nam vién 1a 20,0 (15,0 —
31,3). Ty 1€ bénh nhan dugc diéu tri thanh cong kha
thap, chi chiém 33,3%.

Béng 1. Dac diém chung bénh nhan
trong mau nghién ciru (n=54)

Pic diém Gia tri
2. . 85,0
Tubi, trung vi (IQR) (75,3-89,0)
Gioi tinh (Nam), tan sudt (%) 34 (63,0)
GFR trude khi dung colistin (ml/ 63,6
phat/1,73m2), trung vi (IQR) (43,7-84,4)
BN ¢6 > 3 bénh mic kém, tan suét (%) | 37 (68,5)
i Viém phdi 45 (83,3)
Loai nhiem, N . .
khuan, tan suat | Nhiém khuan huyeét 10 (18,5)
(%)
Khac* 6 (11,1)
Tang huyét ap 50 (92.6)
Bénh tim mach khac | 36 (66,7)
Loai bénh mac A A 1
kém, tAn suat Bénh tiéu hoa 26 (48,2)
(%) ,
Tai bién I~nach mau 18 (33,3)
nao
bai thao duong 17 (31,5)
Téng thoi gian ndm vién (ngay), trung 20,0
vi (IQR) (15,0-31,3)
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Pic diém Gia tri
Thoi gian nam vién trudc khi ding 9,0
colistin, trung vi (IQR) (5,0-15,0)
Thanh cong (bénh
nhan khoi, giam) | 18333
Két qua diéu A hai ()

tri, tan suét (%) T}%aé;%arlléggggs)n & | 28 (51,9)

T vong 8 (14,8)

Chii thich: *Nhiém khudn khdc bao gom viém phé
quan man (2), viém co tim (1), nhzem khuan duong
tiet ni¢u (1), viem phic mac (1), nhiém khudn dwong
hé hap dueoi (1).

Mtrc d nhay cam cua K. pneumoniae voi cac khang
sinh dugce trinh bay trong hinh 1. Tong so bénh pham
nudi cdy ra K. pneumoniae 1a 71 mau, mau dam chiém
ti 1& cao nhat (80, 3%) ‘Murc do nhay cua K. pneumoni-
ae giam thap dbi voi tat ca cac nhom khang sinh (duoi

50%), ngoai trir colistin va amikacin van gitr nhay cao
voi K. pneumoniae lan luot 1a 75,7% va 63,6%.

80
70
60
50
40
30
20

10

0

Mitre d6 nhay cam cua K. pneumoniae (%)

Colistin

Ertapenem e

Gentamicin

In‘up BIIEIY]  F—

Ce fgpilng ——
Levofloxacin e

Ceftazidime e
Ceftriaxone

Ciprofloxacin e

Amukacin
Amox/Clay  me=
Ampicillin
Ampy/Sul m==
Ticarcillin

Tobramycin se——m
Trun/Sulfa

Meropenem ===
Nitrofurantoimn ==

Hinh 1. Mirc do nhay cam ciua K. pneumoniae véi
cac khang sinh

Amox/Clav: Amoxicillin/clavunalic acid;
Ampi/Sul: Ampicillin/Sulbactam;
Trim/Sulfa: Trimethoprim/Sulfamethoxazol

Dic diém st dung colistin dugc mo ta trong bang 2.
Trong 54 HSBA khao sat, tong cong c6 70 phac do
khang sinh chura colistin, v&i 0% phac do don tri, 34,3%
phac d6 phoi hop 2 khang sinh va 65,7% phac d6 phoi
hop 3 thude tr¢ Ién, trong d6 phdi hgp b ba colistin,
carbapenem va mot khang sinh khang MRSA la phac do
pho bién nhat. Da phan BN duoc sir dung colistin duong
tiém tinh mach (97,1%). C6 25 BN dugc st dung liéu
nap, chiém ty 1€ 47,2%, vai trung binh liéu nap 14 8,7 +
1,1 MIU. Trung vi liéu duy tri 1a 6,75 (6,0 — 9,0) MIU.

Bing 2. Pic diém sir dung colistin trong nghién ctru

Pic diém Gia tri
Loai phéc db Theo kinh nghiém 30 (56,6)
chu’a colistin, :
tan sudt (%) | Theo khang sinh dd | 23 (43,4)
Phéi hop hai 24 (34,3)
Colistin + chat beta-
lactam/trc ché beta- 10 (14,3)
lactamase
Colisitin + carbape- 9(12,9)
nem ’
Khac* 5(7,1)
Kiéu phac d6 Phéi hgp ba 41 (58.6)
phoi hop, tan Colistn + Cath
suat (% olistin arbape-
%) nem + Linezolid 8(11.4)
Colistin + Carbape-
nem + Glycopeptid 8(11.4)
Colistin + Fosfomy-
cin + Linezolid 6(8.6)
Khac** 19 (27,2)
Phoi hop bon 5(7,1)
\ , Tiém tinh mach 68 (97,1)
Duong su
dung colistin, Phun khi dung 2(2,9)
A A _
tan sudt (%) [y &i hop hai duomg | 0 (0)
BN sir dung Tan suat (%) 25 (47,2)
liéu nap Trung binh + SD 8,7+1,1
Liéu duy tri/ . 6,8
ngdy Trung vi (IQR) (6,0-9,0)
Tong liéu : 45,0
didu tri Trung vi(IQR) | 57 (65 3)
Thoi gian . 10
dung (ngay) | 1rungvi (IQR) (5-14)

* Cdc phdc do phéi hop hai khdc gom colistin véi
fosfomyczn/ammoglycoszd/glycopepnd
** phdc do phoz hop ba khac bao gom colistin voi
(betalactam/chdt irc ché betalactam va glycopeptid/
amicoglycosid), (fosfomycin va glycopeptid/
carbapenem/quinolon).

Pic diém doc tinh trén than cta bénh nhan dugc trinh
bay trong béng 3. Sau khi loai trir cac truong h(rp BN
dugc loc mau ngay truge khi dung colistin va truorng
hop BN xuit hién doc tinh than cap trong Vong 2 ngay
sau khi dung thudc, c6 43 HSBA duoc danh gia doc tinh
than cap do colistin, trong do, c6 21 BN (48, 8%) Xuét
hién ton thuong than cap. Trung vi (IQR) thoi gian khéi
phat ddc tinh 1a 5 (4-5) ngay Theo phan loai doc than
cua RIFLE, ¢6 33,3% BN ¢6 nguy co doc than, 23,8%
BN c¢6 ton thuong than va 42,9% BN suy than.

= Crossrefd-) 715 -
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Béng 3. Pic diém doc tinh trén than trong nghién ciru

. Tén suit %
Dic diem hoac trung vi
(IQR)
Thoi gian khéi phat dgc tinh (ngay) 5 (4-5)
, X 221
Mirc SCr cao nhat (mg/dL) (188-351)
Nguy co (Risk) 7 (33,3)
Mtc d6 d6 2 .
tinlllr irég thoéicn Ton thuong (Injury) 5(23,8)
Suy thén (Failure) 9 (42,9)
C6 hoi phyc 2(9,5)
Thoi gian hoi phuc 4 (3-5)
Kha ning hoi (ngay)
h
phwe Loc méu 5(23,8)
Khong danh gia
duoc* 14 (66,7)

*Khong danh gid dege vi BN xudt vién sém

Pé mé ta cu thé hon vé nguy co AKI, ching toi sir
dung phan tich Kaplan — Meyer bleu dlen duodng cong
tich Ity dgc tinh theo thoi gian ké tir khi bit dau _dung
thuoc va theo liéu colistin tich 1uy Hinh 2 va 3 thé hién
dd thi Kaplan -Meyer mo ta xac suét tich liiy doc than
theo thoi glan sir dung va lidu tich Iy colistin. Xéc suat
ude tinh xay ra doc tinh trén than ¢ BN dung colistin
c6 xu huong tang dan theo thoi glan cu thé ting 20%
sau 5 ngay, tang 50% sau 10 ngay va tang 60% sau 15
ngéy st dung colistin. Thém vao do, xac suat udc tinh
xay ra doc tinh trén than & BN dung cohstln cling ¢ xu
huéng ting dan theo lidu tich lay. O muec liéu tich lity
12 50 MIU va 100 MIU, xéc suét tich lity doc tinh than
1an luot ting 40% va 60%.

Xac xuét tich [0y doc than
0.4

0.2

Thei gian (ngay)

Hinh 2. P thi Kaplan-Meyer mb ta xac suét tich
liiy d§c than theo thoi gian
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0.6

04

Xac xudt tich Iy dge than

0.2

0 50 100 150

Liéu tich lay (MIU)

Hinh 3. D6 thi Kaplan-Meyer md ta xac sudt tich
lily doc than theo liéu colistin tich liiy

4. BAN LUAN

bic diém caa bénh nhan trong miu nghién ctru c6 do
tudi cao hon so vé6i cac nghién ctru khac trong nudc,
nguyénnhén la nghlen ctru dugc tién hanh tai Bénh vién
Thong Nhit, noi tap trung phan Ién 1a bénh nhén cao
tudi khu vyc phia Nam. C6 68,5% BN trong nghién ctru
co so luong bénh mic kém trén 3 bénh, trong do6 tang
huyét 4 ap (92,6%). Tang huyet ap cting dugc ghi nhan la
bénh mac kém xuat hi¢n nhiéu nhat trén 2 nghién ctru
cua Nguyen Bich Tuyén (2021) va Pham Thi My Hoa
(2021) v6i ti 18 1an luot 13 37,5% va 63,9% [4, 5] Thoi
gian nam vién cta BN kha da1 trung vi thoi gian nim
vién dugc quan sat 1a 20 (15-31,3) ngay, tuong tu véi
ghi nhén cta cdc nghién ctu khac trong nude [4, 5].
Bénh nhan nhiém khudn do K. pneumoniae duoc chi
dinh colistin thuong 13 nhung bénh nhén nang, co phac
d6 diéu tri phirc tap vi vay thoi gian ndm vién dai ngay.

Ty 1 nhay cam cua vi khuan K. pneumoniae véi cac
nhom khang sinh noi chung va colistin colistin no6i
riéng dang suy gidm dang ké tai bénh vién Thong Nhat.
Nghién ctru ghi nhin mue d§ nhay cam cua vi khu-
an K. pneumoniae véi colistin trong 6 thang dau nam
2023 la 73,0%, tuong ty két qua ghi nhan trong nghlen
clru vé mirc 6 nhay cam ctia K. pneumomae g1a1 doan
2018-2022 tai Bénh vién Théng Nhat v6i mue nhay
cam cuia colistin da giam tir 91,5% xudng 73,6% [6]
Ty 1€ nhay cam K. pneumoniae véi colistin suy giam
nhanh chong la mot thach thire 16n trong thyc hanh 1am
sang vi colistin 1a mot trong nhitng lwa chon cudi cling
trong diéu tri K. pneumoniae khéang carbapenem. Trong
nghién ctru, amikacin van gitt dugc do nhay cao voi vi
khuan K. pneumoniae, tuong tu v6i nghién ctru tai bénh
vién Nguyen Tri Phuong ciing cho thay amikacin van
giltt dugc mure do nhay cam cao, dao dong 60-70 % [7].

Nghié€n ctru ghi nhén khong c6 trudng hop nao colis-
tin dugc chi dinh didu tri don doc. Trong khi d6 ng-
hién ctru cia Pham Thi My Hoa tai bénh vién Nhan
Dén Gia Dinh va Nguyén Bao Kim tai bénh vién E
van c6 truong hop chi dinh colistin don doc nhung véi
ti 1€ kha thap, dudi 10% [5, 8] . Chlen luge sir dung
phac dd phoi hop di dugc khuyén cdo trong dong
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thuén vé sir dung polymyxin nim 2019, dbi voi chﬁng
Enterobacteriaceae khang carbapenem, khuyen cao
két hop colistin v6i mot hodc hai khang sinh con nhay
cam [9]. Phéi hop bd ba colistin, carbapenem va mot
khang sinh khang MRSA1a phac d6 pho bién nhét trong
nghién ciru ciia chung t6i. Liéu duy tri colistin trong
nghién ctru 1a 6,8 (6,0 — 9,0) MIU, cao hon so v6i mure
lieu 6,3 MIU tai BV Nhén Dan Gia Dinh hay véi mure
heu 4,9 MIU tai Bénh vién E [5, 8]. Nguyén nhan murc
liéu cao hon c6 thé lién quan doi twong BN trong nghién
ctru ching t6i ¢6 nhiém khuan do K. pneumoniae, tinh
trang phtrc tap hon so v6i cac nghi€n ctru khao sat trén
nhiém khuan chung nhu BV E hay BV Nhan Dan Gia
Pinh nam 2017.

Ty 1& xuat hién doc tinh than trong nghién ctru 1a 48,8%
cao hon so véi két qua ghi nhan duoc tai BV Pa khoa
Dong Nai, BV Nhan Dén Gia Dinh va BV E voi ty 1€
ton thuong than cap ghi nhan lan luot 12 48,3%, 41,5%
va 29,5% [4, 5, 8]. Thoi gian khoi phat doc tinh than
cua nghién cfru chung toi la 5 (4 5) ngay sém hon so
voi nghlen ctru tai BV E, thoi gian khoi phat gh1 nhén
1a 9 ngay [8]. Cac nghién ctru bao céo vé thoi gian khoi
phat ton thuong than cap trung binh tur luc bat dau s
dung colistin thuong tr 4-12 ngay [10]. Ty 1¢ doc tinh
than cao hon va thoi glan khoi phat ddc tinh than sém
hon so v&i cac nghién ciru khac c¢6 thé lién quan dén
tinh trang bénh nhan trong nghién ctru déc thu hon nhu
nhiém khuédn | phirc tap do K. pneumoniae, b¢nh nhan la
ngudi cao tudi phan 16n mac trén 3 bénh mac kém. Mic
du di c6 nhiéu bang chimg vé tinh hiéu qua va an toan
trong viéc str dung colistin dudng tiém tinh mach cling
nhu ung hd phac d6 chua colistin trong diéu tri nhiém
khuén K. pneumoniae da khang, song nguy co gap doc
tinh than cap trong qua trinh su dung colistin van rat
dang lo ngai. Do do, tuong lai cac bi¢n phap nd lyc giam
thiéu nguy co dgc tinh trén than trong qua trinh str dung
thudc thong qua xay dung mo hinh tién luong nguy co
ddc tinh than do colistin dé kip thoi nhan dién va diéu
chinh str dung thude nén duge quan tdm. Bén canh do,
giam sat chirc nang than chat ché va tang cuong st dung
khang sinh hop ly cling dong vai tro quan trong trong
giam thiéu nguy co doc tinh trén than.

5. KET LUAN

Nghién ctru d cung cip thong tin Ve thyc trang sir dung
colistin trén bénh nhan nhim khuén do K. pneumoniae
va ghi nhén ty 1¢ cao bénh nhan gip ton thuong than
cép trong qué trinh str dung colistin. Viéc nang cao hop
ly st dung khéng sinh, tdng cuong gidm sat chirc nan

than va du doan cac yéu t6 nguy co doc tinh than 1a rat
can thiét trong bbi canh thyc hanh 14m sang hién nay.
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