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ABSTRACT

Objective: Survey the use of antibiotics in patients with renal failure and evaluate the
adjustment of antibiotic doses in patients with renal failure in the Intensive Care Unit, Nghe
An General Friendship Hospital.

Research methods: A cross-sectional descriptive study was conducted on 55 renal failure
patients using antibiotics in the Intensive Care Unit, Nghe An General Friendship Hospital
from January 1, 2024 to April 1, 2024.

Results: The group aged 60 and above had the highest proportion at 83.6%. Respiratory
infections accounted for 79.9%. The average creatinine of the study sample was 263.27 +
173.62 ymol/L, and the average white blood cell count was 14.20 + 5.76 G/L. Bacterial
culture vyielded positive results in 16.4%; in the bacterial identification patterns,
Acinetobacter baumanii bacteria are the most prevalent type (55.6%). The rates of
combined and single antibiotic use are 58.2% and 41.8% respectively. Betalactam and
Quinolone are the two most commonly used antibiotic groups, with the Betalactam and
Quinolone combination being the most frequently used. 78.2% of patients with renal failure
in the study sample received appropriate dose adjustment. 7/13 antibiotics were 100%
consistent. The average duration of antibiotic use is 6.05 + 2.09 days.

Conclusion: Patients with renal failure admitted to the intensive care unit are mostly elderly,
with a high rate of respiratory infections. Antibiotics are used in all patients in the study
sample. Adjusting the antibiotic dose in renal failure patients is completely reasonable and
necessary.
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TOM TAT

Muc tiéu nghién ctru: M0 ta tinh hinh s&r dung khang sinh trén bénh nhan suy than va nhan xét tinh
hinh hiéu chinh liéu khang sinh trén bénh nhan suy than tai Khoa Héi strc tich cwc, Bé&nh vién Hiru nghi
Pa khoa Nghé An nam 2024.

Phwong phap nghién ctru: Thiét ké nghién ctru mé ta cit ngang dwoc tién hanh trén 55 bénh nhan
suy than co stir dung khang sinh tai Khoa Hbi strc tich cwe, Bénh vién Hiru nghi Pa khoa Nghé An tir
ngay 1/1/2024 dén ngay 1/4/2024.

Két qua nghién ctru: Nhdm bénh nhan tir 60 tudi tré 1&n chiém ty |& cao nhéat véi 83,6%. Nhiém khuan
hd hap chiém 79,9%. Creatinin trung binh clia mau nghién ctru la 263,27 + 173,62 pmol/L, chi s bach
cau trung binh 14 14,20 + 5,76 G/L. CAy vi khuan cho két qué dwong tinh 16,4%; trong cac mau dinh
danh vi khuan, Acinetobacter baumanii 1a loai vi khuan chiém ty 1& cao nhét (55,6%). Ty |& s& dung
khang sinh phéi hop, don déc khéi dau lan lwot 1a 58,2% va 41,8%. Betalactam, Quinolon 1a 2 nhém
khang sinh dwoc sir dung nhiéu nhéat va cap phdi hop Betalactam cuing Quinolon dwoc sir dung thuéng
xuyén nhét. Truyén tinh mach la duwéng dung thudc chinh (100%). 78,2% bénh nhan suy than trong
mau nghién ciru dwoc hiéu chinh liéu phu hop. 7/13 khang sinh dwgc hiéu chinh phu hgp 100%. Thoi
gian str dung khang sinh ttrung binh la 6,05 + 2,09 ngay.

Két luan: Bénh nhan mac suy than nhap khoa héi strc tich cwc da sb l1a ngudi cao tudi, ty 1& bénh nhan
nhiém khuén hé hap cao. Khang sinh dwoc dung & tat ca cac bénh nhan trong mau nghién ctu. Viéc
hiéu chinh li&u khang sinh trén bénh nhan suy than Ia hoan toan hop ly va can thiét.

Twr khéa: Khang sinh, hiéu chinh lidu, suy than, Bénh vién Hiru nghj Ba khoa Nghé An.

1. DAT VAN BE

Suy giam chirc nang than hay suy than la nhirng
b4t thworng vé cu tric hodc chire nang than gay
anh hwdng dén qua trinh thai trir thudc ra khdi co
thé. Chirc ndng than clGa bénh nhan bi suy gidm
lam kéo dai thoi gian ban thai va tang nguy co tich

Khang sinh 1a nhém thuéc dwoc st dung phd bién
trong diéu tri, d&c biét 1a tai khoa hdi strc tich cuc.
S dung khang sinh bwéc dau gitp viéc diéu tri
nhiém khuén dat hiéu qua téi wu, dong thoi gidm
thiéu tac dung phu va sw phat trién cda vi khuan
khang thudc [2]. Vi khang sinh la loai thubc dwoc
str dung thwdng xuyén tai khoa héi strc tich cuc

Gy thubc, ngoai &nh huwéng dén duwoc dong hoc,
suy than con anh huéng dén tac dung dwoc ly cia
mot s6 thube [1].
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nén viéc hiéu ghinh ,Iiéu st dung khang sinh la
quan trong va can thiét dé giam thiéu tac dung phu
cla thudc trén bénh nhan va toi wu hoéa viéc tri liéu.
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Dé bdo dadm viéc st dung khang sinh trén bénh
nhan suy than an toan va hop ly hon, chung téi
tién hanh nghién ctu thwc trang s dung khang
sinh trén bénh nhan suy than tai Khoa Héi strc tich
cwe, Bénh vién Hru nghi Da khoa Nghé An nham
2 muyc tiéu: mo ta tinh hinh s dung khang sinh
trén bénh nhan suy than; va nhan xét tinh hinh
hiéu chinh liéu khang sinh trén bénh nhan suy
than tai Khoa Héi strc tich cuc, Bénh vién Hiru
nghi Da khoa Nghé An.

2. PHUONG PHAP NGHIEN cUrU

2.1. Thiét ké nghién ctru

Nghién ctru mé ta cat ngang cé phan tich.

2.2. Dia diém va thoi gian nghién ctru

Nghién ctru thwe hién tai Khoa Hbi strc tich cuc,

Bénh vién Hru nghi BDa khoa Nghé An tir ngay
1/1/2024-1/4/2024.

2.3. Béi twong nghién ciru

HG so bénh an clia bénh nhan suy than diéu tri tai
Khoa Ho6i strc tich cwe, Bénh vién Hru nghi Da
khoa Nghé An tir ngay 1/1/2024-1/4/2024.

2.4. C& mau va phwong phap chon mau

- C& mau nghién ctru: lay toan bd mau dat tiéu
chuan lya chon va loai trir trong khodng thoi gian
twr 1/1/2024-1/4/2024. C6 55 ho so bénh an cla
bénh nhan du dieu kién nghién ctru.

- Phuong phap chon mau: chon mau thuan tién
trén ho so bénh an ctia bénh nhan du tiéu chuan.
2.5. Bién s6 nghién ctru

- Bac diém mau nghién ctru: gidi, tudi, chan doan
nhiém khuan, can lam sang, dinh danh vi khuan.

- M6 ta tinh hinh si* dung khang sinh trén bénh
nhan suy than: nhdm khang sinh, loai khang sinh
st dung; phac do khang sinh don doc khéi dau;
phac d6 khang sinh phdi hop khéi dau; phac dé
khang sinh phdi hop thay thé.

- Nhan xét hiéu chinh liéu khang sinh trén bénh
nhan suy than: dwong dung, lieu dung, ty 1€ hiéu
chinh lieu, danh gia hiéu chinh lieu, thoi gian st
dung khang sinh.

2.6. Ky thuat, céng cu, quy trinh thu thap sé liéu

Cac sb liéu thu thap hdi clru trén hd so bénh an
dién t& lwu tai phan mém bénh vién. Bénh an
nghién ctru duoc thiét ké dwa trén cac bién sb, chi
s6 nghién ctru. St dung tir khoa “suy than” dé lya
chon cac hd so bénh an. Cac bénh an du tiéu
chuén dwoc lwa chon dé thu thap div liéu. Cac div
liéu dwoc danh gia va ghi chép vao phiéu thu thap
théng tin.

2.7. Xtr ly va phan tich sé liéu

S6 liéu thu dwoc tir phiéu thu thap théng tin sé
dwoc nhap va ma héa bang phan mém Excel
2019. Sau dé, str dung phan mém SPSS 20.0 dé
phan tich va xt ly sb liéu. Két qua thé hién theo
dang bang tan sb, ty Ié.

2.8. Pao dwrc nghién cru

Nghién ctru dwoc sy dong y cla Trwdng Dai hoc
Y khoa Vinh theo Quyét dinh s6 1439/QD-DHYKV-
QLKH va Khoa Héi strc tich cwe, Bénh vién Hiru
nghi Pa khoa Nghé An. Théng tin vé bénh nhan
dwoc ma hda va cac s6 liéu thu dwoc st dung cho
muc dich nghién cwu, khéng phuc vu cho muc
dich nao khac.

3. KET QUA NGHIEN cUU
3.1. Pac diém cua doi twong nghién ctru
Bang 1. Bac diém cua doi twong nghién ciru (n = 55)

DPic diém Tan s6 Ty lé
o Nam 35 63,6%
Gidi tinh NG 20 36.4%
<50 6 10,9%
Tubi 50-60 3 5,5%
> 60 46 83,6%

Tudi trung binh 71,31 £ 17,35
Nhiém khuén hé hap 39 70,9%
Nhiém khuan huyét 21 38,2%
Chan doan nhiém khuan | Nhiém khuan tiét niéu 2 3,6%
Nhiém khuén tiéu hoa 1 1,8%
Khac 8 14,5%

Creatinin (umol/L)

263,27 £ 173,62

Chi s6 can lam sang

Bach cau (G/L)

14,20 £ 5,76
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Nhéan xét: Nhom tir 60 tudi tré 1én chiém ty 1& cao nhat voi 83,6%. Creatinin trung binh clia mau nghién
clru la 263,27 + 173,62 ymol/L, chi s6 bach cau trung binh la 14,20 + 5,76 G/L.

Béang 2. Binh danh vi khuén (n = 9)

Vi khuan Tan sé Ty lé
Acinetobacter baumanii 5 55,6%
Haemophilus influenzae 2 22,2%
Staphylococcus aureus 1 11,1%
Klebsiella aerogenes 1 11,1%

Nhén xét: Trong cac mau dinh danh vi khuan, Acinetobacter baumanii 1a loai vi khuan chiém ty 1& cao
nhét (55,6%).

3.2. M6 ta tinh hinh str dung khang sinh trén bénh nhan suy than
Hinh 1. Ty Ié sir dung khdng sinh don déc, phéi hop khéi dau

41.8

58.2

= Phac d6 don doc = Phac d6 phdi hop

Nhén xét: Ty 1& st dung khang sinh phdi hop khéi dau 1a 58,2%, khang sinh don doc khéi dau la 41,8%.
Bang 3. Ty Ié nhém khang sinh, loai khang sinh dwoc str dung (n = 55)

Nhém khang sinh | Tan sé Ty lé Loai khang sinh Tan sé Ty lé
Ampicilin/Sulbactam 2 3,6%
Ticarcilin/Acid clavulanic 16 29,1%
Piperacilin 12 21,8%

Betalactam 52 94,5% Cefamandol 1 20,0%
Cefoperazon 18 32,7%

Ceftriaxon 3 5,5%

Meropenem 4 7,3%

Imipenem/Cilastatin 1 1,8%

Quinolon 38 69.1% Ciprofloxacin 26 47,3%
Ofloxacin 19 34,5%

Peptid 3 5.5% Vancomycin 2 3,6%
Colistin 1 1,8%

5-nitro-imidazol 4 7,3% Metronidazol 4 7,3%
Cyclin 1 1,8% Doxycyclin 1 1,8%

40
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Nhan xét: Betalactam la nhom khang sinh duoc st dung nhiéu nhat chiém 94,5%, tiép déq la nhém
Quinolon chiém 69,1%. Ciprofloxacin la loai khang sinh dwgc st dung nhiéu nhat (47,3%), tiép theo la
Ofloxacin va Cefoperazon cé ty 1€ st dung twong dong nhau (34,5% va 32,7%).

Béng 4. Phdc dé phéi hop khéi dau va phdc dé phéi hop thay thé (n = 55)

Phac doé phéi hop khéi dau Phac doé phéi hop thay thé
Phac do6 Tan sé Ty lé Phac do Tansbé | Tyle
Betalactam + Quinolon 22 40% )

- Betalactam + Quinolon 11 20%
Betalactam + Peptid 2 3,6%
Betalactam + 5-nitro-imidazol 2 3,6%

— : 2 Cyclin + Quinolon 1 1,8%
5-nitro-imidazol + Quinolon 1 1,8%

Nhén xét: Betalactam + Quinolon la phac db phdi hop khéi dau va thay thé chiém ty 1& cao nhat (40%).
3.3. Nhan xét hiéu chinh liéu khang sinh trén bénh nhan suy than
Bang 5. Bwong dung khang sinh (n = 55)

Puwéng dung khang sinh Tan s6 Ty lé
Truyén tinh mach 55 100%
Uéng 10 18,2%

Nhén xét: Truyén tinh mach Ia dwdng dung thudc chinh (100%), dwdng ubng chi chiém ty 1& 18,2%.
Bang 6. Ty Ié hiéu chinh liéu khéng sinh (n = 55)

Hiéu chinh khang sinh Tan s6 Ty lé

o Phu hop 43 78.2%
Can hiéu chinh - -

Khéng phu hop 9 16,4%

Khéng can hiéu chinh 3 5,5%

Nhan xét: 78,2% bénh nhan suy than trong mau nghién ciru duoc hiéu chinh |iéu,phl‘.l hop. Cé 3 trwdng
hop khdng can hiéu chinh lieu va 9 trwdng hop khéng hiéu chinh lieu theo khuyén céo.

Bang 7. Banh gia hiéu chinh liéu cdc khdng sinh trén bénh nhan suy than

Tén khang sinh cr-ri%:\éli%iiigiﬁ;p Tén khang sinh c;:}{\ﬁ%ﬁ%%g'ﬁ;p
Ampicilin/Sulbactam 2 (50%) Ticarcilin/Acid clavulanic 17 (82,4%)
Cefamandol 11 (63,6%) Ciprofloxacin 26 (96,2%)
Cefoperazon 18 (100%) Ofloxacin 19 (94,7%)
Ceftriaxon 3 (100%) Colistin 1 (100%)
Meropenem 4 (100%) Vancomycin 2 (100%)
Piperacillin 12 (100%) Metronidazol 4 (75%)
Doxycyclin 1 (100%)

Nhén xét: C6 7/13 khang sinh dwgc hiéu chinh phu hgp 100%.
Bang 8. Thoi gian st dung khang sinh (n = 55)

Th&i gian st dung khang sinh Tan s6 Ty lé
1-3 ngay 6 10,9%
4-7 ngay 34 61,8%
> 7 ngay 15 27,3%
Trung binh (ngay) 6,05+ 2,09
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Nhén xét: Thoi gian trung binh s dung khang
sinh la 6,05 + 2,09 ngay.

4. BAN LUAN
4.1. Vé dic diém bénh nhan

Vé tudi: Tubi trung binh ciia bénh nhan trong mau
nghién ctru 1a 71,31 + 17,35 tudi, nhom tr 60 tudi
tr& 1&n chiém ty |& cao nhat véi 83,6%. Nhém < 60
tudi chi chiém 16,4%. Két qua nay phu hop Vvoi
nghién c*u Lwu Quang Huy (2018) khao sat tai
Bénh vién Bach Mai vé phan tich viéc hiéu chinh
liéu khang sinh trén bénh nhan suy than thay
nhém trén 60 tudi chiém ty 1& cao nhat v&i 64,8%
[3]. Nghién ctru Té Ly Cwong va cbdng sw (2023)
danh gia vé viéc s dung khang sinh trén bénh
nhan suy than tai Bénh vién Dai hoc Y Dwgc thanh
phé HS Chi Minh cho thay tudi trung binh clia mau
nghién ctru & 77 tudi [4]. Diéu nay cé thé do ngudi
cao tudi gidm khéi lwong than va gidm lwu lwong
mau qua than, tr dé lam tang nguy co suy giam
chrc nang than hon. Bén canh do, & ngudi cao
tudi hé thdng mién dich suy yéu va bénh ly mac
kém twong dbi nhiéu khién bé&nh nhan dé bj nhiém
khudn hon dan dén viéc st dung khang sinh
thwong xuyén.

Vé gi6i tinh: Két qué nghién ctru cho thy nam gigi
chiém ty 1& cao hon ni gi¢i véi 63,6% va ty &
nam/nir 1a 1,75. Két qua nay phu hop véi nghién
ctru clia Lwru Quang Huy (2018) [3]. Ty Ié nam gi&i
cé mure loc cau than wéce tinh dwdi 60 mi/phut cé
thé do dbéi twong mac cac bénh ly kém theo, di
truyén, théi quen sinh hoat hut thudc la hay udng
rwou, bia...

Vé chan doan nhiém khuén: Nhiém khuén hé hap
la loai nhiém khudn chiém ty 18 cao nhat voi
70,9%. Két qua nay phu hop véi nghién ctu cta
Nguyén Xuan Thiém va cong sv (2020) vé thuc
trang nhiém khuan bénh vién va mot sé yéu té lién
quan tai Bénh vién Da khoa Ha Déng thay ty &
nhiém khuén hé hap cao nhat (38,9%) [5]. Nhiém
khuén hé hap rat hay gap tai khoa héi strc tich cuc
vi tai day déu la nhirng bénh nhan nang, hé mién
dich bi suy yéu. Bén canh dé, nhirtng bénh nhan
trong khoa héi sirc tich cwc con thuwdng xuyén
phai lam cac thd thuat xam I4n nhw dat noi khi
quan, th& may... va day co thé 1a mét trong nhirng
nguyén nhan dwa vi khuén vao dwong hd hép, lam
tang ty 1& nhiém khuan ho hép.

Vé chi s6 can Iam sang: Creatinin trung binh cla
mau nghién ctru 14 263,27 + 173,62 umol/L, trong
do gia tri creatinin cao nhét la 1020 ymol/L. Chi sb
bach cau trung binh la 14,20 + 5,76 G/L, gia tri cao
nhat la 37,04 G/L. Piéu nay phu hop véi tiéu
chuén Iwa chon mau nghién ctru la bénh nhan cé
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st dung khang sinh va cé mrc loc cau than duoi
60 ml/phat.

Vé dinh danh vi khuén: Trong sb céac truéng hop
cdy vi khuan cho két qua dwong tinh, vi khuan
Acinetobacter baumanii |a loai chiém ty 1& cao
nhéat (55,6%). Két qua nay phu hop véi nghién
ctu cla Tran Linh Son va codng sw (2022) vé sw
d& khang Carbapenem cla vi khuan
Acinetobacter baumanii tai Bénh vién Da khoa
thanh phd Can Tho ciing thdy vi khuan
Acinetobacter baumanii chiém ty 1& cao nhét [6].
Acinetobacter baumanii la mét loai vi khudn Gram
am, c6 tinh khang thuéc cao. Chinh vi vay, nguoi
ta thworng tim thay ching trong céac thiét bj bénh
vién nhw 6ng thdng hoac thiét bi thd may. Mat
khac, nhirng bénh nhan tai khoa héi strc tich cuc
thweng xuyén phai lam cac tha thuat xam lan nhw
dat noi khi quan, thd may..., cé thé 1a mét trong
nhirng nguyén nhan dwa vi khuan Acinetobacter
baumanii vao dwéng hd hép [7].

4.2. Vé tinh hinh str dung khang sinh trén bénh
nhan suy than

Vé ty Ié str dung khang sinh don déc, phbi hop
khé&i d&u: Ty 1& st dung khang sinh phdi hop khéi
dau (58,2%) cao hon so v&i ty 1é st dung khang
sinh don doc khéi dau (41,8%). Phdi hop khang
sinh c6 thé dan dén tac dung cong hogc tac dung
hiép dong, tr d6 lam mé rong phd tac dung cua
khang sinh v&i vi khuén. Hon niva viéc phbi hop
khang sinh con giup phong nglra sy khang thubc
va giam thoi gian diéu tri [2]. Tai khoa héi strc tich
cwc, 6 nhiéu bénh nhan nang, vi vay phéi hop
khang sinh dé diéu tri nhiém khuan nang la viéc
can thiét va hop ly.

Vé nhém khéng sinh, loai khédng sinh duoc st
dung, phac dé phéi hop khéi dau va phéac dé phéi
hop thay thé: Betalactam & nhém khang sinh
dwoc st dung nhiéu nhat (94,5%), tiép dén la
nhém Quinolon (69,1%). Két qua nay phu hop véi
mot sb nghién clru da thuc hién trwdc doé. Theo
Lwu Quang Huy (2018), ty 1& st dung 2 nhom
thudc nay l1a cao nhat (56,1% va 33,4%) [3]. Theo
Tran Thi Hong Nga va cong suw (2023), vé tinh
hinh hiéu chinh liéu khang sinh trén bénh nhan
suy than tai Bénh vién PBa khoa Long An, nhdm
Betalactam co6 sb lwot ké don nhiéu nhat véi
66,4%, ké dén 1a nhém Fluoroquinolon v&i 24,2%
[8]. Viéc 2 nhém khang sinh néi trén dwoc sir dung
nhiéu c6 thé do da s bénh nhan tai khoa hdi strc
tich cwc dwoc chan doan nhiém khuan hé hép,
trong d6 viém phdi la bénh chiém ty 1& 1&n nhét
nén diéu nay 1a phu hop theo phac d6 diéu trj viém
phdi mac phai cong déng do Bo Y té ban hanh [9].
C6 4 loai khang sinh dwoc st dung nhiéu hon so
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v&i cac loai khang sinh khac, cu thé 1a
Ciprofloxacin dwoc st dung nhiéu nhat (47,3%),
tiép theo Ia Ofloxacin va Cefoperazon chiém ty &
lan lwot 1& 34,5% va 32,7%, Ticarcilin/Acid
clavulanic chiém 29,1%. Viéc cac khang sinh nay
dwoc st dung nhiéu cé thé do liéu dung cta thuéc
khéng can hiéu chinh déi v&i nhirtng bénh nhan
suy than nhe, hon nira day la nhirng khang sinh
co pho tac dung rong, diét dwoc nhiéu loai vi
khuén, dic biét 1 nhirng loai thudc nay it gay tich
IGy thuéc nén giam doc tinh trén than hon [1].
Betalactam phdi hop Quinolon la phac d6 chiém
ty 1& cao nhat trong cac phac dé phoi hop khéi dau
va thay thé. Viéc két hop Betalactam véi Quinolon
c6 thé mé rong phé tac dung véi cac loai vi khuan
hon, tdng hiéu qua diéu tri do Betalactam cé co
ché danh vao vach té bao vi khuén, tir dé vi khuan
mat vach té bao gitip Quinolon tAn cong vao nhan
té bao vi khuan t6t hon, va dac biét day 1a sy két
hop an toan déi véi bénh nhan suy than vi ching
it doc tinh voi than [2].

4.3. Vé tinh hinh hiéu chinh liéu khang sinh
trén bénh nhan suy than

Vé duong dung: Truyén tinh mach 1a dwéng ding
thuéc chiém ty 1& 100% trong mau nghién ciru. Két
qua nay cao hon so vé&i nghién ctu ctia Tran Thj
Hong Nga va cong sw (2023) voi tiém truyén
chiém ty 1& cao nhét ciing chi dat 55,5% [8]. Diéu
nay hop ly vi khang sinh dwoc st dung phd bién
nhat trong mau nghién ctru la nhém Betalactam,
ma day la nhdm khang sinh phu thuéc thoi gian,
khang sinh lwu trong mau cang lau thi kha nang
diét vi khuan cang tang [2].

Vé hiéu chinh liéu khang sinh: 94,6% bénh nhan
suy than trong mau nghién clru dwoc hiéu chinh
liéu. Két qua nay cao hon so v&i nghién clu cla
mot sb tac gid. Theo Jarad F va cdng sy (2020)
tai mot bénh vién tuyén 3 & Jordan, ty 1& hiéu
chinh liéu khang sinh trén bénh nhan suy than la
63,75% [10]. Theo Tran Thj Hong Nga va cong sw
(2023), ty 1& hiéu chinh liéu khang sinh chi chiém
41,3% (theo Sanford Guide), 35,6% (theo t&
hwéng dan st dung) va 23,1% (theo Dwoc thw
Quéc gia Viét Nam) [8]. K&t qua nghién ctru cho
thay, cac bac sy tai Khoa Hdi strc tich cuwc, Bénh
vién Hiru nghi Ba khoa Nghé An da rat chu trong
dén viéc hiéu chinh liéu cho bénh nhan suy than.
Vé hiéu chinh liéu phu hop: Ty 1& hiéu chinh lidu
khang sinh phu hop chiém ty 18 cao (78,2%). Két
qua nay phu hop véi nghién ctru cia Tran Thi
Héng Nga va cong sw (2023) véi ty & hiéu chinh
liéu phu hop la 80,9% [8]. Viéc hiéu chinh khéng
phu hop khang sinh tai Khoa Héi strc tich cuec,
Bénh vién Hiru nghi Da khoa Nghé An chiém ty &

rat thap, tov do cho thdy khoa da thyc hién ’gét viéc
hiéu chinh lieu khang sinh theo nguyén tac hiéu
chinh lieu khang sinh trén bénh nhan suy than.

Vé dénh gia hiéu chinh liéu cua ting loai khang
sinh trén bénh nhén suy than: Co6 7/13 khang sinh
dwgc hiéu chinh phu hgp (100%). Chi cé 2/13
khang sinh c6 ty & hiéu chinh liéu phu hop duéi
65% la Cefamandol va Ampicilin/Sulbactam. Ddi
véi Cefamandol, da sb cac trwérng hop khong hiéu
chinh phu hop la do khéng phu hop liéu dung 1
lan. Diéu nay cé thé do viéc phan liéu dung
Cefamandol kha khé khan. Néu mudn hiéu chinh
vé liéu dung 1 l1an phu hop cho bénh nhan suy
than thi phai chia nhé khdi lwong thubc trong lo,
didu nay c6 thé dan dén thudc bi nhiém khuén
hodc bi héng vi viéc bao quan thubc la khéng dé
dang. Theo Dugc thw Québc gia Viét Nam 2022,
Cefamandol cé thé dwgc bao quan sau khi hoa
tan nhwng phai bao quan thubc & nhiét d6 phong
va chi bao quan duwgc trong mét thoi gian quy
dinh. Thoi gian téi da d& bao quan Cefamandol 1a
96 gio & nhiét d6 5°C. Néu trong thdi gan do
khong st dung thudc thi thubc sé& bi hdng vi thubc
da bj phan hay. Dbi véi Ampicilin/Sulbactam, bénh
nhan bi suy than nang nhwng khoang cach dwa
thudc khéng phu hop véi khuyén céo [1].

Vé thoi gian str dung khéng sinh: Trong nghién
ctru nay, théi gian st dung khang sinh trung binh
6,05 + 2,09 ngay. Két qua nay kha phu hop voi
thi gian st dung khang sinh trong “Hwéng dan
st dung khang sinh” ciia B6 Y té (2015): thoii gian
str dung khang sinh trung binh tir 7-10 ngay [2].

5. KET LUAN

Két qua nghién ctru cho thay viéc sir dung khang
sinh theo kinh nghiém van dwoc wu tién tai khoa
héi strc tich cwe. Cac nhém khang sinh va loai
khang sinh dwgc st dung dé triéu tri trén bénh
nhan suy than twong déi hop ly. Viéc hiéu chinh
khang sinh pht hop chiém ty & cao, tuy nhién van
c6 mét sé trworng hop hiéu chinh chwa phu hop.
Can xay dwng danh muc hiéu chinh liéu cho bénh
nhan suy thadn cda nhirng khang sinh thudng
dwoc st dung tai khoa dé viéc ap dung trén 1am
sang duwoc thuan lgi hon.
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