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ABSTRACT

Objectives: To evaluate antibiotic utilization among patients undergoing laparoscopic surgery at the
Department of Surgery at My Phuoc General Hospital.

Subjects and methods: A cross-sectional descriptive study was conducted on 194 patients undergoing
laparoscopic surgery in the Department of Surgery at My Phuoc General Hospital from January 1, 2025
to June 30, 2025.

Results: Among the 194 patients included in the study, females predominated over males (53.6% vs.
46.4%). The mean age of the participants was 39.29 + 16.29 years, with the 18 — 64 age group being the
most prevalent (81.4%). The majority of patients had no comorbidities (83.5%) and the average length
of the hospital stay was 4.6 = 1.71 days. Regarding clinical characteristics, appendicitis accounted for
the highest proportion (71.6%), while other conditions such as inguinal hernia, ventral hernia and gall-
stones represented lower rates of 1.5%, 1% and 2.6% respectively. Regarding antibiotic use, Ceftazi-
dime (a third-generation cephalosporin) was the most commonly utilized antibiotic, appearing in 131
medical records (48.52%), followed by Metronidazole in 54 records (20%). The B-lactam group was the
predominant antibiotic class used (74.82%), whereas Aminoglycoside antibiotics and Fluoroquinolone
antibiotics showed the lowest utilization rates at 3.7% and 1.48% respectively. The intravenous route
was predominantly used (99.48%, n = 193). Most patients received antibiotic monotherapy (67%, n =
130), while the rate of triple antibiotic therapy was low (4.6%, n = 9). Short-term antibiotic use (< 5 days)
constituted the majority of cases (76.3%). However, the implementation rate of antibiotic de-escalation
strategies remained low at 18%.

Conclusion: Antibiotic therapy in the surgical department primarily utilized broad-spectrum agents,
specifically the combination of Ceftazidime and Metronidazole, to ensure coverage against anaerobic
pathogens in intra-abdominal infections. The intravenous route was used in the vast majority of cases
(99.48%). While most patients received antibiotic monotherapy and short-course therapy (< 5 days),
the rate of antibiotic de-escalation was low (18%). These findings highlight the necessity of enhanced
adherence to antimicrobial stewardship principles to optimize therapeutic efficacy and mitigate the risk
of antimicrobial resistance.
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TOM TAT

Muc tiéu: Khao sat tinh trang sir dung khang sinh trén cac bénh nhan phau thuat néi soi tai khoa Ngoai
Bénh vién Da khoa My Phudc.

Dai tu’o‘ngva phu’o‘ng phap nghién ciru: Nghién citu mé ta cat ngang dugc tién hanh trén 194 bénh nhan
phau thuét ndi soi tai khoa ngoai bénh vién Da khoa My Phudc tir ngay 01/01/2025 dén ngay 30/06/2025.

K&t qua: Phan tich trén 194 bénh nhéan, nr gidi chiém wu thé hon so vdi nam gidi (53,6% so vdi 46,4%).

D6 tudi trung binh clia déi tuong nghién cttu 4 39,29 * 16,29 ndm, trong dé nhém tudi tir 18 — 64 tudi
chiém uu thé (81,4%). Pa s ngudi bénh khéng cé bénh déng méc (83,5%) va thoi gian ndm vién trung
binh 4 4,6 = 1,71 ngay. Vé dac diém bénh ly, viém rudt thira la chdn doan thudng gap nhat (71,6%), trong
khi cac bénh nhu thoat vi ben, thoat vi thanh bung va séi tdi mat c6 ty L& lan luot & 1,5%, 1% va 2,6%.
Ceftazidim (nhom cephalosporin thé hé 3) la khang sinh dugc lwa chon nhigu nhat véi 131 hé so bénh
an (48,52%), ti€p theo la Metronidazol véi 54 ho so bénh an (20%). Nhém khang sinh B-lactam chiém uu
thé rd rét (74,82%), trong khi cac nhém Aminoglycosid va Fluoroquinolon dugc st dung han ché (3,7%
va 1,48%). Dudng dung khang sinh chu yéu la dudng tinh mach vdi ty 1& 99,48% (n = 193). Diéu tri khang
sinh phan lén theo hu’dng don tri liéu (67%, n = 130), trong khi phdi hgp 3 thuéc chi gap &'sd it trudng hop
(4,6%, n=9). Thai gian s dung khang sinh ngan ngay (s 5 ngay) chi€ém phan lén tru’o’ng hop (76,3%). Tuy
nhién, viéc diéu chinh phac dé theo hudng xuéng thang khang sinh chua dugc ap dung rong rai, vGi ty &
thuc hién con tha’p (18%).

Két luan: K&t qua nghién clru cho thay viéc sir dung khang sinh tai khoa ngoai chu yéu tap trung vao céac
thuéc pho réng, trong dé Ceftazidim thu’dng dugc phdi hgp véi Metronidazol nham tang hiéu qua trén
vi khuan ky khi trong céc nhiém khuan 6 bung. Du’dng dung tinh mach chiém da s6 (99,48%). Xu ero’ng
diéu tri don tri liéu va thoi gian dung khang sinh ngan ngay (< 5 ngay) la phé bién. Tuy nhién, ty l& xuéng
thang khang sinh con thap (18%), cho thy can tang cudng tuan thu cac nguyén téc st dung khang sinh
hop ly nhadm t8i uu hiéu qua diéu tri va han ché khang khang sinh.

T khéa: Ngoai khoa, khang sinh, khang sinh hgp ly.

1. DAT VAN BE

Tinh trang khéang khang sinh dang gia tang nhanh chéng va
tr@ thanh mot trong nhirng thach thirc L&n doi vdi hé théng
y t& toan cau, véi sé ca tlr vong nam 2019 udc tinh la 1,27
triéu ca tlrvong truc ti€p do khang khang sinh va 4,95 triéu ca
tr vong lién quan dén khang khang smh[‘l] Viét Nam duoc
xac dinh & mét trong nhirng quoc gia co ty lé khang khang
sinh cao nhat khu vuc Chau A, ty 16 MRSA (tu cau vang khang
Metbhicillin) l&n dén 73%, vi khudn gram am san xuat ESBL
(khuan tiét beta-lactamase phd rong) tir 40 — 59%, va ty (&
khang Carbapenem & Acinetobacter spp. [én dén 79% [1,2].

Trong ngoai khoa, khang sinh glu’ vai tro quan trong khéng
chi trong diéu tri nhiém khudn ma con trong du phong nhiém
khudn vét mé. Tuy nhién, s dung khang sinh dy phong
khéng phu hgp c6 nguy co nhiém trung vét mé cao gép 6,67
(an [3]. Kéo dai khang sinh dy phong qua 24 gid lam tang
nguy cd tén thuong than cép va nhiém Clostridioides diffi-
cile ma khéng mang lai lgi ich trong viéc gidm nguy co nhiém
trung [4]. Viéc lam dung hoac str dung khang sinh khong hop
ly co thé tao diéu kién cho vi khuén khang thuéc phat trién,
dong thdi gia tang chi phi diéu tri, kéo dai th&i gian nam vién
va anh hudng bat Lgi dén tién lugng clia ngudi bénh [5]. Trong
thuc hanh ldm sang tai khoa ngoai, cac can thiép phau thuat
noéi soi ngay cang phé bién déi véi cac bénh ly nhu viém rudt
thira, viém tui mét. Viéc lya chon khang sinh ban dau, xac
dinh dutng dung va thai gian diéu tri phu hop la nhing yéu
to quyet dinh dén sy phuc hoi ctia bénh nhan va han ché céac
bién chu’ng hau phau Céac hu’o’ng danhiénnayctaBoYt&va
céc t8 chirc quéc t& nhu WHO déu nhan manh vao viéc vu

*T4c gia lién hé

tién don tri liéu khi c6 thé, rat ngan thdi gian dung thuéc va
thuc hién chién lugc xudng thang khang sinh dura trén bang
ching ldm sang va vi sinh.

Tuy nhién, thyc té tai nhigu bénh vién cho thay van con su
chénh léch l&n gilra cac hu’c’fng dan thuc hanh va viéc trién
khai trén lam sang Céc van dé nhu lam dung khang sinh
pho rong, ty |& s dung dudng tinh mach cao kéo dai hay
viéc cham tré trong thyc hién chién lugc xudng thang van (3
nhirng rao can trong viéc téi wu hda quan ly khang sinh. Bénh
vién Da khoa My Phudc la don vi ti€p nhéan va thyc hién mot
lwgng l&n céc ca phau thuat ngoai khoa. Viéc danh gia thuc
trang sr dung khang sinh tai day c6 y nghia quan trong trong
viéc xac dinh murc do tuén thi cac hu’dng dan diéu tri hién
hanh, déng thdi nhan dién nhitng diém can cai thién. T dé,
nghién ctru “Khao sat tinh trang str dung khang sinh tai khoa
Ngoai Bénh vién Da khoa My Phuéc” dugce tién hanh nhadm
cung cép co sd dir liéu thuc té&, phuc vu cho viéc t6i wu héa
str dung khang sinh va nang cao chat lugng diéu tri.

2. pOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1.Doi twong nghién ctvu: Cac bénh nhan dugc phau thuat
noi soi tai khoa Ngoai Bénh vién Da khoa My Phudc trong
khoang thoi gian tir ngay 01/01/2025 dén ngay 30/06/2025.

- Tiéu chudn lua chon: B&énh nhan dugc chon vao nghién
ctru khi c6 dud tiéu chuén:

+ Bénh nhan co6 chi dinh s dung khang sinh trong

qua trinh diéu tri.
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+C4acbénhnhan cé thdigian ndmviéntir48 gigtréén
va ¢6 ho s bénh an day du phuc vu cho viéc thu thap sé liéu.

- Tiéu chuén loai trr:

+ Nhitng bénh nhan chuyén sang cd sd y té khac
trudce khi két thac didu tri khéng dugc dua vao nghién clru.
+ C&c truong hgp ti vong trong thoi gian nam vién
dugc loai khoi mau nghién clru.
2.2. Phwong phap nghién ctru

- Thiét k& nghién clru: Thiét k& nghién ctu la mé ta cét
ngang, dua trén thong tin tir cac bénh an luu trir.

- C& mau va phuong phap chon méu: Nghién ctu st dung
phuong phap chon mau toan b, bao gom cac bénh nhan dap
Ung tiéu chuan lya chon trong thai gian nghién. Tong s6 bénh
nhan dugc dua vao phan tich la 194 truong hop.

- Phuong phap thu thap thong tin: sé liéu thu thap tha
cép tir ho so bénh an, s6 liéu dugc nghién cu vién dién vao
phiéu bénh &n nghién cttu. Bao gom céc dac diém ngudi
bénh, dir liéu ldm sang, chan doén va thoi gian diéu tri, céac
yéu t6 lién quan dén sr dung khang sinh nhu loai thuéc, ligu
thudc, dudng dung, thoi gian st dung, thay déi phac dé va
muc dé hgp ly trong sir dung thude.

-XUrlyva phantich s liéu: S6 liéu nghién citu dugc méa hoa,
nhap va phan tich bang phan mém SPSS (phién ban 20.0).

- Dao dirc nghién clru: Nghién ciru dugc sy dong vy va
chép nhan hoi dongDao dirc trong nghién cliruy sinh hoc cua
trudng Pai hoc Y t€ céng cong theo Quyét dinh s6 123/2025/
YTCC-HDS3. Nghién cttu khai thac dir liéu th cép tir ho so
bénh an luu trir tai bénh vién va khong cé bat ky can thiép
nao l&n ngudi bénh. Thong tin cé nhan cla céc déi tugng
dugc ma héa va bao mat trong sudt qué trinh nghién cdu,
dam bao tuan th cac nguyén tac dao dirc trong nghién cltru
y sinh hoc.

3. KET QUA NGHIEN CcU'U
Bang 1. Pac diém chung clia mau nghién citu

Pic diém S6 lwgng (n = 194) Ty & (%)
Nam 90 46,4
Gidi
N 104 53,6
<18 tudi 21 10,8
Nhém tudi 18 — 64 tudi 158 81,4
=65 tudi 15 7,8
Tudi (n&m) 39,29+ 16,29
, cé 32 16,5
Bénh déng mac
Khoéng 162 83,5
Thai gian ndm vién (ngay) 4,6+1,71

Nhan xét: Trong nghién c(tu, ty l& nit chiém 53,6%, cao hon
S0 v3i nam gidi. D6 tudi trung binh & 39,29 * 16,29 tudi,
nhém tudi tir 18 — 64 tudi chiém ty l& cao nhat véi 81,4%,
nhém tudi dudi 18 tudi va tir 65 tudi an lugt chiém ty L& la
10,8% va 7,8%. Ty l& bénh nhan khéng cé bénh déng méac
chiém da sé (83,5%), thdi gian diéu tri ndi trd trung binh 1a
4,6 £1,71 ngay.

80,0% ~ /1.6%

70,0%
60,0%
50,0%
40,0%
30,0%
8,8%

20,0% 6.7%  41% 36% 15% 1,00 26%

12’3& > = & & - o

Viém Soiniéu Viémtii Viém  Thang Thoatvi Thodtvi Soitdi
rudt quan matcép phuc tang ben thanh mat
thira mac rong bung

Hinh 1. Pac diém bénh tai khoa ngoai
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Nhan xét: Ca ciu bénh tat tai khoa cho thay viém rudt thira
& bénh ly gap nhiéu nhat (71,6%). Viém phuc mac (8,8%).
Cac bénh khéac nhu thoat vi ben, thoat vi thanh bung va séi
tdi mat chi ghi nhan & mot ty l& nhd bénh nhan (1,5%, 1% va
2,6%).

Bang 2. Cac khang duoc sir dung trong nghién clru

Loai khang sinh Sé lugt sir dung (n =270) Ty L& (%)
Cefazolin 8 2,96
Augmentin 1 0,37
Cefoxitin 25 9,26
Cefamadol 6 2,22
Ceftazidim 131 48,52
Ceftriaxon 8 2,96
Cefotaxime 18 6,68
Meropenem 4 1,48
Imipenem 1 0,37
Ciprofloxacin 3 1,11
Levofloxacin 1 0,37
Metronidazol 54 20
Gentamicin 6 2,22
Amikacin 4 1,48

Nhan xét: Trong cac khang sinh dugc s dung, Ceftazidim
a khang sinh dugc sir dung phé bién nhéat vai 131 hd so
bénh &n, chiém ty |& 48,52%. Ti€p theo la Metronidazol vai
54 trudng hgp, chiém 20%. Meropenem, Imipenem dugc st
dung thap nhét, chiém ty L& lan lugt la 0,37% va 0,37%.

3,70%

1,48% _4

= Nitroimidazol

= B—lactam = Fluoroquinolon Aminoglycosid

Hinh 2. Phan bé cac nhém khéang sinh
dugc sir dung trong nghién ctru
Nhan xét: Trong nghién clu nay, khang sinh nhém B-lactam
dugc sirdung phd bién nhat (74,82%). Nhdm Aminoglycosid
va Fluoroquinolon dugc s dung vdi tan suéat thap hon, lan
lwot la 3,7% va 1,48%.

0,52%

= Ppugngudng = Budng tinh mach

Hinh 3. Pwong str dung khang sinh

Nhan xét: Pudng dung tinh mach a hinh thic sir dung khang
sinh cht y&u, chiém gan nhu toan b vai ty 1& 99,48%.
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Bang 3. Dac diém vé viéc str dung khang sinh
trong nghién ctru

L ain Sé lwong Tylé
Dac diém (n=194) (%)
bon tri liéu 130 67,0
DPac diém phdi haop
khang sinh trong st | Phdi hgp 2 khang sinh 55 28,4
dung
Ph&i hgp 3 khang sinh 9 4,6
< 5ngay 148 76,3
Thai gian sir dung _ N
khang sinh 6-10 ngay 43 22,2
> 10 ngay 3 1,5
Xudng thang khang cé 35 18
sinh Khéng 159 82

Nhéan xét: K&t qua nghién clru 194 bénh nhén cho thay, diéu
tri don tri liéu khang sinh dugc ap dung chu yéu (67%), trong
khi chi 4,6% trudng hgp can phaéi hgp 3 khang sinh. Thai gian
su’dungthuoc phan l&n & mdc ngén ngay (< 5 ngay), ghinhan
& 76,3% bénh nhan. Ty l& bénh nhan dugc thuc hién xudng
thang khang sinh con thap, chiém 18% trudng hop.

4. BAN LUAN

Nghién clru clia ching t6i dugc thuc hién trén 194 bénh
nhan phauthuat ndi soi co sirdung khang sinh tai khoa Ngoai
Bénh vién Da khoa My Phudc. Qua nghién cu cho thay dé
tudi trung binh ctia bénh nhan 1a 39,29 + 16,29 tudi, trong do
nhém 18 — 64 tudi chiém uu thé (81,4%). K&t qua nay tuong
ddi phu hgp vdi cac nghién cliru trude do, trong dé nghién
clu clia Luang Chat Luong va cong sy (2022) trén 355 bénh
nhan cé st dung khang sinh tai khoa Ngoai — Trung tam Y
t& thj xa Gia Rai, c6 tudi trung binh la 41,8 * 20,9 tudi [6]. Ty
& nir gidi (53,6%) chi€m cao han so vGi nam gidi (46,4%).
Xu hudng nay cling dugc ghi nhan trong nghién cltu tac gia
Lam Yén Hué va cong su (2021) tai bénh vién Binh An — Kién
Giang, vGinir chiém 62,8%, nam chiém 37,2% [7]. Ty & bénh
déng méc la 16,5%, thdp hon so véi cac nghién clu thuc
hién trén quan thé bénh nhan ndi khoa hodc héi sic tich curc.
Piéu nay co6 thé phén anh dac diém chon loc cla quan thé
nghién cttu, chd yéu bao gbm bénh nhan ngoai khoa véi tinh
trang toan than tuong ddi 6n dinh. V& mat lam sang, ty &
bénh déng méc thap c6 thé lién quan dén nguy co nhiém
khuan hau phau thap hon va do dé anh hudng dén chién
luge st dung khang sinh, dac biét la trong chi dinh khang
sinh dy phong Tuy nhlen diéu nay cling dat ra yeu cau can
phén tich sdu han méi lién quan gitra bénh déng mac va viéc
lwa chon khang sinh (ph6 rong hay hep, don tri hay ph&i hgp),
vi day la y&u td quan trong trong kiém soat khang khang sinh.
K&t qua nghién clu cho thay Ceftazidim la khang sinh dugc
chi dinh phd bién nhat (48,52%). Pay la Cephalosporin thé
hé 3 c6 phé khang khuan rong, c6 hiéu luc trén ca vi khuén
Gram duong va Gram 4m bao gébm ca truc khudn mua xanh
(Pseudomonas aeruginosa). Tuy nhién, viéc st dung Cef-
tazidim trén ldam sang can dugc gidm sat chat dé tranh thic
d&y su' phéattrién clia cac chungvi khuén sinh ESBL (vi khuén
tiét beta-lactamase phé rong) [8]. Mot nghién cltu dugc thuc
hién & 36 bénh vién tai Viét Nam, trén 5104 bénh nhan cé
str dung khang sinh, ghi nhan cephalosporin la loai khang
sinh dugc ké don phé bién nhat (70,2%) [9]. Theo phan loai
AWARE culia T6 chirc Y t& Thé gidi, Ceftazidim thuéc nhém
Watch, & nhém khang sinh can dugc giam sat chat ché
nhdm han ché nguy co gia tang khang khang sinh. WHO
khuyén céo tang ty L& str dung cac khang sinh nhém Access
va han ché lam dung céc khang sinh phé rong thudc nhém
Watch va Reserve khi khong cé chi dinh phu hgp. Két qua
nghién cttu cho thay ty & sir dung Ceftazidim tuong déi cao,
do d6 can tiép tuc danh gia mic d6é phu hop cua chi dinh
duatrén chan doan, két qua vi sinh va cac hudng dan diéu tri
hién hanh. Metronidazol la khang sinh dugc s dung nhiéu

th& hai, chi€ém 20% tru’dng hgp. Tai khoa Ngoai Bénh vién Da
khoa My Phuéc chti yéu thuc hién cac can thiép phau thuat
lién quan dén & bung, noi c6 hé sinh vat ky khi phong phu,

nén viéc chi dinh Metronidazol la t6i uwu dé kiém soat nhiém
khuan ky khi. Sy ph8i hgp gilta Cephalosporln va Metronida-
zolla mot chidinh lam sang hdp ly. Phac do nay khéng chitéi
wu héa hiéu qua diéu tri ma con phu hgp véGi phac do hu’o’ng
dancliaBoYté trong quan ly nhiém khuan ngoal khoava du
phong nhiém khuén vét mé [10]. Ngu’dc lai, cac khang sinh
nhém Carbapenem nhu Meropenem va Imlpenem dugc s
dung voi ty L& rat thap K&t qua nay ggi y rang viéc phan tang
diéu tri da dugc ap dung, chi danh Carbapenem cho nhirng
trusng hdp nhiém khuan da khang hoac tinh trang bénh
nhan nang, phu hdp véi nguyén tac quan ly khang sinh nh&dm
duy tri hiéu lyc cua céc vi khi cuéi cung. Cac nhém khac
nhu Fluoroquinolon (Ciprofloxacin, Levofloxacin) va Amino-
glycosid (Gentamicin, Amikacin) cé ty 1& s&r dung thép (3,7%
va 1,48%). D&i véi nhém Fluoroquinolon, ty [ sir dung thap
phan anh su thay déi trong chién lugc diéu tri trudc béi canh
gia tang su dé khang cla vi khuén déi véi Quinolone trong
nhing ndm gan day tai Viét Nam [11]. Viéc han ché nay la
can thiét dé bao ton hiéu qua clha khang sinh va tuan thu
nguyen tac sir dung khang sinh an toan, hdp ly. Su han ché
trong viéc sir dung Aminoglycosid c6 thé xuat phat tir than
trong ld&m sang doi véi déc tinh trén than va thinh gidc, dac
biét trén doi tugng bénh nhan ngoai khoa cé nguy co réi loan
huyé&t déng hoédc suy giam chic nang than.

Vi phuong thire dung thuéc, da s8 bénh nhan trong nghién
clru dugc chidinh str dung khang sinh qua dudng tinh mach
(99,48%). Ty l& nay cao hon so véi nghién cltu cua tac gia Vo
ThiMinh H&ngva cong sy (2021), trong dé dudng uéng chiém
ty & 55,1% va dudng tinh mach (44,9%) [7]. Su khéc biét nay
c6 thé dugc giai thich bdi ddi tugng nghién clu cua ching
t6i la cac bénh nhan ngoai khoa, dac thiu clia thuc hanh ldm
sang trong linh vuc ngoai khoa, ndi bénh nhan thudng nhap
vién trong tinh trang c&p tinh hodc can can thiép phau thuét
khan cép. Viéc uvu tién st dung khang sinh dudng tinh mach
trong giai doan nay |4 t8i wu nhadm dam bao thudc nhanh
chéng dat nong dé dinh trong huyét tuong (Cmax), duy tri sy
8ndinh vé dugc dong hoc va dap ing kip thdi yéu cau diéu tri
doi vdi cac tinh trang bénh ly nang. Tuy nhién, su chénh léch
nhiéu gitra hai duong dung cling dat ra van dé vé thuc hién
liéu phap chuyén déi tir dudng tinh mach sang dudng uéng.
Sy chuyén d6i sém khang sinh sang dudng udng khi dap ing
dd céc tiéu chudn lAm sang dugc chiing minh (& mot chién
luge hiéu qua gop phan lam giam nguy co nhiém khuén, téi
uu héa chi phiy t& va rat ngén thoi gian nam vién [12].

Vé dac diém sir dung khang sinh, két qua nghién clru cho
thay don tri liéu khéng sinh chiém uu thé (67%), trong khi
ph0| hop khang sinh chi€ém 33%. Viéc vu tién don trij liéu cho
thay su tuan tht cac hudng dan diéu tri hién nay nham giam
thiéu nguy cotédc dung phu va han ché su loc vi khuan khang
thudc khi khong that sy can thiét [10]. Phdi hgp khang sinh
thuong dugc chi dinh trong cac tru’dng hop nhiém khuan
nang, nhiém khuan hén hgp (dac biét 14 vi khudn ky khi) hoac
nghi ngd tdc nhan da khang thudc dé tan dung hiéu tng hiép
dong.Dasdé bénh nhantrong nghién clru cé thoigian sirdung
khang sinh ngan ngay (s 5 ngay) chiém 76,3%. Xu hudng rat
ngan thoi gian diéu tri khang sinh hién nay dang dugdc nhiéu
hiép hdiy khoa qudc té ung ho, mién la bénh nhan dap tng
tét vé mat lam sang. Diéu nay gop phan lam giam nguy co
xuét hién vi khuén khang thuéc va t6i uu hoa chi phi diéu
tri [11]. Tuy nhién can danh gia ky ludng dé dam bdo viéc
két thic khang sinh s6m khéng lam tang ty L& tai phat nhiém
trung, dac biét trong bdi canh cac ca bénh phuc tap. Mot
diém dang chuy trong nghién cltu la ty 1& xudng thang khang
sinh con thép (18%), trong khi c6 tdi 82% trudng hgp khong
thuc hién xu6ng thang khang sinh. Xu6ng thang khang sinh
bao gdm viéc chuyén tir khang sinh phd rong sang pho hep
hoac tir phdi hgp sang don tri liéu dya trén két qua visinhva
dap ting lam sang. Ty lé xuong thang thap c6 thé bat nguon
t&r nhiéu nguyén nhan, bao gom ty l& cdy mau, bénh phdm
duang tinh con han ché hoac thoi gian tra két qua vi sinh kéo
dai, lam gidm cd s& cho viéc diéu chinh khang sinh theo cén
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nguyén. Bén canh dé, tdm ly than trong trong thay déi phac
do diéu tri khi bénh nhan dang cai thién lam sang cing co
thé gép phan lam tri hoan hoadc khéng thuc hién xuéng thang
khang sinh. Day & mot han ché dang luu y vi xudng thang
khang sinh la mot trong nhirng chién lugc cét 16i clia chuong
trinh quan ly va st dung khang sinh. Viéc thu hep phd khang
sinh sau khi cé béng chirng ldAm sang va/hodc két qua vi sinh
phu hgp khéng chi giup giam ap luc chon loc vi khuéan khang
thu6c ma con gop phan tdi uu hoa hiéu qua diéu tri va han
ché céac tac dung khong mong mudn [13]. Ty L& xudng thang
khang sinh con thap cho thay can tang cudng phdi hop giltra
béac si diéu tri, dugc si ld&m sang va daon vi vi sinh trong viéc
theo déi, danh gia va t6i wu héa phac do diéu tri. Viéc trién
khaicac hoat dong nhu ra soat ké don dinh ky, xay duwng phac
do khang sinh theo mé hinh vi khuan khang thudc tai bénh
vién va thuc day chuyen déi sém tir dudng tinh mach sang
du’dng uéng co thé gop phan nang cao hiéu qua diéu tri va
gidm nguy co khang khang sinh.

Mac du dat dugc nhu’ng muc tleu dé ra, nghién ctiu van tén
tai mot s6 han ché nhéat dinh can dugc xem xét khi dién giai
k&t qua. Thit nhat, thiét ké mo ta cat ngang dua trén hoi clru
hd so bénh 4n chi cho phép cung cdp mot lat cat ngang vé
thuc trang s dung khang sinh tai mot thdi diém cu thé tai
Bénh vién Phudc My. Do dé, nghién clfu chua thé xac lap cac
mai lién hé nhan qua xac thuc gilta cac dac diém lam sang
clia bénh nhén va hanh vi ké don cla bac si. Th hai, viéc
loai trir cac trudng hgp tir vong va chuyén vién trude khi két
thuc diéu tri theo tiéu chuén loai trir cia nghién cliu, c6 thé
dan dén sailéch chon mau nhatdinh. Diéu nay lam giam kha
nang phan anh toan dién cadc moé hinh st dung khang sinh
phtrc tap, thudng xuét hién & nhom bénh nhan cé dién bién
nang hoac két cuc ldm sang b4t lgi. Cudi cung, do muc tiéu
chinh a khao sat thuc trang, cac bién sé dugc thu thap hién
tai chu yéu phuc vu cho phan tich mé ta. Nhom téac gia nhan
thdy viéc 4p dung cdc mé hinh hdi quy da bién (nhu Logistic
hay Poisson) dé xac dinh yéu t6 anh hudng trong diéu kién dir
liéu hién tai c6 thé dan dén cac két qua thi€u 6n dinh va kho
dam bao gia tri suy luan khoa hoc do chua bao quat day du
céc yéu to lam sang va can lam sang chuyén sdu. Day la mét
han ché déng luu y va cling la dinh hudng cho céc nghién
clu tiép theo v6i cd mau 6n hon va hé théng bién s6 day
dt hon, nham lam ré céc yéu t6 tac dong dén viéc tuan thu
hudng dan diéu tri va hiéu qua cla chién lugc xudng thang
khang sinh trén ldm sang

5. KET LUAN

Nghién ctu trén 194 bénh nhan phiu thuat néi soi tai khoa
Ngoai Bénh vién Pa khoa My Phudc cho thay viém rudt thira
(& bénh ly chiém wu thé (71,6%). Khang sinh dugc s dung
chu yéu la cephalosporin thé hé 3, dac biét (& Ceftazidim,
thuong phdi hgp véi Metronidazol; dudng dung tinh mach
chiém da s6 (99,48%). Diéu tri don tri liéu (67%) va thdi gian
su’dung khang sinh ngan ngay (= 5ngay) (76,3%) laxu hu’dng
phd bién. Tuy nhlen ty l& xudng thang khang sinh con thap
(18%), cho thay can tang cuong tuén thd cac nguyen tac su
dung khang sinh hgp ly nhdm nang cao hiéu qua diéu tri va
han ché khang khang sinh.
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