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Abstract: Acute exacerbation of COPD (AECOPD) represents a pivotal point in the progression of
COPD, which is a major cause of physician visits, hospitalization, and death in COPD patients.
Bacterial respiratory infections have long been considered the main cause of exacerbations. This
study was conducted with the aim of surveying the antibiotic usage characteristics in AECOPD of
hospitalized patients at National Hospital 74. Data were collected from 265 patients hospitalized
from January 1%, 2021 to March 31%, 2021. Most of the patients in the study were male (82.3%) and
had comorbidities (74.7%). The most isolated bacteria were Haemophilus influenzae, Moraxella
catarrhalis, and Pseudomonas aeruginosa. The majority of patients did not change their antibiotic
regimen during treatment (61.5%). Alternative regimens in patients having regimen changes tended
to be more focused on Pseudomonas aeruginosa than the first regimens. In the antibiotic-containing
regimens tested antibiograms of 38 patients with isolated bacteria, most of the regimens had at least
1 antibiotic sensitive to the isolated bacteria (38.5%). The results of this study provide reliable
information for making recommendations to contribute to improving the effectiveness of antibiotic
usage in the AECOPD treatment at National Hospital 74, reducing the medical burden for patients
and society.
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Khao st tinh hinh sir dung khéng sinh trong diéu tri
dot cap COPD tai bénh vién 74 trung uwong

Tran Xuan Bach?, Tran Thanh Trung'?2, Bui Son Nhat?, Lé Thi Luyén®*

YTrieong Pai hoc Y Duge, Pai hoc Quac gia Ha Ngi, 144 Xuan Thuy, Cau Gidy, Ha Ngi
2B¢nh vién 74 Trung wong, Phiic Yén, Vinh Phiic, Viét Nam

Nhan ngay 01 thang 6 ndm 2022
Chinh sira ngay 08 thadng 6 nam 2022; Chap nhan dang ngay 08 thang 6 nim 2022

Tém tit: Dot cép ciia COPD (AECOPD) thé hién mét thoi diém quan trong trong sy tién trién coa
COPD, 1a nguyén nhan chinh cta viéc tham kham bac si, nhap vién va tir vong & bénh nhan COPD.
Nhiém tring dudng hé hap do vi khudn tir 1au dd dwoc coi 1a nguyén nhan chinh gay ra dot cép.
Nghién ctru nay duogc thuc hién véi muyc tiéu khao sat tinh hinh sir dung khang sinh & bénh nhéan
nhap vién diéu tri dot cép COPD tai Bénh vién 74 Trung wong. Dir li¢u thu thap dugc tir 265 bénh
nhéan nhép vién trong giai doan 01/01/2021 - 31/03/2021. Pa s6 bénh nhan trong mau nghién ciru la
nam (82,3%) va c6 bénh mic kém (74,7%). Cac vi khuan phan lap dwoc nhiéu nhat 1a Haemophilus
influenzae, Moraxella catarrhalis, Pseudomonas aeruginosa. Phan 16n bénh nhan khong thay dbi
phac do khang sinh trong qua trinh diéu tri (61,5%). Céc phac dd thay thé ¢ nhitng bénh nhan c6
thay d6i phac d6 c6 xu hudng tap trung dén Pseudomonas aeruginosa hon so véi phac dd ban dau.
Trong cac phac d6 chira khang sinh dugc thir khang sinh d6 ctia 38 bénh nhan ‘phan 18p duoc vi
khuén, phac do c6 it nhét 1 khang sinh nhay cam v6i vi khuén phan 1ap dugc chiém da sb (38,5%).
Két qua ctia nghién ctru nay cung cap mdt can clr tin cdy dé duara khuyen céo gbp phan nang cao
hiéu qua st dung khang sinh trong diéu tri dot cAp COPD tai Bénh vién 74 Trung wong, giam ganh
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nang y té cho bénh nhan va toan xa hoi.

Tir khod: COPD, dot cap, khang sinh.

1. Mé diu

Huéng din cua Chién luge Toan ciu vé
COPD (GOLD) dinh nghia dot cap COPD la tinh
trang gia tang cap tinh cac triéu chimg, vuot ra
khoi ngudng thay doi hang ngay, thuong dan dén
su thay doi thudc, bao gdm glucocorticoid toan
than, khang sinh hodc thd oxy [1]. Ba tri¢u chung
dién hinh cta dot cdp COPD la: kho thé ting,
tang luong dom va ting do dac cua dom, tang
dommu [2].

Theo WHO, COPD la nguyén nhan gay ti
vong dimg hang thir ba trén toan thé gidi, gy ra

" Téc gia lién hé.
Dia chi email: luyenle66@gmail.com
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3,23 triu ca tr vong vao nam 2019 [3]; trén 12%
dan sb chung trén thé gi¢i mic COPD, trong do6
ty 1¢ mac COPD thuong pho bién & nam gigi hon
nit gidi, voi 15,70% & nam va 9,93% & nir [4].
Ty 1& mic COPD ngay cang ting. Tai Viét Nam,
theo nghién ctru cia Pinh Ngoc Sy va cong su,
ty 1é mac COPD chung toan quc o tat ca cac lira
tudi nghién ctru 14 2,2%, ty 16 mic COPD ¢ nam
1a 3,4% va nir 1a 1,1%. Ty 1&é midc COPD & lta
tuéi trén 40 1a 4,2%, trong khi & nhom dudi 40
tudi, ty 1€ chi 1a 0,4% [5].

Tan suat dot cp COPD hang nam dugc u6e
tinh tr 0,5 - 3,5 dot & mdi bénh nhan. Bén canh
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d6 tan suat nhap vién dao dong tir 0,09 - 2.4 lan
trén mot bénh nhan mdi nam [6]. Cac dot cap tro
nén thuong xuyén va nghiém trong hon khi muc
d6 nghiém trong cia COPD tang 1én theo thoi
gian [7].

C6 nhiéu nguyén nhan gay khoi phat dot cap
COPD. Nguyén nhan do nhiém trung chiém t6i
70-80% nguyén nhan gay dot cip [2]. Nhiém vi
khuan 1 cin nguyén chinh gay dot cdp COPD
bdi nhiém. Vi khuan gram am it gap hon, nhung
Pseudomonas spp, Stenotrophomonas spp va cac
vi khudn gram 4m khac xdy ra trong nhiing dot
cip nang [8]. Nhiém virus 1a mét cin nguyén
khac va thuong c6 dién bién 1am sang nghiém
trong hon [9]. Ngoai ra mot s6 nguyén nhan
khong do nhiém tring nhu: 6 nhiém khong khi;
giam nhiét do moi truong dot ngot; dung thudc
diéu tr1 khong dung,... ciing c6 thé gay khoi phat
dot cap.

Khang sinh dugc st dung trong diéu tri dot
cdp COPD nham giup cai thién triéu chung va
bao ton chirc niang phoi, phong ngira bién ching
nhiém khuan toan than. Tir d6, cac chuong trinh
quan ly khang sinh trong diéu tri COPD dugc
trién khai, véi muc dich t6i wu hoa viée sir dung
khang sinh. Bénh vién 74 Trung wong la noi
thudng xuyén diéu tri cac bénh nhan c¢6 bénh ly
hé hap, trong d6 ¢6 nhiéu bénh nhan COPD. Tir
tinh hinh trén, ching t6i tién hanh nghién ctu
Khao sat tinh hinh str dung khang sinh trong diéu
trj bénh nhan dot cdp COPD tai Bénh vién 74
Trung uong nham muc tiéu: mo ta thuc trang lya
chon khang sinh ¢ bénh nhan dot c?ip COPD tai
Bénh vién 74 Trung wong tir thang 1 dén 3/2021,
v6i mong mudn két qua ciia nghién ciru nay 1a co
sO' va can ct tin cdy dua ra cac khuyén cdo, gop
phan nang cao hiéu qua viéc sir dung khang sinh
trong diéu tri dot cép COPD.

2. Pdi twgng va phwong phéap nghién ciru
2.1. DBéi twong nghién ciru

Nghién ciru duoc thyc hién trén 265 hd so
bénh 4n cta toan bo bénh nhan COPD ¢4 céc tiéu

chun sau: diéu tri ndi tra tai Bénh vién 74 Trung
uong, duoc chan doan dot cép COPD, c6 thoi
gian vao vién tr ngay 01/01/2021 dén ngay
31/03/2021.

Tiéu chuén loai trir bao gém: hd so ciia bénh
nhén khong st dung khang sinh hoédc su dung
khang sinh < 2 ngay tai bénh vién; bénh nhan
chuyén vién hodc bo vién; hd so bénh an khong
tiép can duoc.

2.2. Phuong phap nghién ciru

Nghién ctru hdi ctiru m ta chiim ca bénh trén
cac ho so bénh an duogc lua chon theo cac tiéu
chuén néu trén.

St dung phin mém quan 1y ctia Bénh vién
74 Trung wong, tra ctru danh sach bénh nhéan va
ma bénh an chian doan COPD duoc diéu tri tai
bénh vién trong thoi gian nghién ciru, tr do lya
chon dugc hd so bénh an dé thu thap dir lidu
nghién cuu.

Thong tin trong bénh an dugc dién vao miu
phiéu thu thap thong tin bénh an dé khao sat cac
tiéu chi phuc vu cho nghién ctru. S6 lidu duoc
thu thap va xtr 1y trén phan mém Microsoft
Access va Excel.

Céc bién s6 nghién ciru bao gom: Pic diém
bénh nhan (tudi, giéi, eGFR, BMI, bénh méc
kém, diém Charlson, thoi gian nam vién), dic
diém vi sinh (sd lugng miu vi khuan phan 1ap
duoc, két qua khang sinh dd), cac khang sinh sir
dung (thng ké s6 luong va phan loai cac khang
sinh str dung trong phac dd dau tay va cic phac
do thay thé)

2.3. Cac quy woc trong nghién ciu

Thay ddi phac dd khang sinh: Bénh nhéan
dugc coi 1a c6 thay d6i phac d6 khang sinh khi
¢6 sy thém va/hodc bot mot hay nhiéu hoat chat
vao phac d6 khang sinh bénh nhan dang st dung
vi bt ky 1y do nao.

Phac dd ban dau: 1a phac dd diéu tri dAu tién
cua bénh nhan khi duoc chén doan dot c?ip COPD.

Phac d0 thay thé: 1a cac phac dd dugc sir
dung cho bénh nhan sau c6 sy thay doi phac db.
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Phac d6 khang sinh huéng dén TKMX (P.
aerigunosa): 1a phac do chura it nhat mot trong
céc khang sinh ¢ pho tac dung trén TKMX, bao
gom: cephalosporin (cefoperazon/sulbactam,
ceftazidim, cefixim), carbapenem (imipenem/
cilastatin, meropenem, doripenem), ticarcillin,
piperacillin/tazobactam, quinolon (ciprofloxacin,
levofoxacin), aminoglycosid, colistin.

Phac d6 khang sinh hudng dén vi khuan cong
ddng: 1a phac d6 chira it nhat mot khang sinh co
phd tac dung trén vi khuan cong dong (S.
pneumoniae, H. influenzae, M. catarrhalis va vi
khuan khong dién hinh) [49], bao gom khang
sinh nhom penicilin phbi hop véi chit tc ché
beta-lactamase, nhém cephalosporin
(ceftizoxime, cefuroxim, cefotiam, cefalotin,
cefpodoxim), nhém macrolid, moxifloxacin,...

3. Két qua nghién ciru

3.1. Padc diém bénh nhén trong mau nghién ciiu
va ket qua phan ldp vi khuan gay bénh

3.1.1. Pdac diém bénh nhéan trong mau
nghién cutu

Pic diém cia 265 bénh nhan nghién ciu
dugc trinh bay trong Béang 1.

Bénh nhan trong mau nghién ctru ¢6 d6 tudi
tuong d6i cao, nam gidi chiém da sd. Phan 16n
bénh nhan cé chirc nang than binh thuong hodc
giam nhe (89,0% c6 mirc loc cau than >
60ml/phit/1,73m?), 74,7% bénh nhan c6 bénh
mic kém. Piém Charlson tuong dbi thap (trung
vi 1,0 diém). Thoi gian ndm vién ciia bénh nhan
dao dong 16n, trung vi 12,0 ngay.

Béng 1. Pic diém chung ciia bénh nhan trong mau nghién ctru

Pic diém

Két qua (N=265)

Tudi: (ndm) trung binh, (thap nhat — cao nhat)

72,2 (43— 96)

Giéi tinh nam, n (%)

218 (82,3%)

BMI (kg/m?), trung vi (khodng tt phin vi)

19,0 (16,4-21,6)

eGFR <60, n (%)

eGFR (ml/phGt/1,73m?), trung vi (khoang tir phan vi)

77,2 (67,1-90,9)
29 (10,9%)

C6 bénh mac kém, n (%) 198 (74,7%)
Diém Charlson, trung vi (khoang tr phan vi) 1,0 (1,0-1,0)
Thoi gian ndm vién trung binh (ngay) 12,3
Thoi gian ndm vién ngin nhit - dai nhét (ngay) 4-28

*Ghi chii: BMI dugce tinh dua trén s6 228 bénh 4n ¢ thong tin.

Bang 2. Két qua phan 1ap vi khuan tir cac mau bénh pham

Két qua phan I3p vi khuin N | T | Clevikhenpunlipduos ), ) T
Sb bénh nhan phén 1ap duoc vi 38 143 Haemophilus influenzae 14 35,9
khuan gy bénh (N=265) ’ Moraxella catarrhalis 6 15,4
S6 mau bénh pham phan 13p dugc 39 453 | Pseudomonas aeruginosa 5 12,8
vi khuan gy bénh" (N=86) ’ Acinetobacter baumannii 3 7,7

25 64,1 | Streptococcus sp 3 7,7

Loai bom 10 25,6 Staphy_loc_occus_ aureus 3 7,7

bénh r;hém Dich phe quan 3 7,7 Escherichia coli 2 51
.(N=39) Dich ty hau 1 2,6 Pseudomonas sp _ 1 2,6
Nude tiéu Streptococcus pneumoniae 1 2,6

Klebsiella pneumoniae 1 2,6

*Ghi cht: 1 bénh nhan duoc léy 2 mau bénh phém va déu cho két qué duong tinh.

3.1.2. Két quad phan IGp vi khudn gdy bénh
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Trong sé 265 bénh nhan nghién ciru, ¢6 38
bénh nhéan va 39 bénh phim xét nghiém nudi cdy
phan 1ap duoc vi khuan gy bénh, két qua phan
1ap vi khuan duoc trinh bay trong Bang 2.

10 chung vi khuin khac nhau d phan lap
dugc, nhidu nhét 1a cic vi khudn cong dong nhur
H. influenzae (35,9%), M. catarrhalis (15,4%).
P. aeruginosa dung thir 3 voi ty 1€ 12,8%. 37/38
truong hop phat hién don tac nhan.

3.2. Thuc trang sir dung khdng sinh trong mdu
nghién cuu

3.2.1. Cdc logi khang sinh sir dung

Trong 265 bénh nhén c6 tong sb luot ké don
khang sinh 1a 590. Cac loai khang sinh va ty 1&
ké don dugce thé hién trong Hinh 1.

Cac khang sinh duoc ké don nhiéu nhat
thudc nhom beta-lactam hodc beta-lactam/chét
{rc ché beta-lactamase, quinolon, aminoglycosid.
Phan 16n trong s6 nay 1a cac khang sinh ¢6 phd
tac dung 1én tryc khuan mu xanh.

Cefoperazon/Sulbactam I 18,6%
Ticarcilin/Acid clavulanic NI 14,6%
Ceftazidim [N 9,5%
Amikacin NN 9,0%
Ciprofloxacin NN 38,6%
Moxifloxacin NG 7,3%

Ceftizoxim [N 5,3%
Cefuroxim |INNEN 1,7%
Ofloxacin NN 3,7%
Netilmicin NN 3,6%

Levofloxacin I 2,9%
Clarithromycin [N 2,5%
Ampicillin/Sulbactam I 2,5%

Cac khang sinh khac INNINININGEENNNNNNNN 7, 1%

0,0% 5,0%

10,0% 15,0% 20,0%

Ghi chl: Céc khéng sinh khac bao gom: Tobramycin (1,4%), Imipenem/Cilastatin (1,2%),
Cefixime (1,0%), Cefotiam (0,8%), Cephalothin (0,8%), Doxycyclin (0,7%), Azithromycin (0,5%),
Sulfamethoxazole/Trimethoprim (0,3%), Amoxicillin (0,2%), Cefpodoxime (0,2%).

Hinh 1. Céc loai khang sinh sir dung.

Bang 3. S6 lugng phac dd khang sinh

X . P 2. A . Sé luong © 140
SO phac d6 va thay doi trong dot dicu tri (N= 265) Tyle %

1 phac d6 khang sinh (khong thay ddi phéc d6 khang sinh) 163 61,5
>1 phac do khang sinh (c6 thay doi phac d6 khang sinh) 102 38,5
Thay d6i 1 lan 64 24,2
Thay d6i 2 lan 29 10,9
Thay d(:)i 3 lafln 6 2,3
Thay doi 4 lan 3 11
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3.2.2. 86 lwong phdc do khing sinh dwgc
su dung

S6 lugng phac dd khang sinh va sb lan thay
d6i phac d0 khang sinh diéu tri cho 1 bénh nhan
trong dot cip COPD ctia 265 bénh nhan duge mo
ta tai Bang 3.

Pa s6 bénh nhan chi diéu tri bang mot phac
d6 duy nhat (61,5%), 24,2% bénh nhan thay doi

phéc d6 1 1an, 3 bénh nhén phai ding t6i 5 phac
do. Co tong cong 152 phac do thay the.

3.2.3. Dac diémphdc do khéng sinh ban dau
va phdc do thay the

i) So sanh phac dd ban dau va phac do
thay the

Bang 4. So sanh phéac do ban dau va phac d6 thay thé

Phac dd khéng sinh Phaigg;;; dau Phaih‘fgfgg the
Sb khang sinh trong | 1 khang sinh, (n, %) 200 (75,5%) 54 (35,5%)
1 phac dd 2 khang sinh, (n, %) 64 (24,2%) 89 (58,6%)
3 khang sinh, (n, %) 1 (0,4%) 9 (5,9%)

Pich Vi sinh cua
phéc d6

TKMX

176 (66,4%)

122 (80,3%)

Vi khuén cong dong

101 (38,1%)

64 (42,1%)

Thoi gian cia phac

do (ngay) Trung vi (khodng tir phan vi)

8,0 (5,0-12,0) 5,0 (3,0-8,0)

Ghi chi: tryc khudn mu xanh (TKMX) (Pseudomonas aeruginosa); [néi phac 516 khang sinh sir dung trén bénh
nhan c6 thé c6 mot hodc nhiéu dich vi sinh (vi khuan cong dong va TKMX).

Trong sb cac phac d6 ban dau, phac do su
dung 1 khang sinh chiém 75,5%, chi ¢6 1 phac
dd str dung phdi hop 3 khang sinh. Trong sb cac
phac do thay thé, phac do sir dung 2 khang sinh
chiém 58,6% va c6 9 phac dd st dung phdi hop
3 khang sinh. Ty 1& phac d6 huéng dén TKMX
tang 1én dang ké & nhoém phac do thay thé so véi
nhom phéac dd ban diu. Thoi gian cia phac do
thay thé ngén hon so véi phac db ban dau;

i) Su thay d6i khang sinh trong phac do6
thay thé

S0 v6i cac phac d6 ban dau twong tng, phan
16n cac phac do thay thé co xu huéng ting va
khong thay dbi s loai khang sinh sir dung trong
mdi phac d6. Pa sb cac phac do thay thé co thay
thém va/hodc thay d6i loai khang sinh huéng
t61 TKMX;

Bang 5. Su thay d6i khang sinh trong phac d thay thé

Thay dbi khang sinh trong phac d6 thay thé so véi phac d6 ban dau lui?lg Ty 1€ %
L Tang s6 loai khang sinh so véi phac d6 ban dau 80 52,6
Thay d6i so loai S ST . P X
khang sinh (N=152) Giam so loai lfhat}g sinh so véi phac do ban dau‘ ‘ 27 17,8
Khong thay d6i so loai khang sinh so voi phac do ban dau 45 29,6
Thay di loai khang | Thém khéng sinh hudng téi TKMX 68 447
sinh (St dung Bét khang sinh huéng t6i TKMX 28 18,4
khéang sinh hudng T - —
dén TKMX) Thay d6i khang sinh huéng té1 TKMX 40 26,3
(N=152) Gitt nguyén khang sinh hudng téi TKMX 10 6,6

Ghi cha: M&i phac d6 thay thé co thé duoc phéan loai vao mot hodc nhidu loai phac dd (thém/bét/gitr nguyén/thay

d6i khang sinh huéng t6i TKMX so véi phac d ban dau tuong tng).
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iii) Su phu hop cua phac dd khang sinh so
v6i khang sinh do

Phan tich tinh pht hop giita phac do khang
sinh ban dau va phac do6 thay thé va khang sinh
dd (KSP) cua 38 bénh nhdn c6 két qua khéng
sinh @ dugc trinh bay trong Bang 6. C6 39 két
qua KSb.

Bang 6. Su phtt hop giira phac d6 khang sinh

va KSb
Tinh phu hop cua phéac Soé)gl ac Ty 1€
A gih ‘e ;

d06 diéu tri so voi KSb (N=39) %
C6 it nhat 1 khang sinh
duoc thir KSb nhay cam 15 38,5
v6i vi khuan
Khoéng cé khang sinh nao
duoc thir KSb nhay cam 7 17,9
v6i vi khuan
Céc khang sinh duogc chi
dinh khong duogc thu KSP 17 43,6
C6 khang sinh pho rong
¢6 pho tac dung voi vi 35 89,7
khuan phan 1ap duoc

Ghi chu: KSD két qua KSP duoc dbi chiéu vé tinh
phit hop vai phac d6 thay thé dugc st dung sau ngay
tra két qua KSD, trong truong hop khong c6 thong
tin ngay tra KSB, tinh pht hop dugc dbi chiéu véi
phac db thay thé cudi cung ctia bénh nhan.

Phac dd c6 chira khang sinh khong dugc thi
KSD chiém t6i 43,6%. Trong cac phac do chira
khang sinh duge thir KSD, phac do c6 it nhat 1
khang sinh nhay cam v&i vi khudn phan 1ap chi
chiém 38,5%.

4. Ban luian

4.1. Pdc diém bénh nhén trong mau nghién ciru
va ket qua phan lap vi khuan gdy bénh

Bénh nhan trong miu nghién ciu c6 dic
diém dac trung cia bénh nhan mic dot cép
COPD bao gém bénh nhan tudi cao, voi trung vi
72,0 tudi, chit yéu 1a nam gidi (82,3%). Phan 16n
bénh nhan c6 it nhit mot bénh mac kém (74,7%),
chirc nang thadn ¢ muc binh thuong hoac suy
giam nhe véi muc loc cau than u6c tinh eGFR

>60 ml/phit/1,73 m?(89,0%). Pac diém trén phu
hop véi ddc diém bénh nhan dién hinh ctia bénh
li COPD, cho thiy su twong dong véi mot sd
nghién ctru khac vé ddi tuong bénh nhan mic dot
cap COPD tai Viét Nam [10].

Mau bénh pham chii yéu ghi nhan duoc la
bénh pham duong ho hdp ciia bénh nhén, bao
gdm dom, dich phé quan va dich ty hau. Ty 18
phan 1ap duoc vi khuan tir bénh pham 1 45,3%,
tuong dong két qua cua Aydemir (36,8%) [13].
Céc chung vi khuan phan 1ap dwoc nhiéu nhat
trong nghién ctru 14 cc vi khuan cong dong, gom
H. influenzae, M. catarrhalis, vé6i ty 1é lan luot
1a 35,9% va 15,4%. Trong khi do, ty 1€ nudi céy
dwong tinh cac vi khuan nhu P. aeruginosa, A.
baumannii, K. pneumoniae thap hon, lan luot 12
12,8%, 7,7,% va 2,6%. Két qué nghién curu cua
Tran Thuy Huong nam 2019 bao céo cac ching
vi khudn phan 13p duoc nhiéu nhét 1a cac vi
khudn bénh vién nhu P. aeruginosa, A.
baumannii, S. maltophilia, K. pneumoniae véi ty
1¢ 1an luot 14 4,3%, 2,0%, 1,5% va 1,1% [10]. Su
khac biét nay co thé duoc giai thich boi dac diém
dich & ctia tig khu vuc dia 1y 1a khac nhau. S6
lwong bénh nhan dugc phan lap cho két qua vi
sinh duong tinh trong nghién ctru cua chiung toi
chiém ti trong khong 16n trén tong s6 bénh nhan;
¢& mau trong nghién ciru cia chung t6i khong
16n nén ty 1& cac ching vi khuan phan 1ap c6 thé
khong dugc phan anh mét cach toan dién. Tuy
nhién, va&i thyc trang ti 1 cac vi khuén ¢6 nguy
co khang thudc cao ghi nhan dugc trong nghién
clru ciia ching t6i & mure tuong dbi cao nhu vay,
day s€ la mot bai toan cho cac bac si trong viéc
lya chon khang sinh kinh nghi€ém cho bénh nhan
miéc dot cidp COPD.

4.2. Thiee trang sit dung khdng sinh trong madu
nghién cuu

Trong Hinh 1, Iugt ké don khang sinh thudc
cac nhom beta-lactam, quinolon, aminoglycosid
chiém ty 1& cao nhat, 1an luot 1a 59,5%, 22,5%,
13,9%. Pay déu 1a cac nhém khang sinh c6 mat
trong Hudng dan cua Bo Y té, cu thé 1a trong
diéu tri dot cap COPD mirc d9 trung binh hodc
nang va phai nhap vién [2].
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Phéan 16n bénh nhén chi diéu tri bang mot
phac do duy nhét trong sudt thoi gian dicu tri
(61,5%); da s6 bénh nhan dugc thay dbi phac dd
1 1an, voi ti 18 24,2% (Bang 3). Da s6 bénh nhan
trong nghién clru cua ching t0i khong c6 xét
nghiém nudi cay vi sinh duong tinh cling nhu
khang sinh d0, do d6 phan 16n cac phac dd ma
bac si st dung la phac d6 dua trén kinh nghiém.
Trong khi phac do c6 1 khang sinh chiém ti 1¢ da
sO trong tong s6 phac dd dau tién, ti 1¢ phac do
c6 tur 2 khang sinh tro 1én trong tong s6 phac do
thay thé lai chiém phan 16m; dong thoi, s6 ngay
duy tri phac do thay thé ngan hon sb ngay phac
d6 ban dau. Diéu d6 cho thdy xu hudng ké khang
sinh ctia cac bac si: dua trén kinh nghiém, c6
thién hudng ua st dung don khang sinh trong tri
lidu, dua vao danh gia dién tién 14m sang dé danh
gi4 — thuong khi danh gia bénh nhan khong co
dap tng tot thi s& doi phac d6 khang sinh theo
huéng ting sb lugng khang sinh ciing nhu hudng
toi céc téc nhan vi khuan khé diéu tri hon...

Trong ca phac dd ban du va phac dd thay
thé (Bang 4), bénh nhan duoc st dung phac do
khang sinh huéng dén TKMX hodc hudng dén
vi khuan cong dong l1an lugt chiém ty 1¢ 71,5%
va 39,6%. Két qua nay tuong tu voi két qua
nghién ctru cua Trin Thuy Huong, phac dd
khang sinh huéng dén TKMX la 65,0% [10].
Phan tich su thay doi khang sinh trong phac dd
thay thé (Bang 4 va Bang 5) cho thiy xu huéng
tang cuong st dung khang sinh & bénh nhan,
trong d6 tap trung vao nhitng khang sinh hudng
t6i TKMX. Trong 152 phac d6 thay thé trén 102
bénh nhén, s6 phac do thay thé tang s loai khang
sinh so v&i phac d6 ban dau chiém toi 52,6%. Ty
1¢ phac d6 khang sinh hudng dén TKMX ciing
tang 1én dang ké, tir 66,4% & phac d6 ban dau lén
t6i 80,3% & phac do thay thé. Phac do thay thé
thém khang sinh va thay ddi khang sinh hudng
t6i TKMX so voi phac do ban dau tuong tng
cling chiém da sb, 1an luot 13 44,7% va 26,3%.
Thyc trang nay cho thay xu hudng ké don dya
theo kinh nghiém va thay d6i theo danh gia dap
(g 1am sang, hon nita, phan 16n bénh nhan trong
mau nghién ctru khong duge lam xét nghiém
nudi cdy vi sinh va khang sinh d6 va vi vy, bac
sT nghi dén cac cin nguyén gdy bénh kho diéu tri

hon va c6 xu hudng chuyén sang lya chon phéc
d6 khang sinh hudng dén TKMX.

Két qua 6 Bang 6 cho thiy: phan 16n phac do
c6 chira khang sinh khong dugc tha KSD
(43,6%). Trong cac phac dd chira khang sinh
duoc thir KSD, 15/22 phéc db c6 it nhét 1 khang
sinh duoc thir KSP nhay cam véi vi khuan phan
1ap duoc. Pa s6 phac do ¢ chtra khang sinh pho
rong c6 pho tac dung Ién cac vi khuan nay, do
cac bac si thuong c6 xu hudng lya chon cac
khang sinh c6 pho tac dung rong khi ké phac d6
theo kinh nghiém. Viéc lya chon phac dd thay
thé c6 thé khong chi dya trén dic diém vi sinh
ma con phai dya trén dic diém lam sang cua
bénh nhan nén ngay ca khi da phan lap duogc vi
khuén tir cac bénh phim dudng ho hép, viéc lya
chon phéac d6 diéu tri phu hop van 1a thach thic
Vi bac si diéu tri do két qua vi sinh va tinh trang
l&m sang cta bénh nhan d6i khi khong hoan toan
nhit quan véi nhau.

Han ché ciia nghién ctru 1a do khoang thoi
gian nghién ctru ngin, thoi diém 13y dit liéu bi
han ché do gidn cach xa hoi, chiing t6i chua phan
tich duoc tinh hop 1y vé lidu, twong tac thudc va
két qua diéu tri.

5. Két luan

Nghién ctru phan tich st dung thudc khang
sinh & 265 bénh nhan diéu tri dot cap COPD diéu
tri tai Bénh vién 74 Trung wong tir 01/01 dén
31/03/2021. 14,3% sb bénh nhin nghién ciru
phan lap dwogc vi khuan. Can nguyén vi khuan
phan 1ap duoc nhidu nhat 13 H. influenzae, M.
catarrhalis, P. aeruginosa.

Phan 16n bénh nhan chi diéu tri bing mot
phac d6 duy nhat. Trong sb cac phac db ban dau,
phan 16n str dung 1 khéng sinh; trong cac phac
d6 thay thé, ti 18 sir dung > 2 khang sinh chiém
phan 16n. O ca hai loai phac d6 ban dau va thay
thé, ty 1& phac dd huéng dén TKMX déu chiém
ti 1¢ da s6, 1an luot 12 38,1% va 66,4%.

Mic du ti 1€ phan lap vi khuan cho két qua
duong tinh thip, phac d6 diéu tri & nhitng bénh
nhan c6 két qua khang sinh d6 c6 tinh phu hop
V6i khang sinh d6 thap; ty 1¢ phac do c6 it nhét 1
khang sinh duoc thir khéang sinh d6 nhay cam véi
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vi khuan phan 1ap dugc chi chiém 38,5%; c6 t6i
43,6% phac d6 dicu tri gobm cac khang sinh
khong dugc thir khang sinh do.

Tir két qua nghién ctu trén ddy, ching toi

khuyén nghi thay thudc can ting cuong sir dung
két qua xét nghiém vi sinh, KSP, ciing nhu ¢6
chién lugc Iya chon khang sinh ban dau hop 1i,
dua trén phén ting nguy co bénh nhan, dé dua ra
phac d6 phu hop nham diéu tri hiéu qua cho bénh
nhan COPD.
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