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Abstract: Exacerbations of COPD are important events in the progression of the disease, being the
leading cause of hospitalization and mortality. Bacterial respiratory infections are one of the main
causes of exacerbations. This retrospective study was described characteristics of exacerbation and
antibiotic use in COPD exacerbation patients hospitalized at the National Lung Hospital. This study
included 200 hospitalized patients from January2022 to June 2023. Many patients in the study
sample were male (90%), 76% of patients had two or more exacerbations per year. The most isolated
bacteria are Haemophilus influenzae, Pseudomonas aeruginosa, Acinetobacter baumannii. There
were 77,5% pneumonia patients had Drug Susceptibility Tests (DST), and 54,7% of patients had
antibiotic regimens consistent with the DST. The results of this study provide a reliable basis for
selecting and improving the effectiveness of antibiotic use in the treatment of COPD exacerbations,
improving outcomes and survival prognosis for patients.
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Pic diém dot cép va thuc trang str dung khang sinh

& bénh nhan dot cap bénh phoi tic nghén man tinh nhap vién

tai Bénh vién Phoi Trung wong nam 2022-2023

Hoang Thu Huyén?, Nguyén Kim Cuong?, Lé Thi Luyén?”*
YTriong Pai hoc Y Ha Néi, 1 Tén That Ting, Trung Tw, Pong Pa, Ha Néi, Viét Nam

2Tru‘é’ng Pai hoc Y Duoc, Dai hoc Quéc gia Ha No¢i, 144 Xudn Thuy, Cau Giéy, Ha Noi, Viét Nam

Nhén ngay 28 thang 10 nam 2023
Chinh stra ngay 01 thadng 11 ndm 2023; Chap nhan dang ngay 02 thdng 11 nam 2023

Tém tit: Dot cép COPD thé hién mot su kién quan trong trong sy tién trién cua bénh, la nguyén
nhan chinh dan dén nhap vién va tor vong. Nhiém tring duong hd hép do vi khuan 1a mot trong
nhing nguyén nhan chinh gay ra dot cip COPD. Nghién ctru nay dugc thuc hién voi muyc tiéu mo
ta ddc diém dot cAp COPD va tinh hinh sir dung khéng sinh & bénh nhéan dot cip COPD nhép vién
tai Bénh vién Phdi Trung wong. Nghién ctru hdi ctru tir 200 bénh nhan nhap vién trong giai doan
01/2022 dén 6/2023. Da s6 bénh nhan trong mau nghién ctru 1a nam (90%), 76% bénh nhan c6 tir 2
dot cap/nam tré 1én. Cac vi khuin phan lap dugc nhiéu nhit 1a Haemophilus influenzae,
Pseudomonas aeruginosa, Acinetobacter baumannii. Pa s bénh nhan ciy ra vi khuin da dugc 1am
khang sinh db (77,5%), c6 54,7% phac d6 khang sinh c6 khang sinh phu hop véi khang sinh db. Két
qua nghién ctru nay 13 co s dé lya chon va dua ra giai phap nham nang cao hiéu qua sir dung khéng
sinh trong diéu tri dgt cAp COPD, gop phan cai thién két qua 1am sang va tién lugng séng thém cho
bénh nhan.

Tir khod: COPD, dot cip, vi khudn, khang sinh.

1. Mé dau

Bénh phoi tic nghén man tinh (COPD) hién
1a 1 trong 3 nguyén nhén gay t vong hang dau
trén toan thé gidi va 90% s ca tir vong nay xay
ra & cac nude co thu nhap thap va trung binh.
Hon 3 triéu nguoi chét vi COPD niam 2019,
chiém 6% tdng sb ca tir vong trén toan cau. Ganh
ngng COPD duoc sy doan s€ tang 1én trong
nhing thap ki t6i do tiép xuc voi yeu tb nguy co
COPD va sy l3o hoa dan s [1-3]. Trong so tat
ca cac khu vgc ma WHO cong bo, ty 1€ luvu hanh
duoc ghi nhan & Khu vuc BDong Nam Ala 8,8%
v6i dbi twong > 40 tudi [4]. Tai Viét Nam, theo
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nghién ctru ctia Pinh Ngoc S§ va cong su, ty 1€
méc COPD & Itra tudi trén 40 1a 4,2% va ¢ xu
hudng con gia tang [5].

Céc dot cap COPD thudng lién quan dén tinh
trang viém tai chd hodc viém toan than gia tang
do nhiém trung duong tho, 6 nhiém hoic cac tén
thuong khac dbi voi phoi [1]. C6 nhiéu nguyén
nhan giy khoi phat dot cap COPD, trong do6
nhidm tring chiém téi 70-80% nguyén nhan va
vi khuén 14 cin nguyén chinh gay dot cAp COPD
bdi nhiém [2]. Do d6, khang sinh dong vai tro
quan trong trong diéu tri dot cAp COPD, nhidm
bao ton chirc ning phdi, giam nguy co tai phat,
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giam ty 18 that bai diéu tri, phong ngira bién
ching nhiém khuan toan than [1].Tuy nhién,
dich t& vi khuén trong dot cAp COPD c6 su khéc
biét gilta cac vung dia ly va gitta cac muc do
bénh. Tu tinh hinh trén, ching toi tién hanh
nghién ctru véi muyc ti€u: khao sat dac diém dot
cdp COPD cua bénh nhan va thuc trang str dung
khang sinh trong diéu trj bénh nhan dot cép
COPD trong mau nghién ciru nhap vién tai Bénh
vién Phoi Trung wong tir 01/2022 dén 6/2023.

2. P6i twong va phwong phap nghién ciru
2.1. Poi twong nghién ciru

Nghién ctu duoc thuc hién trén 200 bénh
nhan COPD, diéu tri ndi tra tai Bénh vién Phoi
Trung wong duoc chan doan dot cép COPD, ¢6
thoi gian nhap vién diéu tri tir 01/2022 dén
6/2023, thoa man tiéu chuan lya chon va tiéu
chuén loai trir sau:

Tiéu chudn lya chon:

- Bénh nhan nhép vién dwoc chan doan dot
cdp COPD (theo GOLD 2023 va tiéu chuin
Anthonisen) [1].

- Phén 1ap duogc vi khuan bang phuong phap
nudi ciy tir bénh pham duong hd hap hodc mau.

Tiéu chuan logi trir:

- Bénh nhan c¢6 hd so bénh an khong tiép
can duogc.

- Bénh nhan COPD c6 lao phéi tién trién,
tran khi mang phdi, tran dich mang phoi, viém
phéi, u phdi, thuyen tac phoi, r01 loan nhip tim
ning. Bénh nhan nhdi mau co tim cap, suy tim cap.

2.2. Phwong phap nghién curu

Nghién ciru mé ta hoi ciru trén co so dir lidu
tai ho so bénh an theo cac chi tiéu nghién ctru.

Céc chi tiéu nghién ctru bao gom:

- Pic diém bénh nhan nghién ctru: tudi, gidi,
BMI, cac bénh déng méc, tién st bénh, tién sir
hit thude.

- bic diém dot cép COPD: mutc d6 nang
(theo tiéu chudn Anthonisen), s6 dot cip/nam.

- Két qua phan lap vi khuan gay bénh tir cac
bénh phiam dom, dich phé quan, mau.

Thuec trang sir dung khang sinh: s6 lugng cac
khang sinh dugc sir dung, tinh phu hop cua phac
dd khang sinh dugc cac thﬁy thudc lua chon diéu
tri: ddi chiéu véi két qua khang sinh d0 cua timg
bénh nhan.

Phuong phép thong ké xir 1y dit liéu: sir dung
chc test phan tich thong ké mé ta, thuc hién
bang phan mém SPSS 20.0.

Bang 1. Pic diém chung ctia bénh nhan trong mau nghién ctru

Pic diém Két qua
Gioi:
- Nam, n (%) 180 (90,00%)
- Nit, n (%) 20 (10,00%)
Tudi: (ndm) trung binh, (thip nhat — cao nhat) 69,18 (39 — 96)
BMI (kg/m?), trung binh 18,58

BMI < 18,5, n (%)

103 (51,50%)

18,5 < BMI < 23, n (%)

84 (42,00%)

BMI > 23, n (%)

13 (6,50%)

Tién sir hat thudc 14 n (%)

144 (72,00%)

Tién str va bénh dong méc:
- Tang huyét 4p, n (%)
- Gian phé quan, n (%)
- Tam phé man, n (%)
- Dai thao duong type 2, n (%)
-~ N4m phoi man tinh, n (%)
- Henphé quan, n (%)
- Tién st méic Covid -19, n (%)
- Tién s lao phoi, n (%)

68 (34,00%)
30 (15,00%)
28 (14,00%)
28 (14,00%)
11 (5,50%)
9 (4,50%)
30 (15,00%)
39 (19,50%)
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3. Két qua nghién ciru

3.1 Bdc~ diém dot ccfp COPD cua bénh nhan
trong mau nghién citu

_3.1.1. Dac diém chung ciia bénh nhan trong
mdu nghién cuu

Dic diém chung ciia 200 bénh nhan nghién
ctru duogc trinh bay trong Bang 1.

Phan 16n bénh nhén la nam 90,00%, ty 1&
nam/nir 9:1. Bénh nhén trong mau nghién ciru c6
d9 tudi twong doi cao, trung binh 1a 69,18. Bénh
dong mac hay gap nhat la: tang huyét ap va gién
phe quan. C6 15,00% bénh nhén ¢6 tién sir mac
Covi I?—19 va 19,50% bénh nhan c6 tién sir mac
lao phoi.

3.1.2. Mirc do ndng ciia dot cdp COPD

Béng 2. Mtc d6 ning ctia dot cip COPD

M d6 dot cp COPD | >0 Eﬁ;’ng Ty 18

Mtrc d6 nhe 25 12,50%
Mirc d6 trung binh 96 48,00%
Mtrc d6 nang 79 39,50%
Toéng 200 100,00%

(20 )

Dot cap COPD duoc biéu hién boi ba triéu
chtng chinh: kho tho tang, s6 luong dom ting va
dom nhay mii. Bénh nhan c6 ca 3 tridu chung la
muc do nang, 2/3 tri¢u chirng la mic do trung
binh, 1/3 tri¢u tri€u chung kém cac triéu chiing
h6 héap khac 1a mirc d6 nhe.

Pa sd cac bénh nhan nhédp vién trong tinh
trang dot cdp trung binh va ning lan luot 13
48,00%, 39,50%.

3.1.3. Tién sir s6 dot cdp nhdp vién cua mau
nghién cuu

Tt ca bénh nhan trong nhom nghién ciru déu
¢6 tién sir dot cap nhap vién trong khoang thoi
gian 1 nam qua, két qua dugc thé hién trong
Bang 3.

Bang 3. Tién sir dot cAp COPD nhép vién trong 1 nim

S6 dot cép nhdp vién Sb luong Ty 1€
1 dot cap/l nam 48 24,00%
> 2 dot cAp/l nim 152 76,00%
Tong 200 100,00%

C6 152 bénh nhan (76,00%) ¢6 tir 2 dot

cap/nam tro én.

Bang 4. Két qua phan 1ap vi khuan gay bénh tir cic mau bénh pham

Vi khuan phén 1ap va loai bénh pham | S6 lugng (n) \ Ty 1é

Cdc vi khudn phan ldp dwoc

Pseudomonas aeruginosa 50 25,00%
Acinebacter baumannii 35 17,50%
Hemophilus influenaza 32 16,00%
Klebsiela pneumoniae 22 11,00%
Streptococcus pneumoniae 18 9,00%
Stenotrophomonas maltophilia 17 8,50%
Staphylococcus aureus 12 6,00%
Escherichia coli 9 4,50%
Enterobacter aerogenes 4 2,00%
Proteus mirabilis 1 0,50%
Loai bénh pham phan lap vi khudn

bom 172 86,00%
Dich phé quan 25 12,50%
Mau 3 1,50%




H. T. Huyen et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol.

3.2. Thuc trang st dung khang sinh cho bénh
nhan c6 dot cap COPD

3.2.1 Cacvi khudn phén lgp dwoc trong dot
cap COPD
Trong 200 bénh nhan nghién ctru ¢6 200 rna?lu
bénh phdm nuéi cay phan lap dugc vi khuan
duoc thé hién tai Bang 4.

,No. (20 )

C6 10 chung vi khuan khac nhau phén lap
dugc, hay gip nhéat 1an lugt 1a Pseudomonas
aeruginosa 25%, Acinebacter baumannii 17,5%,
Hemophilus  influenaza  16%,  Klebsiela
pneumoniae 11%, Streptococcus pneumoniae 9%.

3.2.2. 86 lwong cdc khdng sinh dwoc sir dung

Céc loai khang sinh va ty 1€ st dung duogc thé
hién trong Hinh 1.

] 31%
Piperacillin | 27,5%
o 59
Amikacin | 23%2 P
] 22.5%
Meropenem | 22%
Ceftazidi ) 19%
eftazidime | 12%
] 9%
Moxifloxacin | 0.8%
. . . 8,5%
Imipenem/Cilastatin = 5 504
o A 7— 40
Amoxicillin/Clavulanic 7—201 5/‘%
Ceftazidime/Avibactam == 1 5%
0 5 10 15 20 25 30 35

Hinh 1. Ty 1& cac khang sinh duoc sir dung diéu tri dot cip COPD.

Khang sinh duoc sir dung nhiéu nhit 1a nhom
beta-lactam hodc beta-lactam/chat (rc ché beta-
lactamase va quinolon. Phan lon trong s0 nay la

cac khang sinh ¢ phd tac dung 1én tryc khuan
mu xanh (Pseudomonas aeruginosa) va Ccac
ching vi khuan bénh vién khac.

Béang 5. Dic diém phac d6 khang sinh ban dau va phéac do thay thé

DPiic diém phéc db khéng sinh Phac g"(%n dau ) Phic ﬁcz(f/l;;‘y the
1 khang sinh 54 (27%) 36 (18%)
S6 lwong khang sinh 2 khang sinh 140 (70%) 150 (75%)
3 khéng sinh 6 (3%) 14 (7%)
Dich vi sinh cua phac do khang | Vi khuan cong dong 54 (27%) 42 (21%)
sinh Vi khudn bénh vién 146 (73%) 158 (79%)

3.2.3. Pdc diém phdc do khang sinh

So sanh phac dé khang sinh ban du va phac
do6 thay thé dugc thé hién trong Bang 5.

O phéc do thay thé co su thay d6i vé pho tac
dung cua khang sinh va s6 luong khang sinh st
dung. Co6 sy gia tang két hop nhicu loai khang
sinh hon va dich vi sinh huéng dén nhiéu hon &
nhém vi khuan bénh vién.

3.2.4. Sur phit hop ciia phdc do khang sinh so
v6i khdng sinh do

Trong 200 bénh nhan phéan lap duoc vi
khuén, ¢6 77,50% sb bénh nhan duoc 1am khang
sinh dé), 22,50% bénh nhan khdng c6 khang sinh
d6 (KSP). Phan tich sy phu hop giita phac d6
khang sinh tai thoi diém d c6 khang sinh d6 véi
két qua khang sinh d6 dugc thé hién trong Bang 6.
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Bang 6. Sy phi hop ciia phac d6 khang sinh so véi khang sinh d6

Dic diém khang sinh d6 va sy phu hop cua phac d6 S6 luong Ty 1€

, . 2 Khéng c6 khang sinh d6 45 22,50%
Khang sinh do C6 khang sinh d 155 77,50%
Tinh phit hop ciia phéc do khdng sinh véi KSD
C6 it nhat 1 khang sinh nhay cdm véi vi khuan theo KSP 89 57,40%
Khong c6 khang sinh nhay cam véi vi khuan theo KSb 35 22,60%
Khéng solnh trong phac do dieu tri khong coé trong danh sach cac khang sinh 31 20,00%
duoc thr KSb ‘ , ‘
C6 khang sinh phd rong ¢ phd tic dung véi vi khuan phan lap duoc 135 87,00%

57,4% phéc d6 diéu tri c6 it nhat 1 khang sinh
nhay cg"lm theo KSD; 22,60% bénh nhan st dung
phac do khéng c6 khang sinh ndo dugc thir KSD.

4. Ban luian

4.1, Béc~ diém dot ccfp COPD cua bénh nhan
trong mau nghién ciru

4.1.1. Pdc diém chung ciia bénh nhén

Bénh nhan nghién ctru c6 nhidu dic diém
chung ctia nhom bénh nhan mic COPD duoc thé
hién tai Bang 1. Bénh hay gap ¢ nam (90, 00%),
ty 18 nam/nit 1a 9/1, tudi cao, tudi trung binh la
69,18 tudi. Cac két qua nay phu hop véi thuc té
¢ Viét Nam, do nam gidi cé thoi quen hut thudce 14,
thudc 130 nén bénh hay gap ¢ nam nhiéu hon nit.

Ty 1¢ bénh nhén c¢6 bénh dong mic kha cao,
trong d6 2 bénh dong mac hay gip nhat lan lugt
la: ting huyét ap 34,00% va glan phé quan
15,00%. GOLD 2023 di chi ra rang bénh dong
mic 1am ting nguy co dot cip nhap vién va tir
vong. Do d6, tim soat va chan doan bénh dong
mic, diéu tri kip thoi s& gitip cai thién tinh trang
bénh va ty 1¢ tir vong ¢ bénh nhan COPD [1].
Lao phdi cil ciing 1a tién sir hay gap trong nhom
bénh nhan nghién clru ctia ching t6i voi ti 1€
19,50%. Lao phdi c6 thé dé lai bién chimg la
bénh phoi tic ngh&n man tinh do qué trinh pha
hay céu triic dudng dan khi. Piéu nay phu hop
vé6i thuc té ganh nang bénh lao ¢ Viét Nam con
cao, Viét Nam dung thir 11/30 Qudc gia c6 ganh
ning bénh lao cao nhét trén thé gidi [6].

Ty 1€ bénh nhan c6 hut thube 12’1 kha cao
72,00%. GOLD 2023 da dua ra khuyén cao rang
hut thudc 14 1a nguy co hang dau cia bénh phoi
tac nghén man tinh [1].

4.1.2. Pac diém dot cap COPD ciia bénh nhan

Béng 2 cho thiy, phan 16n bénh nhan nhap
vién trong tinh trang dot cAp trung binh (48,00%)
va nang (39,50%) chi c6 12,50% sb bénh nhan &
muc nhe. Do Bénh vién Phoi Trung wong la
tuyén cubi trong diéu tri cac bénh 1i ho hép, mot
s0 lugng khong nho cac bénh nhan tur tuyén dudi
chuyén 1én trong tinh trang dot cap murc d6 trung
binh va ning kém dap tng véi diéu tri.

76,00% bénh nhan nghién ctru cé tur 2 dot
cép/nam tro [én. Nghién ciru ECLIPSE da chi ra
rang bénh nhan c6 kiéu hinh nhiéu dot cap (2 dot
cap tré 1én/ndm) s€ lam tang nguy co xuit hién
dot cép nang trong tuong lai [7]. Do véy, bénh
nhan c6 nhiéu dot cap trong vong 1 nam qua thi
tién lugng s& xau hon nhom bénh nhan kiém soat
duoc dot cép hoac chi co tir 0 — 1 dot cép/ném.

4.2. Thyc trang su dung khang sinh

4.2.1. Pdc diém vi khuan gay bénh phdn
ldp duoc

Két qua tir Bang 4 cho thdy, bénh phdm phan
1ap dugc vi khudn chu yéu 14 tir dudng ho hip:
dom 86,00% va dich phé quan 12,50%. Co 3
bénh nhan nhiém khuan huyét, phan 1ap dugc vi
khuén tir bénh phim mau chiém ty 16 1,50% . C6
10 chang vi khuan phan 1ap duoc, trong d6 hay
hip nhit 1an lugt 14 Pseudomonas aeruginosa
25%, Acinebacter baumannii 17,5%,



H. T. Huyen et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. ,No. (20 ) 7

Hemophilus  influenaza 16%, Klebsiela
pneumoniae 11%, Streptococcus pneumoniae
9%. Vi khuén gram 4m (85%) hay gap hon vi
khuan gram duong (15%). Nhom vi khuén bénh
vién (Pseudomonas aeruginosa, Acinetobacter
baumannii, Klebsiela pneumonie) hay gép hon
nhom vi khuin cong dong (Hemophilus

influenaza, Streptococcus pneumoniae. Két qua
nay c6 khac biét so véi nghién cu cta Tran
Thanh Trung va CS (2022) khi vi khuan gay
nhiém tring duong hé hip dudi hay gip nhom vi
khuan cong dong hon. Su khac biét duoc thé hién
trong Bang 7.

Béng 7. Ty 1é vi khuan gy nhiém tring dudng ho hap dudi & 2 nghién ciru [8]

Vi khuan phan 13 . Tran Thanh Trung va -
duogc tir nghiénpcﬁ'u (nIiZOO) Ty 16 % cong su (n=32) ?8] Ty 16 %
Pseudomonas aeruginosa 25,00% Pseudomonas aeruginosa 14,70%
Acinebacter baumannii 17,50% Streptococcus sp. 11,80%
Hemophilus influenaza 16,00% Hemophilus influenaza 11,80%
Klebsiela pneumoniae 11,00% Moraxella Catarrhalis 8,80%
Streptococcus pneumoniae 9,00% Streptococcus pneumoniae 5,90%

Nhom vi khuan bénh vién (Pseudomonas
aeruginosa, Acinetobacter baumannii, Klebsiela
pneumonie) gap nhiéu hon trong nghién ctru ciia
chung toi vi Bénh vién Phoi Trung wong 1a tuyén
cudi trong diéu tri cac bénh 1y vé ho hip, phan
l6n bénh nhan vao vién da dugc sir dung khang
sinh va nam vién truéc do, bénh nhan ndng can
hd trg thong khi nhan tao xAm nhap nhiéu hon.
Do d6 ting nguy co nhidm cac vi khuin bénh
vién. Nhom vi khuan nay thuong cé tinh dé
khang véi nhiéu loai khang sinh, gy ra bénh
canh 1am sang ning né. Do d6 bai toan lya chon
khang sinh & nhom nay gy khong it kho khan
cho bac si trong qué trinh diéu tri.

Két qua tir Hinh 1 cho thay, nhom khang sinh
macrolid duoc sir dung it nhét; khang sinh duoc
sir dung nhiéu nhét thudc cac nhom beta-lactam,
quinolon va aminoglycosid. Piéu nay phu hop
khuyén cao ciia BO Y té nam 2018, diéu tri khéng
sinh trong dot cap COPD can dya trén phan tang
nguy co. Bénh nhan dot cip COPD mirc d6 trung
binh va ning hodc c6 yéu td nguy co nhiém truc
khuén mu xanh thi khéi tri phac do khang sinh
theo kinh nghiém beta-lactam két hop véi quinolon
hodc beta-lactam két hop aminoglycosid [2].

Pa s6 bénh nhan dugc phdi hop 2 khang sinh
tro 1én, chiém ty 1& 73,00% - 82,00%. Phan 16n
phac db ban dau huéng dén bao phu duoc ca vi
khuén bénh vién véi ty 1& 73% trong d6 bao gdbm

Pseudomonas aeruginosa (Bang 5). Két qua nay
c6 su khac biét v6i nghién ciru cua Tran Xudn
Bach va cong su, Tran Thiay Huong va cong su,
bénh nhan dung phac dd don tri 1a chu yeu
75,50%, phac d6 ban déu huéng dén truc khuan
mu xanh thip hon 66,30% [9] va 65%[10]. Su
khéc biét nay la do nhém bénh nhén cia 2 bénh
vién ¢6 nhiéu dic diém khac nhau. Bénh nhan
dén Bénh vién Phoi Trung wong phan 16n c6 tudi
> 65, c6 nhiéu dot cAp/nam, vao vién vai dot cép
mure do trung binh hodc nang, chirc nang ho hap
giam nhiéu, da dugc diéu tri khang sinh va nam
vién trudc d6. Do vay nhom dbi tugng niy co
nhiéu nguy co nhidm tryc khuan mu xanh va cac
ching vi khuén bénh vién khac.

Phéc d6 thay thé so vé6i phac dd ban dau c6
su thay d6i ca vé pho tac dong cua khang sinh va
s6 luong khang sinh. Khang sinh trong phac do
thay thé c6 xu huéng bao phu vi khuan bénh vién
nhiéu hon va phéi hop nhiéu loai khang sinh hon.
Két qua phan 1ap vi khuan cho thiy, nhom vi
khuén bénh vién va gram am chiém vu thé.

Két qua khang sinh db (Bang 6) cho thay c6
22,60% bénh nhén trong phac dd diéu tri co
khang sinh khong nhay cam vé&i vi khuén,
20,00% bénh nhén diéu tri bing phac dd khong
¢6 khang sinh dugc thir trong khang sinh do,
87,00% phac dd c6 chira khang sinh phé rong c6
phd tac dung 1én cac vi khuan phan lap duoc. So
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sanh v&i nghién ciru ciia Tran Xuén Béch ciing
cho két qua tuong tw.[9]

Thuc té trén 1am sang, cac bac si uu thich lya
chon khang sinh phd rong vi nhiéu li do sau day:
i) Xé&c dinh vi khuan gay bénh can c6 thoi gian
nudi cdy va khong phai lic nao ciing phan lap
dugc vi khuan; ii) Phuong phap nudi ciy khong
tim dwoc nhém vi khuan giy bénh. Thém vao d6
d6i khi két qua vi sinh va dién bién 1am sang doi
khi khong twong xtng. Do d6, khang sinh pho
rong dugce thay thude wu tién Iya chon trong phac
d6 khang sinh theo kinh nghiém.

Két qua nghién ctru trén cho thay viéc ap
dung nhiing k¥ thuat phan 1ap va danh gia tinh
nhay cam cuia vi khuan dam bao nhanh va nhay
s€ gitp ich lya chon khang sinh hop 1y phu hop
véi thue té 1am sang diéu trj cho bénh nhan c6
dot cdp COPD ndi riéng va bénh nhan nhidm
trung noi chung.

5. Két luan

Pa s6 bénh nhan dot cip COPD ¢6 tién st
nhdp vién vi dot cép tr 2 lan tr¢ l1én/nam
(76,00%); murc do dot cap trung binh 48,00% va
nang 39,50%.

Cin nguyén vi khuan phan 1ap dugc nhiéu
nhat 13 Pseudomonas aeruginosa, Acinebacter
baumannii, Hemophilus influenaza, Klebsiela
pneumoniae va Streptococcus pneumoniae. Phac
dd diéu tri két hop 2 loai khang sinh 1a cha yéu
(75%). Khang sinh dugc sir dung nhidu nhat 1a
nhém beta-lactam, quinolon va aminoglycosid;
khang sinh phd rong bao phu dugc nhom vi
khudn bénh vién chiém 87,00% sb phac do.

Sau khi c6 két qua khang sinh d6, chi c6
57,4% phac d6 diéu tri co it nhat 1 khang sinh
nhay cam véi vi khudn phan lap duogc; sé con lai
1a phac db diéu tri gdm cac khang sinh khong
dugc thir khang sinh db hodc khang sinh khong
nhay cam véi vi khuan.

Trén co so két qua néu trén, ching toi
khuyén nghi cac béc si ting cudng sir dung két
qua vi sinh va khang sinh d6 dé co thé lya chon

khang sinh hop ly, giam thoi gian st dung khang
sinh d¢ kiém soat dot cap COPD hiéu qua.

Lo1i cam on

NhOom nghién ciru trdn trong cam on Ban
giam ddc Bénh vién Phoi Trung vong da dong y
va tao diéu kién thuc hién thu thap sé liéu cho
nghién cuu nay.
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