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Abstract: Objective: To describe the characteristics of antibiotic indication and selection in treating
early-onset neonatal infection. Subject and method: A cross-sectional study was conducted on
patients' medical records who used systemic antibiotics at the Neonatal Department - a provincial
Obstetrics and Pediatrics Hospital, from November 2022 to December 2022. Results: The study
enrolled 137 patients; mainly full-term infants (78.8%) and adequate birth weight (81.0%). Most
cases of suspected neonatal infections were general, with no clear localization (99.3%). The
proportion of patients undergoing microbiological testing was low (5.1%). Most patients were
indicated appropriate empirical antibiotics (89.1%). The most frequently prescribed initial regimens
were monotherapy with ampicillin-sulbactam (54.0%) and a combination of ampicillin/sulbactam
and gentamicin (41.6%). The proportion of appropriate initial empiric regimens with the guidelines
was 43.8%. 29 patients in this study changed their antibiotic regimen, mainly antimicrobial de-
escalation. Conclusion: Most patients in this study were eligible for empirical antibiotics. However,
the proportion of choosing monotherapy regimens was quite high, with a rate appropriate to the
guidelines of 43.8%. Consider microbiological testing to discontinue antibiotics.
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Pic diém chi dinh va lua chon khang sinh
trong dieu tr1 nhiém khuan so sinh sém
tai mot Bénh vién San — Nhi tuyén tinh

Tran Thi Thu Trang, Lé Thi Thu Hang, Nguyén Thi Thao”
Truong Dai hoc Duoc Ha Noi, Lé Thanh Tong, Cua Nam, Ha Ngi, Viét Nam

Nhan ngay 4 thépg 8 nam 2025
Chinh stra ngay 22 thang 10 ndm 2020; Chap nhin dang ngay 13 thang 11 nam 2025

Tém tit: Muc tiéu: mo ta dic diém chi dinh va lya chon khang sinh trong diéu tri nhiém khuan so
sinh (NKSS) sém. Ddi twong va phuong phap: Nghién ctru cit ngang trén cic bénh nhan (BN) c6
sir dung khang sinh toan than tai khoa So sinh — mot Bénh vién San — Nhi tuyén tinh tir 11/2022 dén
12/2022. Két qua: nghién ctru thu thap dugce 137 BN; chu yéu 1a tré sinh di thang (78,8%), du can
(81,0%). Hau hét cac truong hop nghi ngd nhidm tring so sinh chung, chua ¢6 vi tri khu trt rd rang
(99,3%). Ty 1& BN dugc xét nghiém vi sinh thap (5,1%). Chu yéu cac BN dugc chi dinh khang sinh
kinh nghiém phu hop (89,1%). Hai phic d6 khoi ddu duoc sir dung pho bién nhat 1a don tri lidu
ampicilin/sulbactam (54,0%); va phbi hop ampicilin/sulbactam véi gentamicin (41,6%). Ty 1¢ BN
¢6 phac do kinh nghiém khoi dau phu hop véi khuyén céo 1a 43,8%. 29 BN c6 thay doi phac do
khang sinh v&i tong sé 31 luot, chu yéu la xudng thang. Két luan: phin 16n cac BN du didu kién chi
dinh khang sinh kinh nghiém, tuy nhién ty 18 Iya chon phac db don tri liéu con kha cao voi 43,8%

phit hop véi khuyén céo. Can nhic xét nghiém vi sinh dé ¢6 can cir dimg khang sinh sém.

Tur khéa: NKSS sém, khang sinh.

1. Mé dau

NKSS sdm la mét trong nhitng nguyén nhan
quan trong gy ganh ning bénh tit va tir vong &
tré so sinh, dic biét 6 cac nudc c6 thu nhap thép
va trung binh [1]. NKSS sém dugc dinh nghia la
bénh nhi khoi phat cac tri¢u chung trong vong 72
gio dau sau sinh va duoc coi 1a nhiém trung doc
tor me, li€n quan dén tinh trang nhiém khuin &
me trong thoi ky mang thai, chuyén da va khi
sinh [2-5]. Céc triéu ching thuong khong dién
hinh, dién bién nhanh, da dang & cac hé co quan
khac nhau va rat dé nham lan véi cac tinh trang
bénh 1y khic. Béi vay, cac huéng dan hién nay
déu thong nhat vé tiép cin chinh trong diéu trj
NKSS 1a danh gié téng thé cac yéu té nguy co
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dic biét 1a cac yéu td tir me, dic diém khi sinh,
triéu ching lam sang, can lam sang. Tu do kip
thoi chi dinh khang sinh dé t6i wu hod hiéu qua
diéu tri cho tré c6 nghi ngd NKSS sém; dong
thoi két hop v6i xét nghiém vi sinh dang thoi
diém dé co cin cur diéu chinh hoic ding khang
sinh pht hop dé giam ganh ning st dung va ngin
ngura tinh trang khang khang sinh [2, 5-7]

Cac bénh vién San Nhi tuyén tinh 1a co s& di
dau trong chiam séc so sinh trén dia ban tinh,
trong d6, diéu tri NKSS van 1a mét thach thirc
d6i véi bac si trong thuc hanh 1am sang. Mot s6
bao cao ciing ghi nhan vé thuc trang chi dinh
khang sinh con chua day di va lya chon khong
phu hop tai mét $6 co s6 y té tai Viét Nam, diéu
nay tiém tang nguy co anh hudng téi hiéu qua
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diéu tri ciia bénh nhan [8-10]. Nghién ctru nay
duoc thuc hién tai mot bénh vién San Nhi tuyén
tinh thudc khu vuc mién Bic Boi muyc tiéu khao
sat thuc trang chi dinh va lya chon khang sinh
trong diéu tri NKSS sém, tir d6 gitp phat hién
cac van dé lién quan dén sir dung thude, 1am cin
ctr cho céc can thiép trong tuong lai.

2. P6i twong va phuong phap nghién ctru
2.1. Poi twong nghién ciru

Toan bd bénh nhan théa man tiéu chgén lya
chon sau: i) 1a (BN) so sinh (< 28 ngay tuﬁi) diéu
tri noi tru tai khoa So sinh — mdt bénh vién San
Nhi tuyén tinh thudc khu vuc mién Bic trong
khoang tir 11/2022 dén 12/2022; va ii) dugc str
dung khang sinh duong toan than tbi thiéu 24 gio
trong 72 gid sau sinh.

2.2. Thiét ké nghién ciru

Nghién ctru cit ngang sir dung dit liéu luu trit
trong ho so bénh an.

2.3. Can cvr danh gia phac d6 khéng sinh kinh
Nnghiém khoi dau trong nghién cuu

Chi dinh phac d6 khang sinh kinh nghiém
khéi dau duoc coi 1 phit hop khi bénh nhan nghi
ngo khoi phat NKSS sém dugce chi dinh khang
sinh kinh nghiém khai dau khi co it nhat 1 ddu
yéu tb nguy co/triu chimg 1am sang “co do”

hodc 2 yéu td nguy co/triéu ching 1am sang
“khdng co do” [2, 5-7].

2.4. Pao dirc nghién ciru

Nghién ctru dugc thong quan Hoi dong khoa
hoc cho dé tai cip co s6 cua Bénh vién sO
1570/QD-BVSN- noi tién hanh nghién ciru.
Nghién ctu thu thap dir liéu luu tri trong bénh
an. Co s¢ dir ligu nghlen ctru khong luu trir thong
tin vé danh tinh cta dbi trong tham gia nghién
ctru. Két qua nghién ctru chi phuc vu cho muc
dich khoa hoc. Moi sO lidu cong bd khong bao
gom thong tin vé danh tinh bénh nhan.

2.5. Xir Iy 56 liéu

Dir liéu duge nhap va xir Iy bang phan mém
Microsoft Excel 2010 va SPSS Statistics 22.0.

Nghién ctru st dung thdng ké mo ta tan so (ty 18,
%) voi cac bién dinh bao gom: dic diém nhan
khau hoc, chin doan nhidm khuan, d4u hiéu goi
¥ NKSS som, dic diém chi dinh va Iya chon
khang sinh, dic diém vi sinh.

3. Két qua

3.1. Ddc diém chung ciia bénh nhan trong mdu
nghién ciu

Nhom nghién ctru da thu thap duge 137 BN
thoa mén tiéu chudn. Chu yéu 1a tré ¢6 cin ning
> 2500 g (81,0%), phan 16n tré sinh dii thang
(78,8%). 70,0% c6 ghi nhan chan doan NKSS
trong bénh an. Hau hét cic truong hop (99, 3%)
nghi ngd NKSS chung, chua khu trt vi tri rd rang
(Bang 1).

Béng 1. Pic diém chung ciia bénh nhan

Két qua
Dic diém (N=137),
n (%)
Gidi tinh
Nam 74 (54,0
N 63 (46,0)
Can nang khi sinh
<2500 g 26 (19,0)
>2500 g 111 (81,0)
Hinh thirc sinh
Sinh md 58 (42,3)
Sinh thudng 79 (57,7)
Tinh trang tudi thai khi sinh
Sinh non mudn (< 37 tuan thai) | 29 (21,2)
Du thang (> 37 tuan thai) 108 (78,8)
C6 ghi nhan chan doan NKSS* 96 (70,1)
Phan loai NKSS theo vi tri khoi phat
NKSS chung 136 (99,3)
NKSS khu tr( 1(0,7)
* Chan doan NKSS cua bac si ghi nhan tir bénh an
cua bénh nhan.

3.2. Pdc diém cac dau hiéu goi y nhiém khudn
so sinh

Céc dau hiéu gcn y NKSS sém bao gom céc
yéu t6 nguy co va cac tri¢u chimg 1am sang
(Bang 2). Trong d6, chii yéu ghi nhan céc dau
hi¢u “khong c& d6” vai trigu chirng li€n quan den
ho6 hap hay gap nhat. Cac dau hiéu co do chiém
ty 1é thap hon (khoang 10%).
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Bang 3. Dic diém cac du hiéu goi ¥ NKSS som

Dic diém Két qua (N=137), n (%)
Dau hiéu “co do”
Yéu té nguy co “co do”
Me c6 nghi ngod hoic xac dinh nhiém tring nang” 6 (4,4)
Da thai v6i mot trong cac tré nhiém khuan 4(2,9)
Triéu ching lam sang “co do”
Suy ho hap 4 gio sau sinh 8 (5,8)
Can tho may tré du thang 1(0,7)
DAu hi¢u “khong co d6”
Yéu to nguy co “khéng co do”
V& 6i non 34 (24,8)
Me st trén 38°C quanh ldc sinh hoic ¢6 viém mang 6i 32 (23,4)
Sinh non ty phat (truéc 37 tuan thai) 25 (18,3)
V& 6i >18h ¢ tré sinh non, >24h ¢ tré du thang trugc khi chuyén da 11 (8,0
Tri¢u chiing 1&m sang “khéng co do”
Dau hiéu thiéu oxy: tim tai hoic SpO2 < 96% 86 (62,8)
C6 chan doan suy ho hap 39 (28,5)
N6n mira, mat dich da day qua mirc hoic chudng bung 21 (15,3)
Triéu ching khac™ 38 (27,7)

“Nhiém trung ning can dung khang sinh duong tiém trong khoang thoi gian 24 gio trudc va sau sinh hoac vao
bat ky thoi diém nao trong qua trinh chuyén da (khong lién quan dén khang sinh dy phong trong sinh).

** Céc dau hiéu khac, mdi dau higu <10 lugt gom: Vang da sém trong 24 gio sau sinh, Bat thuong nhip tim, Bat
thuong than nhiét, Luoi bd, bo by, Can the méy & tré thiéu thang, Bat thuong glucose huyét, Nhidm toan chuyén
hoé, D4u hiéu suy ho hip, Thay d6i hanh vi, phan tng: kich thich, vat va, 1& do; Chay méau qué mic khdng giai
thich dwoc, tiéu ciu giam hoac bét thuong dong mau; Dau hiéu nhidm tring khu tra.

3.3. Pac diém xét nghiém vi sinh

Nghién ctru ghi nhan 7 bénh nhan dugc xét
nghi€ém vi sinh (5,1%), trong d6 4 bénh nhan
dugc ldy mau trude khi ding khang sinh. Trong
d6 chu yéu 1a mau mau (5 mau, 71,4%), con lai
1 méu dich ty hau va 1 miu dich noi khi quén.
Chi c¢6 1/7 miu cho két qua duong tinh va phan
1ap dugc E. coli.

3.4.~Ddc diém lwa chon khang sinh trong diéu tri
nhiém khudn so sinh

3.4.1. Bac diém chi dinh va lua chon khang
sinh kinh nghiém khéi dau

Chu yéu céc bénh nhan dugc chi dinh khang
sinh kinh nghiém khoi dau 1a phu hop khi c6 it
nhit 1 d4u hiéu “c& d6” hodc it nhat 2 dau hiéu
“khong c& d6” (89,1%). Hai phac d6 khoi dau
duge st dung véi ty 18 cao nhit 1a don tri liéu
ampicilin/sulbactam (54,0%); va phbi hop

ampicilin/sulbactam v&i  gentamicin (41,6%).
Ty 1¢ bénh nhan c6 phac do kinh nghiém khoi
dau phu hop voi khuyén cao l1a 43,8%.

Béng 3. bac diém chi dinh, lva chon khéang sinh

kinh nghiém khoi dau
Keét qua
Dic diém (N=137),
n (%)
Dic diém chi dinh khang sinh
Phu hop 122
(89,1)
BN c6 > 1 dau hiéu “co do” 17 (12,4)
BN ¢6 > 2 dau hiéu “khong co d6” 105
(76,7)
Khong phu hop 15 (10,9)
BN c6 1 dau hiéu “khéng cd d6” 15 (10,9)
Lua chon phac d6 khang sinh kinh
nghiém khoi dau
Pon doc 74 (54,0)
Ampicilin/sulbactam 74 (54,0)
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Phdi hop 2 khang sinh 59 (43,1)
Ampicilin/sulbactam + gentamicin 57 (41,6)
Ampicilin/sulbactam + ceftazidim 1(0,7)
Ampicilin/sulbactam + metronidazol 1(0,7)
Phéi hop 3 khang sinh 4(2,9)

Ampicilin/sulbactam + gentamicin + 3(2,2)
metronidazol
Ampicilin/sulbactam + gentamicin + 1(0,7)
ceftazidim

3.4.2. Ddc diém liwa chon phdc do thay thé

Nghién ctru ghi nhan 29 BN (21,2%) c6 thay
ddi phac dd khang sinh vé6i tong sb 31 luot.
Trong d6, chil yéu bénh nhan dugc sir dung phéc
dd thay thé don doc ampicilin/sulbactam
(67,7%) hodc phéi hgp ampicilin/sulbactam véi
metronidazol (12,9%).

Bang 4. Dic diém cac phéac do thay thé (N=31)

biac diem Keét

qua,
n (%)

Ly do thay doi phac dd

Cit bét thude do tién trien tot 1én (xuéng | 26

thang) (83,9)

Péi phc db do khong cai thi¢n (13’9)

Doi phac d6 do co két qua vi sinh 1(3,2)

Lua chon phac do thay thé

Pon doc

Ampicilin/sulbactam 21
(67,7)

Imipenem/cilastatin 13,2

Metronidazol 13,2

Cefotaxim 13,2

Phéi hop 2 thusc

Ampicilin/sulbactam + metronidazol 4
(12,9)

Ampicilin/sulbactam + gentamicin 1(3,2)

Ceftazidim + gentamicin 1(3,2)

Cefotaxim + gentamicin 1(3,2)

4. Ban luin

Nghién ctru phén tich viéc chi dinh, lua chon
phac d6 khang sinh trén 137 bénh nhan nghi ngd
NKSS tai mét bénh vién chuyén khoa san nhi
tuyén tinh, tir 6 phat hién mot s6 van dé ké don

chua phu hop trong thuc hanh 1am sang so voi
céc huéng dan diéu tri, tir d6 ¢ cin cir dé xuat
céc can thiép phu hop dé t6i wu hoa sir dung
khang sinh trén nhom déi tuong nay.

Nhom bénh nhan thu thép dugc trong nghién
clru ¢6 mot sé dic diém dang chi y: chu yéu la
tré c6 cAn ning > 2500 g (81,0%) va phan 16n tré
sinh du thang (78,8%). Két qua nay tuong dong
voi mot sd nghién ctru khac thyc hién tai céac
bénh vién tuyén tinh nhu nghién ciru ctia Nguyén
T1r Son (2023) tai 3 bénh vién trén dia ban tinh
Vinh Phuc [8], Lé Thi Nhan (2020) tai Bénh vién
Phu San Thanh Hoa [9]. Tuy nhién, két qua nay
khac voi ddc diém nhoém bénh nhan da duoc ghi
nhan trudc d6 tai bénh vién Phu san Trung wong
clia tac gia Nguyén Huy Tuan (2023) [10], trong
d6 chu yéu 1a tré sinh non va nhe can. Pidu nay
¢6 thé lién quan dén dic diém phan tuyén diéu tri
bénh nhan voi cac mic d6 nang khac nhau.
Nhiéu bang ching di cho thiy tu01 thai (sinh
non) va can ning thap co 1a cac yéu td nguy co
cua NKSS [4, 11]. Do d6, v6i nhitng bénh nhan
¢6 cac dic diém trén cén cha ¥ hon dé quan ly
tot NKSS sém tai cac bénh vién.

Nghién ctru ghi nhan 7 bénh nhan dugc xét
nghiém vi sinh (5,1%), trong d6 4 bénh nhan
duoc lay miu trudce khi dung khang sinh va chi
mot mau trong s6 d6 cho két qua duwong tinh. Cac
hudng dan diéu tri trén thé giéi hién nay déu chi
ra rang khi tré c6 nghi ngd NKSS can duoc nudi
cAy vi sinh. Két qua vi sinh 1a céng cu hitu ich dé
béc si quyét dinh ngimg khang sinh khi khong
phai do can nguyén vi khuén, hodc lya chon phac
d6 theo dich vi khuén gay bénh phu hop véi ca
thé bénh nhan, tir 46 han ché viéc sir dung khang
sinh kinh nghiém pho rong dai ngay, giam nguy
co phat sinh cac vi khuan khang thudc va cac tac
dung khong mong mudn cua khang sinh trén tré
[2, 3, 7, 11, 12]. Viéc nudi ciy vi sinh can dugc
thyuc hién ngay trudc khi bat dau ding khang sinh
(trur truong hop xét nghiém dich nio tay), sau do
két qua dinh danh s& gilip bac si 1am sang thay
d6i phac do phu hop [2, 3]. Ngoai ra, thyc hién
thuong quy cac xét nghiém vi sinh ¢ tré so sinh
dugc chi dinh khang sinh cling dong gop vao dit
liéu vi sinh dia phuong, tor d6 xay dung dugc
phac d6 kinh nghiém phu hop cho timg co so.
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Béi vay, tang cudng xét nghiém vi sinh vdi cac
truong hop nghi ngd NKSS trude khi chi dinh
khang sinh kinh nghi¢m can duoc dfly manh tai
bénh vién trong tuong lai.

Trong 137 bénh nhén nghi ngd NKSS sém
duoc chi dinh khang sinh kinh nghiém khdi dau,
hau hét bénh nhan déu c6 it nhat hai ddu hiéu
“khong cd d6” hodc it nhat mot dau higu “co do”
(89,1%). Két qua nay kha tuong dong v6i nghién
ciru ciia Nguyén T son (86,1%) [8], Nguyén
Huy Tuén (97,5%) [10] va phu hop véi cac
huéng dan diéu tri hién nay [2, 5-7]. DPbi voi
NKSS s6m, phan 16n 1a cac nhidm khuan khong
khu tra r6 rang tai mot vi tri cu thé hodc chua
thiét 1ap dugc chin doan xac dinh. Tuy nhién,
dién bién bénh nang 1én rat nhanh, ty 1€ tir vong
cao, do vay viéc s dung khang sinh can kip thoi
dua trén dénh gia cac yéu to nguy co, lam sang,
can 1am sang [2, 5-7]. Cu thé, khi tré c6 bét ky
mot diu hiéu “cd d6” hodc tir hai diu hiéu
“khong co doé” tro lén, can chi dinh cac xét
nghiém can thiét va bat dau sir dung khang sinh
trong vong mot gid ma khong can cho két qua vi
sinh. Nguoc lai, khi tré khong c6 ddu hiéu “co
d6” va chi c6 mot dau hiéu “khong co do”, can
dua trén danh gi4 1am sang dé cin nhéc vé viéc
dung khéang sinh [5, 7]. Nhu vay, thuc hanh 1am
sang trong chi dinh khang sinh kinh nghiém khoi
dau tai bénh vién dang trién khai kha phu hop
vO1i cac khuyén c4o0. Bén canh d6, huéng dan ban
hanh tai bénh vién trién khai nghién ctru c6 dé
cap dén cac dau hiéu goi y NKSS sém tuong
ddng voi mot s6 huéng dan khac tai Viét Nam
va trén thé gidi, tuy nhién khong dua ra tiéu chi,
cong cu danh gia rd rang cho viéc chi dinh khang
sinh kinh nghiém khoi déu trén BN nghi ngo
NKSS sém. Do d6, co thé can nhéc cap nhat
huéng dan diéu tri va sir dung phu hop céc cong
cu d4nh gia nhu dau higu “co do”, “khong co do”
dé hd tro tbt viée ra quyét dinh 1am sang cua
béc si.

V& lua chon, phac db kinh nghiém khoi dau
dugc sir dung pho bién nhét 1a phac d6 don doc
ampicilin/sulbactam (54,0%):; phac d6 phdi hop
2 khéng sinh  ampicilin/sulbactam  v&i
gentamicin chiém 41,6%. Két qua nay cé sy
tuong dong voi nghién ciru cua Nguyén Tir Son

(2023) [8] va Nguyén Huy Tuan (2023) [10] voi
céc ty 18 twong g v6i phac do don doc va phdi
hop 1a 63,9%, 33,6% [8] va 42,2%, 53,3%. Viéc
st dung phac b phéi hop chira ampicilin/
sulbactam két hop aminosid phil hop vé6i hau hét
cac huéng dan diéu tri hién nay [2, 5, 7, 12, 13],
bao gdm ca hudng dan ciia Bénh vién San Nhi
tuyén tinh dang trién khai nghién ctru. Vi nhiing
bénh nhan nghi ngd NKSS sém khong xac dinh
vi tri 1 rang, viéc két hop khang sinh dé bao phu
cin nguyén pho bién ngay tir dau 1a mot Iya chon
t6i uu dé cai thién tién luong diéu tri trén tré so
sinh. Phac dd ampicilin ph6i hop véi aminosid
(amikacin hodc gentamicin) dugc khuyén céo
bao phil hdu hét cic cin nguyén giy bénh cua
NKSS sém, bao gdom: lién cdu nhom B, Listeria,
Enterococcus, E.Coli [12]. Tuy nhién nghién
ctru van ghi nhan khoang 50% bénh nhan sir
dung phac d6 don doc ampicilin/sulbactam. Diéu
nay c6 thé lién quan dén viéc bac si lo ngai cac
doc tinh cua thudc trén tré so sinh nhu: doc tinh
trén than, doc tinh trén dc tai tién dinh. Trong
diéu kién con chua trién khai dugc theo ddi nong
thudc trong mau, viéc st dung khang sinh nhém
nay ciing c6 thé duoc ti uu bang cach theo doi
chtc nang than thong qua xét nghiém creatinin
trong qua trinh str dung, hiéu chinh liéu phi hop,
va t6i wu thoi gian sir dung, ngimg khang sinh
som ngay khi co thé.

Nghién ctru ghi nhan 29 bénh nhén (21,2%)
¢6 thay ddi phac dd khang sinh véi tong sé 31
luot. Ty 18 ndy tuong dong voi nghién ciru cia
tac gia Nguyén Huy Tuén tai bénh vién Phu san
Trung uong (22,6%) [10]. Trong d6, chu yéu
bénh nhan c6 cai thién va duoc xudng thang sir
dung phac d don doc ampicilin/sulbactam. Piéu
nay phu hop véi cac khuyén céo hién nay, yéu
cau danh gia lai bénh nhan sau 36-48 gio dé co
thé can nhic thay doi khang sinh theo dap (g
lam sang va vi sinh [2, 5, 7, 12, 13]. Tuy nhién,
nghién ciru khéng c6 trudng hop nao nging
khang sinh do thiéu bang ching vi sinh, boi vay
déy manh xét nghiém vi sinh tai bénh vién co6 thé
1a cin cir can nhic dimg khang sinh néu bénh
nhan ¢6 1am sang cai thién tot va vi sinh 4m tinh.
Nghién cutru cling ghi nhéan c6 4 truong hop dugc
d6i sang phac do phdi hop ampicilin/sulbactam



T.T.T. Trang et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences 7

v6i metronidazol do trudc d6 dung phac d6 phdi
hop 3 thudc, bénh nhan co cai thién 1am sang va
dugc cét khang sinh aminosid (<7 ngay sir dung).
Trong khi cac bénh nhan trong nghién ctru chu
yéu 1a NKSS chung chua 13 vi tri nén viéc sir
dung phac d6 chira metronidazol ciing can cin
nhic, chi nén két hgp thém khi bénh nhan c6 nghi
ngd nhiém tring dudng rudt dé tranh tinh trang
thira pho.

5. Két luan

Chu yéu cic bénh nhan trong nghién ctru du
diéu kién chi dinh khang sinh kinh nghiém v&i ty
1€ lya chon phu hop voi khuyén cao la 43,8%.
Tuy nhién, ty 1¢ lua chon phac dd don tri liéu con
kha cao (54,0%). Can nhic xét nghiém vi sinh dé
¢6 can cu dung khang sinh sém va xac dinh dugc
mo hinh cin nguyén gay bénh tai bénh vién dé
¢6 can cir lwa chon phac do khang sinh phu hop.
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