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Abstract: Objective: To analyze the current situation of antibiotic use and compare antibiotic use
patterns at Duc Giang General Hospital (DGH) and Phenikaa University Hospital (PhenikaaMec).
Method: A retrospective, descriptive cross-sectional study based on inpatient antibiotic use data
from June to December 2025 at DGH and PhenikaaMec. Results: During the study period, DGH
had 40 antibiotics with a value of VND 6.31 billion. PHU used 55 antibiotics with a value of VND
3.76 billion. The antibiotic consumption level at DGH was higher than at PhenikaaMec, at 75.7 and
60.0DDD/100 bed-day, respectively. Third-generation cephalosporins had the highest value of
DDD/100 bed-day at both hospitals: 27 at the DGH and 23.1 at the PhenikaaMec. Among these,
ceftriaxone was the most consumed antibiotic in both hospitals. Regarding antibiotics in the priority
management group, meropenem was the most frequently used antibiotic in both hospitals, with
similar DDD/100 bed-day (1.78 at the DGH and 1.94 at the PhenikaaMec). According to
departments, the Infectious Diseases Department and the Urology Department at DGH have the
highest antibiotic usage rates, with DDD/100 bed-day exceeding 180. Meanwhile, at PhenikaaMec,
the Intensive Care Unit leads in usage with a rate exceeding 170. Based on the WHO's AWaRe
classification system, the proportion of Watch antibiotics used is high at 76.2% (DGH) and 67.0%
(PhenikaaMec). Conclusion: The study shows that antibiotic consumption levels are relatively high
in both hospitals. Increased management of antibiotic use is needed, especially in departments with
high consumption rates, to ensure rational antibiotic use.
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Tém tit: Muyc tiéu: phan tich thuc trang st dung va so sanh mé hinh sir dung khang sinh (KS) tai
Bénh vién Da khoa Duc Giang (BVDKDG) va Bénh vién Dai hoc Phenikaa (BVBHP) Phuong
phap nghién ctru: Nghién ctru hoi ciru, mo ta cit ngang trén dir liéu str dung KS ndi tra tir thang 6
dén thang 12 nam 2025 tai BVDKDG va BVDHP. Két qua: trong khoang thoi gian nghién ciru,
BVDKDG sir dung 40 hoat chat KS véi gia tri 6,31 ty dong. Con BVDHP ¢6 55 hoat chat KS duoc
sir dung véi gia tri 3,76 ty dong. Mirc d6 tidu thu KS tai BVPKDG cao hon so véi BVDHP, tuong
tmg 1a 75,7 va 60,0 DDD/100 ngay giudng. Nhom cephalosporin thé hé 3 ¢6 mirc d tiéu thu cao
nhat ¢ ca 2 bénh vién (BV) véi chi s6 DDD/100 ngay giwdng: 27 tai BVDKDG va 23,1 tai BVDHP.
Trong d6, ceftriaxon 1a KS ¢6 muc d6 tiéu thu cao nhat & ca hai BV. Ddi véi KS thude nhom wru tién
quan ly, meropenem l1a KS duoc sir dung nhiéu nhat & ca hai BV véi DDD/100 ngay giuong tuong
duong nhau (1,78 ¢ BVDKDG va 1,94 ¢ BVDHP). Theo khoa phong, khoa Truyén nhiém, khoa
Ngoai than — tiét niéu tai BVDKDG c¢6 muc st dung dung cao nhat v6i DDD/100 ngay giuong la
trén 180. Trong khi do, tai BVDHP, khoa Hdi strc tich cyc dimg dau vé mirc st dung véi chi s6 nay
1a trén 170. Dya trén hé théng phan loai AWaRe ctia WHO, ty 1& KS nhom Theo dbi (Watch) dugc
sir dung cao 76,2% (BVDKDG) va 67,0% (BVDHP). Két luan: nghién ctru cho thdy mirc do tiéu
thu KS ¢ ca hai BV tuong dbi cao. Can c6 su ting cuong quan 1y sir dung KS, dic biét tai cac khoa
¢6 mtc tidu thu cao dé dam bao sir dung KS hop 1y.

T khéa: KS, ATC/DDD, AWaRe, murc d¢ tiéu thu.

1. Mé dau

Khang KS (Antimicrobial Resistance-AMR)
hién 1a van dé toan cau, su gia tdng cua cac vi
khuén khang thuc khong chi 1am giam hiéu qua
diéu tri ma con lam gia ting ty 1é tir vong, kéo
dai thoi gian nam vién va lam tang dang ké chi
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phi y té [1]. Nghién ctru cia Mohsen Naghavi
(2022) cho thay trong nam 2019, c6 khoang 4,95
triéu ca tir vong lién quan dén AMR, trong d6 co
1,27 tridu ca tir vong tryc tiép lién quan dén
AMR trén 204 quc gia [1]. Dy bao dén 2050 co
thé c6 khoang 1,91 triéu ca tir vong mdi nam do
AMR va 822 triéu ca tir vong lién quan dén
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AMR trén toan cau [2]. Pic biét chi phi diéu tri
cho bénh nhan nhidm vi khuén khang thudc co
thé cao hon tir 6.000—-30.000 USD so véi bénh
nhan nhidm vi khuén con nhay cam véi KS [3].
Tai Viét Nam, tinh hinh AMR dang & mtc dang
lo ngai. Theo mot nghién ciru cia WHO vé du
doan tinh trang AMR giai doan 2020 — 2030, u6c
tinh Viét Nam s€ c6 khoang 296.581 ca tir vong
lién quan dén AMR, dimg thir 11 thé gi6i vé murc
d6 tiéu thu KS, vé6i chi phi y té tac dong udce tinh
1én dén 1,9 ty USD giai doan 2020 — 2030 [4, 5].

Dé han ché sy gia ting cua tinh trang khang
KS hién nay, cac chuong trinh quan 1y str dung
KS da dugce triéu khai rong rdi trong tim nham
t6i uu hoa trong ké don va giam st dung KS
khong can thiét [5, 6]. Tuy nhién, chuong trinh
s€ hiéu qua hon néu dugc cap nhat dua trén thyc
trang va mo hinh sir dung KS hién tai [7]. Trén
co sO do, chung toi thuc hién nghién ctru tai hai
co s6 y té co dic diém td chuc khac nhau bao
gdm BVDKDG) — méot BV cong 1ap hang I, va
BVDHP — mot BV tu nhan hang III nhdm khao
sat va ddi chiéu mé hinh sir dung KS giita cac
loai hinh BV khac nhau, tir d6 phan anh birc
tranh téng thé va da chiéu hon. Nghién ciru nay
dugc hién voi muc tiéu: Phan tich thuc trang sur
dung va so sanh moé hinh st dung KS tai
BVDKDPG va BVDHP trong giai doan tu
06/2025-12/2025.

2. Pdi twgng va phwong phap nghién ctru
2.1. Poi twong nghién ciru

2.1.1. Tiéu chuan lwa chon

Toan bd cac thude KS duoc st dung trong
diéu tri ndi tri tai BVPKDG va BVDHP trong
giai doan tir thang 01/6/2025 - 31/12/2025, thude
c6 day du thong tin lién quan: tén thudc, dang
bao ché, s6 luong sir dung va don gia.

2.1.2. Tiéu chuan logi trir

Céac thuéc KS khong rd ngudn goc hodc
khong c6 ddy du dir lidu lién quan nhu: khong co
thong tin vé sd luong, chi phi, dang bao ché;
thuéc KS dugc ké don nhung khong dugc sir
dung hoac khong ghi nhéan trong bdo céo sir dung

thudc cua BV, cac thube KS khong dung duong
toan than nhu nho mat, nho tai, nhé miii, boi da,
ma& tra mat, dat am dao.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ctru hdi ciru, md ta cit ngang, sir
dung dir li€u tai hai BV trong khoang thoi gian
tur 1/6/2025 deén 31/12/2025.

2.2.2. Xir Iy 56 liéu

Dit liéu duoc trich xuét tir hé thong thong tin
quan ly BV cutia hai BV. Céc thong tin dugc trich
xuit bao gom: Thang sit dung, ma thudc, tén
thuong mai, hoat chét, néng do/ham lugng,
duong dung, khoa/phong, don gia, sb lwong sir
dung va sb ngay giuong didu tri.

Str dung phuong phap tinh ty 1& % vé murc do
tiéu thy va gié tri sir dung. Tong liéu DDD, liéu
DDD/100 ngay giuong dugc tinh theo hudng
dan trong Thong tu 21/2013/TT-BYT [8].

Céc budce tinh DDD:

Buéce 1: xac dinh téng s6 thube duge st dung
theo don vi téi thiéu (vién, 6ng, chai) va ham
luong (mg, g, IU).

Budc 2: tinh téng lugng thude duoc tidu thu
bang cach 13y s6 luong nhan v6i ham luong.

Budc 3: chia tong lwong da tinh cho DDD
ctia thudc.

Budc 4: chia tong sé DDD di tinh cho tong
sO ngay giuong (tiy theo truong hop timg théng,
tirng khoa hay ca vién).

Dit liéu dugc xr ly bang phan mém
Microsoft Excel.

3. Két qua nghién ciru

3.1. Thuc trang su dung thuéc khang sinh tai hai
bénh vién

Két qua cho thay, s6 khoan muc thubc KS tai
BVDKDG 1a 100 khoan, con sb nay tai BVDHP
la trong duong v&i 104 khoan. Vé gia tri sir
dung, trong khoang thoi gian nghién cuu,
BVDKDG chi khoang 6.31 ty dong cho KS,
trong khi d6 con s6 nay cia BVDHP nhé hon gan
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mot nira (khoang 3,76 ty dong). Vé muc do tiéu
thy KS, BVPKDG c6 s6 DDD/100 ngay giwong 1a
khoang 75,7, cao hon khoang 16 don vi so véi
BVDHP (v6i DDD/100 ngay givong khoang 60,0).

Béang 1. S6 khoan muc, gia trir st dung va )
DDD/100 ngay givong cua thuoc KS tai hai BV

STT BVDKDPG | BVDHP
S6 khoan muc
! (theo tén thudc) 100 104
2 | Giatri (ty dong) 6,31 3,76
3 | S0DDD/I00 75,7 60,0
ngay giuong

Bang 2. Co cdu KS theo duong ding tai hai BV

S6 khoan muc theo
STT duong dung (%)
BVDKDG BVDHP
1 Puong tiém 65 (65%) | 53 (51%)
2 Puong udng 35(35%) | 51 (49%)

Tt Bang 2 cho thdy, mic du co s6 luong
khoan muc tuwong dong nhau nhu co cau KS theo
duong dung tai hai BV c¢6 su khac biét.

Mirc do tiéu thu tai BVDPKDG va BVDHP

80,00
0.26 (0.4%)

70,00
60,00 0.82 (1.4%)
en
£
g 3000 56.53
z (76.2%)
éb 40,00 38,48
= (67.0%)
= 30,00
[}
o
A 20,00
10,00 17.43 18.14
(23.5%) (31.6%)
0,00
BVDKDG BVDHP

OAccess @MWatch BReserve

BVDKDG c6 ty 1¢ KS duong tiém cao hon
(65%), trong khi BVDHP ¢6 ty 1¢ duong tiém va
duong udng twong ddi can bang (51% va 49%).

3.2. Co cdu sit dung thuoc khdng sinh tai hai
bénh vién theo phdan logi AWaRe

V& muc do tidu thy, nhom Watch 1a nhém
chiém ty 1 str dung 16n nhat tai ca hai BV, véi
s6 DDD/100 ngay giwong tai BVPKDG la
56,53, cao hon BVDHP (la 38,48) gan 20 don vi.
Nhom Access & ca hai BV ¢6 muc tiéu thu thap
hon nhom Watch, véi DDD/100 ngay giuong
tuong duong nhau, khoang 18. Pbi v6i nhom
Reserve, mirc do tiéu thu tai BVDHP cao gép
khoang 3 1an so v6i BVDKDG.

Vé chi phi, nhém Watch gop phan 16n tong
chi phi KS ca hai BV, v6i khoang 4,77 ty tai
BVDKDG va 2,15 ty tai BVDHP. Tai
BVDKDG, nhém Reserve dong gop vao chi phi
sir dung thap hon nhém Access, nhung diéu nay
lai nguoc lai voi BVDHP, ¢ ¢6 nhom Reserve
chiém ty 1& chi phi st dung cao hon nhém Access
(twong ing 1a 17% va 14%)).

Chi phi sir dung tai BYPKDPG va BYDHP

~1
[=]
>

% 0.40
2 600 —
él)
.8
"S 5,00
H
4,00
477 0.52
3,00
2,00
2.15
1.00
1.00
0.44
0,00
BVDKDG BVDHP

OAccess @Watch BReserve

Hinh 1. Murc d0 tiéu thu va chi phi st dung KS tai BVDKDG va BVDHP theo phén loai AwaRe.

3.3. Co cau sir dung thudc khdng sinh tai hai
bénh vién theo phan logai ATC theo bdc 4

Céc cephalosporin thé hé 3 dugc st dung
nhiéu nhat trong di€u tri tai ca hai BV, véi mirc

do tiéu thu tai BVDKDG la khoang 27 DDD/100
ngay giuong, cao hon so véi BVDHP la 23,1
DDD/100 ngay givong. Chi phi twong tng cua
nhém nay tai BVDKDG la khoang 2,1 ty dong,
cao gap gan 3 lan so véi BVDHP (khoang 0,83



T.T. K. Ly et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 42, No. 1S (2026) 11-21

ty dong). Pic biét, nhom carbapenems c6 mirc
do tiéu thu twong duong gitia hai BV (twong ung
la 2,69 va 2,13 DDD/100 ngay giuong tai
BVDKDG), nhung chi phi cia nhom nay tai

15

BVDHP én tdi 1,1 ty (chiém 29,04% tong chi
phi KS), vugt qua ca BVDKDG la khoang 0,87
ty dong (chieém 13,21% tong chi phi KS).

Mirc d6 tiéu thu va chi phi su dung theo phan loai ATC bac 4

BVDKDG
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Hinh 2. Murc d¢ tiéu thu va chi phi str dung KS theo phan loai ATC bac 4 tai BVDKDG.

Murc do tiéu thu va chi phi st dung theo phan loai ATC bac 4

BVDHP
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Hinh 3. Murc d6 tiéu thu va chi phi sir dung KS theo phan loai ATC bac 4 tai BVDHP.

3.4. Top 10 thuéc ¢6 mirc dé tiéu thu va chi phi
cao nhat ¢ hai bénh vién

BVDKDG c6 40 hoat chat KS va BVDHP c6
55 hoat chat KS duogc str dung trong khoang thoi

gian nghién ciru. Top 10 cac hoat chét c6 muc do
tiéu thu cao nhat va chiém chi phi 16n nhét tai hai
BV dugc trinh bay chi tiét trong Hinh 4.

Hinh 4 chi ra top 10 KS cé mirc d6 tiéu thy
cao nhat & ca hai BV. Nhém cephalosporin
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chiém wu thé & ca BV, véi su g6p mat cua 4 hoat
chat trong top 10 nay (cefotaxim, ceftriaxon,
cefuroxim, ceftazidim). Tuy nhién, tai
BVDKDG, cefotaxim dimg diu bang véi chi s6
DDD/100 ngay giuong 1a 11,3 (chiém khoang
15% tong luong KS sir dung tai BV), tiép theo la
ceftriaxon véi chi sb nay 1a 8,8 DDD/100 ngay
giwvong (chiém 12%). Con tai BVDHP,
ceftriaxon chiém uu thé véi ty 1& st dung 1én t6i
28% (DDD/100 ngay giuong l1én téi 17,0), dung
hang hai 1a sy két hop cia amoxicilin/acid
clavulanic véi ty 1€ st dung 1a 14%.

Top 10 KS cé mirc dé tiéu thu cao nhit tai
BVDHP

DDD/100 ngay giromg

DDD/100 ngay giwang

Hinh 5 chi ra top 10 thudc KS c6 ty 1é chi phi
st dung cao nhét tai hai BV. Chi sb nay ¢ hai BV
¢0 su khac nhau 106 rét, tai BVDKDG, cefotaxim
12 KS ¢6 ty 1& chi phi sir dung cao nht trén tong
chi phi KS sir dung tai BV, chiém 15%, thap hon
mot chut 14 ceftazidim va meropenem, khoang
9%. Con tai BVDHP, KS chiém ty 18 chi phi su
dung cao nhit 12 meropenem véi con sb 18n toi

28%, xép sau dé 1a cefoperazon/sulbactam va
caspofungin, khoang 9%.

Top 10 KS cé mirc df tiéu thu cao nhit tai
BVDKDG

10

0 'l'

&
&

Hinh 4. Top 10 thude KS mirc d6 tiéu thu cao nhét tai hai BV.

Top 10 KS cé chi phi tiéu thu cao nhiit tai
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Hinh 5. Top 10 thubc KS c6 ty 1& chi phi sir dung cao nhét tai hai BV.

3.5. Murc do tiéu thu khang sinh wu tién quan ly
theo thong tw 5631/OD-BYT tai hai bénh vién

Theo danh muc thubc KS uu tién quan 1y quy
dinh tai Quyet dinh 5631/Qb-BYT ngay

31/12/2020, BVDKDG c6 7 hoat chit va
BVDHP ¢6 11 hoat chat thudc danh muc nay.
Dua véo két qua phan tich, meropenem 1a KS
c6 mirc do tiéu thu cao nhét & ca hai BV véi chi
s6 DDD/100 ngay giuong la khoang 1,78 tai
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BVDKDG va khoang 1,94 tai BVDHP. Tai
BVDKDG, imipenem/cilastatin dimg thir 2 va c6
muc tiéu thy bang khoang mdt nira so voi

Mirc dg tiéu thu KS wu tién quan Iy tai

BVDKDG
g 2
=] 1.8
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g 14
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g 08
-
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0 -, om -
& & & & & &
& & & & & I .3
.;é\C\ s . \o*‘\ & ¢ T ‘_}\\u\
& “" A3
&
&
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meropenem. Trong khi d6, tai BVDHP, xép hang
2 1a vancomycin véi muec ti€u thu khoang 1,63
DDD/100 ngay giuong.

Mire df tiéu thy KS wu tién quan 1y tai BVDHP

DDD/100 ngay gnrong

Hinh 6. Muc d9 tiéu thu KS wu tién quan ly tai hai BV.

3.6. Murc do tiéu thu tai khdc khoa lam sang tai
hai bénh vién

Tai BVDKDG, murc d6 tiéu thu KS cao tép
trung tai cac khoa 14m sang nhu: khoa Truyén
nhidm, vé6i chi s6 DDD/100 ngay giuong cao
nhét 13 185,97, tiép sau d6 la khoa Ngoai than-
tiét niéu, khoa Tai - Miii - Hong va khoa Phu véi

Mirc d9 tiéu thu va chi phi sit dung

tai cac khoa phong cia BYDKDG
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Khoa Chan thuong chinh hinh

CDDD/100 ngay giwong

chi s6 DDD/100 ngay giuong déu trén 160.
Trong khi do, tai BVDHP, muc d6 ti€u thu tap
chung cht yéu & Trung tdm hdi sire cip ctru véi
chi s6 nay 1a 171,4 DDD/100 ngay giuong, thap
hon mot chut 1a khoa Ngoai tong hop + Gay mé
hdi sire, véi chi sb nay 1a khoang 120 DDD/100
ngay giuong.

——Chi phi
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Hinh 7. Murc d0 tiéu thu va chi phi sir dung tai cac khoa phong cia BVDKDG.



18

Miirc d§ tiéu thu va chi phi sir dung
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Hinh 8. Murc d¢ ti€u thu va chi phi st dung tai cac khoa phong ciia BVDKDP.

V& chi phi sir dung, tai BVDHDG, twong tng
v6i mirc do str dung cao thi chi phi ciing chiém
ty 16 cao nhit & khoa Truyén nhiém. Ciing c6
murc chi phi trong dbi cao nhu khoa nay 1a khoa
Hdi stc tich cuc — chéng doc, mac du muc do
tiéu thy thip hon hian. Con & BVDHP, chi phi sir
dung twong xtmg v&i murc d6 sir dung, cao nhat
1a Trung tdm hoi st cp ctru, theo sau d6 la
Ngoai tong hop + Gy mé hdi strc.

4. Ban luan

Nghién ciru di cung cdp bic tranh toan dién
vé thue trang st dung KS tai hai coso'y té c6 mod
hinh hoat dong khac nhau, qua dé phan anh xu
hudng chung trong thuc hanh ké don KS tai Viét
Nam hién nay. Két qua cho thiy mirc d6 tiéu thu
KS tai ca hai BV déu ¢ mirc twong ddi cao, trong
d6 BVDKDG c¢6 muc ti€u thu cao hon so voi
BVDHP. So véi mot s6 nghién ciru trong nuéc,
chi s6 DDD/100 ngay giuong tai hai BV cao hon
so voi BV Bach Mai (nam 2023 — 37,82
DDD/100 ngay giudng) [9] va Bénh vién Trung
uwong Quan d6i 108 (nam 2023 — 57,2 DDD/100
ngay giuong) [10], nhung tuong duong véi mét

s6 BV tuyén tuong dwong (nhu BV 199 - B
Cong an, nam 2022-60,8 DDD/100 ngay giuong
[11]). Su khac biét nay c6 thé lién quan dén mo
hinh bénh tat, quy mé giuwong bénh, ciing nhu
dac diém tiép nhan bénh nhan tai tirng co so.
Xét theo phan loai AWaRe cua WHO, két
qua cho thdy nhom KS Watch chiém ty 1& sir
dung cao nhét tai ca hai BV, trong khi nhém
Access chiém ty 1& thdp hon dang ké so véi
khuyén céo cia WHO (>60%) [12]. Pay 1a xu
huéng di dugc ghi nhan trong nhiéu nghién ciru
tai Viét Nam va céac nudc co ty 1€ khang KS cao
[9, 11]. Viéc uu tién st dung cac KS phé rong
thudc nhom Watch c6 thé phéan anh thyc trang
gia ting vi khuan da khang, din dén giam hiéu
qua cia cac KS phd hep. Tuy nhién, diéu nay
cling dét ra nguy co lam gia tang ap lyc chon loc
khang thudc néu khong c6 chién luoc kiém soat
phti hgp. BVDKDG ¢6 21 hoat chét thuéc nhom
Watch, trong khi BVDHP c6 26 hoat chit. Nhin
chung, cac hoat chit ctia nhom nay tai hai BV
tap trung & cephalosporin thé hé 3,
fluoroquinolon va carbapenem. Mot s6 KS ¢ tai
BVDHP nhung khong c6 tai BVPKDG gom
cefdinir, cefditoren, cefpodoxim, cefprozil,
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ethambutol, pyrazinamid, rifampicin, isoniazid,
streptomycin. Nguoc lai, cefaclor, cefamandol,
cefepim, ofloxacin c6 tai BVDKDPG nhung
khong ghi nhan tai BVDHP. Su khac biét vé cac
cephalosporin thé hé 3 c6 thé dén tir théi quen ké
don cua bac si, trong khi d6 con sy khac biét doi
v6i cac hoat chat nhu ethambutol, pyrazinamid,
rifampicin, isoniazid, streptomycin nhiéu kha
ning phan anh sy khac nhau vé mé hinh bénh tat
giita hai BV, do day déu la cac thudc sir dung
trong phac d6 diéu tri lao. Pidu nay cho thiy
bénh lao ¢6 xuét hién tai BVDHP. Di v6i nhom
Reserve, BVDHP c¢6 cac hoat chét:
ceftazidim/avibactam, colistin, fosfomycin,
linezolid, tigecyclin, trong khi BVDKDG ghi
nhén colistin, linezolid, tigecyclin.
Ceftazidim/avabactam va colistin déu duoc xem
1a “vii khi cubi cung” trong diéu tri nhiém khuan
Gram am da khang (nhu Enterobacterales khang
carbapenem (CRE) hodc P.aeruginosa). Tuy
nhién, hién nay pham vi thanh toan bao hiém y
té d6i voi ceftazidim/avibactam con han ché, chi
yeu ap dung trong diéu tri COVID- 19, do do
phén 16n trudong hop sir dung thude can nguoi
bénh tu chi tra. Bén canh do6, gia thanh ctia thude
tuong ddi dét, co thé 1a mot trong nhiing nguyén
nhan khién thudc chwa duoc st dung tai
BVDKDG. Tir goc do duoc lam sang, két qua
nay cho thiy nhu cau cap thiét trong viéc trién
khai céac bién phap tdi wu hoa sir dung KS, dac
biét 1a tang cuong st dung nhom Access khi phu
hop, ap dung cac chién luoc xudng thang dicu
tri, déng thoi han ché st dung khong can thiét
cac KS thuoc nhom Watch va dac biét 1a nhom
Reserve.

Phén tich theo phan loai ATC cho thidy nhém
beta-lactam, dac biét 1a cephalosporin thé hé 3,
chiém wu thé ca vé mirc d6 tiéu thu va chi phi tai
ca hai BV. Két qua nay twong ddng v6i nghién
cuu cua Le va cong su (2024) va khao sat cua
Xie va cong su [13, 14]. Cephalosporin thé hé 3
la nhém KS phé rong, thuong dugc lya chon
trong diéu tri kinh nghiém ban dau, dic biét trong
bdi canh chua c6 két qua vi sinh. Tuy nhién, viée
st dung pho bién cephalosporin thé hé 3 ¢o thé
lién quan dén nguy co gia tang khang thudc, dic
biét 1a cac ching vi khuan sinh ESBL. Ngoai ra,

nhom carbapenem mac du c6 murc ti€u thu khong
cao nhung lai chiém ty trong chi phi déng ké, dic
biét tai BVDHP. Piéu nay c6 thé phan anh viéc
sir dung cac KS “ctru canh” trong diéu tri cac
nhidm khuén ning hodc do vi khuan da khang.
Tuy nhién, tir goc dd quan 1y sir dung thude, day
12 nhom can duoc kiém soat chit ché théng qua
cac chuong trinh quan 1y KS nham han ché nguy
co lam dung va bao tdn hiéu luc diéu tri.

Su khéc biét vé co ciu st dung KS giira hai
BV ciing phan anh dic diém t6 chtrc va mé hinh
bénh tat cua tung don vi. BVDKDG vdi vai tro
12 BV cong lap hang I ¢ quy mé 16n va tiép nhan
nhiéu bénh nhédn ning, da bénh 1y, dan dén nhu
cau sir dung KS cao hon. Trong khi d6, BVDHP
mac du 1a BV hang III nhung c6 ty 1€ sit dung
cac KS thugc nhém Reserve va chi phi
carbapenem cao, cho thiy co thé dang tiép nhan
cac ca bénh phtrc tap hodc c6 thyc hanh diéu tri
tich cuc hon tai mot s6 chuyén khoa nhu hi strc
va ngoai khoa. Piéu nay nhin manh vai tro cua
cac yéu td 14m sang va dic diém bénh nhén trong
viéc quyét dinh Ira chon KS. Ttr danh muc KS
6 thé the‘iy, mic di s6 khoan muc (sé luong biét
dugce) cua hai BV tuong dbi tuong ddng (khoang
100 khoan muc), BVDKDG sir dung 40 hoat
chat trong khi BVDHP ¢6 téi 55 hoat chét. Mot
sO nguyén nhan co thé lién quan dén dic diém
ciia BV tu nhéan, nhu cau dap tng da dang lya
chon diéu tri ciia bac si, cling nhu dac diém cua
mot BV méi thanh lap. O giai doan dau hoat
dong, danh muc thube thuong dugc xay dung
tuong ddi rong nham dap tmg nhiéu nhom bénh
khac nhau. Khi mé hinh bénh tat dan 6n dinh va
nhu ciu st dung thubéc duoc xac dinh 1o hon,
danh muc c6 thé dugc diéu chinh theo hudng tap
trung vao cac hoat chat sir dung thuong xuyén va
han ché cac hoat chét it duoc sir dung. Su khac
biét con thé hién & co ciu theo duong dung. Tai
BVDKDG, ty I¢ KS duong tiém cao hon 13 rét
so voi dudng uong (65% so voi 35%), co the
phan anh dic diém nguoi bénh nang hon va can
vu tién didu tri duong tiém. Nguogc lai, BVDHP
c¢6 ty 1& KS duong udng cao hon (49% so voi

35% cua BVDKDG), phu hop voi diéu tri ngoai
trd hodc chuyen d6i sém tir dudng tiém sang
duong udng.
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Khi phan tich theo khoa/phong, muc tiéu thu
KS cao tap trung tai cic khoa diéu tri bénh nhan
nang nhu hdi stre tich cuc, truyén nhiém va céc
khoa ngoai. Két qua nay ciing twong duong véi
BV Bach Mai, khi ma mtec tiéu thy KS cao nhat
ciing tap trung tai khoa Hbi sirc tich cuc [9]. Pay
la xu hudng phu hop véi thuc hanh 1am sang do
cic nhom bénh nhan nay co nguy co nhiém
khuan cao va thudng can diéu tri KS phd rong
hodc kéo dai. Tuy nhién, day cling la cac khoa co
nguy co cao xay ra st dung KS chua hop 1y, nhu
kéo dai thoi gian diéu tri hodc chwa téi wu hoa
theo két qua vi sinh. Do d6, viéc wu tién trién
khai cac hoat dong dugc lam sang nhu ra soat
don thudc, tu van lua chon KS va theo ddi diéu
trj tai cac khoa nay 1a can thiét dé nang cao hiéu
qua va an toan diéu tri.

Dbi voi cac KS uu tién quan 1y, két qua cho
théy meropenem la hoat chét duogc st dung nhiéu
nhat tai ca hai BV. Day 1a mot chi bao quan trong
phan anh mtrc do sir dung cac KS phd rat rong
trong thuc hanh 1am sang. Ngoai ra, viéc ghi
nhan mirc tiéu thu trong ddi cao clia vancomycin
tai BVDHP c6 thé bi anh hudng béi viée st dung
trong mot s6 chi dinh khong phai duong toan
than (vi du trong phiu thuat), diéu nay cho thdy
han ché ciia phuong phéap nghién ctru hdi ctru khi
khong thé phan biét rd muc dich sir dung thudc.
Tur goc d¢ duge lam sang, viée sir dung cac KS
nay can gin lién véi cac bién phap klem soat nhu
phé duyét trude ké don, theo doi nong do thude
trong mau (TDM) va danh gid lai chi dinh sau
48-72 gio.

Mic du nghién ctru da cung cap nhiéu thong
tin hitu ich v& mé hinh st dung KS, mot s6 han
ché cin dugc xem xét. Thit nhat, thiét ké hoi ctru
dwa trén dir liéu tong hop khong cho phép danh
gia tinh hop 1y trong ké don KS & mirc do ca thé
bénh nhan. Tht hai, nghién ctru chua tich hop dir
lidu vi sinh, do d6 chua thé phan tich mbi lién
quan gitra murc tiéu thu KS va tinh hinh khang
thudc. Thir ba, mot sé yéu t6 1am sang quan trong
nhu chan doan, mirc d6 nang, hodc chi dinh ph?lu
thuét chua dugc dua vao phan tich, co thé anh
huong dén kha ning giai thich két qua. Nhiing
han ché nay goi y hudng nghién ctru tiép theo
nén tap trung vao danh gia sir dung KS theo ho

s0 bénh 4n va két hop voi dit liéu vi sinh dé cung
cép bang chimg toan dién hon.

Tir nhitng han ché nay, cho thdy can ting
cuong cac hoat dong quan ly va giam sat st dung
KS trong thyc hanh 1am sang. Trén thuc té, ca
BVDKDG va BVPHP di va dang trién khai
nhiéu bién phap nham thiic day st dung KS hop
1y, bao gém giam sat ndng do vancomycin trong
mau (TDM), kiém soat sir dung cac KS thudc
nhom uu tién quan ly, xay dung va ban hanh cac
huéng dan chuyén mon (nhu huéng dan pha
truyén va st dung KS), ciing nhu thuc hién phan
tich tiéu thu KS két hop véi theo di tinh hinh vi
sinh. Nhitng hoat dong nay budc dau gop phan
chuin héa thuc hanh ké don va ning cao hiéu
qua diéu tri. Bén canh d6, mdi BV cling c6 nhirng
dinh hudng trién khai riéng, trong d6 BVDKDG
da ap dung quy trinh KS dy phong va ghi nhén
nhiing két qua tich cyuc ban dau, con BVDHP da
c6 bang liéu, hiéu chinh liéu KS va trién khai
TDM amikacin, qua d6 gop phin ting
cuong kiém soat viéc sit dung KS trong thuc
hanh ké don.

5. Két luan

Két qua nghién ctru cho thiy viéc str dung
KS tai hai BV van & mirc cao va c6 xu huéng uu
tién cac KS phd rong, voi ty 1€ so dung nhom
Watch cao hon khuyén cdo. Didu nay nhian manh
nhu cau ting cudng cac chuong trinh quan 1y sir
dung KS theo hudng toan dién, bao gdm giam
sat tiéu thu, danh gia tinh hop 1y va trién khai cac
can thiép dugc 1am sang nham tdi wu héa didu
tri, giam nguy co khang KS va kiém soat chi phi
y te.
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