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Abstract: Objective: To analyze the appropriateness of indications, dosages, and durations of
outpatient azithromycin prescriptions at the 108 Military Central Hospital. Methods: A
retrospective, cross-sectional descriptive study was conducted on all outpatient prescriptions
containing oral azithromycin from October 1% to December 31, 2025. The appropriateness of
prescriptions was evaluated against the brand name product label, the 3rd Edition of the Vietnamese
National Drug Formulary, and the diagnostic and treatment guidelines issued by the Ministry of
Health. Results: Analysis of 238 patients (mean age 42.1 years; 62.2% male) showed that
azithromycin was primarily prescribed for skin and soft tissue infections (32.8%), upper respiratory
tract infections (31.1%), and genital infections (26.9%). The rates of appropriate indications and
dosing regimens were notably high, at 89.1% and 88.2%, respectively. However, the rate of
appropriate treatment duration was only 42.9%. Up to 57.1% of all prescriptions extended beyond
the recommended duration; alarmingly, 100% of the prescriptions for genital infections had an
inappropriate duration. Conclusion: Practices of outpatient azithromycin prescribing at the facility
demonstrated excellent adherence to recommended indications and dosages; however, the
inappropriate prolongation of treatment duration remains a significant issue. The hospital should
urgently implement Antimicrobial Stewardship interventions, with a focus on integrating a clinical
decision support system to control the duration of prescriptions. This is essential to protect patients
from cardiovascular risks and to mitigate the development of multidrug-resistant bacteria.
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stewardship.
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Tém tit: Muc tiéu: Phéan tich tinh hop 1y vé chi dinh, liéu dung va d6 dai dot diéu trj azithromycin
trén don ké ngoai trt tai Bénh vién Trung vong Quén doi 108. Déi tuong va phuong phap: Nghién
clru mo ta cit ngang, tlen hanh thu thap dir liéu hdi ciru trén toan bd don thude ngoai tra co ké
azithromycin dudng udng tir ngay 01/10/2025 dén 31/12/2025. Tinh hop 1y ctia don thude dugc ddi
chiéu theo T& hudng dan sir dung gbe, Duoc thu Qudc gia Viét Nam 3 va cac Hudng dan chan doan,
diéu tri ctia Bo Y té. Két qua: Phan tich trén 238 bénh nhan (tudi trung binh 42,1; 62,2% nam gidi)
cho thiy azithromycin dugc chi dinh chi yéu cho nhiém khuin da mé mém (32,8%), nhiém khuan
h6 hép trén (31,1%) va nhiém khuan sinh duc (26,9%). Ty 1¢ don thudc dat tinh phi hop vé chi dinh
va ché d¢ liéu ghi nhan ¢ mic cao, 1an luot 12 89,1% va 88,2%. Tuy nhién, ty 1¢ d6 dai dot didu tri
phtt hop chi dat 42,9%. C6 t6i 57,1% tong s6 don thudc bi ké dai hon sb ngay khuyén cao chuan;
trong d6, dang bao dong nhét 1a 100% don thudc diéu tri nhidém khuan sinh duc ¢6 d¢ dai dot dung
khong thich hop. Két luan: Thyc hanh ké don azithromycin ngoai tra tai co s¢ ghi nhan mirc d6 tuan
thi tich cuc vé chi dinh va lidu ding, nhung ton tai van dé kéo dai thoi gian diéu tri virot mirc khuyén
c40. Bénh vién can sém ap dung cac can thi€p thudc chuong trinh quan ly st dung khang sinh, trong
tam 1a tich hop hé thdng canh bao hd tro quyét dinh 1am sang dé klem soat ve s ngay ké don nhiam
bao vé€ nguoi bénh khai rui ro tim mach vanh va han ché su phat trién cua vi khuén da khang.

Tir khéa: Azithromycin, ngoai tra, tinh hop 1y, d6 dai diéu tri, quan 1y sir dung khang sinh

1. it van dé

Quan ly st dung khang sinh (AMS) ngoai tra
hién van 1a mot "khoang tréng” 16n tai Viét Nam,
du khu vuc nay chiém toi 80-90% tong luong
khang sinh tiéu thu véi ty 1€ ké don khong hop
ly & mic cao [1-3]. Trong buc tranh do,
azithromycin la khang sinh macrolid duoc sir
dung rong rdi nhd phd khang khuan rong, dic
tinh dugc dong hoc uu viét, thoi gian ban thai
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dai, cho phép liéu trinh diéu tri ngan [4-6]. Nho
tinh tién dung, hiéu qua va do an toan,
azithromycin thudc danh muc thude thiét yéu cua
WHO:; tuy nhién, dé dam bao hiéu qua 1am sang
lau dai, WHO d3 xép khang sinh ndy vao nhém
can giam sat chat ché (Watch group).

Dir liéu doi thyce dang chi ra tinh trang lam
dung khéang sinh ngoai tri dang lo ngai [1, 3, 7-
9]. Viéc phoi nhiém azithromycin qua mirc, do
mo rong su dung ngoai cac chi dinh dya trén
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béng chung hodc kéo dot diéu tri vuot qua
khuyén cdo, khong chi thic day khang thude ma
con lam tang rui ro bién cb bét loi tim mach (dién
hinh 1a kéo dai khoang QT) [4, 10-12], dong thoi
gdy lang phi ngudn luc va gia ting nguy co xuat
toan bao hiém y té.

Tai Bénh vién Trung wong Quan doi 108,
azithromycin luén chiém ty trong 16n trong ké
don ngoai tr, nhung cong tac giam sat ban dau
da ghi nhan xu hudéng kéo dai thoi gian dung
thudc sai so v6i huéng dan. Nham cung cip co
so dit lidu khach quan cho Hoi dong Thudc va
Diéu trj thiét 1p cac giai phap can thiép, ching
t6i tién hanh nghién ctru: “Phdn tich thuc trang
ké don khdng sinh azithromycin ngogi tru tai
Bénh vién Trung wong Quan doi 108”. Thong
qua viéc danh gi4 toan dién tinh hop 1y vé chi
dinh, liéu lugng va dic biét 1a d6 dai dot ding,
nghién ctru hudng t6i muc tiéu toi wu hoa hiéu
qua lam sang, bao dam an toan cho nguoi bénh
va chung tay ngan chin khang thudc tai co so.

2. Pbi twong va phwong phap nghién ciru
2.1. Thiét ké nghién ciru

M5 ta cit ngang, dua trén viéc thu thap dir
liéu hoi ctlru.

2.2. Poi twong nghién ciru

Toan bd don thude diéu tri ngoai tra c6 ké
don khang sinh azithromycin dang udng tai tat
cd cac phong kham ngoai tri cia Bénh vién
Trung wong Quan d6i 108 trong khoang thoi gian
tir 01/10/2025 dén 31/12/2025. Loai trir cac don
thudc thiéu thong tin vé qué trinh tham kham, két
luan bénh, thubc ké don va ché do liéu thuéc.

2.3. Phuwong phap thu thap dir liéu

Trich toan b thé kho thudc azithromycin tir
Phan mém quan 1y Dugc trong thoi gian tir
1/10/2025 dén 31/12/2025. Tir danh sach ma ho
so va ma bénh nhan thu duoc, tién hanh tra ctru
hd so bénh an ngoai tru trén Phan mém bénh an
dién tr cua Bénh vién. Sang loc theo tiéu chuén

thu dugc danh sach bénh nhan dua vao nghién
ctru, sau do thu thap cac thong tin vao biéu mau
thu thap da duogc thiét ké san.

2.4. Bién so nghién cuu

Céc bién sb thu thap duoc chia thanh 3 nhém
chinh:

Dic diém mau: tudi, gisi tinh, ddi twong bao
hiém y té/dich vu, chuyén khoa ké don, ty 18 sir
dung phac d6 don doc/phdi hop.

Dic diém chi dinh azithromycin va tinh pht hop.

- Phén bd cac loai nhidm khuan, liét ké cac
bénh 1y nhiém khuan phd bién.

- Ty 1& don ké c6 chi dinh pht hop; mé ta 1y
do khong phu hop.

Dic diém ché d6 liéu, do dai didu tri
azithromycin va tinh phu hop

- Phén loai ché d6 liéu, phan bd s ngay diéu tri.

- Ty 18 don ké c6 ché d6 liéu trong ngay phu
hop; mo ta 1y do khong phu hop.

- Ty 1é don ké c6 do dai dot diéu trj phu hop;
mo ta 1y do khong phu hop.

2.5. Phuong phap danh gia tinh hop ly trong
nghién cuu

Nghién ctru phén tich tinh hop 1y vé chi dinh,
lidu dung va d6 dai diéu tri dya trén can cir to
Huéng dan st dung cia biét duoc gdoc
Zithromax, Hudng dan diéu tri cua BO Y té,
Duoc thu quéc gia Viét Nam 3.

- Pon thudc hop 1y vé chi dinh: danh gia theo
Bang 1.

- Pon thudc hop 1y vé ché do lidu: danh gia
theo Bang 2. Pdi vai cac chi dinh khuyén cdo sir
dung liéu duy nhét, nghién ciru danh gia tinh phu
hop cua lidu tai ngdy dicu tri dau tién. Di voi
cac chi dinh khuyén cao diéu tri hang ngay hoac
cach ngay, danh gia tinh phu hop vé lidu tai ngay
diéu tri dau tién va cac ngay ké tiép.

- Pon thude hop 1y vé d6 dai diéu tri: Panh
gia theo Bang 2.

Nghién ctru chi danh gia vai cac chi dinh co6
day du huéng dan vé ché do lidu va do dai diéu
tri. Chi thyc hién danh gia trén cac don ké co6 chi
dinh phu hop.
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Bang 1. Quy udc danh gia vé chi dinh ciia khang sinh azithromycin

Chi dinh TLTK Chi dinh TLTK
Nhiém khudn hé hap trén Nhiém khuén da, mé6 mém
Viém hong, viém amidan cip [1-3] Nhot, viém nang 16ng [2,3]
Viém tai giita cap [1-3] Tring ca [3]
Viém mili xoang cép tinh [1-3] | Céc chi dinh khac
Viém thanh quan cap [3] Dy phong dot cip COPD [2, 3]
Nhiém khudn ho hap duéi Bénh Lyme [2]
Dot cap COPD [3] Dy phong dot cp hen ¢ nguoi con trigu 3]
Viém phé quan cap [3] chung/dot cap
Viém phdi cong dong [1-3] | Thuong han [3]
Nhiém khuén sinh dyc Tiéu chay nhiém khuan [3]
Ha cam [1-3] Du phong va diéu tri nhiém phtic hop
Viém vung chdu hong [2,3*] | Mycobacterium avium & nguoi nhiém [2]
Lau khong bién chimg [2,3] | HIV ‘
Viém nigu dao, cb tir cung do Tau, D}: ChOAt.hl} thuat rang miéng 6 BN tién su 3]
Chlamydia [1-3] St tal? e -

Bénh mat hot do Chlamydia [3]

Chu thich: *Nhot, viém nang 16ng, ®Nhiém khuin nang do san khoa, Cac tai liéu tham khao: 1 - To TTSP,
2 - Duoc thu qudc gia 3, 3 - Huéng dan ciia BO Y t& bao gdm: hudng dan sir dung khang sinh (708/QD-BYT
nam 2015), cac huéng dan vé chan doan va diéu tri: cac bénh 1y da liéu (4416/QD-BYT nam 2023), viém phdi
méc phai tai cong dong (4815/QD-BYT nam 2020), bénh 1y tai miii hong (5643/QD-BYT), COPD (2767/QP-
BYT), hen phé quan (1851/QD-BYT), bénh 1y lay truyén qua dudng tinh duc (4568/QD-BYT).

Bang 2. Quy udc vé danh gia ché d6 lidu va do dai diéu tri

Chi dinh d4nh gia | Liéu/ngay va do dai diéu tri
Nhom chi dinh diéu tri lidu duy nhat
Viém niéu dao, viém c6 tir cung do lau 1-2 g lidu duy nhit
Viém niéu dao, viém cb tir cung do Chlamydia 1 g liéu duy nhat
Bénh loét ha cam 1 g liéu duy nhat

Nhom chi dinh diéu tri ngin ngay (3-5 ngay)

500 mg/ngay trong 3 ngay hoac
500 mg/ngay dau, sau d6 250 mg/ngay trong 4
ngay ké tiép

Nhiém khuan ho hip dwsi, ho hap trén, nhiém khuén da
md mém (nhot, viém nang 16ng)

Tiéu chay nhiém khuin 500 mg/ngay trong 3 ngay

Nhom chi dinh c6 thé diéu tri dai ngay, str dung ché do lidu ngit quing

250 - 500 mg/ngay x 3 lan/tuan

Du phong hen phe quin Cb thé didu tri thir t6i hon 6 thing

’ 250 mg moi ngay hodc 250-500 mg/ngay x 3
Du phong dgt cap COPD? lan/tuan. i
Liéu trinh 12 thang hodc hon 1a dién hinh.

500 mg/ngay x 1- 3 ngay/tuan (lién tiép hoic
Trung ca cach nhau)
C6 thé ding t6i 3-4 thang

Chi dinh khac
Bénh Lyme 500 mg/ngay trong 7-10 ngdy
Thuong han 500 mg/ngay trong 7 ngay

TLTK: To TTSP. Dugc thu quéc gia 3, Hudng dan diéu tri ciia B6 Y té, Uptodate. Ghi chii: “Uptodate
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2.6. Phan tich thong ké

Dir liéu sau khi thu thap duoc nhép liéu va
xtr Iy bang bang phan mém EXCEL. Théng ké
mo ta: cac bién dinh tinh duoc trinh bay dudi
dang tan suét va ty 1& phan trim (%). Céc bién
dinh lvgng duoc trinh bay dudi dang gia tri trung
binh, d6 1éch chuin, hodc trung vi va khoang ti
phén vi.

3. Két qua
3.1. Bdc diém mau nghién ciru

Téng 6 238 bénh nhan duoc dua vao nghién
ctru. Dic diém chung ciia miu nghién ctru duoc
trinh bay & Bang 3. Bénh nhén c6 tudi trung binh
42, nam gi6i chiém wu thé (62,2%).

Pon ké azithromycin dich vu chiém phﬁn 16n
(83,6%). Azithromycin duoc ké cha yéu tir cac
phong kham da lidu - di tng (34,0%), tai miii
hong (31,1%) va nam khoa (18,9%).

Bang 3. Dic diém chung cia mau nghién ciru

Dic diém Két qua (N=238)
Tudi, trung binh + SD 42.1+20,1
Can nang, trung binh + SD 60,1 +10,1
Gidi tinh nam, n (%) 149 (62,2%)
Déi tuong, n (%)
Béo hiém y té 39 (16,4%)

Dich vu
Chuyén khoa ké don, n (%)
Tai miii hong

199 (83,6%)

74 (31,1%)

Noi ho hp 12 (5,0%)
Da lidu, di tmg 81 (34,0%)
Tiét niéu 23 (9,7%)

Nam khoa 45 (18,9%)

Khac 3 (1,7%)
Phac dd khang sinh phéi )
hop, n (%) 140 (58,8%)

3.2. Bdc diém chi dinh azithromycin va phan tich
tinh phu hop

Bang 4 cho thdy azithromycin duoc chi dinh
chu yéu cho nhiém khuén da - mé mém (32,8%),
sinh duc (26,9%) va ho hép trén (25,2%), Vi
trimg c4 va viém niéu dao 13 hai chan doan phd
bién nhét. Ty 1¢ don ké c6 chi dinh phu hop dat

murc cao (89,1%). Chi dinh sai (10,9%) chu yéu
xuét phat tir viéc ké don cho cac bénh 1y khong
can khang sinh hodc ké don ngoai pham vi chi
dinh (nhu nhidm khuéan tiét niéu).

Bang 4. Dic diém chi dinh va phan tich tinh phu hop

Pic diém chi dinh &2;‘;;
Theo hé co quan, n (%)
Nhiém khudn da mé mém 78 (32,8%)
Nhiém khuan sinh duc 64 (26,9%)
Nhiém khuéan ho hap trén 60 (25,2%)
Nhiém khuan dudng ho hap duéi 12 (5,0%)
Nhiém khuén tiét niéu 3 (1,3%)
Khéng co chan doan, dau hiéu 21 (83.8%)

nhiém khuén

Mot s6 bénh 1y nhiém khuan phd
bién, n (%)

Tring cé

Viém niéu dao

Viém hong, viém amidan cip
Viém miii xoang cép tinh

75 (31,5%)
61 (25,6%)
27 (11,3%)
25 (10,5%)

Panh gia chi dinh, n (%)

Phu hop 212 (89,1%)
Khoéng phu hop 26 (10,9%)
Chuyén khoa lién quan dén chi N=26
dinh khong phu hop, n (%)

Chuyén khoa hé hap 16 (61,5%)
Chuyén khoa tiét niéu, sinh duc 6 (23,1%)
Chuyén khoa da liéu, di ing 4 (15,4%)
Ly do chi dinh khong phu hop, N =126

n (%)

K& don cho bénh ly khong co6 chi

dinh dig khéng sinh® 23 (88,5%)

Ké don cho loai nhiém Kkhuan
ngoai chi dinh cua thubc®

Ghi chu: *Viém ho hip man tinh (n=14), viém miii
di tmg (n=1), hen phé quan (n=1), viém mao mach
da (n=1), r6i loan bang quang (n=1), nhiém ndm da
(n=1), day sing nang l6ng (n=1), may day cap
(n=1), suy thAn man (n=2); *Tinh trang viém dudng
tiét niéu/viém bang quang.

3 (11,5%)

3.3. Bdc diém ché ds liéu va phan tich tinh
phit hop

Toan bd bénh nhan dugc ké don ham luong
500 mg. Theo Bang 5, ché d6 liéu 500 mg/ngay,
dung hang ngay 14 ché d¢ liéu pho bién nhat. Ché
d6 liéu vu thé theo timg nhém chan doan nhu
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sau: 500 mg/ngdy dung lién tuc (d6i v6i nhidm
khudn hé hap) 500 mg/ngay dung cach ngay
(d6i v6i nhiém khuan da - mé mém, 96,2 %0); va
1 g lidu dau, sau d6 duy tri 500 mg/ngay (dbi véi
nhidm khuén sinh duc, 64,1%).

Ty 18 ché d6 liéu phu hop dat 88,2%. Sai liéu
tap trung chii yéu & nhom nhiém khuén sinh duc,
nguyén nhan do bac si ké liéu thip hon khuyén
cao (chi dung 500 mg thay vi 1g).

Bang 5. Dic diém ché do liéu va phan tich tinh phi hop

s Nhiém khuan | Nhiém khuan | a0 2 g Téng
Pac diém ché do lieu hoé hap sinh duc M6 mém (N=78) (N=212)
(N=70) (N=64)

1 g, sau d6 500 mg/ngay 41 (64,1%) 41 (19,3%)
500 mg, sau d6 250 mg/ngay 1 (1,4%) 1 (0,5%)
500 mg/ngay, hang ngay 69 (98,6%) 23 (35,9%) 3 (3,8%) 95 (44,8%)
500 mg/ngay, 3 ngay/tuan 75 (96,2%) 75 (35,4%)
Danh gi liu, n (%)
Phu hop 70 (100%) 41 (64,1%) 76 (97,4%) 187 (88,2%)
Khong phu hop 0 23 (35,9%) 2 (2,6%) 25 (11,8%)
Liéu thap 0 23 (35,9%) 1(1,3%) 25 (11,8%)
Liéu cao 0 0 1(1,3%) 0

3.4. Bdc diém dg dai diéu tri va phan tich tinh
phit hop

Bang 6 cho thiy phac dd ngin ngay (3-5
ngay) chiém wu thé chung (50,5%). Phan b thoi
gian diéu tri khac biét theo chén doan: nhom
nhim khuén ho hap chu yéu dung 3 5 ngay
(81,4%); nhom nhiém khuan da - mé mém c6 s6
ngdy ding trung binh cao nhat voi phac do ngat

quing trén 5 ngdy; trong khi nhém nhiém khuin
sinh duc khong ghi nhan bénh nhan nao dung
phac d6 1 ngay duy nhét. Pang chu v, ty 16 do
dai diéu tri phu hop chi dat 42,9%. C6 t6i 57,1%
don thudc bi ké kéo dai hon khuyén céo, tap
trung & nhom nhiém khuén hé hip va sinh duc.
Pang cha ¥, 100% don diéu tri nhiém khuan sinh
duc bi ké don sai d6 dai diéu tri.

Bang 6. Dic diém d6 dai diéu tri va phén tich tinh phit hop

o Nhiém khuan | Nhiém khuan | (e ypian g Téng
biac diém ho hap sinh duc mé mém (N=78) (N=212)
(N=70) (N=64)

Phan loai, n (%)
1 ngay duy nhat 0 0 0 0
3-5 ngay 57 (81,4%) 48 (75%) 2 (2,6%) 107 (50,5%)
> 5 ngay, didu tri lién tuc 13 (18,6%) 16 (25%) 1 (1,3%) 30 (14,2%)
>5 ngay, ngit quing 75 (96,1%) 75 (35,3%)
Sb ngay dung
Trung binh + SD 5,1+1,8 5,7£1,8 11,4424 7,6%3,5
Min - max 3-11 5-6 5-24 3-24
Panh gia do dai, n (%)
Phi hop 15 (21,4%) 0 76 (97.,4%) 91 (42,9%)
Khong phit hop 55 (78,6%) 64 (100%) 2 (2,6%) 121 (57,1%)
Qud dai 55 (78,6%) 64 (100%) 2 (2,6%) 121 (57.1%)
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4. Ban luian

Quan ly st dung khang sinh tir 1au da duoc
cong nhan 1a chién luoc cbt 161 nham giam thiéu
van dé khang thubc. Tuy nhién, quan 1y khang
sinh ngoai tra van 13 mot "khoang tréng" 16n
[1-3, 7-9]. Nghién ctru cia ching t6i cung cp
mot bic tranh rd nét vé thuc hanh ké don
azithromycin ngoai trii trong d6 chi ra hai nhém
van dé noi bat: tinh trang chi dinh thuc khong
can thiét va sai liéu & mot nhém nhé bénh nhan
va, dang chu y hon ca, 1a xu huéng kéo dai thoi
gian diéu tri vuot khuyén céo chuén.

V& chi dinh, azithromycin chu yéu duoc
dung cho nhiém khuin hé hép trén, sinh duc va
da - mé mém (x4p xi 85%). Du ty 1é chi dinh phu
hop dat muc rat cao (89,1%), van ton tai tinh
trang lam dung cho cac bénh 1y khong can khang
sinh (dién hinh 14 c4c tinh trang viém ho hip man
tinh), hodic ngoai pham vi chi dinh (dién hinh la
tinh trang viém bang quang hodc nhiém khuin
dudng tiét niéu). Viéc lam dung thude khong chi
gdy lang phi ma con tao ra ap luc chon loc thic
ddy dé khang thudc [2, 4]. Dit liéu giam sat
ATLAS va SENTRY da ghi nhén su gia tang ty
18 vi khuén khang azithromycin trén quy mé toan
cau, su gia tang nay co mdi lién hé truc tiép voi
cac chi dinh da dugc phé duyét ctia thude [4]. Do
vy gan day, co quan Quan Iy Duoc pham Chau
Au da danh gia lai toan dién chi dinh va loai bd
azithromycin khoi phac d6 diéu tri mun trimg ca
trung binh, diét trr Helicobacter pylori, va du
phong dot cap hen phé quan do thiéu bang chung
vé hiéu qua [4].

Vé lidu dung, mic do tudn thu dat ty 1¢ tot
(88,2%). Cac sai sot chii yéu khu tra & nhém
nhiém khuéan sinh duc, do 35,9% bénh nhan duoc
ké lidu 500 mg/ngay thay vi phac dd chuan lidu
cao duy nhit 1-2g. Trong diéu tri nhiém khuan
sinh duc, cic can clr chuyén mon tai Viét Nam
déu khuyén cao azithromycin st dyng murc lidu
cao duy nhat (1-2 g/liéu duy nhit). Hiép hoi EAU
(2026) khuyén cao tuong tu vé mirc lidu
a21thr0my01n 1g duy nhét [13]. Piéu nay doi hoi
co sO can ¢o cac can thiép trong tim vé liéu dung
tai cac phong kham nam khoa dé dam bao bénh

nhan dugc nhan muc lidu cao thich hop theo
khuyén cao.

Tuy nhién, phat hién dang chu y cta nghién
ctru nam & su khong hop 1y vé d6 dai diéu tri, v6i
ty 1€ phu hop chi dat 42,9% va thoi gian dung
trung binh 1én téi 7,6 ngay. Pang chu y, 100%
nhiém khuan sinh duc va 78,6% nhiém khuan ho
hép bi ké don kéo dai hon khuyén cdo. King va
cong su da chi ra xu hudng "mac dinh" thoi gian
ké don khang sinh ngoai trii 10 ngay cho hau hét
cac bénh 1y ngoai tra tai My [7]. K& don khang
sinh qué dai 14 van dé phd bién da dugc ghi nhan
boi Vazquez Deida (M¥) hay Qian (Uc) véi ty 16
bénh nhan dung azithromycin vugt qua 5 ngay
1én to1 28% [9, 14]. Khac véi cac khang sinh
thong thuong, azithromycin c¢6 dic tinh dugc
dong hoc dac thu voi kha nang tham nhap moé uu
viét, tich Ity néng dd cao bén trong dai thuc bao
(g4p hon 30 1an ngoai bao) va thdi gian ban thai
kéo dai [5]. Nho d6, ndng d6 diét khuén tai mo
van duoc duy tri nhiéu ngay sau khi ngimg thude.
Cac tht nghiém lam sang da chimg minh liéu
trinh 3-5 ngay cua azithromycin mang lai hiéu
qua tuwong duong li¢u trinh 10 ngay cua céc
khang sinh khéc [5]. Do dé, viéc kéo dai dot diéu
tri 1én 7-10 ngay khong mang lai l¢i ich 1am sang
bd sung dong thoi co thé gay ra nhiing hé luy
dang ké trén 1am sang.

V& an toan tim mach, phoi nhiém
azithromycin lam tang nguy co kéo dai khoang
QT, din dén xoan dinh va dot tir [6, 11]. Theo
nghién ctru ctia Ray, cung cac canh bao tr FDA
va NPRA, nguy co nay bdc 16 rd rét nhét trong 5
ngay dau [11, 12]. Do d6, kéo dai dot ding s&
lam gia ting hon nita nguy co rdi loan nhip tim.
V& vi sinh, ban cap nhat thang 5/2025 cia EMA
nhan manh viéc kéo dai ngay dung s& lam gian
rong "cai dudi dugc dong hoc", khién vi khuan
phoi nhiém 1au hon véi ndng d6 dudi mirc e ché
tdi thiéu (sub-MIC), tao ap luc chon lgc sinh ra
cac chung dot bién khang macrolid [4]. Cudi
cung, dudi goc do quan tri bénh vién, viéc ké don
sai d dai so vdi céc tai li¢u chuyén mon dat co
s&'y té trude rai ro lang phi va xuét toan bao hiém
y té rat 16m.
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Tur thyc trang trén, viée trién khai cac giai
phap quan ly st dung khang sinh ngoai tri 1a vo
cung cap thiét. Bén canh glao duc nang cao nhan
thuc viéc tmg dung hé théng canh bo hd tro ra
quyet dlnh 1am sang (CDS) tich hop tryc tlep vao
phan mém bénh 4an dién tir 1a giai phap ti wu
[15]. Nghlen ctru cua May va cong su da chu’ng
minh rang viéc ap dung hé théng CDS cung cip
thong tin tai diém cham soc va dua ra cac lya
chon thay thé di giup giam 12,6% (tir 81,4%
xudng 68,8%) ty 18 ké don azithromycin khong
hop 1y ngoai tra. Hé thong CDS tai co so c6 thé
dugc thiét 1ap dé cung cap cac canh bao tu dong
nhim ngin chin viéc k& don s6 ngay ding
azithromycin 16n hon 5 dbi véi cac chin doan
thong thuong. Déng thoi, cac can thiép dya trén
hanh vi nhu so sanh dit liéu ké don véi dong
nghiép, két hop véi viée gido duc bénh nhan s&
g6p phan cai thién dan thoi quen ké don, t01 uu
hoa hiéu qua diéu tri va han ché sy phat trién cua
vi khuén khang thube [15].

5. Két luan

Nghién ctru tai Bénh vién Trung wong Quan
d6i 108 cho thiy ty 1 don azithromycin hop 1y
vé chi dinh (89,1%) va lidu dung (88,2%) dat
mirc cao. Tuy nhién, viéc kéo dai thoi gian diéu
tri vuot muc khuyén c40 van phé bién, chiém t6i
57,1%, dac biét trong diéu tri nhiém khuan sinh
duc va ho hap. Sy lam dung nay khong gia ting
hiéu qua 1am sang ma con lam tang nguy co ddc
tinh tim mach cép tinh, thuc day khang thudc va
nguy co lang phi, xudt toan bao hiém y té. Do do,
can khan truong ap dung cac can thiép Quén 1y
su dung khang sinh, trong tam Ia tich hop hé
thong hd trg quyét dinh 1am sang nham klem soat
vé s ngay ké don cua khang sinh thiét yéu nay.
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