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Abstract: Background: Intravenous-to-oral (IV-PO) antibiotic conversion is an effective strategy to
optimize antibiotic use, reduce treatment costs, and minimize complications associated with
prolonged intravenous therapy. However, no official IV-PO conversion guideline has been
implemented at Hanoi Children’s Hospital. Objectives: To evaluate the effectiveness of clinical
pharmacy intervention on IV-PO antibiotic conversion in pediatric patients with community-
acquired pneumonia (CAP) at the Respiratory Department of Hanoi Children’s Hospital. Methods:
A retrospective longitudinal descriptive study was conducted in two phases. In the pre-intervention
phase, 158 pediatric patients aged 2 months to 5 years diagnosed with CAP and treated from March
1t to March 31%, 2025 were evaluated to assess the current status of IV-PO conversion. In the
intervention phase, 137 CAP patients treated from June 14" to August 14", 2025 were
retrospectively reviewed to evaluate the effectiveness of clinical pharmacy intervention. Eligible
patients received intravenous antibiotics for at least 48 hours and met IV-PO conversion criteria.
Descriptive statistical analysis was performed using Microsoft Excel and SPSS version 20.0.
Results: More than 94% of patients in both phases were eligible for IV-PO conversion. The IV-PO
conversion rate increased significantly from 6.66% before intervention to 94.07% after intervention.
Conclusions: Clinical pharmacy intervention was feasible and effective in improving IV-PO
conversion rates and optimizing antibiotic use in pediatric patients with CAP.
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Panh gia két qua can thiép dugc 1am sang trong chuyen doi

duong dung khang sinh tir tiém truyén sang uong
trén bénh nhan viém phdi cong dong
tai khoa H6 hap Bénh vién Nhi Ha No6i

Vii Bich Hanh, Bui Thi Mai Suong, D6 Ngoc Anh”,
Ninh Quoc Pat, Nguyén Hong Minh

Bénh vién Nhi Ha Noi, NguyéNn Trac, Duong Ngi, Ha Noi, Viét Nam

Nhan ngdy 21 thang 4 nam 2026
Chinh stra ngay 14 thang 5 nam 2025; Chap nhan dang ngay 25 thang 5 nam 2026

Tém tit: Mo dau: chuyén ddi khang sinh tir dwong tinh mach sang duong udng (IV-PO) 1a chién
lwgc gitp tdi wu sir dung khang sinh, giam chi phi didu tri va han ché bién ching lién quan dén
duong tiém truyén. Tuy nhién, tai Bénh vién Nhi Ha Noi hién chua c6 huéng dan chinh thic vé
chuyén d6i IV-PO. Muc tiéu: danh gia hiéu \qua can thiép Duoc 1am sang trong chuyén dbi khang
sinh IV-PO trén bénh nhi viém phdi cong dong (CAP) tai khoa H6 hap. Phuong phap nghién ciru:
nghién ciru mé ta hdi ctru theo ddi doc thoi gian gom hai giai doan. Giai doan trudc can thi€p khao
sat 158 bénh nhi tir 2 thang dén 5 tudi mic viém ph01 cong dong diéu tri tir 01/03/2025 dén
31/03/2025. Giai doan can thiép danh gia 137 bénh nhi diéu tri tir 14/06/2025 dén 14/08/2025. Cac
bénh nhi déu dwoc sir dung khang sinh dudng tinh mach it nhat 48 gio va dap tmg tiéu chuén chuyén
d6i IV-PO. Phan tich thong ké mé ta dwoc thuc hién bang phan mém Microsoft Excel va SPSS phién
ban 20.0. Két qua: Nghién ctru ghi nhan trén 94% bénh nhan dugc danh gia c6 du diéu kién chuyén
d6i khang sinh tir dudng tiém sang duong udng & ca 2 giai doan cua nghién ctru. Tuy nhién, trudc
khi can thi€p, ty 1¢ bénh nhén duge chuyén doi IV-PO chi dat 6,66%. Sau can thiép, ty 1¢ nay tang
1€n 94,07%. K&t luan: can thi€p Dugc lam sang budc dau cho thay tinh kha thi va hi€u qua trong céi
thién ty 1& chuyén dbi IV-PO, gop phan t6i uu hoa viée st dung khang sinh trén bénh nhi.

Tir khéa: Chuyén doi IV-PO, can thiép dugc 1am sang, viém phdi cong dong (CAP), khang sinh,
bénh nhi, Bénh vién Nhi Ha Noi.

57

1. Pit van dé

Khang sinh 1 nhém thube dugc sir dung phd
bién va ton kém nhat trong bénh vién [1], trong
d6 lwa chon dudng dung phu hop 12 mét phan
quan trong cua st dung khang sinh hop 1y [2].
Khang sinh duong tinh mach thuong dugc uvu
tién trong diéu tri nhiém trung tai bénh vién, dac
biét & bénh nhan mai nhép vién hodc co yéu to
anh huong hip thu thudc dudng udng. Tuy
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nhién, nhitng lo ngai vé bién ¢b bat loi lién quan
dén duong tlem/truyen va chi phi diéu tri da thic
day xu huéng chuyén d01 som sang duong udng.
Nam 2020, B6 Y té ban hanh Quyet dinh
5631/QD-BYT vé “Hudng dan thuc hién quan 1y
st dung khang sinh trong bénh vién”, trong do
¢6 huéng dan chuyén déi khang sinh tir dudng
tinh mach sang duong uéng. Ché do diéu tri bang
duong tinh mach trong liéu phap tuong dbi ngan
— 2-3 ngay — sau do la diéu tri bang duong udng
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trong thoi gian tiép theo — “liéu phap chuyén d6i”
— dang duoc trién khai ¢ nhiéu co s y té [3, 4].
Tai Viét Nam, du da co6 huéng dan quan 1y sir
dung khang sinh, hoat dong chuyén ddi TV-PO
van chua dugc trién khai rong i va chua c6 quy
trinh chuén tai nhiéu bénh vién, trong d6 c6 Bénh
vién Nhi Ha N§i. Nghién ctru nay dugc thyc hién
nham danh gia thuc trang va hiéu qua can thiép
duoc 14m sang trong chuyén doi khang sinh tir
dudng tiém/truyén sang dudng udng & bénh nhi
viém phdi tai khoa H6 hap Bénh vién Nhi Ha Noi
vO1 2 muc tiéu:

i) Phan tich thyuc trang chuyén d6i duong
dung khang sinh; va ii) Phan tich hiéu qua can
thiép chuyén déi duong dung khang sinh.

2. Pbi twong, phwong phap nghién ciru
2.1. Péi twong - phwong phdp nghién ciru

Nghién ctru bao gdm hai giai doan: giai doan
1 12 nghién ctru md ta hdi ciru (01/03/2025-
13/03/2025) va giai doan 2 la nghién ctru can
thiép tién ciru (14/06/2025-14/08/2025). Dbi
tuwong cia ca hai giai doan déu 12 bénh nhan diéu
tri noi tru tai khoa HO hép (Bénh vién Nhi Ha
Nbi), tudi tir 2 thang dén 5 tudi, chan doan viém
phéi cong dong, duge diéu tri khang sinh duong
tinh mach it nhat 48 gio. i) Bénh nhan khong tiép
can duoc bénh an; i1) Bénh nhan dugc chan doan
c6 bénh nhiém khuin khac kém theo; va 1ii)
Bénh nhan duoc chuyén dén khoa khac
hodc xuét vién trude khi dap ung cac tiéu chi
chuyén doi.

- Phuong phap chon mau: chon mau toan bo.

- C& mau nghién ctru: ¢d mau thuc té thu
nhén dugc 1a 137 bénh nhan, tuong Gng véi toan
bd bénh nhan théa man tiéu chuin nghién cuu
trong thoi gian nghién ctu.

2.2. Hinh thurc can thiép

Can thi¢p trong nghién ctru 1a can thi¢p dugc
1am sang nham thic day chuyén doi khang sinh
tir duong tiém/truyén sang dudng udng trén bénh
nhan du tiéu chuan. No6i dung can thiép bao gdm:
i) Xay dung va trién khai huéng dan chuyén doi

khang sinh IV-PO tai khoa Ho hz"ip, Bénh vién
Nhi Ha Noi; ii) Tap huan va thong nhat ap dung
hudng dan vai bac si diéu tri; iii) Ra soat hing
ngay hd so bénh an dé phat hién cac trudng hop
du tiéu chuan chuyén doi; va iv) Trao ddi truc
tiép voi bac si diéu trj dé dé xuét chuyén doi
khang sinh phti hop vé thoi diém va duong ding.
Quyét dinh cubi ciing thude vé bac si diéu tri.

2.3. Tiéu chudn chuyén doi dwong ding khdng sinh

Bénh nhan dwoc chuyén d6i khang sinh
duong tiém sang duong uong néu khong co ti€u
chi nao trong 5 tiéu chi dudi day:

Bang 1. Tiéu chi chuyén doi khang sinh tir duong
tiém sang duong udng

TT Tiéu chi

Non, bu6n non hoic tiéu chay nghiém trong
(>3 1an phan 16ng/ngay) trong 24 gid trude do.
Tac nghén duong tiéu hoa, hoi chimg kém
hép thu, r6i loan nhu dong, hoic tic rudt.
Xuét huyét tiéu hoa tién trién.

Pang sir dung thudc 1am giam hap thu cac
thudc duong udng khic.

Suy giam mién dich, HIV/AIDS.

Sepsis.

Giam bach cau trung tinh (s6 lugng bach
cdu trung tinh tuyét ddi < 500).

Nhiém khuin ning hodic vi tri nhiém
khuén sau:

- Nhiém khuén hé than kinh trung wong.

- Viém phdi c6 bién chimg (c6 dich mang
phdi, ap xe hodc nang khi phoi).

- Pot cdp bénh xo nang.

- Viém ndi tam mac.

- Nhiém khuén huyét.

- Viém tly xuong.

- Viém kh6p nhidm khuén.

9 | Bénh man tinh: than, ndi tiét,...

~N (N B W

Trich ciia Cam ning st dung khing sinh
trong bénh vién (2024), Bénh vién Da khoa
Xanh Pon.

Pinh nghia bénh nhéan chuyén doi khdang sinh
1V=PO hop ly: trong nghién ctru nay, bénh nhan
dugc coi 1a chuyén doi khang sinh IV—PO hop ly
khi dap ung day du tiéu chuan chuyén ddi va
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dugc chuyén doi dung thoi diém, ding khang
sinh theo hudng dan chuyén doi khang sinh cua
bénh vién.

2.4. Phuong phdp phdn tich s6 liéu

Dit lidu duoc luu trit va xtr 1y bang Microsoft
Excel 2016 va SPSS 20.0. Céc bién lién tuc, phan
phdi chuan dugc biéu dién bang gia tri trung binh
+ d6 léch chuén; phan phéi khong chudn duge
biéu dién bang trung vi (khoang tt ' phan vi). Cac
bién dinh tinh duoc mé ta theo sb luot va ty 1&
phan tram.

3. Két qué nghién ciru
3.1. Pdc diém cua doi twong nghién ciru

3.1.1. Pdc diém cia doi twong nghién ciru
trong muc tiéu 1

Béng 2. Pic diém ciia d6i twong nghién ciru (n=158)

Pic diém Két qua, N=158
Tudi (thang), TB + SD 13,06 + 9,43
Gidi tinh, n (%)
N 64 (40,05%)
Nam 94 (59,49%)
Thoi gian ndm vién (ngay),

; +

TB + SD 7,41 £1,86
Tinh trang ra vién, n (%)
Khoi bénh 10 (6,32%)
b3, giam 148 (93,67%)

3.1.2. Pdc diém ciia doi twong nghién ciiu
trong muc tiéu 2

Béng 3. Pic diém cuia d6i twong nghién ciru (n=137)

Dic diém Két qua, N=137
Tubi (thang), TB + SD 12,82 + 9,43
Gidi tinh n (%)
Nir 52 (38%)
Nam i 85 (62%)
Thoi gian nam vién (ngay),
TB £ SD 6,77 £ 1,47
Tinh trang ra vién, n (%)
Khoi bénh 10 (7,30%)
Do, giam 127 (92,70%)

3.2. Ddc diém sir dung khdng sinh va vi sinh
truoc va khi can thiép tai khoa H6 hap Bénh vién
Nhi Ha Noi

Bang 4. Pic diém sir dung khang sinh va vi sinh
cua bénh nhan & cac giai doan

Giai doan Giai doan
Dic diém trudc can can thi¢p
thiép (n=158) (n=137)
S6 bénh nhan dugc
chi dinh phdi hop
khang sinh, n (%) 120
Chi st dung 1| 108 (68,35%) (87.60%
khang sinh duong 60%)
tinh mach
2 khang sinh tiém 0
3 khang sinh tiém 2?(12’63 ) 4(2,92%)
. A . (0,63%)
Co phoi hgp khang . 0 (0%)
sinh duong udng 29(18,35%) 13 (9,49%)

Sau can thiép, ty 1& khong thay d6i khang
sinh trong qué trinh diéu tri ting tir 86,08% lén
94,16%, trong khi ty 1¢ doi khang sinh mot lan
giam gan mot ntra (13,29% xudng 5,84%).

3.3. Tinh hinh chuyén doi khang sinh IV-PO &
giai doan trudc can thiép va giai doan trong khi
can thiép

Ty 18 bénh nhan du diéu kién chuyén doi IV—
PO cao ¢ ca hai giai doan (94,94% trudc can
thip va 98,54% trong giai doan can thiép). Ty 1¢
bénh nhan du diéu kién thuc sy duoc chuyén doi
tang ro rét sau can thiép, tir 6,66% lén 94,07%.
Thoi gian dat du tiéu chudn chuyén d6i tuong
duong gitra hai nhom (5,42 £+ 1,01 ngay so voi
6,39 + 1,18 ngay). DPang chu y, thoi gian chdm
chuyén doi giam dang ké tir 2,21 £ 1,74 ngay
xudng con 0,38 + 0,50 ngay. Ty 1 chuyén doi
IV-PO hop ly tang tir 6,66% lén 29,92%. Dac
biét, trong giai doan can thiép, 100% bénh nhan
du diéu kién da duoc chuyén ddi trong vong
72 gio.

3.4. Thye hién chuyén déi dwong dimg khdng
sinh IV-PO

Hinh thic chuyén ,déi cha yéu 1a chuyén
hoan toan sang duong uong (80,31%). Hinh thurc
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xudng thang chiém 18,11%, trong khi chuyén
d6i theo kinh nghiém chiém 1,57%. Khong ghi
nhan trudng hop tiép ndi IV don thuan.

Vvé khang sinh duong uéng duoc lya chon,
nhém PB-lactam chiém wu thé. Cefditoren 1a
khang sinh dugc sir dung nhidu nhit (65,35%),
thép nhét 1a cefaclor va cefixim, chiém 1,57%.

62,77% bénh nhan dugc chuyén tai thoi diém
ra vién, trong khi 37,23% duoc chuyén khi con
dang nam vién.

Béang 5. Pac diém thyuc hién chuyén déi duong dung
khang sinh IV-PO giai doan can thiép.

Dic diém N=127
Hinh thtic chuyén d6i khang sinh
IV-PO, n (%)
Tiép ndi 0 (0%)
Chuyén dbi 102 (80,31%)
Xubdng thang 23 (18,11%)
Chuyén d6i theo kinh nghiém 2 (1,57%)
Cac khang sinh udng duogc
chuyén dbi

Amoxicillin/ 38 (29,92%)
Clavulanic acid
B-lactam Cefaclor 1 (0,78%)

Cefixim 1 (0,78%)
Cefpodoxim 2 (1,57%)
Cefditoren 83 (65,35%)

Macrolid Azithromycin 2 (1,57%)

Thoi gian chuyén d6i khang sinh

IV-PO, n (%)

Thoi diém ra vién 86 (62,77%)

Dang nim vién 51 (37,23%)

3.5. So sanh hiéu qua cua can thiép duoc lam
sang trong chuyén doi khang sinh IV-PO

Ty 18 bénh nhan du diéu kién chuyén doi IV—
PO khong khéc biét co y nghia thong ké giira hai
giai doan (94,94% trudc can thié€p so voi 98,54%
sau can thié¢p; p=0,11).

Ty 1€ bénh nhan du diéu kién duoc thuc hién
chuyén doi ting rd rét sau can thiép, tir 6,66%
1&n 94,07% (p < 0,01).

Ty 1& chuyén d6i IV-PO hop 1y cai thién
dang ké trong giai doan sau can thiép (6,66% so
v6i 29,92%; p < 0,01).

Thoi gian nam vién trung binh cia bénh nhan
0 giai doan can thi¢p gidm con 6,77 + 1,47 ngay

so voi 7,41 + 1,86 ngay & giai doan trudc can
thiép (p <0,01). Thoi gian cham chuyén d6i IV—
PO giam dang ké tir 2,21 + 1,74 ngdy xubng con
0,38 £ 0,50 ngay (p < 0,01).

4. Ban luin
4.1. Tinh hinh chuyén doi khang sinh IV-PO

V& viéc chuyén d6i khang sinh IV-PO, hau
hét bénh nhan (> 94%) du diéu kién 1am sang dé
chuyén d6i IV-PO. Ty 1& chuyén d6i thyc té ting
tr 6,66% (trude can thi€p) 1én 94,07% (sau can
thiép). Ty 1& nay cao hon so vdi két qua nghién
ctru cua Beyene BA va cong su (2019), trong do
chi 20,9% bénh nhan dwoc chuyén dbi [5].

4.2. Danh gia hieu qua cua can thiép dwoc lam
sang trong viéc chuyen doi dwong ding khang
sinh dwong tiém/truyén sang dwong uong

4.2.1. Ty [¢ bénh nhan dugc chuyén doi
khang sinh dwong tiém truyén sang duong uong

Can thi€p cta duoc si lam sang lam tang ty
1¢ bénh nhan duoc chuyén dbi IV-PO 1én 94,07%
s0 voi ty 18 bénh nhan & giai doan trudc chuyén
doi 12 6,66%.

Su cai thién nay ciing phu hop v6i xu hudng
dugc ghi nhan trong nhiéu nghién ctru khac nhu
nghién cuu cia C. M. McLaughlin va cong su
(Anh, 2001) [6], bao cao rang ty 1& benh nhan
dugc chuyén doi hop 1y sang duong ubng sau can
thiép dat 90%, so v6i chi 17% ¢ giai doan trudc
can thi¢p. Tuong ty, Duong Thi Thanh Tam va
nhom nghién ctru [7] khi danh gia chuong trinh
chuyén d6i IV-PO tai Bénh vién Nhi Trung
wong ciing ghi nhan ty 18 bénh nhan dugc chuyén
do6i tang tir 0% lén 91% sau khi trién khai
can thiép.

4.2.2. Vé thoi gian nam vién va thoi gian
chdm chuyén déi

Vé thoi gian nam vién, két qua nghién ctru
ctia chung t6i budc dau ghi nhan rang, & nhém
bénh nhan dugc dugc si 1am sang can thi€p, thoi
gian nam vién trung binh giam 0,64 ngay (tir
7,41 ngay xudng con 6,77 ngay). Két qua nay
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phu hop véi cac nghién ciou trude day. Mot
nghién ctru tai Thuy Si (2009) [8] ciing cho thiy
thoi gian ndm vién trung vi giam tir 13 ngay
xudng con 12 ngay sau can thiép.

Vé thoi gian chdm chuyén doi khang sinh,
két qua nghién cuu cho thdy trong giai doan
trude can thiép sb ngay dbi ~vo1 bénh nhan da dap
ung ti€u chi chuyen dbi tiép tuc sir dung khang
sinh tiém truyén trung binh 14 2,21; trong khi ¢
giai doan sau can thi€p, thoi gian nay giam con
0,38 ngay, cho théy su cai thién ro rét va co y
nghia thuc tién. Két qua nay tuong ddng véi
nghién ciru cua Duong Thi Thanh Tam (2023)
[7] ghi nhan 2,43 ngay ¢ giai doan trudc va 0,67
ngay ¢ giai doan sau can thiép. Tai Bénh vién
Xanh Pon, nghién ctru cua Tran Thi Xuén (2024)
[9] cling cho két qua twong tu, khi thoi gian cham
chuyén dbi giam tir 4,00 ngay xubng con 1,00
ngay sau can thiép.

5. Han ché nghién ctru

Nghién ctru dugc thuc hién tai mot khoa 1am
sang cua bénh vién védi co mau con han ché nén
kha ning khai quat hoa két qua chua cao. Bén
canh d6, nghién ctru chi danh gia két qua trong
thoi gian diéu tri ndi tra va chua theo ddi bénh
nhéan sau xuit vién, do d6 chua danh gia duogc
nguy co tai nhap vién hodc tai phat sau chuyén
d6i khang sinh IV-PO.

6. Két luin

Can thiép chuyén d6i khang sinh IV—PO gop
phén 1am ting ty 1 bénh nhan du diéu kién dugc
chuyen d6i khang sinh, giam thoi gian cham
chuyen d6i va thoi gian nam vién c6 xu hudng
rat ngan.
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