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TOM TAT
Dt vin dé: Sir dung hop 1y khang sinh trong diéu tri viém phéi cong dong (VPCP) itk vai
tro rat quan trong giup kiém sodt bénh. Muc tiéu: Khdo sdt viéc sur dung khang sinh trong diéu tri
viém phoi cong dong, déanh gid tinh hop Iy va xdc dinh cdc yéu té lien quan dén viéc sir dung khdng
sinh hop 1y. Poi twong va phwong phdp nghién citu: Nghién ciru cdt ngang mé ta dwoc thuc hién
trén cac hé so bénh an cua cua nhitng bénh nhan néi tru (=18 tuéz), duoc chén dodn VPCP, diéu
tri > 3 ngay tai khoa H6 hd’p thuéc mot bénh vién cong ldgp TP. HCM (bénh vién da khoa hang I, quy
mé 700 givong bénh ndi trir) tir 01/11/2018 dén 29/04/2019. Cac dir liéu dwoc thu thdp bao gom:
cdc dac diém chung cia bénh nhan, dac diém sir dung khang sinh va két quad diéu tri bénh. Tinh hop
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Iy ciia viéc sir dung khdng sinh dwge ddnh gic bang cdch so sanh véi cdc hudng dan diéu tri VPCD
ciia IDSA 2007, NICE 2014, B6 Y Té 2015. Hoi quy logistic dwoc sir dung dé xdc dinh cdc yéu té
lién quan dén viéc sir dung khdng sinh hop 1y. Két qua: C6 235 ho so bénh dn ciia bénh nhin VPCP
(138 nam va 97 nit) dwoc thu thdp, véi tuéi trung vi la 70 (59 - 80), da phan (61,7%) cdc bénh nhén
> 65 tuéi. Hau hét cac bénh nhén c¢é it nhat mot bénh kém, tang huyét ap la bénh kem chiém ty lé
cao nhdt (63,0%). C6 98 (41,7%) bénh nhin dwoc sir dung khang sinh hop 1y theo cic HDPT. [3-
lactam don tri hodc phéi hop véi fluoroquinolon la 2 phéc do dwoc sir dung nhiéu nhdt. Bénh nhdn
co mike do bénh trung binh va ndng c6 kha nang dwoc chi dinh khang sinh hop Iy (p < 0,05) nhiéu
hon so véi bénh nhdn cé mire do bénh nhe. Két lugn: Ty 1¢ sir dung khdng sinh hop Iy trong diéu tri
VPCP tai bénh vién nghién ciru chua cao. Can cé nhitng can thiép phii hop dé tang cuong viéc sir
dung khang sinh hop Iy.
Tir khéa: Khang sinh, viém phoi cong dong, huéng dan diéu tri

ABSTRACT

INVESTIGATION ON ANTIBIOTICS USED
IN THE TREATMENT OF COMMUNITY-ACQUIRED PNEUMONIA
AT APUBLIC HOSPITAL IN HO CHI MINH CITY
Nguyen Thi Ngoc Anh?, Nguyen Thang?*, Nguyen Huong Thao!

1. University of Medicine and Pharmacy at Ho Chi Minh city
2. Can Tho University of Medicine and Pharmacy
Background: The appropriate use of antibiotics in the treatment of community pneumonia
(CAP) plays a very important role in the disease control. Objectives: (1) To investigate the pattern
and appropriateness of antibiotics used in the treatment of community-acquired pneumonia and
treatment outcomes, and (2) to determine factors associated with the appropriateness of antibiotics
used. Materials and methods: A cross-sectional study was conducted to collect medical records of
inpatients with CAP aged 18 or older and treated with antibiotics for at least 3 days at the
respiratory ward of a public hospital in Ho Chi Minh city, between 1 November 2018 and 29" April
2019. Data collected was patients’ characteristics, antibiotics used and treatment outcomes. The
appropriateness of antibiotics used was evaluated using standard guidelines. Logistic regression
analysis was used to determine factors associated with the appropriateness of antibiotics used.
Results: There were 235 patients (138 males and 97 females) included in the study. Majority of
patients were older than 65 years old (median age was 70). Almost all patients had at least one
comorbidity. The most common comorbidity was hypertension (63.0%). In 98 (41.7%) patients,
antibiotics were indicated in accordance with standard guidelines. p-lactam alone or in
combination with fluoroquinolone were the most commonly used regimens. The severity of CAP was
associated with appropriateness of antibiotics indication. Patients with moderate or severe CAP
were more likely to be indicated proper antibiotics regimens than patients with mild CAP (p < 0.05).
Conclusions: The appropriateness of antibiotics used in the treatment of CAP in the study hospital
was suboptimal. Proper interventions are needed to improve appropriateness of antibiotics used.
Keywords: antibiotic(s), community-acquired pneumonia (CAP).

|. PAT VAN PE

Viém phoi cong dong (VPCP) 1a mot trong nhitng bénh 1y nhiém tring ho hap dudi
thudng gip va 1a mot trong nhing 1y do nhap vién ciing nhu tir vong phd bién nhat & ngudi
truong thanh [11,18]. Khang sinh dong vai trd quan trong trong diéu tri VPCD, tuy nhién
nhiéu nghién ctru cho thay ty 1¢ sir dung khang sinh phii hop véi cac huéng dan diéu tri
(HDDT) con kha thap (tir 31,2 - 48,0%) [5]. Nghién ctru cua Almatar (2015) tai mot bénh

99



TAP CHi Y DUQC HOC CAN THO - SO 27/2020

vién & Uc cho thiy ty 18 sir dung khang sinh hop 1y 1a 16,1% [4], hay trong mot nghién ciru
& chau Au nam 2006, ty Ié nay chi dat 6,4% [14]. Viéc st dung khang sinh khdng hop ly
trong diéu tri VPCD lam gia tang tinh trang dé khang khang sinh, giam hiu qua diéu tri,
gia ting thoi gian va chi phi diéu tri; dong thoi gop phan dén su phat trién dé khang khang
sinh & ca mirc d6 ca nhan, cong ddng, qudc gia va khu vyc [13, 15]. Trén co s¢ d6, nghién
ctru khao sat viée sir dung khang sinh trong diéu tri VPCD tai khoa ho hép thudc mot bénh
vién cong 1ap TP. HCM dugc tién hanh nham danh gia tinh hop 1y va xac dinh cac yéu té
lién quan dén tinh hop 1y trong viéc st dung khang sinh.

I1. POI TUQNG - PHUONG PHAP NGHIEN CUU

2.1. Pbi twgng nghién ciru

Déi twgng nghién ciru: cac hd so bénh an (HSBA) ctia nhitng bénh nhan (BN) ndi tra
> 18 tudi, duoc chan doan VPCP, diéu tri tai khoa Ho hap (v6i khoang 50 giuong bénh) ctia
bénh vién nghién ctru tir 01/11/2018 dén 29/04/2019. Bénh vién tién hanh nghién ctru 1a
bénh vién da khoa hang I, quy md 700 giudng bénh ndi tra véi 27 khoa - chuyén khoa. Moi
ngay, bénh vién tiép nhan tir 1500 - 2000 lwong bénh nhan/ngay.

Tiéu chuén chon mau: HSBA cua nhitng bénh nhan (BN) ndi tra > 18 tudi, duoc chan
doan VPCPD, diéu tri tai khoa HO hdp ctia bénh vién nghién ctu tir 01/11/2018 dén
29/04/2019.

Tiéu chuan loai trir: HSBA ctia BN ¢6 mét trong nhitng dic diém sau: BN diéu trj <
3 ngay, BN tron vién, chuyén vién hoac tr vong, BN dugc chan doan lao phéi, méc lao tién
trién, nhidm HIV, phu nit c6 thai hodc dang cho con ba, BN viém phéi do nam, ky sinh
trang.

Thoi gian nghién ctru: Thoi gian nghién ctru tir 01/03/2019 - 30/06/2019.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: cit ngang mo ta.

C& mau: 235 HSBA cua cac BN VPCD diéu trj ndi trt trong khoang thoi gian tir
01/11/2018 - 29/04/20109.

Phuong phap chon mau: ldy tit ca HSBA €06 thot gian nhép vién nam trong khoang
01/11/2018 - 29/04/2019. Dya vao tiéu chi chon mAu va tidu chi loai trir dé thu dugc cdc mau
du diéu kién tién hanh nghién ctru.

Phuong phap va k¥ thuét thu thap dit liéu:

Cac dir liéu duoc thu thap bao gém: cac dic diém chung ctua bénh nhan, dac diém
st dung khang sinh va két qua diéu trj bénh. Tinh hop 1y ctia viéc sir dung khang sinh dugc
danh gia bang cach so sanh vé6i cac huéng din diéu tri cia IDSA/ATS 2007, NICE 2014 va
Bo Y Té 2015 [1,10,12]. Tinh hop 1y trong viéc st dung khang sinh dugc dénh gia dya trén
cac tiéu chi: loai khang sinh sir dung, liéu luong va duong dung cua loai khang sinh do.
Khang sinh dugc xem 1a chi dinh hop 1y khi phu hop v6i khang sinh kinh nghiém (KSKN)
theo cac HDDT hodc phu hop khang sinh d6 (KSP). Cac khang sinh c6 chi dinh hop 1y ¢
trén s& dugc xét tiép su phu hop vé lidu lugng va duong ding, tir d6 tinh ra ty 1¢ khang sinh
hop 1y chung (chi dinh, lidu lugng, dudng dung cua khang sinh déu hop 1y).

Phén tich va xtr Iy sb liéu:

S6 liéu dugc xtr 1y va phan tich thong ké bang phan mém Microsoft Excel 2013 va
SPSS Statistics 20. Hoi quy logistic da bién dugc str dung dé xac dinh cac yéu t lién quan
dén viéc str dung khang sinh hop 1y vé chi dinh.
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Pao duc trong nghién ctru: Nghién ctru da dugc su chap thuan cua Hoi dong khoa
hoc cua bénh vién nghién ctru.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia BN trong miu nghién ciru (n=235)
Bang 1. Dic diém chung cua BN trong mau nghién ciru

Pic diém (trung vi, IQR) | Tan so (ty 18 %)
Tudi: 70 (59 - 80)

65 tudi 145 (61,7)
< 65 tudi 90 (38,3)
Gidi tinh
Nam 138 (58,7)
Nit 97 (41,3)
BMI: 21 (20-23)

Thiéu can (BMI < 18,5) 31 (13,2)
Binh thuong (BMI tir 18,5 dén 23) 150 (63,8)
Thira c&n hoac béo phi (BMI > 23) 54 (23,0)
CrClI: 58 + 24 ml/phut

90 ml/phiit 23(9,8)
50 - 90 ml/phit 116 (49,4)
10 dén < 50 ml/phit 93 (39,6)
< 10 ml/phat 3(1,3)
Mtrc d6 bénh Pi¢ém CURB-65
Nhe 0-1 89 (37,9)
Trung binh 2 111 (47,2)
Ning 3 35 (14,9)
YTNC nhiém Pseudomonas aeruginosa 70 (29,8)

Nhan xét: Tudi trung vi ciia mau nghién ctru 1a 70 (59 - 80), da phan cac BN trong
nghién ciru > 65 tudi, ty 16 nam (58,7%) nhiéu hon nit (43,2%). Hau hét cac BN c6 it nhat
1 bénh kém, bénh 1y méic kém thudng gip nhat 1a bénh ting huyét ap (63,0%). Ty 1¢ BN
VPCD véi mace do nhe, trung binh va ndng lan luot 1a 37,9%, 47,2% va 14,9%. Ty 1¢ BN
¢6 yéu té nguy co (YTNC) nhiém P. aeruginosa 1a 29,8%.

C6 140 (59,6%) BN duogc chi dinh xét nghiém vi sinh, va chi c6 21 (15%) BN 1a c6
két qua cdy dwong tinh. Cac tic nhan ghi nhan dugc nhiéu nhit gdm P. aeruginosa,
Streptococcus spp. Pa phan cac chung khio sat dwoc d& khang véi erythromycin,
clindamycin, trimethoprim-sulfamethoxazol, ceftazidim va ceftriaxon.

3.2. Pic diém sir dung khang sinh trong mau nghién ciru

Céac BN duoc chi dinh tir 1 - 5 loai khang sinh trong sudt qua trinh diéu tri, v6i trung
Vi sb loai khéng sinh dugc chi dinh 1a 2. Hau hét (92,3%) BN duoc st dung khang sinh theo
duong tinh mach. Thoi gian st dung khang sinh trung vi 1a 10 (7 - 13) ngay, dao dong tur 3
- 25 ngay.

. Céc khang sinh duoc st dung nhidu nhét 13 cefoxitin (57,9%), ciprofloxacin (38,3%)
va ceftriaxon (31,1%). Pa phan BN duogc sir dung phac d6 kinh nghiém don tri (39,6%)
hodc phdi hop 2 khang sinh (82,1%). Pon tri B-lactam va phéi hop B-lactam vai
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fluoroquinolon 1a 2 phac do dugc sir dung nhiéq nhét. Trong cac phac d6 khang sinh kinh
nghiém sir dung, ty 1€ phac do khang sinh c6 pho trén P. aeruginosa la 63,8%.

3.3. Tinh hop 1y va cac yéu t6 lién quan dén viéc sir dung khang sinh hop 1y
Bang 2. Tinh hop 1y vé chi dinh khang sinh kinh nghiém va sau khi c6 khang sinh d6 (n=235)

Phan nhém Pic diém Tanso | Tylé
, (%)
Co KSb Thay d61 KSKN sau khi c6 KSb 7 3,0
Khong thay d6i KSKN sau khi co 14 59
KSb
Khéng c6 KSD KSKN str dung hop ly 91 38,7
KS ¢6 chi dinh hop Iy duoc xét tiép KSKN str dung hop ly chung 98 41,7
lieu lvgng va dudng dung

* Ty 1& khang sinh hop 1y chung (chi dinh, lidu lugng, dudng dung déu hop 1y)

Nhén xét: Ty 1€ chi dinh khang sinh hop 1y (KSKN va KSP) la 47,7% va ty 1€ st
dung khang sinh hop 1y chung (hop 1y ca chi dinh, lidu luong va duong ding cta khang
sinh) 1a 41,7%.

Murc 36 bénh c¢6 lién quan dén viéc chi dinh khéang sinh hop ly: viéc chi dinh khéng
sinh hop 1y ting 1én 4.6 1an & BN muc do bénh trung binh (OR = 4,614; 95%CI: 2,101 -
10,132; p = 0,000) va 10,6 lan & BN muc d6 bénh nang (OR = 10,618; 95%CI: 2,701 -
41,744; p=10,001) so véi BN c6 murc d6 bénh nhe.

IV. BAN LUAN

Chung t61 da ph'?ln nao tim hiéu duoc thuc trang su dung khang sinh diéu tri VPCD
tai khoa HO hép cua bénh vién nghién cuu.

4.1. Pic diém chung ciia BN trong miu nghién ctru (n=235)

Pa phan BN 16n tudi, mic nhiéu bénh kém; ty 16 BN nam nhiéu hon nir. Diéu nay
pht hop véi tinh hinh dich t& cia VPCD [10]. Ty 1& BN dugc chi dinh xét nghiém vi sinh
con thap (59,6%), kha twong dong véi nghién ciu hdi ciu caa Trinh Thanh Hiéu va cong
su (2015) [16] la chi c6 52,2% bénh nhan dugc lam xét nghiém vi sinh. Xét nghiém vi sinh
tim tac nhan gay bénh dugc khuyén céo thuc hién ¢ tat ca cac BN VPCD nhap vién, dac
biét & cadc BN murc d6 bénh trung binh - nang [17], tuy nhién tir nghlen cau nay cd thé thay
ty 18 thuc hanh 1am sang theo khuyén céo lai chua cao. Chung toi dé xuét can ting cuong
chi dinh lam xét nghiém vi sinh khi ¢6 chan doan nhiém trang va khi bénh khong dap tng
v6i diéu tri ban dau dé dinh hudng cho viée st dung khang sinh, dac biét trong nhirng truong
hop tac nhan gay bénh nghi ngo 1a cac vi khuén khong dién hinh hodc cac vi khuan c6 tinh
dé khang véi khang sinh kinh nghiém cao.

4.2. Pic diém sir dung khang sinh trong miu nghién ctru

Tai bénh vién, cefoxitin (cephalosporin thé hé 2) dugc sir dung nhiéu nhét trong diéu
trt VPCD mure d§ nhe - trung binh theo kinh nghiém va dugc danh gié 1a chua hop 1y theo
cac HDDT ciia IDSA/ATS 2007, NICE 2014 hay Bo Y té 2015. Pay ciing 1a nguyén nhan
chi yéu dan dén ty 1é st dung khang sinh hop 1y thap trong nghién ciru. Pon tri cefoxitin
duoc danh gia 1a chua hop 1y theo cac HDDT ndi trén, va cac khuyén céo phéi hop B-lactam
v6i fluoroquinolon diéu tri VPCD thi déu khong hudng dén véi cefoxitin mic di khang sinh
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nay co chi dinh trong nhidm tring duong hé hap dudi (viém phoi, ap xe phdi) gay ra boi S.
aureus (gom ca chung tiét penicillinase), S. pneumoniae, hodc cc ching streptococci khéac
(ngoai trr enterococci), H. influenzae, E. coli, Klebsiella, hodc Bacteroides [6]. Chung toi
dé xuat BV nén xem xét danh gia diéu tri voi cefoxitin cling nhu can c6 cac nghién ciru khéac
dé xac dinh duoc vai tro ciia cefoxitin trong diéu tri VPCD.

Don tri B-lactam va phdi hop B-lactam véi fluoroquinolon la 2 phac dd duoc sir dung
nhiéu nhét, két qua nay turong dong voi nghién ctru ciia Liang Chen (2018) [8]. Pon tri véi
B-lactam duoc khuyén céo trong trudng hop VPCD nhe theo HDDT Bo y té 2015, va khang
sinh duy nhéat duoc khuyén céo 1a amoxicillin. Cac trudng hop don tri B-lactam ngoai
amoxicillin trong nghién ctru nay déu khong hop 1y so véi cac huéng dan. Mit khéc, trong
diéu trj ndi trt, cac HDDT VPCP déu chi ra can st dung B-lactam phéi hop vé1 macrolid,
tuy nhién tinh hinh dé khang cta phé cau - tac nhan hang dau ciia VPCP véi macrolid &
Chéu A va Viét Nam rat cao [8] c6 thé vi thé ma ty 1¢ sir dung ctia macrolid trong diéu tri
VPCD (ndi tra) thuc té tai Viét Nam cling nhu tai bénh vién nghién ctru 1a khong cao.

Phoi hop B-lactam (cha yéu 1a cephalosporin thé hé 3) véi fluoroquinolon tuan thii
ding cac HDDT va phan anh ding thuc trang st dung khang sinh diéu tri VPCD tai Viét
Nam d3 duoc thé hién trong nghién ctru ctia Trinh Thanh Hiéu va cong su (2015) [16]. Tuy
nhién tinh trang cac khang sinh hay sir dung nhu ceftriaxon, ceftazidim dang bi dé khang
cao [3], doi hoi viéc sir dung cephalosporin thé hé 3 trong diéu tri phai dugc xem xét dua
vao tinh hinh dé khéang thuc té tai bénh vién.

4.3. Tinh hop 1y va céc yéu t6 lién quan dén viéc sir dung khang sinh hop ly

Trong nghién ciru nay, ty 1¢ chi dinh khang sinh phii hgp HDDT (chu yéu 1a huéng
dan ctia BO Y té) 14 47,7%, va ty 1& sir dung khang sinh hop 1y chung 13 41,7% c6 cao hon
s0 vO1 cac nghién ctru khac nhu cua Han X (2018) [9]1a 37,9% hay cua Almatar (2015) [4]
chi 1a 16,1% nhung ty 1¢ nay van con thap

Pa s6 cic nguyén nhan dan dén sir dung khang sinh chua hop 1y trong nghién ciru
1a do diéu tri khang sinh manh, phd rong bao phu qua mirc véi cac trudng hop bénh nhe -
trung binh (dédc bi¢t & mirc 46 bénh nhe), hodc sur dung khéng sinh don tri trong cac truong
hop duoc khuyén céo can phdi hop khang sinh & BN. Viéc str dung khang sinh pho rong
bao phu - nhung khong dénh gia dung tinh trang cua BN duoc thé hién trong nghién ctu
nhu sau: c6 150 (63,8%) BN duoc diéu tri véi khang sinh c6 pho trén P. aeruginosa , trong
khi chi c6 70 (29, 8%) BN dugc xac dinh c6 YTNC mic P. aeruginosa va trong s6 nhiing
BN ¢6 nguy co mic Pseudomonas lai ¢6 18/70 BN khong duoc nhan phac do diéu trj véi
khang sinh co phd trén vi khuan nay. Nhin chung, quyét dinh khang sinh kinh nghiém van
chu y€u phu thudc vao bac si lam sang va viéc tuan tha cac hudng dan trong thyc hanh lam
sang khong chi gap kho khan ¢ Viét Nam ma con ngay ca cac qudc gia c6 nén y té phat
trién, doi hoi nhiéu thoi gian va nd luc dé thay doi [2].

Mire d9 bénh: c6 moi lién quan dén chi dinh khang sinh hop 1y. Trong nghién ciru,
c6 thé 1y giai rang cac BN mirc d6 trung binh - ndng dugc xem xét, st dung khang sinh mot
cach than trong, nhiéu truong hop c6 hoi chan vé lya chon sir dung khang sinh. Mt khac,
da phan BN ¢ nhitng mirc d6 nay duogc chi dinh khang sinh manh tay tir ban dau, chu yéu la
ph01 hop khang sinh B-lactam cong fluoroquinolon (phu hop v6i cac HDDT) nén khi danh
gia vé chi dinh theo cac HDDT thi hau hét 1a hop 1y.

103



TAP CHi Y DUQC HOC CAN THO - SO 27/2020

V.KET LUAN

Pa phén BN VPCD tai bénh vién nghién ctru 1a ngudi cao tudi, ¢6 nhiéu bénh kém.
Khéng sinh B-lactam don tri hodc phéi hop B-lactam véi fluoroquinolon 14 2 phéac d6 duoc
st dung nhiéu nhat. Ty 1¢ str dung khang sinh hop 1y trong nghién ctru chura cao. Bénh nhan
¢6 mirc d6 bénh trung binh trd 1én ¢ kha nang dwgc chi dinh khang sinh hop 1y nhiéu hon.
Can c6 nhimg can thiép phu hop dé ting cudng viée sir dung khang sinh hop 1y.
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