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TOM TAT

Dt vin dé: Tride tinh hinh dé khang khdng sinh nhw hién nay, xdc dinh nguyén nhan gay
bénh va danh gid sir dung khang sinh tai cdc co so-kham chita bénh sé giiip bdc si chi dinh phac d6 diéu
tri phi hop, tir @6 ndng cao hiéu qua diéu tri va giam ty 1é dé khang khang sinh. Muc tiéu nghién cizu:
Khdo sdt ddc diém sir dung khang sinh va danh gid sir dung khang sinh phtt hop véi huéng dan ciia BYT
trén bénh nhan viém phoi céng dong va viém phai bénh vién ¢ mét bénh vién tai thanh phé Can Tho nim
2018-2020. Déi twong va phuwong phdp nghién ciru: Nghién ciu mo ta cat ngang trén 155 bénh nhan
cod Idy Mdu dam lam khéang sinh do ¢ mét bénh vién tai Thanh phé Can Tho tir 4/2018-4/2020. Phéc do
diéu trj theo kinh nghiém va sau khi c6 két qua vi sinh dwot cho la phi hop khi thod man ca 4 diéu kién
vé lyra chon khang sinh, liéu ding, dong diing va so lan dang. Lia chon khang sinh 1a yéu té dau tién
e danh gid va sau khi chi tiéu ndy ph hop thi sé ddanh gid dong thoi 3 chi tiéu con lgi. Di liéu thu
thdp tir ho so bénh an va phan tich bang phan mém SPSS 18.0. Két qud: Dang phai hop S-lactam véi
quinolon dwoc chi dinh nhiéu nhdt chiém 77/155 (49,7%), cephalosporin chiém 46/155 (29,7%) va f-
lactam/chat ikc ché B-lactam chiém 18/155 (11,6%). Phdc do theo kinh nghi¢m va sau khi cd két qud Vi
sinh phi hop véi khuyén céo lan heot la 49% va 65,9%, trong dé sw phil hop ve s6 lan dung la thap nhat.
Két lu@n: Ty Ié phit hop giita phac do diéu tri theo kinh nghiém véi khuyén cdo con thép va xét nghiém

vi sinh lam tang ty Ié phu hop.

Tir khod: viém phai, khang sinh, pha hop.
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ABSTRACT

THE STUDY ON CHARACTERISTICS OF ANTIBIOTICS USE
AND ASSESSMENT OF THE APPROPRIATE ANTIBIOTICS USE
IN PATIENTS WITH PNEUMONIA AT A HOSPITAL
IN CAN THO CITY 2018-2020
Yong Navy*, Vi Tuyet Mai, Nguyen Thi Thanh Thao, Nguyen Thang
Can Tho University of Medicine and Pharmacy
*Email: yongnavyl1401@gmail.com
Background: In the current situation of antibiotic resistance, determining causative pathogens
and evaluating prescription antibiotics therapy help physicians reach appropriate antibiotic regimens
and treatment efficiency and mitigate the percentage of antimicrobial resistance. Objectives: To identify
the characteristics of antibiotic use and assess the appropriateness of antibiotics therapy in inpatients
with community-acquired pneumonia and hospital-acquired pneumonia following the Ministry of Health
guidelines. Materials and methods A cross-sectional study was conducted on 155 patients diagnosed
with pneumonia who were collected sputum specimens for microbiological tests at a hospital in Can Tho
city from 04/2018 to 04/2020. Antibiotic therapy before and after microbiological results was
appropriate when all 4 appropriate criteria in terms of antibiotic selection, dose, route of administration,
and the number of times. Antibiotic selection was the first criterium to be evaluated, and other criteria
were evaluated after appropriate antibiotic selection. Data were collected from medical records and
were analyzed by SPSS 18.0 software. Results: Combination of f-lactamase with quinolones reached
the highest rate at 77/155 (49.7%), following cephalosporin with 46/155 (29.7%) and S-lactamase/ -
lactamase inhibitor combination with 18/155 (11.6%). Antibiotic therapy before and after
microbiological results appropriate to guidelines accounted 49% and 65.9% relatively. While the
appropriate number of antibiotics in initial therapy was relatively low and reached 44.5%, that of the
antibiotic therapy after microbiological results rose significantly, reaching 65.9%. Conclusion: The
percentage of antimicrobial regimens following the guidelines of the Ministry of Health was relatively
smaller than other criteria. Microbiological tests have contributed to improving the rate of appropriate
antibiotic use.
Keywords: Pneumonia, antibiotics, appropriateness.

I. PAT VAN BE

Viém phdi (VP) 12 mot trong nhitng nguyén nhan hang dau giy ra bénh tat va tir
vong trén thé gi6i [11]. Trung tim phong va kiém soét bénh chau Au (ECDC) ghi nhén c6
33.000 ngudi chét méi ndm vi nhiém tring do vi khuan dé khang khang sinh va ganh ning
do dé khéng khang sinh c6 thé so sanh vai ganh ndng cua bénh ctim, bénh lao va HIV/AIDS
cong lai [6]. Mot luong 16n khang sinh phé rong theo kinh nghiém duoc sir dung dé diéu tri
viém phdi vo tinh thuc day su dé khang khang sinh: mot vin dé duge WHO xéc dinh 12 mot
trong nhitng méi de doa hang dau déi véi sirc khoe toan cau hién nay [11].

Theo Hiép hoi 16ng nguc Hoa Ky (ATS), lwa chon phac d6 diéu tri & bénh nhan nhap
vién do VPCP can danh gia 1am sang theo CURB-65 or PSI va két qua xét nghiém vi sinh
(néu ¢6) [10]. Nguoc lai, diéu trj va chan doan VPBV dugc khuyén cao dua theo két qua vi
sinh hon 1a diéu tri theo kinh nghiém do tac nhan gy VPBV thuong la cac loai vi khuan da
khéng thudc [8]. Ap dung cac khuyen c4o cua nhitng t6 chirc c6 uy tinh trong diéu tri nhitng
truong hop nhiém khuan can phdi hop khang sinh 1a hét sirc can thiét. Chan doan va sir dung
khéang sinh khéng phu hop khong chi gay ra tinh trang khang khang sinh ma con gay hai
cho bénh nhan do tiép xtc vai cac tac nhan khdng can thiét va cac tac dung phu caa thude

[9], [13].
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Tai Thanh ph6 Cén Tho, nhiéu nghién ctru vé viém phoi va dé khang khang sinh
trong viém phoi da duoc thuc hién nhung cac nghién cttu nham déanh gia su phu hop gitra
phac do theo kinh nghiém va phéc do sau khi cd ket qua khang sinh do tai bénh vién voi
khuyen cao cua BO Y t€ (BYT) van con han ché. Do d6, nghién citu cua chung t6i duoc thuc
hién v&i muc tiéu (1) Khao sat defiNc diém st dung khang sinh; (2) De:mh gia viéc stir dung
khang sinh phu hop véi Huong dan st dung khang sinh cua Bo Y te ban hanh kém theo
Quyeét dinh 708/Qb-BYT ¢ mot bénh vién tai Thanh pho Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Déi twgng nghién crru: HO so bénh an cuia bénh nhan dugc chan doan viém phoi va
duoc lay mau dam lam khang sinh d6 & mot bénh vién tai Thanh pho Can Tho tir thang
04/2018 den thang 04/2020. ‘ q

Tiéu chudp chgn mau: Cac ho so bénh an cua bénh nhén viém ph@i th~eo ICD- 10
la J18,9 (viém phodi) dicu tri & mot bénh vién tai Thanh pho Céan Tho c6 lay mau dam lam
xét nghiém khéng sinh do. ‘ 7 N

Tiéu chuan logi trir: Cac ho so bénh an cua bénh nhan c6 bénh pham bi tap nhiém
hodc khong dat tiéu chuan hoac chan doan khi xuat vién khong phai la viém phoi.

2.2. Phwong phap nghién ciru
Thiét ké nghién crru: Nghién cu mo6 ta cét ngang.
Coé mau: ap dung cong thuc tinh ¢ mau wde lugng mot ty 1€
22 (1~ 5) x p(1 —p)
n= PR

Trong do:

n: ¢c& mau nghién cau

Z: 1,96 ( gié tri ciia do léch chuan)

d: 0,08 ( sai s6 cho phép)

p: ty 18 khang sinh phi hop cephalosporin 3 + quinolon. (p= 0,473 cua tic Huynh
Cong Thuan (2017) [5].

Thay vao cong thuc trén, tinh dugc n=149. Tuy nhién, sé mau thuc té ma ching
t6i thu thap 1a 155 ho so bénh an dé han ché sai sb.

Phwong phdp chon méu: Loc liy danh sach bénh an tir ngay 01/04/2018 dén ngay
30/04/2020, duoc chan doan viém phoi theo ICD - 10 14 J18,9 (viém phoi) diéu tri & mot bénh
vién tai Thanh phé Can Tho c6 1dy mau dam l1am xét nghiém khang sinh d6, thoa tiéu chuan
lyra chon va tiéu chuan loai trir tir phan mém quan ly hd so bénh vién (théng qua ma ICD).

Ngi dung ngién ceu:

Cac dir lidu duoc thu thap tir hd so bénh &n, bao gdm dich t& hoc caa bénh nhan,
bénh kém, loai viém phéi, mac do niang cua viém phdi, két qua diéu tri. Loai viém phoi
dugc xac dinh theo Huéng din sir dung khang sinh cia Bo Y té ban hanh kém theo Quyét
dinh 708/QB-BYT. Muc d6 nang cia VPCD dugc phén loai theo thang do CURB-65 gom
3 muc (nhe, trung binh, nang) va mic d6 nang cua VPBV dugc phan loai theo Huéng dan
sir dung khang sinh caa Bo Y té ban hanh kém theo Quyét dinh 708/QD-BYT gom 2 mic
(nhe, vira; nang) [1]. Két qua diéu tri dya trén danh gia chuyén mén cua béc si diéu tri. Khao
sat dac diém sir dung khang sinh théng qua loai khang sinh chi dinh trong phac do ban dau
theo kinh nghiém va thoi gian sir dung khéang sinh. Loai khang sinh trong nghién cuu bao
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gdbm nhém B-lactam (amoxicillin-clavulanat, piperacillin-tazobactam, ampicillin-
sulbactam); nhém cephalosporin (ceftazidim, cefuroxime, cefepim, cefoperazon-
sulbactam); nhdém carbapenem (imipenem-cilastatin, meropenem, ertapenem); nhém
quinolon (ciprofloxacin, moxifloxacin, levofloxacin); nhom glycoside (teicoplanin,
vancomycin).

Chung t6i danh gia tinh phu hop trong sir dung khang sinh ¢ phac do trudc va sau
khi c6 két qua khang sinh d6 dua trén Hudng dan sir dung khang sinh cia Bo Y té ban hanh
kém theo Quyét dinh 708/QD-BYT [1]. Panh gia dua trén 4 chi tiéu nhu lya chon khang
sinh, liéu dung, dudng ding va s6 lan dung, trong d6 lua chon khang sinh 13 yéu té dau tién
dugc danh gia va sau khi chi tiéu nay phu hop chlng t6i s& danh gia déng thoi liéu dung,
duong dung va s6 lan dung cua nhitng khang sinh pht hop. Khang sinh, liéu ding, duong
ding va so lan dung duoc dinh nghia 1a phu hop khi chi dinh dung vi khuyen cao cua Bo
Y té. Phi hop chung trong st dung khang sinh 13 khi ca 4 chi tiéu trén déu pht hop.

X 1y sé ligu: Kiém tra va ghi chép ddy du thdng tin tir hd so bénh an vao phiéu thu
thap da duoc thiét ké san. M4 hoa va phan tich s6 liéu bang phan mém SPSS 18.0.

Pao dirc trong nghién cieu: Nghién ciu dugc sy dong y cia Hoi dong Pao dirc
trong Nghién ciu Y sinh ctua Truong Pai Hoc Y Dugc Can Tho va Bénh vién nghién ciu.
Cac thong tin riéng tu cia bénh nhan dugc gitr bi mat va dam bao tinh khach quan trong qua
trinh thu thap dir liéu.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung cia mau nghién ciru
Bang 1. Pac diém chung cia miu nghién ctu

Pic diém chung TZEE)SO -I(-g}ol )g

Gidi tinh

Nam 80 51,6

N 75 48,4
Tubi

< 60 tuodi 21 13,5

> 60 tuoi 134 86,5
Bénh mic kém

Khéng mac bénh kém 21 13,5

1-2 bénh kem 88 56,8

> 3 bénh kem 46 29,7
Loai viém phoi

Viém phoi cong dong 139 89,7

Viém phoi bénh vién 16 10,3
Mike dd niang viém phai

Nhe - Trung binh/Nhe, vira 106 68,4

Nang 49 31,6
Két qua diéu tri

Khoi bénh/ Bg, giam 141 90,9

Khong thay doi, nang hon 14 9,1

Tong 155 100
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Nhan xét: Trong 155 bénh nhan viém phdi, c6 80 bénh nhan nam (51,6%), 134 bénh
nhan > 60 tudi (86,5%) va 88 bénh nhan mac tir 1-2 bénh mic kém (56,8%). Ty Ié bénh
nhan mic viém phdi cong dong 1a 89,7% va mirc do tir nhe dén trung binh/nhe, vira chiém
68,4%. Bénh nhan khoi bénh hoic dd, giam chiém 90,9%.

3.2. Bic diém sir dung khang sinh

Bang 2. Bac diém str dung khang sinh

Pic diém chung TZEE)SO -I(-g}ol )g
Phac do diéu tri theo kinh nghigm
Pon tri liéu
B-lactam/chat tc ché p-lactam 18 11,6
Cephalosporin the hé 2,3, 4 46 29,7
Quinolon 5 3,2
Carbapenem 5 3,2
Phéi hop
B-lactam + quinolone 77 49,7
B-lactam + glycopeptid 2 1,3
Khéc 2 1,3
Thai gian sie dung khang sinh
<7 ngay 43 21,7
>7 ngay 112 72,3
Tong 155 100

Nhan xét: Dang phdi hop khang sinh

B-lactam v6i quinolon dwoc chi dinh nhiéu nhét

Chi’ém 77/155 (49,7%), tiép dén 1a cephalosporin chiém 46/155 (29,7) va B-lactam/,chét uc
ché B-lactamase chiém 18/155 (11,6%). Thoi gian sir dung khang sinh > 7 ngay chiém ty I&

cao nhét 1a 112/155 (72,3%).
3.3. Panh gia sw phu hgp khang sinh
Bang 3. Su phu hgp khang sinh

< Tan so Ty I¢
Pic diém i (oy/o )
Phac do theo kinh nghiém
Phu hop vé lya chon khéng sinh (n=155) 103 66,4
Phu hop vé liéu dung (n=103) 102 99
Phu hop vé duong dung (n=103) 103 100
Phu hop vé sb lan sir dung trong ngay (n=103) 77 74,8
Phu hgp chung (n=155) 76 49
Phac d6 sau khi c6 két qua khang sinh do
Phu hop vé lya chon khang sinh (n=135) 110 81,4
Phu hop vé liéu dung (n=110) 110 100
Phu hop vé duong ding (n=110) 110 100
Phu hop vé s6 lan st dung trong ngay (n=110) 89 80,9
Phu hgp chung (n=135) 89 65,9

_Nhén xét: Phu hop chung cua phac d6 theo kinh nghiém va sau khi c6 két qua khang
sinh d0 lan lugt la 76/155 (49%) va 89/135 (65,9%)
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IV.BAN LUAN
4.1. Pic diém miu nghién ciru
Két qua nghién ctu caa chang t6i cho thay s6 bénh nhan nam 1a 80 (51,6%) va
75 (48,4%) la bénh nhan nar. Ty 1€ nam va ni trong nghién ctru cua tac gia Vo buc Chién
va Kensuke Takahashi lan luot 14 57,6%/42,4% va 52%/48% [2], [12]. Nhém tudi > 60 tudi
chiém chu yéu trong mau nghién cuu (86,5%) va trong nghién ctru cua tac gia Son Thi
Chanh Tria la 82% [4]. T két qua cua nhiéu nghién ciu nhan thay c6 méi lién quan giira
ty 16 mac VP véi bénh nhan cao tudi, bénh nhan c6 do tudi cang cao thi chirc nang cua cac
co quan suy giam dan, dan dén giam chtic ning dé khang cua co thé va d& méc cac bénh
nhiém khuan [12]. Ty I¢ bénh nhan VPCD chiém 89,7% va bénh nhan VVPBV chiém 10,3%
trong nghién ctru nay, twong tu vai nghién ciu caa tac gia Son Thi Chanh Tria, VPCD
(85,4%) va VPBV (14,6% ) [4]. Trong nghién ciru cia D. Koulenti & 9 qudc gia tai Chau
Au trén bénh nhan VP diéu tri ICU ghi nhan bénh nhan VPCPD 1a 262 (24,1%), viém phdi
nhiém khuan tai bénh vién 1a 827 (75,9%), trong d6, 224 bénh nhan VPBV (20,6%) va 465
bénh nhan VPTM (42,7%) [9]. Do mau nghién ciru ciia D. Koulenti tap trung trén ddi twong
diéu tri tai ICU nén ty I¢ VPCP kha thap. Ching tdi ghi nhan bénh nhan c¢6 muc do nhe-
trung binh/Nhe, vira chiém ty 18 cao nhat 12 68,4%; ty 1& bénh nhan khoi bénh hoic da, giam
chiém 90,9%. Mot nghién ciru gan day cua tac gia Vo Bac Chién trén 297 bénh nhan VPCDH
nhap vién, da s6 bénh nhan c6 mic d6 viém phdi tir nhe dén trung binh theo thang do
CURBG5 va két qua nghién cttu con cho thay bénh nhan c¢6 thang diém CURB65 cang cao
thi ty 1€ tir vong cang cao [2].
4.2. Pic diém sir dung khang sinh

Chuing t6i ghi nhan dang phéi hop khang sinh B-lactam vé&i quinolon duoc chi dinh
nhiéu nhat chiém 77/155 (49,7%), tiép dén 1a cephalosporin chiém 46/155 (29,7) va p-
lactam/chat trc ché B-lactam chiém 18/155 (11,6%). Theo két qua nghién ctru cua tac gia
Huynh Cdng Thuan, trong cac dang phol hop khang sinh thudng gap thi két hop khang sinh
cephalosporin thé hé 3 véi quinolon chiém ty & cao nhat 1a 26/55 (47,3%) [5]. Theo Huaéng
dan sir dung khang sinh ctia Bo Y Té, bénh nhan viém phoi muc do trung binh dugc khuyén
céo két hgp mot B-lactam voi mot macrolid hodc mot flouroquinolon trong diéu tri [1].
Nghién ctru cua D. Koulenti ghi nhan hon 2/3 bénh nhan dugc chi dinh hon mét khang sinh
khi diéu tri VPBV va khang sinh duoc chi dinh nhiéu nhét 1a nhém carbapenem, tiép dén la
piperacillin/tazobactam, cefepime va ceftazidim [9]. Trong nghién ctru nay, VPCD chiém
hon 8 14n so v&i VPBV nén dic diém sir dung khang sinh s& c6 su khac biét. Thoi gian sir
dung khang sinh >7 ngay trong nghién citu caa ching toi chiém ty 16 cao 1a 72,3% va tuong
tu vai két qua caa tac gia Pham Van Kiém 12 73,8% [3]. Thoi gian sir dung khang sinh cang
dai s& lam kéo dai thoi gian, chi phi diéu tri va tao diéu kién cho vi khuan dé khang khang
sinh, trong mot nghién ctu gan day cho thay viéc chi dinh liéu phap khang sinh mét cach
phl hop thi c6 thé giam thoi gian diéu tri xudng con 5 dén 6 ngay hoic it hon [9].

4.3. Panh gia sy phu hop

Trong tong s6 155 bénh nhan du diéu kién tham gia nghién ciu, c6 103 bénh nhan
VP nhan duoc phac dd theo kinh nghiém phi hop chiém 49%, trong do6, su phi hop lya
chon khang sinh 1a 103/155 (66,4%), liéu dung 102/103 (99%), tiép dén la duong ding
103/103 (100%) va sé lan dung 77/103 (74,8%). Theo nghién ciru ciia Bethany A. Wattengel
va cong su trén bénh nhan VPCD diéu tri ngoai trd ghi nhan 341/518 (65,8%) bénh nhan
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chan doan phu hop véi VPCP va trong do, ty 1& lva chon khang sinh, liéu ding va thoi gian
str dung khéang sinh khdng pht hop lan luot 12 53%; 3,5% va 27% [13]. Su phi hop trong
nghién ctu cua ching toi cao hon so vai két qua cia Bethany A. Wattengel nim 2019 c6
thé 1a do nhiing bénh nhan VPCD khi nhap vién dugc quan Iy van dé ké don khang sinh
chat ch& hon. Lya chon phac do diéu tri caa béc si bi chi phéi boi cac yéu td nhu muc do
nghiém trong cua bénh, tac nhan gay bénh va van dé chi tra cua bao hiém y té [7]. Ngoai ra,
mbi bénh vién ¢ xay dung phac d6 diéu tri riéng dé phi hop véi tinh hinh dé khéang tai khu
vuc va loai khang sinh sén c6 tai bénh vién dwa trén cac khuyén cao cua BYT va IDSA/ATS.

Trong nghién ctru cua chlng t6i, chi c6 135 bénh nhan VP duoc dénh gia tinh phu
hop sau khi c6 két qua vi sinh, dleu nay dugc giai thich 1a do bénh nhan cd triéu ching lam
sang cai thién va dugc phép xuat vién hoic tinh trang bénh tro ning can phai chuyen vién
nén ching t6i khdng ghi nhan dwoc phac do sau khi ¢ két qua khang sinh d6. Phac d6 diéu
trj sau khi c6 két qua vi sinh phti hop 1 110 (65,9%), trong d6, sy phu hop trong lya chon
khang sinh 12 110/135 (81,4%) va sé lan dung 1a 89/110 (80.9%). Su phu hop sau khi co
két qua khang sinh d6 cao hon dang ké so vai phac do6 diéu tri theo kinh nghiém, diéu nay
cho thay vai trd quan trong caa két qua vi sinh trong diéu tri viém phdi ciing nhu nhiing
truong hop nhiém khuan khac can phéi hop khang sinh [11].

V. KET LUAN

Nghién cttu mé ta cat ngang trén 155 bénh nhan diéu tri viém phdi & mot bénh vién
tai thanh phd Can Tho cho thiy ty 18 phdi hop khang sinh nhém p-lactam va quinolon la
cao nhat chiém 49,7%. Ty 18 phu hop cta phac d6 diéu tri theo kinh nghiém véi khuyén cdo
ctia BO Y té chua cao. Phuong phap xét nghiém vi sinh di gop phan nang cao ty 1¢ s dung
khang sinh phu hop. Bé dam bao chi dinh phic do khang sinh cho bénh nhan viém phoi
dugc an toan, higu qua, kinh té va dic biét la giam sur dé khang khang sinh hién nay thi can
¢6 cac giai phap can thiép tap chung vao van dé st dung khang sinh phu hop trén bénh nhan
viém phoi ké ca nhitng trudng hop nhiém tring can phéi hop khang sinh.

TAI LIEU THAM KHAO

1. Bo Y té (2015), Huwréng dan sir dung khang sinh (Ban hanh kém theo Quyét dinh so 708/0P-
BYT ngay 2/3/2015). Nha xuat ban Y hoc. Ha Noi.

2. 'V Duc Chién (2019), Ap dung thang diém CURB-65 va PSI trong danh gia d6 nang viém
phdi cong ddng tai Bénh vién Nguyén Tri Phuong. Tap chi Y hoc thiec hanh, sé 1101, 77-79.

3. Pham Vin Kiém, Pham Vin Linh & Truong Van Lam (2019), Nghién ctru dic diém lam
sang, can 1am sang va danh gia két qua diéu tri bénh nhan viém phdi cong ddng tai Bénh
vién Trung tim An Giang nam 2018-2019. Y Duoc Hoc Can Tho, s 19, 43-51.

4. Son Thi Chanh Tria (2016), Nghién citu ddc diém 1am sang, cdn lim sang, dinh danh vi
khudn gay bénh viém phéi va danh gid két qua diéu tri viém phai tai khoa néi bénh vién Pai
hoc Y duwoc Can Tho va khoa hé hdp Bénh vién Pa khoa Trung Uong Can Tho nam 2015-
2016. Luan van tt nghiép béc si da khoa. Truong Dai hoc Y Dugc Can Tho. Can Tho.

5. Huynh Cong Thuan (2017), Khao sdt ddc diém 1am sang, cdn ldm sang va danh gid két qua
diéu tri viém phol cong dong tai bénh vién Truong Dai hoc Y dioc Can Tho nam 2016-
2017. Luan van tdt nghiép bac si da khoa. Trudng Pai hoc Y Dugc Can Tho. Can Tho.

6. European Centre for Disease Prevention and Control (2018), Infographic: Antibiotic
resistance — an increasing threat to human health. [dang nhap ngay 18/07/2021]. Buong
link:  https://www.ecdc.europa.eu/en/publications-data/infographic-antibiotic-resistance-
increasing-threat-human-health.

82


https://www.ecdc.europa.eu/en/publications-data/infographic-antibiotic-resistance-increasing-threat-human-health
https://www.ecdc.europa.eu/en/publications-data/infographic-antibiotic-resistance-increasing-threat-human-health

TAP CHIi Y DUQC HQC CAN THO - SO 42/2021

7. Vu Thi Lan Huong, Vu Quoc Dat & céng su (2020), Factors influencing choices of empirical
antibiotic treatment for bacterial infections in a scenario-based survey in Vietham. JAC-
Antimicrobial Resistance, sb 2 (4).

8. Infectious Diseases Society of Ametrica and American Thoracic Society (2016),
Management of Adults With Hospital-acquired and Ventilator-associated Pneumonia: 2016
Clinical Practice Guidelines by the Infectious Diseases Society of America and the
American Thoracic Society, American Thoracic Society.

9. D. Koulenti, E. Tsigou & J. Rello (2017), Nosocomial pneumonia in 27 ICUs in Europe:
perspectives from the EU-VAP/CAP study. Eur J Clin Microbiol Infect Dis, sé 36 (11),
1999-2006.

10. L. A. Mandell, R. G. Wunderink. & cong su (2007), Infectious Diseases Society of
America/American Thoracic Society consensus guidelines on the management of
community-acquired pneumonia in adults. Clin Infect Dis, s6 44 Suppl 2 (Suppl 2), S27-72.

11. S. Poole & T. W. Clark (2020), Rapid syndromic molecular testing in pneumonia: The
current landscape and future potential. J Infect, s6 80 (1), 1-7.

12. Kensuke Takahashi, Motoi Suzuki & cong su (2013), The incidence and aetiology of
hospitalised community-acquired pneumonia among Vietnamese adults: a prospective
surveillance in Central Vietnam. BMC infectious diseases, s6 13, 296-296.

13. B. A.Wattengel, J. A. Sellick & cong su (2019), Outpatient Antimicrobial Stewardship:
Targets for Community-acquired Pneumonia. Clin Ther, s6 41 (3), 466-476.

(Ngay nhdgn bai: 25/7/2021 - Ngay duyét dang: 09/9/2021)

83



