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TOM TAT

Dit vin dé: Vliéc chuyén doi khdng sinh tir dwong tiém qua dwong uéng khi phit hop la can
thiét ddc biét ¢ thuoc c6 sinh kha dung dirong uéng twong dwong dwong tiém nhu levofloxacin. Muc
tiéu nghién ciu: Phdn tich twong quan chi phi — hiéu qua trong viéc chuyén doi khdng sinh
levofloxacin tir dirong tiém sang dwong uong trong diéu tri nhiém khudn hé hdp tai bénh vién. Poi
twong va phwong phdp nghién ciru: Nghién ciru hoi ciru duroc thuc hién trén 87 hé so bénh dn tiv
15/3/2021 d@én hét 30/9/2021 tai bénh vién da khoa Hoan My Sai Gon. Két qud: 25/87 triong hop
c6 chuyén doi khang sinh tir diong tiém sang dwong uong. Tudi trung binh trong nghién ciwu la
70,76 + 18,32. 72,4% bénh nhdn dwoc lam khdng sinh @6 véi ti 1é dwong tinh la 11,1%. S6 DDD/100
ngdy giwong Ciia nhom cé chuyén doi la 45,9 va nhom khong chuyén doi va la 90,9. Pa sé bénh
nhdn dugc ding phoi hop 2 khéng sinh gom levofloxacin voi beta-lactam hoac carbapenem. Trong
0 25 truong hop, ¢6 13,57% c6 chuyen doi khang sinh levofloxacin dwong tiém sang dwong uong.
Trong so do, co 44% truong hop chuyén doi hop Iy. 100% bénh nhéin c6 chuyén doi dwong ding
déu thanh céng. Céc chi s6 cdn lam sang déu cho thdy cé sw cdi thién truée va sau diéu tri ¢ ca 2
nhém (p<0,05). Chi phi khang sinh va toan bg chi phi diéu trj ¢ nhom cé chuyén doi deu thap hon
SO V&i nhom khéng chuyén doi duong dung (p<0,05). Ket lugn: Viéc chuyén doi khing sinh
levofloxacin duong tiém sang duong uong cho thdy wu thé vé chi phi — hiéu qua. Viéc thuc hién can

dwoc tudn thii theo hwéng dan ciia By té dé dat dwoc hiéu qud ré rét.

Tir khod: Levofloxacin, chuyén doi dirong ding.

ABSTRACT

ASSESSMENT AND CORRELATION ANALYSIS OF COST
EFFECTIVENESS IN THE SWITCHING OF LEVOFLOXACIN FROM
PARENTERAL TO ORAL AT HOAN MY SAI GON HOSPITAL

Nguyen Thi Thu Ba®, Nguyen Thi Khanh Van, Ho Thi Thanh Nhan, Tran Nhat Pho
Hoan My Sai Gon Hospital

Background: To appropriate conversion from IV to PO antibiotic therapy is necessary,
especially with medicines that has high oral bioavailability such as levofloxacin. Objectives: To
analyze the cost-effectiveness correlation in the switching of levofloxacin from parenteral to oral in
the treatment of respiratory infections. Materials and methods: A retrospective study was performed
on 87 medical records from March 15, 2021 to the end of September 30, 2021 at Hoan My Saigon
General Hospital. Results: 25/87 cases had antibiotic conversion from parenteral to oral route. The
mean age in the study was 70.76 + 18.32. 72.4% of the patients had an antibiogram with a positive
rate of 11.1%. The number of DDD/100 bed days in the switching group was 45.9 and the non-
switching group was 90.9. Most patients received 2 antibiotics combination including levofloxacin
with beta-lactams or carbapenems. In the group of 25 cases, 13.57% had a IV to PO switching. Of
those, 44% were rationally switched according to the instruction. 100% of patients have successful
treatment. The paraclinical indicators showed improvement after treatment in both groups
(p<0.05). The cost of antibiotics and the total cost of treatment in the switching group was lower
than the other group (p<0.05). Conclusions: The conversion of parenteral to oral levofloxacin has
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shown a cost-effectiveness advantage. The implementation needs to be followed the instructions of
the Ministry of Health to achieve noticeable result.
Keywords: Levofloxacin, IV to PO conversion.

I. PAT VAN DPE

Tru6c thuc trang gia ting lam dung khang sinh (KS) va dé khang khang sinh
(DKKS), viéc trién khai chuong trinh quan ly st dung khang sinh (QLSDKS) la yéu cau
cap thiét trén toan thé gisi [8]. Trong do, chuyén d6i KS tir dudng tiém qua dudng uong khi
phu hop 1a mot trong nhiing chién lugc quan trong va dé tiép can tai cac co so y té.

O phan I6n cac truong hop nhap vién do nhiém khuan (NK) nang, viéc khoi dau
diéu tri bang KS duodng tiém 1 hop 1y. Tuy nhién, khi tinh trang NK dugc kiém soat, & ddi
tugng bénh nhéan (BN) phu hop, hi¢u qua diéu trj va doc tinh duoc chirng minh twong dwong
gitta cac _phac dd chi sir dung KS duong tiém va co chuyén doi tor KS duong tiém sang
duong udng [5]. Pac biét vai KS ¢ sinh kha dung (SKD) duong ubng tuong duong dudng
tiém nhu levofloxacin, ty I¢ diéu tri thanh cong khi sir dung KS dudng udng vuot troi hon
s0 voi cac KS khac co sinh kha dung thap hon [6]. Ngoai ra, thoi gian nam vién, thoi gian
sir dung KS ¢ nhém c6 chuyén doi tir duong tiém sang duong udng ngan hon dang ké so
v6i & nhom chi sir dung KS dudng tiém [7]. Tir 46 gop phan 1am giam chi phi diéu tri ciing
nhu lam tang sy hai long cua BN [7], [9].

Tai Bénh vién Hoan My Sai Gon (BV HMSG), dua vao dinh huéng cia Ban Giam
dbc Bénh vién (BV) trong trién khai chuong trinh QLSDKS va chinh sach khuyén khich
tuan thu huéng dan ciia Bo Y té vé chuyén doi KS duong tiém sang duong udng, chung toi
tién hanh nghién ctru “Pénh gia va phan tich twong quan chi phi hiéu qua cua viéc chuyén
ddi khang sinh levofloxacin tir duong tiém sang duong udng tai Bénh vién Hoan My Sai
Gon” v6i muc tiéu: Phan tich twong quan chi phi hiéu qua trong viéc chuyén doi KS
levofloxacin tir dudng tiém sang dudng udng trong diéu tri cac loai NK tai BV.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twgng nghién ciru

- Poi twong: HO so bénh an (HSBA) diéu tri ndi tra co thoi gian xuat vién trong giai
doan nam 2020 — 2021.

- Tiéu chuan lya chon:

+ BN tir 18 - 65 tudi.

+ C6 chan doan NK ho hip nghi ngo hoic khiang dinh gay ra bai VK nhay voéi
levofloxacin.

+ Co sir dung KS levofloxacin duong tiém phu hop vé liéu trong téi thiéu 2 ngay.

- Tiéu chuin loai trir:

+ Di ttng véi khang sinh nhoém fluoroquinolon.

+ C6 nhiém khuan bénh vién, nhiém vi khuan dé khang véi KS levofloxacin.

+ Co6 su dung KS trong 1 - 2 ngay trudc nhap vién.

+ Pang ding cac thudc cé tuong tac véi levofloxacin.

+ Khong c6 cong thitc mau/ sinh hoa trude khi diéu tri va trudc khi két thac diéu tri.

+ C6 KS chuyén d6i khong phai la levofloxacin.
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2.2. Phwong phap nghién cau

- Thiét ké nghién ciu: Phan tich chi phi-hiéu qua, hdi ctu, ldy mau HSBA theo
phuong phap lay mau thuan tién.

- Ndi dung nghién ciru: Danh gia hiéu qua diéu tri nhiém tring dudng ho hap cua hai
nhom BN c6 va khéng co chuyén ddi duong ding KS levofloxacin dya trén cac tiéu chi sau:

+ Tiéu chi chinh:

Murc cai thién mot s6 chi s nhiém tring trude va sau khi diéu tri: CRP, NEUT, WBC.

Xéc dinh két cuc ciia qua trinh diéu tri (thanh cong/thét bai*).

(*) Viéc chuyén KS levofloxacin 1V-PO duoc xem la that bai khi c6 mét trong cac
tiéu chi sau: BN xuat vién duoc danh gia két qua diéu tri 1a khong thay ddi/ ning hon/tir
vong; BN tai nhap vién trong vong 72 gid nguyén nhan chinh la do NK dudng ho hap; Co
su xuat hign nhiém trang thir phat sau khi chuyén doi duong ding KS levofloxacin (vi du:
Nhlem trang huyét tir viém ph01) BN khoéng dap ng 1am sang vo1 KS levofloxacin duong
UOng (ddu hiéu sinh ton, huyét 4p, nhiét d6, CRP tién trién xau hon so voi trudc khi chuyén
do6i); BN phai chuyén doi trg lai KS levofloxacin dudng tiém hodc KS dudng tiém khéc it
nhat 24h sau khi di chuyén ddi qua KS levofloxacin duong udng.

+ Tiéu chi phu: Thoi gian diéu tri KS levofloxacin; thoi gian nam vién.

- Phan tich chi phi— hiéu qua ciia viéc chuyén déi dwong diing levofloxacin 1V — PO:

+ Budc 1: Tinh toan chi phi va hi¢u qua cia 2 nhém dugc so sanh:

Nhom A: BN c6 chuyén d6i duong dung 1V-PO (Chi phi A = CA, Hiéu qua A = BA).

Nhom B: BN str dung levofloxacin duong tiém sudt thoi gian diéu tri (Chi phi B =
CB, Hiéu qua B = BB).

- Chi phi diéu tri d6i véi mot BN dwoe phan chia thanh 3 mire d:

Mtc d6 1: Chi phi thudc levofloxacin (chi phi truc tiép DC).

Muc d6 2: Chi phi khac lién quan dén levofloxacin (vat tu tiéu hao, nhan cong chim
soc, pha ché thude, phi diéu tri cac phan ung bét lgi phat sinh) (Chi phi gian tiép 1C).

Mtc d6 3: Tong cong toan bo chi phi diéu tri noi tra.

Tinh chi phi CA = DCa + ICa; CB = DCb +ICh.

Tinh chi phi diéu tri KS levofloxacin/ tong chi phi diéu tri noi tra.

Hiéu qua diéu tri duoc danh gia thong qua mirc cai thién cac chi s6 can 1am sang
trudc va sau khi diéu tri:

) QALY = Xsau —’Xtru'c’rc
Tinh chi so chi phi — hiéu qua: Cho biét chi phi cho mot don vi hiéu qua dat duoc.

_ DC+IC
CER = QALY

q + Budc 2: Béi chiéu v6i ludi chi phi —hiéu qua: Ludi chi phi—hiéu qua la mot bang
tong hop cac kha nang co thé xay ra va cach giai quyet khi so sanh chi phi — hiéu qua gitra
2 nhom phuong phap diéu tri trong bang 1.

Bang 1. Ludi chi phi - hiéu qua

GiaA<B GiaA=B GiaA>B
Hiéuqua A<B | 1: Tinh ICER 4: B uu thé hon A 7: B wu thé hon A
Hi¢uqua A=B | 2: A yuthé hon B 5: Xem xét cac yéu té khac | 8: B uu thé hon A
Hiéuqua A>B | 3: Auuthé hon B 6: A uu thé hon B 9: Tinh ICER

+ Budc 3: Sau khi ddi chiéu, néu gia tri chi phi — hiéu qua roi vao truong hop 1 va
9, str dung cong thirc tinh chi so gia tang chi phi — hiéu qua (ICER):
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Trong do:
ICER: Chi sé gia ting chi phi- hiéu qua.

ICa, DCa: Chi phi gian tiép va truc tiép nhom A,
ICb, DCyp: Chi phi gian tlep va tryc tiép nhom B.

QALYa, QALYp: Chi so hiéu qua cua nhém phuong phap diéu tri A va B.
+ Budc 4: So sanh ICER véi ngudng san sang chi tra (WTP) va bién giai.

ICER=

(DCa+ICa)—(DCb+ICb)

QALY1-QALY2

Néu ICER < WTP: A ¢6 uu thé vé chi phi - hiéu qua hon B.

Néu ICER > WTP: B ¢6 uu thé vé chi phi - hiéu qua hon A.

Phén tich tinh hop Iy cua viéc chuyén d6i KS levofloxacin 1V-PO bao gom:

Thoi diém chuyén d6i, thude lya chon chuyén d6i, liéu thubc chuyén doi.

Phén tich cac yéu té anh hudng dén viéc chuyén doi KS levofloxacin IV-PO:

Tudi, bénh NK, sb bénh kém, diém PSI trudc diéu tri, thoi gian diéu tri, can thiép duoc.
- Thoi gian va dia diém nghién ctu:

+ Thoi gian: Tir 15/3/2021 dén hét 30/9/2021.

+ Pia diém: Bénh vién Pa khoa Hoan My Sai Gon.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém vé BN va bénh hec trong miu nghién ciru

Bang 2. Pic diém BN va bénh hoc trong mau nghién ctu

Nhom chuyén doi Nhom khong chuyén doi
Dic diém IV-PO IV-PO p
(n =25) (n=62)
Dic diém BN trong mau nghién ciu
Tudi (TB + SD) 70,76 + 18,32
N 18 - 60 3 (12%) 18 (29%)
Nhom tuoi > 60 22 (88%) 44 (71%) 0,093
I Nam 14 (56%) 35 (56,5%)
Gidi tinh Nt 11 (44%) 27 (43,5%) 0,969
Thoi gian <7 9 (36%) 33 (53,2%)
nam vién 8-10 8 (32%) 10 (16,1%) 0,184
(ngay) > 10 8 (32%) 19 (30,6%)
Dic diém két qua KS do
Khong cay 32% 25,8%
Két qua cay Am tinh 64% 64,5%
Duong tinh 4% 9,7%
Phén loai mirc do nang bénh nhiém trung
Piém PSI Nguy co
<70 (ti V;:‘;% 6%) 6 (24%) 16 (25,8%)
71-90 Thap 3 (12%) 16 (25,8%) 0,361
(ta vong 0,9%) ' ’
91- 130 Trung binh 11 (44%) 24 (38,7%)
>130 Cao 5 (20%) 6 (9,7%)

Nhan xét: Khong c6 su khac biét c6 y nghia thong ké giita 2 nhém nghién ciu.
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3.2. Pic diém sir dung KS trong mau nghién ciu
KS nhom carbapenem chiém ty I¢ cao nhit ¢ ca 2 nhom ¢6 chuyén doi (60,9%) va

nhom khong c6 chuyén doi (55,4%). bung thir 2 1a khang sinh levofloxacin voi ty 1€ 24,0%
va 30,3% lan lugt & 2 nhom. Con lai la cac nhéom KS khac chiém ty 1€ thap.
Bang 3. Piac diém str dung KS trong mau nghién ciru

Nhom c6 chuyén doi | Nhom khéng c6 chuyén doi IV —
IV -PO PO
Sétwong | W | 84 1uong Ty 12 (%) P
So sanh DDD/100 ngay givong cua mot so khang sinh st dung
Amoxicilin +acid | o4 (g 060g) | 0,06 | 1.4 (0,37%) 0,37
clavulanic
Piperacillin + 3,1(2,01%) | 2,01 | 05 (0,13%) 0,13
tazobactam
Imipenem + cilastatin 3,6 (2,34%) 2,34 5,2 (1,39%) 1,39
Ceftriaxon 9 (5,84%) 584 | 17,7 (4,72%) 4,72
Levofloxacin (2; ‘219% ) 29,81 (223’3?% ) 24,23
80,2 225,6
Meropenem (52.08%) 52,08 (60.13%) 60,13
Phac dd sir dung KS
S loai KS sir dung
Pon doc levofloxacin 0 0 1 1,6
2 loai KS 20 80 44 71 0,707
3 loai KS 5 20 17 27,4
Dic diém KS levofloxacin sir dung
DDD/ 100 ngay giuong
Puong tiém 25,9 56,62 90,9 100
Puong udng 20,0 43,38 0 0
Thoi gian diéu tri KS (ngay = SD)
Tong thoi gian 9,44 + 4,70 8,06 £ 3,26
Puong ti€ém 5,96 + 3,82 0,128
Duong udng 4,08 + 3,35

Nhan xét: Khong c6 sy khac biét vé phac d6 sir dung KS va thoi gian diéu tri KS ¢

2 nhom nghién ciru.

3.3. Pic diém chuyén déi dwong dung KS IV - PO
Trong tong sé 87 HSBA khao sat, co 23% trudng hop chuyén ddi khang sinh

levofloxacin dudng tiém sang duong udng, 5,8% truong hop chuyén ddi levofloxacin va
khang sinh khac, con lai 71,2% khong ¢ chuyén doi.

- Tinh hep Iy ciia viéc chuyén d6i dwong dung KS levofloxacin: Trong 25 trudng
hop ¢6 chuyén dbi dudng dung KS levofloxacin, 100% chuyén déi hop Iy vé loai thudc va
lieu dung, 11 truong hop (44%) chuyén doi hop Iy vé thoi diém va 56% chuyén doi khong
hop ly vé thoi diém.

- Thoi gian chuyén doi dwong dung KS:

+ Thoi gian dap Gng diéu kién chuyén doi duong dung: Thoi gian trung binh: 4,61
+ 3,55 (ngay).
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+ Thoi gian chuyén d6i duong dung thuc té:
Bang 4. So sanh thoi gian diéu tri khang sinh dudng tiém thyc té

Nhom chuyén doi phu

Nhom chuyén doi khong

Thoi gAian fliéutt{i KS‘ duong ho phu hop p
tiém thuc t¢ (ngay) S6lwong | Ty I8 (%) | Solwong | Ty 16 (%)
<7 10 90,9 6 42,9
8-15 0 0 7 50 0,011*
> 15 1 9,1 1 7.1
Tong 11 100 14 100
Trung binh + SD 4,64 + 5,87 8,07 + 5,22

~ Nhan xét: Thoi gian diéu tri KS duong tiém thuc t€ & nhom ¢6 chuyén doi phu hop
thap hon c6 y nghia thong ké so v&i nhom chuyén doi khong phu hop.

3.4. Mbi twong quan chi phi - hiéu qua cia viéc chuyén ddi dwong dung KS

Bang 5. Hiéu qua va chi phi diéu tri

Nhom c6 chuyén doi IV - | Nhom khong ¢ chuyén
PO d8i IV - PO P
Hiéu qua diéu trj
Chi s6 c4n 1am sang trudce va sau diéu tri
WBC Trudc 11,80 (6,72-26,30) 11,95 (3,82 - 33,9) 0,746
(x109/L) Sau 6,65 (3,03 - 12,00) 9,855 (3,41- 21,90) 0,000
NEUT Truge 9,11 (5,23 — 23,30) 9,50 (1,57 - 26,00) 0,555
(x109/L) Sau 4,86 (1,28 - 9,91) 6,85 (2,03 — 18,6) 0,005
CRP Truge 68,55 (1,09 — 276,70) 59,59 (0,78 - 358,30) | 0,963
(mg/L) Sau 16,01 (1,16 - 104,26) 11,17 (0,36 — 122,27) | 0,386
Mirc d6 cai thién cac chi s6 1am sang
WBC Chénh lch (%) | 46,25(-23.13-75,07) | 12,32(-8272-89.94) [ 0
(x10%/L) P 0,000 0,003 ’
NEUT | Chénhléch (%) | 55,4 (-45,29 — 83,79) 14,02 (176,43 -91.98) | 0,
(x109/L) P 0,000 0,001 ’
CRP Chénh léch (%) | 6555 (-33,94 -9331) | 71,76 (-2489,74-9839) | (.7,
(mg/L) p 0,000 0,000 ’
Két qua diéu tri
Khoi/D& giam 25 (100%) 62 (100%) 0,197
Nang hon/T vong 0 (0%) 0 (0%)
Két qua chuyén doi
Thanh cong 25 (100%) 0 (0%)
Khong thanh cong 0 (0%) 0 (0%)
Thoi gian diéu trj
Thaoi gian sir dung 9,44 £4.70 8,08 +3,28 0,128
Thoi gian nam vién 10,36 + 5,74 8,79 + 3,56 0,117
Chi phi diéu tri
So sanh céc loai chi phi binh quan mét dot diéu tri
Chi phi levofloxacin (VND) 1.237.327 + 744.267 1.704.299,71 + 745.371 | 0,010
Tong chi phi khang sinh 11.058.684 + 13.069.291 | 18.520.055 + 15.451.172 | 0,038
Chi phi lién q‘ll\'“‘/n levofloxacin | 27 710 4 120,438 253.991 + 102.630 0,011
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Nhom c6 chuyén doi IV - | Nhom khéng ¢ chuyén
PO di IV - PO P
Chi phi sir dung levofloxacin 1.425.037 & 845.349 1.958.291 + 843.147 0,009
Tong chi phi diéu tri 42.616.735 + 48.188.402 | 64.993.145 + 40.343.184 | 0,000

Nhan xét: Mirc d6 cai thién chi sé6 WBC, NEUT & nhom cé chuyén dbi duong dung
cao hon c6 y nghia so v6i nhom khong ¢6 Chuyen dbi. Cac loai chi phi trong mot dot diéu
tri & nhom c6 chuyén d6i duong dung déu thap hon cé y nghia.

Bang 6. Twong quan chi phi - hiéu qua caa viéc chuyén dbi duong dung levofloxacin

Bic didm Nhom co chuyén doi IV -PO | Nhom khong c6 chuyén doi
j (nhém A) IV - PO (nhém B)
Hiéu qua
Mic cai thién WBC A > B co y nghia thong ké (p < 0,05)
Mirc cai thién NEUT A > B ¢6 ¥ nghia thong ké (p < 0,05)
Mic cai thién CRP A va B khong khac biét (p > 0,05)
Thaoi gian dung levofloxacin A va B khong khac biét (p > 0,05)
Thoi gian nam vién A va B khong khéc biét (p > 0,05)
Chi phi
Chi phi sir dung levofloxacin A < B ¢6 y nghia thong ké (p < 0,05)
Tong chi phi nam vién A < B ¢6 y nghia thong ké (p < 0,05)

Nhan xét: Mc cai thién chi s6 WBC, NEUT & nhom c6 chuyén dbi dudng dung cao
hon ¢6 y nghia thong ké so véi nhom khong c6 chuyén doi. Chi phi & nhom co chuyén doi
duong dung déu thap hon c6 ¥ nghia thong ké so véi nhom khong chuyén doi.

IV. BAN LUAN
4.1. Pic diém caa BN trong mau nghién ciru

Mau nghién cttu gom 87 BN méc viém phdi cong dong, trong d6 nam gigi chiém
56,32%. Do tudi trung binh la 70,76 + 18,32 tudi. Thoi gian diéu tri trung binh 13 9,41 +
4,56 ngay, trong d6 ty 16 BN nam vién duéi 7 ngay chiém 48,3% va kéo dai trén 10 ngay
chiém 31%. Do d6i twong BN nghién ctru phan 16n 1a ngudi cao tudi voi nhiéu bénh keém
lam tang mirc do nang cia bénh NK va giam kha nang mién dich, dan dén ting thoi gian
nam vién [3].

Viéc xac dinh vi sinh vat gay bénh trong mau nghién cttu van chua dugc thuc hién
thuong quy. Cé khoang 72,4 % BN duoc xét nghiém KS d6 vai ty 18 duong tinh la 11,1%.

Dua Vio thang diém PSI dé phén loai mirc d NK cho thiy da sé BN nhap vién c6
nguy co tir thip dén trung binh. Vi vay, viéc ap dung thang diém PSI dé phan tang diéu tri
& nhirg BN viém phdi cong dong la thyc sy can thiét dé téi wu hoa qua trinh diéu tri.

4.2. Pic diém sir dung KS trong mau nghién ctru

Do sy khac biét vé sb lugng mau trong mau nghién ciru, DDD/100 ngay giuwdng cua
nhom cé chuyén ddi la 45,9 thap hon nhom khong co chuyén doi la 90,9. Viéc chuyén doi
duong dung da giap giam khoang 50% luong tiéu thu KS duong tiém ¢ nhom nay. Mac du
vay, thoi gian dung KS khong co sy khac biét gitta 2 nhom (p = 0,127). Két qua nay chang
to, viéc ap dung chuyén d6i duong dung KS vira giap giam nhu cau KS duong tiém vira
khong gy kéo dai thoi gian st dung KS.

Pa s6 BN duoc dung phdi hop 2 KS bao gom: Levofloxacin va beta-lactam (47,1%)
hodc carbapenem (24,1%), trong d6, meropenem chiém ty & cao vuot troi so véi
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imipenem/cilastatin. Luong tiéu thu KS carbapenem cao phan anh xu huéng lua chon thude
nay trong diéu tri trong bénh viém phdi cong ddng rat phd bién do mac d6 nang caa bénh
ciing nhu sy gia ting nguy co nhiém cac VK gram am da khang.

Bén canh d6, nhém cephalosporin 3 ciing dugc st dung két hop vai levofloxacin
nhiéu hon penicillin. Ceftriaxon duoc st dung phd bién nhat trong nhém va két qua nay
cling twong tw V4i nghién ctru cua Bui Dang Lan Huong va cong su (2020) [1]. Theo tac gia
Geoffroy Hariri (2017), 6 t6i 66% so6 BN khao sat dugc ké don diéu tri viém phdi cong
ddng vé6i cephalosporin thé hé 3 khong hop Iy trong khi ¢ thé diéu tri voi amoxicillin/acid
clavulanic [4].

4.3. Dic diém chuyén déi dwong dung KS 1V-PO

Trong tong s6 87 BN véi 737 liéu KS levofloxacin dugc sir dung, chi c6 100 liéu
KS duoc chuyén dbi duong dung chiém ty 18 13,57% trén 25 BN (28,8%). Két qua nay cao
hon nghién ctu gan day tai Bénh vién Da khoa khu vyc Ca Chi (14,46%) [1].

Bén canh d6, chi 44% duoc danh gia la chuyén doi dung theo hudng dan cua Bo Y
té. Nghién ctru chi ra rang thoi gian trung binh ¢é BN ¢6 su cai thién 1am sang va dap ung
diéu kién chuyén d6i duong dung l1a 4,61 + 3,55 ngay, két qua nay ciing trong duong voi
mot s6 nghién ctru trude day vdi thoi gian cho phac d6 duong tiém dao dong tr 2 - 4 ngay
[2]. O nhém co chuyén doi hop Iy, thoi gian diéu tri KS duong tiém thuc té 1a 4,64 + 5,87
ngay. Trong khi d6, & nhém chuyén d6i khong hop ly, viéc chuyén doi xay ra mudn hon,
trung binh la sau khoang 8,07 + 5,22 ngay st dung KS duong tiém (p = 0,011).

4.4. Panh gia chi phi - hi¢u qua cia vigc chuyén doi dwong dung KS 1V-PO

Két qua cho thdy 100% BN c6 chuyén d6i duong dung déu thanh cong. Xét vé hiéu
qua trén mirc d6 cai thién cac chi s can 1am sang, muc d6 giam WBC va NEUT cho thiy
vu thé hon & nhom c6 chuyén doi dudng dung (p < 0,05).

Hau hét cac huéng dan khuyén cao liéu trinh KS kéo dai it nhét 1a 5 ngay, trung binh
la 7 - 10 ngay cho S. pneumonia va c6 thé kéo dai dén 10 ngay dbi véi nhitng BN viém phoi
do vi khuan khong dién hinh nhu Mycoplasma pneumoniae va Chlamydia pneumoniae.
Thoi gian sir dung KS trung binh trong mau nghién ctu cia chung t6i dao dong tir 8,08 —
9,44 ngay va déu nam trong khoang thoi gian trung binh so véi huéng dan.

Xét vé chi phi diéu tri ké ca chi phi lién quan dén liéu trinh KS levofloxacin, chi phi
KS ciing nhu toan b chi phi diéu tri & nhom co chuyén d6i déu thap hon c¢6 y nghia (p<0,05).
Cu thé, méc du lya chon chuyeén doi duong uong déu la hang Brand name (Tavanic 500 mg)
song viéc ap dung chuyén doi dudng dung co thé giup tiét kiém 500.000 VND chi phi thudc
levofloxacin. Hon nira, viéc chuyén dbi duong dung KS gop phan lam giam mot s6 chi phi
khac bao gom cac chi phi lién quan dén vt tuy té phuc vu cho viéc pha ché, thyc hién thUOc
duong tiém khoang 66.000 VND trén moi BN. Véi viéc Chuyen d6i sém sang duong uong,
t6ng chi phi KS ciing giam khoang 7.500. 000 VND, chi phi nam vién cua ca dot diéu tri
ciing tiét kiém khoang 22,3 triéu VND trén mdi BN. Déi chiéu vao ludi hiéu qua - chi phi
cho két qua roi vao truong hop s6 2, tie 1a phuong an chuyén doi duong dung KS cho thy
¢6 wu thé Vé chi phi — hiéu qua hon so voi phuong 4n str dung KS levofloxacin dudng tiém
trong ca dot diéu tri. Nghién ctru caa Yu - Hsuan Yen va cong sy (2012) chi ra rang viéc
chuyén déi duong dung KS giap tiét kiém 119,9 $ lién quan dén chi phi levofloxacin va
2446,9 $ tong chi phi diéu tri trén m&i BN [10].
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V. KET LUAN

Tat ca BN déu khoi bénh sau diéu tri, 100% BN déu c6 két qua chuyén doi thanh

cong. Mirc do cai thién WBC va NEUT & nhom c6 chuyén doi cao hon (p < 0,05). Két qua
cho thay viéc chuyén doi KS 1V — PO c¢6 uu thé vé chi phi - hi¢u qua hon.
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