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TOM TAT

Dit vin dé: Can thiép cia dwoc ldm sang trong gidm sdt nong do tri liéu vancomycin (TDM)
giup 16i wu hiéu qua diéu tri. Tir dau nam 2024, Bénh vién Hoan My Sai Gon trién khai hoat dong can
thiép dwoc lam sang trong TDM vancomycin. Muc tiéu nghién cieu: Danh gia hiéu qua cua can thiép
diege lam sang trong TDM vancomycin. Doi twong va phwong phdp: Nghién ciru hoi civu trén 214 ho
so bénh an (HSBA) noi tru sw dung vancomycin, chia hai giai doan: trucc can thiép (01/01/2023—
31/12/2023) va sau can thiép (01/03/2024-28/02/2025), méi nhém 107 HSBA. Két qué: Bdc diém ho so
bénh én tiwong dong giita hai giai doan: trung vi tudi, trén 67% >60 tudi, hon 50% cé BMI thira cin/béo
phi, 50% c6 eGFR binh thuong. Khdc biét c6 y nghia ghi nhén & diém Charlson va cdc chi sé.: bach cau,
tiéu cau, CRP, PCT (p < 0,05). Can thiép ciia duwoc s7lam sang givip tang ti 1é thuee hién TDM vancomycin
tai Bénh vién Hoan My Sai Gon tir 35,7% lén 65,2% (p < 0,0001). Tang ti I¢ chi dinh TDM hop Iy tir
48,6% lén 82,9% (p < 0,0001), nhung gia tri AUC/MIC dat dich chua co su khac biét o hai giai dogn
(p>0,05) Két Iudn: Can thiép duoc lam sang cdi thién dang ké viéc thuc hién TDM va ti Ié chi dinh TDM
hop Iy doi véi vancomycin, song chua cdi thién ré rét ti 1é dat AUC/MIC muc tiéu.

Tir khoa: Vancomycin, TDM, can thiép duwoc lam sang, Hoan My Sai Gon.

ABSTRACT

EVALUATING CLINICAL PHARMACY INTERVENTIONS
IN VANCOMYCIN THERAPEUTIC DRUG MONITORING
AT HOAN MY SAI GON HOSPITAL IN 2023-2025

Nguyen Thi Thu Bal?*, Pham Thanh Suol?

1. Hoan My Sai Gon Hospital

2. Can Tho University of Medicine and Pharmacy

Background: Clinical pharmacy interventions in therapeutic drug monitoring (TDM) of
vancomycin play an important role in optimizing treatment efficacy. Since early 2024, Hoan My Sai Gon
Hospital has implemented clinical pharmacy interventions to improve TDM practices for vancomycin.
Objective: To evaluate the effectiveness of clinical pharmacy interventions in vancomycin TDM.
Methods: A retrospective study was conducted on 214 inpatient medical records involving vancomycin
use, divided into two phases: pre-intervention (01/01/2023-31/12/2023) and post-intervention
(01/03/2024-28/02/2025), with 107 records in each group. Results: The baseline characteristics
between the two groups were similar: median age was comparable, over 67% of patients were aged >60),
more than 50% were overweight/obese, and 50% had normal eGFR. Statistically significant differences
were observed in Charlson score and laboratory parameters including white blood cell count, platelet
count, CRP, and PCT (p < 0.05). Clinical pharmacy interventions increased the rate of TDM
implementation from 35.7% to 65.2% (p < 0.0001) and improved the appropriateness of TDM indication
from 48.6% to 82.9% (p < 0.0001). However, no significant difference was observed in the proportion
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of patients achieving target AUC/MIC values (p > 0.05). Conclusion: Clinical pharmacy interventions
significantly improved TDM implementation and appropriateness of TDM indications for vancomycin,
though they did not markedly increase the rate of achieving target AUC/MIC.

Keywords: Vancomycin, TDM, clinical pharmacy intervention, Hoan My Sai Gon.

I. PAT VAN PE

Vancomycin la khang sinh (KS) nhém glycopeptid dugc khuyén cdo wu tién lya
chon diéu trj cac nhidm trung ning do ty cdu khang methicillin-MRSA (Methicillin resistant
Staphylococcus aureus). Vancomycin ¢6 pham vi diéu tri hep, hi¢u luc va ddc tinh trén than
phu thudc vao liéu va bién thién theo dic diém duoc dong hoc quén thé. Vi vay can c6 cac
giai phap giip t61 wu hda ché do liéu, bao dam hiéu qua diét khuan, giam nguy co khang
thudc va han ché doc tinh cta thude [1], [2]. Gidm sat ndng do diéu trj cua thudc (TDM) dé
hiéu chinh liéu vancomycin la giai phap duoc khuyen c40 rong rai nham tang kha nang dat
dich duoc dong hoc/duge luc hoc (PK/PD) cua thudc, giup dam bao hiéu qua va an toan
trén than. Vai tro can thi¢p cua dugc siladm sang (DSLS) da dugc chimg minh gitp cai thién,
tir 15 —30% tinh hop ly vé licu, thoi gian léy mau TDM, ti 1& dat AUC/MIC dich, hi¢u qua
diéu tri nhiém khuan va ti 1& gy suy than cp khi dung vancomycin [3], [4]. DSLS can thiép
thdng qua viéc tap huén quy trinh TDM, tu véan vé liéu, vé thoi diém ldy mau TDM, thuc
hién diéu chinh lidu va c4 thé hoa viéc dinh liéu theo dic diém dong hoc cta tirng nguoi
bénh, giam sat va xtr 1y cac phan Gng bat loi cta thude [5]. Tai Bénh vién Hoan My Sai Gon
(BVHMSG) vancomycin 12 KS chit lyc chi dinh cho cac nhiém khuan ning nghi ngd do VK
gram duong. Cho dén cudi nim 2023 viéc st dung vancomycin va viéc chi dinh TDM
vancomycin dugc thuc hién chu yéu bdi cac bac si va theo kinh nghiém, viéc gidm sat néng
d6 thudc trong mau van chua that sy hiéu qua, chwa co su can thiép cha dong ctia DLS. Vi
vay, ké tr cudi thang 06/2024 BVHMSG da déy manh hoat dong can thi€p cia DLS trén
thue hién TDM vancomycin. Nghién ctru niy nham danh gia hiéu qua can thiép DLS trén
viéc st dung vancomycin tai BVHMSG, trudce hét 1a cai thién sb truong hop chi dinh TDM,
ti 1& chi dinh hop 1y ndng do diéu tri (TDM), va ti 1& dat dich AUC/MIC.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Cac hd so bénh an (HSBA) cua bénh nhan ndi trd c6 su dung vancomycin tai
BVHMSG ¢ hai giai doan: truéc can thiép (TCT) tir 01/01/2023 dén 31/12/2023 va sau can
thiép (SCT) tir 01/03/2024 dén 28/02/2025.

C& mau duoc tinh theo cong thirc so sanh hai ti 1¢:

n=(Za/2 + ZBy x [pl(1 - p1) + p2(1 — p2)] / (p1 — p2)°

Trong d6: p1, p2 1an luot 1 ti 1¢ str dung vancomycin hop 1y u6c tinh TCT va ky vong
SCT. Dua trén nghién ctru doan hé hdi ctru ctia Xu G. va cong sy (2018) tai Trung Qudc trén
258 bénh nhan, ti 1€ thuc hién TDM hop 1y dat 87,0% & nhém c¢o6 can thi¢p so voi 69,6% &
nhom khoéng can thiép (p < 0,01). Udc tinh: pl = 0, ,69 va p2 = 0,87. Vo1 a = 0,05 (Zo2 =
1,96) va p = 0,2 (Zp = 0,84). Tt do tinh dugc c& mau toi thleu mdi nhém 1a 79. Thuc té co
107 bénh an ¢ moi giai doan dugc dwa vao phan tich. Tong miu 1a 214 HSBA.

- Tiéu chuin lya chon:

+ HSBA ciia bénh nhén ndi tra dugc diéu tri bang vancomycin duong truyén tinh
mach tai Bénh vién Hoan M¥ Sai Gon trong thoi gian nghién ctru.

214



TAP CHi Y DUQ'C HOC CAN THO - SO 89/2025

+ Doi tuong nhan sy can thi€p bao gém tAt ca bac si, duogc si va diéu dudng tham
gia vao qua trinh chi dinh, thuc hi¢n va gidm sat viéc st dung vancomycin.

- Tiéu chuin loai trir:

Loai khoi nghién ctru cac HSBA c¢6 mot trong céac dac diém sau:

+ Str dung vancomycin muyc dich dy phong trong phau thuat.

+ Sur dung vancomycin dudi 3 ngay.

+ Bénh nhan dang loc mau chu ky.

+ HSBA khéong day du dit liéu can thiét cho nghién ctru.

2.2. Phwong phap nghién ciru

Nghién ctru cdt ngang, c6 can thiép, so sanh trudc — sau. Hoi ctru chon mau thoa tiéu
chuén lya chon. Giai doan TCT 1a 12 thang. Giai doan can thiép 2 thang. Giai doan SCT la
12 thang. Thong tin dir liéu nghién ctru dugc thu thap luu trir trén phan mém Microsoft
Excel 2019 va phan tich bang phan mém SPSS 26.

Thuc hi¢n can thiép DLS vé tu van dbi tuong can chi dinh TDM, sir dung liéu nap,
thoi diém 1y mau, cach tinh AUC, cach hiéu chinh liéu vancomycin dya vao Quyét dinh s6
4A/QD-HMSG ngay 04/01/2024 vé viéc “Ban hanh quy trinh can thiép ctia dugc si 1am
sang trong theo ddi diéu trj thudc khang sinh vancomycin duong tinh mach” va nghién ctu
duoc su phé duyét va chép thuan cua Hoi dé)ng bao duc trong Nghién ctru Y Sinh hoc,
truong Pai hoc Y Duoc Can Tho theo Quyét dinh s6 24.001.HV/PCT-HPDD.

Tiéu chi danh gid hiéu qua dya vao sy cai thién vé ti 1é bénh nhan duoc chi dinh thue
hién TDM, ti 1¢ cac trudng hgp TDM hop 1y va ti 1¢ dat gia tri dich ctia ndng d6 ddy va/hoic
gi tri wdc tinh AUC/MIC 1an dau theo noi dung duge ghi trong quy trinh “Theo ddi ndng
d6 vancomycin trong mau theo phuong phap do hai nong do dinh/day” ma hiéu HMC-PHA-
GEN-003, hiéu lyc ngay 30/9/2021 do Giam déc BVHMSG ban hanh [6].

Dé so sanh giita cac nhom doc 1ap: sir dung Independent sample t-test hodic Mann-
Whitney U test (tily theo phan phdi); véi >2 nhém, s dung One-way ANOVA hoic
Kruskal-Wallis H. So sanh ti 1& gitta hai nhom bang Chi-square hodc Fisher’s exact test.
Mtrc y nghia théng ké dugc xéac dinh khi p <0,05.

III. KET QUA NGHIEN CUU
3.1. Pic diém ciia miu nghién ctru & hai giai doan truéc va sau can thiép
Tong cong co 214 ho so bénh an dap tng tiéu chi chon mau, gom 107 hd so thudce

giai doan trudce can thi¢p (TCT) va 107 hd so thudc giai doan sau can thiép (SCT).
Bang 1. Bac diém chung cta bénh nhan

bic diém T“"(‘r’f:"j‘é;l)“@p Sa(‘; ‘fgél;‘)‘?p Gié tri p
Tudi, trung vi (IQR) 68,0 (53,0 — 80,0) | 67,0 (57,0 — 76,0) 0,834
Do tudi, n (%)
So sinh dén 11 tubi 0 (0,0%) 0 (0,0%)
Tir 12 — 17 tudi 1 (0,9%) 0 (0,0%) 1.000
Tir 18 — 59 tudi 34 (31,8%) 34 (31,8%) ’
>= 60 tudi 72 (67,3%) 73 (68,2%)
Gi6i tinh Nam, n (%) 58 (54,2%) 65 (61,7%) 0,333
BMI (kg/m?), trung vi (IQR) 23,7 (21,0 - 25,0) | 23,0 (19,8 — 25,5) 0,584
Phan loai theo BMI, n (%)

215




TAP CHi Y DUQ'C HOC CAN THO - SO 89/2025

Dic diém Tm(‘r’]c:calg;l)“@p Sa(‘rl] Cj“ig;l)ep Gia trj p
Gay 7 (6,5%) 16 (15,0%)
Binh thuong 33 (30,8%) 37 (34,6%)
Thura can 29 (27,2%) 21 (19,5%) 0,145
Béo phi do I 33 (30,8%) 25 (23,4%)
Béo phi do II 5 (4,7%) 8 (7,5%)
C6 bénh mac kém, n (%) 97 (90,7%) 102 (95,3%) 0,132
biém Charlson, trung vi (IQR) 1(0-2) 1(1-2) 0,028

Chtrc néng than nén, n (%)

Binh thuong 51 (47,7%) 62 (57,9%) 0.132
Suy thdn méan 56 (52,3%) 45 (42,1%) '

. Nhan xét: Dac diém chung giita hai nhom trudc va sau can thiép tuong d6i dong
déu. biém Charlson cao hon & nhom sau can thi€p (p = 0,028). Cac yéu to khac khong co

su khac biét thong ké.

Bang 2. Dic diém bénh 1y nhiém khuan ctia bénh nhan (PVT: s6 trucng hop, %)

Vi tri nhidm khuén, n (%) Tm((;’fzci%%“@p Sa(‘:] erig;l)‘-’p Gié tri p
Da, md mém 38 (23,9%) 43 (27,9%)
Co xuong khdp 3 (1,9%) 6 (3,9%)
H6 hép 55 (34,6%) 44 (28,6%)
Tiét niéu 10 (6,3%) 12 (7,8%) 0,577
H¢ than kinh trung uvong 4 (2,5%) 2 (1,3%) ’
O bung, duong tiéu hoa 6 (3,8%) 8 (5,2%)
Nhiém khuan huyét/ Séc nhiém khuan 39 (24,5%) 37 (24,0%)
Nhiém khuan khac 4 (2,5%) 2 (1,3%)

Nhén xét: Phan b vi tri nhiém khuén gitta hai nhom nghién ctru khong c6 su khac
bi¢t c6 y nghia thong ké (p=0,577). Nhiém khuén ho hap va da — m6é mém chiém ti 1¢ cao
nhat ¢ ca hai giai doan. Ti 1€ soc nhiem khuan va nhiem khuan huyét gan 40%.

Bang 3. M¢t s0 dac diém can lam sang trude khi ding vancomycin

Trudce can thié Sau can thié L

(n = 107) ’ (n = 107) P | Giawip
Bach cau (G/L), trung vi (IQR) 10,8 (7,5-14,7) | 10,3(7,3-14,2) 0,116
Neutrophil (%), trung vi (IQR) 73,5 (66,2 - 81,4) | 76,8 (64,9 — 85,8) 0,002
Tiéu cau G/L), trung vi (IQR) 283 (194 - 381) 247 (153 — 368) 0,001
CRP (mg/L), trung vi (IQR) 64,4 (23,5 - 127,6) | 59,9 (26,6 — 119,9) 0,525
PCT (ng/L), trung vi (IQR) 0,45(0,1-1,5) 0,7 (0,2-4,2) 0,033

Nhan xét: Gia tri trung vi bach cdu va CRP khéc biét khong ¥ nghia thong ké giita
hai nhom. Ti 1€ neutrophil va nong d6 PCT cao hon & nhom SCT (p=0,002 va p=0,033),

trung vi tiéu cau thap hon 5 rét & nhom

SCT (p=0,001).

Bang 4. Dic diém vi sinh (PVT: s6 truong hop, %)

Dic diém Tr“(‘;"z"j‘é;l)“q’ Sa(‘;] C__alig;l)@l’ Gié tri p
C6 cAy vi sinh, n (%) 94 (87,9%) 95 (88,8%) 0,831
Cay duong tinh, n (%) 33 (35,1%) 40 (42,1%) 0,323
Loai vi khuin gram dwong, n (%) n =12 (36,36%) n = 20 (50%)
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Trude can thi¢p

Sau can thi¢p

bac diem (n = 107) (n = 107) Giatrip
Streptococcus spp.. 3(9,1%) 2 (5,0%) 0,653
Enterococcus. spp. 1 (3,0%) 0 (0.0%) 0,452
Staphylococcus aureus 8 (24,2%) 18 (45,0%) 0,065
Staphylococcus aureus khang methicillin 5 (62,5%) 14 (77,8%) 0.635
Staphylocccus aureus nhay methicillin 3 (37,5%) 4 (22,2) ’

Nhan xét: Ti 16 HSBA c6 cy vi sinh lan luot 12 87,9% va 88,8% (p = 0 ,831); cay
duong tinh tuong tng 35,1% va 42,1% (p = 0,323). Vi khuan Gram (+) chu yéu 1a
Staphylococcus aureus (24,2% va 45,0%; p = 0,065), trong d6 MRSA chiém 62,5% va
77,8% (p = 0,635). Streptococcus spp. chiem 9,1% va 5,0% (p = 0,653); Enterococcus spp.
Chi ghi nhan ¢ 1 ca (3,0%) ¢ nhém TCT (p = 0,452).

3.2. Hiéu qua can thiép DLS trén viéc giam sat nong do diéu tri (TDM) vancomycin
Bang 5. Hiéu qua trén ti 1¢ chi dinh TDM vancomycin (PVT: s6 truong hop, %)

< 42 Trudc can thiép Sau can thiép L
bac diem (n = 107) (n = 107) Gia trip
Ti 1€ chi dinh TDM 37 (34,6%) 70 (65,4 %) < 0,0001

Nhan xét: Ti 1€ chi dinh TDM sau can thi€p tang 13 rét (65,4% so vdi 34,6%; p < 0,0001).
Bang 6. Hi¢u qua trén ti 1€ chi dinh TDM hop ly va ti 1€ dat AUC/MIC dich (DVT: s6 truong

hop, %)
o a2 Trudc can thi¢p Sau can thi¢p Gia tri p
Péc diem (n = 37) (n=10)
Ti 1€ chi dinh TDM hop ly 18 (48,6%) 58 (82,9) <0,0001
Ti 1¢ dat AUC/MIC dich ¢ lan thtr dau tién 14 (37,8%) 24 (34,3%) 0,715

Nhan xét: Ti 1& chi dinh TDM hop Iy duoc cai thién dang ké sau can thiép (82,9%
so véi 48,6%; p < 0,0001). Ti 1& bénh nhan dat AUC/MIC dich ¢ 1an thir ddu tién khong
khac biét gifra hai giai doan (p = 0,930).

IV. BAN LUAN
4.1. Pic diém ciia miu nghién ctru & hai giai doan trwée va sau can thi¢p

Két qua nghién ctru cho thay dic diém nén giita nhoém trude va sau can thiép tuong
d6i twong ddng vé cac yéu t6 nhan khau hoc, chi s6 BMI, ti 18 bénh kém theo va chirc ning
than nén. Pa s6 bénh nhan déu trén 60 tudi, chi c¢6 1 truong hop trong do tudi vi thanh nién.
Phan bé gi6i tinh va BMI khong khac biét dang ké giita hai giai doan, diéu nay gitp dam
bao tinh so sanh trong phan tich hiéu qua can thiép. Tuy nhién, diém Charlson & nhém sau
can thiép cao hon c6 ¥ nghia thdng ké (p = 0,028), cho thdy muc d6 ning bénh nén ¢ xu
huéng ting sau can thiép, nhung mirc do khac biét nay khong qué 16n dé anh huong dén
tinh twong déng chung ctia hai nhém [1], [2].

Phén tich bénh ly nhiém tring cho thay cac vi tri nhlem trung phan b6 kha dong déu
gitta hai nhoém, chu yeu la nhlem khuan ho hap va da — md mém, tiép theo 1a nhiém khuan
huyet/soc nhiém khuan chiém gan 40% trong cé hai giai doan. Céc ti 1¢ nay phan anh dting
pho bénh thuong gap ¢ bénh nhan ndi tri didu tri vancomycin, tuong ty cac nghién ctu
trong nudc tai Bénh vién Nguyén Tri Phuong va nghién ciru quoc té [3], [8].
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Vé dic diém can 1am sang, ti 1¢ bach cAu va CRP trung vi khong c6 su khéc biét ro
rét, tuy nhién nhém sau can thiép c6 ti 1& neutrophil va ndng dé6 PCT cao hon c6 ¥ nghia
thdng ké (p = 0,002 va p = 0,033). Pay 1a cac chi ddu goi y mtrc d6 viém nhidm ning hon
trong nhom sau can thiép, pht hop véi thuc té 1am sang khi bénh nhan nhap vién voi tinh
trang ning thuong duoc chi dinh TDM nhiéu hon dé t6i wu lidu [4], [9]. Ngoai ra, tleu cau
0 nhom sau can thiép thip dang ké, cho thdy muc d6 viém toan than hodc giam tiéu cau do
sdc nhiém khuan [10].

Ti 1& cdy vi sinh trude khi ding vancomycin dat mirc cao & ca hai nhom (trén 87%),
phan anh chat lwong tuén thi nguyén tic diéu tri theo khuyén co ciia IDSA va Bo Y té Viét
Nam. Mic du ti 1& cay duong tinh chua dat 50%, nhung van cung cdp co s cho danh gia
phé vi khuan. Staphylococcus aureus 13 tac nhan chiém wu thé, trong 36 MRSA chiém trén
60% cac truong hop phan 1ap dugc, twong dong vai phd vi sinh da ghi nhén tai cic co sd'y
té tuyén cudi [3], [5].

Mot dic diém dang luu y 1a ti 1€ bénh nhan c6 tang do thanh thai than (ARC) tuy
khong cao (7,5%-10,3%) nhung 1 yéu td can quan tim khi danh gia hiéu qua TDM va
chinh liéu vancomycin. ARC thuong gip & bénh nhan tré, hdi phuc nhanh hodc c6 tinh trang
viém cap tinh nang. Trong nghién ctru ndy, ti 1¢ ARC khong khac biét gitra hai giai doan,
cho phép loai trir yéu t6 nhidu nay khi so sanh ti 1& dat AUC sau can thiép [8], [11]. Dong
thoti, viée khong ghi nhén truong hop di mg nao giup loai trur yéu t6 anh huong dén lya
chon khang sinh thay thé va dam bao tinh d6ng nhat mau nghién ctru.

Tong thé, dac diém nén gita hai nhém nghién ctru bao dam su twong déng can thiét
dé danh gi4 tic dong cla can thiép duoc 1am sang 1én thyc hanh TDM vancomycin.

4.2. Hiéu qua can thiép dwoc 1am sang trén viéc giam sat ndng do diéu tri (TDM)

Két qua phan tich cho thay, sau khi trién khai hoat dong can thi¢p ciia DLS, ti 1&
bénh nhan dugc chi dinh theo doi néng dé vancomycin (TDM) tang tir 34,6% 1én 65,4%,
v6i sur khac biét ¢ ¥ nghia thong ké (p < 0,0001). Can thiép DLS c6 hiéu qua lam ting ti 1¢
chi dinh TDM hop 1y dang ké tir 51,4% 1én 82,9% (p < 0,0001).. Piéu nay phan anh hiéu
qua tich cyuc ciia cac hoat dong giam sat va tu van chuyén mon cua duogc si trong viée cai
thién tuan tha huéng dan chuyén mon vé TDM vancomycin [2], [6].

Viéc tang ti 1¢ chi dinh TDM hop 1y sau can thiép cling tuong dong voi két qua
nghién ctru ctia VS T. Ha va cong su tai Bénh vién Nguyén Tri Phuong, khi trién khai quy
trinh ¢6 sy phdi hop cua dugce sT va bac si 1am sang trong danh gia chi dinh ldy mau TDM
[3]. Cac nghién ctru quoc té cling khang dinh rang sy tham gia cua dugc si trong lya chon
thoi diém lay mau, tu van thoi gian do nong do day va liéu ké tiép, gitp cai thién do chinh
xé4c khi tinh AUC va hiéu chinh liéu hop 1y [4], [5].

Tuy nhién, ti 1& bénh nhan dat myc tieu AUC/MIC > 400 ¢ 1an thir dau tién khong
6 su khac biét gitra hai giai doan (34,3% sau can thi€p so v6i 37,8% trudc can thiép, p =
0,715). Diéu nay cho thay rang mic du chi dinh TDM dung lac va hop ly hon, nhung chua
du dé dam bao dat dugc hiéu qua dugc dong hoc t61 wru. Mot s6 yéu t6 anh huong dén két
qua nay bao gom do chinh xac cua cong thirc udce tinh d6 thanh thai creatinin (Cler), thoi
diém 1ay mau mau thuc té so véi ké hoach, va dic biét 1a chién Iuoc hiéu chinh lidu ban dau
chua cé thé hoa day du. [4], [7].

Toém lai, két qua nghién ctru trén day da chimg minh hiéu qua bude dau cua can thiép
DLS trong viéc cai thién quy trinh TDM vancomycin tai bénh vién, dac biét ¢ khau chi dinh
va hop 1y hoa thoi diém theo ddi. Tuy nhién, dé t6i uu hoéa ti 1& dat AUC dich, can két hop
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thém cac yéu t6 nhu hiéu chinh liéu ca thé héa, dao tao chuyén sau vé duoc dong hoc cho d6i
ngti di€u tri, thyc hién TDM lan 2 sau khi diéu chinh liéu dé danh gia lai ti 1€ dat AUC dich.

V.KET LUAN

Nghién ctru trén 214 bénh an ndi tra ¢ giai doan trudce va sau can thiép cua DLS tai
BVHMSG d cho thiy can thiép cua duoc 1am sang dd gop phan cai thién dang ké ti 16 thuc
hién va hop 1y hoa chi dinh theo ddi ndng d6 vancomycin (TDM) (tir 35,7% tang 1én 65,2%
va 48,6% tang l1én 82,9%, p < 0,0001). Tuy nhién chua ghi nhan sy cai thi¢n vé ti 1é dat
AUC/MIC muyc tiéu, nhung két qua nghién ctru cho théy can thiép DLS 1a budc khoi dau
quan trong trong t6i wu hoa sir dung vancomycin. Viéc ket hop chi dinh hop 1y, hiéu chinh
lidu c4 thé hoa va ap dung mé hinh tinh AUC phu hop can duoc tiép tuc trién khai nham
nang cao hiéu qua va an toan diéu tri.
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