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TOM TAT

Dat vin dé: Bénh phoz tac nghén man tinh la mgt trong ba nguyén nhan hang dau gdy tirvong
trén toan cau. Pot cdp la bién cé quan trong trong tlen trinh bénh, thuong do nhiém khudn duong ho
hdp dwdi. Viéc sir dung khang sinh hop Iy la thiét yéu dé kiém sodt nhiém khudn va giam thiéu nguy
co khang thuée. Do dé, nghién ciru diege thiee hién nham danh gia thwce trang va mire do phix hop trong
s dung khdng sinh gép phan t6i wu héa chién hege quan Iy thuoc tai don vi. Muc tiéu nghién civu:
Danh gia thuc trang va tinh phit hop trong sir dung khdng sinh diéu tri dot cap bénh phéi tic nghen
man tinh tai Bénh vién Da khoa tinh Soc Tra rang. Déi twong va i phuwong phdp nghién ciru: Nghién ciru
cat ngang dwoc tién hanh trén hé so bénh dn cia bénh nhan dot cap bénh phéi tic nghén man tinh
diéu tri ndi trii tir ngay 01/01/2024 dén ngay 31/12/2024 c6 chi dinh khéng sinh. Tinh phit hop dwoc
danh gid dwa trén Quyét dinh s6 2767/0D-BYT ciia BJ Y té. Két qua: Nguoi bénh c6 do tudi trung
binh 71,5; nam giéi chiém 89,4%. Tang huyét dp la bénh dong mdc phé bién nhat véi 46,3%. Pot cdp
mike d§ trung binh chiém 83,3%, voi triéu chirng dom mui ghi nhdn & 61,2% treong hop. Phdc do phoi
hop hai logi khdng sinh chiém wu thé véi 63,0%, trong dé levofloxacin, ceftriaxon va piperacilin +
tazobactam dwoc sir dung phé bién nhat. Thoi gian sir dung khang sinh trung vi la 5 ngay. Ti 1é chi
dinh khéng sinh phit hop theo Bé Y té dat 61,2%. Két ludn: Nghién ciru ghi nhdn ti 1¢ chi dinh khéing
sinh phi hop dat 61,2%, tuy nhién ti 1 phix hop c6 thé chwra phdn dnh toan dién thiee té lam sang do
phu thudc vao mirc do chi tiét cua viéc ghi chép ho so bénh an va cdc tinh huéng bénh Iy dac thu.

Tir khéa: Bénh phoi tic nghén man tinh, dot cap, khdng sinh, tinh phi hop.
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Background: Chronic Obstructive Pulmonary Disease is one of the three leading causes of
death worldwide. Acute exacerbations are critical events in the disease progression, often caused by
lower respiratory tract infections. Appropriate antibiotic use is essential to control infections and
minimize the risk of drug resistance. Therefore, this study was conducted to evaluate the current status
and appropriateness of antibiotic use and to contribute to the optimization of drug management
strategies at the facility. Objectives: To evaluate the current status and appropriateness of antibiotic
use in treating acute exacerbations of Chronic Obstructive Pulmonary Disease at Soc Trang General
Hospital. Materials and methods: A cross-sectional study was conducted on the medical records of
patients with acute exacerbations of Chronic Obstructive Pulmonary Disease treated as inpatients
from January 1, 2024, to December 31, 2024, who were prescribed antibiotics. Appropriateness was
assessed based on Decision Number 2767 of the Ministry of Health. Results: The patients had a mean
age of 71.5 years, with males accounting for 89.4%. Hypertension was the most common comorbidity
at 46.3%. Moderate exacerbations accounted for 83.3%, and purulent sputum symptoms were
recorded in 61.2% of cases. Dual antibiotic therapy predominated at 63.0%,; among which
levofloxacin, cefiriaxone, and piperacillin + tazobactam were the most frequently used. The median
duration of antibiotic use was 5 days. The rate of appropriate antibiotic indication according to the
Ministry of Health was 61.2%. Conclusions: The study recorded a 61.2% appropriateness rate for
antibiotic indications, however, this rate may not fully represent clinical reality due to its dependence
on the level of detail in medical record documentation and specific pathological situations.

Keywords: Chronic Obstructive Pulmonary Disease, exacerbation, antibiotics,
appropriateness.

I. PAT VAN PE

Bénh phdi tic nghén man tinh (COPD) 1a mét bénh 1y hé hip phd bién dugc dic
trung bdi gidi han luéng khi keo dai [1]. COPD hién 1a mot trong ba nguyén nhén hang dau
gdy tu vong trén toan cau [2]. Tai Vlet Nam, COPD la benh 1y pho bién véi ti 16 méc udc
tinh khoang 4,2% & nguoi trén 40 tu01 phan 16n ngu’orl méac COPD 1a nam gi6i, do thoi quen
hut thude 14 va tiép xtic véi cac yeu to 6 nhiém moi truong [3].

Dot cap COPD 1a mot bién ¢ quan trong trong tién trinh bénh, nguyén nhan chinh
ctia dot cap COPD la nhiém khuén dudng hd hip dudi, chiém hon 50% cac truong hop [4].
Vi vy, viéc sir dung khang sinh 1a mét phuong phap thiét yéu dé kiém soat tinh trang viém
nhiém va ngin ngtra cac bién ching. Tuy nhién, viéc sir dung khang sinh can phai duoc
danh gia k¥ ludng dé dam bao tinh hidu qua, dong thoi giam thiéu nguy co khang thudc.

Xuat phat tir nhimg van dé néu trén, chiing t6i tién hanh nghién ctru ndy nham danh
gia thue trang va mirc 4 phu hop trong chi dinh khang sinh diéu tri dot cip COPD tai Bénh
vién da khoa tinh S6c Trang, qua d6 cung cap co so dir liéu gop phan trong viée tdi wu hoa
chién lugc quan 1y khang sinh tai dia diém nghién ctru.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

HO6 so bénh an (HSBA) ciia bénh nhéan dot cdp COPD nhap vién diéu tri tai khoa Noi
2 Bénh vién Da khoa tinh Séc Trang tir ngay 01/01/2024 dén ngay 31/12/2024.

- Tiéu chuin chon miu: HSBA cia bénh nhén c6 chan doan xuat vién 1a dot cp
COPD va c¢6 chi dinh khang sinh trong thoi gian ndm vién. ’

- Tiéu‘chuﬁn loai trir: HSBA cua bénh nhan trép vién. HSBA khong ti€p can dugc
hodc khong day du thong tin trong qua trinh thu thap so li¢u. HSBA c6 bénh kém theo tai
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phéi nhu lao phdi, u phdi, thuyén tic phdi; bénh ddng méc dang dién tién (nhu suy tim, nhdi
méu co tim, nhidm tring co quan khac ngoai phdi); bénh vé mau, suy giam mién dich.
2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctu cét ngang.

- C& mau va phuong phap chon miu: Lay mau toan bo HSBA ctia bénh nhan thoa
tiéu chuan chon méau va khong thudc tiéu chuan loai trur trong thoi gian nghién ciru.

- Phwong phap va cong cu thu thip sb liéu: Nghién ctru duoc tién hanh hoi ctru
HSBA tir bénh an dién tir ciia bénh vién.

- N§i dung nghién ciru:

+ Pic diém cta mau nghién cuu: Tubi, gidi tinh, chi s6 khéi co thé (BMI), cac bénh
Iy ddng mic, d6 ning dot cap (theo Hudng dan Bo Y té 2023 [5]), triéu ching 1am sang
chinh (ting kho thé, ting s6 lugng dom, va dom mu).

+ Tinh hinh str dung khang sinh: Pic diém phac d6 va khang sinh cu thé duoc st
dung, thoi gian sir dung khang sinh.

+ Tinh phu hop trong chi dinh khang sinh: Tinh phii hop dugc dénh gia dua trén quyét
dinh s6 2767/QD-BYT cua B6 Y té vé& “Hudng dan chan doan va diéu tri bénh phdi tic
nghén man tinh” [5]. Chi dinh khang sinh dugc xem 1a phu hop khi ngu6i bénh c6 ca 3 triéu
chimg chinh gdm ting kho thé, ting s lwong dom, va dom mu (dom mau xanh hodc vang);
hodc c¢ triéu chirng dom mu va 1 trong 2 triéu chimg con lai; hoac khi phai thong khi co
hoc (xdm nhap hodc khong xam nhép).

- Phwong phap phén tich s6 li¢u:

+ Cac bién dugc biéu dién theo tan sudt va ti 16 phan trim (%), gi4 tri trung binh + do
léch chuan hodc trung vi (khoang ttr phan vi).

+ Khodng tin cdy 95% (95% CI) cho ti I¢ chi dinh khang sinh phu hgp dugc ude tinh
bang phuong phap tiém can Wald (Wald asymptotic method) thong qua goi 1énh gtsummary
trong phan mém R phién ban 4.4.2,

III. KET QUA NGHIEN CUU

3.1. Dic diém ciia miu nghién ctru

Béang 1. Bac diém chung ciia mau nghién ctru

Dic diém Két qua (n=227)

Tudi TB (PLC) 71,5 (10,3)
Gioi tinh n (%)

- Nam 203 (89.4)

- Nir 24 (10,6)
BMI n (%)

- <18,5 (gdy) 12 (5,3)

- 18,5 -22,9 (binh thuong) 198 (87,2)

- 23-24.9 (thua can) 10 (4,4)

> 25 (béo phi) 73,1

Benh dong mac pho bién n (%)

- Tang huyét ap 105 (46,3)

- Bénh mach vanh 55(24,2)

- Dai thdo duong 21(9,3)

- Con thiéu mau nio thoang qua 16 (7,0)
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Nhan xét: Tudi trung binh cua d6i tuong 1a 71,5 + 10,3. Nam gi6i chiém 89,4%,
trong khi nir gidi chi chiém 10,6%. 87,2% nguoi bénh c6 BMI trong gi6i han binh thuong,
trong khi ti 1¢ gay chi chiém 5,3%. V& bénh dong mic, ting huyét 4p phd bién nhat (46,3%),
t1ep dén 1a bénh mach vanh (24,2%) va dai thao duong (9,3%).

Béng 2. Dic diém 1am sang

Dic diém Tan suit (n=227) Ti 18 (%)

Tri¢u chung lam sang

- Tang dom 175 77,1

- Téang kho thd 223 98,2

- Pommu 139 61,2
Do nang dot cép

- Nhe 13 5,7

- Trung binh 189 83,3

- Nang 25 11,0

) Nhan xét: Két qua cho thiy triéu chung ting kho tho chiém ti 1é cao nhé‘g (98,2%),
tiép theo la tang dom (77,1%) va dom mu (61,2%). Phan l6n nguoi bénh c6 dot cap mic do

trung binh (83,3%), trong khi mirc d6 nhe va nang 1an luot chiém 5,7% va 11,0%.

3.2. Tinh hinh sir dung khang sinh

Béng 3. Dic diém phac do st dung khang sinh

Phéc do Tan suét (n=227) Ti 18 (%)
Khéng sinh don tri 75 33,04
Phéi hop 2 thude 143 63,00
Phéi hop 3 thude 8 3,52
Phéi hop 4 thude 1 0,44

Nhan xét: Két qua cho thay phac d6 phéi hop khang sinh chiém 67%, trong d6 pl}éi
hop 2 loai khang sinh thuong gap nhat (63,0%). Ti 1€ sir dung khang sinh don tri chi chiém
33,0%, trong khi phdi hop >3 loai khang sinh rat chiém chua dén 4%.

Béang 4. Khang sinh cu thé dugc su dung

Khang sinh Tan sudt (n=389) Ti 18 (%)
Levofloxacin 94 242
Ceftriaxon 69 17,8
Piperacilin + tazobactam 66 17,0
Amikacin 46 11,8
Ceftazidime 29 7,5
Amoxicilin + acid clavulanic 22 5,7
Ciprofloxacin 13 33
Vancomycin 8 2,1
Cefoperazon + sulbactam 7 1,8
Imipenem + cilastatin 7 1,8
Moxifloxacin 7 1,8
Cefamandol 5 1,3
Cefepime 5 1,3
Ceftizoxim 5 1,3
Cefixim 3 0,8
Cefuroxim 2 0,5
Azithromycin 1 0,3
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~ Nhan xet: Két qua cho thiy levofloxacin 1a khang sinh duogc su dung nhiéu nhét,
chiém 24,2%. Cac khang sinh phé rdng khac nhu ceftriaxon (17,8%), piperacilin +
tazobactam (17,0%) cting dugc dung pho bién, cac khang sinh con lai chiém ti I¢ thap hon.

Thoi gian (ngay)
.

Biéu d0 1. Phan bd thoi gian sir dung khang sinh
Nhan xét: Biéu d6 hop cho thdy thoi gian s dung khang sinh ¢6 trung vi 5 ngay, voi
khoang tir phan vi tir 5 dén 7 ngay, mot s6 truong hop ngoai lai (outliers) sir dung khang
sinh kéo dai 11 dén 18 ngay.

3.3. Tinh phu hgp trong chi dinh khang sinh
Bang 5. Tinh phu hop trong chi dinh khang sinh

Tinh phu hop Tan sut (n=227) Ti 18 (%) 95% CI (%)
Phu hop 139 61,2 55-68
Chua pht hop 88 38,8 3245

Nhan xét: Phan tich tinh phti hop trong sir dung khang sinh cho thay ti 1¢ sir dung
khang sinh phu hop chiém 61,2% (95% CI: 55% — 68%).
IV. BAN LUAN

4.1. Pic diém ciia miu nghién ciu

Két qua cho thiy do tudi trung binh cua ngudi bénh 14 71,5 + 10,3 tudi, voi nam
gi6i chiém 89,4%. Piac diém tudi cao va nam gidi chiém phan 16n phan anh dic diém dich
t& hoc ctia COPD va dot cap COPD [5]. Phan 16n nguoi bénh ¢6 BMI trong gidi han binh
thudng (87,2%). Piéu nay can xem xét vi véi dic diém bénh Iy COPD, khi méc trong thoi
gian dai COPD thuong gay sut can va suy kiét. Do muc tiéu nghién ctru khong di sdu phan
tich sdu mbi lién quan giita BMI véi cac giai doan bénh va thoi gian méc bénh, nén chua
thé khang dinh sy tuong quan giira chi s6 nay véi tién trlen suy kiét dién hinh cia COPD
trong quan thé nghién ctru. Lién quan dén bénh ddng mic, ting huyét ap (46,3%) la tinh
trang phd bién nhat, tiép theo 1a bénh mach vanh (24, 2%) va dai thao duong (9,3%). Su hién
dién ciia cac bénh ly tim mach va chuyén héa trén nén ngudi bénh cao tudi khong chi lam
gia ting d6 ning ctia bénh ma con giy phtic tap trong qué trinh diéu tri dot cap. Céc tridu
chimg cua dot cip COPD c6 thé bi chdng lap voi biéu hién ciia bénh nén. Viéc phdi hop
thudc diéu tri cling cin dugc can nhic ki ludng nham han ché t6i da cac tuong tac thudc va
nguy co dién tién ning trong qua trinh nam vién.
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Vé triéu chimg 1am sang, tang kho thd (98,2%) 1a biéu hién phd bién nhét, tiép dén
1a tang thé tich dom (77,1%) va dom mu (61,2%). Ti 1& dom mu chiém hon 60% 1a chi bao
1am sang dién hinh cua tinh trang nhidm khuan ho hap dudi, dong thoi 1a co sé quan trong
nhét dé quyét dinh chi dinh khang sinh theo tiéu chuan Anthonisen trong huéng din ciia Bo
Y té [5]. 83,3% nguoi bénh trong miu nghién ciru thude mire d6 trung binh, trong khi muc
do nang chiém 11,0% va nhe chiém 5,7%. Két qua nay phan anh dic thu tai bénh vién tuyén
tinh, noi cac trudng hop dot cap can nhap tap trung & mirc do trung binh va ning.

4.2. Tinh hinh str dung khang sinh

Két qua nghién ctru cho thdy xu hudng phdi hop khang sinh chiém wu thé 16 rét véi
67% truong hop, trong d6 phdi hop hai loai khéng sinh chiém ti 1& cao nhét (63,0%). Viéc
vu tién phac d6 phéi hop c6 thé lién quan dén dic diém mirc d6 nang ciia nguoi bénh trong
mau nghién ctru, véi 94,3% co6 muc do trung binh va nang. Ti 1¢ s dung khang sinh phéi
hop trong nghién ciru nay c6 su tuong dong voi mot s6 nghién ciru khac tai Viét Nam nhu
két qua cia Nguyén Thing (91,1%) [6], va Tran Thi Xuén (51%) [7].

Trong cac khang sinh dugc su dung, levofloxacin (24,2%), ceftriaxon (17,8%) va
piperacilin + tazobactam (17,0%) 14 ba hoat chit dugc sir dung phd bién nhat. Chién luoc
sir dung khang sinh wu tién fluoroquinolon hé hip hoic cephalosporin thé hé 3 phii hop véi
khuyén céo cua Bo Y té cac truong hop dot cp nhap vién nham bao phu céc tac nhan vi
khuén thuong gap [5]. Tuy nhién, viéc st dung piperacilin + tazobactam chiém ti 18 cao 1a
dic diém can luu ¥ vi theo hudng dan cia BO Y té, khang sinh nay thuong danh cho cac
truong hop c6 yéu tb nguy co nhlem Pseudomonas aeruginosa [5]. Do nghién ctiru khong
di séu vao phan tich cac yéu t6 nguy co cu the nay nén sy hién dién dang ké cua thude co
thé lién quan dén dic diém nguoi bénh cao tudi va co ganh nang bénh dong méc phuec tap.

Vé thoi glan sur dung khang sinh, trung vi cua dot diéu tri khang sinh 1 5 ngay, voi
khoang tir phén vi tir 5 dén 7 ngay. Khoang thoi gian nay tuong (mg voi huong dan ctia B9
Y té, nham t&i wu hoa hiu qua diét khuan dong thoi han ché tinh trang khang thude [5].
Nhimg truong hop ngoai lai c6 thoi gian sur dung thube kéo dai tir 11 dén 18 ngay co thé
lién quan dén cac dbi tuong 11% nguodi bénh thude mire do nang, doi hoi qua trinh hoi phuc
kéo dai hon so véi céc truong hop thong thuong.

4.3. Tinh phu hgp trong chi dinh khang sinh

Dir liéu ghi nhén ti 1€ chi dinh khang sinh phu hop 1a 61,2% (95% CI: 55% — 68%)).
Khi dbi chiéu véi cac bao cao qudc té, ti 1 nay twong duong véi nghién clru cua Yelda
Varol (64%) [8], va Sigrid van Brummelen (65,8%) [9]. Tuy nhién, két qua nay lai thap hon
dang ké so voi bao cao ciia Nguyén Thang (2024) v61 93,3% chi dinh hop 1y [6]. Su khac
biét nay c6 thé giai thich qua tiéu chuan chon mau khi nghién ciru cia Nguyén Thiang khong
bao gdm nhém ngudi bénh mirc d6 nhe, dan dén ti 1¢ chi dinh phu hop cao ‘hon.

Mic du phan anh thyce trang ké don tai don vi, két qua nghién ctru can dugc xem xét
trong bdi canh cac han ché khach quan vé phuong nghién ctru. Thir nhat, do ddc thu cta
thiét ké hoi ctru, chit luong dit liéu phy thudc hoan toan vao muc do day du va chinh xac
trong ghi chép HSBA, dan dén nhiing sai s6 thong tin hoac thiéu cac mo ta chi tiét anh
huong quyét dinh chi dinh khang sinh. Thir hai, & dam bao tinh dong nhét trong d6i chiéu
s0 liéu, nghién ctru chi tap trung phén tich dua trén cac tiéu chuan lam sang va chi dinh
thong khi hd tro theo hudng dan cia By Y té [5], trong khi thyc té ¢6 thé ton tai nhiéu tinh
hudng bénh 1y phc tap hodc cic bang chimg nhiém khuan khac doi hoi phai can thiép khang
sinh nhung chwa dwoc phan tich chi tiét trong pham vi nghién ctru nay. Vi vy, ti 1¢ pht hop
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dugc ghi nhan co6 thé chua phan anh toan dién cac quyét dinh diéu tri dva trén dién tién 1am
sang da dang ctia nguoi bénh tai thoi di€ém tham kham.

V.KET LUAN

Nghién ctru ghi nhan dic diém ngudi bénh dot cdp COPD chii yéu 1a nam gidi, cao
tudi. Mtc d6 ning gip nhiéu nhét 1a mirc d6 trung binh (83,3%) véi triéu chimg dién hinh
1a kho thé va dom mu. V& diéu tri, phac dd phdi hop hai loai khang sinh chiém wu thé
(63,0%), trong do levofloxacin, ceftriaxon va piperacilin + tazobactam l1a nhimg hoat chét
duoc sir dung phd bién nhat. Ti 1¢ chi dinh khang sinh phu hop theo huéng dan cua BO Y té
dat 61,2% (95% CI: 55% - 68%). Két qua nay cho thiy su tudn thu cac hudng dan diéu tri
hién hanh, tuy nhién c6 thé chua phén anh toan di¢n thuc té 1am sang do phu thudc vao muc
d6 chi tiét cia viéc ghi chép hd so bénh an ciing nhur cac tinh huéng bénh 1y dic thu.
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