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TOM TAT

Dt vin dé: Viém phoi cong dong la mot trong nhitng nguyén nhdn tir vong hang ddu do
nhiém trung toan thé gidi. Trong boi canh nguon lwc vé xét nghiém vi sinh tai tuyén y té co s¢ con
han ché, viéc lwa chon khang sinh theo kinh nghiém giit vai tro quyéet dinh dén hiéu qud diéu tri. T uy
nhién, thie té ghi nhdn mirc g tudn thi hieéng dan diéu tri chwa cao, lam gia tang sw khdng thuoc
va ganh ndng chi phi y té. Do do, nghién ciru duoc thirc hién nham danh gida thue trang va mikc do
phil trong sir dung khdng sinh gop toi wu héa chién lwoe quan 1y thude tai don vi. Muc tiéu nghién
ciru: Danh gia thyc trang va tinh phu hop trong sur dung khang sinh diéu tri viém phéi cong dong
tai Trung tam Y té thanh phé Ha Tién nam 2024. Déi twgng va phwong phdp nghién ciru: Nghién
cibu cdt ngang, thuc hién trén 246 ho so bénh dn ciia nguoi bénh ndi trii véi chan dodn viém phéi
cong dong frong giai ti ngay 01/01/2024 den 31/12/2024. Tinh phu hop dwoc danh gid dua trén
Quyét dinh 56 4815/0P-BYT ciia B4 Y té vé huéng dan chan dodn va diéu tri viém phoi cong dong
& ngueoi 16m. Két qua: Tudi trung binh la 64,2 + 15,3 tuéi. 87,4% nguwoi bénh c6 diém CURB-65 tir
0 d@én 1 diém. Phdac do don tri liéu chiém wu thé. Cefotaxim la khdng sinh dwoc siv dung phé bién
nhat véi ty 16 73,7%. Thoi gian sir dung khdng sinh ¢6 trung vi la 6 ngay. Ty 1¢ sir dung khdng sinh
phii hop dat 91,1%. Cdc trwong hop s dung khang sinh chwa phii hop chiém 8,9%, chii yéu lién
quan dén viéc chi dinh nhém aminoglycoside ngoai khuyén cdo. Két ludn: Nghién ciru ghi nhdn ty
l¢ sur dung khang sinh phu hop dat 91,1%, dong thoi nhdn dién sai léch chii yéu trong diéu tri lién
quan dén dung nhém aminoglycoside.

Tir khéa: Viém phoi cong dong, khang sinh, phit hop, néi tril.

ABSTRACT

ANTIBIOTIC USE AND APPROPRIATENESS IN
THE TREATMENT OF COMMUNITY-ACQUIRED PNEUMONIA
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Background: Community-acquired pneumonia is one of the leading causes of infection-
related mortality worldwide. In primary healthcare settings where microbiological testing resources
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are limited, empirical antibiotic selection plays a decisive role in therapeutic efficacy. However,
suboptimal adherence to treatment guidelines has been observed, leading to increased antimicrobial
resistance and healthcare costs. Therefore, this study was conducted to evaluate the current status
and appropriateness of antibiotic use to optimize antimicrobial stewardship strategies at the facility.
Obijectives: To evaluate the current situation and appropriateness of antibiotic use in the treatment
of community-acquired pneumonia at Ha Tien City Medical Center in 2024. Materials and methods:
A cross-sectional study was conducted on 246 medical records of inpatients diagnosed with
community-acquired pneumonia between January 1, 2024, and December 31, 2024. The
appropriateness was assessed based on Decision Number 4815/0P-BYT of the Ministry of Health
regarding the guidelines for diagnosis and treatment of community-acquired pneumonia in adults.
Results: The mean age was 64.2 + 15.3 years. 87.4 percent of patients had a CURB-65 score of 0
to 1 point. Monotherapy regimens predominated. Cefotaxime was the most commonly used
antibiotic, with a rate of 73.7 percent. The median duration of antibiotic therapy was 6 days. The
rate of appropriate antibiotic use reached 91.1 percent. Inappropriate cases accounted for 8.9
percent, mainly related to the prescription of aminoglycosides outside of recommended guidelines.
Conclusions: The study recorded a high rate of appropriate antibiotic use at 91.1 percent, while
identifying major deviations in treatment related to the use of aminoglycosides.
Keywords: Community-acquired pneumonia, antibiotics, rational drug use, inpatients.

I. PAT VAN PE

Viém phoi cong dong (VPCD) 1a mot trong nhirng bénh nh1em trung ho hap cap
tinh pho bién, duoc xac dinh 13 nguyén nhan giy tir vong do bénh truyén nhiém hang dau
trén toan thé gidi [1]. VPCD gly ra khoang 3 tri€u ca tr vong hang ndm trén toan cau [2].

Trong diéu tri VPCD, lya chon khang sinh ban dau theo kinh nghiém giir vai tro
quan trong trong diéu tri, nhat 13 d6i véi tuyén co s, noi kha ning thyc hién cac xét nghiém
vi sinh con han ché, dan dén viéc diéu tri hdu nhu phu thudc hoan toan vao lya chon khang
sinh theo kinh nghiém. Mac du dé c6 cac huong dan vé diéu tri khang sinh theo kinh nghiém
[3], tuy nhién thuce tién cho thay mirc d6 tuan tha hudng din diéu tri tai mot s6 co sé con
chua cao, & mot s6 co s y té tuyén dau, ty 1& tuan thu phac do chi dat khoang 64% [4], mot
nghién ctru khac ghi nhén ty 1¢ str dung khang sinh khong phtt hop 1én dén 80% [5]. Tinh
trang sir dung khang sinh chua pht hop khong chi lam giam hiéu qua diéu tri ma con gop
phan gia ting khang thudc, kéo dai thoi gian nam vién va lam tang chi phi cham soc y té.
Thyc trang nay dat ra thach thirc dang _ ké ddi voi hoat dong quan 1y sir dung khang sinh va
kiém soét khang thudc tai cac co so diéu tri.

Xuat phat tir nhitng van dé néu trén, ching t6i tién hanh nghién ctru nay nham danh
gia thuc trang va mirc @6 ph hop trong sir dung khang sinh diéu tri VPCD tai Trung tim Y
té (TTYT) thanh phd Ha Tién, qua d6 cung cip co so dit liéu gop phan trong viéc tdi wu hoa
chién lugc quéan 1y khang sinh tai co s& nghién ciru.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Ho so bénh an (HSBA) duoc chan doan xac dinh 1a VPCD nhdp vién diéu tri tai
Khoa Noi TTYT thanh phd Ha Tién trong giai doan tir ngay 01/01/2024 dén 31/12/2024.

- Tiéu chuin chon mau: HSBA cua nguoi bénh > 18 tudi tai thoi diém nhép vién,
c¢6 chan doan xut vién v6i chan doan chinh hodc chan doan phy 1a viém phoi (ma ICD10-
J18), c6 chi dinh khang sinh va c6 thodi gian nam vién hon 24 gio.

79



TAP CHi Y DU'Q'C HOC CAN THO - SO 95/2026

- Tiéu chuin loai trir: HSBA cua ngudi bénh c¢6 kém theo chan doan lao phdi, suy
giam mién dich hodc dang méc bénh nhidm khuan & cac bd phan khac, HSBA cua nguoi
bénh dugc chan doan VPCD sau 48 gid nhap vién.

2.2. Phuwong phap nghién ctru

- Thiét ké nghién ceu: Nghién cau cit ngang.

- Cé miu:

Str dung cong thire ude lugng mot ty I¢:

Z’a-p-(1-p)
2
d2

Vi Zion = 1,96, p = 0,2 tuong tng vdi ty 1¢ st dung khang sinh phu hop 20,2%
theo nghién ctru ciia BPang Thi Thuy Linh nam 2024 [5], d = 0,05, thay vao c6ng thirc ta tinh
dugc ¢ mau téi thiéu cua nghién ctru 1a n = 246.

- Phuong phap chon miu:

Dit liéu dugc trich xuat tir bénh an dién tir tai Khoa Noi, TTYT thanh phd Ha Tién
trong giai doan 01/01/2024 —31/12/2024. Sau khi lam sach dir liéu, loai bo hd so thiéu thong
tin va ap dung tiéu chuan chon miu va tiéu chuan loai trir thu dugc khung chon mau gom
302 nguoi bénh. Tir khung chon mau nay, mau nghién ctru gdm 246 ngudi bénh dugc lya
chon bang phuong phap ngau nhién don st dung phan mém R (phién ban 4.4.2; goi dplyr;
ham sample_n).

- N§i dung nghién ciru:

+Pic diém ciia ngwdi bénh: Tudi, giai tinh, cac bénh 1y ddng méc, diém CURB-65.

+ Tinh hinh sir dung khang sinh: Thoi gian sir dung khang sinh, dic diém céc loai
khang sinh duoc sir dung trong phac d6 don tri va phéi hop.

+ Tinh phu hep trong sir dung khang sinh: Danh gid 1a phu hop khi phéc d6 khang
sinh ban dau theo kinh nghiém duoc su dung ding s6 luong, dung nhom thuoc dung loai
thudc va ding duong ding theo quyet dinh sé 4815/Qb-BYT cuaBo Y té vé “Hudng dan
chan doan va diéu tri viém phdi mac phai cong ddng & nguoi lon” [3].

- Phuwong phap phin tich s6 liéu: Dir lidu duoc xir 1y bang phan mém Microsoft
Excel 2019 va R phién ban 4.4.2. Cac bién dinh tinh dugc biéu dién theo tan suit va ty 1€
phan trdm (%). Cac bién dinh luong dugc biéu dién theo gié tri trung binh + d¢ 1éch chuan
hodc trung vi (khoang tir phan vi).

- Pao dirc trong nghién ciru: Nghién ctru dugc chap thuan va théng qua boi Hoi
d6ng Pao dirc trong nghién ctiru Y sinh hoc cap co s¢ Truong Pai hoc Nam Can Tho (s
21YSH/PCT-HPDD ngay 11 thang 04 nim 2025). Nhom tac gia di dugc mién ky ban cam
két déng thuan. Toan bd dir liéu ngudi bénh duge ma hoa an danh va bao mat tuyét dbi.

1. KET QUA NGHIEN CUU

3.1. Pic diém nhan khau hoc va bénh 1y ciia nguoi bénh trong miu nghién ciu

n =

Bang 1. Pic diém chung ctia nguoi bénh

9 Pic diém 9 Tan sudt (n=246) | Ty 18 (%)
Tuoi (Trung binh + d6 1€ch chuan) 64,2 + 15,3
Gi6i tinh
Nam 127 51,6
N 119 48,4
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Dic diém Tan sut (n=246) Ty 18 (%)
Bénh dong mac
Tang huyét &p 141 57,3
bai thao duong 64 26,0
Suy tim 25 10,2
Bénh mach vanh 19 7,7
Bénh phdi tic nghén man tinh 7 2,8
Bénh than man 3 1,2

) Nhan xét: Tudi trung binh ctia ngudi bénh 13 54,2 +153 tuéi. Ty 1¢ nam va nit tvong
doi can bang, 1an lugt 1a 51,6% va 48,4%. Tang huyet 4p 1a bénh dong mac thudng gdp nhat

(57,3%), tiép theo la dai thao duong (26,0%) va suy tim (10,2%).

Béng 2. Dic diém vé diém CURB-65 cua ngudi bénh

DPiém CURB-65 Tan suat (n=246) Ty 1€ (%)
0 diém 101 41,1
1 diém 114 46,3
2 diém 31 12,6
>3 diém 0 0

Nhén xét: Da s6 nguoi bénh c6 CURB-65: 0-1 diém, chiém 87,4%. Nhém CURB-
65: 2 diém chi chiem 12,6% va khong co6 truong hop nao c6 CURB-65 >3 diém.

3.2. Tinh hinh sir dung khang sinh

Bang 3. Bac diém khéng sinh don tri dugc st dung trong phéc dd diéu trj ban dau

Khang sinh Tan suat (n=228) Ty 18 (%)
Cefotaxim 168 73,7
Ceftriaxon 23 10,1
Amoxicillin/clavulanate 18 79
Ceftazidim 10 4.4
Tobramycin 3 1,3
Cefuroxim 3 1,3
Amoxicillin 2 0,9
Gentamicin 1 0,4

Nhén xét: Trong 246 ngudi bénh, phac do don tri chiém uu thé véi 228 trudng hop,
trong d6 nhom beta-lactam dugc sir dung nhiéu nhét voi cefotaxim chiém da s6 (73,7%),
tiép dén 1a ceftriaxon (10,1%). Nguoc lai, viéc don tri liéu bang aminoglycoside rt han ché,
chi ghi nhan 1,7% v61 4 truong hop duy nhét diéu tri bang tobramycin va gentamycin.
Bang 4. Pic diém khang sinh phéi hop duoc sir dung trong phac do diéu trji ban dau

Khéng sinh Tan suit (n=18) Phén trim (%)
Cefotaxim + Tobramycin 11 61,1
Ceftriaxon + Tobramycin 6 33,3
Ceftriaxon + Gentamycin 1 5,6

Nhan xét: Trong 246 ngudi bénh, phac d6 phdi hop chi chiém 18 trudng hop, tat ca
déu 1a phdi hop khang sinh giita nhom aminoglycoside va beta-lactam, trong d6 phd bién
nhét 1a cefotaxim + tobramycin véi ty 18 61,1%.
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Biéu d6 1. Phan b thoi gian str dung khang sinh
Nhén xet: Biéu d6 hop cho thiy thoi gian dung khang sinh ¢6 trung vi 6 ngay, Q1 =
5 ngay dén Q3 = 7 ngay, mdt trudng hop ngoai lai dung khang sinh kéo dai 12 ngay.
3.3. Tinh phu hgp trong sir dung khang sinh
Béang 5. Tinh phu hop trong str dung khang sinh

Tinh phtt hop Tan suat (n=246) Ty 1& (%) 95% CI (%)
Phu hop 224 91,1 87,5 94,6
Chua phit hop 22 8,9 54125

Nhan xét: Phan tich tinh phu hop trong sir dung khang sinh cho thdy ty 1é st dung
khang sinh phu hop chiém da s6 voi 91,1% (95% Cl: 87,5% — 94,6%).
IV. BAN LUAN

4.1. Pic diém nhan khiu hoc va bénh Iy ciia ngwdi bénh trong miu nghién ciru

Nguoi bénh co tu01 trung binh la 64,2 £ 15,3, phan anh dac diém ciia ngudi bénh
nhap vién vi VPCD chu yeu 1 ngudi cao tudi. Tan suat mac bénh & hai giéi 13 tuong duong
nhau véi ty 1¢ nam gidi chiém 51,6% va nir gioi 48,4%. Tang huyet ap (57,3%) va dai thao
duong (26,0%) la hai bénh ly dong mic pho bién nhat trong mau nghién ciru. Sy hién dién
cua cac bénh ly nén nay la yéu t6 nguy co lam anh hudng dén lya chon khang sinh ban dau
do lién quan dén vi khuan gram am va cac tac nhan giy bénh da khang [3].

Két qua diém CURB-65 cho thay phan 16n ngudi bénh trong nghién ctru thudc nhém
0-1 diém, chiém 87,4% va khong ghi nhan bét ky trudng hop nao c¢6 diém CURB-65 > 3,
day 1a mot dac diém nbi bat cua nghién ctru, khéac biét ro rét so vdi cac nghién ctru khéc tai
cac bénh vién tuyén trén, nhu két qua nghién ctru tai Bénh vién Quan y 110 ghi nhan nhom
ngudi bénh ¢c6 CURB-65 > 3 chiém t6i 16,9% [6], nghién ctru tai Bénh vién Hiru nghi Da
khoa Ngh¢ An ghi nhén ty 1¢ CURB-65 > 3 1én dén 27,4% [7]. Khi so sanh véi tuyén y té
co 50, két qua nay c6 phan twong ddng hon, nghién ciru tai TTYT quén Cam Lé ghi nhan
93,75% nguoi bénh thude mirc 46 nhe theo CURB-65 [5]. Mic di Bd Y té khuyén cao diéu
tri ngoai tri cho nhém nguoi bénh c6 CURB-65 tir 01 diém [3], nhung trong nghién ciru
nay, nguoi bénh van dugc diéu tri noi trii. Pidu nay co6 thé do dic thu tudi cao, nhiéu bénh
dong mic va diéu kién dia 1y viing bién gidi kho khin trong viéc theo ddi ngoai tr.,

4.2. Tinh hinh sir dung khang sinh
Nghién ctru ghi nhn da s ngudi bénh (228/246) duoc diéu tri bing phac d6 don trj,
v6i cefotaxim chiém da so (73,7%), chi 18/246 ngudi bénh dugc di€u tri bang phac do phoi
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hop, pho bién nhit 13 cefotaxim + tobramycin (61, 1%). Diéu nay tuong dong véi nghién
ctru tai TTYT quan Cam Lé v6i nhom beta-lactam chlem ty 1& cao nhat (55, 42%) [5]. Viéc
sir dung nhom beta-lactam véi cefotaxim chiém da s, phan anh chién lugc diéu tri tap trung
vao cac tac nhan vi khuan phd bién gdy VPCD, phu hop véi hudéng dan cia BO Y té cho
VPCD ¢6 diém CURB-65 0-1 diém [3], tuy nhién, nghién ciru khong ghi nhan truong hop
nao str dung macrolide va fluoroquinolone hd hap, diéu nay cho thiy cac tac nhan vi khuan
khong dién hinh chua dwgc chu trong bao phu trong phac db kinh nghiém tai dia phuong.

Phén b thoi gian dung khang sinh trong nghién ctru cho thiy xu hudng phd bién l1a
6 ngay, Phan 16n nguoi bénh duoc dleu trj trong khoang 5 dén 7 ngay. Két qua nay cho thay
su phut hop véi khuyén cdo ciia Bo Y té, voi thoi gian diéu tri khang sinh thong thudng kéo
dai tir 5 dén 7 ngay néu ngudi bénh dat dugc tinh 6n dinh vé 1am sang [3]. Khi so sanh voi
cac nghién ctru khac, thoi gian sir dung khang sinh trong nghién ctru nay tuwong ddi ngin,
nhu nghién ctru tai Bénh vién Pai hoc Y Dugc thanh phd HO Chi Minh, trung vi thoi gian
diéu tri khang sinh 1én dén 14 11 ngay [4]. Su khéc biét nay c6 thé do dic diém dén s trong
nghién ctru nay da sb 1a ngudi bénh VPCD thudc nhém CURB-65 tir 0 dén 1 diém.

4.3. Tinh phu hop trong sir dung khang sinh

Nghién ctru ghi nhan ty 1¢ sir dung khang sinh phu hop tai TTYT thanh phd Ha Tién
dat 91,1%. Két qué nay cao hon dang ké so vdi cac bénh vién tuyén trén nhu Bénh vién Dai
hoc Y Duoc thanh phé H6 Chi Minh (64,3%) [4], hay Bénh vién Truong Pai hoc Y Duoc
Can Tho (71%) [8]. Su khac biét nay c6 thé 1y giai do dac thii miu ngudi bénh tai Ha Tién
chu yéu thudc nhom c6 CURB-65 tir 01, nén viéc lya chon phac d6 kinh nghiém it phtic
tap hon. Khi ddi chiéu véi cac co so cung tuyén, ty 16 pht hop tai Ha Tién van cao hon dang
ké so v&i nghién ctru tai TTYT quan Cam Lé ghi nhan ty 1¢ khong phu hop 1én dén 79,81%
vOi mau nghién ctru ¢6 93,65% nguoi bénh thugc muc do nhe, nguyén nhan dugc ghi nhan
chu yéu xuét phat tir viéc lam dung cac phac do phdi hop (73,21%) cho nhom nguoi bénh
nhe vén chi can don tri liéu [5]. Nguoc lai, viéc tuan thu phac d6 don tri 1a yéu t6 gitip ty 18
st dung khang sinh tai Ha Tién dat mtc phu hgp cao hon. Bénh canh do, nghién ctru ghi
8,9% truong hop sir dung khang sinh chwa phut hop. Phan tich sau vé cac sai léch nay cho
thay, sy khong tuan thii huéng dan diéu tri biéu hién 6 trong viéc str dung khang sinh nhém
aminoglycoside. Cu thé, c6 4/228 trudng hop sir dung aminoglycoside don tri va 18/18
truong hop ding aminoglycoside trong phac do phéi hop. Theo Quyét dinh 4815/QD-BYT,
aminoglycoside chi dugc khuyén céo sir dung phéi hop trong cac bénh canh lam sang murc
d6 niang hodc khi c6 nghi ngd tac nhan vi khuan da khang thudc[3], trong khi tat ca HSBA
¢6 sir dung nhém aminoglycosid déu khong ghi nhan dugc 1y do chi dinh cu thé.

Mic du dat dugce cac myc tiéu nghién ctru, nghién ctru van tdn tai mot s6 han ché
can can nhic khi dién giai két qua. Thir nhat, day 1 nghién ctru hdi ciru dwa trén HSBA,
nén chit lugng dir liéu phu thudc vao muirc d6 day du va chinh xéac ctia ghi chép, ¢ thé co
nhing sai sb thong tin hodc thiéu cac yéu t chi tiét anh huong dén quyét dinh ké don. Thu
hai, viéc loai trir cac truong hop c6 nhiém tring tai co quan khac nham kiém soat yéu t6
nhiéu va tap trung ddnh gia tinh phu hop cua phac d6 khang sinh trong diéu trj VPCD, nhung
c6 thé lam giam tinh dai dién cuia méau so v6i thuc hanh 1am sang co thé c¢6 nhiéu tinh trang
nhiém khuan phdi hop. Cudi cliing, nghién ctru cht yéu phan tich phac d khang sinh kinh
nghiém ban dau, cac ndi dung khéac cta quan 1y khang sinh, nhu chién lugc xubng thang, su
thay d6i khang sinh theo két qua diéu tri, chua dugc khai thac trong pham vi nghién ciru.
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V.KET LUAN

Nghién ctru trén 246 HSBA VPCD tai TTYT Thanh phé Ha Tién nim 2024 cho thay
phac dd khang sinh don tri chiém wu thé, nhém khang sinh beta-lactam dugc wu tién lua
chon hang déu, trong d6 cefotaxim 13 khang sinh duoc sir dung phé bién nhat. Viéc str dung
khang sinh ghi nhan ty I¢ phu hop 91,1% theo khuyén co caa Bo Y té, nhiing truong hop
chua phu hop (8,9%) chu yeu lién quan dén viéc chi dinh nhém aminoglycoside ngoai
khuyén cdo trong ca phac d6 don tri va phéi hop. Dé t6i uu hoa hiéu qua diéu tri, don vi can
tang cuong vai tro cua duoc 1am sang trong giam sat ké don, kiém soét chit ché viéc sir
dung aminoglycoside trong phac do kinh nghiém. Dong thoi, can nhic phdi hop cac nhdm
khang sinh bao phua vi khuan khéng dién hinh nh macrolide hozc fluoroquinolone hd hap
cho cac trudng hop ¢d bénh Iy nén hoic mirc d6 trung binh theo khuyén céo.
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