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TOM TAT
Dt vin dé: Viéc hra chon phdc do khdng sinh hop 1y dong vai tro then chot trong diéu tri
viém phoi cong dong. Muc tiéu nghién ciru: Xdc dinh dic diém sir dung khang sinh va ty I¢ sir dung
khang sinh hop ly trong diéu tri viém phoi cong dong, xdc dinh 1y 1é vi khudn dwoc phdn ldp trén ho
so bénh an va ty 1é dé khang khang sinh chung cua vi khudn gay bénh viém phéi cong dong tai Bénh
vién Truong Dai hoc Y Duoc Can Tho nam 2025 - 2026. Déi twong va phwong phdp nghién ciru:
Nghién ciru mo ta cdt ngang trén 194 ho so bénh dn ciia bénh nhén dwoc chin dodn viém phoi cong
dong tai Khoa Néi Tong hop Bénh vién Truong Pai hoc Y Dugc Can Tho tir ngay 01/01/2025 dén
28/02/2026. Két qua: Trong 194 ho so bénh dan chan dodn mdc viém phoz cong dong, cdc phac do
khang sinh ban dau ghi nhdn phéi hop 2 khéang sinh chiém ty 1é cao nhat. C6 70,1% phdc d6 khing
sinh kinh nghiém phit hop theo cdc khuyén cdo. Céc ching vi khudn phdn ldp dwoc cao nhat la:
Streptococcus pneumoniae (30,9%), Klebsiella pneumoniae (12,4%). Vi khudn dé khéng cao voi
nhém beta-lactam (35 - 98%), va fluoroquinolon (70 - 79%). Két lugn: Viéc sir dung khang sinh
trong diéu tri viém phoz cong dong dat duwoc hiéu qud toi da khi cé swphoz hop chat ché giita bac st
va cdc chuyén gia y té cing voi sw tudn thii nghiém ngdt cdc hudng dan chuyén mén dé giip toi wu
hoa chi dinh va su dung khang sinh hop 1y.
Tir khéa: Viém phéi cong dong, khang sinh hop 1y, dé khang khdng sinh.

ABSTRACT

THE STATUS OF RATIONAL ANTIBIOTIC USE AND ANTIBIOTIC
RESISTANCE IN THE TREATMENT OF COMMUNITY-ACQUIRED
PNEUMONIA AT CAN THO UNIVERSITY OF MEDICINE AND
PHARMACY HOSPITAL IN 2025-2026
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Background: The selection of an appropriate antibiotic regimen plays a pivotal role in the
treatment of community-acquired pneumonia. Objectives: To determine antibiotic usage patterns and
the rate of rational antibiotic use in the treatment of community-acquired pneumonia, as well as the
rate of isolated bacteria (based on medical records) and the overall antibiotic resistance rate of
causative pathogens, at Can Tho University of Medicine and Pharmacy Hospital during 2025 - 2026.
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Materials and methods: A cross-sectional descriptive study was conducted on 194 patient records
diagnosed with community-acquired pneumonia at the Department of General Internal Medicine, Can
Tho University Medical Center Hospital from 01/01/2025 to 28/02/2026. Results: Among 194 medical
records of patients diagnosed with community-acquired pneumonia, regimens combining two
antibiotics were the most frequently prescribed initial treatment. Empirical antibiotic regimens
aligned with clinical guidelines in 70.1% of instances. The most frequently isolated bacterial strains
were Streptococcus pneumoniae (30.9%) and Klebsiella pneumoniae (12.4%,). High rates of resistance
were observed against beta-lactams (35 - 98%) and fluoroquinolones (70 - 79%). Conclusion: The
most effective use of antibiotics in treating community-acquired pneumonia is achieved through close
collaboration between doctors and healthcare professionals, along with strict adherence to
professional guidelines to optimize antibiotic prescription and and rational antibiotic use.
Keywords: Community-acquired pneumonia, rational antibiotic use, antibiotic resistance.

I. PAT VAN DE

Viém pho1 cong dong (VPCP) 1a bénh 1y nhlem triung ho hp dudi c6 ty 16 mic cao
trong cong dong va tir vong cao trén pham vi toan cau. Trong bdi canh do, khang sinh dong
vai tro 1a liéu phép diéu tri chii dao. Tuy nhién, hiéu qua 1am sang va cac bién cb bat loi cua
thudc chiu anh hudéng 16n boi dic diém va bénh 1y riéng biét cua tung ca thé.Viéc sir dung
khang sinh khong hop ly c6 thé dan dén hiéu qua diéu tri kém, tham chi lam bénh ning hon,
va thuc day su xuat hién cua cac vi khuan da khang thuéc nhu MRSA (Methicillin-resistant
Staphylococcus aureus), Pseudomonas aeruginosa va Enterobacteriaceae sinh ESBL, dac
biét khi lya chon khang sinh ban dau khong phu hop [1].

Mic du B Y té va cac co so'y té dau nganh da lién tuc cép nhat phac dd diéu tri [2],
thue trang st dung khang sinh trong 14m sang van con nhiéu bat cap, chua hoan toan tbi uu
[3]. Do d6, viéc khao sat tac nhan gy bénh va tinh hinh dé khang khang sinh can phai tién
hanh thudng xuyén, 1am co s¢ dé xay dung phac do diéu trj phu hop. Xuét phat tir thyc tién
do, nghién ctru dugc thuc hién voi cdc muc ti€u: Xac dinh dac diém str dung khang sinh va
ty 1¢ str dung khang sinh hop 1y trong diéu tri viém phdi cong dong, xac dinh ty 18 vi khuan
duoc phan 1ap trén ho so bénh 4n va ty 1é dé khang khang sinh chung cta vi khudn gay bénh
viém phdi cong dong tai Bénh vién Trudng Pai hoc Y Duge Can Tho ndm 2025 - 2026.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Hb so bénh an (HSBA) ctia bénh nhan duoc chan doan VPCD tai Khoa Noi Tong
hop Bénh vién Trudng Dai hoc Y Dugce Can Tho tir ngay 01/01/2025 dén 28/02/2026.

- Tiéu chuén chon miu: HSBA cua bénh nhan chan doan VPCD va c¢6 chi dinh
lam khang sinh d0. Pugc ké don diéu tri bang it nhat 1 loai khang sinh.

- Tiéu chudn loai trir: Bénh nhan dugc chan doan viém phdi tir trén 48 gid sau khi
vao vién, HSBA dugc chan doan lao phéi va suy gidm mién dich.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mo ta cit ngang.

- C& mAu: Chon mau toan bd. Thuc té thu duge 194 HSBA thoa mén tiéu chuén.

- Phuong phap thu thip sb li¢u: Thu thap va dénh gia thong tin tir bénh an luu trit
tai phong Ké Hoach —~T6ng hop va phiéu khao sét.

- N§i dung nghién ciru: Dac diém bénh nhan nghién ctru: Dac diém phan bd HSBA
ctia bénh nhan VPCP theo nhom tudi, gidi tinh, muc do nang (chém theo thang diém CURB-
65) [2] va két qua diéu tri (dva theo két qua trén HSBA luc bénh nhan Xuét vién).
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Dic diém sir dung khang sinh trong diéu tri VPCD:

+ Ty 1é dudng dung, loai phac d6 ban dau, thoi gian sir dung khang sinh.

+ Xéc dinh ty 1¢ thay ddi khang sinh va xudng thang khang sinh.

Xac dinh ty 1€ st dung khang sinh hop 1y: Ty 1€ hop ly cta phac d6 khang sinh kinh
nghiém theo to huéng dan sir dung, hudng dan diéu trj ctia B Y té ban hanh nam 2026 [2],
huéng dan str dung khang sinh ctia Bo Y té ban hanh nam 2015 [4] va Dugc thu Qudc gia
Viét Nam; ty 18 hop 1y ctia phac dd khang sinh kinh nghiém theo khang sinh db.

+ Xéc dinh ty 18 vi khuan duoc phan 1ap trén HSBA va ty 18 dé khang khang sinh
chung cua vi khuan.

- Phwong phap xir Iy s6 liéu: SO Liéu thu thap dugc ma hoa thanh cac bién sé bang
excel 2016 va thong ké theo tan sb va ty 18 phan trim bang SPSS 26.0.

- Pao dirc trong nghién ciru: Nghién ctru d3 dugc thong qua boi Hoi dong Pao
dtc trong nghién ctru y sinh cta Trudng Pai hoc Y Duoc Can Tho theo phiéu chap thuin
56 25.002.HV/PCT-HPDD ngay 30/06/2025.

III. KET QUA NGHIEN CUU

3.1. Pac diém cia bénh nhan nghién ciru

Bang 1. Phan bd tudi, gidi tinh va mirc d6 ning ctia bénh nhan VPCH

Dic diém bénh nhan S6 HSBA Ty 18 (%)

Tubi <65 42 21,6
>65 152 78,4
s Nam 107 55,2
G161 tinh Nt 37 44.8
Nhe (0-1) 116 59,8
Muc d6 niang Trung binh (2) 67 34,5
Nang (3-5) 11 5,7
Dd/giam 176 90,7

Két qua diéu tri Chuyén vién/chuyén khoa 12 6,2
Xuét vién theo yéu cau gia dinh 6 3,1

Nhan xét: Ty 18 do tudi >65 (78,4%) chiém da s6. Mirc d6 bénh VPCPD c¢6 ty 1é cao

nhat 14 nhe (59,8%). S6 bénh nhan dd/giam chiém cao nhat véi 90,7%.

3.2. Pic diém sir dung khang sinh va tinh hop 1y ciia phac dd khang sinh trong diéu

tri VPCD
Béang 2. Buong dung khang sinh
Puong dung khang sinh S6 luot ké don Ty 1€ (%)
Tiém 407 72,8
Ubng 152 27,2
Nhan xét: Pudng ding khang sinh cha yéu 1 duong tiém 72,8%.
Béang 3. Nhom khéng sinh dugc st dung trong phac d6 ban dau
Kiéu phdi hop trong phéc d6 ban dau | S6 HSBA | Ty 1€ (%)
Pon tri liéu
Carbapenem 2 1,0
Cephalosporin 65 33,5
Penicillin 10 5,2
Phdi hop 2 khang sinh
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Kiéu phdi hop trong phac d6 ban dau S6 HSBA Ty 1€ (%)
Penicillin + Fluoroquinolon 36 18,6
Cephalosporin + Fluoroquinolon 63 32,5
Carbapenem + Fluoroquinolon 4 2,1
Carbapenem + Aminoglycosid 6 3,1
Penicillin + Glycopeptid 1 0,5
Cephalosporin + Aminoglycosid 1 0,5

Phdi hop 3 khang sinh
Carbapenem + Fluoroquinolon + Oxazolidinon 2 1,0
Carbapenem + 5-Nitroimidazol + Glycopeptid 1 0,5
Penicillin + 5-Nitroimidazol + Fluoroquinolon 2 1,0
Carbapenem + Aminoglycosid + Glycopeptid 1 0,5

Nhan xét: Trong phac dd ban dau loai phdi hop 2 khang sinh chiém cao nhat 57,2%,

Bang 4. S6 ngay str dung khang sinh

S6 ngay sir dung khang sinh S6 HSBA Ty 18 (%) Trung binh
<7 116 59,8 7,42 +3,59
>7 78 40,2 ngay

Nhan xét: SO ngdy st dung khang sinh <7 ngay (59,8%) chiém da sd.
Bang 5.Ty 1€ thay do6i khang sinh va xudng thang khéng sinh
Thay doi va xudng thang khang sinh S6 HSBA Ty 18 (%)
A A Co 46 23,7
Tha’y d06i khang sinh trong diéu tri Khong 143 763
Xuong thang khang sinh trong qua Cé 136 70,1
trinh di€u tri va ngay khi xuat vién Khéng 58 29.9

Nhén xét: C6 23,7% HSBA co thay doi khang sinh trong diu tri. C6 70,1% bénh
nhan c6 xuong thang trong qua trinh di€u tri va ngay khi xuat vién.

Bang 6. Ty 1¢ hop 1y ciia phac dd khang sinh kinh nghiém

n Hop ly Khong hop 1y
Noi dung Tén sudt | Ty 18 (%) Tén suét Ty 1€ (%)
Lua chon khang sinh (n=194) 148 76,3 46 23,7
Liéu ding (n=148) 136 91,9 12 8,1
Pudng dung (n=148) 148 100 0 0
Hop 1y chung 70,1%
Lua chon KSKN theo KSP 115 [ 593 | 79 | 40,7

Nhén xét: Ty 1€ hop 1y chung cta khang sinh kinh nghiém theo khuyép cao 1a70,1%.
Ty 1€ hop ly ctuia phac d6 khang sinh kinh nghiém theo két qua khang sinh do 1a 59,3%.
3.3. Xac dinh ty 1¢ vi khuin dwoc phan lap trén HSBA va ty 1é dé khang khang sinh

chung ciia vi khuan VPCD

Béng 7. Ty 1¢ vi khuan dugc phan 1ap trén HSBA ciia bénh nhan VPCD

Dinh danh vi khuan S6HSBA | Tylé (%)
Streptococcus pneumoniae 60 30,9
Gram duong | Streptococcus Group A 22 11,3
Group D Streptococcus 7 3,6
Gram &m Klebsiella pneumoniae 24 12,4
Pseudomonas aeruginosa 11 5,7

87




TAP CHi Y DU'Q'C HQC CAN THO' - SO 103/2026

Dinh danh vi khuan SO HSBA | Ty Ié (%)
Acinetobacter baumannii complex/ haemolyticus 10 5,2
Moraxella catarrhalis 14 7,2

Khac 46 23,7

Nhan xét: Cac vi khudn gdy bénh phan lap dugc cao nhat 1a Streptococcus
pneumoniae (30,9%), Streptococcus Group A (11,3%) va Klebsiella pneumoniae (12,4%).
Bang 8. Ty 1€ dé khang khang sinh chung cta cac chung vi khuan

, . Nhay Trung gian Khang
Khéng sinh Tansd | Ty 16 (%) | Tansd | Ty 16 (%) | Tanso Ty 1€ (%)

Ampicillin 3 2,24 0 0 131 97,76
Cefuroxim 11 5,98 8 4,35 165 89,67
Meropenem 106 59,55 8 4,49 64 35,69
Amikacin 50 68,49 13 17,81 10 13,7
Ciprofloxacin 16 19,28 2 2,41 65 78,31
Levofloxacin 43 24,71 8 4,60 123 70,69
Chloramphenicol 96 93,20 4 3,88 3 2,91
Azithromycin 9 8,65 13 12,5 82 78,85
Tetracyclin 46 41,07 12 10,71 54 48,21
Colistin 0 0 26 49,06 27 50,94
Clindamycin 22 20,75 4 3,77 80 75,47
TMP-SMX 19 12,1 18 11,46 120 76,43
Vancomycin 96 100 0 0 0 0

Nhan xét: Pé khang nhom beta-lactam Ty 1& dao dong tir 35 - 98%, ampicillin cao
nhat voi 97,76%; khang nhom fluoroquinolon Ty 1& dao dong tir 70 - 79%.

IV. BAN LUAN
4.1. Pic diém chung ciia miu nghién ciru

Két qua nghién ctru cho thiy bénh nhan tir 65 tudi tré 1én chiém da s6 (78,4%), co
su twrong dong véi cong bd cua Tran Quynh Nhu (2025) tai Bénh vién Thong Nhat véi
81,77% [5] va nghién ctru ctia Nguyén Thi Ngoc Anh (2020) tai mot bénh vién cong lap
thanh Phd HO Chi Minh véi 61,7% [6]. V& gi6i tinh, nghién ciru ghi nhan ty 18 nam gidi 1a
55,2%, c6 su khac biét so vdi nghién ctru cia Bang Thi Thuy Linh (2023) tai Trung tam Y
té quan Cam Lé (nit gidi chiém da s6 voi 61,61%) [7].

Khi danh gia murc do nang theo thang diém CURB-65, da s6 bénh nhan méc bénh &
mirc d6 nhe (59,8%) va trung binh (34,5%). Phan 16n bénh nhan c6 két qua diéu trj t6t khi
c6 dén 90,7% bénh nhan xuat vién trong tinh trang sitc khoe dd/giam. Két qua nay co sy
twong dong vai tac gia Nguyén Vian Tuan [8] véi khoi, dd/giam chiém 92,5%.

4.2. Pic diém sir dung khang sinh va ty 1¢ sir dung khang sinh hop Iy

Nghién ctru ghi nhan phéc d6 ban dau phdi hop 2 khang sinh chiém wu thé véi 57,2%,
c6 sy twong ddng véi bao cao cta Tran Quynh Nhu (2025) [5] v6i 69,79%, nhung lai co
khac biét véi cic bao cao ctia Nguyén Ky Nam (2023) [9] tai L cung co s voi don tri 51,21%,
ké dén 1a phdi hop 2 khang sinh (46,8%). Viéc dua ra quyét dinh lya chon gitra liéu phap
ph01 hop da tri liéu hay duy tri don tri liéu la mt bai toan can nhac téng hoa duya trén nhiéu
yéu t6: phén tang mirc do nghiém trong ctia dot nhiém triing cap tinh, cac bénh 1y man tinh
dong mic ctia ngudi bénh, bdi canh vi sinh hoc tai dia phuong va nguy co phoi nhiém véi
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cac chung vi sinh vat khang thudc. Két qua nghién ctru cho thiy khang sinh duong tiém
chiém ty 18 cao (72,8%) va duong udng 1a 27,2%.

V& thoi gian st dung khang sinh trung binh, s6 liéu thuc té tur nghién ctru ghi nhan
két qua 1a 7,42 £ 3,59 ngay. Két qua nay c6 khac biét voi nghién ctru cua tac gia Nguyén
Vin Tuan tai Bénh vién Hitu nghi Pa khoa Nghé An [8]: Thoi gian dung khang sinh trung
binh dat mirc 9,48 + 3,02 ngay. HSBA c6 thay doi khang sinh chiém 23,7%. Sy thay doi
khang sinh phan anh nhiing han ché trong lya chon khang sinh kinh nghiém ban dau, dong
thot chiu tac dong truc tiép tir tinh trang dé khang khéng sinh phuc tap tai co s¢ diéu tri.
Piéu nay nhin manh tAm quan trong cta viéc c4 thé hoa diéu tri thong qua viéc xac dinh
cac yéu td nguy co, nham dam bao tinh chinh xac cua phac dd khoi dau theo cac khuyen
c40. Ty 1& bénh nhan duoc xudng thang trong qua trinh diéu tri va ngay tai thoi diém xuét
vién 1a 70,1%. Viéc chu dong thu hep phd khang khuan 1a dé 1am giam ap luc chon loc tur
nhién cta thude 1én cac chung vi sinh vat, tir @6 ngin chin su hinh thanh va phat trién cta
cac dong vi khuan da khang thudc ngay trong 10ng cac khoa phong néi tra [10].

Phac dd kinh nghiém hop 1y chung (70,1%), cao hon so v&i két qua cua tac gia
Hoang Thi Nhu Quynh (2024) [11] tai Vién Y hoc Hai quan 1a 41,58%. Trong do, ty 1€ lya
chon khéang sinh hop 1y ban dau, nghién ciru ctia ching toi ghi nhan két qua véi 76,3%, co
su trong dong voi nghién ciru cla tac gia Nguyén Ky Nam (2023) tai cung mot co s¢ la voi
ty 1€ 71% [9]. Ty I¢ phac dd khong phu hop 29, 9% van con tuong dbi cao, minh chimg cho
sy khong dong nhat giira thue hanh ké don thyc té va cac khung huéng dan diéu tri khang
sinh hién hanh ctia B Y té. Tinh hop 1y cia phac d6 khang sinh kinh nghiém theo két qua
khang sinh d6 dat 59,3%. Ty 18 hop 1y tuong d6i thap, thyuc trang nay phan anh nhimg thach
thirc 16n trong vi¢c lya chon li¢u phéap diéu tri theo kinh nghi¢m do han ché vé dix liéu dinh
danh va mé hinh dé khang khang sinh tai chd. Viéc pho bién cac hudng dan diéu tri cp nhat
dén cac khoa 1am sang 1a yéu cau cip thiét. Dong thoi, bénh vién can ting cuong ap dung
chién lugc phan tang mirc do bénh va danh gia nguy co nhiém vi khuan da khang dé t6i wu
hoa hiéu qua diéu trj.

4.3. Ty 1¢ vi khuin dwgc phén 13p trén HSBA ciia b¢nh nhan VPCD va ty 1¢ dé
khang khang sinh chung ciia vi khuén

Phan 1ap duoc cac loai vi khuén phé bién gay bénh VPCD, trong do, cao nhét 1a
Streptococcus pneumoniae (30,9%), Klebsiella pneumoniae (12,4%) twong dong véi két
qua ctiia Nguyén Ky Nam (2023) [9] véi ty 18 1an luot 12 30,4% va 15,5%, nhung khac véi
két qua ctia Lam Nguyét Anh (2020) v6i Klebsiella pneumonia (36,9%) va Acinetobacter
baumannii (29,5%) [12].

So véi tac gia Nguyén Thanh Lam (2023) [13] tai cing co so, nghién ctru ghi nhan
két qua tuong tu voi ty 1¢ khang cao & nhém fluoroquinolon (56-58%) va Clindamycin
(70% va 75%). Tuy nhién, nghién ctru nay c6 ty 1& khang Meropenem cao hon han (36,0%
so voi 13,8%), Nguyén Thanh Lam lai ¢6 su xuat hién khéng vancomycin (13,7%). Su phan
héa dich té nay doi héi co sé phai lién tuc linh hoat cap nhat phac dd theo dit liéu vi sinh
thuc té. Viéc dé khang vancomycin (0%), amikacin (13,7%) ¢ nghién ctru nay thap vén la
nhitng lya chon quan trong cho phéac db phdi hop.

V.KET LUAN

i Két qua nghién ctru da xac dinh chung vé dic diém chung cua mau nghién ctru, dic
diém st dung khang sinh, stir dung khang sinh hop 1y, ty 1¢ vi khuan phan lap dugc va ty 1€
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dé khang khang sinh chung cta cac chung vi khuan. Du két qua co sy khac biét nhét dinh,
nhin chung ty 1¢ phac 6 sir dung khang sinh hop 1y ban dau van con & muc thip, cho thay
sy can thiét ciia cac bién phap can thiép kip thoi.

TAI LIEU THAM KHAO

1.

10.

11.

12.

13.

Shindo Y, Hasegawa Y. Regional differences in antibiotic-resistant pathogens in patients with
pneumonia: Implications for clinicians. Respirology. 2017. 22(8), 1536-1546,  doi:
10.1111/resp.13135.

B0 Y té. Hudng dan chan doan va diéu tri viém phdi cong dong & nguoi 16n. Ban hanh kém
theo Quyét dinh s6 2147/QD-BYT ngay 15/07/2026. Ha Noi. 2026.

Lé Vin Minh, Nguyén Thi Nhu Mai, Nguyén Tan Pat. Panh gia tinh hinh sir dung khang sinh
va két qua can thiép vé sir dung khang sinh hop 1y trong diéu tri ndi tra tai Bénh vién Pa khoa
Thanh phé Can Tho nam 2022 — 2023. Tap chi Y hoc Viét Nam. 2023. 332(2), 380-384, DOI:
10.51298/vmj.v532i2.7654.

B0 Y té. Huéng dan sir dung khang sinh. Ban hanh kém theo Quyét dinh s6 708/QD-BYT ngay
02/03/2015. Ha N¢i. 2015.

Tran Quynh Nhu, Tran Bao Tinh, Nguyén Tun Diing, Nguyén Qubc Hoa. Khao sat tinh hinh
str dung khang sinh trong diéu tri viém phéi cong déng 0 bénh nhan ndi tra tai Bénh vién Théng
Nhit. Tap chi Y hoc thanh phé Ho Chi Minh. 2025. 28(9), 45-53,
doi: 10.32895/hcjm.p.2025.09.05.

Nguyén Thi Ngoc Anh, Nguyen Thang, Nguyén Huong Thao. Khao sat viéc sir dung khang
sinh trong diéu tri viém phdi cong ddng tai mot bénh vién cong 1ap Thanh phé H6 Chi Minh.

Tap chi Y Duoc hoc Can Tho. 2020. 27, 98-104.

bang Thi Thuy Linh, Ha Van Thanh, Hd Vin Long. Tinh hinh sir dung khang sinh diéu trj viém
phéi cong ddng trén bénh nhan ndi tra tai khoa Noi, Trung tim Y té quan Cam L&, Pa Néng,
nam 2021 va 2022. Tap chi Khoa hoc va Cong ngh¢ Dai hoc Duy Tan. 2024. 01(62), 152-162.

Nguyén Vin Tuén. Nghién ciru thuc trang sir dung khang sinh trong diéu tri viém phdi mic
phai cong dong tai bénh vién Hiru Nghi Pa khoa Nghé An. Tap chi Y hoc Viét Nam. 2021.

505(2), 271-276, doi: 10.51298/vm;j.v505i2.1142.

Nguyén Ky Nam, Pham Thanh Sudl. Tinh hinh sir dung khang sinh trong diéu tri viém phoi
cong déng tai Bénh vién Trudng DPai hoc Y Duogc Cén Tho ndm 2020-2021. T ap chi Y Duoc
hoc Can Tho. 2021. 40, 149-156.

V6 Pham Minh Thu, Tran Trong Anh Tuén va Nguyén Thién Vil. Xudng thang khang sinh &
bénh nhan ning: Khoang trong giita 1y thuyét va thuc hanh. Tap chi Y Duoc hoc Can Tho. 2023.
(67), 134-143, doi: 10.58490/ctump.2023167.2191.

Hoang Thi Nhu Quynh, Chu Thi An, Nguyén Trong Toan. Phén tich tinh hinh sir dung khang
sinh trong diéu tri viém phdi mic phai cong ddng & ngudi 16n tai vién Y hoc Hai Quéan nam
2024. Tap chi Y hoc Viét Nam. 2026. 559(2), 207-211, doi: 10.51298/vmj.v559i2.17532.

Lam Nguyét Anh, Pham Thanh Sudl, M4 Nhon Khiém. Pic diém vi khuan va tinh hinh dé
khang khang sinh trén bénh nhan viém phéi tai Bénh vién Da khoa Ca Mau. Tap chi Y Duoc
hoc Can Tho. 2020. 29, 103-110.

Nguyén Thanh Lam, Lam Hoai Trung, V6 Pham Minh Thu, Dwong Thi Thanh Van. Khao sat
vé tinh hinh sir dung khang sinh va sy dé khang khang sinh tai Khoa Noi tong hop Bénh vién
Truong Pai hoc Y Duogc Can Tho nam 2021-2022. Tap chi Y Duoc hoc Can Tho. 2023. 60, 58-
64, doi: 10.58490/ctump.2023i60.448.

90


https://doi.org/10.32895/hcjm.p.2025.09.05
https://doi.org/10.51298/vmj.v505i2.1142
https://doi.org/10.58490/ctump.2023i67.2191
https://doi.org/10.51298/vmj.v559i2.17532
https://doi.org/10.58490/ctump.2023i60.448

