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Phén tich thuc trang st dung khang sinh trong diéu tri do't cap bénh

phdi tac ngh&n man tinh tai Bénh vién Trwdng Pai hoc Y - Dwoc Hué
V& Thi Héng Phwong®’, Trén Thi Héng Phic?
(1) Trweong Bai hoc Y - Durgce, Pai hoc Hué

Tém tat

D3t van dé: Dot cap bénh phdi tic nghén man tinh 1a mot trong nhi*ng nguyén nhan quan trong gay ting
ty 1& t&r vong & bénh nhan. Khodng 50% nguyén nhan gay ra cdc dot cAp bénh phdi tdc ngh&n man tinh 13
nhi&m trung do vi khuan. Muc tiéu: (1) Khao sat thuc trang st dung khang sinh trong diéu trj dot cap bénh
phdi tdc ngh&n man tinh tai Bénh vién Trudng Dai hoc Y - Duwgc Hué. (2) Phan tich sw phu hop clia phac do
khang sinh diéu tri dot cap bénh phdi tic ngh&n man tinh tai Bénh vién Truong Dai hoc Y - Duoc Hué. Poi
tuwong va phwong phap nghién cru: 133 bénh nhan mac dot cap bénh phdi tic ngh&n man tinh diéu trj
ndi tru tai Khoa N&i Tim mach va Khoa Néi téng hop - Ndi tiét - Co xwong khdp, Bénh vién Trudng Dai hoc
Y - Dugc Hué trong khoang thai gian tir thang 01/2021 dén thang 11/2023. Nghién clru theo phwong phap
quan sat, mo ta cat ngang. K&t qua va két luan: Trong tong s6 133 bénh nhan cé 80,5% bénh nhan nam. Do
tudi trung binh clia mau nghién clru 13 69,2 + 11,5. Cac bénh kém thudng gdp nhat 13 ting huyét 4p (51,1%),
viém phéi (24,8%), ddi thao dudng (20,3%) va suy tim (18,8%). Cac chlng vi khuadn dwoc phan 1ap nhiéu nhat
|a H. influenzae, P. aeruginosa, S. pneumoniae. Nhém khdang sinh dwoc lwa chon diéu tri dot cap chi yéu Ia
nhém B-lactam (76,8%) va nhém fluoroquinolon (17,6%). Pa s6 bénh nhan khéng thay déi phac d6 khang
sinh trong thoi gian diéu tri (82,7%). Phac d6 khang sinh ban dau chd yéu la lwa chon khéng sinh nhém C3G/
rc ché B-lactamase va penicillin/trc ché B-lactamase vai ty 1€ [an luot la 23,3% va 18,8%. Phac d6 khéng sinh
thay thé& thudng gdp nhat 13 C3G/ trc ché B-lactamase d6i thanh C3G/rc ché B-lactamase + fluoroquinolon.

Tir khéa: bénh phdi tdc nghén man tinh, dot cdp, khdng sinh.

Analysis of the situation of antibiotic use in the treatment of acute
exacerbation of chronic obstructive pulmonary disease at Hue

University of Medicine and Pharmacy Hospital
Vo Thi Hong Phuong*”, Tran Thi Hong Phuc*
(1) University of Medicine and Pharmacy, Hue University

Abstract

Background: Acute exacerbation of chronic obstructive pulmonary disease is one of the important causes of
increased mortality in patients. About 50% of the causes of acute exacerbation of obstructive disease are bacterial
infections. Objectives: (1) To survey the situation of antibiotic use in the treatment of acute exacerbation of
chronic obstructive pulmonary disease at Hue University of Medicine and Pharmacy Hospital. (2) To analyze the
appropriateness of antibiotic regimens to treat acute exacerbation of chronic obstructive pulmonary disease
at Hue University of Medicine and Pharmacy Hospital. Materials and methods: 133 inpatients with acute
exacerbation of chronic obstructive disease treated at the Department of Cardiology and the Department of
General Internal Medicine - Endocrinology - Musculoskeletal, Hue University of Medicine and Pharmacy Hospital,
from January 2021 to November 2023. A descriptive, cross - sectional study. Results and conclusions: Of the
total 133 patients, the proportion of male patients was 80.5%. The average age of the sample was 69.2 + 11.5
years old. The most common comorbidities were hypertension (51.1%), pneumonia (24.8%), diabetes (20.3%),
and heart failure (18.8%). The most commonly isolated bacterial strains were H. influenzae, P. aeruginosa, S.
pneumoniae. The antibiotic groups chosen to treat acute exacerbation were mainly the B-lactam group (76.8%)
and the fluoroquinolon group (17.6%). The majority of patients did not change their antibiotic regimens during
treatment (82.7%). The initial antibiotic regimens mainly consisted of C3G antibiotics/B-lactamase inhibitor
and penicillin/B-lactamase inhibitor with rates of 23.3% and 18.8% respectively. The most common alternative
antibiotic regimen was C3G/ B-lactamase inhibitor changed to C3G/B-lactamase inhibitor + fluoroquinolon.

Keywords: chronic obstructive pulmonary disease, acute exacerbation, antibiotics.
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1. DAT VAN DE

Dot cap bénh phdi tic ngh&n man tinh (BPTNMT)
I3 nguyén nhan quan trong lam tdng ti & nhap vién,
tai nhap vién, suy giam chirc ndng phéi nhanh hon
va tang ty & tlr vong trén bénh nhan (BN). Dot cap
cé lién quan dén ty |é tlr vong trong thoi gian nhap
vién tir 2,5% dén 30% tuy thudc vao dic diém cla
bénh nhéan [1], [2]. Khodng 50% nguyén nhan gay ra
dot cap BPTNMT Ia nhiém trung do vi khuan, do dé
viéc st dung khéang sinh trong dot cap cé kha ndng
gilp cdi thién triéu chirng, bao tén chirc ndng phdi va
phong nglra bién chirng nhiém khuan toan than [3].
Mt nghién clru tdng quan hé théng d3 chi ra rang
khang sinh lam giam 77% nguy co tlr vong, 53% nguy
co that bai diéu tri va 44% dam & bénh nhan gdp dot
cip [4]. Bénh vién Trudng Dai hoc Y - Dugc Hué 13
bénh vién tuyén dau tai mién Trung - TAy Nguyén,
khdm chira bénh cho nhiéu bénh nhan BPTNMT. Tuy
nhién, hién tai Bénh vién Truwdong Dai hoc Y - Duoc
Hué chua cé nghién clru nao phan tich viéc st dung
khang sinh trong diéu tri dot cAp BPTNMT. Do dé
nham goép phan dam bao viéc st dung khang sinh
an toan, hop ly va hiéu qua trén bénh nhan BPTNMT
cling nhu b8 sung théng tin cho y van trong linh vuc
nay, ching téi thuc hién dé tai “Phdn tich thuec trang
st¥ dung khdng sinh trong diéu tri dot cdp bénh phéi
tdc nghén man tinh tai Bénh vién Trwrdng Dai hoc Y -
Duwoc Hué” véi cadc muc tiéu sau:

1. Khéo sdt thuc trang st dung khdng sinh trong
diéu tri dot cdp bénh phéi tdc nghén man tinh tai
Bénh vién Trurong Bai hoc Y - Duroc HUé.

2. Phén tich s pht hop cda phdc d6 khdng sinh
diéu tri dot cdp bénh phéi tdc nghén man tinh tai
Bénh vién Trurong Bai hoc Y - Duroc HUé.

2. pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. bai twong nghién ciru
D&i twong nghién ctu la bénh nhan mac dot

3. KET QUA

cidp BPTNMT diéu tri noi trd tai Khoa Néi Tim mach
va Khoa Noi téng hop - Noéi tiét - Co xwong khép,
Bénh vién Trwdng Pai hoc Y - Dwoc Hué. Bénh nhan
duogc nhap vién diéu trj trong khodng thoi gian tir
thang 01/2021 dén thang 11/2023 théa man céc tiéu
chuan lya chon va tiéu chuan loai trir sau:

« Tiéu chuan lwa chon:

Bénh nhan tir 18 tudi trd Ién.

« Tiéu chuan loai trir:

Bénh nhan khong st dung khang sinh.

Bénh nhan c6 st dung khang sinh nhung thoi
gian st dung <2 ngay.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu

Nghién cliru dugc tién hanh theo phwong phép
quan sat, mo ta cit ngang.

2.2.2. €& mdu nghién ciru

Ti€n hanh chon mau toan bd trong khoang thoi
gian nghién cttu duwgc 133 bénh nhan duwa vao
nghién ctru.

2.3. Tiéu chuan danh gia

s Phan loai d6 ning do't cap BPTNMT

Phéan loai & nang dot cAp BPTNMT duoc danh
gid theo tiéu chuan Anthonisen [5].

% Phéac d6 khang sinh

Danh gid su phu hgp cla phac d6 khang sinh
trong diéu tri dot cAp BPTNMT theo Hudng dan chan
dodn va diéu tri BPTNMT cla Bd Y té (2023) ban
hanh theo quyét dinh s6 2767/QP-BYT [5].

2.4. Xtr ly s6 liéu:

S6 lidu duoc xtr ly bang phan mém théng ké SPSS
20.0. Bién dinh tinh dwoc trinh bay dudi dang tan sé,
ty 1é phan trdm. Bién lién tuc dwoc biéu dién bang gia
tri trung binh + d6 I&ch chuan (+ SD) néu di¥ liéu tuan
theo phan bd chuin; néu dit liéu khéng tuan theo
phan b6 chuadn hodc bién rdi rac dwoc biéu dién bang
gia tri trung vi va khoang t& phan vi.

3.1. Khao sat thuc trang s& dung khang sinh trong diéu tri do't cdp BPTNMT tai Bénh vién Trwéng Dai

hocY - Dwgc Hué

3.1.1. Bdc diém cta bénh nhén trong méu nghién ciru
Bang 1. Dic diém cla bénh nhan trong mau nghién ctru

Pic diém S6 BN (n) Ty 1é (%)
Tudi trung binh 69,2 + 11,5
Nam 107 80,5
Gidi tinh
N 26 19,5
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Pang hat thudc 13 66 49,6

Théi quen hut D ngirng hut thudc I3 40 30,1
thudc 14 Khéng hut thudc I 12 9,0
Khong c6 théng tin 15 11,3

Khéng c6 bénh kem 12 9,0

1 25 18,8

6 bénh kem 2 "o 340
C6 bénh kem 3 32 24,0

>4 18 13,6

Téng 121 91,0

Tang huyét ap 68 51,1

Viém phdi 33 24,8

bai thao duwong 27 20,3

Cac bénh kem Suy tim 25 18,8
Bénh mach vanh 12 9,0

Thi€u mau co tim cuc bd 11 8,3

Bénh kem khac 91 68,4

Khéng c6 thong tin 105 78,9

Khéng st dung 19 14,3

C1G 1 0,8

Tién sir 36 1 08
iirédnung. X Co sir C3G/lrc ché B-lactamase 1 0,8
gsin dung Penicillin/&c ché B-lactamase 1 0,8
Macrolid 2 1,5

Khong ro loai 5 3,8

Téng 9 6,8

Nhén xét: Tudi trung binh cla mau nghién ctru 13 69,2 + 11,5, BN ¢6 tudi thap nhat |a 45 tudi va cao nhat
1a 92 tudi. Trong d6, bénh nhan nam chiém da s6 (80,5%). B&nh nhan d3 va dang hat thudc 14 chiém ty 18 16n
(79,7%), d4c biét gan nira s& BN trong mau nghién cru van con dang hut thudc 14 (49,6%). Da s6 bénh nhan
(91,0%) c6 bénh kém, trong d6 thuwdrng gdp nhat |a ting huyét ap, viém phadi, déi thdo dudng va suy tim vai ty
1& [An lwot 1a 51,1%; 24,8%; 20,3% va 18,8%. Tién st si dung khang sinh trudc khi nhap vién cla BN it dwoc
khai thac (78,9%), chi c6 6,8% BN cd tién st st dung khang sinh.

3.1.2. Bdc diém vi sinh cia mdu nghién ciru

Bang 2. Dic diém vi sinh cla mau nghién ciru

Pic diém Se('nE;N T(Z/ol)é
Bénh nhan dworc 1ay mau bénh pham dwong ho hap/mau dé lam xét
nghiém nudi cay vi khuan (N = 133)
Khong 54 40,6
1 l3n 66 49,6
Coé 2 lan 13 9,8
Téng 79 59,4
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Loai bénh pham (N = 96)

bam 81 84,4
Mau 12 12,8
Dich phé& quan 2 2,1
Dich mang phéi 1 1,0
Téng s6 bénh pham 96 100

Bénh pham dwéng hé hap/mau phan 13p vi khuan (N = 96)

Haemophilus influenzae 5 5,2
Pseudomonas aeruginosa 4 4,2
Streptococcus pneumoniae 4 4,2
Streptococcus alpha-haemolytic 1 1,0
Pseudomonas putida 1 1,0
Strenotrophomonas maltophilia 1 1,0
Klebsiella pneumoniae 1 1,0
Haemophilus parainfluenzae 1 1,0
Escherichia coli 1 1,0
Acinetobacter spp. 1 1,0
Enterobacter spp. 1 1,0
Téng s6 bénh pham dudng hé hap/mau phan 1ap dugc vi khun 21 21,9

Nhén xét: Chi cé hon nira s6 bénh nhan (59,4%) duoc 18y bénh phdm dé lam xét nghiém nudi cay vi khuan.
Trong d6, bénh pham dam chiém da s6 (84,4%). Ty 1& bénh pham phan 13p duoc vi khuan chi chiém 21,9%.
Cac chlng phan 13p dugc nhiéu nhat 13 H. influenzae (5,2%), P. aeruginosa (4,2%) va S. pneumoniae (4,2%).

3.1.3. Po nding clia do't cép bénh phdi tdc nghén man tinh

D6 nang cla dot cap BPTNMT dwoc phan loai theo tiéu chuin Anthonisen.

Bang 3. Phan loai d6 ndng cla do't cdp BPTNMT

Phan loai S6 BN (n) Tylé (%)
Mtrc d6 nhe 6 4,5
Mtrc d6 trung binh 114 85,7
Murc d6 ndng 13 9,8
Tong 133 100

Nhén xét: Theo tiéu chuan Anthonisen, ty 1& bénh nhan méac dot cdp BPTNMT nhap vién mic do trung
binh chiém da s& (85,7%), mirc d6 nang chiém 9,8% va mirc dd nhe 4,5%.
3.1.4. S6 lwong khdng sinh st dung trong do't diéu tri
Bang 4. S6 lvong khang sinh sir dung trong dot diéu trj

S6 lwgng khang sinh S6 BN (n) Ty & (%)
1 khang sinh 92 69,2
2 khang sinh 34 25,6
3 khang sinh 7 5,2
Téng 133 100

Nhén xét: S6 khang sinh dwoc st dung dé diéu tri dao dong tir 1 - 3 loai. Ty 1& bénh nhan duoc chi dinh
1 khang sinh chi€ém 69,2%, bénh nhan s dung 2 khéng sinh 13 25,6% va 5,2% s& bénh nhan st dung 3
khdng sinh.
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3.1.5. Ddc diém khdng sinh st¥ dung trong diéu tri do't cp BPTNMT

Bang 5. Khang sinh st dung trong diéu tri dot cap BPTNMT

Nhém khang sinh Hoat chat 56(:‘)’& .I;‘,(/:)é

Penicillin Amoxicillin 1 0,6

] Amoxicillin/Acid clavulanic 24 13,2

Eigig;l::éf: ché Piperacillin/Tazobactam 6 3,3

Ticarcillin/Acid clavulanic 1 0,6

Cl1G Cefalotin 1 0,6

Cefamandol 1 0,6

C2G Cefoxitin 15 8,3

Cefuroxim 10 5,5

B-lactam Cefixim 1 0,6
Cefotaxim 8 4,4

C3G Cefotiam 9 5,0

Ceftizoxim 4 2,2

Ceftriaxon 3 1,6

C3G/lrc ché B-lactamase Cefoperazon/Sulbactam 45 24,8

C4G Cefpirom 8 4,4

Carbapenem Meropenem 2 1,1

Téng 139 76,8

Glycopeptid Vancomycin 1 0,6
Clarithromycin 1 0,6

Macrolid Azithromycin 1 0,6
Tong 2 1,1

Aminoglycosid (AG) Gentamicin 1 0,6
Oxazolidinon Linezolid 2 1,1
Ciprofloxacin 10 5,5

Fluoroquinolon (FQ) Levofloxacin 15 8,3
Moxifloxacin 7 3,9

Téng 32 17,6

Tetracyclin Doxycyclin 2 1,1
Nhom khac Metronidazol 2 1,1
Téng 181 100

Nhén xét: Nhém khang sinh duoc st dung nhiéu nhat trong dot cap BPTNMT clia mau nghién cru I3
nhém B-lactam véi ty 18 76,8%, tiép dén 1a nhém fluoroquinolon 17,6%.
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3.2. Phan tich sy phu ho'p clia phac d6 khang sinh diéu tri dot cdp BPTNMT tai Bénh vién Trwéng Dai

hocY - Dwgc Hué

3.2.1. Bdc diém phdc d6 khdng sinh diéu trj dot cp BPTNMT

Bang 6. Phac do khang sinh ban dau diéu tri dot cap BPTNMT

Phéc db S‘A("nB)N T(V/')e
Penicillin 1 0,8
Penicillin/t&c ché B-lactamase 25 18,8
C2G 23 17,3
B-lactam C3G 22 16,5
bon doc C3G/lrc ché B-lactamase 31 23,3
CAG 4 3,0
Téng 106 79,7
Fluoroquinolon 7 5,3
Linezoilid 1 0,8
Tong 114 85,7
C1G+FQ 1 0,8
C2G + FQ 1 0,8
C3G+FQ 2 1,5
B-lactam + C3G/(lrc ché B-lactamase + FQ 8 6,0
Fluoroguinolon Carbapenem + FQ 1 0,8
Penicillin/&c ché B-lactamase + Vancomycin 1 0,8
+FQ
Téng 14 10,5
Phi hop B-lactam + Macrolid C2G + Macrolid 1 0,8
Penicillin/&c ché B-lactamase + Tetracyclin 1 0,8
B-lactam + Tetracyclin C3G/lrc ché B-lactamase + Tetracyclin 1 0,8
Téng 2 1,5
C2G + Metronidazol 1 0,8
ll?/l_ftcrtaanniqd;zol C3G/lrc ché B-lactamase + Metronidazol 1 0,8
Téng 2 1,5
Tong 19 14,3
Téng 133 100

Nhén xét: Trong phac d6 khéng sinh ban dau duoc lya chon cho dot cdp BPTNMT, phac d6 don déc chiém
da s6 (85,7%), phac do phdi hop khang sinh chiém ty 1é nho 14,3%. Trong phac d6 don déc, khang sinh duorc
Iwa chon sr dung nhiéu nhat 1a C3G/(rc ché B-lactamase (23,3%) va penicillin/&rc ché B-lactamase (18,8%).
Trong phéc d6 phdi hop, phac d6 phdi hop nhém B-lactam phéi hop véi nhédm fluoroquinolon dwoc sir dung

nhiéu nhat véi ty 1& 10,5%.

Trong qua trinh diéu tri dot cdp BPTNMT, m6t s& BN duwoc thay thé phac d6 khang sinh, cu thé dwoc trinh

bay trong bang 7 nhu sau.
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Bang 7. Phac do khang sinh thay thé diéu tri dot cdp BPTNMT

Phac d6 thay thé Ian 1

Phéac d6 thay thé [an 2

Phéc do S6 BN Ty lé S6 BN Ty lé
ban dau 2e dB o yle L e 6 ylé
Phac do (n) (%) Phac do (n) (%)
Penicillin/&rc ché 3G 1 0,8
B-lactamase
Penicillin/trc ché C3G/lrc ché
1 0,8
B-lactamase B-lactamase
Penicillin/trc ché C3G/lrc ché 1 08
B-lactamase B-lactamase + FQ !
Penicillin/&rc ché CAG 1 0,8
B-lactamase
Penicillin/trc ché
Meropenem + FQ B-lactamase 1 0,8
C2G C4G 2 1,5
C2G C2G + C4G 1 0,8
C3G FQ 1 0,8
C3G C3G +FQ 2 1,5
3G Penicillin/&rc ché 1 0,8
B-lactamase
Penicillin/trc ché
3G B-lactamase + FQ 1 08
C3G C3G + Macrolid 1 0,8
C3G/lrc ché
B-lactamase Meropenem + FQ 1 0,8
C3G/lrc ché C3G/lrc ché 4 30
B-lactamase B-lactamase + FQ !
C3G/lrc ché Linezolid + AG 1 0,8
B-lactamase
caG C3G/lrc ché 1 0,8
B-lactamase
FQ + C3G/lrc ché
FQ B-lactamase 1 08
, . C3G/lrc ché
C36G C3G/ikc ché 1 0,8 PB-lactamase 1 0,8
B-lactamase
+FQ
Tong 23 17,3 Tong 1 0,8

Nhan xét: Trong cdc phac d6 khang sinh thay thé [an 1, phac d6 dwoc dbi nhiéu nhat 1a C3G/c ché
B-lactamase d6i thanh C3G/tc ché B-lactamase + fluoroquinolon véi ty 1é 3,0%. Trong mau nghién ctru
nay chi ghi nhan 1 phac d6 thay thé lan 2, tir C3G/ (rc ché& B-lactamase thanh C3G/lrc ché B-lactamase +

fluoroquinolon.
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3.2.2. Sw phii hop cta phdc dé khdng sinh trong diéu tri dot cép BPTNMT
Bang 8. Su phu hop cla phac d6 khang sinh

Pic diém S6 BN (n) Ty lé (%)
Phac d6 khang sinh
Bénh nhan khéng thay déi phac d6 khang sinh 110 82,7
) o B Thay d6i 1 an 22 16,5

Al L o

Tong 23 17,3
Ly do thay d&i phac d6 (N = 23)
Tinh trang bénh khéng ci thién 8 34,8
Tinh trang bénh cai thién 2 8,7
Thay d6i theo k&t qua khang sinh d6 4 17,4
Khong ghi ly do 9 39,1
Dic diém phu hop gitra phac d6 khang sinh va khang sinh d6

Phéc d6 khang sinh thay d6i phu hop véi KSB 4 3,0
Bénh nhn c6 thay @i phac E':,;Z‘f,? ,EQ;“g sinh thay doi khong phu 0 0,0
d6 khang sinh

Bénh nhan khong cé KSb* 19 14,3

Téng 23 17,3

Phac d6 ban dau d3 phu hop véi KSD 9 6,8
Bénh nhan khong thay d&i  Phac do ban dau khong phu hop véi KSD 6 4,5
phac d6 khang sinh Bénh nhan khéng c6 KSD 95 71,4

Téng 110 82,7
T6ng 133 100

Ghi chu: KSB: khdng sinh d6, *Bénh nhdn khéng cé KSP Id bénh nhdn khéng dugc chi dinh xét nghiém vi
sinh hodic cé két qud vi sinh Gm tinh hodic cé phdn lép dwoc vi khudn nhung khéng duoc lam khdng sinh do.

Nhdn xét: Chi y&u bénh nhan chi diéu tri bang
mot phac d6 duy nhat trong suét thoi gian diu tri,
chiém ty & 82,7%. Trong téng s8 23 lwot thay déi
phac d6, phan lén khéng ghi ré Iy do (39,1%); con
lai nhitng ly do duoc ghi nhan chl yéu 13 tinh trang
bénh khéng cai thién (34,8%); 8,7% cé tinh trang
bénh cai thién va 17,4% thay d6i theo két qua khang
sinh d6. Ty 1& bé&nh nhan thay d6i phac d6 khang sinh
theo khang sinh d6 chiém ty I& 3,0%.

4. BAN LUAN

4.1. Thue trang s dung khang sinh trong diéu
tri dot cap BPTNMT tai Bénh vién Truwong Pai hoc
Y - Dwgc Hué

K&t qua nghién cru cho thay, da sé bénh nhan la
nam (80,5%) v&i tudi trung binh 69,2 + 11,5. K&t qua
nay twong déng vdi nghién cru cla Hurst va nghién
ctru cha Tran Thi Thdy Hudng [6], [7]. 78,9% bénh
nhan khéng rd thong tin vé tién sir sl dung khang
sinh; chi ¢4 21,1% BN c6 théng tin vé s&t dung khang

sinh, trong d6 c6 6,8% bénh nhan d3 st dung khang
sinh, tuy nhién phan 1&n van khong duoc ghi rs, phd
bién nhat 1a Macrolid (1,5%). Do d6 can cé cac bién
phdp khaithac tién sir sir dung thudc hiéu qua dé gitp
hd tro dua ra quyét dinh lwa chon thudc hop Iy cho
bénh nhan. Bénh kém thudng gap trong mau nghién
ctru 13 tdng huyét ap, viém phdi, dai thao dudng va
suy tim vdi ty 18 [an lvot 13 51,1%; 24,8%; 20,3% va
18,8%. Tang huyét ap, dai thdo dudng va suy tim 13
nhitng bénh cling dwoc ghi nhan nhiéu nhat trong
cac nghién ciru khdc nhu nghién clru cda Miravitlles
va cOng sy (tdng huyét 4p 34,1% va dai thao dudng
14,2%), nghién clru cta Crisafulli (suy tim 25,7% va
dai thao duwong 15,5%) [8], [9]. Bén canh dé, mau
nghién ctru ghi nhan 24,8% bénh nhan cé bénh viém
ph&i mac kém. Nguyén nhan cé thé lien quan dén
liéu phap corticosteroid & bénh nhan BPTNMT gay (rc
ché& hé théng mién dich, tao diéu kién thuan loi cho
nhiém trung dudng hd hap dudi xay ra.

Chi ¢6 59,4% bénh nhan dugc 1ay mau bénh pham
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lam xét nghiém nudi cdy vi khuan. Ty 1é phan lap dwoc
vi khun tir bénh phdm dudng hé hap/mau chiém
21,9%. K&t qua nay cling kha tuwong déng vdi nghién
ctru cla Nguyén Quang Minh tai Bénh vién Théng
Nh3at vai ty 18 25,1% [10]. Nguyén nhan cé thé do
dot cAp BPTNMT duoc khdi phét bai cac yéu t8 khac
khéng phai vi khuan nhu khéng tuan thi diéu tri, gip
tac nhan kich thich nhu khéi bui, thudc 1a. Déng thoi
phuwong phdp nudi cdy bénh pham (dam) phu thuédc
nhiéu yéu t6 va dé nhay thudng khéng cao. Diéu nay
d3 gay ra bat Igi cho béc s trong viéc lwa chon khang
sinh do khéng tim dwgc can nguyén gay bénh. Tuy
nhién, trén thuc t& 1dm sang, viéc lwa chon khang sinh
khong chi cdn cl vao bing chirng vi sinh ma con dya
vao dic diém 1am sang cla bénh nhan. Cac chlng vi
khuan phan 1ap duoc nhiéu nhat trong mau nghién
ctu la H. influenzae (5,2%), P. aeruginosa (4,2%), S.
pneumoniae (4,2%). Pa s6 cac chling vi khuan phan
lap dwoc 1a cac vi khuadn cong dbng. Nghién clru
clla Nguy&n Vin Thanh (2021), cho két qua vi sinh
phan lap duoc S. pneumoniae (55,8%), H. influenzae
(25,2%) va P. aeruginosa chiém 25,2% [11]. Nhung
cling c6 nghién ctru cho két qud phan lap tdc nhan
nhiém khuan bénh vién 13 chd yéu nhu trong nghién
clru cta Tran Thay Hudng tai Bénh vién Bach Mai [7].
Su khdc biét nay cé thé duoc giai thich bdi dac diém
dich té cla tirng dia phuong |3 khac nhau.

Trong mau nghién cru, nhém khang sinh dwoc st
dung nhiéu nhat trong dot cip la nhém B-lactam vai
ty 1& 76,8%, tiép dén 1a nhédm fluoroquinolon 17,6%.
Két qua nay twong déng vdi nghién ciru ACURE (2021)
cho thay ty I& 3 nhdm khang sinh dwoc st dung nhiéu
nhat 13 cephalosporin, penicillin va fluoroquinolon
vai ty 1é twong &ng 13 43,6%; 37,0% va 34,2% [12].
Nghién ctru cia Mohsin va céng sy (2022) tai Nepal
cho thay ty 18 sir dung penicillin 13 75,93%, tiép theo
la macrolid (59,26%) va fluoroquinolon (12,96%)
[13]. Viéc lwa chon khang sinh cho bénh nhan phu
thudc vao nhiéu yéu t& dic biét 1a dic diém bénh
nhan nhw bénh kém va tinh hinh nhay cam khang
sinh tai dia phuong.

4.2. Phan tich sy phu hgp cha phic d6 khang
sinh diéu tri do't cAp BPTNMT tai Bénh vién Trwéng
Pai hoc Y - Dwg'c Hué

Bénh nhan khéng cé thay déi phac d6 khang sinh
trong thoi gian diéu tri chiém da s6 (82,7%). Trong
s6 23 bénh nhan thay d&i phac d6 (17,3%), chi cé 1
bénh nhan sir dung dén 3 phéac d6 trong dot diéu tri.
Trong phac dé khang sinh ban dau duoc lwa chon
cho bénh nhan dot cdp BPTNMT, cidc phac d6 don
doéc khang sinh chiém da s (85,7%), phac d6 phéi
hop khang sinh chiém ty 1& 14,3%. Nghién ctru cua

Tran Thay Hudng (2019) tai Bénh vién Bach Mai, ty
|& bénh nhan s dung duy nhat mét phac d6 trong
dot diéu tri chiém 67,4% [7]. Nghién ctru cia Hoang
Thi Lan (2022) ghi nhan phac d6 khang sinh don déc
va phac d6 phéi hop khang sinh chiém ty 18 [an luot
la 52,03% va 47,97% [14]. Trong m3u nghién cttu, vdi
phac d6 don doc, nhém khéng sinh duoc lua chon
st dung nhiéu nhat 1a C3G/chat trc ché B-lactamase
va penicillin/chat (rc ché B-lactamase vdi ty 1é [an
lwot 13 23,3% va 18,8%. K&t qua nay tuong dong
v&i nghién ctru clia Nguyén Vin Dong tai bénh vién
phéi Hung Yén (2020) vdi ty 18 khang sinh C3G/
chat (rc ché B-lactamase va penicillin/chat (c ché
B-lactamase la 12,26% va 9,68% [15]. Phac d6 khang
sinh phdi hop thudng gdp trong mau nghién cltu nay
la nhém B-lactam + nhém fluoroquinolon (10,5%).
Trong mot thir nghiém ngdu nhién nhan mé tai Bénh
vién Pa khoa Quéc t& Hai Phong cho thay su két hop
gitra B-lactam v&i fluoroquinolon cé hiéu qua diéu tri
tuong duong véi don tri liéu B-lactam nhung vuot
troi hon trong dot cap nhiém S. pneumoniae va P.
aeruginosa [16]. Ty 1& bénh nhan cé thay d6i phac d6
khéng sinh chi chiém 17,3% trong d6 22 bénh nhan
(16,5%) thay déi phac d6 1 1an va chi cé 1 bénh nhan
(0,8%) chi dinh thay d8i 2 Ian. Trong nghién clru cta
Tran Thay Huong, ty 18 bénh nhan thay d6i khang
sinh cao hon (32,6%) va c6 2 bénh nhan st dung dén
5 phac d6 trong qua trinh diéu trj [7]. Phac d6 khang
sinh thay thé thudng gép nhat trong mau nghién ctru
|a tir C3G/rc ché& B-lactamase d6i thanh C3G/lrc ché
B-lactamase + fluoroquinolon.

Trong nghién ctru cé 23 lvot thay déi phac do,
phan I&n ly do dwoc ghi nhan trong bénh an 1a theo
dién bién 1am sang ctia bénh nhan, véi 34,8% BN thay
d6i phac do do tinh trang bénh khéng cai thién; 8,7%
BN cé tinh trang bénh cai thién va 17,4% thay déi
theo két qua khéang sinh d6. Con lai moét ty 18 kha 16n
39,1% bénh nhan khéng ghi rd Iy do thay d6i phac
do; day la mot han ché cha nghién clru do nghién
ctru duwogc thue hién theo phuong phap quan sat, mé
ta ct ngang, thu thap dit liéu tir bénh an cla bénh
nhan. Ty 1& bénh nhan thay d8i phac d6 khang sinh
theo khang sinh d6 chiém ty 1é 3,0%. Nghién ciru
cla Tran Thly Hudng ghi nhan ty 1é bénh nhan duwoc
chi dinh phac @6 khang sinh phu hop vdi khang sinh
d6 13 4,1% trong téng 10,8% bénh nhan cé két qua
khang sinh d6 va ty 1&é bénh nhan gil*r nguyén phac
d6 khédng sinh du khéng phu hop véi két qua khang
sinh d6 13 4,3% [7]. Tlr d6 cho thay, lwa chon phéac d6
khédng sinh s dung trén |dm sang phu thudc vao ca
khang sinh d6 va dap rng cla bénh nhan.
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5. KET LUAN

D6 nang clia bénh nhan dot cAp BPTNMT dasé 3
murc do trung binh (85,7%). 59,4% bénh nhan dugc
1ay m3u bénh phadm nudi cay dinh danh vi khuan,
nhung chi c6 21,9% s& bénh pham phan lap duwoc vi
khuan gay bénh, trong d6 cac vi khuan gay bénh chd
yéu |3 H. influenzae, P. aeruginosa, S. pneumoniae.

Nhém khang sinh dwoc s dung nhiéu nhéat
trong dot cdp BPTNMT la nhédm B-lactam vdi ty |é
76,8% va nhom fluoroquinolon 17,6%. Da s8 bénh

nhan duoc diéu tri bang mot phac do duy nhat trong
thoi gian diéu tri (82,7%). Phac d6 khang sinh ban
dau chu yéu 1a Iwa chon khang sinh nhém C3G/(rc
ché& B-lactamase va penicillin/&rc ché B-lactamase
v3i ty 18 [an lwot 13 23,3% va 18,8%. Phac d6 khang
sinh thay thé& thuwdong gdp nhat 1a C3G/kc ché
B-lactamase d6i thanh C3G/rc ché& B-lactamase +
fluoroquinolon. Can thuc hién dinh danh vi khuan
va |am khang sinh d6 dé Iwa chon khang sinh diéu tri
phtu hop cho bénh nhan BPTNMT.
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