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TOMTAT

DGt vdn dé: Pé khdng khdng sinh la méi de doa todn céu dnh huwdng dén strc khée con ngudi. Viéc lam dung
khdéng sinh dé dén dén sw gia tdng tinh trang khdng thudc. Muc tiéu: Nghién ciru nady nhém muc dich ddnh
gid viéc ké don khdng sinh dé diéu tri nhiém triing duwdong hé hdp trén (URTI) & bénh nhi. Phuong phdp:
Nghién cwiru st dung phuwong phdp hdi ciru mé té cdt ngang. Két qud: Khdo sat mau nghién ciru goém 2,341
bénh nhi URTI, nghién ctru ghi nhén dé tuédi tir 2 thdng dén duwdi 5 tudi chiém wu thé (65.74%), ty 1é nam: ni¥
ld 1.15: 1. Chdn dodn viém hong chiém ty 1é cao nhét (71.59%). Xét nghiém CRP (protein phén trng C), X-
quang ngurc, virus va vi sinh dwoc chi dinh & mire thép va chi cé xét nghiém céng thire mdu & bénh nhi duoc
thuc hién & mire cao (58.27%). Ngodi ra, liéu phdp don khdng sinh dwoc st dung chinh trong diéu tri URTI
vdi ty 1€ phdn trdm la 96% (n = 2,246), trong khi liéu phdp ph6i hop vdi 2 logi khdng sinh chi chiém khodng
4% (n = 95). Amoxicillin/ acid clavulanic (51.77%), azithromycin (23.23%) va cefpodoxim (9.65%) duoc st
dung nhiéu nhdt trong ké don diéu tri URTI. Bén canh dé, amoxicillin/ acid clavulanic-azithromycin
(penicillin-macrolid) ciing dworc sir dung nhiéu nhdt trong diéu tri phéi hop (54.75%). Két qué nghién ctru
cho thdy ké don khdng sinh khéng tuén thd huéng dan vé liéu (26.89%) thé hién cao hon ddng ké so vdi
khéng tudn thi hudng dan vé khodng cdch liéu (4.80%). Két luén: Cdc khdng sinh amoxicillin, cefpodoxim
va cefditoren durgc ké don khéng phu hop vé liéu va khodng cdch liéu phé bién nhét. Déc biét, loai khdng
sinh (p <0.001) va sé16n dung/ngay (p <0.001) duroc tim thdy cé méi quan hé ddng ké véi s ké don hop li vé
liéu va khodng cdch liéu trong diéu trj URTI.

Tirkhoa: nhiém triing hé hdp, URTI, ngoai tru, don thudc, bénh nhi

1.GiO1 THIEU

Nhiém trung dudng hd hap trén (URTI) 1a mot
trong nhi*ng bénh phd bién nhat & tré em vdi dién
bi€n chud yéu la cdp tinh va tu gidi han. Bénh do
nhiéu tac nhan truyén nhiém gay ra nhung chdi yéu
la virus dwdng hd hap (61%) nhu: Rhinovirus, virus
hop bao hd hdp (RSV), virus cum, virus
parainfluenza va adenovirus thuwdng la nguyén
nhan gay URTI & tré mau gido, chiém it nhat 50%
cac truong hop cdm cdm & ca tré em va ngudi lén
v@i ty 1&é nhap vién la 180 trén 10,000 tré [1]. Viéc
str dung khang sinh trong URTI |a rat phé bién mac
duban chat ty gidi han clia hau hét cac bénh nhiém
virus [2]. Nguyén t3c quan ly khang sinh khuyén
cdo rang khong nén sir dung khang sinh trong cac
bénh nhiém virus & tré em va ngudilén [3, 4].
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S&r dung khang sinh la nguyén nhan chinh gay ra
tinh trang dé khang khang sinh va dan dén céc tac
dung phu khac nhau, tlr phan &ng di ing dén
nhiém trung Clostridium difficile [5]. Theo Trung
tam kiém soat va phong nglra dich bénh (CDC), cac
bénh nhiém trung dé khang khang sinh anh huwéng
dén 2 triéu ngudi va cd lién quan dén 23,000 ca tw
vong hang nam tai Hoa Ky [6]. D liéu tir cdc qudc
gia phat trién khac cho thdy trén 80% st dung
khdng sinh ngoai trd (khdng bao gdm st dung
trong ndng nghiép) [7].

BGi cdnh khang thudc hién nay d3 dat ra thach thirc
|&n d&i véi cac béc sitrong viéc lwa chon khang sinh
hop ly dé vira ddm bdo hiéu qua didu tri trén bénh
nhan vira giam ty & dé khang khang sinh, bao ton
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duoc khang sinh du trit. Hién nay, chua cé nhiéu
nghién ctru danh gia thuc trang st dung khang sinh
diéu tri URTI ngoai tru tai Viét Nam, ndi chung va
bénh vién Nhi déng thanh phd nai riéng. Do d6, muc
tiéu nghién ciru la phan tich tinh hinh s&r dung khang
sinh va danh gia tinh hop li trong ké don khang sinh
trong diéu tri ngoai tri nhiém khuan dudng ho hap
trén tai Bénh vién Nhi déng Thanh phé.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1.Ddi twong nghién ciru

Don thudc diéu tri ngoai tri c6 chi dinh khang sinh
& tré dwoc chan doan nhiém khuan dudng hd hap
trén tai Bénh vién Nhi déng Thanh phd trong
khodngthoigiantir01/2022 dén 12/2022.

2.2. Phuwong phap nghién ctru
Thiét ké nghién ciru: mo ta cat ngang dua trén dir
liéu hdi ciru don thudc diéu tri ngoai trd cé chidinh
khang sinh & tré duwoc chidn dodn nhiém khuin
dudng hd hap trén tai Bénh vién Nhi déng Thanh
phé trong khoadng thoi gian tlr 01/2022 dén
12/2022.
Mau nghién ciru:
Comdéu:
Congthirctinh c& mau:

N > Z?xp(1-p)

dZ

Z=1.96 vé&imirctincay 95%
p =0.271 theo nghién clru Fengxia Xue va cOng sy
2021 [8].
d=0.05
=>N t&ithiéu>304 (don thudc).
Tiéu chichon méu:
Tiéu chuanlvachon:
-Donthudc ngoaitrd cé chdn dodn URTI
-Donthudccd st dung khangsinh.
Tiéu chuan loai trir:
-Donthudckhdng céd m3 bénh nhan.
Phwong phdp chon mdéu: chon mau toan bd thoa

Bang 1. Dic diém mau nghién clru

tiéu chilwa chonvakhongviphamtiéuchiloaitrur.
Bién sé nghién ciru

Déanh gia tinh hop ly trong ké don: dua trén loai
khang sinh theo hudng dan diéu trj clia Bénh vién
Nhi déong Thanh phd, liéu va khoang céch liéu
khang sinh theo huédng dan diéu trj clia Bénh vién
Nhi ddng Thanh phé va huéng dan diéutriclaBoY
té Viét Nam [9,10]. Bién déc |4p bao gdm gidi tinh,
tudi, nhdm tudi, cdn nang, d6i twong, loai diéu tri
khang sinh, s6 ngay diéu tri, tdi khdm, xét nghiém
chan dodn, triéu chirng, chan dodn bénh va thuéc
khdng sinh (tén, loai thudc, liéu lvong, khodng
cach dung, tan suat, loai phéi hop, ty 1é phan tram
str dung dang don trj va phdi hop). Bién phu thudc
latinh hgplitrong ké don khang sinh.
Xirlithéng ké

Thu thap dit liéu clia don thudc diéu tri nhiém
khuan hé hap trén duwoc phat tai ba quay thudc
ngoai trd cta Bénh vién Nhi déng Thanh phd tu
phan mém quan ly bénh vién (HIS). Théng ké mo ta
tan suat va ti 1é duoc tinh todn bing cach st dung
phan mém xtr ly théng ké SPSS 26.0 va Excel.

2.3.Daodircnghién cliru

Gidy phép dao dirc dé ti€n hanh nghién clru dugc
cap bdi HOi ddng Pao dirc - Bénh vién Nhi dong
Thanh phé théng qua dé tai ma s6 CS/NDTP/22/07
(17/02/2022) va Hoi déng Dao dirc trong nghién
ctru Y sinh hoc - Trwong Pai hoc Qudc té Hong Bang
v3i ma sé 17/PCT-HDDD-DT (18/08/2023) cho dé
taicap cosodmasé GVTC17.13.

3.KETQUA

3.1. Ty lé sir dung cdc nhém thuéc khang sinh

Ddc diém méu nghién ciu

Trong téng 36,612 don thubc ngoai tri chan doén
nhiém trung dudng hé hap trén tai Bénh vién Nhi
déng Thanh phé ndm 2022, c6 2,341 don thudc
thoa tiéu chi chon mau. Pic diém mau nghién ctru
duwoctrinh baytrong Bang 1.

Dic diém n (%) hodac GTTB (min — max)
e s Nam 1,252 (53.48)
h
Gioi tin NTr 1,089 (46.52)
Tudi 51.97 (0.53-212.13)"
Nhém tudi (thang)
2-<60 1,539 (65.74)
> 60 802 (34.26)
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Dic diém n (%) hodc GTTB (min — max)
Can nang (Kg) 18.85 (3.5-94) "
Déi twong
BHYT 77 (3.29)
Thu phi 2.264 (96.71)
Piéu tri khang sinh
bon tri 2.246 (95.94)
Phdi hop (2 khang sinh) 95 (4.06)
S6 ngay diéu trj 3.21 (1-56)"
Tai kham (15 ngay)
Co 117 (5.00)
Khéng 2.224 (95.00)

* - trung binh (min - max), GTTB — gid trj trung binh, BHYT — bGo hiém y té

Nghién ctru d3 ghi nhan déc diém cla mau nghién
ctu nhu sau: ty 1&é nam: ni 13 1.15: 1, tudi trung
binh 14 51.97 thang (dao déng tir 0.53 dén 212.13
théng tudi), trong dé nhém tudi tir 2 thang dén
dudi 60 thang chi€ém wu thé (65.74%), can nang
trung binh cla mau 13 18.85 kg (3.5 - 94 Kg). Pa
phan (khoang 97%) céc bénh nhi kham bénh dich
vu 6 thu phiva chi c6 3% cac bénh nhi kham bénh
theo bao hiém y té. D3c biét, vé van dé diéu tri

nhiém trung dudng ho hap trén bing khang sinh,
khodng 96% (n = 2,246) don thudc ngoai tru st
dung phuong phdp don tri (m6t loai khang sinh
duy nhét), trong khi 6 phuwong phap diéu trj phéi
hop (2 loai khang sinh) chi chiém khoang 4% (n =
95) va khéng cé don thuéc sir dung sé lwgng trén 2
loai khdng sinh.

Cac xét nghiém chan doén va triéu chirng thuc
hién trén mau nghién clru dwocthé hien Bang 2.

Bang 2. Xét nghiém chan doén va triéu chirng & mau nghién clru

Xét nghiém/triéu chirng n (%)
Cong thirc mau
Khéng 977 (41.73)
cé 1,364 (58.27)
CRP
Khéng 2,218 (94.75)
Co 123 (5.25)
X-quang nguc thang
Khong 2,242 (95.77)
cé 99 (4.23)
Dengue virus
Khéng 2,168 (92.61)
cé 173 (7.39)
Vi sinh
Khéng 2,341 (100)
Co
Sot
Khéng 2,313 (98.80)
cé 28 (1.20)
Ho
Khong 2,271 (97.01)
cé 70 (2.99)

CRP - Protein phdan trng C (C — reactive protein)

Cac xét nghiém CRP, X-quang nguc thing va
Dengue virus dugc chi dinh trong chan doan
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bénh nhiém trung dwdng hd hap trén & mirc thap
V@i ty |& phan tram trong khodng 4-8%, trong khi
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thir nghiém vi sinh hoan toan khéng duoc chi
dinh. Xét nghiém céng thirc mau & bénh nhiduoc

thuchién @ mirc caovdity lé phantram1a58.27%
(n=1,364/2,341).

Hinh 1. Chan doan bénh nhiém trung duwdong hé hap trén & mau nghién citru

Chan doén nhiém trung cap (53.01%) chiém ty cao
hon cac chan doan khac. Hon nita, trong s6 cac
bénh viém dudng hd hdp trén, viém hong va viém
mi chiém ty |& cao nhat véi ty 1é phan trdm lan
lwot 13 71.59 va 26.10% (Hinh 1). Ty & phan tram
thap (2-5%) duoc tim thdy & bénh viém thanh
quan, viém xoang va viém phé quan.

Ty 1é cdc nhém thudc khdng sinh
Khang sinh penicillin két hgp chat &c ché 8-

lactamase (amoxicillin/ acid clavulanic) duoc
stdungnhiéunhatvditylé phantrdaml351.77%
(n = 1,261), tiép theo |1a nhém macrolid
(azithromycin) va cephalosporin thé hé 3
(cefpodoxim) véi ty 1& phan tram lan luwot |a
23.23% (n=566)va9.65% (n=235) (Bang3). C4c
khang sinh con lai chiém ty |é khodng 15% bao
gom: cefditoren (4.47%), cefixim (4.10%),
cefaclor (1.15%), clarithromycin (0.99%) va
erythromycin (0.04%).

Hinh 2. Cac dang phéi hgp trong ké don khang sinh

Dang phdi hop amoxicillin/ acid clavulanic - azithromycin
(penicillin - macrolid) thé hién ty & cao nhat (54.75%).
Azithromycin - cefpodoxim va azithromycin - cefditoren
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cling la cac dang phéi hop khang sinh phd bién trong
diéu tri viém duong ho hap trén véi ty 1é phan tram lan
lurot 14 24.21 va 10.53% (Hinh 2).
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3.2. Banh gia tinh hop li trong ké don

Hinh 3. Sy phu hop vé liéu va khoang cach liéu trong ké don khang sinh
(N - khéng tudn tha, Y - tuén tha)

Két qua kho sat cho thay sy khdng tudn tha vé liéu chiém ty & cao hon (26.89%) so véi su khéng tudn
thd vé khoang cach liéu (Hinh 3).

Bang 3. Su khong tuan thi hwdng dan diéu tri vé lieu va khodng cach liu theo loai khang sinh

. Liéu (N) Khoang céach liéu (N)
STT Thudc n (%) n (%) ) | ) n (%) %) %)
1 Amoxicillin 12 (0.49) 4(33.33) | 0.16 | 0.61 0(0) 0.00 | 0.00
2 Amoxicillin - AC | 1,261 (51.77) | 381 (30.21) | 15.64 | 58.17 | 24 (1.90) 0.99 20.51
3 Azithromycin 566 (23.23) 6 (1.06) 0.25 0.92 7 (1.24) 0.29 5.98
4 Cefaclor 28 (1.15) 2(7.14) | 0.08 | 031 0(0) 0.00 | 0.00
5 Cefditoren 109 (4.47) 63 (57.80) 2.59 9.62 | 40 (36.70) 1.64 34.19
6 Cefixim 100 (4.10) 53 (53) 2.13 | 7.94 0(0) 0.00 | 0.00
7 Cefpodoxim 235(9.65) | 121(51.49) | 4.97 |18.47 [ 31(13.19) | 1.27 | 26.50
8 Cefuroxim 92 (3.78) 17 (18.48) 0.70 2.60 | 15(16.30) | 0.62 12.82
9 | Ciprofloxacin 8 (0.33) 0(0) 0.00 | 0.00 0(0) 0.00 | 0.00
10 | Clarithromycin 24 (0.99) 9 (37.50) 0.37 | 1.37 0(0) 0.00 0.00
11 | Erythromycin 1(0.04) 0(0) 0.00 | 0.00 0(0) 0.00 | 0.00
TONG 2436 (100) | 655(26.89) | 26.89 | 100 | 117 (4.80) | 4.80 100

AC - acid clavulanic, N—khéng tudn thd, * - so vdi téng thudc, # - so vdi thudc khéng tuén thi hudng dan ké

don, **- cefixim trihydrat.

Khang sinh amoxicilin/ acid clavulanic la khang sinh chiém ty |& cao nhat vé sy khong tuén thi theo liéu va
khoang cach liéu (51.77%), ti€p theo |a khang sinh azithromycin va cefpodoxim chiém ty |& lan luot 13

23.23%va 9.65% (Bang 3).

Bang 4. M&i quan hé clia mot s6 yéu t6 vdi su ké don thuéce hop li

Yéu té Liéu Khoang céach liéu
N Y p* N Y p*
Gidi tinh
Nam |344 (14.12)| 954 (39.16) | 0.6462 | 64 (2.63) |1234 (50.66) | 0.7529
311(12.77) | 827 (33.95) 53 (2.18) | 1085 (44.54)
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Yéu té Liéu Khoang cach liéu
Loai diéu tri
Pontri |615(25.25)|1631(66.95) | 0.0588 | 109 (4.47) | 2137 (87.73) | 0.6908
Phéihop | 40(1.64) | 150 (6.16) 8(0.33) | 182 (7.47)
Ngudn gdc
Biét duoc | 169 (6.94) | 303 (12.44) |<0.001 | 16 (0.66) | 456 (18.72) | 0.1098
Generic | 486 (19.95) | 1478 (60.67) 101 (4.15) | 1863 (76.48)
Xét nghiém mau
Khong | 268 (11.00) | 750 (30.79) | 0.5959 | 63 (2.59) | 955 (39.20) | 0.0067
C6  |387(15.89) 1031 (42.32) 54 (2.22) | 1364 (55.99)
Nhém tudi
0-<60 |492(20.20)]1112 (45.65)|<0.001 | 74 (3.04) | 1530 (62.81) | 0.5437
>60 | 163 (6.69) | 669 (27.46) 43 (1.77) | 789 (32.39)
Khang sinh”
Amox | 385 (15.80) | 888 (36.45) | <0.001 | 24 (0.99) | 1249 (51.27) | < 0.001
Khac |270(11.08) | 893 (36.66) 93 (3.82) | 1070 (43.92)
S6 lan dung/ngay
1 22 (0.90) | 567(23.28) |<0.001 | 11 (0.45) | 578 (23.73) | <0.001
2 417 (17.12) | 841 (34.52) 47 (1.93) |1211 (49.71)
3 216 (8.87) | 373 (15.31) 59 (2.42) | 530 (21.76)

* - Pearson Chi-Square, N - khéng tudn tha, Y - tuén tha.

Nghién ctru hién tai cling danh gid méi quan hé
clia mot s6 yéu td (gidi tinh, nhdm tudi, loai diéu
tri, ngudn géc va loai khang sinh, xét nghiém mau
vasélandung/ngay) vdisw ké donthudchoplivé
litu va khoang cach liéu trong diéu tri nhiém
trung dudng hé hap trén (Bang 4). Két qua cho
thaygiditinh (p=0.65-0.75)valoaiphwong phap
diéu tri (p=0.06 - 0.69) khdng thé hién méi quan
hé dang ké (p > 0.05) v&i su hop li trong ké don
khangsinh & ca lidu va khoang cach liéu. Ngoaira,
ma&i quan hé khéng dang ké con thé hién & xét
nghiém mau - sy hop li vé liéu (p = 0.60), ngudn
gbc khang sinh -sw hop li vé khoang cach liéu (p =
0.11) va nhédm tudi-su hop li vé khodng cach liéu
(p=0.54).Trongkhidé, loai khangsinh (p<0.001)
va s6 lan dung/ngay (p < 0.001) dwgc tim thay cé
m&iquanhédangkévdisuwké donhoplivéliduva
khoang cach liéu.

4.BAN LUAN

Donthudcdontriliéuchién wuthétuyét ddilaxu
huwdng chung cha cdc don thudc diéu tri viém
nhiém ngoai tri do cac bénh nhidiéu tringoaitri
cé tinh trang bénh & mirc nhe, d6i khi tinh trang
bénh rat nhe khéng can dung thudc khang sinh.

ISSN: 2615 - 9686

Séngay diéutritrungbinh ciatré|a3.21 ngay vadi
khoangdao déngréngtlr1dén56 ngay. Honnira,
bénh nhitdikhdmsau 15 ngay @ m&rcthidp 5% (n =
117) va khéng tai kham & murc cao (n = 2.224,
95%) (Bang 1). K&t qua nay c6 thé cho thay hiéu
qua diéu trj so bd cla cac don thudc ngoai tri &
murc toét do bénh nhitdi kham sau 15 ngay thuong
|3 do bénh cé ti€n trién ndng hon va can thay déi
phacdé diéutri.

Cac triéu chirng cla viém duwong ho hap trén la
két qua cla cadc chat doc tiét ra bdi tdc nhan gay
bénh congvdidap (rngviém clia hé miéndich bao
gdm: nghet miii, chay nwdc miii, hat hoi, dau rat
hong, dau khi nudt, ho, mét méi, dau dau, dau
mai co khdp va sét cao. Cac triéu chirng s6t va ho
duwoc ghi nhan & mic thap trong khoang 1-3%
téng s6 bénh nhi (Badng 2). Diéu nay c6 thé la do
phan I&n cac bénh nhi cé tinh trang nhiém trung
héhdp dmircnhe dénratnhe.

Khang sinh generic (80.62%) dugc ké don nhiéu
hon dang ké so vdi khang sinh biét duoc (brand
name, 19.38%). Diéu nay phu hop vadi khuyén céo
uu tién st dung thuéc generic ca B6 Y t& va WHO
dé giam chi phi diéu trj cho bénh nhi. Theo Huéng
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dan chan doan va diéu tri mot s6 bénh thudng gép
& tré em cua BO Y té€, nhdm khang sinh dwoc sir
dung dau tién cho bénh nhan nhiém khudn hé hap
ngoai tru |3 penicilin. Néu nghi ngd viém phéi do vi
khuan khéng dién hinh ho3c di (rng nhém penicilin
thi dung macrolid [9]. Pay la li do khang sinh
amoxicillin (penicillin) va azithromycin (macrolid)
duogc ké don ph6 bién nhat trong don thudc cla
bénh nhi diéu tri ngoai trd nhiém trung dudng ho
hap trén. B6ivéisu phdi hgp khang sinh (chiém 5%
trén téng don), amoxicillin/ acid clavulanic -
azithromycin (penicillin — macrolid) thé hién ty |&
cao nhat (54.75%). Diéu nay 1a do amoxicillin/ acid
clavulanic va azithromycin 13 kiéu phéi hop phd
bién dé diéu tri bao phu cac vikhudn gay bénh dién
hinh va khéng dién hinh. Azithromycin —
cefpodoxim va azithromycin — cefditoren ciing la
cac dang phd&i hgp khang sinh phé bién trong diéu
tri viem dudong ho hap trén véi ty 1& phan tram lan
luot la 24.21 va 10.53% (Hinh 2). Bén canh d¢,
khang sinh azithromycin (macrolid) thé hién trong
trong hau hét (5/7) cac dang phdi hop khi c6 thé
phéi hop va&i nhiéu khang sinh B-lactam nhu
amoxicillin (penicillin), cefpodoxim (cephalosporin
thé hé 3), cefditoren (cephalosporin thé hé 3),
cefuroxim (cephalosporin thé hé 2) va cefixim
(cephalosporinthéhé 3).

Tat cd cac don thudc st dung khdng sinh trong
diéu tri viem duwdng hd hap trén ngoai trd cho
bénh nhi cé thé dugc xem xét Ia dya trén kinh
nghiém cha Béc si. Do co quan hd hap trén
thuwong nhiém trung nhe, it kéo dai va it gay bién
chirngndangchonguoibénhclingnhutdacnhancoé
thélavirus gdy ra. Do dd, dé phantich sy phu hop
vé liéu va khodng cach liéu cta khang sinh trong
don thudc, nghién cttu d3 tham khao Hwdng dan
chan dodn va diéu tri mot s6 bénh thudng gip &
tré em cla BO Y t& ndm 2015 va Huéng dan chan
doan va diéu tri nhi khoa - Bénh vién Nhi déng
Thanh ph6 2020 [9,10]. K&t qua nghién ctru cho
thay ké don khang sinh khéng phu hop vé liéu
(26.89%) thé hién cao hon déng ké so vai ké don
khang sinh khéng phu hop vé khoang céch liéu
(4.80%) (Hinh 3). Amoxicillin/ acid clavulanic
(15.64%), cefpodoxim (4.97%) va cefditoren
(2.59%) la cac khang sinh ké don khong phu hop
vé lidu phd bién nhat vai ty I& khong tudn tha
huéng dan theo tirng thudc 1an lwot 1a 30.21,
51.49 va 57.80%. Mac du amoxicillin cé ty |é ké
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don khong tuan thd huéng dan vé lieu theo tirng
thu6c thdp hon cdc khang sinh cefpodoxim,
cefditoren, cefixim (53%) va clarithromycin
(37.50%) nhung ty 1& ké don trong diéu tri viém
dudng hé hap trén cao nhat nén tdng sé don vi
thuéc khong phu hop vé liéu cia amoxicillin cao
nhat trong tat ca khang sinh. Ngoai ra, tinh liéu
theo can nang & bénh nhi la trd ngai I&n va anh
hudngtiéucycdénsukédonhoplivéliéudocan
nang &@bénhnhithwdngbiénthiénratidn.Sylam
tron liéu dung xudéng theo quy cdch déng gdi ham
lwvong ché phdm thuwong phd bién & khang sinh
amoxicillin dan dé&n sy khong tuan tha ké don vé
lidu khang sinh. Tuy nhién, ké don khéng phu hop
vé khodng céch liéu clia cefpodoxim (1.27%) va
cefditoren (1.64%) duogc tim thdy cao hon
amoxicillin (0.99%) va cac khang sinh khac.
Cefpodoxim va cefditoren cling thé hién sy ké
don khong tuan thd hwédng dan vé khoang cach
lidu theo tirng thuéc & mirc cao vdi ty |é phan
tram lan lwot 1a 13.19 va 36.70%. Pic biét,
azithromycin 1a khdng sinh duoc ké don nhiéu
thir 2 trong phwong phap don tri va phéi hop
nhuwng cho thy sy tuan thi tot vé lidu (> 98%) va
khoang céch lieu (> 98%) theo huwdng dan ké don
va chi chiém < 0.3% téng sé don vi thudc khéng
tuan tht hwédng dan ké don vé lidu, khoang cach
lidu (Bang3).

Mac khac, ty 1é st dung loai khang sinh cang cao
va s6landung/ngay cang nhiéu cé thé dnh huwdng
ty |& thuan sé lvgng don va don vj thudc ké don
khéng hoplivé liéuva khodngcach liéu.Bén canh
do6, méi quan hé dang ké (p <0.05) con thé hién &
ngudn gdc khang sinh - sy hop li vé liéu (p <
0.001), xét nghiém mau-su hoplivé khodngcach
lieu (p=0.0067) va nhém tubi-swhoplivéliéu (p
< 0.001) (Bang 4). Nhdm khang sinh generic va
nhom 0 -< 60 thang tu6i da thé hién ty 1& khéng
tudnthdvéliéucaohoncacnhémkhic.

Nghién ctru tinh hinh s& dung khang sinh trong
diéu tri nhiém khudn ho hap cap tré em dudi 5
tudi tai cdc tramy té€ x3 thudc huyén Phung Hiép
va Thi xa Long MY, tinh Hau Giang, Viét Nam cho
thay khang sinh nhém penicilin (24.6%) nhom
cephalosporin (51.1%) va nhém macrolid
(18.2%) dugc str dung nhiéu nhat. Ty 1é s& dung
khdngsinhantoan, hgplytheoliéudung & Thixa
Long My la 73.5% cao hon so v&i Phung Hiép la
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56.9% (p<0.001)[11].Nghiéncuhiéntaidathé
hién mot s6 két qua twong ty nhwng penicilin
(khoang 50%) va macrolid (khoang 20%) lanhdom
khangsinh cétylé ké doncaonhat(>70%). Su ké
donkhangsinhkhéngtudnthdvéliduchothayty
|& twong tw khoang 30% trén tdng s6 don thudc.
Biéu hién thuwdng gap cla URTI |a sét (89%), ho
(79%), chay nuwdc miii (62%), viem hong (79%) va
viéem két mac (46%) & bénh nhi nhiém trung
dudng hd hdp trén (3-36 thang tudi) [12]. Da sd
(93%) tré duoc diéu tri hd tro va chi 6.7% duoc
dungkhangsinh ban dau. Phan|dncdc URTI &tré
khoe manh dwoc giai quyét bang diéu tri hd tro
va khong candungkhdngsinh. Chicd 4% tré phai
nhap viénva 12% can tai kham trong d6 16% can
dung khang sinh dwdng uéng [12]. S& ca URTI
khéngbiénchirng &tré <18tudila 156,187 (53%
& bénh nhi nam) & Phan Lan 2014-202. Ty 1é ké
don thudc khang sinh gidm tir 18.0% nam 2014
xudng 8.8% vao nam 2020 va ty |é ké don thudc
khang sinh giam tir 6.1 xuéng 1.7%. Don thudc
khang sinh cho URTI khdng bién chirng, dac biét
Ia macrolid da gidm dang ké trong thoi gian
nghién ctu 7 ndm, tuy nhién 8.8% tré van dung
khang sinh khéng can thiét [13]. O Trung Qudc,
27.1% truvong hop duoc ké don khang sinh,
trong d6 27.0% duwoc ké don khang sinh duong
tiém trong diéu tri URTI. Ty 1& ké don khang sinh
thay dditheonhédm tudi(p <0.001),thdp nhat&
tré so'sinh (16.0%) va cao nhat & bénh nhan tir 3
dén<4tubi(29.9%)vatlr4 dé€n<5tudi(32.5%).
Bén canh d6, 3 nhém khang sinh phé bién nhat
duwoc ké trong tat ca cac lan khdam cé ké don
khang sinh 1a cephalosporin thé hé th& ba

(34.9%), macrolid (24.3%) va cephalosporin thé
hé th hai (23.3%) [8]. Nhdm bénh nhi < 5 tudi
duwogc ké don khang sinh nhiéu nhat cling duoc
ghinhan trong nghién ctru hién tai. Khac véi cac
nghién ctru ngoai nudc, khodng 70% don thudc
ngoaitrd URTI & Viét Nam cd sir dung khang sinh
véi diéu tri don khang sinh chiém ty |é cao
(khodng 95%) va diéu tri ho tro véi khong st
dungkhangsinhchichiém30%.Daycéthélalido
ty & tré tai kham trong 15 ngay & mic théap
khoang 5%, tuy nhién nguy co dé khang khang
sinh s& tdng cao do mirc d6 s& dung khang sinh
trong ké don URTI cao hon dang ké so vdi ngoai
nuwdc. Ngoaira, khangsinh penicilin (amoxicillin)
duwgcké donnhiéunhatdViétNamtrong diéutri
URTI khi so sdnh v&i cac nghién ctru khac la
cephalosporinchiénuwuthé&trongkédon.

5.KETLUAN

Tém lai, phuong phéap diéu tri don khang sinh la
phuong phap chinh trong diéu tri URTI (96%).
Khang sinh st dung phd bién trong ké don diéu tri
URTI Ia amoxicillin/ acid clavulanic va azithromycin
v&i hon 70% téng s& don thuéc. Hon nita, ké don
khéng sinh khéng phu hop vé liéu la 26.89% va
khong phu hop vé khoang céch liéu la 4.80%. Do
do, cdng tdc dwoc 1am sang can dwoc ddy manh dé
giam t6i da k& don khang sinh khdng phu hop
trong diéu tri URTI.

LOICAMON

Nghién ctru nay duoc Trweong Dai hoc Quéc té
H6éng Bang cdp kinh phithuc hién dudi ma s6 dé
taiGVTC17.13.

TAI LIEU THAM KHAO

[1] S.J. Alter, J.S. Bennett, K. Koranyi, A. Kreppel, R.
Simon, “Common childhood viral infections,” Curr
Probl Pediatr Adolesc Health Care, vol. 45, pp. 21-
53,2015.

[2] K.E. Fleming-Dutra, A.L. Hersh, D.J. Shapiro, M.
Bartoces, A. Enns, T.M. Jr. File, J.A. Finkelstein, J.S.
Gerber, D.. Hyun, J.A. Linder, R. Lynfield, D.J.
Margolis, L.S. May, D. Merenstein, J.P. Metlay, J.G.
Newland, J.F. Piccirillo, R.M. Roberts, G.V. Sanchez,
K.J. Suda, A. Thomas, T.M. Woo, R.M. Zetts, L.A.
Hicks, “Prevalence of Inappropriate Antibiotic

ISSN: 2615 - 9686

Prescriptions Among US Ambulatory Care Visits,
2010-2011,” JAMA., vol. 315, pp. 1864-1873,2016.

[3] A.L. Hersh, M.A. Jackson, L.A. Hicks, “The
Committee on Infectious Diseases. Principles of
Judicious Antibiotic Prescribing for Upper
Respiratory Tract Infections in Pediatrics,”
Pediatrics,vol. 132, pp. 1146-1154,2013.

[4] ). Fashner, K. Ericson, S. Werner, “Treatment of
the common cold in children and adults,” Am Fam
Phys.,vol. 86, pp.153-159, 2012.

Hong Bang International University Journal of Science



Tap chi Khoa hoc Triwdrng Pai hoc Quéc té Hong Bang - S6 30 - 7/2024: 1-10

[5] Centers for Disease Control and Prevention,
“Antibiotic resistance threats in the United States,”
2013. Available online: http://www.cdc.gov/
drugresistance/threat-report-2013/.

[6] J.A. Linder, “Editorial commentary: antibiotics
for treatment of acute respiratory tract infections:
decreasing benefit, increasing risk, and the
irrelevance of antimicrobial resistance,” Clin Infect
Dis.,vol. 47, pp.744-746,2008.

[7] Swedres-Svarm Reports, “Swedres-Svarm 2014,”
2014. Available online: http://wOww.sva.se/en/
antibiotics/svarm-reports.

[8] F Xue, B Xu, A Shen, K Shen, “Antibiotic
prescriptions for children younger than 5 years
with acute upper respiratory infections in China: a
retrospective nationwide claims database study,”
BMC Infect Dis., vol. 21, pp. 339, 2021.

[9]1 BO Y t&, “Huwdng dén chén dodn va diéu tri bénh
hé héip,” Quyét dinh s6 4235/QD-BYT, 2012.

[10] B&nh vién Nhi déng Thanh phé, “Phdc dé diéu
tribénh”, Quyét dinh s6 137/QD-BVNDTP, 2017.

[11] Phan Thi Diém Thay, Pham Thi T6 Lién,
“Nghién ctru tinh hinh st dung khang sinh trong
diéu tri nhiém khuan ho hap cap tré em dudi 5 tudi
tai cac tram y té& x3 thudc huyén Phung Hiép va Thi
xa Long MY, tinh Hau Giang nam 2018,” Tap chi Y
DugcCanTho, s6 20, tr. 2345-1210, 2019.

[12] E.A. Khan, M.H. Raja, S. Chaudhry, T. Zahra, S.
Naeem, M. Anwar, “Outcome of upper respiratory
tract infections in healthy children: Antibiotic
stewardship in treatment of acute upper
respiratory tract infections,” Pak J Med Sci., vol. 36,
pp.642-646, 2020.

[13] M. Korppi, P. Heikkila, S. Palmu, H. Huhtala, P.
Csonka, “Antibiotic prescribing for children with
upper respiratory tract infection: a Finnish
nationwide 7-year observational study,” Eur J
Pediatr.,vol.181(8), pp.2981-2990, 2022.

Analysis of outpatient antibiotic use for treatment of
upper respiratory tract infections in City Children's
Hospital

Nguyen Huynh My Trinh, Le Thi Tuong Vi and Pham Canh Em

ABSTRACT

Background: Antibiotic resistance is a worldwide threat that affects human health. The poor use of
antibiotics has led to the proliferation of resistance. Objective: The present study aimed to evaluate
antibiotic prescribing for treating upper respiratory tract infections (URTI) in pediatric patients.
Method: The present study used a cross-sectional descriptive retrospective method. Results: Surveying
aresearch sample of 2,341 URTI pediatric patients, the study found that the age group from 2 months
to under 5 years predominated (65.74%), and the male: female ratio was 1.15: 1. Diagnosis of
pharyngitis demonstrated the highest rate (71.59%). The CRP (C-reactive protein), chest X-ray,
virology, and microbiology tests were ordered at a low proportion (< 10%), and only the blood count
test was performed at a high proportion (58.27%). In addition, single-antibiotic treatment was mainly
used in URTI treatment with a percentage of 96% (n = 2,246), while combination treatment with 2
antibiotics only accounted for about 4% (n = 95). Amoxicillin/clavulanic acid (51.77%), azithromycin
(23.23%), and cefpodoxime (9.65%) are most commonly used in prescribing URTI treatment.
Amoxicillin-azithromycin (penicillin-macrolide) was the most commonly prescribed combination for
AURI in Vietnam (54.75%). The study results showed that non-adherence to dose guidelines of
antibiotic prescribing (26.89%) is significantly higher than non-adherence to dosing interval guidelines
(4.80%). Conclusion: Amoxicillin, cefpodoxime, and cefditoren were prescribed with low adherence to
dose and dosing interval guidelines. In particular, the type of antibiotic (p < 0.001) and the number of
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times/day (p<0.001) were found to have a significant relationship with the appropriate prescription of
doseanddoseintervalin URTI treatment.
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