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Phan tich st dung khang sinh diéu tri viém phoi cong
doéng nodi tra tai Bénh vién Nhi déng Thanh pho
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TOMTAT

DGt vdn dé: Viém phbi mdc phdi tai cong ddng (CAP) la mot trong nhirng bénh nhiém triing phé bién va
nguyén nhdn hang dau gdy nhép vién & tré em. Muc tiéu: Nghién ciru ndy nham ddnh gid viéc ké don
khdng sinh diéu tri CAP néi tru & bénh nhi. Phwong phdp: Nghién ciru nay st dung phuwong phdp héi ciru
mo td cdt ngang dwa trén hd so bénh dn. Két qua: Phan I6n cdc bénh nhi CAP thé hién triéu chirng sét
(47.6%), ho (79.0%), thé co 16m nguc (64.5%), rale phéi (73.4%) va thd nhanh (37.1%). Chi dinh céy vi
sinh dugc thuwe hién & mictrung binh (49.2%) véity 1é dé khdng khdng sinh & mirc thdp (5.4%). Phén Ion
bénh nhi CAP (58.9%) thé hién tén thwong qua X-quang phéi. Cdc khdng sinh chd yéu thwong st dung
trong diéu tri CAP ban déu ld nhém cephalosporin thé hé 3 chiém hon 90% chi dinh bao gém Cefotaxim
(76.6%) va Ceftriaxon (13.7%). Ngodi ra, cdc dang phéi hop chd yéu trong diéu tri ban dGu CAP ndi tru la
Cefotaxim/ Ceftriaxon vdi Azithromycin. St dung hop Ii khdng sinh & bénh nhi trong diéu tri CAP duoc
tim thdy & murc cao (92.7% cho diéu tri ban ddu; >95% cho cdc lén déi khdng sinh). Phén I6n cdc bénh nhi
diéu tri CAP néi tru vdi thoi gian nhé hon 14 ngay (96.8%). Két qud nghién ciru cho théy cdc yéu té thé
hién méilién quan (p <0.05) vdisw hop li trong ké don khdng sinh diéu tri CAP néi tru bao gém: gidi tinh,
khoa diéu tri, nhém tudi, chi s6 Sp0,, chi s6 CRP va cdy vi sinh. Két ludn: Cephalosporin thé hé thi ba la
logi khdng sinh dwoc st dung phé bién nhdt. Thuéc khdng sinh dwoc ké don tudn thi tét cdc huwdng dan
diéu tri. Két qud diéu tri CAP bdng khdng sinh cho thdy ddp trng tét vdi ty 1é d& (63.7%) va khdi bénh
(36.3%) sau khixudtvién.

Tirkhéa: khdng sinh, viém phéi, CAP, bénh nhi, diéu trindi tru

1.GIO1 THIEU

Viém phéi mac phai tai cong dong (CAP) van 13
mot trong nhirng bénh nhiém trung phé bién
nhatvala nguyén nhan nhapvién hang dau dtré
em. Mac du virus dudng hd hdp 1a mam bénh
thuong gdp nhat duvoc xac dinh & tré em mac
CAP, nhung viém phdi thudng 1a chdn dodan lién
quan dén viéc sir dung khang sinh tai cdc bénh
vién nhi & Hoa Ky [1]. Vao nam 2020, WHO udc
tinh cd khoang5 triéu tré em dudi5 tuditlrvong.
Trong do, ty 1é t&r vong do viém phdi 1a 740,180
ngudichiémtylé 14%, wéctinh mbi43 gidy laicé
mot tré chét viviém phdi. Viet Nam |a 1 trong 15
qudcgiacodsécaviemphdidtréemcaonhattrén
thé& gidi [2]. Bén canh d6, chi phi diéu tricao cla
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CAP dan dén ganh ning kinh t€ 1&n cho gia dinh
bénh nhiva cac qudcgia, ddc biétla cic qubcgia
kémvadangphattrién[3,4].

Huwdng dan diéu tri CAP danh cho tré em cla
Hiép hoi Bénh truyén nhiém Hoa Ky (IDSA)
khuyé&n nghi s& dung penicillin phé hep nhu
ampicillin hoac penicillin G cho bénh nhan da
duwoc tiém chdng day dd va cephalosporin thé
hé th& ba cho tré so sinh va tré em chua dwoc
chingngiradaydithodccédcodiamancdm, cho
thdy mc d6 khang penicillin cao. Cac huwdng
dan unghdviécchuyénsang didutritirng budc
bang dudngudngva dé xudtténgthdigiandiéu
tribang khang sinh [a 10 ngay. Tuy nhién, nhiéu
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thr nghiém ngiu nhién cé d6i chirng d3 dwoc
céngbd, tnghdrutnganthdigiandidutrikhang
sinhkhoadng5ngaychotréemmacCAP [5]. Tiéu
chuin tham khao dé chdn doan viém phdéi la
phim X-quang nguc nhuwng X-quang khdng du
donhayvadodichiéudéxacdinhcdctdcnhan
gay bénh (tic 1a phan biét vi khuan hodc virus)
va khéng hiéu qua vé méat chi phi. Vi vdy, chan
doan viém phdi ban dau chd y&u dwa vao tiéu
chuan lam sang. Diéu tri viém phéi bao gdbm s
dung thuéc khang sinh trong bénh vién hodac
trong méi trwdng cap ciru. Viéc st dung khang
sinh cho tat ca cac trudng hop viém phéi duoc
chan doanlamsang cé thé dan dénviéc ké don
khdngsinhngaycdddivédinhirtngtrudnghopdo
nhiém virus [6]. Hon nita, nghién ctu vé tinh
hinh s dung khang sinh trén d6i twgng tré em
taibénhviénnhituyéncudidViét Namconhan
ché. Do d6, muc tiéu nghién clru la phéan tich
thuyctrangvadanhgidtinhhgplistrdungkhang
sinh trong diéu tri CAP tré em tai Bénh vién Nhi
déngThanhphé.

2.D0I TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1.Dditwong nghién ciru

Tinh hinhva sy hop litrong ké don thuéc trén bénh
nhan CAP ndi trd tai Bénh vién Bénh vién Nhi déng
Thanh phé c6 thoi gian nhap vién tir 01/2023 dén
09/2023.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciu

Mb ta cat ngang dwa trén di liéu hodi ctru hd so
bénh &n ndi tru diéu tri CAP tai Khoa H6 h&p va Noi
téng hop, Bénh vién Nhidéng Thanh phé.

2.2.2. M4u nghién ciu
Comdu:
Cong thire tinh c& mau:

N > w Z=1.96
Vé&i mic tin cay 95%, p = 0.2839 [7], d = 0.05, ->
N t&i thiéu > 312 (hd so bénh &n).
Tiéu chichon méu:
Tiéu chuan lya chon: (1) Nhirng bénh 4n duoc ghi
m3 ICD - 10 (m3 bénh theo bang phan loai Qudc té
bénh tat va nhirng van dé lién quan dén strc khoé),
(2) B&nh 4n cta bénh nhan cé d6 tudi tir 1 thang
tudi trd 18n, (3) B&nh an cla bénh nhan diéu tri néi
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tratlr3 ngaytrdlén.

Tiéuchuanloaitrir: (1) Bénh an ctiabénh nhdn mac
viém phdi bénh vién hodc chan doén viém phéisau
48 gir ké tir thoi diém nhap vién, (2) Bénh an
khéng tiép can duoc, (3) Bénh an cd bénh nhén
chuyén khoavatuybdvé.

Phuwong phdp chon méu: Ldy mau ngiu nhién,
chon mau thda tiéu chi lia chon va khéng vi pham
tiéu chiloaitrir.

2.2.3. Biénsé nghién ciru

Dénh gid tinh hop ly vé liéu dung va khoang cach
liBu dua trén cdc ngudn tailiéu gdm: Phac d6 diéu
tri bénh cGa Bénh vién Nhi déng Thanh phé 2017,
Ban hanh x{ tri viém phdi cdng ddng & tré em cua
BO Y té nam 2014 va Duwoc thuw Quéc gia Viét Nam
2023 [8,9]. Bién déc 1ap bao gdm nhan khau hoc,
xét nghiém, bé&nh kém, triéu chirng, ho tro oxy va
thudc str dung (tén, loai thudc, liéu lvgng, khoang
cach dung, tan suat va ty |& phan trdm st dung).
Bién phu thudc 13 tinh hinh st dung, tinh hop li
trong ké donthudcvakét qua diéutrj CAP.

2.2.4. Xirlithéng ké
Thuthapdirliéutrycti€ptirhd sobénhannditru
diéu tri CAP tai Bénh vién Nhi déng Thanh phd.
Théng ké md ta tan suit va ti lé % duoc tinh toan
bang cach st dung phan mém xt ly théng ké SPSS
26.0va Excel. Danh gid maéi lién quan giira cac yéu
t6 bangkiém dinh Chi-binh phwong (X?).

2.3.Daodircnghiénciru

Gidy phépdaodircdétién hanhnghiénciruduoc
cap bdi HOi dong DPao dirc cia Bénh vién Nhi
déng Thanh phé véi ma sé6 CS/NDTP/23/26
(27/02/2023) va Hoi dong Dao dirc trong nghién
ctru Y sinh hoc Truwdng Dai hoc Quéc té€ Hong
Bangvdimasé19/PCT-HDDD-DT(18/08/2023).

3.KETQUA

3.1. Ty lé sir dung cdc nhém thuéc & bénh nhi CAP

3.1.1. Ddc diém méu nghién ciru

Téng s6 496 hd so bénh an & bénh nhi CAP thda
tiéu chi lya chon va loai trir tai Bénh vién Nhi déng
Thanh phd ndm 2023 d3 duwoc chon ngau nhién va
nghién ctru. Bc diém mau nghién ctru dwoc trinh
bay trong Bang 1. Céc xét nghiém chan doan va
triéu chirng trén dwocthé hién & Bang 2.
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Bang 1. Dic diém mau nghién ctru

Pic diém n %
Gidi tinh Nam 300 60.5
N 196 39.5
Thang tubi 23.02 (1-108)
<2 124 25.0
2-<60 332 66.9
> 60 40 8.1
Can nang 10.91 (3.7-40)"
Khoa diéu tri Khoa H6 hap 252 50.8
Khoa Noi téng hop 244 49.2
Doi twong BHYT 484 97.6
Thu phi 12 2.4
Ngay diéu tri 9.70 (5-18)"
<7 76 15.3
7-14 384 77.4
>14 36 7.3
Chan doan vao vién Viém phdi thuy, khéng dic hiéu 8 1.6
Viém phdi, khéng déc hiéu 8 1.6
Viém phdi, tdc nhan khéng xac dinh 480 96.8
Bénh kém Nhiém trung khéc 4 8.8
Tay chan miéng 4 0.8
Thi€u mau do thiéu sat 4 0.8
Bénh trao nguoc da day thyc quan 24 4.8
May day, di trng 8 1.6
Khong co 452 91.1
Thoi gian xuat hién triéu chirng (ngay) | <7 432 87.1
7-14 52 10.5
>14 12 2.4
Tién st dung khang sinh coé 264 53.2

* Gid trj trung binh (min — max), BHYT — bdo hiém y té

Nghién ctru d3 ghi nhan ddc diém mau nghién ciru
nhu sau: Ty 18 nam: nir 13 1.53: 1; tudi trung binh |3
23.02 théng, trong d6 nhom tudi tir 2 thang dén
dudi 60 thang tudi chiém wu thé (66.9%) va can
nang trung binh 1a 10.91 kg (3.7-40 kg). Phan I6n
bénh nhithudc d6i twong diéu tri cd BHYT (97.6%)
va ngay diéu tri tlr 7 dén 14 ngay chiém ty |é cao

nhat vai 77.4%. Bénh kém dwoc ghi nhan & mirc d6
thap (8.8%) gdbm nhiém trung khdac, tay chan
miéng, thi€u mau do thiéu sat, bénh trao nguoc da
day thuc quan va may day, di (rng. Thoi gian xuat
hién triéu chirng trudc khi nhap vién thuong la nhé
hon 7 ngay (87.1%). Ngoai ra, tién sir dung khang
sinhtrudc d6 & bénh nhi CAP nditrila 53.2%.

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

Xét nghiém/triéu chirng n %
Sot Cé 236 47.6
Thé& nhanh Co 184 37.1
Non/ 6i Co 92 18.5
Ho Cé 392 79.0
Thé co [6m nguc Cé 320 64.5
Rale phéi Co 364 73.4
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Xét nghiém/triéu chirng n %
WBC <155 476 96.0
>15.5 20 4.0
CRP <5 300 60.5
>5 196 39.5
Tén thuwong (X-quang phéi) Co 292 58.9
HG6 trg hd hap cé 100 20.2
Loai ho tro Cannula 88 17.7
Cannula NCPAP 12 2.4
Sp0O3 <95% 76 15.3
>95% 420 84.7
Cay vi sinh Coé 244 49.2
Dé khang khang sinh (R) 27 4.4
Mtrc d6 (chdn doédn Khoa) Viém phdi ndng 176 35.5
Viém phdi 320 64.5

CRP - Protein phdn trng C, WBC - Bach céu, NCPAP - thé dp luc duong tinh lién tuc qua duong mii

Cactriéuchlirngsét(47.6%), ho (79.0%), thé co
Idm ngwc (64.5%) varale phdi(73.4%) dugctim
thdy &@ mirc cao v3igadn 50% trd [én. Bénh canh
dé, thd nhanh duoc ghi nhdn & mirc 37.1% va
nén/ éi duoc tim thdy & mirc thadp & bénh nhi
CAP(18.5%).Bénhnhicochis6 CRP>51339.5%,
trong khi chi sé WBC > 15 ¢4 ty |é thap (4.0%).
Chi s6 Sp0, < 95% duoc ghi nhan & mirc thap
(15.3%) va cdc bénh nhi nhan hd trg hd hap
(Cannula hodc Cannula - NCPAP) v&i ty & la
20.2%. Hon nira, phan 1&n bénh nhi CAP cé tén
thwongtrén X-quang ph6i(58.9%). Chidinh cay

visinhduocthychiéndmirctrungbinh (49.2%)
vaitylé dékhiangkhangsinhdmrcthap (5.4%).
BénhnhiCAPduocchandodntaiKhoaldmsang
dmircndng (35.5%) cotyléthdphonmirctrung
binh(64.5%).

3.1.2. Ty lé cac nhém thuéc diéu tri CAP
Chi dinh khang sinh diéu tri CAP & mau nghién
ciru duwocthé hién & Bang 3. Lido d6i khang sinh
trong diéu tri viém ph6i dwgcthé hién & Bang 4.
Tinh hop li trong chi dinh khang sinh diéu tri
viemph6inditrdduocthéhiénHinh 1.

Bang 3. Khéang sinh trong diéu tri viém phdi & mau nghién ciru

Triliéu Khang sinh n %
bontri | Cefotaxim 380 76.6
bon tri | Ceftriaxon 68 13.7
Dontri | Amoxicillin/ acid clavuclanic 12 2.4
N Da tri Ceftriaxon - Azithromycin 17 3.4
Ban dau : - , : , ,
Da trj Amoxicillin/ acid clavuclanic - Azithromycin 4 0.8
Da tri Cefotaxim - Azithromycin 8 1.6
Da trj Ceftriaxon - Amikacin 0.8
Da trj Ceftriaxon - Clarithromycin 3 0.6
Ngwng 244 49.2
Pontri | Azithromycin 60 12.1
o Pontri | Gentamicin 56 11.3
bailan 1 Pontri | Cefepim 48 9.7
Pon tri | Amoxicillin/ acid clavulanic 16 3.2
Pontri | Levofloxacin 12 2.4
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Tri liéu Khang sinh n %

Pon tri | Amikacin 8 1.6

Pa tri Cefepim - Amikacin 7 1.5

Pontri | Cefotaxim 9 1.8

Patri | Cefepim - Gentamicin 4 0.8

Pontri | Ceftazidim 5 1.0

P&ilan 1 Don tri | Ceftriaxon 5 1.0

Pon tri | Ciprofloxacin 3 0.6

bontri | Clarithromycin 6 1.2

Pontri | Clindamycin 3 0.6

ba tri Clindamycin - Levofloxacin 3 0.6

ba tri Levofloxacin - Vancomycin 3 0.6

Pontri | Vancomycin 4 0.8

Ngung 420 84.7

Pontri | Cefepim 38 7.7

Pontri | Amikacin 12 2.4

. Pontri | Azithromycin 8 1.6
Poilan 2 - -

Pontri | Levofloxacin 8 1.6

Da tri Cefepim- Amikacin 2 0.4

Pontri | Cefotaxim 5 1.0

Pon tri | Vancomycin 3 0.6

Ngwng 484 97.6

Poilan 3 Pontri | Amikacin 7 1.4

Pontri | Cefuroxim 5 1.0

Cac khang sinh chd yéu thudng sir dung trong
diéu tri CAP ban dau la nhdm cephalosporin thé
hé 3 chiém hon 90% chi dinh bao gdm Cefotaxim
(76.6%) va Ceftriaxon (13.7%). Ngoai ra, cac
dang phdi hgp chl yéu trong diéu tri ban dau
CAP ndi tru la Cefotaxim/Ceftriaxon vdi
Azithromycin. Ngung st dung khang sinh duoc
ghinhan & mirckhoang50% &'1an 1, khoang 85%
&lan 2 vakhoang 98% & lan 3. Diéu nay cho thay

dap ng diéu tri khang sinh & muc kha tét.
Azithromycin, Gentamicin va Cefepim cé tylé chi
dinh cao nhattrong d6i khang sinh Ian 1 1an luot
1212.1%, 11.3% va 9.7%. Trong khi d6, Cefepim,
Amikacin va Azithromycin cé ty |é chi dinh cao
nhat trong d6i khang sinh [an 2 lan lvot 1a 7.7%,
2.4% va 1.6%. Amikacin (1.4%) va Cefuroxim
(1.0%) c6 ty 1é chi dinh cao nhat trong d6i khang
sinhlan3.

Bang 4. Li do d&i khang sinh trong diéu tri viém phdi & mau nghién ctru

Ddi khang sinh Lido n %
Ngwng 244 49.2
Kém ddp rng diéu tri trén 1am sang 180 36.3
Kém dap rng diéu tri trén X-quang phdoi 32 6.5
Lan 1 Dap Ung diéu tri, chuyén déi IV-PO 12 2.4
50.8% Doi két qua chirc nang than theo hwdng dan 12 2.4
Di rng khang sinh ban dau 8 1.6
Bilan nhiém trung ting 3 0.6
Tang lan dung theo tinh chat PK/PD nhém B-lactam 5 1.0
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Doi khang sinh Lido n %
N Ngung 420 84.7

Lan 2 . . - ~ s A A N
15.3% Kém dap ng diéu tri trén [am sang 60 12.1
Kém dap rng diéu tri trén Idm sang va X-quang phdi 16 3.2
- Ngung 484 97.6

Lan 3 . P . A A -
5 4% Kém dap ng diéu tri trén [am sang 9 1.8
Dap rng diéu tri, chuyén déi IV-PO 3 0.6

Ty 1& d6i khang sinh diéu tri CAP ndi trd & bénh
nhiduwgc ghinhanlan 1,2 va3lanluotla 50.8%,
15.3% va 2.4%. Ly do phé bién nhat & ca 3 lan la
kém dap &ng diéu tri trén 1dm sang chiém ty 1é
36.3%&14n1,12.1% &1an2va1.8% & 1an 3. Ngoai
ra, cac li do d6i khang sinh khéc cling duoc ghi

nhanbao gbm kém dép &rng diéu tritrén X-quang
ph6i, dap ng diéu tri, chuyén ddi IV-PO, doi két
qua chirc ndng than theo hudng dan, di ing
khang sinh ban dau, bilan nhiém trung ting va
tdng |an dung theo tinh chat PK/PD nhdm
B-lactam.

= Hop li = Khoang cach liéu - Liéu thép
= Liéu thip = Nong d6 cao

120.0

1000

80.0

D8i khdngsinh Lin 1 D6i khang sinh Lan 2 DBi khangsinh Lan 3

BHopli mKhdénghopli

PIEU TR BAN AU

THAY DOI DIEU TRI KHANG SINH

Hinh 1. Tinh hop li trong chi dinh khang sinh diéu trj viém phéi ndi trd

St dung hop li khang sinh & bénh nhi trong diéu tri
CAP duoc tim thdy & mirc cao (92.7% cho diéu tri
ban d4u, 95.2% cho déi khang sinh [an 1 va 99.2%
cho d6i khang sinh [an 2), dac biét 1a tuan thi tuyét
d6i (100%) huwéng dan diéu tri & d6i khang sinh [an
3. Nguyén nhan chi dinh khéng hop livé huéng dan
diéu tri chu yéu Ia st dung khéng sinh & nong do

Bang 5. K&t qua diéu tri viem phoéi & mau nghién ctru

cao hon khuyén nghi (5.6%). Ngoai ra, sit dung
khang sinh & lidu thap hon huwdng dan diéu tri hodc
khodng cach liéu khdong phu hgp dugc ghi nhan &
murcrat thap (khodng<1%).

3.2.Két qua diéu tri CAP
Két qua diéu tri CAP & bénh nhi duoc thé hién & Bang 5.

Pac diém n ‘ %
8.77 (5-18)#

Thoi gian diéu tri khdng sinh <7 228 46.0

7-14 252 50.8

> 14 16 3.2

Tang nang 76 15.3

2i L in . Co cai thién 341 68.8
Cai thién trong 3 ngay SN - - .

Cai thién cham/khéng cai thién 71 14.3

Thém nhiém trung khac 8 1.6

Cai thién trong 5 ngay Tang nang 80 16.1

Co cai thién 328 66.1
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Dic diém n %

Cai thién trong 5 ngay Cai thién Ehém/khéng cai thién 85 17.1
Thém nhiem trung khac 3 0.6

Tang nang 20 4.0

Cai thién trong 7 ngay C6 cai thién 420 84.7
Cai thién cham/khong cai thién 56 11.3

e D& 316 63.7
Két qua diéu tri Khoi 180 36.3
0 468 94.4

S6 1an tai nhap vién/ 1 ndm 1 24 4.8
3 4 0.8

* Theo ddnh gid Bdc sTldm sang (SpO, > 95%, D& - ddp trng diéu tri khd tét nhung van con mét hodc mot s6
triéu chirng, Khéi - ddp ting diéu tri tét va khéng con cdc triéu chieng), # - gid tri trung binh (min—max)

Phan 1&n cac bénh nhi diéu tri CAP ndi tru v&i thei
gian nhd hon 14 ngay (96.8%) trong d6 cd cai thién
trong 3 ngay, 5 ngay va 7 ngay lan lugt 1a 68.8%,
66.1% va 84.7%. Ty |& bénh nhi CAP xuat vién &
murc d& (63.7%) chiém ty 1& cao hon khoang 1.75
[an murc khdi (36.3%). Pac biét, phan I&n cac bénh

nhi CAP nay (94.4%) khong tai nhdp vién trong 1
nam sau diéu tri. Nghién ctru hién tai cling danh gia
mai lién quan cda nhiéu yéu t8 (nhan khau hoc, xét
nghiém, bénh kem va mic d6 bénh) véi sy tuan
tha hwdng dan trong chi dinh khang sinh diéu tri
CAP néitra (Bange6).

Bang 6. M&i quan hé ctiia mot sé yéu t6 vdi chi dinh khang sinh ban dau diéu trj viém phdéi

Véu t3 Tuén tha Khéng tuan tha .
0* 1] 2] 3| Teng' | P

e Nam 280 (56.5) | 0.8 | 0.8 | 2.4 | 20 (4.0)

Gici tinh 0.530
1orn NG 180(36.3) | 0.0 | 0.0 | 3.2 | 16 (3.2)
o BHYT 448(90.3) | 0.8 | 0.8 | 5.6 | 36 (7.3)

Loai doi two 0.327
oal dortong Thu phi 12(2.4) | 00| 00|00 0(0.0)
. Khoa H6 hap 244 (49.2) | 0.8 | 0.8 | 0.0 | 8(1.6)

Khoa diéu tri Khoa N&i téng hop 216 (435) | 0.0 | 0.0 | 5.6 | 28 (5.6) | 20
o s <2 124(25.0) | 0.0 | 0.0 | 0.0 | 0(0.0)

(thng) 2-<60 308(62.1) | 0.8 | 0.8 | 3.2 | 24 (4.8) | 0.000
& > 60 28(5.6) | 0.0 | 0.0 | 2.4 | 12 (2.4)
VP thuy, khéng dac hiéu 8(1.6) 00| 0.0]| 00| 0(0.0

Chan dodn vao vién VP, khéng dac hiéu 8(1.6) 00| 0.0| 00| 0(0.0) | 0.524
VP, khang xac dinh 444 (89.5) | 0.8 | 0.8 | 5.6 | 36 (7.3)
Nhiém trung khac 4 (0.8) 0.0 | 0.0 | 0.0 | 0(0.0)
Tay chan miéng 4 (0.8) 0.0 | 0.0 | 0.0 | 0(0.0)
L Thigu mau do thiéu sit 4(0.8) | 00|00]|00]| 0(00)

Bénh kem th 0.582
enh kem theo Bénh trao nguoc daday | 24(4.8) | 0.0 | 0.0 | 0.0 | 0(0.0)
May day, di ¢ng 8(16) |00 |00]|00]| 0(00)
Khéng c6 416 (83.9) | 0.8 | 0.8 | 5.6 | 36 (7.3)
Nhém thas aian st |57 404 (81.5) | 0.8 | 0.8 | 4.0 | 28 (5.6)

ety cﬁ(fn 7-14 44(89) | 00| 00| 1.6 | 8(1.6) | 0.040
- e g > 14 12(2.4) | 00| 0000 0(0.0)
<95% 72 (145) | 00 | 0.8 | 0.0 | 4(0.8)

Spo 0.466
Pt >95% 388(78.2) | 0.8 | 0.0 | 5.6 | 32 (6.5)
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Véu t8 Tuén tha Khdng tuan tha .
0" 1|2 ] 3 | Teng" | P
<155 440(88.7) | 0.8 | 0.8 | 5.6 | 36 (7.3)
WB 202
¢ >155 20(4.0) | 0.0 00|00 0(0.0) | %
<5 288(58.1) | 0.0 | 0.0 | 2.4 | 12 (2.4)

RP 001
¢ >5 172(34.7) | 08 | 0.8 | 32 | 2a (a8) | *®
T6n thuong Khong 192(38.7) | 00 |00 [ 24 [1204) | .,
(X-quang phdi) 6 268(54.0) | 0.8 | 0.8 | 3.2 | 24(4.8) | -

. Khong 232 (46.8) | 0.0 | 0.8 | 3.2 | 20 (4.0)

Cay visinh o 228(46.0) | 0.8 | 00 | 24 | 16(3.2) | >>°*
Mirc do Viém phdi rat ning 0(0.0) 0.0 | 0.0 | 0.0 | 0(0.0)
(chiin dodn Khoa) Viém phdi ning 172(34.7) | 00 | 0.8 | 0.0 | 4(0.8) | 0.002
Viém phdi 288(58.1) | 0.8 | 0.0 | 5.6 | 32 (6.5)
Téng 460 (92.7) 36 (7.3)

* pearson Chi-Square (tudn thu va khéng tudn thu (téng)), 0—tudn thi theo hwdng dén, 1,2,3 —khéng tudn
thd (1-Khodng cdch liéu - Liéuthép; 2 - Liéu thdp, 3-Ndng dé cao, donvi1,231d%),"-n (%), VP-viém phdi

K&t qua nghién clru cho thay céc yéu té thé hién
mai lién quan (p < 0.05) vé&i su tudn thd/ khong
tuan thd huwéng dan trong chi dinh khang sinh diéu
tri CAP ndi trd bao gébm khoa diéu tri (p < 0.001),
nhom tudi (thang) (p <0.001), nhédm thoi gian xuat
hiéntriéuching (p=0.04), chisé CRP (p=0.001)va
murc dé viém phdi (p=0.002).

4.BANLUAN

Cac quyét dinh diéu tri cho tré em bj viém phéi
duwoc dua ra dua trén can nguyén “cé kha nang”
cla tdc nhan gy bénh, tudi, tinh trang 1am sang
cla bénh nhan, tién si phoi nhiém, tinh hinh
khéng thudc dia phuong,... Trén 1am sang, rat kho
phan biét bénh nhan viém phéi do vi khuan véi
bénh nhan mac bénh do virus. Do d6, khang sinh
phd rong thudng st dung trong diéu tri CAP ban
ddau khi chua c6 céc két qua xét nghiém lién quan.
Day lalido khang sinh cephalosporinthé hé 3 duoc
chi dinh nhiéu nhat trong diéu tri CAP & bénh nhi
V@i ty 1& hon 90%. Mac du cephalosporin thé hé 3
(cefotaxim va ceftriaxon) it c6 tdc dung chéng cau
khuan Gram (+) hon thé hé 1 nhung thé hién tac
dung tét hon nhiéu d6i véi ho Enterobacteriaceae
ké ca cac ching tiét B-lactamase. Viéc thay doi
khéng sinh ch yéu 13 do kém dap &ng diéu tri cling
nhu khi cé két qua cac th&r nghiém cdy vi sinh,
khéng sinh d6 va dénh gia chirc nang than do mot
s6 khang sinh gdy doc than nhu Gentamicin va
Amikacin. Bén canh dé, mot s& can nhac trong lua
chon khéng sinh thay thé trong diéu tri CAP nhu
sau: Azithromycin wu thé trén vi khuan khéng dién
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hinh, Gentamicin/ Amikacin wu thé trén vi khuan
Gram (-), Cefepim can nhac chi dinh b6 sung trong
nhiém trung dwdng rudt, nhdm quinolon wu thé
trén vi khudn Gram (-) va khdng dién hinh, d3c biét
la Vancomycin cling dwgc chi dinh trong CAP nang,
nhiém MRSA va that bai khang sinh ban dau.

K&t qua nghién clru tai Khoa Nhi - Bénh vién Da
khoa Khu virc Quang Nam cho thay liéu phap don
tri nhém B-lactam chiém wu thé& (92.6%). Trong
cacthuéc don tri, amoxicillin ¢6 tan suat st dung
caonhat(25.2%). Liéu phdp phéihgp B-lactam va
macrolid chiém ty & cao nhat (53.7%) so vdi cac
phéi hop khéc. Ty |& bénh nhan duwoc chi dinh
khang sinh cd liéu va khodng cach dung phu hop
vdi cac huwdng dan 1an luot 13 81.4% va 94.4%.
Hiéu qua diéu tri CAP trong vong 48-72 gi® dau
thanh cdng dat 89.2%. Tién si bénh, mic do
viém phéi, tién sir dung khang sinh va tinh hop ly
vé lidu dung thudc |13 cac yéu t6 cé lién quan vai
hiéu qua diéu tri [10]. Mac khéc, két qua nghién
clru & tré em tir 2 thang dén 5 tudi tai Bénh vién
San Nhi Nghé An ndm 2022 cho thay 87% mac
viém ph6i va 13% mac viém phdi ndng. Cac bénh
mac kém chl yéu lién quan dén tai miii hong.
Bénh nhan s dung khang sinh trwdc nhap vién
chiém 47% va bénh nhan duoc chi dinh xét
nghiém visinh qua dich ty hau thé hién mic thap
(6%). Cephalosporin thé hé 3 (cefoperazon,
ceftriaxon, cefdinir) Ia khang sinh duoc sir dung
chd yéu trong cédc phac dé diéu tri theo kinh
nghiém va 94.4% phéac d6 diéu tri kinh nghiém
phu hgp véi khuyén cdo cha bénh vién ban hanh.
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Phan I&n bénh nhan (98.6%) khdi bénh va d& khi
ra vién [11]. So sanh v@&i cac nghién clru trong
nuwdc[10,11], nghién ciru hién taithé hién mot s6
diém twong dong nhu sau: Cephalosporin thé hé
3duwocsirdung nhiéunhattrongdiéutriban dau;
ty 1& chi dinh khang sinh hop ly vé liéu va khoang
cach lieu &@ mrc tot theo hudng dan va dac biét la
dap irng khang sinh va hiéu qua diéu tri @ mirc tot
dbénhnhitaiViétNam. Tuy nhién, ty 1é cdy visinh
(49.2%) cla nghién ctru cao hon nhiéu so véi
Bénh vién San Nhi Nghé An (chicé 6%) va cd thuc
hiénkhéngsinh d6 doivéikhéngdap ingdiéutri.
Méc khac, mot nghién ciru da quéc gia (Uc, New
Zealand, Malaysia), mU d6i, ngdu nhién cé doi
chirng trén déi twong tré em nhap vién véi CAP
khong bién chirng, chan doan xac dinh bang phim
X-quang, duoc dung khang sinh tiém tinh mach
trong 1-3 ngay, sau d6 3 ngay udng amoxicillin-
clavulanat (80 mg/kg, tinh theo amoxicillin, chia 2
lan/ngay). Hai nhém ngau nhién dung khang sinh
kéo dai (thoi gian 13-14 ngay) hodc khang sinh tiéu
chuan (5-6 ngay). K&t qua cho thay khdi bénh vé
mat 1am sang (khdi hoan toan céc triéu chirng/dau
hiéu hd hap) sau 4 tudn. Khéng cé sw khac biét ddng
ké gitta cdc nhdm d6i vdi cac tac dung phu, sy 1ay
lan Streptococcus pneumoniae, Haemophilus
influenzae, Moraxella catarrhalis va Staphylococcus
aureus hodc dé khang khang sinh [12]. Trong mot
nghién clru khac, 540/1000 bénh nhan dat tiéu
chuan v&i d6 tudi trung binh cdia bénh nhan twong
tw nhau gitta cdc nhdm (p =0.858) va phan I&n bénh
nhan dudi 5 tudi (69%). Ceftriaxon 13 loai khang
sinh phd bién nhat duwoc ké don trong tat ca cac
nhédm nhung thap hon dang ké & ca hai nhém sau
can thiép (p < 0.001) [13]. So sanh v&i cac nghién
ctru quéc té [12,13], nghién clru hién tai thé hién

mot sé diém tuong dong vé diéu tri ban dau phé
bién bdng khang sinh tiém tinh mach nhu
Ceftriaxon, sau d6 ngwng st dung khi ddp &rng hodc
chuyén sang khéang sinh phd hep hon/ khang sinh
dudngudng.

5.KETLUAN

Tom lai, phan I&n cac bénh nhi CAP dugc diéu tri
ban dau/ theo kinh nghiém bang nhém
cephalosporin thé hé 3 (Cefotaxim va Ceftriaxon)
tai Bénh vién Nhi déng Thanh phd. Ty 1é thay déi
khdng sinh dwoc ghinhdn cao nhat & lan 1 véilido
phd bién 13 kém dap rng diéu trj trén 1am sang.
Ngoai ra, st dung hop li khang sinh theo hudng
dan & bénh nhi trong diéu tri CAP duoc tim thay &
murc cao. Hon nita, phan |&n cdc bénh nhi diéu tri
CAP néi tru vai thoi gian nhd hon 14 ngay vai ty |é
cai thién trong 7 ngay la hon 84%. Két qua nghién
cttu cho thay cac yéu t6 thé hién mai lién quan (p <
0.05) v&i tuan tha hwéng dan trong chi dinh khang
sinh diéu tri CAP ndi trd gdbm khoa diéu tri, nhém
tudi (thdng), nhdm thoi gian xuat hién triéu chirng,
chi s6 CRP va murc dé viém phdi. Cudi cung, can
tién hanh thém nhiéu nghién ciru vé s dung
khang sinh diéu tri viém ph&i ndi trd & cac bénh
vién nhi tuyén cudi dé danh giad khach quan tinh
hinh s&r dung khang sinh & tré em Viét Nam cling
nhu m& rong nghién clru trén bénh nhi viém phdi
c6 thé trang dic biét nhw suy gidm mién dich, suy
tim, nhiém trung phirc tap,... dé t6i wu hda diéu tri
trén cac ddituwong bénh nhan dacbiét.

LO1CAMON
Nghién clru nay duogc Truong Dai hoc Quéc té
H6ng Bang cdp kinh phithyc hién dwdi ma s6 deé tai
GVTC17.09.
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Analysis of antibiotic use to treat inpatient community-
acquired pneumonia in City Children's Hospital

Nguyen Xuan Tien, Le Thi Tuong Vi, Le Thanh Chi and Pham Canh Em
ABSTRACT
Background: Community-acquired pneumonia (CAP) is one of the most common infections and the leading
cause of hospitalization in children. Objective: This study aimed to evaluate antibiotic prescribing for inpatient
CAP treatment in pediatric patients. Method: The present study used a cross-sectional descriptive
retrospective method based on medical records. Results: The majority of CAP pediatric patients presented
with symptoms of fever (47.6%), cough (79.0%), chest tightness (64.5%), wheezing (73.4%), and tachypnea
(37.1%). Indications for microbiological culture were performed at an average level (49.2%) with a low rate of
antibiotic resistance (5.4%). Majority of CAP pediatric patients (58.9%) demonstrated lung damage through
chest X-ray. Besides, the main antibiotics commonly used in the initial CAP treatment are the 3° generation
cephalosporin group, accounting for more than 90%, including Cefotaxim (76.6%) and Ceftriaxone (13.7%). In
addition, the main combination in the initial CAP treatment is Cefotaxime/Ceftriaxone with Azithromycin.
Appropriate antibiotic use in pediatric patients in CAP treatment was found to be at a high level (92.7% for
initial treatment, >95% of antibiotic changes). Majority of pediatric patients received inpatient CAP
treatment for less than 14 days (96.8%). Moreover, some factors showed a relationship (p < 0.05) with
appropriate antibiotic use including gender, treatment department, age group, SpO, index, CRP index, and
microbiological culture test. Conclusion: Third-generation cephalosporins are the most commonly used
antibiotics for inpatient CAP treatment. Antibiotics were prescribed in good compliance with treatment
instructions. Results of CAP treatment with antibiotics showed a good response with an improvement (63.7%)
and cure (36.3%) rates after discharge from the hospital.
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