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TOM TAT

Muc tiéu: Xac dinh ty 1& xudt hién, dic diém va cac yéu t6 nguy co cac loai van dé lién quan
dén thudc (drug-related problems, DRPs) trong st dung khang sinh diéu tri cho bénh nhan nhiém
khuan tai khoa héi suc tich cuc (HSTC).

Phuong phap: Nghién cliu m6 ta cat ngang duagc tién hanh trén ho so bénh én (HSBA) clia cac
bénh nhan diéu tri ndi trd tai khoa HSTC ctia mot bénh vién hang |, Thanh phé HS Chi Minh. DRPs
dugc danh gid bang cach so sanh HSBA vdi cac tai liéu tham chiéu: The Sanford guide on antimi-
crobial therapy 2022, Hudng dan st dung khang sinh nam 2022 cta Bénh vién dugc thuc hién
nghién ctu, Dugc thu qudc gia Viet Nam 2018, t& hudng dan st dung clia thudc, Micromedex va
eMC. DRPs dugc phan loai theo Hé théng cham soc duge Chau Au (Pharmaceutical Care Network
Europe, PCNE) phién ban 9.1. M6 hinh héi quy logistic da bién dugc st dung dé xac dinh cac yéu
t6 lién quan dén su xuat hién DRPs clia khang sinh.

Két qua: Co 332 DRPs duadc xac dinh trong 132 HSBA khdo sat. 84,8% HSBA c6 it nhat 1 DRP. Cac
loai DRPs ghi nhan dugc lién quan dén liéu dung (58,1%), tuong tac thudc (36,2%), cach dung
thudc (4,5%) va lua chon thuéc (1,2%). Bénh nhan nir c6 tan sudt gap DRPs cao hon bénh nhan
nam (OR = 4,138; KTC 95%: 1,052 — 16,271; p = 0,042); bénh nhan cé chuic nang than eGFR trén
60 mL/phat/1,73m? cé it kha nang gap DRPs hon so véi muc con lai (OR = 0,197; KTC 95%: 0,051
-0,765; p = 0,019); bénh nhan dugc st dung tur 5 thudc tra 1én tang nguy co gdp phai DRPs hon
nhém bénh nhan st dung it thudc hon (OR = 6,068; KTC 95%: 1,489 — 24,725; p = 0,012).

Két luan: DRPs trong st dung khang sinh tai khoa HSTC c6 ty lé kha cao. Cac nghién cuu tién clu
nén dugc thuc hién dé danh gia mdc d6 anh hudng cia DRPs trén lam sang va can tién hanh cac
can thiép pht hgp trong st dung khéng sinh dé gidm thi€éu DRPs tai khoa HSTC.

Tur khoa: cac van dé lién quan dén thudc, khang sinh, hoi stc tich cuc, mé hinh hoi quy logistic
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St dung khang sinh hgp 1y trén bénh nhén diéu tri
tai khoa Hoéi stic tich cuc (HSTC) giup gidm nguy co
tt vong, han ché dé khang khdng sinh va giam thiéu
chi phi diéu tri'. Theo Hé théng chim séc dugc chau
Au (PCNE - Pharmaceutical Care Network Europe),
cac van dé lién quan dén thudc (DRPs - Drug related
problems) la “nhiing vin d€ lién quan dén diéu tri
bang thudc c6 thé gay nguy hai hodc tiém 4n méi nguy
hai cho stic khoe ngusi bénh”2. Nguyén nhan DRPs
trong st dung khang sinh c6 thé do lya chon khéng
sinh chua hgp ly, liéu lugng cao hodc thdp hon so véi
khuyén cdo, quy trinh sti dung thu6c chua phut hgp
va tuong tac thudc nghiém trong; nhiing vin dé nay
lam gidm hiéu qua diéu tri ciing nhu lam tang ty 1é ti
vong va kéo dai thdi gian nhép vién ctia bénh nhan?>.
Tai Ethopia, ty 1é bénh nhan bi nhiém khuin gip
phai DRPs trong qud trinh st dung khang sinh 1én t6i

71,5%*. Tuong ty, mot nghién ctu tai Tay Ban Nha
chira c6 t6i gdn mot ntta bénh nhan ném vién trai qua
DRPs (45,1%)°. Tai Viét Nam, két qua nghién ctiu
ctia Nguyén Thi Nguyét khao sat tai mot khoa néi cho
thdy c6 58,8% Ho so bénh an (HSBA) dugc khao sat
c6 DRPs lién quan dén khéng sinh®. Cac nghién ctiu
khao sat DRPs trong ké don ngoai tru khd phé bién tai
Viét Nam, tuy nhién nghién ctiu di€u tra DRPs trong
viéc sti dung khang sinh cho bénh nhéan néi tra con
han ché. Bén canh d6, tinh hinh dé khang khéng sinh
dang cang ngay gia tang két hgp vdi tinh trang bénh
nhan néng tai khoa HSTC gdp phén tang nguy co xuat
hién DRPs lién quan st dung khéng sinh. Xuat phat tu
nhu ciu thyc tién, nghién ctiu dugc thyc hién nhim
phét hién ty 1¢, dic diém va céc yéu t6 nguy co xuét
hién DRPs trong viéc stt dung khang sinh diéu tri cho
bénh nhan tai khoa HSTC.

Trich dan bai bao nay: Uyén N T, Ngan N TK, Hién P T T, Quynh B H. Khdo sat cac van dé lién quan dén
khang sinh trén bénh nhan diéu tri tai khoa héi stic tich cuc cia mét bénh vién hang | Thanh phé
H6 Chi Minh. Sci. Tech. Dev. J. - Health Sci. 2024; 5(2):678-686.
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VAT LIEU - PHUONG PHAP
Thiét ké nghién ciu

Nghién ctiu mo6 ta cit ngang.

Pia diém nghién ciu

Nghién ctiu dugc thuc hién tai khoa HSTC ctia bénh
vién hang I, Thanh ph6 H6 Chi Minh, 13 bénh vién
da khoa truc thuoc Bo Y t€, c6 quy mo 1.200 giuong
bénh, gom 51 khoa, phong, dong vai tro nhu mot
trong nhiing trung tam lao khoa 1én nhat ca nudc.

Déi tugng nghién ciu

HSBA ctia bénh nhan tai mot khoa HSTC, Bénh vién
hang I, Thanh ph6 H6 Chi Minh tli thdng 01/2022 dén
théng 12/2022.

Tiéu chudn lua chon:
o Bénh nhén du 18 tudi trg 1én
« Bénh nhan c6 chin doén it nhit mot loai bénh
nhiém khuén
o Bénh nhan c¢6 chi dinh st dung it nhit mot
khéng sinh trong qud trinh ndm vién

Tiéu chudn loai tror:
o Bénh nhén chi stt dung khang sinh du phong
hoéc khang sinh boi ngoai da
o HSBA khong thé tiép can hodc khong day du
thong tin

C& mau nghién ciu

C& mau dugc tinh dya theo cong thic Fischer:

L Zr(=p)
d2

Trong dé: n la ¢6 mau; z 13 hé s6 tin cdy (v6i CI 95%
thi z = 1,96); Mot nghién ctiu trudc day cho théy ty1é
ho so bénh 4n c6 DRPs trong viéc sti dung khéng sinh
12 khoang 60%°. Vi vay, ty 1¢ diéu tra p = 0,6, khoang
sailéch cho phép d =0,1. Udc lugng thém 10% HSBA
khong ddy du thong tin, ¢c& mau cin 14y khoang 102
HSBA. Trong khodng thai gian nghién ctiu ti thang
01/2022 dén thang 12/2022, c6 1493 HSBA ctia bénh
nhan diéu tri tai khoa HSTC, trong d6 c6 1062 HSBA
c6 chan doan it nhat mot loai nhiém khuan théa man
tiéu chudn nghién cttu. Nhom nghién ctu dy kién
14y ngau nhién 150 HSBA béng phuong phép 14y mau
ngau nhién don.

Phuong phap tién hanh
Budc 1: Thu thap cac thong tin trong HSBA gidy bao

gom: Dic diém bénh nhéan: Tubi, gidi tinh, chitc ning
than ban dau, loai nhiém khuin, bénh mac kém, thoi
gian ndm khoa HSTC; Dic diém st dung khang sinh:
s0 khang sinh trong HSBA, phac d6 phéi hop, liéu
dung, cach dung, thdi gian st dung, cac thudc dung
kém; K&t qua vi sinh.

Chtic nang than ban d4u dugc danh gia theo eGFR (dd
loc cdu thén udc tinh) bing cong thiic Modification
of Diet in Renal Disease (MDRD). Nhiing bénh nhin
dugc ghi ddy du can ndng, chiéu cao: danh gia thém
chiic nang thin theo CrCl (d¢ thanh thai creatinin)
bang cong thiic Cockcroft — Gault d€ hiéu chinh liéu
khéng sinh.

Budc 2: Tién hanh xac dinh va phén loai DRPs lién
quan khang sinh.

DRPs dugc phan loai dua theo hé thdng phén loai cia
PCNE phién ban 9.1. Theo d6, DRPs c¢ thé lién quan
dén lya chon thudc, liéu dung, cach dung va tuong tac
thudc (Bang 1). DRPs dugc xac dinh khi khong phu
hop v6i tit ca nguédn tai liéu tham chiéu. Cac ngudn
tai liéu tham chiéu dugc st dung d€ xac dinh DRPs
theo thi ty vu tién bao gobm: Hudng dan st dung
khdang sinh ctia Bénh vién chung t6i thuc hién nghién
ctiu ban hanh ndm 2022, The Sanford guide to antimi-
crobial therapy 2022, Dugc thu qudc gia Viét Nam
2018, T hudng dan st dung thudc, Micromedex (ww
w.micromedexsolutions.com), va eMC www.medicin
es.org.uk). Néu thong tin khéc nhau gitia cic nguon
tai liéu, két qua déi chiéu phi hgp véi mot trong cac
tai liéu tra ctiu dugc xem xét 1a st dung khang sinh
phu hgp.

Phan tich va xu li s8 liéu: Sti dung phdn mém Mi-
crosoft Excel 2021 dé€ nhép, quéan ly s6 liéu va IBM
SPSS Statistics phién ban 22.0 dé thuc hién céc phan
tich thong ké. Dd&i véi bién dinh danh, biéu dién két
qué duédi dang tan sudtva ty 1¢ (%). Bién dinh lugng cd
phén phdi chudn dugc biéu dién dudi dang tri trung
binh & d¢ léch chuén. Bién dinh lugng khong c6 phan
phdi chudn dugc mo ta dudi dang trung vi va khoang
tu phéan vi. Phuong phap phan tich héi quy logistic da
bién dugc st dung dé€ xac dinh céc yéu t6 anh hudng
dén khé ning xuat hién DRPs trong HSBA. Két qua cé
y nghia théng ké khi p < 0,05.

Vén déy dtic: Nghién ctiu da dugc phé duyét boi Hoi
dong Dao dtic trong Nghién ctiu Y sinh hoc ctia Bénh
vién s6 79/2022/BV-HDYD, ngay 18 thang 11 nim
2022.
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Bang 1: Cac loai DRPs lién quan dén khéng sinh trong nghién ctu

STT

1

Phan loai DRPs — Binh nghia

Luya chon thudc

Lya chon thu6c khong phtt hgp véi chdn dodn: bénh nhéin dugc st dung khdng sinh kinh nghiém khong
phu hop véi phac d6 khuyén céo theo tai liéu tham chiéu; trudng hop dd xdc dinh dugc cin nguyén giy
bénh, ddnh gia khong phu hgp khi khong cé khang sinh nao con nhay véi vi khudn nuoi cy trén khang
sinh do.

Lua chon thudc khong phtt hgp v6i bénh nhéan: khang sinh dugc stt dung chéng chi dinh véi d6 tudi hodc
tinh trang sinh ly/bénh ly ctia bénh nhén.

Liéu dung:

Liéu cao/liéu thdp: thudc dugc ké don véi liéu dung 1 1an va/hoic tong liéu dung trong 24 gic cao hon/thép
hon so véi li€u khuyén cdo. Liéu dugc diéu chinh dya trén CrCl.

Thiéu liéu tai (4p dung vdi colistin): Bénh nhén cé duing liéu tai néu lan dung thudc dau tién dugc chi dinh
X triéu don vi (MIU), tui l4n thi hai tré di dung Y MIU méi Z gid (Y<X). Néu tii lan dung thuéc déu tién
bénh nhéan dugc chi dinh Y MIU méi Z gi¢ thi coi nhu khong c6 liéu tai.

Céch dung thudc: bénh nhan dugc st dung khang sinh khong phtt hgp véi mot trong céc tiéu chi sau:
dudng dung thudc, téc do truyén, noéng do va dung moéi pha loang.

Tuong tac thudc: Céc cap tuong tdc trong HSBA & miic d6 nghiém trong hodc chdng chi dinh. Déi véi cic
hoat chét khong c6 trén Micromedex hodc Danh muc tuong tac thu6c chong chi dinh ctia Bo Y t€ sé dugc

ra sodt lai ¢ phan tuong tac clia to huéng dan st dung.

KET QUA

Trong khoang thai gian nghién ctu tii thang 01/2022
dén thang 12/2022, c6 1493 HSBA ctia bénh nhan
diéu tri tai khoa HSTC, trong d6 c6 1062 HSBA thoa
man tiéu chi nghién ctiu, ching t6i 14y ngau nhién 150
HSBA, tuy nhién chi tiép can dugc 132 HSBA déy da
thong tin.

bic diém bénh nhan: dugc trinh bay trong Bang 2.
Tudi trung vi cia bénh nhan trong nghién ctiula 76,5
(66 - 84) tudi, véihon 2/3 dan s6 nghién ciiu > 60 tudi.
S6 lugng bénh nhan nam nhiéu hon nt, ty 1¢ 14n lugt
la 61,4% va 38,6%. Phan 16n bénh nhén trong nghién
ctiu (93,2%) dugc chidn dodn nhiém khuén ho hép. Ty
1é bénh nhan c6 trén 3 bénh méc kém 1a 80,3% va st
dung da dugc 12 87,9%.

Ty 1€ va loai DRPs: Dic diém ctia DRPs dugc trinh
bay tai Bang 3. Téng cong 332 DRPs da dugc phit
hién trén 132 HSBA, trung binh s6 DRPs trong HSBA
la 2,5 + 1,9 (trung vi (khoang ti phén vi) DRPs 1a
2,0 (1,0 - 4,0)). HSBA ¢6 tit 3 DRP trg 1én phd bién
nhit, chiém ty 1¢ 41,7%. C6 112 HSBA xay ra it nhét
1 DRP (84,8%), DRPs liéu dung chiém ty 1¢ cao nhit
(58,1%), trong d6 c6 39,8% DRPs liéu khang sinh cao
hon so v6i khuyén cdo. Pung thi hai la nhém DRPs
tuong tac thudc (36,2%). Hai nhém DRPs xay ra véi
tan suét thip 1a DRPs cach duing thudc (4,5%) va DRPs
lya chon thuéc (1,2%).

Cac yéu t6 lién quan dén sy xuit hién DRPs: Hoi
quy logistic da bién dugc st dung dé€ xdc dinh sy lién
quan cta cdc yéu t6 khéo sat: nhom tudi bénh nhén,

gidi tinh, s6 lugng bénh mac kém, s6 thudc st dung
dong thai, s6 lugng khang sinh, thoi gian st dung
khang sinh, thoi gian ndm tai khoa HSTC. Két qua
dugc trinh bay trong Bang 4. Két qua cho thdy gidi
tinh, chtic nang thin ban diu va s6 lugng thudc st
dung déng thoi 13 cac yéu t6 lién quan dén sy xuét
hién DRPs.

THAO LUAN

Dic diém bénh nhan. Ty1é bénh nhan cao tudi chiém
da s6 (88,6%) co thé do nghién ciu dugc thuc hién
tai mot bénh vién chuyén vé ldo khoa. Nhiém khuén
ho hap chiém ty 1é cao nhit (93,2%), kha tuong dong
v6inghién ctiu cia Nguyén Thi Nguyét va nghién ctu
ctia Bodin Khwannimit, lan lugt 1 62,4% va 51,4% 7.
Nhiém khuén ho hép, dic biét viém phéi bénh vién
dugc ghi nhan la loai nhiém khudn thudng gap nhét
trén bénh nhan nim diéu tri tai khoa HSTC>%. Bénh
nhin ¢é > 3 bénh mic kém chiém ty 1é cao trong
dén s6 nghién ctiu (80,3%), phin 16n la cic bénh ly
tim mach man tinh, thudng gip & ngudi cao tudi.
Trong d6, ting huyét 4p la bénh mic kém phé bién
nhit (80,3%), tuong déng véi nghién ctiu cta Tran
Thi Ngan va pht hgp v6i d¢ tudi ciia bénh nhén trong
nghién ctiu ciing nhu mé hinh bénh tat tai Viét Nam°.
Nghién ctiu ghi nhén 87,9% bénh nhéin diing dong
thoi tit 5 thudce tré 1én. Tuong ty véi nghién ciiu ctia
tac gid Nguyén Thi Nguyét ciing cho thdy ty 1é bénh
nhan st dung tii 5 thudc trd 1én cao hon so véi nhém
bénh nhan dung it hon 5 thudc (69,9% va 30,1%)°.
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Bang 2: Dac diém bénh nhan trong mau nghién ciu (n=132)

Dic diém

Tubi

-Trung vi (Khoang ti phan vi)

Dic diém

76,5 (66,0 — 84,0)

Tén sudt (ty 1é %)

- Nhém tudi > 60 tudi 117 (88,6)

Giéi tinh Nam 81 (61,4)

Chtic ning than ban dau eGFR (mL/phut/1,73m2) < 60 86 (65,2)

Loai nhiém khuin Nhiém khuén ho hép 123 (93,2)
Nhiém khuén huyét 59 (44,7)
Nhiém khu4n tiét niéu 11 (8,3)
Khéc (Nhiém khuén da mé mém; & bung; thdn 18 (13,4)
kinh)

Loai bénh méc kém Tang huyét ap 106 (80,3)
Suy tim 67 (50,8)
Bénh tim thiéu méu cuc bo 58 (43,9)
bai thdo duong typ 2 57 (43,2)
Bénh thin man 39 (29,5)
Bénh mach mau nao 29 (22,0)
X0 gan 6(4,5)

S6 bénh mic kem < 3 bénh kém 26 (19,7)
> 3 bénh kém 106 (80,3)

S6 thudc st dung dong thoi < 5 thude 16 (12,1)
> 5 thudc 116 (87,9)

Thoi gian diéu tri tai khoa HSTC Trung vi (khoang tit phan vi) 9,5 (6,0 — 16,0)
<7 ngay 37 (28,0)
> 7 ngay 95 (72,0)

Viéc sti dung dong thoi nhiéu thudce ¢ thé 1am ting
nguy co xudt hién DRPs, dic biét 1 tuong téc thusc '°.
Ty 1é va loai DRPs. Ty 1é HSBA c6 it nhit mot
DRP lién quan khang sinh trong nghién ctu chung
toi chiém 84,8%, cao hon so v6i mdt s6 nghién ctu
trong va ngoai nudc nhu nghién ctiu ctia Nguyén Thi
Nguyét (58,8%), nghién ctiu clia Bekele tai Ethopia
(71,5%) va nghién ctu ctia Tharanon & Thédi Lan
(73,9%) “>!1, Tuy nhién, ty 1é¢ DRPs trong nghién ctiu
ching t6i thdp hon so v6i nghién ctiu cta Tran Thi
Ngan véi tj 1é¢ DRPs la 93,4%°. Diém khdc biét vé
ty 16 DRPs ghi nhan & cdc nghién ctiu ¢6 thé do hé
théng phan loai DRPs va tai liéu tham chiéu d€ xac
dinh DRPs ma mdi nghién ctiu 4p dung khac nhau.
Trong khi tai liéu tham chiéu chinh ctia ching t6i 1a
hudng dan dugc ban hanh bdi chinh bénh vién nim

2022, tai liéu tham chiéu chinh ctia nghién ctiu Tran
Thi Ngan va Nguyén Thi Nguyét 13 huéng din st dung
khéng sinh ctia B Y t€ nam 2015. Ngoai ra, dic diém
mau nghién ctu cing c6 thé 1a nguyén nhén cta sy
khong tuong dong nay. Trong nghién ctiu ciia Nguyén
Thi Nguyét, tac gia phat hién DRPs lién quan st dung
khéng sinh trén bénh nhéin khoa noi téng hgp, do d6
tinh trang bénh nhén thudng khéng ning va nghiém
trong bing bénh nhan khoa HSTC nén tan suft gip
DRPs c6 thé thip hon. Mot yéu t6 khac dnh hudng
dén tan sudt xudt hién DRPs la trién khai hoat dong
dugc lam sang trong quan ly st dung khang sinh hgp
ly tai khoa HSTC. Viéc tham gia clia dugc sildm sang
trong hoat ddng chdm séc bénh nhén tai khoa HSTC
c6 thé lam giam ty 1& gdp DRPs, giam ty 1 ti vong,
thoi gian ndm vién va chi phi diéu tri.
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Bang 3: Dac diém cda DRPs (n=132)

Dic diém
DRP chung
S6 HSBA c6 it nhdt 1 DRP

S6 lugng DRP trong 1 HSBA

S6 DRPs trong HSBA (trung binh £ d¢ léch chuén)
(trung vi (khoang tit phan vi))

Téng s6 DRPs
Céc loai DRPs thanh phan**

Luya chon thuéc

Lua chon khang sinh khong phtt hgp véi phac d6 diéu tri
Lua chon khang sinh khong pht hgp két qua vi sinh

Lua chon khang sinh bi chdng chi dinh véi bénh nhan

Liéu dung thuéc

Liéu cao hon khuyén cdo

Liéu cao cefoperazon/sulbactam
Liéu cao carbapenem

Liéu cao fluoroquinolon

Liéu cao colistin

Liéu cao fosfomycin

Khac

Liéu thap hon khuyén cao
Thiéu liéu tai Colistin

Céch dung thudc

DPudng dung khong phtt hgp
T6c d6 truyén khong phtt hop
Thé tich pha loang khong phit hgp

Tuong tac thude
Tuong tac thudc lién quan fluoroquinolon
Tuong tac thudc lién quan linezolid

v B = O

Tan sudt (ty 1é %)

112 (84,8)

20 (15,1)
31(23,5)
26 (19,7)
3 55 (41,7)

2,5+1,9
2,0 (1,0 - 4,0)

332 (100)*

4(1,2)
0 (0)

2(0,6)
2 (0,6)

193 (58,1)
132 (39,8)
26 (7,8)

33(9,9)
25 (7,5)
14 (4,2)
15 (4,5)
19 (5,7)
22 (6,6)
39 (11,7)

15 (4,5)
3(0,9)
10 (3)
2 (0,6)

120 (36,2)
82 (24,7)
38 (11,5)

Chu thich: * Mot HSBA ¢6 thé c6 nhiéu DRPs nén s6 lugng DRPs 1a 332 (cao hon so v6i 132 HSBA); ** ty 1é % ctia cdc loai DRPs thanh phin

dugc tinh trén tong s6 DRPs xac dinh dugc (332 DRPs)

Nhom DRPs thudng gdp nhdt 1a liéu dung khong
phu hgp, chiém 58,1%, cao hon két qua nghién
ctiu ctia Nguyén Thi Nguyét (39,7%), Tran Thi Ngin
(29,2%) va nghién ctiu ctia Leache tai Tay Ban Nha
(50,9%) %12, Nghién ctiu ching tdi c6 téi 65,2%
bénh nhén bi suy gidm chtic nang thén (23,5% bénh
nhén c6 CrCl < 60 ml/phut va 41,7% bénh nhén cé
eGFR < 60 mL/phl'Jt/l,73m2), cao hon so véi ty 1é
bénh nhén suy giam chic ning thin trong nghién
ctu ctia Nguyén Thi Nguyét (53,7%), Tran Thi Ngan
(14,9%) ©°. Ty 1¢ bénh nhan suy giam chiic nang than
trong nghién ctu chiém ty 1é cao gop phén cho viéc
sti dung khang sinh chua hop li vé liéu lugng khi da
phéan céc khang sinh déu phai hiéu chinh liéu theo

chiic nang than. Vi vdy, DRPs liéu dung dugc ghi
nhén phd bién nhit va nguyén nhén 1a do chua hiéu
chinh liéu khang sinh phu hgp theo chtic ning thin
bénh nhan. DRPs li€u cao hon khyén cdo thudng gip
6 nhom beta lactam va fluoroquinolon, tuong tu véi
nghién ctiu cta Leache, st dung liéu cao beta lactam
va fluoroquinolon cling chiém hon m¢t ntia s6 DRPs
(58,5%) 12. Ngoai ra, nghién ctiu cing ghi nhan DRPs
lién quan thiéu liéu ti colistin chiém 11,7%, thap hon
nghién ctiu clia Nguyén Bich Tuyén (39,3%) >, Su
dung liéu tai colistin khién nong d¢ diéu tri dat dugc
nhanh hon, giup néng cao hiéu qua khang sinh dong
thoi ngin ngita nguy co khéng thusc .
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Bang 4: Cac yéu té lién quan dén su xuat hién DRPs

Yéu t6 khéo sat OR
Nhém tudi

< 60 tudi 1

> 60 tudi 0,391
Giéi tinh

Nam 1

N 4,138

eGFR (mL/phut/1,73m?)

<60 1

> 60 0,197
NK ho hédp

Khong 1

Co 1,748
Thoi gian ndm tai khoa HSTC

< 7 ngay 1

> 7 ngay 6,760

S6 bénh méc kém

<3 bénh 1

> 3 bénh 1,403
S$6 lugng khéng sinh

< 4 thudc 1

> 4 thudc 2,354

S6 thudc st dung dong thoi

< 5 thuée 1

> 5 thuée 6,068
Thoi gian stt dung khéng sinh

< 7 ngay 1

> 7 ngay 0,353

KTC 95% p-value
0,065 - 2,357 0,306
1,052 - 16,271 0,042
0,051 - 0,765 0,019
0,262 - 11,661 0,564
0,458 - 99,714 0,164
0,375 - 5,251 0,615
0,708 - 7,828 0,162
1,489 - 24,725 0,012
0,023 - 5,425 0,455

Tiép theo, nhém DRPs phd bién thi hai 13 tuong
tac thudc nghiém trong va chdéng chi dinh, chiém
ty 1& 36,2%, tuong tu véi nghién ctu cua Albayrak
(35,4%) 1°.
tac nghiém trong va cé 18,3% tuong tac chong chi
dinh. Hai khdng sinh thudng xay ra tuong tac thudc
la cac khang sinh nhém fluoroquinolon va linezolid.

Trong nghién ctiu, cé 81,7% céc tuong

Trudng hgp tuong tac nghiém trong hay gap nhat 1a
gitia fluoroquinolon va insulin va tuong tic chdng
chi dinh thuong gdp doi véi khang sinh linezolid
la phéi hgp v6i moét chat tc ché monoamine oxi-
dase khong déc hiéu hodc duing chung véi fentanyl,
pethidin (9,2%). c6 thé do cac yéu t6 vé tudi, bénh
dong mic phtic tap, bénh nhén nang diéu tri tai khoa
HSTC lam cho céc bac silam sang cAn nhic hon trong
viéc lya chon thudc khién DRPs lya chon thudc trong

nghién ctiu ching t6i thap hon cac nghién ctu khéc.
Cacyéu td lién quan dén sy xudt hién DRPs. Két qua
phén tich héi quy logistic da bién cho thiy bénh nhan
nii ¢6 tin sudt gap DRPs cao hon bénh nhan nam gép
414n (OR = 4,138; p = 0,042), tuong dong véi két qua
nghién ctiu ciia Nguyén Thi Nguyét®. Trong nghién
ctiu, nhiing bénh nhan c¢6 chiic ning than con tét véi
mtic eGFR > 60 mL/phut/1,73 m? it xay ra DRPs hon
muc chiic ndng thin suy giam (OR = 0,197; p =0,019),
tuong déng véi nghién ctiu clia Nguyén Thi Nguyét°.
Phan 16n DRPs vé liéu dung ctia khang sinh 1a do chua
hiéu chinh liéu phu hgp trén nhiing bénh nhéan cé
chiic nang than suy giam. Ngoai ra, nghién ctiu ctia
Martins cing chi ra ring bénh nhén bénh than man c6
nguy co gip DRPs cao gip 8 14n so v6i binh thudng '°.
HSBA st dung dong thoi tit 5 thudc trd 1én c6 nguy co
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xdy ra DRPs cao gdp 6 14n so v6i nhiing bénh dn dung
ithon 5 thuéc (OR = 6,068; p = 0,012), tuong doéng véi
céc nghién ctu trude day*°. Ngoai ra, nghién ctiu clia
Bekele va Hirbu ciing da chiing minh s6 thuéc diing
dong thoi cang nhiéu thi tdn sudt gdp DRPs cang cao,
cu thé nhém bénh nhan dung tu 4-6 thudc nguy co
gap DRPs cao gép 4 14n va dung tii 7 thudc trg 1én
cao gdp 13,5 lan so v6i nhém bénh nhan dung duéi 3
thudc 7.

Nghién ctiu budc dau khéo sit cic DRPs va yéu t6 anh
hudéng sy xudt hién DRPs trong viéc st dung khing
sinh tai khoa HSTC, phédn nao gitp phan anh dugc
thuc trang st dung khang sinh hién nay tai khoa. Tuy
nhién, thiét k& nghién ctu 13 mo ta héi ctiu nén di
liéu chua day du, dong thoi ciing chua danh gia dugc
muc d¢ anh hudng ctia DRPs trén 1am sang. Trong
tuong lai, cdn c6 thém cac nghién ctdu tién ctiu xac
dinh DRPs va mtic d¢ anh hudng trén lam sang, tii d6
budc dau xay dung céc bién phdp can thiép va ngin
ngtia DRPs hiéu qué thong qua viéc trién khai hoat
dong dugc lam sang. Bén canh d6, viéc trién khai mot
s6 hoat dong dugc lam sang tai khoa HSTC dé giam
thiéu DRPs lién quan khang sinh la rit can thiét trong
b6i canh xu hudng dé khang khang sinh ngay cang
gia tdng. Tu két qua khao sat clia nghién ctiu, mot s6
dé xudt quan trong dugc dua ra bao gom x4y dung chi
tiét hudng dan stt dung liéu khang sinh (yéu cau ghilai
can nang ctia bénh nhan, huéng dan udc tinh miic loc
cu than va hiéu chinh li€u theo chtic nédng than); xay
dung danh muc tuong tac thudc danh riéng cho khoa
HSTC va canh béo trén phdn mém ké don cac tuong
tac thudc chéng chi dinh; cai thién kha ning ti€p cén
thong tin (ddn biéu d6 vé tdc do truyén vancomycin
va xt tri hoi chiing ngudsi do).

KET LUAN

Ty 1é DRPs trong viéc sti dung khéng sinh xay ra kha
phd bién trén bénh nhén tai khoa HSTC. Trong do,
DRPs vé liéu dung chiém ty ¢ cao nhat (58,1%), tiép
dén 1a DRPs vé tuong tac thudc (36,2%). Giéi tinh,
chiic néng than va s6 thudc st dung dong thoi la 3
yéu t6 anh hudng dén viéc xuét hién DRPs c6 y nghia
thong ké. Can tién hanh thém cac nghién ctiu danh
gid muc d6 anh hudng DRPs trén l4m sang va trién
khai cong tac dugc lam sang d€ gitp gidm thiéu DRPs
tai khoa HSTC.

DANH MUC CAC TU VIET TAT

CrCl: Creatinine Clearance (D0 thanh thai creatinin)
DRPs: Drug-Related Problems (cic van dé lién quan
dén thudc)

eGFR: estimated Glomerular Filtration Rate (D¢ loc
cAu than uGc tinh)

HSBA: H6 So Bénh An

HSTC: Hoi Stic Tich Cuc

KTC 95%: khoang tin ciy 95% (95% CI)

MIU: triéu don vi

PCNE: Pharmaceutical Care Network Europe (Hé
théng chim séc dugc Chau Au)

XUNG DOT LO1iCH

Nhém tac gia cam két rang khong c6 xung dot lgi ich
khi thuc hién nghién ctiu nay.

PONG GOP CUA TAC GIA

Céc tac gia Nguyén Thi Uyén, Nguyén Thi Kim Ngin
thuc hién thiét ké nghién ctu, thu thap di liéu, phin
tich di liéu, va viét ban thao bai bdo. Tac gia Bui
Huong Quynh, Pham Thi Thu Hién giéi thiéu dé tai,
xac dinh hudng nghién ctiu va ¢6 vin trong qua trinh
thuc hién nghién ctu.
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ABSTRACT

Objectives: To determine prevalence, characteristics, and factors related to drug-related problems
(DRPs) of antibiotic therapy among patients in the intensive care unit at a grade 1 hospital, Ho Chi
Minh City.

Materials and methods: A descriptive cross-sectional study was conducted on 132 medical
records of patients with antibiotics from January 2022 to December 2022 in the intensive care unit
at a grade 1 hospital, Ho Chi Minh city. DRPs were assessed using following documents: The San-
ford guide on antimicrobial therapy 2022, Antimicrobial guideline 2022 in hospital where we con-
ducted this study, Vietnamese National Drug Formulary 2018, summary of product characteristics,
Micromedex and eMC. DRPs were classified according to the Pharmaceutical Care Network Europe
system version 9.1. Multivariable logistic regression analysis was used to determine the predictors
of DRPs.

Results: In total, 332 DRPs were identified and 84.8% medical records had at least one DRP in-
volving antibiotics. Inappropriate problems related to dosage (58.1%), serious drug interactions
(36.2%), inappropriate administration (4.5%), and inappropriate indication (1.2%) were identified.
Female patients related to an increased risk of DRPs compared to male patients (OR = 4.138; 95%;
Cl:1.052-16.271; p=0.042). Patients with eGFR > 60 mL/min/1 ,73m?2 were less likely to experience
DRPs (OR=10.197; 95% Cl: 0.051 — 0.765; p = 0.019). Patients who received five or more drugs were
more likely to experience DRPs than those using fewer drugs (OR = 6.068; 95% Cl: 1.489 - 24.725; p
=0012).

Conclusions: The prevalence of drug-related problems on antibiotic therapy in the intensive care
unit was found to be high. Further prospective studies are warranted to determine the clinical im-
pact of DRPs and appropriate interventions on antimicrobials in the intensive care unit are needed
to improve DRPs.

Key words: drug-related problems, antibiotics, intensive care unit, multivariable logistic regression
analysis
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