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Khio sat viéc diéu tri viem phoi cong dong trén bénh
nhan nhap vién tir Khoa Cap cuu twr 06/2018 dén 04/2019
tai Bénh vién Dai hoc Y dwgc Thanh pho Ho Chi Minh

Investigation on primary management of community-acquired pneumonia

on patients admitted via the Emergency Department from 06/2018 to
04/2019 at University Medical Center Hochiminh City

Tran Quynh Nhu*, Tran Hoang Tién**, *Triong Pai hoc Y Dwgc TP. Ho Chi Minh,
Diing Nguyén Poan Trang®*,** **Bénh vién Dai hoc Y Duoc TP. H6 Chi Minh
Tém tat

Muc tiéu: Khao sat dac diém tac nhan gay bénh, tinh hinh st dung khang sinh va danh gia tinh hgp
ly trong lua chon khéang sinh trong diéu tri viém phéi cong déng tai Bénh vién Dai hoc Y Dugc thanh phd
HO6 Chi Minh. Béi tugng va phuong phdp: Nghién clru cat ngang moé ta dugc tién hanh tur 6/2018 dén
4/2019 trén 300 bénh nhan dugc chan doan viém phéi cong déng tai Khoa Cap ctiu va dugc diéu tri noi
trd tai Khoa H6 Hap hodc Khoa Hoi stic tich cuc. DU liéu dugce thu thap va phan tich ti hé so bénh an cla
bénh nhan. Két qud: Chang vi khuan phan lap chl yéu la Acinetobacter baumannii (37,7%) va Klebsiella
pneumoniae (30,4%). B-lactam don tri 1a liéu phap st dung phé bién nhat (39% tai Khoa Cap ctiu va 42%
tai cac khoa lam sang). Ty 1& s&t dung khang sinh phu hgp cac huéng dan diéu tri tai Khoa Cap cdu va
khoa lam sang lan lugt la 64,8% va 64,3%. C6 86% bénh nhan diéu tri thanh cong. Phan tich héi quy
logistic da bién cho thdy st dung khang sinh kinh nghiém khéng pht hgp tai khoa lam sang ¢6 lién quan
dén viéc giam ty |é diéu tri thanh cong (OR = 0,209, 95% Cl: 0,061-0,711; p=0,012). Két ludn: Cac két qua
clia nghién ctru cho thay ty & tuan thu cac hudng dan diéu tri viém phdi cong déng chua cao tai ca khoa
Cap ctu va khoa 1am sang trong dan s6 nghién ctu, tir &6 nhan manh tam quan trong cla viéc tuan tha
phac d6 diéu tri viém phdi cong déng trong thuc hanh lam sang.

Tur khéa: Viem phéi cong déng, Khoa Cap cliu, khang sinh, tuan tha.

Summary

Objective: To investigate the bacterial pathogens, the choice of antibiotics and rationality of antibiotic
indication among patients with community-acquired pneumonia (CAP) at University Medical Center
Hochiminh City (UMC, HCMC). Subject and method: A cross-sectional study was conducted on 300 patients
with CAP who were admitted via the Emergency Department (ED) and subsequently transfered to the
Respiratory Department or the Intensive Care Unit at UMC, HCMC from June 2018 to April 2019. Medical
records were reviewed for data analysis. Result: The most common isolated bacteria were Acinetobacter
baumannii (37.7%) and Klebsiella pneumoniae (30.4%). Beta lactam antibiotics were the most common
antimicrobial monotherapy observed (39% in the ED and 42% in clinical departments). The proportions of
adherence to antimicrobial practice guidelines at the ED and clinical departments were 64.8% and 64.3%,
respectively. There were 86% of patients successfully cured. Multivariate logistic regression analysis showed
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that non-adherence to guidelines in clinical departments associated with a reduction clinical cure rate (OR =
0.209, 95% Cl: 0.061-0.711, p=0.012). Conclusion: Results from the study revealed the suboptimal adherence
to CAP treatment guidelines at ED and clinical departments in the study population, thus emphasizing the
importance of adherence to CAP guidelines in clinical settings.

Keywords: Community-acquired pneumonia, emergency department, antibiotics, adherence.

1.Pat van dé

Viém phéi cong dong (VPCD) la mét trong
nhiing bénh nhiém khuan phé bién nguy hiém dén
tinh mang [7]. Tai Viét Nam, ty 1é mac chung cla
VPCD khodng 5,16-6,11 trén 1000 nguai - nam, ty Ié
tir vong chung do VPCD |én t6i 28% mdbi nam va hay
gap & nhém bénh nhan phai nhap vién diéu tri [1].
S8 luogng bénh nhan nhap Khoa Cap ctru dugc chan
doéan VPCD chiém mot ty 1é I16n [8]. Tuy nhién, viéc
tuan thu kém cac phéac doé diéu tri nhiém khuan da
dugc bao cao tai Khoa Cép ctiu va cac khoa lam sang
& nhiéu bénh vién (BV) la nguyén nhan quan trong
dan dén dé khang khéang sinh [8].

Tai Bénh vién Dai hoc Y Dugc thanh phé H6 Chi
Minh (BV PHYD TPHCM), viéc ké don khang sinh
diéu tri VPCD tai Khoa Cép ctu rat phé bién, tuy
nhién van chua c6 nghién ctu nao theo déi va danh
gia chat ché viéc st dung khang sinh cling nhu su
tuan tha hudng dan diéu tri. Nghién ctu nay nham
muc tiéu: khdo sdt ddc diém tdc nhdn gdy bénh, tinh
hinh st dung khdng sinh va ddnh gid su' pht hop trong
lua chon khdng sinh diéu tri VPCD tai Khoa Cdp ctu va
cdc khoa ldm sang tai BV DHYD TPHCM.

2. Péi tugng va phuong phap
2.1. Déi tuong

Do6i tugng nghién cliu bao gbm tat ca cac cac
bénh nhan tir 18 tudi tré 1én dugc chan doan VPCD tai
Khoa Cap ctru va dugc diéu tri ndi tra tai BV DHYD
TPHCM tUr thang 06/2018 dén thang 04/2019. Bénh
nhan thay déi chan doan trong qua trinh diéu tri, ti
vong vi nguyén nhan khac hoac ngung diéu tri
(chuyén BV khac, xin vé nha) khi chua két thuc dat diéu
tri t6i thiéu (< 5 ngay) dugc loai trir khdi nghién cuu.

2.2. Phuong phdp

Nghién cttu cdt ngang mo ta trén cac doi tugng
nghién clu thod tiéu chudn chon mau va khéng
thudc tiéu chuan loai trur.
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C& mau va cdch chon mau
C& mau dugc udc tinh dua theo cong thic:
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Trong dé:

n: CG mau t6i thiéu can dat dugc.

P: Ty lé diéu tri VPCD thanh céng, chon p=0,804
dua trén két qua nghién ctu clia Tran Van Ngoc va
cong sy [3].

Z la tri s6 Uing véi khoang tin cdy mong muon.

Chon d6 tin cay 95%: Z =1,96; d = 0,05.

C& mau téi thiéu udc tinh theo cong thuc trén 1a
n > 242. Trong nghién cdu nay, chung t6i chon 300
mau dé dua vao khéo sat. Cdc mau dugc chon toan
b6 cho dén khi @ c& mau.

Cdc tiéu chi khdo sdt

Cac tiéu chi khao sat ctia nghién ctru bao gém:

DPac diém chung clia mau nghién ctu (tudi, gidi,
bénh ly mac kém, tinh trang bénh nhan luc nhap vién.

DPéc diém vi sinh clla cdc mau bénh pham phan
lap dugc (Mau bénh pham dugc thu thap tai khoa
lam sang, da phan sau khi bénh nhan da st dung
khang sinh trugc do).

Tinh hinh s dung khang sinh va su phu hgp
cua viéc st dung khang sinh véi cac huéng dan diéu
tri VPCD.

Két qua diéu tri va cac yéu to lién quan dén viéc
giam ty Ié thanh céng trong diéu tri.

Bénh nhan dugc xac dinh la VPCD néu dap tng
cac tiéu chudn can lam sang va lam sang theo
hudng dan chan doan viém phdi mac phai cong
déng, Huéng dan chan doéan va diéu tri bénh ho
hap” cha Bo Y té€ (2012) [2].

Tinh hgp ly khi chi dinh khang sinh dugc danh
gia dua trén céc tiéu chi: loai khang sinh, liéu dung
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va dudng dung va hgp ly chung (3 tiéu chi trén déu
hop 1y).

Chi dinh va dudng dung dugc danh gid la phu
hgp khi tuan thi mot trong cac hudng dan sau day:
Huéng dan chan doan va diéu tri bénh hé hap” cla
BS Y t& (2012) [2], Phac dé diéu tri VPCD BV DHYD
TPHCM (2015) [3].

Doi véi chi dinh khang sinh khi c6 khang sinh
d6: Khang sinh dugc xem la chi dinh phu hop khi vi
khuan con nhay véi khang sinh dé dua trén két qua
khang sinh do.

Liéu khang sinh dugc danh gia la phu hgp khi
tuan tha it nhat moét trong ba phac d6 trén, ts
huéng dan sir dung hodc co sa dir liéu Lexicomp.

Thai gian dén khi 6n dinh 1am sang dugc danh
gia dya trén tiéu chuan Halm’s.

Cac két qua cda nghién cdu dugc xtt ly théng ké
bang phan mém IBM SPSS Statistics 20, cac két qua

dugc xem la cé y nghia thong ké khi p<0,05. Théng ké
mo ta dugc st dung dé xac dinh tan sé, ty 1& phan
tram, s6 trung binh. Phép kiém chi binh phuong dugc
st dung dé so sanh cac ty lé. Cac gia tri trung binh
duoc so sanh bang phép kiém T-test néu phan phéi
chuan hodc Mann Whitney test néu phan phéi khéng
chuan. Cac yéu t6 lién quan dén dap ting diéu tri dugc
xac dinh bang phuong trinh hoi quy logistic.

3.Két qua

Sau thai gian khao sat tir 06/2018 dén 04/2019,
€6 300 bénh nhan dugc dua vao nghién clu, trong
do 244 bénh nhan (81,3%) nhap Khoa H6 hap va 56
bénh nhan (18,7%) dugc nhap Khoa Hai suc tich cuc.

3.1. Ddc diém chung ciia mau nghién ciu

DPac diém chung cta bénh nhan trong méau
nghién ctu dugc trinh bay trong Bang 1.

Bang 1. Pac diém chung ctia mau nghién ctiu (n = 300)

Dac diém mau nghién ciu Tan suat | Tylé %
Tudi (Trung vi (IQR 1, IQR 3)) 77 (67-85)
Tudi = 65 tudi 242 19,3
Nam gigi 146 48,7
S6 lugng (Trung vi (IQR 1, IQR 3)) 4 (3-6)
Bénh tim mach 234 78,0
baéi thao dudng 105 35,0
Bénh dudng hé hap khac 93 31,0
Bénh than man 60 20,0
Bénh kém Bénh gan man (viém gan man, xa gan) 48 16,0
Bénh mach mau nao 46 15,3
COPD 38 12,7
Nhiém khuan ngoai dudng ho hap 34 11,3
Hen 21 7,0
Ung thu 19 6,3
Suy ho hap 41 13,7
S6c nhiém khuan 15 5,7
Nam vién trudc day 53 17,7
Tinh trang bénh nhan | Dung khang sinh trugc day 47 15,7
Dung corticosteroid trugc day 26 8,7
PSI (Trung binh + SD) 100,2+1,8
CURB-65 (Trung vi (IQR 1, 1QR 3)) 2(1-2)

IQR (Interquatile Range): Tt phdn vi, SD (standard deviation): B léch chudn, PSI (Pneumoniae Severity

Index): Chi sé ddnh gid dé ndng viém phéi
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Bénh nhan tu 65 tudi tré 1én chiém 19,3% dan
s6 nghién ctu. C6 18,3% s6 bénh nhan da dugc
diéu tri tuyén truéc. Hau hét bénh nhan (98%) mac
it nhat mét bénh kém, bénh tim mach chiém ty Ié
cao nhat. Ty & bénh nhan c6 diém PSI thudéc nhom
IV chiém ty & cao nhat, su phan bé bénh nhan
theo thang diém PSI theo thu tu gidm dan [a IV > I
>SV>I>1

3.2. Bdc diém vi sinh ciia méu nghién ciru
Méu bénh phdm va cdc chiing vi khudin phén lap duoc

Cé 252 bénh nhan dugc chi dinh xét nghiém vi
sinh bao gom cay dom dinh lugng (73,3%), cdy mau
(39%), cay dich rira phé quan- phé nang (BAL) (4,7%)
va cdy dich mang phdi (0,6%). Pa s6 cac trudng hap
(77%) cho két qua am tinh. Cac chung vi khudn phan
lap dugc trong cadc mau cay dom va BAL dugc trinh
bay trong Hinh 1.

40% -

38%
35% -
30% 29%
25%
20% -
% - m Céy dom
15% 13%
10% - Céy BAL
7%
Gl 0% 4% i 4%
05% ° 3% 3% 3%
1% 1% 1% W 1% 1%
00% - T T T T T T . T .—I
: . NS < .
S 3 : & o &
5 S o o 2 N o g :
f o ¢ 5 & ¢ ¢ F & & 9
$ & 9 S & S & & & S S
9 9 o O S o o o & & o
9 N @ Y ] X X > S} 5 §
s Y 4 & g & & &£ & & &
& Q < 5 @ S & @
X d_;@ Q & 0 Q %5* r§~£} 0\3\,

Hinh 1. Cac ching vi khudn phan lap dugc trong cdc mau cdy dom va BAL clia mau nghién ctu

Hinh 1 cho thdy cac vi khuan chd yéu phan lap dugc la vi khuan gram am véi ty & 80,5%, trong d6 pho
bié€n la A. baumanniiva K. pneumoniae, vi khuan gram ducng phan lap dugc chu yéu la cac Staphylococci.

Tinh hinh dé khdng cta cdc ching vi khudn phén lap duoc

Cac vi khudn gram am phan lap dugc phan 16n dé khang véi cac khang sinh diéu tri VPCD thudc nhom
B-lactam va fluoroquinolon. Ty 1é dé khang cta A. baumannii vé&i cephalosporin thé hé 3,
piperacillin/tazobactam, meropenem va levofloxacin lan lugt la 92,3%, 80,8%, 84,6% va 84,6%. Staphylococci
hau hét dé khang vai erythromycin va cac khang sinh nhém fluoroquinolon, nhung van nhay cam vai

vancomycin va linezolid.

Tinh hinh st dung khdng sinh va su' pht hop cua viéc st dung khdng sinh véi cdc huéng dan diéu tri VPCD

Tinh hinh si dung khang sinh trong mau nghién ctu: Cac khang sinh dugc st dung trong mau nghién

cuu dugc trinh bay trong Bang 2.
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Bang 2. Cac khang sinh dugc st dung trong mau nghién ciu

Khang sinh sitdung Tai K(:iafozr; cu | Tai caC(l:h::olg)m sang
Tan sé Ty lé % Tansé Tylé %

Khéng st dung khang sinh 70 23,3 0 0,0
[B-lactam 117 39,0 126 42,0
- Meropenem 51 17,0 36 12,0

- Ceftriaxon 42 14,0 28 9,3

Don tri - Cefoperazon/sulbactam 19 6,3 13 43
- Cac KS B-lactam khac* 5 1,3 49 16,3
Fluoroquinolon 69 23,0 29 9,8

- Moxifloxacin 42 14,0 14 4,7

- Levofloxacin 27 9,0 5 1,7
[3-lactam + fluoroquinolon 42 14,1 112 374

- Meropenem + levofloxacin 8 2,7 27 9,0

- Ceftriaxon + levofloxacin 6 2,0 12 4,0

- Cefoperazon/sulbactam + levofloxacin 5 1,7 6 2,0

- B-lactam khac* + levofloxacin 4 13 36 12,0

Phi hop 2 - B-lactam + moxifloxacin 19 6,3 25 8,3
khéng sinh - B-lactam + ciprofloxacin 0 0 6 2,0
B-lactam + glycopeptid 1 03 8 2,7

B-lactam + lincosamid 1 03 4 13

[3-lactam + oxazolidinon 0 0 3 1,0

B-blactam + polypeptid 0 0 1 03

3-lactam + macrolid 0 0 1 0,3
Fluoroquinolon + lincosamid 0 0 1 0,3

-lactam + Fluoroquinolon + glycopeptid 0 0 7 2,3
Ek?l,?échqp 3 [3-lactam + Fluoroquinolon + oxazolidinon 0 0 6 2,0
B-lactam + aminosid + glycopeptid 0 0 1 03

[3-lactam + oxazolidinon + sulfamid 0 0 1 0,3

* Ceftazidim, ertapenem, cefdinir, piperacillin/tazobactan, ampicillin/sulbactam, imipenem/cilastatin

Dua trén s6 liéu tai Bang 2, c6 thé thay tai Khoa Cap cuu, c6 230 bénh nhan (76,7%) dugc chi dinh khang
sinh kinh nghiém véi liéu phap B-lactam don tri 1a liéu phap phé bién nhat. Phan I16n khang sinh kinh
nghiém dugc chi dinh thuéc nhém p-lactam la meropenem, ceftriaxon va khang sinh thuéc nhém
fluoroquinolon la moxifloxacin va levofloxacin.

Tai Khoa lam sang, c6 55,7% bénh nhan dugc thay déi liéu phap khang sinh da duoc chi dinh tai Khoa
Cap ctu. B-lactam don tri la liéu phap khang sinh dugc chi dinh nhiéu nhat (42%), tiép theo la B-lactam phéi
hgp fluoroquinolon (37,4%) (Bang 2). Khang sinh dugc chi dinh nhiéu nhat (xét theo loai khang sinh) la
levofloxacin (37,3%), meropenem va ceftriaxon cling chiém ty |é cao (26,3% va 20,7%).

Su phlu hgp cla viéc st dung khang sinh véi cac huéng dan diéu tri VPCD: Ty 1€ tuan thu huéng dan
diéu tri tai Khoa Cap Cuiu la 64,8%, tai khoa lam sang la 64,3%.

3.3. Két qua diéu tri

K&t qua diéu tri clia cac bénh nhan trong mau nghién ctu dugc trinh bay tai Bang 3.
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Bang 3. K&t qua diéu tri cia mau nghién ctu
Két qua diéu tri Tan sé ‘ Tylé %

Thaoi gian nam vién: Ngay (Trung vi (IQR 1-IQR 3)) 12(8-18)

Thai gian diéu tri khang sinh: Ngay (Trung vi (IQR 1-IQR 3)) 11 (8-16)

Diéu tri thanh cong 258 86,0

On dinh lam sang 234 78,0

On dinh lam sang < 4 ngay 168 56,0

T vong tai bénh vién 1 0,3

Tai nhap vién trong 30 ngay 23 7,7

Cdc yéu té lien quan dén viéc giam ty lé thanh
cbng trong diéu tri

Két qua phan tich hoi quy logistic cho thay s
dung khang sinh kinh nghiém khéng hgp ly tai khoa
lam sang (khong hop ly vé chi dinh va/hoac liéu
dung va/hodc dudng dung) cé lién quan dén giam
ty lé thanh céng trong diéu tri VPCD (OR=0,209; 95%
Cl: 0,061-0,711; p=0,012). Ngoai ra ching td6i cling
ghi nhan cac yéu t6 cé lién quan dén giam ty lé
thanh cong trong diéu tri VPCD bao gom bénh kém
nhiém khuan khac ngoai dudng hé hap (OR = 0,149;
95% Cl: 0,038-0,579; p=0,006), tinh trang s6c nhiém
khudn (OR = 0,082; 95% Cl: 0,010-0,708; p=0,023),
diéu tri ho trg thd may xam lan qua ndi khi quan (OR
=0,026; 95% CI: 0,001-0,533; p=0,018).

4. Ban luan

Két qua dang cha y ghi nhan trong nghién ctu
la cac vi khudn gay bénh dugc phan lap phd bién
nhat 1a cac vi khuan bénh vién, cac vi khudn gay
bénh cong déng thudng gap nhu S. pneumoniae
(1,4%), H. influenzae (0%) va M. catarrhalis (0%)
chiém ty lé rat thap hodc khong phat hién dugc. Két
qua nay kha tuong déng véi két qua clia nghién cdu
REAL [4]. Diéu nay c6 thé ly gidi bi 54% mau vi sinh
duong tinh dugc phan lap sau 48 gid nhap vién, dan
dén mot ty & 16n ching vi khuan phan lap dugc c6
thé nhiém ti méi trudng bénh vién. Tuy nhién, khi
phan tich cac mau vi sinh dugc cdy trong vong 48
gid ké tur liic nhap vién, ty 1& phan lap cac vi khuan
bénh vién van chiém da s6. Tu cac di liéu trén cho
thdy ngay cang c6 su gia tang ro rét cdc nhom vi
khudn gram am bénh vién ti ngoai cdng déng hay
nhiém tU bénh vién. Ngoai ra do cac vi khuan gay
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bénh dudng hd hap thudng gap la cac vi khuan kho
nudi cdy doi hoi moi trudng phan lap thich hgp ma
nhiéu phong thi nghiém vi sinh lam sang khéng cé
san. Hon n(ia, viéc cham gdi mau dén phong thi
nghiém ciing lam gidm khd ndang phan lap céc tac
nhan nay. Ngoai ra, st dung khang sinh rong rai
trudc khi dén bénh vién dan dén vi khuin khéng thé
moc mac du van tén tai trong ca thé [4].

Ty lé s&r dung khang sinh phu hgp khuyén cao
tai Khoa Cap culu va cac Khoa lam sang kha tuong
déng (64,8% va 64,3%). Tuy nhién, khé cé thé so
sanh vé muc dé tuan tha diéu tri gilra 2 khoa do chi
dinh khang sinh tai Khoa Cap ctu chi chiém 76,7%.
Bén canh d¢, tai Khoa Cép cuu, viéc st dung khang
sinh khong phu hop phan I6n lién quan dén chi dinh
(27%) nhung & cac khoa lam sang lai lién quan chu
yéu dén liéu dung (21,7%).

Theo khuyén cdo IDSA, véi nhiing bénh nhan
nhap vién tir Khoa Céap ctiu, khang sinh nén ké don
cang sdm cang t6t sau khi chan doan (trong vong 4
gid va 8 gid), su cham tré trong diéu tri khang sinh
c6 gdy hau qua bat Igi trong nhiéu bénh nhiém
khudn [9]. Nghién ctru chung téi ghi nhan chi c6
76,7% bénh nhan dugc ké don khang sinh tai Khoa
Cap ctru va khéng c6 su khac biét cé y nghia thong
ké vé thai gian sit dung khang sinh va ty 1& thanh
cdng gilta nhém dugc ké don khang sinh va khong
dugc ké dan khéang sinh tai Khoa Cap ctiu (p=0,346
va p=0,387). Bong thai, ty 1é lua chon loai khang
sinh chua phu hgp cao hon & khoa Cap cliu c6 thé
dén tur khéi lugng cong viéc qua nang tai Khoa Cap
clu, bénh nhan c6 thé chua dugc danh gia day du
cac yéu t6 nguy co nhiém tac nhan khong dién hinh
hodc cac tac nhan khéang thuéc.
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Diéu tri VPCD tai BV DHYD TPHCM dat hiéu qua
cao véi 86% trudng hop diéu tri thanh cong, 14%
diéu tri that bai va ty 1é ti vong tai bénh vién rat
thap (0,3%) do phan Ién bénh nhan tién trién nang
déu xin vé hodc chuyén vién (10,3%). Trong mot s6
nghién ctu khac ty 1é ti vong dugc ghi nhan cao
hon (7,0-40,0%) [5, 10]. Theo hudéng dan cua
IDSA/ATS [9], c6 dén 2/3 s6 bénh nhan cai thién lam
sang trong 3 ngay dau tién va hau hét bénh nhan
khéng nhap ICU dap Ung céc tiéu chi nay vao ngay
thar 7. Két qua nghién clu cta chdng téi tuong déi
phu hgp véi ty 1é 45,1% trudng hop c6 thai gian 6n
dinh trén lam sang trong vong 3 ngay va trong vong
7 ngay la 66,5%.

Két qua tir phan tich hoi quy logistic cho thay viéc
st dung khang sinh kinh nghiém khéng hop ly tai
khoa lam sang c6 lién quan dén giam ty |é thanh céng
trong diéu tri VPCD (OR = 0,209; 95% Cl: 0,061-0,711;
p=0,012). Két qua nay phu hop vai két qua clia mot s6
nghién ctu khac [6, 111. Tuy nhién, do thiét ké nghién
clu gilra cac nghién ctu khéng tuong déng nén viéc
so sanh chi mang tinh chat tuong déi.

5. Két luan

K&t qua nghién cliu da cung cap théng tin vé
tinh hinh st dung khang sinh trong diéu tri VPCD tai
co s& diéu tri vai sy khac biét vé lua chon khang sinh
kinh nghiém tai Khoa Cap ctu va sau khi chuyén Ién
cac khoa lam sang. Nghién cdu cling ghi nhan ty 1é
st dung khang sinh phu hgp cac huéng dan diéu tri
tai Khoa Cap cuu (64,8%) va khoa lam sang (64,3%).

Cac két qua thu dugc gép phan nhan manh tam
quan trong cula viéc giam sat st dung khang sinh va
tuan thu cac hudng dan st dung khang sinh tai cac
co sq diéu tri.

Loicdmon

Nhom nghién ctu xin chan thanh cam on Bénh
vién DHYD TPHCM da tai trg kinh phi va Khoa Cap
cu, Khoa H6 hap BV DHYD TPHCM da hé trg viéc
cung cap di liéu cho nghién ctu nay.
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