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Nephrotoxic antibiotics: Its characteristics when being used on adult

patients with severe burns at Intensive Care Unit, Le Huu Trac National
Burn Hospital
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Tom tat

Muc tiéu: Phan tich cac dac diém cuta st dung khang sinh c6 doc tinh vai than trén bénh nhan ngudi
I6n bong nang diéu tri tai khoa Héi stic cap ctu, Bénh vién Bong Quéc gia Lé Hlu Trac. Déi tugng va
phuong phdp: M6 ta hoi ctiu bénh an clia 84 bénh nhan bong nang (d6 tudi tir 18 dén 60) dugc diéu tri
bang colistin hodc amikacin hoac tobramycin hodc vancomycin ti thang 01 nam 2020 dén thang 12
nam 2020. Két qua: Ty 1& bénh nhan s dung khang sinh doc tinh than dugc liét ké nhu sau: Colistin
(15,48%); amikacin (2,38%); tobramycin (72,62%); vancomycin (1,19%). Ché d6 liéu: Liéu trung binh cua
colistin la 8,75 + 1,21MUI va liéu duy tri 1a 8,55 + 1,36MUI/ngay (4,18mg/kg/ngay). Tobramycin la 232,62
+ 39,30mg/ngay; amikacin la 1000mg/ngay; vancomycin la 2,5 + 0,71g/ngay. S6 ngay diéu tri trung binh
la 8,88 + 4,96 ngay (tir 3 dén 28 ngay). Phac dé 2 khang sinh thanh céng & 60% s6 bénh nhan (trong téng
s6 phac d6 2 khang sinh dugc st dung). Trong s6 phac dé 2 khang sinh, su két hgp tobramycin va
piperacillin/tazobactam chiém 33,33% s6 trudng hgp thanh cong. C6 2 su két hgp khang sinh dem lai
hiéu qua nhu sau: Tobramycin va cefoperazone/sulbactam c6 80% bénh nhan thanh céng, trong khi dé,
colistin va carbapenem c6 72,73% s6 bénh nhan thanh cédng. Cé 6 bénh nhan xuat hién AKI (tén thuong
than cap) gom cé 5 bénh nhan dung tobramycin va 1 bénh nhan duing colistin. Ty 1&é phan tram dién tich
bong chung cla cac bénh nhan c6 AKI la 62,33%, va dién tich bdng sau clia cdc bénh nhan néi trén la
27%. Két luan: St dung khang sinh déc tinh than trén bénh nhan ngudi 16n bong nang tai Khoa Héi suc
cap ctu, Bénh vién Bong Quéc gia Lé Hiu Trac la hgp ly véi bénh nhan ding tobramycin chiém da s6
(72,62%). Phac dé két hop 2 khang sinh dugc ap dung phé bién, trong dé ¢6 1 khang sinh doc tinh than.
C6 5/6 trudng hgp xuat hién AKI (83,33%) c6 st dung tobramycin trong diéu tri.

Tt khéa: BEnh nhan bdng, khang sinh doc tinh than, AKI.

Summary

Objective: To analyze the characteristics of the use of nephrotoxic antibiotics on burn patients at
Intensive Care Unit, Le Huu Trac National Burn Hospital. Subject and method: Retrospective description of
the medical records of 84 adult patients (the age from 18 to 60 years old) who received colistin or
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amikacin or tobramycin or vancomycin in severe burn treatment from January 2020 to December 2020.
Result: The proportion of patients using a nephrotoxic antibiotic listed in follows: Colistin (15.48%);
amikacin (2.38%); tobramycin (72.62%); vancomycin (1.19%). Dosing regimens: Average loading dose of
Colistin was 8.75 + 1.21MUI and maintenance dose of 8.55 + 1.36MUIl/day (4.18mg/kg/day). Tobramycin
was 232.62 = 39.30mg/day; amikacin was 1000mg/day; vancomycin was 2.5 + 0.71g/day. The average
number of days of treatment was 8.88 + 4.96 day (from 3 to 28 day). The two-antibiotic regimens
succeed in 60% cases (in total two-antibiotic regimens were used). Among the two-antibiotic regimens,
the combination between tobramycin and piperacillin/tazobactam presented as 33.33% successful
cases. There were two combinations of antibiotics in success with following results: The combination
between tobramycin and cefoperazone/sulbactam had 80% successful cases, meanwhile, the
combination between colistin and carbapenem owned 72.73% successful cases. There were 6 cases with
AKI (Acute kidney injury) including 5 cases used tobramycin and 1 case used colistin. The percentage of
total body surface area of burn patients with AKI was 62.33%, and full-thickness burn area for these
cased was 27%. Conclusion: The use of nephrotoxic antibiotics in burn adult patients at Intensive Care
Unit, Le Huu Trac National Burn Hospital was suitable for guidelines with majority as tobramycin use
(72.62%). The two-antibiotic regimen was popular with one nephrotoxic antibiotic in this combination.

Hoi nghi Khoa hoc Dugc bénh vién nam 2023

As aresult, there were 5/6 cases with AKI (83.33%) which uses tobramycin in treatment period.
Keywords: Burn patient, nephrotoxic antibiotic, AKI.

1.Pat van dé

Nhiém khudan trong bdng dang la van dé I6n, xu
huéng gia ting cac vi khuan gram am da khang
khang sinh  nhu Pseudomonas aeruginosa,
Acinetobacter baumannii va Klebsiella pneumoniae.
Trudc nguy co dé khang khang sinh, cac bac si lam
sang phai can nhac viéc ap dung ché dé liéu dé van
dam bao hiéu qua diéu tri, ngan nglia phat sinh dé
khang va doc tinh cta thudc.

Hang nam, Khoa Héi stc cap ctu (HSCC), Bénh
vién Bong Quéc gia Lé Hiru Trac diéu tri nhiéu bénh
nhan bdong nang, phai chi dinh phoi hop nhiéu loai
khang sinh, trong dé nhiéu khang sinh cé doc tinh
trén than nhu colistin, nhédm aminoglycosid,
vancomycin... Thuc hién Huéng dan cia Bo Y té€ nam
2015 [1] vé st dung khéang sinh va huéng dan quan
ly khang sinh ctia B6 Y t€ nam 2020 [2], Bénh vién
Bong quéc gia Lé Hitu Trac da ban hanh hudéng dan
st dung khang sinh dua trén mo hinh bénh tat cac
nhiém khuan tai bénh vién. Tuy nhién, hién nay van
chua c6 nghién cttu nao vé khang sinh doc tinh than
trén bénh nhan bdng dugc tién hanh. Vi vay, nghién
clu nay nham muc tiéu: Khdo sdt ddc diém su dung
khdng sinh c6 doc tinh thdn trén bénh nhan béng
ndng diéu tri tai Khoa Héi stic cdp ctu, Bénh vién Bong
Qudc gia Lé Hau Trdc.

2. Déi tugng va phuong phap
2.1.Déi tuong

HG6 so bénh an cta 84 bénh nhan ngudgi I16n (tu
18 dén 60 tudi) bi bong néng cé st dung khang sinh
doc tinh than (Colistin, amikacin, tobramycin,
vancomycin) dugc diéu tri tai Khoa HSCC, Bénh vién
Bong Qudc gia Lé Hiu Trac ti thang 01/2020 dén
thang 12/2020 (loai trtr bénh nhan ti vong trong
vong 48 gid va dung khang sinh déc tinh than it hon
48 gio).

2.2. Phuong phdp

Nghién cttu mé ta hoi clu trén cac hé sa bénh an
thu thap dugc theo cac chi tiéu nghién ctiu nhu sau:

DPac diém bénh nhan nghién ctu: Do tudi, gisi
tinh, can ndng, muc d6 bdng, tdc nhan gay béng.

Pac diém s dung khang sinh c6 déc tinh trén
than: Ty 1& st dung, liéu lugng, thoi gian diéu tri, thoi
gian duing khang sinh va phac dé khang sinh phéi hop.

Xac dinh ty 1& va mot s6 dac diém tén thuong
than cap (AKI - Acute kidney injury) trén bénh nhan
bdng cé st dung khéang sinh:

Ty |é phat sinh déc tinh than trén bénh nhan s
dung khang sinh doc trén than: Theo Tiéu chuan cla
KDIGO (2012): Tén thuong than cap dugc dinh nghia
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la tdang nong do creatinin huyét thanh (SCr)
0,3mg/dl trong 48 gid hoac tang 50% nong do
creatinin trong 7 ngay so vdi gia tri tai thdi diém
trudc khi bat dau dung thuéc hoac cung lugng nudc
ti€éu < 0,5ml/kg/gid trong 6 gid.

Doc tinh than dugc quan sat ké tir ngay bat dau
dung thuéc cho dén khi bénh nhan két thuc diéu tri
tai bénh vién.

Thai gian xuat hién doc tinh than: La thoi gian
ghi nhan ddc tinh than s6m nhat ké tu khi bat dau
dung khang sinh cé doc tinh trén than.

Muc d6 doc tinh than: Phan bé bénh nhan theo
cac muc d6 doc tinh than. Mdc do doc tinh than
dugc phan loai dua trén tiéu chudn KDIGO nhu
trong Bang 1.

Bang 1. Tiéu chi phan loai miic d6 doc tinh than

Muc do Tiéu chi xac dinh
Giai doan 1 Tang néng d6 SCr gap 1,5 -1,9 lan so véi co ban hoac tang > 0,3mg/dI
Giai doan 2 Tang néng d6 SCr gap 2,0-2,9 lan so vai co ban
Giai doan 3 Tang néng do SCr gap 3 lan so véi co ban hodc SCr > 4mg/dl

DPoc tinh ¢ héi phuc dugce xac dinh la khi ndong dé SCr trg vé gia tri ban dau +25% va dugc theo doi

cho dén khi bénh nhan roi khoi bénh vién [3].

2.3. Xirly sé liéu

Cac két qua nghién ctu dugc xt ly theo phuong phap théng ké bang phan mém Microsoft Exel 2010 va

va Stata 14.0.

3.Két qua
3.1. Ddc diém bénh nhdn
Bang 2. Dac diém chung ctia bénh nhan
Chi tiéu nghién ciu Két qua
Gidi tinh 65/19
Nam/n (77,38%/22,62%)
Tudi 36,24 £ 11,37
Can nang (kg) 64,03 £ 11,47
Dién tich bdng chung (% DTCT) 46,33 £ 19,54
Dién tich béng sau (% DTCT) 12,27 £16,22

Tac nhan gay béng
Bdng nhiét kho
Béng nhiét uét
Bdng dién
Bong hoa chat

53 (63,10%)

11 (13,10%)

17 (20,24%)
3(3,57%)

Ghi chu: DTCT = Dién tich co thé

Nhdn xét: Trong 84 bénh nhan nghién ctu c6 65 nam gidi, chiém 77,38%. Tuéi trung binh nhém bénh
nhan nghién ctu la 36,24 + 11,37. Dién tich béng chung trung binh 46,33 + 19,54%, dién tich bong sau
trung binh 12,27 + 16,22%. Tac nhan gay bong chi yéu la do nhiét kho chiém 63,10%; bong do dién chiém
20,24%; tiép d6 dén bdng nhiét ust chiém 13,10% va hoa chat 3,57%.
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Bang 3. Phan bé bénh nhan theo dién tich, d6 sau tén thuong béong

Péc diém S6 lugng Tylé %
<20 6 7,14
21-40 34 40,48
41-60 28 33,33
Dién tich bong (%)
> 60 16 19,05
Téng 84 100
0-20 66 78,57
21-40 14 16,67
41-60 2 2,38
Dién tich bdng sau (%)
> 60 2 2,38
Téng 84 100

Nhdn xét: Ty 1é bénh nhan bi bédng véi dién tich bong chung la 21-40% va dién tich bong sau < 20%
chiém da s6 (48,04% va 78,57%). C6 34/84 bénh nhan chiém 40,48% khong ¢ bong sau.

3.2. Ddic diém sir dung khdng sinh c6 déc tinh trén thén
3.2.1. Ty lé s&rdung khdng sinh
Bang 4. Ty lé sit dung khang sinh c6 doc tinh than

SU dung khang sinh c6 doc tinh than S6 BN duogc chi dinh diing (n, %)

Colistin 13 (15,48%)
Amikacin 2 (2,38%)
Tobramycin 61(72,62%)
Vancomycin 1(1,19%)
Amikacin + Colistin* 3 (3,57%)
Tobramycin + Colistin * 3(3,57%)
Vancomycin + Colistin * 1(1,19%)

Téng 84(100%)

Ghi cha: *Dung 2 logi khdng sinh dot 1 dung amikacin hodc tobramycin hodic vancomycin; dot 2 dung
colistin (n=7).

Nhdn xét: Ty 1é bénh nhan dung don thuan mot loai khang sinh doc tinh than: Colistin ¢6 13 trudng
hgp (15,48%); amikacin cé 2 trudng hop (2,38%); tobramycin c6 61 trudng hop (72,62%), vancomycin
c6 1 truong hap (1,19%). S6 bénh nhan dung 2 loai khang sinh déc tinh than c6 7 trudng hgp tuong
duong véi 8,33%.
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3.2.2. Bdc diém vé liéu ding cua khdng sinh

Bang 5. Pac diém vé liéu duing khang sinh déc tinh than trén bénh nhan nghién ciu

Khang sinh st dung S6 lugt dung (n) Liéu nap (X £ SD) Liéu duy tri (X +SD)
8,55 + 1,36 MUl /ngay
1. Colistin 20/84 (23,81%) 8,75+ 1,21MUI (Liéu trung binh hang ngay:
4,18 mg/kg/24h)

Colistimethate 150mg 3/84 (3,57%) 300mg = 9MUI 300mg = 9MUI/ ngay
CMS 1MUI 17/84 (20,24%) 8,7+ 1,31MUI 8,47 + 1,46MUI
2. Amikacin 500mg 5/84 (5,95%) 1000 mg/ngay
3. Tobramycin 80mg 64/84 (76,19%) 232,62 = 39,30mg/ngay
4. Vancomycin 1g 2 (2,38%) 2,5 +0,71gam/ngay

Nhdn xét: C6 20 bénh nhan dugc chi dinh dung
colistin vdi liéu nap trung binh 8,75 + 1,21MUI va
liéu duy tri 8,55 + 1,36MUI/ngay. Co6 3 loai dugc s
dung la colistimethate 150mg, colistinmetato de
sodio G.E.S TMUI, colistinTZF TMUI. Cac bénh nhan
dugc chi dinh dung colistin la nhiing bénh nhan
bong nang da st dung cac nhom khang sinh khac
trén 5 ngay khoéng hiéu qud (st dung theo kinh
nghiém), hodc da cé két qua cdy khuan duong tinh
vGi vi khuan Acinetobacter baumannii, Pseudomonas
aeruginosa (st dung theo két qua xét nghiém vi sinh
vat). C6 64 bénh nhan dugc chi dinh dung
tobramycin 80mg véi ché do liéu trung binh hang
ngay 232,62 + 39,30mg/ngay, 05 bénh nhan dugc
chi dinh ding amikacin 500mg véi ché dé liéu trung
binh hang ngay 1000mg/ngay. Cac khang sinh
tobramycin, amikacin, vancomycin phan lén dugc
chi dinh theo kinh nghiém [4]. C6 2 bénh nhan dugc
chi dinh dung Vancomycin 1g véi ché d6 liéu hang
ngay trung binh 2,5 + 0,71 gam.

Phan 16n bénh nhan trong nghién ctiu dugc chi
dinh liéu dung cac khang sinh c6 doc tinh trén than

3.2.4. Higu qua diéu tri cGa cdc phdc dé khdng sinh

theo céc khuyén cdo huéng dan sir dung ctia thudc
dugc Bo Y té phé duyét (kém theo cac thudc theo
tén thuong mai véi cac hoat chat trén).

3.2.3. Thoi gian va két qua diéu tri

Bang 6. Thai gian dung khang sinh, théi gian
nam vién va két qua diéu tri

X +SD
8,88 + 4,94 (3-28)
35,29 + 20,07 (5-87)

Chi tiéu
Thai gian dung khang sinh (ngay)

Thai gian nam vién (ngay)

Két qua diéu tri
Da6/khoi 70 (83,33%)
N&ng xin vé/Tl vong 14 (16,67%)

Nhdn xét: Thoi gian trung binh diéu tri khang
sinh c6 dbc tinh trén than cldia cac bénh nhan la 8,88
+ 4,94 (3-28) ngay, thoi gian cac bénh nhan nam
vién diéu tri trung binh la 35,29 + 20,07 (5-87) ngay.
Bénh nhan st dung khang sinh doc tinh than cé
dién bién tét, ra vién hodc chuyén khoa la 70 bénh
nhan chiém 83,33%. Ty lé t& vong gap trong mau
nghién ctu 1a 14 bénh nhan chiém (16,67%).

Bang 7. Cac phac d6 khang sinh phéi hop

Khang sinh st dung trong phac dé Lugt BN (n, %) K‘Et qua -
HQ/phac do KHQ/ phac do
Phéac d6 2 thudc 80(100) 48 (60,0) 32(40,0)
Colistin (CMS) + Carbapenem (Ca) 11(13,75) 8(72,73) 3(27,27)
CMS + Fosfomycin (F) 1(1,25) 1(100) 0
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Khang sinh st dung trong phac dé Luot BN (n, %) K?t qua N
’ ) HQ/phac do KHQ/ phac do
Amikacin (A) + Cefoperazon/sulbactam (Ce) 2(2,50) 1(50) 1(50)
A+Ca 2(2,50) 2(100) 0
A + Ampicilin/sulbactam (AS) 1(1,25) 1(100) 0
Tobramycin (T) + Piperacillin/tazobactam (P) 21 (26,25) 7(33,33) 14 (66,66)
T+Ce 20(25,0) 16 (80,0) 4(20,0)
T+AS 16 (20,0) 8(50,0) 8(50,0)
T+Ca 5(6,25) 3(60) 2 (40)
Vancomycin + AS 1(1,25) 1(100) 0
Phac d6 3 thuéc 11 (100) 4 (36,36) 7 (63,64)
CMS + Ca+Ti*/F?/Cad'/L’ 7 (63,64) 2(28,57) 5(74,43)
CMS+P+F 1(9,09) 0 1(100)
T+P+AS 2(18,18) 1(50) 1(50)
Vancomycin + Ca + P 1(9,09) 1(100) 0

Ghi chu: Cad' = Cancidas c6 1 bénh nhén; L' = Linezolid c6 1 bénh nhan; T = Tigecycline c6 3 bénh nhén; F

= Fosfomycin c6 2 bénh nhan.

Nhdn xét: BDanh gia hiéu qua diéu tri ctia phac dé khang sinh: Dat hiéu qua (giam va hét triéu ching
nhiém khuan, vét thuong lién, chiic nang cac co quan binh thudng, cdy khuan khéng moc). Khéng dat hiéu
qua (khéng gidm cac triéu chiing nhiém khuan, dién bién bénh nhan nang lén, cdy khuan c6 moc vi khuan).
Phac d6 phoi hgp chl yéu la 2 thuéc chiém 80/91 trudng hop (87,91%), dat hiéu qua 60%. Trong do, cap
khang sinh ph6i hop nhiéu nhat la tobramycin véi piperacillin/tazobactam chiém 26,25%, ty 1é thanh cong
trong diéu tri la 33,33%; Cap phoi hgp c6 hiéu qua: Tobramycin véi cefoperazon/sulbactam chiém 25% vdi ty
lé thanh cong la 80%; colistin véi carbapenem (13,75%), ty & thanh cong la (72,73%). Phac d6 phoi hgp 3
khang sinh (12,09%) chl yéu la su két hgp gilra colistin va carbapenem cung véi vGi cdc nhém thuoc khac

(63,64%), ty lé thanh cong trong diéu tri la 36,36%.

3.3. Ddc diém ddc tinh thén trén bénh nhén sir dung khdng sinh

Bang 8. Pac diém déc tinh than cia nhém bénh nhan nghién ctu (n = 84)

- Nhém dung colistin phat trién AKI5

Chi tiéu nghién ciru Két qua

1. Thai gian khéi phat doc tinh (ngay) 3(2dén4)
2. Phan loai muc do déc tinh than va nhéom KS (n = 6)

- Giai doan 1 (n, %) 3 (50%)

- Giai doan 2(n, %) 3 (50%)

- Giai doan 3(n, %) 0 (0 %)
3. Nhém dung khang sinh xuat hién AKI (n = 6)

- Nhém dung tobramycin phat trién AKI 5 (83,33%)

1(16,67%)

4. Kha nang hoi phuc doc tinh than
- S6 bénh nhan c6 doc tinh héi phuc (n,% trong AKI)
- S6 bénh nhan phai loc mau cap ctu (n,% trong AKI)

2(33,33%)
2 (33,33%)
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Nhdn xét: Thai gian khéi phat doc tinh than tir 2 dén 4 ngay. C6 6/84 bénh nhan xuat hién AKI, trong dé
5 bénh nhan st dung tobramycin (chiém 83,33%), bénh nhan con lai sir dung colistin. Cac bénh nhan déu &
giai doan 1 va 2 cta doc tinh than. Cé 2 bénh nhan hoi phuc va 4 bénh nhan t vong (cé 2 bénh nhan phai
loc mau do ¢ triéu ching nhiém khudn nang, nhiém doc trén bénh nhan bdng nang, dién réng). Trong 6
bénh nhan nay, c6 2 bénh nhan bong hé hap (nguy co tif vong cao), 2 bénh nhan phai thd may va 2 bénh

nhan co6 triéu chiing suy da tang (nguy co ti vong cao).

Bang 9. So sanh dac di€ém bénh nhan giita 2 nhém xuat hién va khéng xuat hién doc tinh than

Chi tiéu Khéng c6 AKI (n =78) Xuat hién AKI (n = 6) p
Tudi 3547 11,04 46,17 £ 11,94 0,0802
N (n, %) 17 (21,79%) 2(33,33%) 0,619
Can nang (kg) 64,0+ 11,57 63,83 £ 10,26 0,9704
Dién tich bong (%) 45,10 + 18,67 62,33 + 25,27 0,1581
Dién tich bdng sau (%) 11,01 £14,17 27,0 + 28,98 0,0170
S6 bénh nhan st dung khang sinh
CMS (n, %) 19 (24,36%) 1(16,67%) 0,731
Tobramycin (n, %) 59 (75,64%) 5(83,33%) 0,830
Liéu dung trung binh hang ngay
CMS (MUI) 8,72+ 1,27 6 0,00
Tobramycin (mg) 232,13 £40,54 224,0 +£35,8 0,6146
Thai gian dung khang sinh trung bin
CMS (ngay) 10,5427 7 0,0492
Tobramycin (ngay) 8,39+ 4,69 6,8 + 3,96 0,3854
T vong (n, %) 10 (12,82%) 4 (66,66%) 0,014

Nhdn xét: Bénh nhan trong nhom AKI c6 tudi
cao hon, dién tich bong chung va dién tich bong sau
I6n hon so véi nhém khéng AKI nhung su khac biét
nay chua cé y nghia théng ké (p>0,05). Ty |é bénh
nhan st dung colistin va tobramycin gan tuong
duong nhau. Liéu dung colistin & 2 nhém c¢é su khac
biét (p<0,05). Liéu dung tobramycin & 2 nhom la
tuong tu nhau. Thai gian st dung khang sinh trung
binh gitta 2 nhdom c6 su khac biét déi vai colistin.
Nhém bénh nhan cé AKI ¢6 ty 1é ti vong cao hon so
véi nhém khéng xay ra doc tinh (p<0,05).

4. Ban luan
4.1. Ddc diém bénh nhdn nghién ciu

V&i 84 bénh nhan ngudi 16n (tU 18 dén 60 tudi)
bi bdng c6 st dung khang sinh doc tinh than du tiéu
chudn dé dua vao phan tich. Cac bénh nhan trong
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nghién ctru chi yéu la nam gigi chiém ty 1& 77,38%.
Tudi trung binh 36,24 + 11,37, dién tich bédng chung
trung binh 46,33 + 19,54%, dién tich bong sau trung
binh 12,27 + 16,22%. Tac nhan gay bdng cha yéu la
do nhiét khé chiém 63,10%, tac nhan gay bdng tha
hai la bong dién chiém 20,24%. So sanh véi nghién
clfu cla Luong Quang Anh vé danh gia tinh hinh st
dung khang sinh tai khoa HSCC, Vién Bédng Quéc gia
nam 2014, ¢4 1 s6 dac diém gan tuong déng do la
bénh nhan nam chiém 73,26%, dién tich bong trung
binh 41,62 = 13,01%; dién tich bédng sau 11 *
10,11%. Tac nhan gay bdng cha yéu la do stic nhiét
kho chiém 69% [5].

4.2. Strdung khdng sinh c6 déc tinh than

Ty 1& bénh nhan dung don thuan moét loai
khang sinh doc tinh than cha yéu la colistin c6 13
bénh nhan (15,48%) va tobramycin c6 61 bénh nhan
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(72,62%). Phan I6n bénh nhan trong nghién cdu
dugc chi dinh liéu dung cac khang sinh c6 doc tinh
trén than theo cac khuyén cao huéng dan st dung
cla thudc. Phac dé phoi hop chia yéu la 2 thuéc
(80/91 trudng hop): Trong do, cap khang sinh phoi
hgp  nhiéu nhat la  tobramycin  véi
piperacillin/tazobactam chiém 26,25%. Cac cap phéi
hop hay gap va cé hiéu qua la tobramycin véi
cefoperazon/sulbactam chiém 25% vgi ty 1& thanh
cong la 80%, day la cap phdi hop kinh dién cla
nhom Beta-lactam (cac cephalosporin) v&i nhém
aminoglycosid (tobramycin) lam tang khd nang diét
khudn da dugc Bo Y té€ dua vao "Huéng dan thuc
hién quan ly st dung khdng sinh trong bénh vién" [2].
Colistin vdi carbapenem cé ty 1é thanh céng la
(72,73%), day la phac d6 cudi cung dé diéu tri nhiing
bénh nhan béong bi nhiém khuan nang. Nghién ctu
cta Nguyén Thi Thanh Minh (2011) cling thay rang
phac d6 phéi hgp 2 thudc chiém da s6 va hiéu qua
cla phéac dé diéu tri phu thudc dang ké vao muc do
tén thuong bong (dién tich béng chung va dién tich
bong sau) [6].

4.3. Déc tinh thdn trén bénh nhdn c6 st dung
khdng sinh

SU dung tiéu chuan KDIGO Ia tiéu chuidn mdi
nhat hién nay dé danh gia déc tinh than cap, ching
t6i ghi nhan dugc 6/84 bénh nhan c6 xdy ra doc tinh
than cap tuong Ung véi ty 1& phat sinh doc tinh than
la 7,14%. So vGi mét s6 nghién cdu ty 1é gap doc tinh
than trong nghién ctu cla ching t6i thap hon. Su
khac biét nay co6 thé 1a do su khac nhau vé cach xac
dinh doc tinh than theo tiéu chi nao. Cac nghién ctu
doc tinh than trudc day hau hét trén déi tugng bénh
nhan ngudi I6n theo tiéu chi RIFLE hodc AKIN, trong
khi dé d6i tugng nghién clu cta dé tai nay clng
trén bénh nhan béng ngudi I6n va xac dinh déc tinh
than theo tiéu chi KDIGO. Trong nghién cliu cla
Rocco va cong su (2013), héi cttu 147 bénh nhan
dugc diéu tri bang CMS don doc (n = 90) hodc véi
aminoglycosid (n = 57) va 132 bénh nhan dugc diéu
tri bang aminoglycosid don thuan, c6 111 bénh
nhan (40%) phat trién AKI [7]. Nghién ciu cua
Ducng Thanh Hai (2016) [8] vé dbc tinh than trén
bénh nhan nguai Ién st dung colistin tai Khoa HSCC,
Bénh vién Bach Mai cho thdy ty Ié phat sinh doc tinh

than trong nghién ctu la 22,9% (30/131 bénh nhan).
Bén canh d6, cac nghién ctu vé déc tinh than trén
bénh nhan s dung colistin dugc bao cao rat dao
dong gilra cac nghién ciu, trong khoang tir 0% dén
76,1%, nguyén nhan c6 thé do su khac biét vé dac
diém mau nghién clu va cach xac dinh doc tinh
than [9].

Nghién ctu clia ching t6i nhan thay rang bénh
nhan trong nhém AKI ¢c6 tudi cao hon, phan tram
dién tich bdng chung va dién tich béng sau I6n hon
so v&i nhém khéng xuat hién doc tinh mac du su
khac biét nay khong cé y nghia théng ké (p>0,05).
Tuy nhién, moét s6 cac nghién ctu trén thé gigi nhan
dinh rang dé tudi va bénh nang ciing mét trong
nhing yéu t6 nguy co. Tac gid Collins va cdng su
(2013) [10] khdo sat hoi clu trén 174 bénh nhan
nang, nhan thay doé tudi cao, st dung dong thai voi
thudc doc tinh than la yéu t6 nguy co. Nghién ciu
cla Rocco va cong su (2013) [7] dua ra két luan bénh
nhan diéu tri tai HSCC c6 chic nang than ban dau
binh thudng dung CMS va/hodc aminoglycosid, ty &
mac AKI theo phan loai RIFLE la khoang 40% va yéu
t6 nguy co lién quan dén sy hién dién cia sé¢ nhiém
trung va muc d6 nghiém trong ctia bénh. Nghién
clu clia ching t6i cling cho thay liéu dung khang
sinh trong nghién ctiu khong han la yéu t6 nguy co
lién quan dén xuat hién doc tinh than ma lién quan
muic do ndng clia bénh bong.

5. Két luan

Pa khdo sat dugc st dung khang sinh doc tinh
than trén bénh nhan ngudi I6n bédng nang tai khoa
HOi stic cap clu, Bénh vién Bong Quéc gia Lé Hiru
Trac véi ty 1é bénh nhan dung tobramycin la cht yéu
(72,62%), ti€p theo la colistin (15,48%). Pa s6 bénh
nhan dugc chi dinh liéu dung cac khang sinh theo
cac khuyén cdo. Phac d6 phoi hgp chi yéu la 2
thudc (cé 1 khang sinh doc tinh than) 1a ch yéu
(chiém 87,91%), dat hiéu qua 60%. C6 6 bénh nhan
xuat hién AKl (trong d6 5 bénh nhan dung
tobramycin). Can theo déi chat ché viéc si dung
tobramycin va colistin trong diéu tri bénh nhan
bdng nang (ngudi I6n) cling nhu danh gia yéu t6
nguy cd/Igi ich trong thuc hanh Iam sang clua 2
khang sinh nay.
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