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Khaio sat thwe trang st dung khang smh trong diéu tri

viem dwong mat cap va viém tui mat cap tai Bénh vién
Nhan dan Gia Dinh

Investigation on antibiotic use in the treatment of acute cholangitis and
acute cholecystitis at the Gia Dinh People’s Hospital

Phung Ngoc Binh Minh*, Pham Hiru L,(f)c**, *Bénh vién Nhan ddan Gia Pinh,
Pham~H6ng Tham*, Nguyén Thanh Tién Diing*, **Pai hoc Y dwoc TP. Ho Chi Minh
Nguyén Thi Mai Hoang*,**

Tom tat

Muc tiéu: Khao sat thuc trang sir dung khang sinh diéu tri viém dudng mat cap, viém tdi mat cap tai
Bénh vién Nhan dan Gia Dinh. Béi tugng va phuong phdp: Nghién ciru mo ta, héi clu trén co s6 dit liéu
cta 50 bénh nhan viém dudng mat cap va 65 bénh nhan viém tdi mat cap diéu tri tai Bénh vién Nhan
dan Gia Dinh tir ngay 01/01/2022 dén ngay 31/03/2022. Két qua: Ty 1é cdy vi sinh clia mau nghién ctu la
36,5%. Vi khudn phan lap phé bién nhat |a Escherichia coli (33,3%) va Klebsiella pneumoniae (33,3%). Hau
hét bénh nhan dugc chi dinh khang sinh diéu tri (94,8%). Khang sinh kinh nghiém phd bién nhat la
metronidazole (60,6%), cephalosporin (47,7%). Pa s6 bénh nhan dugc dung phéi hgp 2 khang sinh
(61,5%), chti yéu la phéi hgp metronidazole véi beta-lactam (60,6%). Trong dé, ty 1é bénh nhan dugc chi
dinh phdi hgp metronidazole véi moét khang sinh da c6 phé trén vi khuan ky khi kha cao (40,4%). Ty lé
bénh nhan dugc ké don khang sinh khi xuat vién la 68,8% vai cefixime chiém da s6 (61,4%). Két ludn: Ty
I& cdy vi sinh trén bénh nhan viém dudng mat cap, viém tdi mat cap con thap. Pa sé bénh nhan dugc chi
dinh phéi hgp 2 khéang sinh. Can tang cudng céng tac thong tin thudc tai bénh vién dé ngan nglia phéi
hgp metronidazole khong can thiét.

Tirkhéa: Khang sinh, viém dudng mat cap, viém tai mat cap.

Summary

Objective: To investigate the antibiotic use in patients with acute cholangitis or acute cholecystitis at
the Gia Dinh People’s Hospital. Subject and method: A retrospective, descriptive study was performed on
clinical data of 50 inpatients with acute cholangitis and 65 inpatients with acute cholecystitis treated at
the Gia Dinh People’s Hospital from January 1%, 2022 to March 31%, 2022. Result: The rate of indication for
microbiological culture was 36.5%. The most common bacterial isolates were Escherichia coli (33.3%) and
Klebsiella pneumoniae (33.3%). Most patients were prescribed therapeutic antibiotics (94.8%). The most
common empiric antibiotics included metronidazole (60.6%), cephalosporins (47.7%). The majority of
patients were combined 2 antibiotics (61.5%), mostly the combination of metronidazole and a beta-
lactam (60.6%). Among those patients, the combination rate of metronidazole with another antibiotic
that has spectrum on anaerobic bacteria was high (40.4%). The proportion of patients with antibiotic
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prescriptions at hospital discharge was 68.8%, mostly cefixime (61.4%). Conclusion: The rate of
microbiological testing in patients with acute cholangitis or acute cholecystitis was low. The majority of
patients were prescribed a combination of 2 antibiotics. It is necessary to strengthen drug information
activities at the hospital to prevent unnecessary combinations of metronidazole.

Keywords: Antibiotics, acute cholangitis, acute cholecystitis.

1.Pat van dé

Viém duong mat cap (VDMC) va viém tai mat
cap (VTMC) la nhiing bénh dudng mat phé bién trén
thé giGi c6 dién bién phuc tap, nhiéu bién ching
nang, tham chi t vong néu khéng dugc diéu tri kip
thoi [1]. Dén thai diém hién tai, Tokyo Guidelines
2018 (TG18) la hudng dan diéu tri cap nhat nhat trén
thé giGi déi vai hai bénh ly nay [2, 3]. Tuy nhién, cac
nghién clu chi ra rang viéc tuan thi huéng dan
Tokyo van con kém [4, 5]. Két qua nghién clu cla
Giles va cong su (2020) tai mét bénh vién dai hoc &
Canada cho thdy ty lé tuan thd khuyén nghi vé
khang sinh (KS) diéu tri VTMC theo Tokyo Guidelines
(TG) la 18,0% [4]. K&t qua nghién clu cta Murata va
cdng su (2011) trén co s& dir liéu quoc gia Nhat Ban
cho thdy tuan tha kém thudng gdp hon & nhing
trudng hop bi VDMC muc d6 nhe [5]. Tai Viét Nam,
VGi su tién bd clia cac phuong phap, ky thuat dan
luu dudng mat va phau thuat, nhiéu trudng hagp
VDMC va VTMC da dugc diéu tri thanh cong. Tuy
nhién, viéc chd déng st dung sé6m khang sinh trong
diéu tri ban dau déi véi VDMC, VTMC van c6 vai trd
vd cung quan trong. Tai Bénh vién (BV) Nhan dan
Gia Dinh, hién chua c6 nghién ctiu vé st dung khéng
trong diéu tri hai bénh ly nay. Muc tiéu cda nghién
cttu nham: Khdo sdt ddc diém vi sinh va thuc trang si
dung KS trong diéu tri VBMC, VTMC dé lam co sé cho
cdc can thiép st dung thudc hiéu qud, an toan tai BV.

2. Péi tugng va phuong phap
2.1.Déi tuong

Nghién ctu dugc thuc hién trén co s& dir liéu
bénh nhan (BN) ndi trd diéu tri tai Khoa Ngoai Tiéu
hoéa, Bénh vién Nhan dan Gia Pinh trong thai gian tu
ngay 01/01/2022 dén ngay 31/03/2022.

Tiéu chudn lua chon: BN ti 18 tudi trg Ién, co
chan doan ra vién la VDMC hoac VTMC theo tiéu
chudn ctia TG18 [2, 3.

Tiéu chudn loagi tra: BN c6 thoi gian diéu tri tai
khoa Ngoai Tiéu hda < 24 gi¢ hay that lac h6 so
bénh an.

2.2. Phuong phdp

Thiét ké nghién ctu: M6 t3, héi ctu.

C& mau: Tat ca BN thoa tiéu chuan lua chon va
khéng thudc tiéu chudn loai trir. Trong thai gian khao
sat, c6 115 BN thda tiéu chuin chon méau dugc dua
vao nghién ctiu, gém 50 BN VDMC va 65 BN VTMC.

Cdch thuc tién hanh: Thu thap théng tin tUr co sG
d liéu BN theo mau thiét ké san, bao gom:

DPac diém chung cda BN: Tudi, gidi tinh, bénh
nhiém khuan khac kém theo, nguyén nhan gay tac
mat, muc d6 nghiém trong clia VPDMC va VTMC theo
phan loai ctia TG18 [6, 7], cac bién phap diéu tri khac.

Dac diém vi sinh: Chi dinh cdy vi sinh, mau bénh
pham, két qua dinh danh vi khudn (VK) va khang
sinh do.

DPac diém st dung KS: Muc dich st dung, KS chi
dinh tai BV, chuyén déi KS, thai gian dung KS tai BV,
KS khi xuat vién.

2.3. Xt ly 6 liéu

Théng ké mé ta bang phan mém SPSS Statistics
20.0 (Statistic Package for the Social Science 20.0).

2.4.Dao diic trong nghién ciru

Nghién ctu da dugc su chdp thuan ctia Hoi déng
Khoa hoc va Hoi dong Pao duc tai Bénh vién Nhan
dan Gia Pinh (gidy ching nhan s6 97/NDGD-HDDD).
Moi théng tin clia d6i tugng nghién cliu déu dugc bao
mat va chi st dung cho muc dich nghién cdu.
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3.Két qua
3.1.Ddc diém BN trong nghién ciu

Tudi trung binh ctia BN VBMC 13 62,1 + 17,3 (dao déng tir 20 dén 89 tudi) va BN VTMC |a 55,0 + 16,3 (dao
doéng tir 21 dén 90 tudi).

Bang 1. Pac diém BN VDMC, VTMC trong nghién cuu

e VDMC (50 BN) VTMC (65 BN)
Pac diém
: n (%) n (%)
Tudi
18-59 tudi 21 (42,0) 39 (60,0)
60-74 tudi 16 (32,0) 19(29,2)
> 75 tudi 13 (26,0) 7 (10,8)
Gigi tinh nr 27 (54,0) 40 (61,5)
Bénh nhiém khuén khac
Nhiém khuan huyét 3(6,0) 0
Nhiém khuan tiét niéu 0 1(1,5)
Nguyén nhan tdc mat
Séi dudng mat 41 (82,0) 60 (92,3)
Hep dudng mat ac tinh 3(6,0) 0
Khac 6 (12,0) 5(7,7)
Muc d6é nghiém trong
Do I (nhe) 11 (22,0) 24 (36,9)
Dol (viua) 18 (36,0) 14 (21,5)
D6 1l (nang) 6(12,0) 2(3,1)
Thi€u dir kién 15 (30,0) 25(38,5)
Diéu tri khac
Bu dich 46 (92,0) 63 (96,9)
Thuéc giam dau 48 (96,0) 50 (76,9)
Thuéc van mach (noradrenalin) 5(10,0) 1(1,5)
H& trg ho hap 9(18,0) 7(10,8)
Can thiép giai ap duong mat 38 (76,0) 12(18,5)
- N6i soi mat tuy ngugc dong (ERCP) 23 (46,0) 4(6,2)
- Dan luu dich mat qua da 15 (30,0) 8(12,3)
Cat tai mat 12 (24,0) 60 (92,3)
3.2. Ddc diém vi sinh

Trong 115 BN dugc khao sat, c6 42 BN dugc chi dinh cdy dinh danh VK (36,5%) vai 45 mau bénh pham.
Ty lé cay vi sinh & BN VDMC va VTMC lan lugt 1a 28,0% va 43,1%. Dich mat lIa mau bénh pham phdé bién nhat
(55,6%), cac mau dich 6 bung va mau chiém ty 1& thap hon (1an luot 1a 24,4% va 17,8%). S6 mau bénh pham
phan lap dugc VK trong nghién ctiu la 27 (60,0%). Trong d6, c6 18 mau chi dinh danh dugc 1 loai VK (66,7%).
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Bang 2. Két qua dinh danh VK trong nghién citu (27 mau bénh pham)

i S8 mau bénh pham
Vi khuan " — -
Chung (27 mau) VDMC (8 mau) VTMC (19 mau)

Gram am

Escherichia coli 13 4 9

Klebsiella pneumoniae 13 2 11

Enterobacter cloacae 3 2 1

Morganella morganii 2 - 2

Edwardsiella tarda 1 - 1

Proteus mirabilis 1 - 1
Gram duong

Enterococcus faecalis 2 1

Streptococcus spp. - 2

Enterococcus hirae - 1

Trong cac mau cdy duong tinh, VK gram am
chiém 84,6% vdi hai chiing thudng gap nhat la E. coli
(33,3%) va K. pneumoniae (33,3%). Theo két qua
khang sinh d6, c6 7 mau bénh pham phan lap dugc
VK gram am da khéang thudc, bao gom E. coli tiét
ESBL (5 mau), K. pneumoniae tiét ESBL (1 mau) va
Enterobacter cloacae (1 mau).

3.3. Ddc diém sir dung khdng sinh

C6 109 BN dudgc chi dinh KS diéu tri (94,8%) va 6
BN chi st dung KS du phong trudc khi tién hanh can
thiép ngoai khoa (5,2%). Tat ca BN dugc chi dinh KS
du phong déu la c6 chdn doan VTMC d6 | (nhe). KS
du phong dugc ghi nhan trong nghién cliu gom
ampicillin/sulbactam (3 BN), cefazolin (2 BN) va
ceftazidim (1 BN).

3.4. Khding sinh diéu tri khéi dau theo kinh nghiém

Ty 1é s&t dung KS don tri va ph6i hop 2 KS trong
nghién ctu lan lugt la 38,5% va 61,5%. Hau hét BN
dugc chi dinh KS sém trong vong 48 gid (96,3%) va
chi dung KS duong tinh mach (95,4%). C6 5 BN dugc
chi dinh KS dudng tinh mach phéi hgp véi KS duong
uéng (4,6%), trong dé KS duong ubng la
metronidazole.

Metronidazol la khang sinh kinh nghiém dugc chi

dinh nhiéu nhat (60,6%), ké dén la nhdém

cephalosporin (47,7%), nhém penicillin (31,2%) va
nhom carbapenem (21,1%). Phan bé KS kinh nghiém
ban dau trong nghién ctiu dugc trinh bay trong Hinh 1.

Piperacillin/tazobactam + M idazol [ 21,1

Ceftriaxone + M idazol 20,2

Ceftriaxone 174
ilastatin + M idazol 14,7
Piperacillin/tazobactam [IEEEG———— § 3

Cefazolin |— 37
Ertapenem | ) 8
C D 1} + M b

| |— 28
Ampicillin/sulbactam . |8

Cefoperazon/sulbactam [mmmm |8
Ertapenem + Metronidazol | 1.8
Cefoperazon 0.9
Ceftazidime 0,9
Imipeneny/cilastatin 0.9

Ertapenem + Clindamycin 09

0 5 10 15 20 25
Ty I& (%)

Hinh 1. Phan b6 khang sinh diéu tri khai dau theo kinh
nghiém trong nghién ctu (109 BN)

3.5. Chuyén déi khdng sinh tai bénh vién

Ty 1& BN c6 chuyén déi KS diéu tri it nhat 1 lan
trong su6t thai gian nam vién la 58,7%. Pa s6 BN
trong nghién ctiu dugc chuyén déi dudng dung KS
tur dudng tinh mach sang dudng uéng (55,0%). Ty |é
BN dugc chuyén déi loai khang sinh theo kinh
nghiém do khéng dap ung la 11,0%. Chi ¢c6 1 BN
dugc ghi nhan chuyén déi KS theo két qua khang
sinh d6 (0,9%).
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Bang 3. Cac trudng hgp chuyén déi dudng dung khang sinh ghi nhan trong nghién ciu

S8 BN (%)
KS dudng tinh mach KS duéng udéng Chung vbMC VTMC
(60 BN) (29 BN) (31 BN)
Metronidazole Metronidazole 54 (90,0%) 27 (93,1%) 27 (87,1%)
Cefazolin Amoxicillin/acid clavulanic 2 (3,3%) 0 2 (6,5%)
Ceftriaxone Cefixim 2(3,3%) 0 2 (6,5%)
Piperacillin/tazobactam Cefixim 2(3,3%) 2 (6,9%) 0
Imipenem/cilastatin Cefixim 2(3,3%) 0 2 (6,5%)
Ertapenem Cefixim 1(1,7%) 1 (3,4%) 0
Cefoperazon Metronidazole 1(1,7%) 1 (3,4%) 0
Imipenem/cilastatin Amoxicillin/acid clavulanic 1(1,7%) 0 1(3,2%)
Piperacillin/tazobactam Amoxicillin/acid clavulanic 1(1,7%) 1 (3,4%) 0
Ceftriaxone Amoxicillin/acid clavulanic 1(1,7%) 0 1(3,2%)
Meropenem Amoxicillin/acid clavulanic 1(1,7%) 1 (3,4%) 0

3.6. Thoi gian sir dung khdng sinh tai bénh vién

Tong thoi gian st dung KS tai BV clia cac BN
trong nghién clu dao déng tur 1 dén 22 ngay, trung
vi la 5 ngay. Pa s6 BN dugc dung KS trong vong 4-7
ngay (56,0%). Ty lé BN dugc chi dinh KS dudi 4 ngay
va trén 7 ngay lan lugt la 19,3% va 24,7%.

3.7. Khdng sinh khi xudt vién

Trong 109 BN dugc chi dinh KS diéu tri VDMC,
VTMC, cé 75 BN tiép tuc dugc ké don KS khi xuat
vién (68,8%). Trong do, chi c6 6 BN c6 bang ching
con nhiém trung (WBC > 10G/L) vao ngay xuat vién
(8,0%), 41 BN khoéng dugc chi dinh can 1am sang dé
danh gia tinh trang nhiém trung trudc khi xuat vién
(54,7%) va 28 BN khéng con bang chiing can l1am
sang cua nhiém trung (37,3%). Khang sinh dugc ké
don khi xuat vién la cefixime (61,4%), metronidazole
(40,0%), amoxicillin/acid clavulanic  (36,0%) va
ciprofloxacin (2,7%).

4. Ban luan
4.1. Ddc diém BN trong nghién ciu

Tudi cao va gigi tinh n{ 1a yéu t6 nguy co clia soi
mat, nguyén nhan phd bién ctia cd VDMC va VTMC [8,
9]. Biéu nay c6 thé giai thich cho ty 1& BN nit chiém uu
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thé trong nghién ctru. Tuy nhién, trong ca 2 nhém BN
VDMC va VTMC trong nghién ctiu, nhom tudi dudi 60
déu chiém da s6 (Ian lugt 1a 42,0% va 60,0%).

Séi mat la nguyén nhan phé bién nhat gay
VDMC va VTMC trong nghién ctu nay (lan luct la
82,0% va 92,3%). Két qua nay tuong dong véi nhiing
bao cdo trudc do trén thé gici [10, 11].

Nhiém khudn huyét la mét trong nhiing bién
ching ctia VPDMC, VTMC. Nghién ctu ghi nhan 3 BN
VDMC c6 tinh trang nhiém khuan huyét kém theo
(6,0%). Tat ca déu la BN trén 60 tudi. VGi BN c6
nhiém khudn huyét, TG18 khuyén cao thai gian diéu
tri kéo dai t&i thiéu 2 tuan [3].

C6 34,8% BN trong nghién ctu khéng ghi nhan
dugc phan loai muc dé nghiém trong truéc khi diéu
tri. Viéc phan loai chinh xadc mdc dé nghiém trong
cla bénh gitp tién lugng va xac dinh chién lugc
diéu tri thich hgp cho BN, dac biét la xac dinh nhiing
truong hop can can thiép gidi ap dudng mat sém.
Phan loai mic d6 nghiém trong cling la co s& dé lua
chon KS kinh nghiém hgp ly [3]. Do d6, can nhac
nha thuc hién phan loai mdc dé nghiém trong day
du tai khoa Ngoai Tiéu hoa.

BN VDMC dugc can thiép giai ap duong mat va
BN VTMC dugc phau thuat cét ti mat chiém ty lé cao
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trong nghién ctu (lan luot la 76,0% va 92,3%), phu
hap véi luu dé xt tri VEMC, VTMC theo TG18 [2].

4.2. Ddic diém vi sinh

Dich mat la mau bénh pham phé bién nhat trong
nghién ctu (55,6%), phu hgp véi khuyén cao cliaTG18
[3]. Mau bénh pham nay cé thé dugc Iy khi tién hanh
dan luu dich mat hodc phau thuat cat tai mat, khong
thé thuc hién qua ERCP. Tuy nhién, ty & BN dugc chi
dinh cdy dich mat chi chiém khoang 1/3 s6 BN c¢6 thé
lay dugc loai bénh phdm nay (6/27 BN VDMC va 19/68
BN VTMCQ), chiing té viéc tuan thu khuyén cao TG18 vé
xét nghiém vi sinh chua cao.

Trong 27 mau bénh pham cdy vi sinh duong
tinh, VK gram am chiém uu thé (84,6%), chu yéu la
céac vi khuan c6 nguén géc tir dudng rudt nhu E. coli
(13 mau) va K. pneumoniae (13 mau), phu hgp véi
mo ta vé vi khudn thudng gap trong VOMC, VTMC
theo bdo cdo clla TG18 [3]. Ty Ié phat hién VK da
khang tuong doi thap trong nghién ciu (7/27 mau,
tuong Ung 25,9%) so véi mot s6 nghién clru trude do
[12, 13], trong d6 chu yéu la E. coli tiét ESBL (5/7
mau). Nguyén nhan c6 thé do tat cd BN trong
nghién ctu nay déu nhiém khuan c6 nguén goc tur
cdng dong.

4.3. Bdc diém sir dung khdng sinh

BN VTMC d6 | va Il c6 thé ngling sif dung KS
trong vong 24 gid sau phau thuat cat tdi mat [3]. Tuy
nhién, chi ¢ 6 BN trong t6ng s6 38 BN VTMC d6 | va
I (15,8%) dugc phau thuat cat tii mat sém va duoc
chi dinh KS du phong. Nguyén nhan do tinh trang
BN déng & khoa Ngoai Tiéu hoa va khéng thé phau
thuat sém dugc, dan dén ty 1&é BN dugc chi dinh KS
diéu tri cao.

Trong cac KS diéu tri ban dau theo kinh nghiém,
metronidazole la KS dugc chi dinh nhiéu nhat
(60,6%) dé bao pha cac vi khuan ky khi, von la tac
nhan gay bénh thudng gdp trong nhiém trung mat,
bao gbm VDMC va VTMC [3]. Tat ca cac trudng hap
st dung metronidazole trong nghién ctu déu phéi
hgp véi moét khang sinh beta-lactam, phu hgp véi
khuyén cdo ctia TG18 [3]. Tuy nhién, theo TG18, cac
KS nhu piperacillin/tazobactam, carbapenem va
cefoperazon/sulbactam da cé du hoat tinh trén vi

khuan ky khi va khéng can phéi hop thém véi
metronidazole [3]. Trong nghién ctu nay, cac KS trén
dugc dung phoi hop véi metronidazole véi ty 1é cao
(40,4%). Viéc phdi hgp thudc khong can thiét ¢ thé
lam gia tang chi phi va nguy co tac dung khéng
mong mudn cho BN. Vi vay, can ddy manh céng tac
théng tin thuéc dé ngan chan cac phoi hgp khéng
can thiét. Ceftriaxone la khang sinh beta-lactam
dugc chi dinh nhiéu nhat (37,6%), phu hgp véi ty I&
BN VDMC, VTMC d6 | va Il chiém da s6 trong nghién
clu nay [3].

C6 58,7% BN c6 chuyén déi KS it nhat 1 lan
trong suét thoi gian diéu tri voi hinh thdc chuyén
déi chd yéu ghi nhan trong nghién ctu la chuyén
déi dudng dung KS tir dudng tinh mach sang duéng
uéng (55,0%). Biéu nay ggoi y viéc chon lua KS kinh
nghiém diéu tri VDMC, VTMC tai khoa Ngoai Tiéu
héa la phu hgp va cho déap ting tot trén BN. Trong s6
cac KS duong uodng dugc chi dinh thay cho KS
dudng tinh mach, cefixime khong cé chi dinh trong
cac trudng hop nhiém trung 6 bung [14]. Cefixime
clng la KS dugc chi dinh nhiéu nhat sau xuat vién
(61,4%). Dugc si lam sang can tang cudng thong tin
thuéc dé ddm bao BN duoc chi dinh KS phu hop.

Theo TG18, d6i vGi BN VTMC d6 |, Il c6 thé can
nhdc ngung khang sinh trong vong 24 gid sau khi
kiém soat dugc ngudn nhiém. Vi BN VTMC do I
hoac VDMC, thai gian st dung khang sinh thong
thudng la 4-7 ngay. Thai gian dung khang sinh c6
thé kéo dai hon trén BN nhiém khuan huyét do
Enterococcus spp. hoac Streptococcus spp. hoac khi
BN khong c6 dap ung [3]. Pa s6 BN trong nghién
clu c6 thai gian dugc chi dinh KS tai BV la 4-7 ngay,
phu hop véi khuyén cao ctia TG18 [3].

Ty 1& BN dugc chi dinh KS khi xuat vién cao hon
nhiéu so vdi ty I&é BN c6 bang ching nhiém trung
chua kiém soat hoan toan trong nghién ctiu (68,8%
50 VGi 8,0%). Dac biét, c6 dén 54,7% BN khong dugc
kiém tra bang chiing nhiém trung trén can 1am sang
dé can nhac viéc ngung hay tiép tuc st dung KS sau
khi BN xuat vién. Viéc khong danh gia day du bang
chiing nhiém trung ca trén 1dam sang va can lam
sang c6 thé dan dén kéo dai thoi gian st dung
khéang sinh khong can thiét, gia tang chi phi diéu tri
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va nguy cg tac dung khong mong muén trén BN.
Dugc si 1am sang can khuyén cdo bac si day manh
danh gia ca can lam sang va lam sang d6i véi cac
bénh ly nhiém trung tai thoi diém ngung khang sinh
hodc khi xuat vién dé ddm bao thdi gian si dung
khang sinh t6i uu.

5. Két luan

Ty lé chi dinh cay vi sinh BN VDMC va VTMC tai
Khoa Ngoai Tiéu héa, BV Nhan Dan Gia Pinh chua
cao. Hau hét BN VDMC, VTMC dugc chi dinh KS diéu
tri (94,8%) vai KS khéi dau theo kinh nghiém dugc
chi dinh nhiéu nhat la metronidazole (60,6%) va
cephalosporin (47,7%), phu hop vai khuyén cao cla
TG18. Tuy nhién, ty 1&é phoéi hgp metronidazole
khong can thiét cao (40,4%). Ty |é ké don cefixime, la
KS khéng c6 chi dinh trong diéu tri nhiém trung 6
bung, sau xuat vién cao (61,4%). Can ddy manh céng
tac dugc 1am sang, théng tin thuéc nham gia tang
st dung khang sinh hgp ly tai khoa Ngoai Tiéu hoa.
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