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Muc tiéu: M6 ta thuc trang st dung khang sinh trén bénh nhi (BN) nhiém khuan so sinh (NKSS) tai 3
bénh vién & tinh Vinh Phuc. Béi tuong va phuong phdp: Nghién ctu hoi ciu dugc thuc hién trén 478
bénh an ra vién trong nam 2021. Két quad va két luan: Trong dd, 389 BN (81,6%) c6 chidn doan nhiém
khuan bao gém 352 BN dugc dugc xac dinh NKSS sém (73,6%) va 126 NKSS muén (26,4%). Ty & dugc xét
nghiém vi sinh rat thap (6,7%), cht yéu thuc hién tai Bénh vién San Nhi Vinh Phuc. Phac d6 don déc la
phac d6 phé bién nhat (65,5%) & cd nhém NKSS sém (63,9%) va nhém NKSS mudn (69,8%). Trong do,
ampicilin/sulbactam dugc st dung nhiéu nhét cho ca 2 loai nay. Vé liéu lugng khéang sinh, gan 50% lugt
liéu dung dugc danh gia la khong phu hgp. Ampicilin/subactam - hoat chat c6 sé lugt dung cao nhat -
6 ty é liéu phu hgp dat 21,5%. Mot nira s6 luot dung khang sinh khong phu hop vé cach dung. Cac
trudng hop khong phu hop vé cach dung chi yéu bao gém thé tich pha nhé hon khuyén cao, thai gian
truyén ngan va toc do truyén nhanh hon khuyén cao. Tur két qua nay, BV nghién ctru can c6 hudng dan
chi tiét vé lua chon, liéu dung va cach dung khang sinh cho cac truong hogp NKSS sé6m va mudn. Bong
thdi, xét nghiém vi sinh cling can dugc tang cudng dé dinh hudng cho diéu tri phu hgp trén tré so sinh.

Ttrkhod: Nhiém khudn sa sinh, khang sinh, Vinh Phc.

Summary

Objective: To describe the current pattern of antibiotic use in neonatal sepsis at three hospitals in
Vinh Phuc province. Subject and method: A retrospective study that was carried out on 478 medical
records in 2021. Result and conclusion: There were 389 patients (81.6%) with a diagnosis of infection,
including 352 with early-onset neonatal sepsis (73.6%) and 126 with late-onset neonatal sepsis (26.4%).
The proportion of microbiological cultures was very low (6.7%), and these tests were mainly indicated at
Vinh Phuc Obstetrics and Children's Hospital. Antimicrobial monotherapy was the most common
regimen (65.5%) in both early- and late-onset neonatal sepsis (63.9% and 69.8%). Among them,
ampicillin/sulbactam was the most frequent regimen used for both types of neonatal sepsis. In terms of
antibiotic dosage, nearly half of the dosing regimens were inappropriate. Regarding ampicilin and
sulbactam, only 21.5% of patients were prescribed an appropriate dose. The percentage of correct
administration was about 50%, and the reasons for inappropriateness were inadequate volumes, shorter
infusion times, and higher infusion rates than recommended. Therefore, it is necessary to develop local
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guidelines on the selection, dosage, and administration of antibiotics for early- and late-neonatal sepsis
at the three studied hospitals. At the same time, in order to improve the quality of antibiotic use,
microbiological testing should also be performed more regularly in neonates.

Keywords: Neonatal infections, antibiotics, Vinh Phuc.

1.Pat van dé

Nhiém khuan sg sinh la tinh trang t6n thuong
viém clia mét hay nhiéu co quan trong cg thé do
nhiém khuan gay ra & thaoi ky sa sinh. Ty 1é tir vong
cta nhiém khuén sc sinh sém dao ddng ti 25-50%
s6 tré bi nhiém khuan [1, 6]. Nhiém khuén sd sinh &
tré sinh non gap 3-10 lan so vai tré da thang, nhiém
khuan so sinh la bénh ly gay tir vong thi 2 sau hoi
ching suy ho hap [8]. Nguyén nhan cla nhiém
khuan so sinh do lay nhiém ti ngudi me hoac tir méi
trudng xung quanh. Biéu hién 1am sang cda nhiém
khuan so sinh thudng rat nghéo nan, khong dién
hinh nhat la tré non thang - thap can, thudng nham
lan vao bénh canh khéng nhiém khuén & tré so sinh
va khi bi nhiém khuén thi dién bién cuia tré so sinh
nang lén rat nhanh chong, ty 1é ti vong cao [1, 6].
Do vay, tré so sinh dugc khuyén cao st dung khang
sinh tUr rat sém khi c6 cac yéu t6 nguy co, chi s6 lam
sang ctia nhiém khudn [5]. Tuy nhién, thoi gian diéu
tri cGa cdc tré so sinh thuong kéo dai, nhat la & cac
tré non thang, nhe can, nén nguy cg nhiém cac vi
khudn khang thuéc tai bénh vién rat cao.

@ Viét Nam, nhiéu nghién ctiu vé khang sinh da
thuc hién trén ngudi I6n nhung dir liéu vé dung khang
sinh trén tré sa sinh con han ché, dac biét & cac bénh
vién tuyén tinh. Khoa So sinh cia Bénh vién Pa khoa
tinh Vinh Phuc, Bénh vién San Nhi Vinh Phuc, Bénh
vién Da khoa khu vuc Phiic Yén la 3 co sé di dau trong
cham séc so sinh trén dia ban tinh Vinh Phic. Méi nam
cac khoa nay diéu tri hang tram tré nhiém khuan so
sinh nhung chua cé téng két nao vé thuc trang dung
khang sinh. Do d6, nghién cttu nay dugc thuc hién méi
muc tiéu: Phdn tich thuc trang st dung khdng sinh trong
NKSS dé tir dé gop phdn cdi thién hon chdt luong st dung
khdng sinh trong diéu tri nhiém khudn trén déi tuong
bénh nhdn nhay cam nay.

2. Pdi tugng va phuong phap
2.1. Déi tuong

Bénh an clia bénh nhan (BN) so sinh duoc chi
dinh khang sinh tai Khoa Sa sinh thudc 3 bénh vién
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(BV) & dia ban tinh Vinh Phic bao gom: Bénh vién Da
khoa tinh Vinh Phuc, Bénh vién San Nhi Vinh Phuc,
Bénh vién Pa khoa khu vuc Phuc Yén. Nghién cdu lua
chon cac BN s sinh (< 28 ngay tudi), diéu tri tai Khoa
s sinh, nhap vién tlr ngay 01/01/2021 dén hét ngay
31/12/2021 va ¢6 st dung it nhat mot khang sinh
dudng toan than trong thai gian diéu tri. Loai tri BN
phau thuat trong thai gian diéu tri, BN ti vong, BN
chi dung khang sinh tai ché.

2.2, Phuong phdp

Thiét ké nghién ctu: Nghién cliu mé ta cat ngang.
C&mau nghién ctu va cdch Idy mau:
Nghién clru udc tinh cd mau theo cong thiic udc

lugng mot ty lé:
Z,_ ,,P(1-P)

n=
dE

Trong d6: a = 0,05, d = 0,05, p=0,5 (dé€ c6 ¢& mau
I6n nhat), Z = 1,96 (95%). Tinh dugc n = 385. Nghién ctu
xac dinh c& mau thuc lay +10% so véi udc tinh. Phuong
phap chon mau: Ngau nhién ti danh sach bénh an.

Cach lay mau nhu sau: Ldy mau héi ciu, lap danh
sach bénh an thda man tiéu chuén lua chon va loai tri
theo thar tu luu ma bénh én, tinh s6 lugng bénh an can
lay theo ty 1& s6 BN clia 3 bénh vién, rit ngau nhién theo
danh séach thu dugc tong s6 478 bénh an.

No&i dung va céc chi tiéu nghién ctiu: Nghién ctu
thu théng tin trong bénh an theo mau phiéu thu
thap thong nhat. Cac thong tin dugc phan tich
thanh 3 nhém chi tiéu bao gom:

Chi tiéu chung: gidi tinh, tinh trang tudi thai,
can nang, hinh thuc sinh, két qua ra vién.

Chi tiéu vé bénh ly nhiém khuan:

Nhiém khuan so sinh sém (khdi phat trong 72
sau sinh) va muén (khai phat tur 72 sau sinh) [5].

Cac dau hiéu “c dd” va “khéng c& dd” trong
NKSS sém va cac dau hiéu “ggi y manh mé” va dau
hiéu “ggi y c6 thé” dugc khuyén nghi tir cac tai liéu
tham chiéu ctia Vién Suic khoe quéc gia Anh (NHS) [5].

Dac diém vé xét nghiém vi sinh: Ty 1& xét nghiém,
thai diém 1dy mau, loai bénh pham, loai vi khuan.
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Chi tiéu vé phac dé déu tri NKSS: phac dé ban
dau, phac dé thay thé (la phac d6 thém, bét thudc
khang sinh hodc d6i sang phac dé khac), danh gia vé
liéu duing, cach dung. Co s& danh gia sy phu hgp vé
liéu dung va cach dung: Liéu dung téng thé duoc
danh gia phu hgp khi téng liéu/ngay phu hgp, sé lan
dung/ngay phu hgp va khoang cach dua thuéc phu
hgp. Danh gid tinh phu hgp vé cach dung véi KS
duong tinh mach trén cac khia canh: Lua chon dung
moi pha tiém/truyén, thé tich pha tiém/truyén, thoi
gian hodc téc do tiém/truyén. Liéu dung va cach
dung d6i chiéu dugc xay dung trong cac tai liéu
chinh théng dugc ban hanh ctia BO Y té (tG thong tin
san pham, Dugc thu Viét Nam), cac tai liéu tham
chiéu uy tin (Huéng dan chan doan va diéu tri san
phu khoa 2015, Dugc thu Anh cho tré em 2021 -

3.Két qua

3.1. Bdc diém bénh nhén nghién ciu

2022 [9], Lexicomp [10]). Panh gia liéu dung, cach
dung theo trén tung lugt dung khang sinh.

Ngudi thu thong tin va danh gid bénh an: Dugc
si va bac si tai BV.

2.3. Xirly sé liéu

S6 liéu dugc xtt ly bang phan mém SPSS 21. Cac
bién lién tuc dugc trinh bay dugi dang gia tri trung
binh va do léch chuan. Bién phan hang dugc trinh
bay dudi dang ty |é phan tram.

2.4.Dao dirc nghién cuu

Nghién ctu dugc phé duyét tinh khoa hoc va
dao duc tai dé tai cap SG Y té tinh Vinh Phuc (s6
227/TB-SKHCN clia S6 KHCN, Tinh Vinh Phuc ngay
16/10/2020).

Bang 1. Pac diém chung ctia mau nghién ciu

Pac diém S6 bénh nhan (n, %)

s Nam 262 (54,8)

Gidi tinh NG 216 (45,2)

Sinh non 126 (26,4)

Tinh trang tudi thai Pl thang 299 (62,6)

Thiéu thong tin 53(11,0)

< 3 ngay tudi 366 (76,6)

Tudi khi nhap khoa so sinh > 3 ngay tudi 109 (22,8)
Thiéu théng tin 3(0,6)

o < 2500g 84(17,6)

Cannang > 2500g 384 (80,3)
Thiéu thong tin 10 (2,1)

\ o Sinh thuong 217 (45,4)

Hinh thuc sinh Sinh mé 207 (43,3)
Thiéu thong tin 54(11,3)

Khoi 338(70,7)

Két qua ra vién Giam/dé 131 (27,4)
Khéng d& 9(1,9)

Trong 478 BN, da phan tré c6 can nang tir 25009
tré 1én (80,3%), bén canh d6 c6 17,6% tré nhe can. Ty
lé tré dugc sinh thudng va sinh mé gan nhu tuong
duong nhau (45,4% va 43,3%). Tré tu 1 dén 3 ngay

tudi chiém phan I6n (76,6%). S6 ngay ndm vién va s6
ngay dung khéng sinh dao déng Ién, trung vi tuong
Ung la 7 va 5 ngay. Ty lé tré ra vién khéi chiém phan
I6n (70,7%).
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3.2. Dcic diém chdn dodn nhiém khudn

Bang 2. Pac diém nhiém khuan so sinh sém va muén

Pac diém S6 BN (n, %)
Nhiém khuan so sinh sém (352)
Bénh nhan dugc ghi ré chan doan nhiém khuén 311(88,4)
Ty lé c6 dau hiéu “c& dé” hoac “khéng cs dd”
Dau hiéu “cd dé” = 1 hodc “khong c& do” > 2 303 (86,1)
Cé = 1 ddu hiéu “c& dé” 120 (34,1)
C6 = 2 ddu hiéu “khéng co dé” 291 (82,7)
Dau hiéu “cd d6” khong c6 hodc < 2 “khong c& do” 49 (13,9)
Nhiém khuan so sinh muén (126)
Bénh nhan dugc ghi ré chan doan nhiém khuén 114 (90,5)
Ty lé c6 dau hiéu ggi y manh hodc dau hiéu ggi y c6 thé
> 1 ddu hiéu dau hiéu ggi y manh hodc > 2 ddu hiéu goi y c6 thé 45 (35,7)
C6 = 1ddu hiéu goiy manh 21(16,7)
C6 > 2 ddu hiéu goi y c6 thé 27 (21,4)
Khéng c6 diu hiéu goi y manh hodc < 2 dau hiéu goi y c6 thé 81(63,4)

C6 389 BN (81,6%) c6 chan doan nhiém khuan
dugc ghi nhan trong bénh an trong dé 352 BN duagc
dugc xac dinh NKSS sém (73,6%) con lai la NKSS
mudn (26,4). Hai dau hiéu “c& dd” (ggi y nhiém
khuédn) phé bién nhat 1a can thd may & tré da thang
(21,0%) va suy ho hap sau 4 gid sinh (16,8%). Hai yéu
t6 nguy co “khéng c& dd” phé bién nhat la: Sinh non
tu phat (dudi 37 tuan thai) (23,6%) va v& 6i nghi ngd
hodac xac nhan trén 18 tiéng (22,7%).

3.3. Ddc diém lua chon phdc dé khdng sinh

AMP/SUL, 30.3%

l Cefixim, 17.4%

AMOX/CLAV, 9.0%

CEFTRI, 4.2%
CF/SB, 3.1%

bk

3.3. Ddic diém xét nghiém va két qua vi sinh

Ty |é dugc xét nghiém vi sinh thap (6,7%), cha
yéu thuc hién tai Bénh vién San Nhi Vinh Phuc (30
mau, chiém 12,2% s6 bénh nhan cda vién San Nhi).
Hau hét bénh nhan chi dugc thuc hién mét lan. Chi
c6 9/32 mau cho két qua duong tinh gém cac vi
khudn: Hemophilus influenzae, Escherichia coli va
Pseudomonas aeruginosa.

AMP/SUL + GENT, 29.1%

NKSS sém
= NKSS mudn
mTéng

AMP/SUL
+amikacin, 1.9%

AMP/SUL + GENT
+ CF/SB,1.0%

e

Hinh 1. Cac phac d6 khang sinh ban dau sir dung cho NKSS sém va NKSS muén
Ghi cha: AMP/SUL: Ampicilin+sulbactam; AMOX/CLAV: Amoxicilin+acid clavulanic; CEFTRI: Ceftriaxon;

CF/SB: Cefoperazon/sulbactam; GENT: Gentamycin.
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Phéac d6 ban dau dung mét khang sinh la phac d6 phé bién nhat (65,5%) & cd nhém NKSS sém (63,9%)

va nhém NKSS muén (69,8%) (Hinh 1). Trong d6, ampicilin/sulbactam dugc sir dung nhiéu nhat, khoang 30%
cho ca 2 loai NKSS.

50.5%
26.8%
20.5%
Cat bét DP3&i thudc B3 sung K&t hop Tang/giam
thudc thém thuéc thém va déi liéu hoac
thudéc quang dung
54.5%
24.1%
12.3%
5.5% 3.6%
- I E—
Lam sang Lam sang Theo chan Theo khang Khoa dugc
hoac can Ilam va/hoac can doan mdi/hdi sinh dé hét thuéc
sang tién 1am sang chan
trién tét Ién nang lén

Hinh 2. Dac diém thay d6i phac dé (trén) va ly do thay déi phac d6 KS (duéi)

Sau khi dung phac d6 ban dau, khodng 30% BN c6 thay d6i phac d6 trong qua trinh diéu tri (Hinh 2).
Téng s6 lugt thay déi 1a 220 luot. Ki€u thay ddi phé bién nhat la gidm s6 khang sinh (50,4%), sau d6 la thay
déi thubc (26,8%) va bé sung thém thudc (20,5%). Trong cac ly do thay d&i, hon mét niia la do 1am sang

hodc can l1am sang trén bénh nhan tién trién tét 1én. Tuy nhién, gan moét phan tu bénh nhan dugc thay déi
phac d6 do lam sang/can lam sang nang lén.

3.4.Ddnh gid su'phu hop vé liéu diing, cdch dung khdng sinh

[T

AMP/SUL (N=384) AMOX/CLAV  CF/SB(N=70) Amikacin (N=26)  AZI (N=20) METRO (N=10)  VANCO (N=7)
(N=43)

m Khong phu hdp = Phu hdp
Hinh 3. Ty & phu hop vé liéu dung clia cac khang sinh
Ghi cha: AMP/SUL: Ampicilin+sulbactam; AMOX/CLAV: Amoxicilin+acid clavulanic; CEFTRI: Ceftriaxon;
CF/SB: Cefoperazon/sulbactam; AZI: Azithromycin; METRO: Metronidazol; VANCO: Vancomycin.

Trong 800 lugt dung dugc danh gia, 50,8% lugt Dang chu y, liéu dung cla amoxicilin/clavulanat

liéu dung phu hgp véi hudng dan, khuyén cdo. metronidazol va vancomycin déu khong phu hop
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(Hinh 3). Vé cach dung khang sinh, ty 1&é phu hop vé
lua chon dung méi va thé tich pha cao, tuang ting la
100% va 96,0%. Tuy nhién, ty 1&é phu hgp vé thaoi gian
tiém/truyén thap, chi dat 50,7%.

4. Ban luan
4.1. Bdc diém mau nghién ciru

Day la nghién cru dau tién dugc thuc hién trén
quy mé Ién & tinh Vinh Phuc. Trong d6, BV San Nhi
Vinh Phuc c6 ty 1é I6n nhat do la BV chuyén khoa
San Nhi nén s6 lugng bénh nhan nhi néi chung va
so sinh ndi riéng nhiéu hon so véi cac bénh vién da
khoa. K&t qua nghién ctu phan nao phan anh thuc
trang st dung KS trong NKSS tai 3 BV nghién cuu.

Bénh nhi so sinh chli yéu cé can nang tur 25009
(80,3%) va sinh du thang (62,6%). Gan 80% tré
nhap khoa so sinh duéi 3 ngay tuéi. Cac bénh nhi
dugc ghi nhan cac dau hiéu cuta tinh trang nhiém
khudn théng qua dau hiéu “c& dd” va “khéng cd
do”. Dau hiéu 1dam sang “khong cd do” rat da dang,
tuy nhién phé bién hon 40% bao gém cac dau
hiéu: Tim tai (51,4%), c6 suy hé hap (49,1%), bat
thuong glucose huyét (44,3%), thd nhanh > 60
nhip/phut (42,9%), rat 16m 16ng nguc (41,2%). G
nhom NKSS muén, ty 1é c6 = 1 dau hiéu ggi y manh
hodc = 2 dau hiéu ggi y c6 thé 1a 35,7%. Dau hiéu
gagi y manh phd bién nhat la tré d0 thang can thé
may (16,7%). Dau hiéu ggi y c6 thé phd bién la tha
> 60 nhip/phut (38,1%), rat 16m 16ng nguc (37,3%),
suy ho hdp (27,8%). Cac dau hiéu nay cing dugc
cac hudng dan diéu tri dé cap [1, 3, 5] va nghién
ctu da ghi nhan trén tré so sinh [8].

4.2. Phdc dé khdng sinh

Nghién cliu da phan tich cdc dau hiéu cua
nhiém khuan sa sinh sém va muén theo cac hudng
dan diéu tri [1, 3, 5]. Theo d6, viéc khai dau dung
khang sinh la phu hgp vai tinh hinh chdn doan NKSS
tai cac BV, dac biét vai cac NKSS sém. Khi cé cac dau
hiéu c& d6 hodc ggi y nhiém khuan, viéc chi dinh
khang sinh kip thoi diéu tri da dugc cac hudng dan
dé cap [5]. Trong NKSS mudn, mac du ty 1é bénh
nhan c6 ggi y nhiém khuan thap (35,7%), quyét dinh
dung khang sinh van dugc danh gia la thich hgp khi
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dua vao dac diém 1am sang va tinh trang dién bién
nhanh ctia NKSS muén.

Vé phac d6 khang sinh, mé hinh ké don vé phac
dé don doc hay phoi hop cling nhu cac loai phac dé
st dung khong khac biét gita nhom NKSS sém va
muodn. Cac phac d6 st dung phan I6n phu hgp véi
cac phac d6 dugc khuyén cao trong hudng dan diéu
tri trong nuéc nhu Hudng dan cta Bénh vién Nhi
déng [11. Tuy nhién, NC van ghi nhan ty 1é 16n bénh
nhan dugc dung don d6c moét khang sinh nhu
cefixim (78,6% tai BV DK Vinh Phuc), betalactam
(45,4% tai BV Phuc Yén). Trong khi dé, cac hudng
dan khuyén dung phéi hgp vi du nhu betalactam +
gentamicin. Viéc két hop bao phu trén can nguyén
phd bién ngay tir dau la mét lua chon téi uu dé cai
thién tién lugng diéu tri trén tré sg sinh. Diéu nay
hét stic quan trong tai cac co s& chua thuc hién mot
cach thudng quy cac xét nghiém vi sinh [1, 3]. Do dé,
cac phac dé don doéc can dugc xem xét lai vé tinh
phu hop trong diéu tri NKSS trong mau NC.

Mot van dé quan trong khac dugc chi ra trong
nghién ctu la ty 1é tré so sinh dugc chi dinh xét
nghiém nudi cdy vi sinh rat thap (6,7%). Pang chu y,
ca ba bénh vién nghién clu cta ching t6i déu cé
khoa xét nghiém vi sinh va cé nang luc thuc hién cac
xét nghiém nay. Trong khi cac khuyén cdo déu chira
rang & tré sg sinh c6 dau hiéu nhiém khuan, bénh
nhan nén dugc chi chi dinh lam vi sinh ngay truéc
khi bat dung khéang sinh, sau dé két qua dinh danh
sé giup nha lam sang thay déi phac d6 phu hop [5].
Nhu vay két qua khao sat cho thay viéc thuc hién xét
nghiém vi sinh cé |1é chua dugc quan tam mét cach
dung muc tai cac bénh vién nghién ctu. Diéu nay cé
thé dan t&i kho khan cho cong tac ké don khang
sinh tai cac bénh vién. Chung téi dé xuat can ddy
manh cOng tac xét nghiém vi sinh tai cac bénh vién.

4.3. Liéu diing va cdch sir dung khdng sinh

Bén canh viéc lua chon phac d6 khang sinh phu
hap, ché do liéu phu hgp cling 1a mot yéu t6 quan
trong gop phan vao dap ung téng thé trén bénh
nhan. Két qua cho thdy chi khoang 50% s6 lugt dung
khdng sinh c6 ché do liéu phu hgp. Trong do,
ampicilin/sulbactam la thu6c c6 tan suat st dung
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cao, dong thai la thudc ghi nhan ty 1é 16n liéu dung
con chua phu hgp (22,9%). Mot ty 1é kha cao (61,7%)
cac lugt dung muc liéu cao hon khuyén cdo (> 100
mg/kg/ngay ampicilin). Dong thai ché dé liéu dung
cla khang sinh cling ghi nhan cling khong thich
hgp khi dung 2 lan/ngay va khoang cach liéu
thuong la 8 tiéng. Viéc dua thudc khéng phu hop
khodng cach c6 thé anh hudng i kha nang dat fT >
MIC trong khodang thai gian con lai cGia ngay, dan téi
hiéu qua diéu tri khong t6i uu, diéu nay dac biét
quan trong trong st dung betalactam [9, 10].

Vé pha, truyén khang sinh, gan 100% lua chon
pha dung méi phu hgp & ca 3 BV. Tuy nhién, chi c6
hon mét nia so liéu dung phu hgp vé téc do truyén
(50,7%). Cu thé, ceftriaxon dugc ghi nhan co thé tich
pha truyén nho hon khuyén cdo va thoi gian
tiém/truyén nhanh hon khuyén cdo. Cac trudng hop
tiém tinh mach cham ampicilin/sulbactam déu ngan
hon khuyén cdo. Ngoai ra, cac trudng hop dlng
amikacin déu cé thoi gian tiém truyén nhanh hon
khuyén céo. Do d6, dé ddm bao hiéu qua diéu tri, an
toan va do 6n dinh cta khang sinh, téc dé truyén
can dugc theo doi chit ché hon va diéu chinh phu
hap véi nhom déi tugng bénh nhan sa sinh.

5. Két luan

Nghién ctu da chi ra thuc trang st dung khang
sinh tai 3 bénh vién trén dia ban tinh Vinh Phuc.
Khang sinh dugc chi dinh s6m cho céc loai nhiém
khuan tuy nhién chd yéu la phac d6 mét khang sinh.
Nghién ctu ciing cho thay ty 1é 16n liéu dung, cach
dung chua phu hgp véi khuyén céo tur cac huéng
dan cap nhat. Do d6, BV nghién ctru can cé huéng
dan chi tiét vé lya chon, liéu dung va cach dung
khang sinh cho cac truong hgp NKSS sém va mudn.
Doéng thai, xét nghiém vi sinh cling can dugc tang

cudng dé dinh huéng cho diéu tri phu hgp trén tré
sa sinh.
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