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Panh gia viéc st dung khang sinh trén bénh nhan suy
than tai Bénh vién Pai hoc Y dwoe Thanh phd Ho
Chi Minh

Antibiotic use in patients with renal impairment at University Medical
Center Ho Chi Minh City
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Tom tat

Muc tiéu: Khdo sat dac diém st dung khang sinh trén bénh nhan suy than, danh gia tinh hgp ly vé
liéu dung khéang sinh, khao sét hiéu qua diéu tri va déc tinh trén than trong sif dung khéang sinh trén
bénh nhan suy than tai Bénh vién Dai hoc Y Dugc Thanh phé H6 Chi Minh (BV DHYD TPHCM). Béi tuong
va phuong phdp: Nghién ctu ¢t ngang moé ta dugc thuc hién trén 372 bénh nhan dugc chin doan suy
than va dung it nhat mot loai khang sinh dugc dao thai qua than tai Bénh vién Dai hoc Y Dugc TP. HCM
tur 3/2021 dén 12/2021. Su phu hop vé liéu cla viéc st dung khang sinh dugc danh gia dua trén to
hudng dan clia nha san xuat, Uptodate 2021 va Sanford Guide 2021. Két qud: Mau nghién ctu gém 372
bénh nhan cé tudi trung vi la 77 (67-85) tudi, nir gidi chiém 57,0%. B-lactam (84,4%) va fluoroquinolon
(41,4%) la hai nhém khéang sinh dugc chi dinh nhiéu nhat. Ty 1& hgp ly chung sau cung Vvé liéu la 66,7%.
Gidi tinh nam (OR: 1,735; 95%Cl: 1,087-2,768, p=0,021), thé trang béo phi (OR: 4,308; 95%Cl: 1,168-
15,884, p=0,028), bénh nhan dugc chi dinh fosfomycin (OR: 0,187; 95%Cl: 0,075-0,466, p<0,001) va bénh
nhan dugc chi dinh nhém glycopeptid (OR: 0,387; 95%Cl: 0,205-0,730, p=0,003) la yéu t6 lién quan cd y
nghia thong ké dén hop ly chung sau cling. Ty 1é diéu tri thanh céng la 86,6% va ty 1& phat sinh déc tinh
trén than dugc ghi nhan trén 7,5% bénh nhan trong mau nghién ctu. Két ludn: Két qua nghién ctu cho
thay su can thiét phai tang cudng hiéu chinh liéu khang sinh phu hop trén bénh nhan suy than.

Tirkhéa: Suy than, khang sinh, hiéu chinh liéu.

Summary

Objective: To investigate antibiotic usage, appropriateness of dosing regimens, treatment outcomes,
and renal toxicity related to antibiotic use among patients with renal impairment at University Medical
Center Ho Chi Minh City (UMC HCMCQ). Subject and method: A descriptive cross-sectional study was
performed on 372 patients diagnosed with renal impairment and indicated with at least one renally
excreted antibiotic at UMC HCMC between 03/2021 and 12/2021. Appropriateness of dosing regimens
was evaluated using the manufacturer’s instruction, Uptodate 2021, Sanford Guide 2021. Result: The
median age of the study population was 77 (67-85) and female accounted for 57.0%. Beta-lactam
(84.4%) and fluoroquinolone (41.4%) were the most commonly indicated classes of antibiotic. The
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proportion of appropriate dosing after adjustment was 66.1%. Male (OR: 4.308, 95%Cl: 1.168-15.884,
p=0.028), obesity (OR: 4.308, 95%Cl: 1.168-15.884, p=0.028), indication of fosfomycin (OR: 0.187, 95%Cl:
0.075-0.466, p<0.001), and indication of glycopeptide class (OR: 0.387, 95%Cl: 0.205-0.730, p=0.003) were
statistically associated with appropriate dosing of antibiotics. Successful treatment outcomes were
observed in 86.6% of the study population and the incidence of renal toxicity was
7.5%. Conclusion: Results from the study suggests the need of enhancing dosing adjustment of
antibiotics among patients with renal impairment in clinical settings.
Keywords: Antibiotic, renal impairment, dose adjustment
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1.Pat van dé

Suy than la tinh trang bénh ly anh hudng
nghiém trong dén hiéu qua diéu tri cla da s6 bénh
ly va chat lugng cudc séng [11. Doi véi nhiing thudc
c6 qua trinh thai tr qua than nhu phan I6n cac
khang sinh, viéc hiéu chinh liéu thudc trén bénh
nhan suy than c6 y nghia rat quan trong trén thuc
hanh 1am sang. Tuy nhién, van con rat nhiéu cac bao
cdo Vvé cac sai sot trong viéc hiéu chinh liéu trén
bénh nhan suy than [2, 3]. Nghién c(u nay dugc tién
hanh trén bénh nhan suy than tai Bénh vién Dai hoc
Y Dugc Thanh phé H6 Chi Minh (BV DHYD TPHCM)
nham cac muc tiéu sau: (1) Khdo sat dac diém si
dung khang sinh (loai khang sinh, liéu dung); (2)
Panh gia su phu hgp vé liéu dung khang sinh so véi
cac hudng dan hién hanh; (3) Khao sat két qua diéu
tri va doc tinh trén than dugc ghi nhan trén bénh
nhan trong mau nghién cuu.

2. Pdi tugng va phuong phap
2.1.Déi tuong

Dai tugng nghién ciru: Bénh nhan diéu tri ndi tru
tai cac khoa lam sang ctia Bénh vién Dai hoc Y Dugc
Thanh phé H6 Chi Minh giai doan tu thang 3 dén
thang 12/2021.

Tiéu chudn chon mdu: Bénh nhan dugc chan
doadn la suy than va/hodc c6 eGFR < 60
mL/phut/1,73m? bénh nhan dugc chdn doan co
nhiém khuan va c6 sir dung it nhat 1 khang sinh thai
trir qua than, bénh nhan > 18 tuéi.

Tiéu chudn logi tror: Bénh nhan c6 thai gian nam
vién dudi 3 ngay hoac khong tiép can dugc ho so bénh
an, bénh nhan c6 thoi gian diéu tri véi khang sinh it
hon 3 ngay, bénh nhan dugc diéu tri thay thé than
trudc khi nhap vién, phu nir mang thai, bénh nhan c6
ti€n hanh loc mau, bénh nhan bi phu, ¢6 truéng.
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2.2, Phuong phdp

Thiét ké nghién ciu: Nghién cliu dugc tién hanh
theo phuong phap cat ngang moé ta dua trén thu
thap hé so bénh an.

C& mdu va phuong phdp chon mdu: Chon toan
b6 tat cd cac mau thda tiéu chudn chon mau va
khoéng thudc tiéu chi loai trir trong thdi gian nghién
ctu. Trén thuc té€ nhom nghién ciu ghi nhan duoc
372 HSBA.

Cdc tiéu chi khdo sdt:

DBac diém chung clia mau nghién ctu.

Dac diém st dung khang sinh (loai khang sinh,
liéu dung) ctia bénh nhan trong mau nghién cuu.

Su phu hgp vé liéu khang sinh va cac yéu té lién
quan dén su phu hop vé liéu khang sinh.

Két qua diéu tri va doc tinh trén than dugc ghi
nhan trén bénh nhan trong mau nghién ciu.

Cdch ddnh gid su pht hop vé liéu khdng sinh

Su phu hgp cua viéc lya chon liéu khéng sinh so
vGi cac hudng dan chinh liéu trong nghién ctu nay
dugc danh gia dua trén cac tiéu chi: Liéu nap, liéu
duy tri, khodng cach liéu, phu hgp chung (ban dau,
sau cung). Viéc danh gia sy phu hgp vé liéu dung
cla khang sinh theo chiic nang than dugc tién hanh
& hai thai diém ctia mdi loai khang sinh: Thoi diém
ngay dau tién va thoi diém sau cung khang sinh
dugc chi dinh. Tung luot chi dinh liéu cia méi khang
sinh & hai thai diém sé dugc déi chiéu doc lap véi ba
tai liéu tham khao sau: T& hudng dan st dung cla
tung khang sinh dugc BO Y té cap phép luu hanh tai
Viét Nam, phan mém “The Sanford Guide to
Antimicrobial Therapy 2021”, trang web “Uptodate”.
Liéu khang sinh dugc danh gia la phu hgp khi phu
hgp véi huéng dan cla it nhat mét trong ba tai liéu
tra cttu dua trén chdc nang than thuc té cta bénh
nhan tai thoi diém danh gia.
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T6n thuong thdn cdp (Acute Kidney Injury, AKI):
dugc chan doan theo tiéu chuan KDIGO 2012 trén
nhiing bénh nhan da s& dung khang sinh > 3 ngay;
doc tinh trén than dugc quan séat trong suét qua
trinh bénh nhan diéu tri tai bénh vién.

2.3. Phuong phdp théng ké

Phép kiém Mann-Whitney (néu phan phdi
khéng chuén), t-test (néu phan phéi chuan) dugc st
dung dé so sanh két qua trung binh gilra hai nhém,
phép kiém x2 hodc Fisher's exact test dugc st dung
dé so sanh céac ty 1&. Phan tich hoi quy logistic da
bién dugc st dung dé xac dinh cac yéu té c6 kha
nang lién quan dén sy phu hgp chung vé liéu khang
sinh va hiéu qua diéu tri. Moi su khac biét dugc xem
la c6 y nghia théng ké khi p<0,05.

Viéc xtt ly s6 liéu dugc thuc hién bang Microsoft
Excel 2019 va SPSS 25.0.

2.4. Dao dirc trong nghién ciu

Moi théng tin dugc thu thap tir ho so clia bénh
nhan déu dugc bao mat. Dé tai da dugc chap thuan
bdi Hoi dong dao duc trong nghién ctiu Y sinh hoc
Pai hoc Y Dugc TP.HCM theo Quyét dinh 579/HDDD
-DPHYD ngay 11/11/2021.

3.Két qua

3.1. Ddc diém cuia bénh nhdn trong mdu
nghién ciru

DPac diém chung clia 372 bénh nhan trong mau
nghién cdu dugc trinh bay ¢ Bang 1.

Bang 1. Pac diém chung cia bénh nhan trong mau nghién ciuu (n = 372)

Dic diém |
Tudi, trung vi (Q,-Qs) 77 (67-85)
. < 60 tudi 46 12,4
Nhém tudi, n (%) u?!
> 60 tudi 326 87,6
N 212 57,0
o
Gidi, n (%) Nam 160 430
BMI (kg/m?), trung vi (Q, - Q) 22 (20-24)
Thoi gian nam vién (ngay), trung vi (Q,-Qs) 11(8-17)
Diém Charlson, trung vi (Q, - Q;) 4(2-5)
. Co 341 91,7
Bénh mac kem, n (%
enh mac kem, n (%) Khong 31 83

Q,-Q;: Taphdnvi 1 - tirphdn vi 3

3.2. Chic ndng thén ban ddu ctia bénh nhén trong mau nghién ciu

Trong mau nghién ctiu, nhém bénh nhan dugc chdn doan suy than giai doan 3a chiém cao nhat (50,0%)

va thap nhat la giai doan 5 (2,7%) (Bang 2).

Bang 2. Chuic ndng than ban dau ctia bénh nhan trong mau nghién ciu

Chiic ning than ban dau |

eCrCl (mL/phut), trung vi (Q, - Q;) 25 (19-34)
Giai doan 3a 186 50,0
i . Giai doan 3b 114 30,6
Muc suy than, n (%) Giai doan 4 62 16,6
Giai doan 5 10 2,7
Tén thuong than cap trudc khi st dung | Khong 228 61,1
khang sinh, n (%) cé 144 38,6

Q;-Q;: Tuphanvi 1 -taphan vi 3
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3.3. Ddc diém nhiém khudn cia bénh nhén
trong mau nghién ciru

Trong mau nghién ctu, nhiém khudn hé hap
chiém ty & cao nhat trong mau nghién ctu (40,1%),
k& dén la nhiém khuan tiét niéu (28,8%), nhiém
khuan huyét (18,3%), nhiém khudn ban chan dai
thao dudng (7,5%) va nhiém khuan tiéu hoa (7,3%).

3.4. Ddc diém sir dung khdng sinh cia bénh
nhdn trong mau nghién ciu

S6 lugng va loai khdng sinh dugc chi dinh

Cé6 tong s6 23 khang sinh dugc chi dinh cho bénh
nhan trong mau nghién ctu véi 22/23 khéang sinh dao
thai qua than va cé ADR trén than da dugc bao cao.
Khoadng 67,3 % bénh nhan trong mau nghién ctu
dugc chi dinh 1 khang sinh trong toan b qua trinh
diéu tri. Ty 1& cac bénh nhan dugc chi dinh phéi hop 2,
3, 4 khang sinh lan luot la 29,0%, 3,3% va 0,4%. Beta-
lactam (84,4%) (khang sinh st dung phé bién nhat
trong nhom la meropenem (chiém 62,4% trong
nhém)) va fluoroquinolon (41,4%) la hai nhém khang
sinh dugc chi dinh nhiéu nhat trong mau nghién cdu.
Cac phoi hop hai khang sinh dugc chi dinh nhiéu nhat
[d meropenem + levofloxacin (62 bénh nhan) va
meropenem + vancomycin (21 bénh nhan).

Liéu diing khdng sinh

Trong mau nghién ctru, c6 38 bénh nhan dugc
chi dinh liéu nap (2 trudng hop bénh nhan dugc chi
dinh liéu nap vancomycin + levofloxacin). Trong dé,
¢ 3 khang sinh dugc chi dinh liéu nap la colistin,
levofloxacin, vancomycin. Liéu nap clGa colistin,
levofloxacin, vancomycin déu nam trong ngudng
liéu khuyén cao.

Trong suét qua trinh diéu tri, 144 bénh nhan
(38,7%) dugc hiéu chinh liéu khang sinh so véi liéu
ban dau. Trong dé, 78 trudng hgp dugc chinh liéu 1
lan, 40 truong hop dugc chinh liéu 2 1an, 26 trudng
hop dugc chinh liéu trén 2 1an. S6 1an hiéu chinh
nhiéu nhat la 7 lan.

3.5. Su'phi hop vé liéu dung khdng sinh va cdc
yéu té lién quan

Su pht hgp vé liéu dung khdng sinh trong méu
nghién ctu

Trong mau nghién ctiu, c6 38 bénh nhan dugc
chi dinh liéu nap, tat ca déu phu hgp véi cac hudng
dan ap dung. Ty lé phu hgp vé liéu dung khang sinh
cla bénh nhan trong mau nghién ctu dugc trinh
bay trong Bang 3.

Bang 3. Ty 1é phu hop vé liéu dung khang sinh ctia bénh nhan trong mau nghién ciu (n =372)

Phu hop ban dau, n (%) Phu hop sau cling, n (%)
Liéunap (n=38) | Liéu duy tri | Khoang cachliéu | Chung | Liéuduytri | Khoang cachliéu | Chung
38 307 266 217 318 290 248
(100) (82,5) (71,5) (58,3) (85,5) (78,0) (66,7)

Cdc yéu t6 lien quan dén su phi hop chung vé liéu
dung khdng sinh sau ctng trong phan tich héi quy
logistic da bién

Két qua phan tich hoi quy logistic da bién cho
thdy c6 méi lién quan cé y nghia thong ké gilta su
phu hop chung vé liéu khang sinh sau cung véi cac
yéu t6: Gidi tinh nam (OR = 1,735, 95% Cl: 1,087-
2,768, p=0,021), thé trang béo phi (OR = 4,308, 95%
Cl: 1,168-15,884, p=0,028), c6 chi dinh fosfomycin
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(OR = 0,187, 95% Cl: 1,168-15,884, p<0,001), c6 chi
dinh khang sinh nhém glycopeptid (OR = 0,387, 95%
Cl: 0,205-0,730, p=0,003).

3.5. Két qua diéu tri ghi nhén tir hé so bénh dn
va déc tinh trén thdn ghi nhén trong mau nghién ciu

Két qua diéu tri

Ty 1é bénh nhan dugc ghi nhan diéu tri thanh

céng (dG, giam, khoi) tir ho so bénh an trong mau
nghién cdu la 86,6%.
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Doc tinh trén thdn

Trong mau nghién clu, c6 28 trudng hgp phat
sinh tn thuong than cap (AKI) trong qua trinh nhap

vién, trong dé c6 26 bénh nhan (92,6%) AKI giai doan
1. K&t qua khao sat doc tinh trén than clia bénh nhan
trong mau nghién ctiu dugc trinh bay trong Bang 4.

Bang 4. Két qua khao sat déc tinh trén than cua cac bénh nhan cé6 phat sinh AKI
trong qua trinh diéu tri (n = 28)

Thai gian phat sinh doc tinh ké tir luc sir dung khang sinh (ngay), trung vi (Q, - Q,)

11 (5,5-15)

S, ban dau (mg/dL), trung vi (Q, - Q)

1,78 (1,51-2,52)

S, khi xuat hién doc tinh trén than (mg/dL), trung vi (Q, - Q,)

2,45 (2,05-3,19)

Giai doan AKI, n (%)

Giai doan 1 26 (92,9)

Giai doan 2 2(7,1)
Ty lé héi phuc chiic nang than, n (%) 5(17,9)
Thai gian héi phuc chiic nang than (ngay), TB + BLC 11+£10,13

Q,-Q;: Tuphdn vi 1 -t phdn vi 3, TB + BLC: Trung binh + dé léch chudn, S,,: Creatinin huyét thanh.

4.Ban luan

4.1. Ddc diém bénh nhdn va chic ndng thén
ban ddu

Tudi trung vi ctia bénh nhan trong mau nghién
clru 13 77 (67-85) tudi va 87,6% bénh nhan c6 d6 tudi
tu 60 trg 1én. K&t qua nay kha gan vdi nghién clu
tuong tu trudc do [4, 5.

Chuic nang than ban dau clia bénh nhan anh
hudng truc ti€p dén qua trinh chinh liéu khang sinh.
Ty lé cac giai doan suy than trong mau nghién ctiu kha
tuong déng véi nghién ciu clia Luu Quang Huy [5],
dac biét ty 1é bénh nhan suy than giai doan 3a. Pay la
giai doan dau tién can luu y chinh liéu khang sinh thai
trlr qua than trong qua trinh diéu tri. Viéc xac dinh
chuc nang than, dac biét la tinh todn eCrCl cé y nghia
quan trong trong viéc chinh liéu khang sinh cho tiing
BN. Hau hét cac thubc thai trir qua than khong can
diéu chinh liéu lugng cho dén khi d6 thanh thai
creatinin giam xu6ng dudi 60mL/phut.

4.2. Ddc diém sit dung khdng sinh trong médu
nghién ciu

Trong mau nghién cdu, nhém khang sinh (-
lactam va fluoroquinolon la hai nhém khang sinh
dugc chi dinh phé bién nhat (Ian luot la 84,4% va
41,4%). K&t qua nay tuong dong vai két qua nghién
clu ctia Chahine B (2021) tai Lebanon [4]. Khi xét
tung khang sinh, meropenem va levofloxacin la hai

khang sinh dugc chi dinh phé bién nhat trong mau
nghién ctru. K&t qua nay cé su khac biét vGi nghién
clu cla Onyango MA va cong su (2014) [6] vdi
ceftriaxon va amoxicillin-acid clavulanic la nhiing
loai khang sinh dugc chi dinh thudng xuyén nhat. Su
khac biét nay c6 thé do thai diém thuc hién nghién
clu, thiét ké nghién ctu va tinh hinh dé khang
khang sinh khac nhau & méi khu vuc.

Thai gian s dung khang sinh trung vi trong
nghién ctu nay la 8,5 (6-13) ngay, tuang dong vai két
qua cua tac gia Luu Quang Huy va céng su véi két qua
thai gian sir dung khang sinh la 10 (1-42) ngay [5].

4.3. Su'phii hop vé liéu dung khdng sinh va cdc
yéu té lién quan

Viéc lya chon hodc chinh liéu khang sinh khong
hap ly la yéu t6 nguy co gop phan lam gia tang doc
tinh trén than [7]. Két qua nghién ctu cho thay ty lé
khong phu hgp chung vé liéu khang sinh sau cling
la 33,3%, thap hon so véi két qua clia mét s6 nghién
ctru khac trén thé gidi [3, 4, 5].

Khang sinh c6 ty 1& st dung khong hop ly vé liéu
thudng la cdc nhém khang sinh dugc chi dinh thudng
xuyén. Nhém B-lactam va nhém fluoroquinolon la hai
nhém khéng sinh thudng dung liéu va khoang céch
lieu khong hop ly nhiéu nhat trong mau nghién cuu,
do d6 cho thay su can thiét phai chinh liéu theo chtic
nang than cho 2 nhém khang sinh nay.
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Nghién ctu clia chiing téi c6 ghi nhan dugc moi
lién quan gilra gidi tinh nam, thé trang béo phi,
bénh nhan dugc chi dinh fosfomycin, bénh nhan
dugc chi dinh nhém glycopeptid véi sy phu hop
chung vé liéu dung khang sinh, dac biét viéc s
dung cac khang sinh fosfomycin va nhém
glycopeptid c6 lién quan dén viéc tang nguy co s
dung liéu khang sinh chua phu hgp. Két qua nay cho
thay su can thiét phai danh gia can than liéu khang
sinh trén cac déi tugng bénh nhan nay. Chdng toi
chua ghi nhan mai lién quan gilra cac yéu t6 chi sé
bénh kém Charlson, muc loc cau than, thai gian nam
vién, thdi gian si dung khang sinh, bénh kém, loai
nhiém khuan véi su phu hop chung vé liéu mac du
moi lién quan nay da dugc ghi nhan trong moét s6
nghién clu tuong tu trudc day.

4.4. Béc tinh trén thdn ghi nhédn trong méu
nghién ciu

Sau khi danh gia chic nang than theo tiéu chuan
KDIGO 2012, ching t6i ghi nhan c6 7,5% hé sa bénh
an bénh nhan xuat hién tinh trang AKI. Trong 28
trudng hop xay ra AKI, ching t6i ghi nhan dugc 3
khang sinh thudng dugc st dung la meropenem
(41,2%), levofloxacin (19,6%), vancomycin (17,6%).

Nghién ctu cla Filippone va cOng su (2017) [8]
cho thdy thoi gian xudt hién AKI khi s dung
vancomycin thudng la 4-8 ngay. Nhém nghién ciu
ghi nhan thdgi gian sir dung vancomycin trung binh
trong mau nghién ctiu la 9,5 + 4,4 ngay. Bén canh
do6, nghién ctu ctdia Tuon FF va cong su (2014) cho
thay ty 1&é AKI khi s&r dung colistin la 25,8% va thoi
gian khai phat doc tinh trén than trung binh la 7,5
ngay [9]. Trong mau nghién ctu, thai gian st dung
colistin trung vi 1a 9 (6,5-11,5) ngay. Pay ciing la diéu
can luu y dé theo déi va phat hién AKI.

Mét uu diém clia nghién ctu nay la ching téi da
ghi nhan dugc su thay déi clia creatinin huyét thanh
va thoi diém xay ra AKI trong qua trinh diéu tri. Tuy
nhién, ching t6i chua thé xac dinh dugc nguyén
nhan cta AKI do thuc hién nghién cttu héi cdu trén
hé so bénh an.

5. Két ludn

Cac két qua nghién cliu da cung cap céac théng
tin vé tinh hinh si dung khang sinh, su phu hop vé
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liéu dung va cac doc tinh trén than ghi nhan trong
qua trinh nghién cuu, tir dé cho thay sy can thiét
phai tang cudng hiéu chinh liéu khang sinh phu hop
trén bénh nhan suy than, dac biét trén bénh nhan s
dung cac nhém khang sinh véi ty 1é AKI cao.
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